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NGHIEN CU'U DPAC PIEM LAM SANG VIEM PHOI CO LIEN QUAN
PEN THO MAY O BENH NHAN POT QUI NAO

TOM TAT?

Nghién cru 50 truGng hgp VAP & bénh nhan dot
qui nao phai thd may tai khoa HSTC bénh vién Hitu
Nghi trong giai doan 2009-2015 cho thay: Ty Ié VAP la
50/108 (46.3%) trong d6 VAP & nhdm bénh nhan nhoi
mau ndo la 21/44 (47,7%) va xuat huyét ndo la 29/64
(45.3%) véi do tudi trung binh cho ca hai nhdm la
77,3 = 8,8, Tinh chat dom: 98% sG bénh nhan xudt
hién dom duc dugc phat hién co VAP. Khong co sy
khac biét vé Iam sang gitfa hai nhdm VAP & bénh nhan
xudt huyét ndo va tic mach ndo. S6 ca VAP sém 1a 19
(38%) so vé6i VAP mudn la 31 (62%).

Tur khoa: Viem phoi, thd may, bénh nhén dét quy ndo.

SUMMARY
VENTILATOR-ASSOCIATED PNEUMONIA IN
CRITICALLY ILL STROKE PATIENTS:

CLINICAL CHARACTERISTICS

Our Study was carried on 108 artificial ventilated
brain stroke patients at Huu Nghi hospital in the time
of 2009-2015. The results showed that VAP ratio
patient was 50/108 (46.3%) with 21/44 (47.7%) VAP
ones were in the haemorrhagic group and 29/64
(45.3%) were in the ischemic group.

Key words: Pneumonia, artificial ventilator, brain
stroke patients.

I. DAT VAN PE

Viém phéi c6 lién quan dén thd may (VAP-
Ventilator Associated Pneumonia) 13 viém phdi
xuat hién sau 48 giG & bénh nhan (BN) thd may
gua 6ng ndi khi quan (NKQ) hodc 6ng md khi
quan (MKQ) ma khéng cd bang chiing viém phdi
truéc do. Theo udc tinh cd khoang 8-28% sO
bénh nhan thd may bi viém phéi va ty & t&r vong
tlr 24-50% va cé thé téi 76% trong mot s6
trudng hop tac nhan la cac vi khuén cd nguy co
cao [2];[4].

Bénh nhan ddt qui ndo phai thd may cé nhiéu
yéu t6 nguy cd dan dén viém phdi nhu tinh trang
rdi loan y thirc, ho khac kém, tudi cao va thé
may kéo dai.... MOt s6 nghién c(tu da cho thay
tan suat xudt hién VAP & bénh nhan dot qui ndo
phai thd may vao khoang 6,9% va ty |é tr vong
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trong vong 30 ngay & nhdm viém phdi cao gép 3
lan so v8i nhém khéng viém phéi [1],[4],[51.

DE gop phan chan dodn sém va tim bién
phap du phong thich hgp cho viém phdi thd may
ching téi nghién clu dé tai: "Nghién cuu dac
diém 13m sang viém phdi cd lién quan dén thd
may & bénh nhdn dot qui ndo” v8i muc tiéu: Xac
dinh dgc diém 15m sang viém phéi cd lién quan
dén thg may & bénh nhén dot qui no.

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

Bénh nhan dot quy nao, phai dat 6ng noi khi
quan thd may tai khoa Hoi suc tich cuc bénh
vién Hiru Nghi trong thdi gian 2009-2015.

2.1. D6i tuong nghién cuu

2.1.1. Tiéu chuén lua chon bénh nhén

- BN dudc chédn doan xac dinh dét quy ndo
gobm: chay mau ndo, nhoi mau ndo, chay mau dudi
nhén dua trén triéu chiing Iam sang va hinh anh
chup cdt I8p vi tinh hodc cdng hudng tir so ndo.

- Budc dat 6ng NKQ va thd may > 48 gid.

- Tubi > 18.

- Tiéu chudn chan doan viém phdi thd may:
Chan doan VPTM dua theo bang diém chan doan
viém phéi CPIS (Clinical pulmonary infection
score) cua Pugin J. ndm 1991[5]. BN dugc chin
doan VPTM khi diém viém phdi > 6 diém sau khi
thd may trén 48 gid.

- CO than nhan, ngusi dai dién hgp phap
ddng y d€ bé&nh nhan vao nhdm nghién cu.

2.1.2. Tiéu chuén loai trir

- Bénh nhan tudi dudi 18.

- Bénh nhan nhiém khuan (NK) & phdi hodc
cac co quan khac trudc khi dugc chdn doan xac
dinh la VAP. Bénh nhan VAP d6ng thdi cé NK cac
co quan khac.

- Than nhan, ngudi dai dién hgp phap khong
ddng y dé€ bénh nhan vao nhém nghién cdu.

2.2. Phuang phap nghién ciru

- Nghién ctu tién clu.

- Xét nghiém cong thirc mau, CRP, procalcitonin,
XQ nguc, cAy dom...: theo qui trinh chudn hién dang
dugc ap dung tai BV Hitu Nghi va trén toan qudc.

2.3. Phuang tién nghién ciru

- May xét nghiém khi mau Gem Premier 3000, My.

- May thd, monitor va cac phuaong tién theo
ddi diéu tri bénh nhan.

2.4. Thu thap s6 liéu va phan tich trén
phan mém SPSS 16.0.
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Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua 50 bénh nhan

Nhan xét. Bénh nhan VAP nam chiém ti 1€
I6n trong nghién cliu 87,96%, VAP nit: 12,04%.
Bang 3.3. Phan bl theo thé lam sang dot

VAP vao nghién ciru

qguy nao

Bang 3.1. Phan bd theo tudi Thé&lam sang n %
Nhom tuoi n (%) Nh6i mau ndo 21 42
< 60 tuoi 1 2 Chay mau ndo 29 58
61-70 tudi 11 22 Tong 50 100
71-80 tuoi 15 30 Nhan xét: Ti 1é VAP & bénh nhan chay mau ndo
> 80 tuoi 23 46 la 58% chiém ti Ié cao han nh6i mau ndo la 42%.
Tong 50 100 Bang 3.4. Phan bd theo bénh ly kém theo
Nhén xét: Tudi trung binh cia nhém VAP la 77,3 Bénh ly kém theo n %
+ 8. Nhom trén 80 tudi chiém ty I€ cao nhat (46%). Dai thao dudng 12 24
Bang 3.2. Phan b theo gidi Tién sur dot quy 11 22
Gigi n (%) Suy tim 14 28
Nam 93 87,96 Nhdn xét: Co ba nhdm bénh Iy kém theo vdi
N@r 7 12,04 bénh nhan cd tién sir dét quy chiém ty & cao
Tong 50 100 nhat: 28%.

3.2. Pac diém 1am sang nhém bé&nh nhan VAP
Bang 3.5. Triéu chitng 1dm sang hai thdi di€ém truc va sau VAP

Chi <5 Nhom | _ 48h (n=50) > 48h (n=50) p
, mr s DGm trong 49 (98,0) 1(2,0)
Tinh chat dom DM duc 1(2,0) 49 (98,0) < 0,05
36- 38,4 29 (58,0) 19 (38,0)
Nhiét d (°C) >38,4 20 (40,0) 31 (62,0) >0,05
<36 1(2,0) 0 (0)
>9 17 (34,0) 19 (38,0)
Glasgow <9 33 (66.0) 31 (62.0) >0,05
N Co 39 (78,0) 32 (64,0)
Lict van dong Khéng 11 (22,0) 18 (36,0) >0,05
. Co 22 (44,00) 18 (36,00)
Ran no Khéng 28 (56,00) 32 (64.00) >0,05
Cao (>140) 34 (68,0) 28 (56,0)
Huyét ap tam thu [ Binh thudng (90-140) 15 (30,0) 21 (42,0 >0,05
(mmHg) Thap (< 90) 1(2,0) 1(2,0)
Trung binh (< % SD) 153,2+27,2 149,48+23,76
HOvEL 40 B4 Cao (>90) 12 (24,0) 8 (16,0)
uyte ugp am Binh thudng (60-90) 32 (64,0) 36 (72,0) 50,05
(nrqmlﬂl‘g) Thap (< 60) 6 (12,0) 6 (12,0) '
Trung binh (X< * SD) 84,1+15,4 81,08+13,55
Nhanh (> 100) 26 (52,0) 27 (54,0
Mach (mmHg) Binh thuGng (60-100) 24 (48,0) 22 (44,0) >0.05
Cham (< 60) 0 1(2,0) '
trung binh (< + SD) 106,3+17,9 105,22+18,18

Nhan xét: Tinh chat dém: Hau hét cac bénh nhan xuat hién dom duc déu dugc ghéfn doan viém
phdi, chiém ty & 98%. Su’ khac biét vé tinh chit ddm c6 y nghia thdng ké & thdi diém trudc va sau
khi xuat hién viém phéi. !

- Nhiét d8, diém Glasgow, va ran nd gilta hai thdi diém trudc va sau khi xudt hién viém phdi
khong cé su khac biét. ]

- Huyét &p, mach giira hai thdi diém trudc va sau khi xuét hién viém phdi khong cd su’ khac biét.

Bang 3.6. So sanh triéu chiing Idm sang giita hai nhém VAP sdm va mudn

Chi s6

Nhom

VAP s6m n=19 (%) VAP mudn n=31 (%) p

Tinh chét dom |

DGm trong

1(5,26) 0(0)
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Hdm duc 18(94,74) 31(100,0)
- >38,4 14(73.68) 2(67,74)
Nhict do (°C) 36-38,4 5(26,32) 10(32,26) >0,05
<36 0 0
Glasgow >9 9(47,37) 14(45,16) 00
<9 10(52,63) 17(54,84) '
Ran nd o 7(36,84) 10(32,26) 005
Khong 12(63,16) 20(64,52) :
Huyat ap tam | Ca0 (>140) 8(42,11) 15(48,4)
thu Binh thudng (90-140) 10(52,63) 16(51,6) >0.05
(mmiig) Thap (<20 ) 1(5,26) 0 '
Trung binh ( X & SD) 140,53 £ 27,1 142,93 £ 19,78
vt &0 tam | Cao (>90) 3(15,79) 3(9,68)
K esianaa™ [“Binh thuging (60-50) 13(68,42) 32(70,97) 0,05
ey Thap (< 60) 3(15,79) 6(19,35) '
Trung binh ( X £5D) 70.05 * 14,66 7933 + 13,82
Nhanh (> 100) 12(63,16) 15(48,39)
Mach (mmHg) | Binh thudng (60-100) 7(36,84) 16(51,61) 0,05
Cham (<.60) 0 0 '
Trung binh (X +SD)| 110,37 £ 17,89 104,03 £ 20,13

Nhan xét: Triéu chiing lam sang gilta hai nhdm viém phoi s6m va viém phoi mudn khac biét

khéng co y nghia thdng ké.

VI. BAN LUAN

4.1. Ban luan vé tudi va gidi: Ti |é nhiing
bénh nhan trén 60 tudi chiém 98,15%. Tudi
trung binh cta nhém VAP 77,3 + 8,8 va cua
nhédm khéng VAP la 77,1 £+ 7,1(p>0,05). Tudi
trung binh trong nghién clu cta ching toi 77,2
+ 7,9 tuong tu véi nghién cru cia Lé Bao Huy
ndm 2008 [2]. Nhung tudi trung binh & nghién
clu cua ching t6i cao han so vdéi két qua nghién
cftu clia Tran Hltu Théng nam 2014 [3] va Pham
Thai Dling nam 2013 [1].

4.2. Ban luan vé phan bé bénh nhan VAP
theo thé Idm sang cua dét quy: Bang 3.1.
cho thay ty 1€ bénh nhan chay mau ndo chiém
58% cao han so vdi nh6i mau ndao 42%, tuy
nhién ty 18 VAP gilta cic thé 1dm sang cua dot
quy chdy mau ndo va nhGi mau ndo khac biét
khéng cé y nghia thong ké. Tac gia Kasuya Y.
ndm 2011 d3 tong két ty Ié mic cua VAP &
nhitng bénh nhan d6t quy do thi€u mau nao
chiém 28% vai dd tudi trung binh 66 + 12, con
theo nghién clru cta chdng téi ty nay chiém
47,7% véi dod tudi trung binh 77,2 + 7,9 (bang
3.1) [5]. Su khac biét nay co thé do & nhiing
bénh nhan tui cao, thudng cd nhiéu bénh ly
man tinh phdi hop lam tdng nguy cd mac viém
phéi trong khi thd may. Ty 1& mic VAP chung
trong s6 108 bénh nhan dét qui ndo phai thd
may 1a 46.3%.

4.3. Tinh chat dom: Theo ddi bién ddi tinh
chat ciia ddm trudc va sau khi xuat hién VAP cho

thdy & thdi diém thd may < 48 gid ching tdi chi
gap 1 trudng hgp duy nhat dom duc. Va 100%
sd bénh nhan dugc chan doan VAP déu dugc ghi
nhan c6 su bién d6i tinh chat ddm. Su thay d6i
tinh chat cla dom va tdng tiét dom la dau hiéu
ggi y co gia tri cho chdn doan VAP.

Tiéu chudn ddm trong chan doan viém phdi
da dugc Johanson Jr.W.G. nam 1972 dua ra lan
dau tién va Fabregas N. ndm 1999 d& so sanh
vGi giadi phau tir thi két qua cho thay do chinh
xac cla tiéu chudn ddm néu xét don ddc trong
viém phdi c6 64% bénh nhan cd ting tiét ddm
mu trong s6 nhitng bénh nhan viém phdi [4].

V. KET LUAN

- Ty |é VAP & bénh nhan doét qui ndo phai tha
may la 50/108 (46.3%) trong do6 ty |Ié VAP &
nhom bénh nhan nhdi mau ndo la 21/44 (47,7%)
va xut huyét ndo la 29/64 (45.3%) vai do tudi
trung binh cho ca hai nhém la 77,3 + 8,8.

- Tinh chat dom: 98% s6 bénh nhan xuat
hién dGm duc dugc phat hién co VAP.

- Khong cd su khac biét vé 1am sang gitra hai
hai nhém VAP & bénh nhan dét qui va bénh nhan
xuat huyét ndo.

- S0 ca VAP s6m la 19 (38%) so vdi VAP
mudn 1a 31 (62%).

- Can ti€p tuc nghién clu vé cac mackers
nhiém khudn va cac chdng vi khuan gay VAP &
bénh nhan dot qui ndo phai thd may.
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MOT SO YEU TO LIEN QUAN PEN THU'C TRANG BENH QUANH RANG
& NGU'O'l CAO TUGI TINH PAK LAK

TOM TAT?

Muc ti€u: nghién ciu nham tim hiu mét s6 yeu
t6 lien guan dén thuc trang bénh quanh rang 8 ngudi
cao tudi tinh bak Lak. D6i tuong nghién cau: 1350
ngudi cao tudi (bang hodc I16n hon 60 tudi). Phuaong
phap: thiét k€ nghién clru mod ta cat ngang. Két qua:
Nghién ctu cho thay bénh quanh rang cd lién quan tdi
dia du: Nhiing ngudi ¢ noi thanh cé nguy cd mac
bénh quanh rang cao gap 1,84 lan (OR = 1,84;
95%ClI: 1,26-2,70) so vGi nhifng ngudi & ngoai thanh,
moi lién quan la cd y nghia thong ké (vdl p<0,05).
Két luan: Nerng ngudi cao tudi 6 ngoai thanh c6
nguy cd mac BQR cao gdp 1,84 [an so vdi nhiing
nguai G khu vuc noi thanh (OR = 1,84, 95%CI: 1,26-
2,70). Khong c6 madi lién quan gilra cac yéu t6 khac va
bénh quanh rang

T khoa: Bénh quanh rang, ngudi cao tudi, Dak L3k.

SUMMARY

ASSOCIATED FACTORS TO PERIODONTAL DISEASE

IN ELDERLY LIVING IN DAK LAK PROVINCE

Objecvtives: Research to describe the factors
that affect periodontitis. Research objective: 1350
elders (60 years old or above). Method: a cross-
sectional study. Result: This study showed that
periodontitis is related to habitat: The risk of
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periodontitis among the citizen are 1.84 times higher
(OR = 1.84; 95%CI: 1.26-2.70) than the rural, this
difference was statistically significant with p<0.05.
Conclusion: The elderly people who are living in rural
areas had more risk to get periodontitis than those
living in urban areas (OR = 1.84, 95%CI: 1.26-2.70).
There was no relationship between other factors and
periodontitis.
Key words: Periodontitis, elderly, Dak Lak.

I. DAT VAN PE

Ngay nay, gia héa dan sé dang trg thanh van
dé dudc toan thé gidi quan tam. O Viét Nam, xu
hudng gia hda dan s6 mot cach nhanh chéng dat
ra thach thirc 16n cho nganh y t€, trong dé co
chdm sdc sirc khde rang miéng [1]. Do vay, viéc
cham séc siric khde rang miéng cho ngudi cao
tudi (NCT) dang ngay cang dudc coi trong.
Trong cac bénh rang miéng, bénh quanh rang
(BQR) la mét trong hai nguyén nhan phé bién
nhdt gady mat rang & NCT[2]. Theo diéu tra suic
khoe rdng miéng toan quéc ndam 2001, ty Ié
ngudi cé BQR & nudc ta rat cao, I€n tGi 96,7%,
d&c biét BQR c6 ty 1& mac tdng dan theo tudi [3].

BQR la mot bénh tién trién phic tap, da
nguyén nhan. Cé nhiéu yeu t6 nguy cd khién
bénh nhan dé& mic bénh cung nhu lam tram
trong thém tinh trang bénh, cac yéu td nay cling
anh hudng dén qua trinh diéu tri bénh [3]

Xudt phat tir thuc tién, viéc tim hiéu mot s&
yéu t6 lién quan dén BQR dé phuc vu tt hon cdng
tac cham soc, du’ phong sic khoé rang miéng cho
NCT, nghién cltu nay dugc tién hanh nhdm muc
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tiéu: Tim hiéu mét s6 yéu t6 lién quan tdi thuc
trang BQR & NCTtinh D3k Lak ndm 2015.
Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Pdi tuogng nghién cliru: NCT (tudi tur
60 trd 1&n)[4] sinh sdng tai dia ban tinh D3k Lak
nam 2015. Tat ca déi tugng dugc cung cap day
du thong tin, tu nguyén tham gia nghién clu.

2.2. Théi gian va dia di€ém nghién ciru:
Nghién clru dugc thuc hién tir thang 07/2014
dén thang 07/2015 tai 30 xd/phudng cla tinh
Dak Lak.

2.3. Phuong phap nghién ciru.

Thiét ké nghién cdru: Nghién clru mé ta cat
ngang B

Co mau nghién ciru: Dua vao ¢G mau udc
tinh theo mot ty I€ cho trudc
PA—p)
(-22) " d?

Trong do: n: La ¢@ mau nghién cru can cé.

-p: Ty |é nguGi trudng thanh mac bénh
quanh rang tai cong dong (p=0,96), theo diéu
tra rang miéng NCT cia Pham Van Viét [5].

- d: M(rc sai sO tuyét dbi gilta mau nghién
cltu va quén thé, 1y d= 0,015.

- a: mic y nghia thong k&, chon a = 0,05
nén Zu-q2) = 1,96). 3

- Hé sb thié k& DE = 2, do ky thuat chon mau
30 chum ngau nhién

Ap dung cong thdc nay, ta c6 n =
ngudi. Thuc t€ da kham 1350 ngudi.

Cac chi s6 bién s6 cua nghién ciru: Chi s6
quanh rdng cong dong CPI (Community
Periodontal Index). Dua trén cd sG miéng vdi hai
cung rang dugc chia thanh 6 vung (Sextant) luc
phan. MGt vung chi dugc tinh khi con > 2 rang
va cac rang nay khdng cd chi dinh nhé. M3 s
cao nhat cta cac rang kham trong mot vung la
ma sO cua vung do, ma s6 cao nhat cla mot
ngudi la ma s6 cao nhat trong cac vung. Khi mot
trong 6 vung luc phan cd bénh ngudi dé dugc
hiéu la cé bénh.

2.4. Ndi dung nghién ciru: Tim hiéu méi
lién quan gilta BQR vdi cac yéu tS tudi, gidi,
nghé nghiép, hoc van, diéu kién kinh té thong
qua kham va phong van bd cdu hoi.

< DE

1311

2.5. Xir ly va phan tich s6 liéu: SO liéu
sau khi thu thap sé dugc lam sach va nhap vao
may tinh roi dugc phan tich bang phan mém
STATA 12.0.

1. KET QUA

o Nam
BN

Biéu dé 1: Phan bé déi tuong nghién ciu
theo gioi (n=1350)
Nhadn xét: Trong 1350 NCT, ty Ié nam gidi
(46,7%) thap han nit giGi (53,3%).

30.0%

19 7%

38,0

I I
0.0% I

Biéu do2: Phan bé déi tuong nghién ciu
theo nhom tuéi (n=1350)

Nhén xét: Nhdm tudi tir 75 tudi chiém ty 1é
cao nhat (39,7%), nhém tudi tr 60-64 tudi
chiém ty I1€ thap nhat (22,3%).

Bang 1. Ty Ié BQR J déi tuong nghién
ciru (n=1350)

]
40,0% W A064 tudt

30.0% WH5-74 o

20,0% > TS tuo

10.0%

Bénh quanh rang | Tan s0 (n) | Ty lé (%)
Cé mac bénh 1184 87,7
Khdng médc bénh 166 12,3
Chung 1350 100,0

Nhan xét: Da s6 NCT mac BQR (87,7%).

Bang 2: Moéi lién quan giita mot sé yéu to'va tinh trang BQR J NCT.

Pac di€m BQR (%) OR 95%CI

. Nam 88,3 1,10 0,80-1,53
Gidi tinh N 87.2 1 -
i 60-64* 85,1 1 -

Nhom tudi 65-74 88,1 1,30 0,86-1,97

>75 88,8 1,39 0,92-2,11
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. NOi thanh* 84,0 1 -
bia du Ngoai thanh 89,5 1,60 | 1,15-2,24

. A ~ DuGi THPT* 87,5 1 -
Trinh 40 hoc van THPT trd Ién 88,1 1,06 | 0,74-1,52

Nghé nghiép chinh Nong dan va nghé khac* 87,7 1 -
trudc day Cong chirc/ Vién chirc 88,0 1,04 0,64-1,67
Tinh trang hon Co vg chong 88,1 1,15 0,81-1,64

nhan Doc than, ly di, goa, ly than* 86,6 1 -

A A A Ngheo, can nghéo, khac* 87,0 1 -
Dieu kien kinh te Khong nghéo 88,0 101 | 0,781,55

Nhan xét: Két qua hoi quy logistic don bién cho thay chi cé dia du la yéu t6 cd mai lién quan véi
tinh trang BQR cla NCT. Nhitng nguGi & ngoai thanh co nguy cd mac BQR cao gap 1,60 lan so Vi
nhifng nguGi & khu vuc ndi thanh (OR = 1,60, 95%CI: 1,15-2,24).

Bang 3: Phuong trinh hoi quy giita mét sé yéu té'va tinh trang BQR J NCT.

P3c diém BQR (%) OR 95%CI
e us Nam 88,3 1,26 0,86-1,82
Gidi tinh N 87.2 1 -
] 60-64* 85,1 1 -
Nhom tudi 65-74 88,1 1,23 0,81-1,88
>75 88,8 1,33 0,85-2,09
: NGi thanh* 84,0 1 -
Dia du Ngoai thanh 89,5 1,84 | 1,26-2,70
. ,\ ~ DuGi THPT* 87,5 1 -
Trinh do hoc van THPT trd Ién 88,1 123 | 0,79-1,90
Nghé nghiép chinh Nong dan va nghé khac* 87,7 1 -
trugc day Cong chirc/ Vién chirc 88,0 1,01 0,58-1,77
Tinh trang hon Co vg chong 88,1 1,20 0,81-1,75
nhan Doc than, ly di, gda, ly than* 86,6 1 -
A A e e Nghé&o, can nghéo, khac* 87,0 1 -
Bieu kien kinh te Khdng ngheéo 88,0 1,04 | 0,73-1,48
Chung 87,7 - -

M6 hinh h6i quy da bién da dudc hiéu chinh
véi cac bién: nhém tudi, gidi tinh,dia du, trinh do
hoc van, nghé nghiép, tinh trang hon nhan va
diéu kién kinh t€ cling cho thdy chi cd dia du la
yéu t6 lién quan cé y nghia thdng ké vdi tinh
trang BQR. Nhirng ngudi & ngoai thanh cé nguy
c6 mac BQR cao gdp 1,84 lan so vdi nhiing
ngudi & khu vuc néi thanh (OR = 1,84, 95% CI:
1,26-2,70).

IV. BAN LUAN

BQR bao gébm viém Igi va viém quanh réng.
Bénh viém quanh rang dan dén su pha hay cac
cdu tric nang d& rdng va xudng 6 rang. Pay la
nguyén nhan hang dau gdy mat rang & ngudi
trudng thanh [2]. Theo bdo cdo thGng ké cla
trung tdm kiém soat dich bénh Hoa Ky (CDC),
nhitng NCT, nguGi cd trinh d6 dan tri thap co
nhiéu kha nang mac BQR hon va ty 1é bi BQR
khac biét bdi tui tic, ching tdc, trinh dd hoc
van, kinh té[6].

Trong nghién clru clia ching t6i, bang viéc sir
dung phan tich h6i quy logistic da bién sau khi

hiéu chinh vdi cac bién: nhém tudi, gidi tinh,dia
du, trinh d6 hoc van, nghé nghiép, tinh trang
hon nhan va diéu kién kinh té€ chothdy chi cddia
du la yéu to lién quan c6 y nghia thong ké véi
tinh trang BQR. Nhifng ngudi & ngoai thanh co
nguy cd mac BQR cao gap 1,84 [an so vdi nhitng
ngudi & khu vuc noi thanh (OR = 1,84, 95%CI:
1,26-2,70). Cac yéu td con lai khong ghi nhan
mdi lién quan. K& qua ngay tuong tu so VGi
nghién c(tu Nguyén Thi Hoa [7]. Diéu nay cd thé
dugc giai thich do, khu vuc ndi thanh thuGng
dugc quan tam va dau tu véi nhiéu chugng trinh
chdam sdéc SKRM, ngoai ra ngudi song & khu vuc
nay co diéu kién kinh té-van hda-xa héi tét hon.
Do vay, co su khac biét I6n vé ty I1é BQR gilfa
khu vuc n6i thanh va ngoai thanh.

V. KET LUAN

Nhitng ngudi cao tudi & ngoai thanh cé nguy
cd mac BQR cao gdp 1,84 lan so vdi nhitng
ngudi & khu vuc noi thanh (OR = 1,84, 95%CI:
1,26-2,70). Khong cé mai lién quan gitfa cac yéu
t6 khac va bénh quanh rang
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PAC PIEM LAM SANG VA KET QUA SOM SAU MO TRONG NOI BAN TAY
TAI BENH VIEN TRUNG U'ONG QUAN P01 108

TOM TAT?

Muc tiéu: Tim hleu dic diém Iam sang va yéu to
anh hu’dng téi két qua sém sau mo nGi lai ban tay
bang ky thuat vi phau Dm tugng va phu’dng phap
Nghién ctru hdi clru, md ta cat ngang d 49 bénh nhan
bi dit rGi ban tay. Ket qua: CS 46 nam, 3 nif. Tudi
trung b|nh 32,2 + 10,05 (10-61 tudi). Nguyen nhan
chu yéu la bi chem (63,3%). Tac nhan chinh la vat sac
(91,8%). Tay ton thudng: 28 tréi, 21 phai. Vung ton
thudng chu yéu la vung V (77, 5%) D3c diém dut roi:
25 dut rgi hoan toan, 24 dut rGi gan hoan toan. Hinh
thai ton thudng: 39 sac gon, 6 bam dap, 4 nhé giat.
Khéng bao quan va bao quan khong dung (87,7%).
Thoi gian thi€u mau: 8-12h la nhi€u nhat (46,9%).
Tién sir hat thudc 1a co 26 trerng hgp (53, 1%) Dung
thudc chong tdc mach sau néi: 33/49 trudng hdp
(67,3%). Két qua ban tay song sau ndi la 92%. Tudi,
gidi tinh, tay, ving t8n thuong, déc diém dit roi
khdng thay anh hu’dng tSi két qua. Nguyén nhan tac
nhan, hinh thai tén thuong, thdi gian thi€u mau, tién
sur hut thu6c 1a cé anh hudng tdl két qua (p<0 05).
Két luan: bt rdi ban tay chu yéu & nam gidi, trong
dd tudi lao ddng, nguyén nhan chinh 13 do bi chém.
Pa s§ chua biét cach bao quan chi dat rdi. Két qua
sém sau ndi lai ban tay dut rdi thanh cong cao.
Nguyen nhan, tac nhan, hinh tha| ton thuong, cach
bao quan, thdl gian th|eu mau va tién s hat thudc 1a
¢d anh hudng tdi két qua sém.

Tur khoa: Trong ndi ban tay, ky thuat vi phau.

SUMMARY

*Bénh vién Trung uong Quéan doi 108
**Hoc vién Quén Y.

Chiu trach nhiém chinh: Lé Van Doan
Email: Doanlv108@yahoo.com.vn
Ngay nhan bai: 11/4/2017

Ngay phan bién khoa hoc: 10/5/2017
Ngay duyét bai: 26/5/2017

Lé Vin Poan*, Tran Huy Hung**

CLINICAL CHARACTERISTICS AND EARLY
RESULT OF HAND REPLANTATION AT 108

HOSPITAL

Object: To review some clinical characteristics
and find out factors that affect early result of
amputated hand replantation using microsurgical
technique. Methods: A retrospective, descriptive
study of 49 patients with amputated hand. Results:
There are 46 male, 3 female. Average age is 32.2 +
10.05 (10-61 years). The main cause of injury is
slashed (63.3%), by sharp tools (91.8%). Injuried
hand: 28 left, 21 right. The main zone of injury is zone
V (38/49). Amputated characteristics: 25 complete, 24
incomplete. Mechanism of injury: 39 sharp, 6 crush, 4
avulsion. No or wrong cryopreservation 43/49 cases
(87.7%). Ischemia time mostly 8-12 hours (46.9%).
Smoking history: 26 cases (53.1%). Use of anti-
embolism after replanted 33/49 cases (67.3%). Early
success rate: 92%. Age, gender, hand, zone of injury,
cryopreservation, amputation characteristics had no
significant influence on survival rate. Cause, agent,
mechanism of injury, ischemia time and smoking
history significantly affected the survival rate of hand
replantation (p <0.05). Conclusion: Hand replantation is
common in men and in working age, with main cause
being slashing. The majority do not know
cryopreservation. Overall early success rate is 92%.
Cause, agent, mechanism of injury, cryopreservation,
ischemia time and smoking history affect early result.

Key word: Hand replantation, microsurgical
technique.

I. DAT VAN PE

Trong lai chi thé dut rdi cho dén nay da dudc
thuc hién tai nhiéu nudc c6 nén kinh té phat
trién. Ty 1& thanh céng theo nhiu nghién cu
cho thay la khac nhau, phu thudc vao nhiéu yéu
6 nhu nguyén nhan, dic diém t6n thuong, thdi
gian thifu mau, cach bao quan chi thé dut
roi...[3], [4], [5], [6], [7].
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O Viét Nam, viéc trong ndi chi thé dut rdi d3
dugc trién khai tai cac bénh vién, trung tdm y té
I6n trén khdp ca nudc nhu Bénh vién Viét Dk,
Bénh vién Trung udng Quan d6i 108, Bénh vién
Xanh Pon, Bénh vién Chan thuong — Chinh hinh
TP. H6 Chi Minh, Bénh vién Trung ucng Hué...
[1]. Tuy nhién, terdng ton ban tay dat rai van 13
thach thic 16n véi nhiu bénh vién, phiu thuat
vién ca vé ky thuét cling nhu trang thi€t bi, cho
téi nay cung chua tha'y cd bdo cdo nao tim hiéu
vé déc diém lam sang va cac yéu t6 anh hudng
téi két qua phau thuét.

Vi vay, ching t6i tién hanh thuc hién dé tai
nay véi myc tiéu tim hi€u dac diém 1am sang va
yeu t6 anh hudng tdi két qua sém sau_ md tréng
nGi ban tay dat rdi bang ky thuat vi phau.

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

2.1. Poi tugng nghién ciru: gom 49 bénh
nhan bi dat r&i ban tay (tUr vung 1V, V), do moi
nguyén nhan dugc trong ndi bang ky thudt vi
phau tai Vién Chan thuong-Chinh hinh, Bénh
vién Trung ucong Quan déi 108, trong 6 nam, tur
01/2011 - 01/2017.

2.2. Phuong phap nghién ciru:

*Nghién clu héi clru, mo ta cat ngang khong
ddi chiing

*Cac ddc diém 1am sang can nghién cdu:

- Tubi: chia theo 3 nhém: dusi 18 tudi, 18-60
tudi (dd tudi lao ddng), trén 60 tudi. Gidi tinh:
nam, nif.

- Nguyén nhén ton thuong: gdém 5 nhém: tai
nan lao dong, tai nan sinh hoat, tai nan giao
thong, bi chém (bao luc xa hoi), cac nguyén
nhan khac.

- Tac nhan tén thuong: vat sic (dao, guong,
kinh, cua, may cat...); vat tu (may cudn, may ép,
may dap.. )

- Tay ton thuang: tay trdi, tay phai. Ving ton
thuong (theo Biemer, trich dan tir [2]): Vung IV
(tinh tir khdp ban ngén dén cung déng mach
gan tay), vung V (tinh tr trén cung dong mach
gan tay dén cd tay).

- Ddc diém dat r&i va phan do dut rdi gan
hoan toan (theo Biemer, trich dan tor [2]): dat
rgi hoan toan hoac dut rdi gan hoan toan. but
rGi gan hoan toan gébm 5 d6 ttr I-V, dua trén cau
trdc giai phau con lai. 6 I (xudng), do II (gan
dudi), do III (gan gap), do IV (than kinh chinh),
do V (vat da nhé han Y4 chu vi).

- Cach bao quan chi duat rgi: gom co bao
quan ddng (phan dat rgdi dugc boc gac, vai sach
d&t trong 1 tdi nylon sach, budc lai va dé trong 1
thi nylon khac dung nudc. Budc chét lai dé trong

hép da lanh dam béao gill chi thé ludn & khoang
4-50C, Néu dut rgi khong hoan toan, chudm lanh
bdng tdi nylon dung da lanh), bao quan khong
ding (cd bao quan nhung dat truc ti€p trong da
lanh hay trong nuéc da) va khong bao quan.

- Thai gian thi€u mau (tinh tir khi tai nan dén
khi cung cdp mau qua diém ndi déng mach thuc
hién xong), chia lam 5 nhém: dugi 6h, 6-8h, 8-
12h, 12-16h, trén 16h.

*Ket qua sém sau ndi lai (sau mé dén trudc 6
thang theo tiéu chudn clia Pho.R.W.H), trich dan
tu [2]:

- Gbm 3 nhdm: sdng hoan toan (lién seo ky
dau hoac ky 2), hoai t&r mot phan, hoai tr toan
b6 (phai thao bd ban tay trong noi).

- Cac yéu t0 lién quan tdi su sdng clia ban tay
sau ndi gbm: nguyén nhén, tay va vung tén
thuong, déc diém, hinh thai tdn thucng, thdi
gian thi€u mau, cach bao quan lanh chi thé dut
rgi, tién s hut thuéc 1a va dung thudc chdng
tdc mach sau md. _

*Xur' ly s6’ liéu bang phan mém thong ké y
hoc SPSS 22.0.

Il KET QUA

3.1. Pac diém 1am sang

- Tudi, gidi tinh: dd tudi trung binh la 32,2 +
10,05, nho nhét 13 10 tudi, 16n nhat la 61 tudi. Chu
yéu 1a trong dd tudi lao ddng (18-60 tudi), chiém
91,8%. Nam gidi la chu yéu (46/49), chiém 93,8%.

- Tay t6n thuong: co 28 tay trai, 21 tay phai.
Vung tén thuong: ving V 1a chu yéu (38/49),
chiém 77,5%.

- Nguyén nhén tén thuong: 16 trudng hop tai
nan lao dong, 2 truGng hgp tai nan sinh hoat, 31
truong hgp do bi chém (chiém 63,2%). Tac nhan
t6n thuong: da s6 13 vat sic (45/49), chiém 91,8%.

- D3c diém ddt rdi: gdbm 25 trudng hop dat
rGi hoan toan, 24 trudng hdp ddt rdi gan hoan
toan. Trong nhom dut r&i khong hoan toan, do V
ld nhiéu nhat (13/24), chiém 54,2%, do 1V la
16,7%, d0 I, II la 12,5%, d0 III la 4,2%.

- Hinh thai t6n thuong: tén thucng sic gon la
39/49 trudng hap (79,6%), ton thuong bam dap la
6/49 trudng hop (12,2%), dang nhd giat la 8,2%.

- Cach bao quan chi dut rdi: bado quan ding
cd 6/49 (12,24%) trudng hgp, khong bao quan
va bao quan khoéng dung la 43/49 trudng hgp,
chiém 87,7%.

- Thdi gian thi€u mdau: 8-12h la chi yéu
(23/49), chiém 46,9%; 6-8h la 30,6%); dudi 6h
la 14,3%; 12-16h la 8,2%; khong cé truGng hgp
nao trén 16h.
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- Tién s c6 26/49 truong hgp khong hut
thudc 13, chi€ém 53%.

- Dung thudc chdng tdc mach sau mé: cd
33/49 trudng hgp, chiém 67,3%; liéu dung chu
yéu la dudi 5 ngay (24/33), chiém 72,7%.

3.2. Két qua s6m (sau mé tdi trudc 6 thang)

- Ty Ié sOng sau ndi lai la 92%.

- C6 43 trudng hgp séng hoan toan (87,76%)
bao gom ca lién seo ky dau va lién seo ky hai; 2
trudng hgp hoai t mét phan (4,08%): 1 trudng
hgp phai thao bd ngdn II hoai tir, 1 trudng hgp
cat bo I6p thuong bi hoai tr; va 4 trudng hap
hoai tir toan bo (8,16%), phai thao bd ban tay
sau noi lai.

3.3. Cac yéu to anh hudng tdi két qua s6m

- Nguyén nhan tén thuong: ty 1& s6ng gitra
cac nhém nguyén nhan: tai nan lao dong 12/16
(75%), tai nan sinh hoat 1/2 (50%), bi chém
30/31 (96,7%). Su khéc biét cé ¥ nghia théng ké
(v6i p<0,05).

- Tac nhan tdn thuong: ty 1é séng gitta 2
nhom lan luot 1a: vat sac (41/45), chiém 91,1%
va vat tu (2/4), chiém 50%. Su khac biét trén la
cd y nghia véi (p<0,05).

- Hinh thai tén thuong: ty 1& séng gilta 3
nhom [an lugt la séc gon 37/39 (94,8%), 3/6
(50%), 3/4 (75%). Su khac biét nay cé y nghia
thong ké vai p<0,05.

Bang 1. Méi lién quan giira két qua sém sau mé vdi hinh thdi tén thuong (n=49)

Hinh thai tdn thucng o
Sac gon Bam dap Nha giat Tong so
Song 37 3 3 43
Hoai tr 1 phan 1 0 1 2
Hoai t(r toan bo 1 3 0 4
Tong sé 39 6 4 49

- Tay t6n thuong: ty 1& séng gilra 2 vi tri tay
tréi va tay phai 1an lugt 13 26/28 (92,8%) va
17/21 (80,9%). Tudng tu ty 1€ sGng gilra 2 nhém
vung IV, vang V lan lugt la 10/11 (90,9%) va
33/38 (86,8%). Khong thay su’ khac biét vé ty Ié
song gilra 2 nhém.

- P3c diém dat rdi: ty 18 sdng clia nhém dat
rGi hoan toan 20/25 (80%) va dut rdi gan hoan
toan 23/24 (95,8%), chua thay su khac biét cd y
nghia vdi (p> 0,05).

- Téc nhan tén thuong: ty 1& séng gilta 2
nhdm tac nhan tén thuong: vat sic la 41/45

trudng hop (91,1%), vat tu 13 50%. Su khac biét
ro rét trén la co y nghia (p<0,05).

- Cach bao quan: trong nhom bao quan dung
ty 1€ song la 6/6 trudng hdp (100%) va tat ca
nhitng trudng hdp hoai t&r déu thudc nhéom bao
quan khéng ding hodc khéng bao quan.

- Thgi gian thi€u mau: ty Ié sbng gilta cac
nhom thdi gian [an lugt la: trudc 6h (4/4), 6-8h
(22/22), 14 100%; 8-12h (14/19), chiém 73,6%;
12-16h (3/4), chim 75%. Su khac biét trén 1a cd
y nghia vdi (p<0,05).

Bang 2. Méi lién quan giia két qua sdm sau mé vdi thoi gian thiéu mau (n=49)

Thaoi gian thiéu mau - ~

S6h [ 8h | 8ih | 1zien | Tong s
Hoai tr toan bo hoac hoai tr 1 phan 0 0 5 1 6
Song hoan toan 4 22 14 3 43
T6ng soO 4 22 19 4 49

- Tién s hut thudc 1a: Tat cad nhitng trudng
hgp hoai t&r déu thudc nhom hat thude la. Su
khac biét nay cé y nghia thong ké (p<0,05)

- Dung thuBc chdng dong sau md: ty 1& sng
gitra nhdm co6 dung la 28/33 trudng hop (84,8%)
va nhom khong dung la 15/16 truGng hdgp
(93,7%). Khong co su’ khac biét cd y nghia thong
ké (p>0,05).

IV. BAN LUAN

4.1. Pac diém 1am sang

- Tudi, gidi tinh: vé gidi tinh cd su khac biét
ro rét, bénh nhan chu yéu la nam gidi (93.8%).

Tubi trung binh la 32,2 + 10,05, phan I6n la
trong do tudi lao ddng (91,8%). K&t qua nay la
tuong dong véi bao Van Giang [1], ti Ié nam gidi
la 94% va tudi trung binh 13 29.

- Nguyén nhén tén thuong chinh la do bi
chém (31/49), chiém 63,3%, va tac nhan vat sac
la chu yéu (91,8%). Diéu nay cho thdy tinh trang
bdo dong vdi viéc gidi quyét mau thuan xa hoi
bang vii khi lanh, su xudng cap vé dao diic dang
c6 xu hudng tang lén trong xa hoi.

- Tay ton thuong, vung t6n thuang: chi yéu
la tay trai va vung V. Do cd Ié chinh 1a khi bi
chém nén bénh nhan phan xa dua tay trdi |én dé
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chéng d8, tucng tu phu hop v6i nhém tén
thuang do tai nan lao dong chd yéu bi tay phai
(da s6 thuan tay phai).

- P3c diém dat rdi: khéng ¢ su khac biét
gira dat rgi hoan toan va gan hoan toan. Nhung
trong nhdm gan hoan toan thi do V la nhiéu nhat
(54,2%). biéu nay cling phu hgp véi hinh thai
tén thuang cha yéu la sc gon.

- Cach bao quan chi dat rgi: da s6 la khong
dugc bao quan hoac bao quan khong ding,
43/49 trudng hop (87,7%). Diéu nay cho thay
da s6 ngudi dan chua hiéu va chua cd kién thirc
vé bao quan lanh.

- Thdi gian thi€u mau: khong cd trudng hgp
nao qua 16h, cha yéu thuéc nhém 8-12h. Theo
DPao Van Giang [1], thdi gian thi€u mau ciing chd
yé€u la 8-12h (63%). Diéu nay cho thay cong tac
sG cap clu, van chuyén, chuén bi truéc mé va
mot s6 thd tuc khac...G nudc ta con mat nhiéu
thai gian.

- DUng thudc chdng déng sau mé: khdng cb
su khac biét cé y nghia théng ké (p>0,05). Li do
chinh la do trong nhitng tru‘dng hgp khong dung
thuSc chdng déng sau md, trong qué trinh phau
thuat da sur dung thudc chong dong. Va thdi gian
st dung thudc con ngan, cha yéu la dudi 5 ngay
(72 7%), trong khi liéu dl‘Jng dugc khuyén cao
cua Lovenox 0,4 ddi véi cac trudng hgp sau
phau thudt 13 7-10 ngay.

4.2, Két qua sém: Két qua sém co ty Ié
song la 92%. Két qua trén la cao hon so vdi
nghién clfu cla Dao Van Giang [1], két qua song
clia viing ¢0 - ban tay ¢ ty 1é sdng la 13/16
trudng hagp (81,2%).

Co 2 truong hgp hoai t&r mét phan va 4
trudng hop hoai tir toan bd: ca 6 truGng hop la
do tai nan lao dong (do mdy dap hodc may cubn
nhé giat ddt ban tay) nén gay ra cac tén thuong
phlrc tap, mét nhiéu to chirc (dat rach, dap nat
nhiéu gan, cg, than kinh); vét thudgng 6 nhiém,
nhiéu di vat (bé téng, hat nhua, dau m&, mun
go...) kem theo khong bao quan lanh hodc bao
quan khong dung (tat ca sO trudng hdp hoai tur
déu thudc nhom nay); va thai gian thi€u mau lai
kéo dai (5 trudng hop tr 8-12h, 1 trudng hgp trén
12h)... anh hudng ro rét dén kha nang song.
Trudng hgp sdng dugc thi mot s6 mo, gan, co, da
da hoai tir nén gay ra hoai t& mot phan sau ndi lai.

4.3, Cac yéu to6 anh hudng dén két qua
sém: Nhém bi tai nan lao dong va tac nhan tén
thuong la vat tu cé ty € sGng thap nhat
(p<0,05) va toan bd so trudng hgp hoai tr toan
bo déu thuéc nhém tai nan lao dong. Diéu nay
cd thé gidi thich bdi cac tai nan lao déng va vét tu
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thu’dng gay ra cac ton thuong phic tap, mdc do
tdn thuong 16n, dap nat, pha hdy nhiéu td chir,
vét thuong 6 nhiém, nhiéu dj vat, khd bao quan.

Vi tri, viing tén terdng trong nghién ctu nay
chua thé’y su’ anh hudng cua bén ton thuong hay
ving tén thuong tdi két qua sém (p>0,05). Két
qua nay co su khac biét véi Ma Z.[7]. Su khac
biét nay cd thé giai thich bdi trong nghién clu
cua chung téi chi tap trung vao vung IV, V ma
cac cau truc giai phau, déc biét la mach mau
vlng nay c6 dudng kinh 16n, dé khau ndi, khong
qua khac biét so vGi nhau. Trong khi dé, Ma
Z.[7] chi tap trung nghién clttu & VL‘mg I, II, III
thi vung III v&i kich thuéc mach mau, than kinh
I6n, dé dang khau ndi, phuc hoi tét hon nhiéu so
vGi vang I, II. Do do ti Ié song sau ndi lai gilra
cac vung I, II, III la rat khac nhau.

V@ hinh thai ton thuong: dang tén thuong bam
dap co ty |é sdng thap nhat, 3/6 trudng hap (50%),
diéu nay la do tén thuong bam dap lam pha hay,
dép nét t6 chiic nhiéu, tdn thuong khé héi phuc.

Cach bao quan chi dat rgi: toan bo cac
truéng hgp hoai tir thudéc nhédm khéng bao quéan
hoac bao quan khoéng didng. Tat ca s6 trudng
hgp bao quan ddng co ty 1é song la 100%. Trong
y van da ghi nhan trudng hgp ndi lai cd tay
thanh cong véi thdi gian thi€u mau lén t&i 54h
khi dugc bao quan dung. Con theo Yu H. [6],
nhdm bao quan dung cé ty Ié sdng cao han so vdi
nhom khéng bao quan hoac bao quan khoéng ding
la 4,89 lan (vdi p=0,0002). Do dd, viéc bdo quan
chi ddt rGi anh hudng rat I16n tdi két qua sdng sau
néi. Ma Z.[7] cling déng y véi quan diém nay.

Thgi gian thi€u mau: ty 1€ song gilta cac
nhém thdi gian la khac biét ¢ y nghia (vGi
p<0,05). Tat ca cac trudng hop hoai tir déu nam
trong nhém thdi gian thi€u mau kéo dai trén 8h,
va tat ca cac trudng hop dudi 8h déu s6ng hoan
toan. Tuy nhién két qua nay lai khac biét vdi cac
tac gia Yin F.[5], Yu H.[6]. Ma Z.[7] da trich dan
mot nghién clru vé trong ndi ngoén tay duat rai vdi
thoi gian thi€u mau kéo dai hon 24h, co ty Ié
s6ng sau noi la 66.7%. Su khac biét trén do
trong nghién cltu clia chdng toi tap trung vao co-
ban tay, con céc tac gid Trung Qudc chi nghién clru
vé ngdn tay. Theo Lin CH.[4] thi ngdn tay c6 it mo
cd, do d6 ndi lai G vi tri nay cd thé dudc thuc hién
ngay ca trong trudng hap thi€u mau dai han.

Tién st hit thudc la: cé sy anh hudng ro rét
cla viéc cd hat thudc 1a téi két qua song sau
trong néi (vGi p<0,05). Nhiéu nghién cltu da
chirng minh tac dong cua thudc Ia téi mach mau,
la do cac chat hoa hoc trong khoi thuGc gay ra
co that mach, gay tac mach sau ndi. Theo Beris
AE.[3], ty |é trong ndi thanh céng & nhom khong
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hat thuGe 1a cao han gap 11,8 [an so v8i nhom
cd huat thudbe 1a. Trong nghién cltu cua ching toi
thi nhém khong huat thudc la cé ty |1é sdng cao
han nhém cé hat thudc 1a 1a 1,12 [an. Tuy cé su
chénh léch vé ty 1€, do sO lugng nghién clru cla
ching t6i con chua nhiéu, nhung co su tuagng
dong vé két qua, cho thay su anh hudng clia hut
thudc |3 tGi ty 1€ song sau ndi.
V. KET LUAN

DUt rgi ban tay thudng gdp 6 nam gidi (93,8%)
va chi yéu trong d6 tudi lao dbéng (91,8%),
nguyén nhan chinh la do bi chém (63,3%), tac
nhan chinh la vat sic (91,8%). Thdi gian thi€u mau
con dai, cht yéu tr 8-12h (46,9%); da s6 ngudi
dan khéng biét cach bao quan chi dit rdgi (87,7%).

Ky thuat vi phau trong trong ndi ban tay dit rdi
mang lai ty Ié thanh cong cao (92%). Nguyén
nhan, tdc nhan, hinh thai ton thuong, cach bao
quan lanh, thdi gian thi€u mau va tién st hat thudc
l& c6 anh hudng téi két qua séng sau trong noi.
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SO SANH THO'I GIAN PIEU CHINH CUA MANG NHAI PU'Q'C THU’C HIEN
BANG HAI PHUONG PHAP CO VA KHONG CO ST DUNG CUNG MAT
(Nghién ctru trén sinh vién)

TOM TAT*

Muc tiéu: So sanh thdgi gian diéu ch|nh mang nhai
dugc thuc hién bang hai phuong phap co va khong co
str dung cung mat. Phuang phap Nghién citu cat
ngang phan tich, mau nghlen ctru gom 49 doi tugng,
tren moi doi tu‘dng chlng toi tién hanh thuc hién hai
mang nhai bang hai phucng phap Phu‘dng phap ter
nhat mang nhai dugc lam trén mau ham dugc lén gia
khdp cé st dung cung mét. Phudng phép th( hai
mang nhai dugc lam trén mau ham dugc Ién gia khdp
khéng st dung cung mat (st dung ban Ién gia khdp tu

y Quick Master). Mang nhai dugc lam theo phuang
phap cla Okeson (2013). Loai mang nhai dugc s
dung la mang nhai phang, viing on Két qua: Thoi
gian diéu chinh trung binh ctia mang nhai dugc lam
bang phuong phap st dung cung mdt (23,06 phut)
nhanh han khoang 4 phut S0 V(i khong su‘ dung cung
mdt (27,18 phit). Thai gian diéu chinh cla mang nhai
dugc Iam bang hai phuang phap khong c6 sy khac
biét c6 y nghia thong ké (v8i p>0,05). Két luan:
Khong c6 su khac biét cd y nghia vé thdi gian diéu

*Truong Pai hoc Y Duoc TPHCM
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chinh clia méng nhai dugc thuc hién bang hai phuang
phap co va khong co s dung cung mat.
Tur khoa: Mang nhai, cung mat, tu'y.
Ky hiéu. Mang nhai: MN; cung mat: CM; tuy: TY;
thai duong ham: TDH
SUMMARY
COMPARISON OF ADJUSTMENT TIME OF
OCCLUSAL SPLINT FABRICATED BY TWO
MEHTHODS WITH OR WITHOUT FACEBOW

(STUDY ON STUDENT)

Objectives: The aim of this study was to compare
adjustment time of occlusal splint fabricated with or
without facebow. Materials and method: with
analytical cross-sectional study design, the sample
consisted 49 students, for each individual we
continued to fabricate two occlusal splints by two
methods. The first method, occlusal splint was made
on maxillary cast mounted with facebow. The second
method, occlusal splint was made on maxillary cast
mounted without facebow (used mounting table Quick
Master). Occlusal splints was fabricated according to
Okeson method (2013). Type of occlusal splint used
was flat — plane splint (stalibization splint). Results:
The mean adjustment time of occlusal splint fabricated
with facebow (23.06 minutes) faster than occlusal
splint fabricated without facebow (27.18 minutes).The
adjustment time of occlusal splints fabricated by 2
methods were no significantly different (p>0.05).
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Conclusions:There was no significant difference of
adjustment time of occlusal splint fabricated with or
without facebow.

Key word: Occlusal splint, facebow, arbitrary.

I. DAT VAN DE

Mang nhai la mét mang nhua dugc dat gitra
hai cung rang, gay nha khdp toan bd cung rang.
N6 la mot khi cu diéu tri khong xadm lan co tac
dung duy tri su 6n dinh cta réng, phan bd luc
nhai hgp ly trén toan bl cung rang, gilﬁlp bénh
nhan dat dugc su thu gidn toan b6 cac cd nhai
trong khi van dam bao su’ hai hoa trong cac van
dong ctia ham dudi. Vi vay, mang nhai dugc st
dung rat rong rai: gidp tim dat tugng quan trung
tam, xac dinh nguyén nhan can khdp cla loan
néng cd khép, diéu tri triéu chiing dau, cai thién
van dong ham du6i®.... Mang nhai thudng dugc
thuc hién trén mau ham thach cao da dugc lén
gia khdp. Co hai phugng phap Ién gia khdp: (1)
Ién gid khdp co st dung cung mat (ky thuat nay
tuong doi phuc tap), (2) Ién gid khép khong sur
dung cung mat (ky thuat nay don gian han).

Theo Ash va Ramfjord, phudgng phap Ién gid
khép cé sir dung cung mat trong cac diéu tri
phuc hdi thi nguy co sai s6 khdp can la tdi
thi€u®, Do dd, lam ting dd chinh xac trén khdp
can cla phuc hdi méi hoac khi cu trong miéng va
giam thdi gian diéu chinh clia chdng trén miéng
bénh nhan. Trong khi, mot vai nghién ctru khac
cho rdng viéc st dung cung mat trong lam mang
nhai thi khdng tao dugc nhiéu diém tiép xic hon
va thdi gian diéu chinh ciling khong khac biét so
vGi khi khoéng st dung cung méat?37), Viéc sir
dung cung mat trong giai doan lén gia khdp ham
trén d€ lam mang nhai c6 tiét kiém thdi gian

Hinh 1: Phuong phap Ién gia khop ham
trén co su’ dung cung mat.
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diéu chinh hon hay khdng so véi khi khéng su
dung cung mat, van dé nay van con dang tranh
cdi. TUr do, ching toi ti€n hanh thuc hién dé tai
nghién clu nay.

Cau hdi nghién clu: Co su' khac biét thdi gian
diéu chinh ti€p xuc cdn khdp & hai phuong phap
thuc hién mang nhai cé va khong cé s dung cung
mat hay khong? Muc tiéu nghién cui: So sanh thoi
gian diéu chinh méng nhai duoc thue hién bang hai
phuong phap co va khéng co dung cung mat.

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

1. Poi tuogng nghién ciru: Chon mau thuan
tién trén sinh vién tai khoa Rang Ham Mat, Dai
hoc Y Dugc TpHCM.

Tiéu chi chon mau: Doi tugng dong y tham
gia nghién c(ru; DO tudi tir 18 dén 26 tudi.

Tiéu chi loai tra: Bénh nhan mat nhiéu han
8 rang ma chua dugc phuc hoi.

C& mau: 49 ngerl moi doi tugng dugc lam
hai méng nhai. Téng cdng 98 mang nhai dugc
thuc hién.

2. Thiét ké nghién ciru: Nghién clru cdt
ngang phan tich

3. Phuong phap nghién ciru

- Mai doi tugng nghién cliiu sé dugc ti€én hanh
ldy 2 ddu ham trén va 2 ddu ham dudi bang
alglnateAroma Fine Plus (GC). Sau do, cac dau da
Idy dugc do mau bang thach cao New Plaston (GO).

- M6t mau ham trén dugc lén gla khdp bang
cung mdt theo phuong phap clia Hoang TU
Hung™ (hinh 1). Mau ham trén con lai cGa cung
déi tugng dudc lén gid khdp bang phucng phap
khéng dung cung mdt (st dung ban I€n gia khdp
tu'y) theo hudng dan clia nha san xudt (hinh 2).

Hinh 2: Phuong phap Ién gia khdp ham
t trén khéng sur’ dung cung mat.

- Cac mau ham trén sau khi |én gia khdp sé dugc danh ma s6 bdi mot ngudi khac khong phai la
thanh vién ctia nhém thuc hién nghién clru dé lam mu tir giai doan nay trd vé sau.
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Hinh 3:1én gid khdp ham dudi & vi tri tuong quan tdm. Hinh 4: Ep mang va cit theo gidi han mang nhai.

- M3u ham dudi dudc Ién gid khdp & vi tri tuong quan trung tdm theo phudng phép clia Hoang TU

Hung (2005)*(hinh 3).

- Giai doan lam mang nhai trén gia khdp dugc thuc hién theo Okeson (2013)®. B
St dung may ép Scheu Ministar S® dé €p tam nhya day 2mm &m sat cung rang cua mau ham
trén. Sau d6, cat tdm nhua theo gidi han cla dudng vién mang nhai bang dia cat, tay khoan

lowspeed (hinh 4).

Dap nhua tu cing trén bé m&t mang nhai dé€ tao diém chdn phia trudc viing réng clra theo ding
kich thudc doc da bu trir khi Ién gid khép ham dudi (hinh 5).

Hinh 5;: Diém chin trudc & ving rang clra.

Hinh 6: Bom nhua va in diu cac rang ham
dugi Ién mang.

Giai doan ti€p theo, chung ti ti€n hanh bom nhua ty cing (Tempron GC) déu Ién bé médt nhai
cla mang. Sau d6, dong ham dui lai that chdt cho dén khi réng clra dui cham vao diém chdn
trudc. Banh dau trén mang cac diém in dau clia rang dudi bang bat chi (hinh 6).

Hinh 7: Mang nhai sau khi da@ mai chinh trén

gia khdp.

Diéu chinh cac tiép xuc trén mang nhai bang
gidy cdn d€ dat cac diém cham déu & tat ca cac
rang ham dudi. Chup anh cac tiép xic can khdp
trén mang nhai sau khi mai chinh. Sau d6, mang
nhai dugc lam sach va danh bdng (hinh 7).

- Giai doan lap mang nhai trén miéng bénh
nhan: mang nhai phai dugc I3p khit sat va viing
&n trén miéng (hinh 8).

- Ghi nhan thgi gian diéu chinh cia mang
nhai trén miéng cho giéng trén gia khdp.

Hinh 8: Ldp mang nhai trén miéng.

Xir ly s6 liéu: Xr ly bdng phan mém IBM
SPSS Statistics 22. St dung phép kiém T-test hai
mau déc lap dé€ xac dinh su’ khac thdi gian diéu
chinh gitra hai phuong phap lam mang nhai.

Il. KET QUA VA BAN LUAN

Thai gian diéu chinh trung binh cla mang
nhai dugc lam badng phuong phap cd si dung
cung mat la 23,06 phuat, phuong phap khong st
dung cung mat la 27,18 phat. Thgi gian diéu
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chinh mang nhai gilta hai phuang phap khac biét

khong cd y nghia théng ké (p>0,05) (bang 1).

Bang 1: So sanh thdi gian diéu chinh mang nhai dugc thuc hién bang hai phucng phap cé va

khong cd st dung cung mat.

Phuang phap Ién gia ‘ Thai gian diéu cl_1inh mang nhai (phat)
khép n :I'rlfng bmll ,Trun,g i Pham vi s0 liéu p
(d6 léch chuan) | (khoang tir phan vi) ; i
C6 dung cung mét 49 | 23,06(9,95) | 21,00(16,00-27,50) | 8,00-56,00 | ; cs
khong dung cung mat | 49 | 27,18 (10,87) 27,00 (20,00-33,00) 9,00 - 57,00 !

*Mac du khong co su khac biét cé y nghia
gitta hai phugng phap nhung két qua nghién clru
cla chung téi cho thdy thdi gian diéu chinh
mang nhai trung binh & phuang phap cd str dung
cung mat (23,06) van it hon so vGi phucng phap
khong s dung cung mat (27,18). Két qua
nghién ctru clia chadng t6i tuong tu vai két qua
nghién clru cla Gamez va cong su (2013)G), T
dd, chlng ta nhén thdy rang viéc sir dung cung
mat trong lam mang nhai khong dem lai nhiéu
lgi ich 1dm sang so vdi thai gian thuc té€ diéu tri
bénh nhan. Tuy nhién, cung mat van dugc xem
la khong thé thiéu trong nhiéu trudng hgp phirc
tap chang han nhu méat rang loai III, loai IV®),

Trong pham vi nghién cfu nay chdng toi chi
du di liéu dé néi rang khdng cd su khac biét vé
thai gian diéu chinh mang nhai dugc thuc hién
bang hai phuang phap c6 va khéng cd sl dung
cung mat trén nhitng d6i tugng khong mat nhiéu
han 8 rang. Qua dd, ching t6i dua ra ki€n nghi
V€ su so sanh gilfa hai phugng phap nay nén
dugc thuc hién trén nhitng trudng hgp phirc tap
han (mat nhiéu hon 8 rang).

] Kiém dinh T Test 2 mau doc I3p
IV. KET LUAN
Khong co su khac biét cd y nghia vé thai gian
diéu chinh cla mang nhai dudc lam bang hai
phuong phap cé va khéng co6 sir dung cung mat.
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YEU TO NGUY CO BIEN GAY PIEC POT NGOT O
BENH NHAN VIEM TAI GIG’'A CAP

TOM TAT®

Piéc dot ngdt cd thé xuét hién & ngudi bénh viém
tai gitta thanh dich. D6i tugng va phuong phap:
Nghlen clu dugc thuc hlen G 87 bénh nhan dlec dot
ngét, dugc do thinh Iuc va nhi Iu’dng Két qua thu
dugc: Ddc diém nhém nghién citu: 54 nam va 33 nif,
c6 do tudi tir 17 — 70. Nhi do typ A.14/87 bénh nhan
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Pham Thi Bich Dao*

bi viém tai gilta thanh dich. Cht yéu nghe kém tiép
nhan muc do trung binh. Thinh Iuc do dang thang va
di xuong Co6 mai lién quan gilta wem tai gitra va ‘nghe
kém ti€p nhan. Ngu‘d| téng. huyet ap. Khong c6 mai
li€én quan véi tudi va gldl Két luan: Nhu vay 6 nhimng
bénh nhan viém tai gitra nén thudng xuyén thoe ddi
thinh luc va didu tri s6m nghe kém ti€p nhan & giai
doan sém.

T khoa: Nghe kém ti€p nhan, viém tai gilta cap,
viém tai gilra thanh dich, thinh luc d6, nhi lugng.

SUMMARY
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RISK OF DEVELOPING SUDDEN
SENSORINEURAL HEARING LOSS IN
PATIENTS WITH ACUTE OTITIS MEDIA

Objective: The aim of the study was to determine
the etiology of Sudden Sensorineural Hearing Loss
(SSHL) and to call attention to Acute Otitis Media
(AOM) with SSHL. Study Design and Setting: We
conducted a retrospective, multicenter analysis of
SSHL. Results: A total of 87 patients (54 males, 33
females) ranging in age from 17 to 70 years (average
male 40.21 *+ 14.04, average female 40.26 £ 11.16)
were included. Fourteen of these had AOM. The
majority of patients had moderate hearing loss. Flat
and down-sloping types of audiogram were also
observed (P<0.05). There was a positive relationship
between SSHL and AOM, SOM, cardiac pathology as
hypertension. No signifiance was established in terms
of age or sex (p>0.05). Otoscopic examination was
consistent with AOM. Tympanometry was observed as
type A. Conclusion: In the treatment and follow-up
periods, AOM patients should be checked and treated
for the presence (if any) of early hearing loss.

I. DAT VAN DE

Viém tai gilta cap la bénh tai miii hong thudng
gap. Viém tai gilta la hién tugng mung mu trong
hom tai, ngay sau mang nhi [1]. Ngugi bénh viém
tai gira c6 cac triéu ching cla bénh tai nhu: dau
tai, s6t, mang nhi phong, tai gitra c6 dich, chay tai
va nghe kém [2]. MGt sO triéu chiing it gap trong
viém tai gilta la nghe kém, chong mat, u tai va
ddng mat [3]. M&c du viéc chan doan va diéu tri
viém tai gilra cdp ngay cang dudc cai thién, cac
bién chiing de doa tinh mang cua viém tai gilra
cap giam dan nhung khéng phai la khéng con,
phai k& dén nhu méat siic nghe hodc mét thing
bang dugc coi nhu 1a mot bién chiing can dugc
diéu tri [4]. Nghe kém cd thé xudt hién dudi hinh
thirc diéc dot ngdt [5]. Biéc dot ngdt dugc dinh
nghia la di€c trén 30dB & it nhat 3 tan so, xuat
hién trong 72 gi¢ dau [6]. Diéc dot ngdt cd thé
xay ra ngang nhau & moi gidi, moi ITa tudi tuy
nhién ty 1& cao nhét 1a 40-50 tudi [7]. Bénh sinh
cla diéc dot ngdt G doi tugng viém tai gilra con
c6 quan diém khac nhau gilta cac tic gia [1-4].
Cac nha nghién ciu cho rang diéc dot ngbt xay ra
trén nhirng bénh nhan viém tai gilra sé tac dong
lam mét rung dong clia clra s6 tron. Ngay nay do
phat trién clia diéu tri ndi khoa dac biét la cac thé
hé khang sinh cd tac dung phé rdng, cac bién
chirng gay diéc ti€p nhan nhu viém mé nhi giam
déng ké [6] nhung hau hét cac diéc tiép nhan déu
khong tim dugc can nguyén [7]. Van dé chinh van
la sinh bénh hoc va nguyén nhan cua diéc dot
ngot & nhitng ngudi viém tai gilra, viéc coi di€c

dot ngot la mot bién chimng hay di chiing cla
viém tai gilfa it cd y nghia bang viéc phai diéu tri
sdm diéc dot ngot va coi day la mot cap ciu vé
stic nghe [7]. Muc dich cta nghién ctu la nghién
cuu hoi cuu lai cac bénh nhén diéc dot ngdt co
viém tai giita ké ca cac viém tai gida bi diéc dot
ngot da bo quén.

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

2.1. Poi tuogng nghién ciru: Bugc lua chon
tUr khoa cap clu bénh vién tai miii hong trung
uong va khoa kham bénh bénh vién dai hoc Y Ha
Nbi. Bénh nhan dugc chan doan la diéc dét ngdt
c6 viém tai gira ¢ 10 ngay dau tién cla bénh.

Tiéu chudn loai tru: cac bénh nhan bi chdn
thuong than kinh nghe, chan thucng vung dau,
tu mau ndo, dugc phau thuat tai, x0p xd tai,
viém mé nhi md... .

2.2. Phuang phap nghién cifu va cé mau

- Nghién ctu mé ta tung ca, ti€n cdu

- Chon mau toan bd theo tiéu chudn cua déi
tugng nghién ctru

2.3. Cac chi s6 nghién ciru

- banh gid mirc d6 suy gidm sdc nghe:16-25
dB nhe, 26-40 dB trung binh, 41-55 dB trung
binh ndng, 56-70 dB nang, 71-90 dB hoac trén
90 dB diéc sdu [3]. C6 ho sd bénh an luu trir.

Cac bénh nhan sé dugc kham tai miii hong, do
thinh luc don am, nhi lugng, lam xét nghiém hoda
sinh va vi khu&n hoc dich tai gilta, CT scan, MRI.

2.4. Xt ly s6 liéu: S0 dung SPSS 15.0,
phuong phap thong ké mé ta danh gia phan tich
dang trung binh, dd Iéch chudn(SD). Panh gid
cac mobi tugng quan gilta cac bié€n. gilta diéc dot
ngot va viém tai gilfa cap, viém tai gilra thanh dich,
bénh ly viing cd, tdng huyét ap, dai thao dudng,
gidi, tudi tac va nguyén nhan khdng xac dinh.

2.5. Pao dirc nghién ciru: Nghién clu
dugc su dong y cua cac dbi tugng tham gia.
Khong vi pham cac quy dinh vé dao dudc trong
nghién cfu y hoc. Nghién clru chi nham muc
dich phat hién s6m mot s6 yéu t6 nguy co di
kém diéc dot ngdt d&€ phdi hop diéu tri, tdng ty
I€ thanh cong khi diéu tri diéc dot ngot.

INl. KET QUA

3.1. Pac diém déi tugng nghién ciru

- Trong 87 bénh nhén dugc chan doan viém
tai gilra cdp cd di€c dot ngét. 54 nam (62,1%)
va 33 nir (37,9%).

- Tudi
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50 44.8
40 —
30 20.7 |
20 16.1 10.3 81 - Ty 18%
10 —
0 T T T
VTG cép VTG thanh dich Viém dudng hd Bénh hé théng Khéng rd
hap trén nguyén nhan

Biéu dé 1: Cic nguyén nhén gap duoc o bénh nhdn diéc dét ngét
Nhan xét: Trong 87 bénh nhan diéc dot ngot dugc nghién clu thay 44,8% khong tim ra nguyén
nhan, 20,7% viém tai gilta thanh dich, 16,1% viém tai gitra cap, 10,3% viém duGng ho hap trén,
8,1% bénh hé thong.
3.2. Cac mirc do6 biéu hién cua diéc ddt ngdt trén cac bénh nhan nghién ciru

29 329 43.7 -
%g 6.5 . I S 43 1.5m Ty 16 %
2 : : || f— |
Nghe kém rat Nghe kém nhe  Nghe kém Nghe kém Nghe kém Diéc sau
nhe trung binh trung binh nang
nang

Biéu db 2: Cac mic dé nghe kém cua diéc dét ngdt trong nghién ciu
Nhan xét: Mic do nghe kém theo th(r tu nghe kém rdt nhe, nghe kém nhe, nghe kém trung
binh, nghe kém trung binh ndng, nghe kém nang va diéc sau lan lugt la: 6,5%, 32,9%, 43,7%,
11,1%, 4,3%, 1,5%.
3.3. Cac dang nhi lugng gap trong bénh nhan viém tai giira bi diéc dot ngot

60 50 | T\’/[ & % -
40 29 M SO bénh nhan
20 7 " 7 — T
0 - - mm
Phing Di xudng pilén Khuyét Khuyét nguoc

Biéu do 3: Cac dang nhi luong & nhifng bénh nhén viém tai giifa cé diéc dét ngét.
Nhén xét: Dang nhi d6 phang gép 50%, dang di xuéng 29%, di Ién, khuyét va khuyét ngugc 7%.
3.4. Panh gia mirc do lién quan giira cac bénh vgi diéc dot ngot
Bang 1: Mdc d¢ lién quan giiia diéc dot ngot voi mot sé bénh

VIGcap | VTGTD | BLCSC | CRNN Tudi GiGi

VTG cap 1,000 -165 090 | -,352(7) ~189 ~053
VTGTD -165 1,000 | -3280C7) | =359C7) | -A47007) | ,365(7)

BLCSC =090 | 328 (F%) | L,000 | =221 (%) | =256 () 1083

CRNN | HSTQ | =352 (%) | =,359 (F%) | 5221 (%), | _ 1,000 328 (*%) | 031

Gidi 189 (%) | -,470 (**) | -,256 (**) | ,328 (*¥) 1,000 '('33)1

TubT 053 | ,365 (") | ,083 031 | 321 (") | 1,000

VTG cap: viém tai gilta cdp, VTGTD: viém tai
gitta thanh dich, BLCSC: Bénh ly cot sdng co,
CRNN: chua r6 nguyén nhan; *MGi lién quan muc
d6 0,05; **Mai lién quan mdtc do 0,01

16

Nhan xeét: Trong di€c dot ngot da phan la
chua tim dugc nguyén nhdn vGi hé s6 tuong
quan, 352, lién quan muc d6 0,05 véi bénh ly cot
s6ng, vdi tuoi.
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IV. BAN LUAN

C6 nhiéu thuyét dugc dua ra dé giai thich cho
bénh ly di€c dot ngét la nhiém trung, chan
thuong, khoi u, bénh tu mien, ngd do, r6i loan
tudn hoan, than kinh va chuyén hoéa [3]. Cac
chirc nang ndi tiét va cac yéu t6 tim mach la
nguyén nhan thudng gap cla di€c dét ngot [4].

Trong nghién cu véi 87 bénh nhan di€c doét
ngdt chdng toi nhan dudc két qua 54 nam
(62,1%) va 33 nit (37,9%), c6 dd tudi tr 17 —
70, Jang CH va cbng su ciing dua ra két quan
tuong tu véi gidi nam la 62,7%, tudi tir 15 -72
[1]. V& nguyén nhan gay di€c dot ngot trong
nghién clu thay 44,8% khong tim ra nguyén
nhan, 20,7% viém tai gilfta thanh dich, 16,1%
viém tai gilfa cadp, 10,3% viém dudng ho hap
trén, 8,1% bénh hé thong. Kuhn M [5] chi ra
rang 74% s cac trudng hdp diéc dot ngdt la
khong tim dugc nguyén nhan va cé mét s6 yéu
td lién quan trong nghién ciu cé thé nghi rang
c6 lién quan vdi diéc dot ngot véi hé s6 tuong
quan 0,05 va 0,01 la bénh ly cot s6ng, viém tai
gilta cadp, viém tai gilta thanh dich.Robert
Stachler J [6] lai co rang di€c dot ngdt it lién
quan dén nhing bénh ly vé tai ma chu yéu do
bénh rdi loan chuyén héa gay ra, tuy nhién ciing
€6 3,4% do viém nhiém di tUr tai gilta vao mé nhi
gay viém mé nhi cap tinh va gay diéc.

Mic do nghe kém trong di€éc dot ngot theo
thr tv nghe kém rat nhe, nghe kém nhe, nghe
kém trung binh, nghe kém trung binh nang,
nghe kém nang va diéc sau lan lugt la: 6,5%,
32,9%, 43,7%, 11,1%, 4,3%, 1,5%. Nhu vay
di€éc & mdc dé nhe va trung binh gap chu yéu
trong nghién cru, véi mic do di€c nay néu xuat
hién & mét tai bénh nhan thudng di kham mudn
vi triéu chiing nghe kém chung chi gidm khoang
10% nén néu cong viéc ban rén ngudi bénh sé
dén kham mudn sau 2 tuan. Song JE [7] khi
nghién cltu vé thdi gian dén kham tai mii hong
vGi nhitng trudng hgp nghe kém nhe va trung
binh 1a 7 ngay véi nhitng bénh nhan nghe kém 1
tai 8 mUc d6 nhe va kha nang hdi phuc thinh luc
van tét sau 2 tuan diéu tri.

Dang nhi d6 phang gdp 50%, dang di xu6ng
29%, di 1én, khuyét va khuyét ngugc 7%. Kuhn
M [5] nhan xét cac nhi d6 dang phang gap trong
di€c dot ngot cd viém tai gilra chiém tdi 61,3%.
Ho cho rdng tdn thuong tai gilta trong trudng
hogp nay la nguyén nhan gay diéc dét ngbt. Vé
mai tuong quan gilra mot s6 bénh ly véi di€c dot
ngbt nghién ctu thu dudc: VTG cap: viém tai
gilta cap, VTGTD: viém tai gitta thanh dich,
BLCSC: Bénh ly cdt séng ¢, CRNN: chua rd
nguyén nhan. Trong diéc dot ngdt da phan la
chua tim dugc nguyén nhan véi hé s6 tuong
quan -,352, lién quan muic d6 0,05 véGi bénh ly
cot sdng, vdi tudi.

V. KET LUAN

Qua nghién cru chdng toi nhan thay, di€c dot
ngdt c6 thé do viém tai gilta cdp hodc thanh
dich, vi vay khi ngudi bénh dén kham vi diéc dot
ngot phai tham kham day du cac bo phan tai mii
hong kém theo do nhi lugng va thinh luc d€ phat
hién sém va diéu tri kip thdi.
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Muc tiéu: Nghién cru danh gia hiéu qua can thiép
trong diéu tri bénh quanh rang cta ngudi cao tudi tinh
D3k L3k nam 2016. Pdi tugng nghién ciru: 140
ngudi nhdm ddi chiing va 140 ngudi nhém can thiép
(bdng hodc 16n hon 60 tudi). Phuong phap: Thiét ké
nghién cfftu can thiép cong dong coé dbi chiing. Két
qua va két luan: Sau can thiép, ty |1&é nguGi cd mo
quanh rang lanh manh tang 614,4%, cao rang, tli Igi
nong va tui Igi sau giam lan lugt 49,1%; 70,4% va
59,4%. Ty I& ngudi c6 mat bam dinh 0-3mm tang
32,6%, mat bam dinh 4-5mm giam 35,6%.

Tu khoa: Hiéu qua can thiép, bénh quanh rang,
ngudi cao tudi, Dak Lak.

SUMMARY

INTERVENTION EFFECTS OF
PERIODONTITIS TREATMENT FOR THE
ELDERLY IN DAKLAK PROVINCE

Objective: This study assesses intervention
effects of periodontitis treatment for the elderly in Dak
Lak province in 2015. Research objective: 140
persons of control group and 140 persons of
intervention group (60 years old or above). Method:
This was community controlled intervention study.
Results and conclusion: After intervention, the rate
of people with healthy gingivitis increased significantly
with 614,4%, tooth tartar, shallow anddeep pocket
decrease 49,1%; 70,4% and 59,4% respectively.
People with loss of attachment 0-3mm raised 26,24%,
meanwhile the percentage of those with 4-5mm
decline 35,6%

Key words: Intervention effect,
elderly, Daklak.

I. DAT VAN DE

Xu hudng gia hdéa dan s6 nhanh chéng & thé
gidi cling nhu & Viét Nam dang dat ra nhing
thach thdc I16n cho nganh y té ndi chung va
cham séc suc khée rang miéng (SKRM)néi riéng
[1]. O ngudi cao tudi (NCT), SKRMIién quan mét
thiét dén qua trinh thodi hda cla co thé va thdi
guen vé sinh rang miéng, diéu kién kinh t&, dac
biét la cg hdi dudc hudng cac dich vu y t€.Trong
chuong trinh cham séc stic khoe cho NCT, van
dé cham soc SKRM ngay cang dudc cac thay
thu6c nha khoa cha y, BQR cung vdi sau rang la
mot trong hai nguyén nhan truc ti€p gay mat
rang va anh hudng truc ti€p dén chat lugng cudc
song. Theo diéu tra SKRM toan quéc nam 2001,

periodontitis,
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ty 1&€ ngudi c6 BQR & nudc ta rat cao, lén tdi
96,7% [2].

Cling nhu nhiéu nudc khac, cac chuong trinh
SKRM trén NCT & nudc ta con & mirc han ché, co
rat it nghién cltu cling nhu chua c6 hé théng dao
tao Ido nha va cd s@ diéu tri riéng biét. TU thuc
t€ nay, nhu cau da dat ra nhiém vi d6i vdi nganh
nha khoa, budc chdng ta phai c6 cac chién lugc
can thiép vé dao tao nhan luc, hé thong dich
VU... Xudt phat tir tdm quan trong va y nghia néu
trén, ching t6i da ti€n hanh nghién ciu dé tai
nham muc tiéu: anh gid hiéu qué can thiép trong
didu tri BOR cua NCT tinh Dék Lék ném 2016.

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

2.1. Poi tugng nghién ciru: La NCT (theo
lugt NCT cua Viét Nam quy dinh NCT I6n hon
hodc bang 60 tudi)[3]. Tat ca ddi tugng dudc
cung cap day du thong tin, tu nguyén tham gia
nghién clu.

2.2. Thoi gian va dia di€ém nghién ciru:
Nghién clu dugc thuc hién tir thang 01/2016
dén thang 01/2017 tai 2 phudng (Tan Tién va
Thanh Cong) thubc thanh phé Bubn Ma Thudt,
tinh Dak Lak.

2.3. Phuong phap nghién ciru.

Thiét ké nghién cuuNghién clu can thiép
c6 d6i ching. B

Cd mau nghién cau: Dua vao ¢ mau udgc
tinh so sanh 2 ty 1€ [4]:
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[Z(l—alz)\/zp(l_ p) +217,5’\/[p1(1_ p1)+ pz(l_ pz)]z

n =n, =

Trong do: ni: C8 mau nghién clu cho nhém
ddi chrng. n2: CG mau nghién cfu cho nhém can
thiép.  “a-«»: Hé s6 tin cdy (95%).“
Luc mau (80%); pi: Ty & NCT c6 nhu cau diéu
tri bénh rang miéng 6 nhdm déi chiing sau can

Cach chon mau.

a-py :

(pl - p2)2

thiép (udc lugng = 80%); p2: Ty 1€ NCT cd nhu
cau diéu tri bénh rang miéng & nhém can thiép
sau can thiép (uéc lugng = 65%); p = (p1 + p2)
/2. C8 mau t3i thi€u tinh dugc la n1 = n2 = 140
ngudi cho moi nhdm.

2 phuong thudc thanh pho Buén Ma Thuét

—

1 phuong can thigp (phuong Thanh Cong)

/l.)iéu tra trude can

thig¢p

h trude san

Can thi¢p

7
Piéu tra sau CT
‘\

san

-S0 sanh trudc CT-

T

1 phudmg doi chimg (phuomg Tan Tién)

|

Piéu tra lan 1

Ng

g
Khoéng can thiép g
|

Pieu tra lan 2 /\

7 /‘

> So sanh hiéu qua can thiép

Hinh 2.1. So do thiét ké nghién ciru can thiép

2.4. Ky thuat thu thap so liéu:

POi v8i nhém chirng: Cac déi tugng dugdc
phong van va kham 1am sang bang phiéu diéu tra
rang miéng; tu van vé cach cham sdéc, gilr gin vé
sinh rang miéng ca nhan [6ng ghép khi kham lam
sang. Danh gia lai tinh trang SKRM sau 12 thang.

POi véi nhom can thiép: Ngoai dugc phong
van va kham 1dm sang bang phiéu diéu tra rdng
miéng nhu nhém chdng. Nhém nghién clru con
dugc truyén thoéng gido duc sic khde va diéu tri
sém: Ldy cao réng va lam nhan mdt chan rang.
(03 [an moi lan cach nhau 06 thang). Banh gia
lai tinh trang SKRM sau 12 thang.

2.5. Cac chi s6 nghién ciru

- Chi s60 quanh rang cong dong CPI
(Community Periodontal Index) [5]: Dua trén
«0 sd miéng vdi hai cung rang dugc chia thanh 6
phan (sextant) luc phan. Mot ving chi dugc tinh khi
con =2 rdng va cac rang nay khdng ¢ chi dinh nhd.

Tiéu chudn: M3 s6 0: Lanh manh. M3 s6 1:
Chay mau Igi truc ti€p hay ngay sau khi tham
kham. M3 s6 2: Cao rang trén va dudi Igi phat
hién dugc trong khi tham do nhung toan b vach
den cla cay tham do tdi Igi con nhin thay. Ma s6
3: Ti Igi sdu 4-5mm, bd Igi vién réng nam trong

long vach den cua cay tham do tui Igi. Ma s6 4:
TUi sdu >6mm, vach den cla cay tham kham
khong nhin thay.

- Chi s6 mat bam dinh LOA (Loss of
Attachment)[5]: D& danh gid vé tinh trang tut
Igi do tiéu xuang & vung quanh rang.

Tiéu chudn: M3 s8 0: LOA 0-3mm (khdng
nhin thdy CEJ va ma s6 CPI 0-3). Ma s6 1: LOA
4-5mm (CEJ trong vach den). Ma sG 2: LOA 6-
8mm (CEJ gidi han trén clia vach den va vach
8,5mm). M3 s6 3: LOA 9-11mm (CEJ gilra
8,5mm va vach 11,5mm). M3 s6 4: LOA =12mm
(CEJ vugt trén 11,5mm).

2.6. Xir ly va phan tich so liéu: S6 liéu
sau khi thu thap sé dugc lam sach va nhap vao
may tinh r6i dugc phan tich bang phan mém
STATA 12.0.

2.7. Van dé dao ddc trong nghién ciru:
Nghién cfu dugdc su chap thuan cua chinh quyén
tinh Ddk L3k va cac ban nganh lién quan tai dia
phuang nhu SG Y t€, Trung tdm y té€ tinh Dk
L3k.Tat ca cac d6i tuong nghién clru dugc gidi
thiéu ré muc dich nghién c(ru va tu nguyén tham
gia. Khi d6i tugng nghién clru khéng muén tham
gia cd thé tir chéi.
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I1. KET QUA

Bang 1: Pic diém chung vé nhém can thiép va nhém chirng.

< i Nhom nghién ciru Nhom chirng | P
bac diem n % n % X test
. Nam 69 49,3 70 50,0
Gidi tinh NG 21 50.7 20 50.0 >0,05
] 60-64 tudi 33 23,6 30 21,4
Nhom tudi 65-74 tuoi 67 47,9 73 52,1 >0,05
> 75 tuoi 40 28,6 37 26,4
. NOi thanh 90 64,3 95 67,9
Dia du Ngoai thanh 50 357 | 45 | 32.1 >0,05
Khong biét chir 29 20,7 33 23,6
Trinh d0 hoc Hoc hét tiéu hoc 63 45,0 58 41,4 >0.05
van Hoc hét bac THPT 37 26,4 32 22,9 !
Trung cap trd Ién 11 7,9 17 12,1
" A Nong dan, nghé khac 124 88,6 120 85,7
Nghe nghiep Cong churc, vién chirc 16 11,4 20 14,3 >0,05
Tinh trang Co vd chong 110 78,6 103 73,6 >0.05
hon nhan Doc than, ly di, géa 30 21,4 37 26,4 !
biéu kién Khong ngheo 96 68,6 91 65,0 5005
kinh té Nghéo, can nghéo, khac 44 31,4 49 35,0 !
Tong 140 100,0 140 100,0

Nhan xét: Ké qua bang 1 cho thay, 140 ddi tugng mo6i nhdm tham gia nghién ciu cd gidi, tudi, trinh
d6, hoc van, nghé nghiép hién tai, tinh trang hon nhan va diéu kién kinh té tugng tu nhau (p>0,05).

Bang 2. Hiéu qua can thiép déi vdi tinh trang BQR
CPITN Nhom doi chirng Nhom can thiép CSHQ HQCT P (sau CTCT
cao nhat | Truéc% | Sau% | Truéc% | Sau% | PC% | CT% % /BC)Ztest
Lanh Manh 7,9 7,1 7,1 50,0 -10,1 | 604,2 | 6144 <0,01
Chay mau lgi 14,3 19,3 15,0 19,3 35,0 28,7 -6,30 >0,05
Cao rang 51,4 46,4 52,2 21,5 -9,7 -58,8 -49,1 <0,01
Tui Igi nong 16,4 19,3 15,0 7,1 17,7 | -52,7 -70,4 <0,01
TUi Igi sau 10,0 7,9 10,7 2,1 -21,0 | -80,4 -59,4 <0,05

Nhan xét: Két qua can thiép cho thady ty 1€ nguGi c6 mo quanh rang lanh manh cla nhom can
thiép tang Ién so vGi nhom chiing la 614,4%, giam ty I€ ngudi co cao rang, tudi Igi ndng, sau lan lugt
la 49,1%, 70,4% va 59,4%.

Bang 3. Hiéu qua can thiép doi vdi trinh trang mat bam dinh

Chi s& MBD Nhom doi chirng | Nhom can thiép CSHQ HQCT | p(sau CTCT
Trudc% | Sau% | Trudc% | Sau% | PC% [ CT% | % /DC)Ztest
0-3mm 32,1 31,4 32,9 42,9 -2,2 304 | 32,6 <0,05
4-5mm 31,4 32,1 32,1 21,4 2,2 -33,3 | -35,6 <0,05
6-8mm 23,6 22,9 22,1 21,4 -3,0 -3,2 -0,2 >0,05
9-11mm 2,1 2,9 1,4 2,1 38,1 50,0 11,9 >0,05
>12mm 10,7 10,7 11,4 12,1 0,0 6,1 6,1 >0,05

Nh3an xét: KEt qua can thiép cho thay ty 1€ ngudi LOA 0-3mm cla nhém can thiép tang Ién so vGi
nhom chirng 1a 32,6%, giam ty I1&é ngudi LOA 4-5mm la 35,6%, vGi su thay doi la co y nghia thong ké

vGi p<0,05.

IV. BAN LUAN

Qua két quad nghién clru ta thdy dic diém
chung Vvé gidi, tudi, trinh dd, hoc van, nghé
nghiép hién tai, tinh trang hon nhan va diéu kién
kinh té gilta nhom ddi chiing va can thiép la gan
tuang tu nhau (p>0,05, x2), véi p>0,05. Diéu nay
cho thdy d6i tugng dugc lua chon trong nghién
clfu cla ching toi hoan toan phu hdp theo
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phucng phép dich té& hoc can thiép, vdi thiét k&
nghién cfu can thiép cong dong c6 déi ching va
két qua danh gia HQCT trén d6i tugng nghién clru
s€ han ché dugc nhiéu trong qua trinh Iua chon
nhdm can thi€p va nhom déi chimng[6].

Trudc can thiép khong co su khac biét vé ty
I&é bénh m6 quanh rang giltra nhdm can thiép va
nhom chiing vdi p>0,05. Tuy nhién, sau can
thiép, ty I1é ngudi cé cao rang va tui Igi ndng, sau
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G nhém can thiép gidam cé y nghia so vdi nhém
chiing va su khac biét la c6 y nghia théng ké
p<0,05. Ciing & bang 2, két qua tinh toan HQCT
cho thay ty Ié ngudi cd6 md quanh rdang lanh
manh cta nhém can thiép tang Ién so vdi nhom
chiing la 614,4%, giam ty 1€ ngudi co cao rang,
tdi Igi nong, sau lan luct la 49,1%, 70,4% va
59,4% (bang 2). biéu nay chiing td phuang
phap can thiép la c6 hiéu qua vdi tinh trang bénh
quang rang.

VEé tinh trang mat bam dinh (LOA), Trudc can
thiép khong cd su khac biét vé ty 1€ LOA giira
nhom can thiép va nhom chiing trudc can thiép,
v@i p>0,05. Tuy nhién, sau can thiép, nhéom can
thiép co ty 1€ ngudi c6 LOA 0-3mm tang Ién, va
LOA 4-5mm gidam c6 y nghia thdng ké so vdi
nhom nhém ching va su khac biét la c6 y nghia
thong ké p<0,05. Tinh todn hiéu qua can thiép
doi vdi tinh trang mat bam dinh cho thay ty 1€
ngudi LOA 0-3mm cta nhdm can thi€p tdng Ién
so vGi nhom chiing la 32,6%, giam ty |é nguGi
LOA 4-5mm 1 35,6%, véi sy’ thay ddi la c6 y
nghia thong ké véi p<0,05. Két qua nay tucng
dong vdi tac gia cia Pham Van Viét (2004) [7].

Hién nay, cac nghién clu danh gia HQCT
cham so6c rang miéng & trong nudc va thé gidi
phan 16n tap trung & nhém tré tudi. Két qua sau
khi sir dung mot hay nhiéu bién phap nhu giao
duc nha khoa, dung nudc xdc miéng c6 Fluo, cac
du phong Idam sang déu cho thay tinh trang BQR
giam kha nhiéu. Con & nhom ddi tugng NCT,
nhirng nghién clru can thiép lam sang van con

thi€u rat nhiéu, phan Ién la cac chugng trinh
gido duc nha cdng dong.

V.KET LUAN

Sau can thiép, ty I&€ nguGi c6 mbé quanh rang
lanh manh tang 614,4%, cao rang, tui Igi néng
va tdi Igi sdu giam [an lugt 49,1%; 70,4% va
59,4%. Ty |é ngudi c6 mat bam dinh 0-3mm
tang 32,6%, mat bam dinh 4-5mm giam 35,6%.
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CAC KICH THU'O'C CUNG RANG VA TUONG QUAN VO
MU’C PO BIEU HIEN RANG C(FA HINH XENG

TOM TAT’

Muc tiéu: (1)Xac dinh kich thudc chiéu rong cung
rdng gitta hai rang nanh, hai réng c6i I6n ther nhat
ham trén; (2)Xac dinh kich thudc gan xa clia bon rang
cra ham tren va kich thudc chiéu dai cung rang; 3)
Xac dinh m0| tudng quan gitra mirc dd biéu hién rang
clra hinh xéng va céc kich thudc cung réng ham trén.
Phuong phap: Nghién clfu cat ngang md ta va phan
tich, mau nghién ctru gém 100 mau ham thach cao tir
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20 dén 23 tudi (48 nam, 52 nLr) Danh gid va phan loai
dac dlem rang cla hinh xeng theo Hrdlicka, 1920.
Chiéu rong, chiéu dai cung réng va kich thudc gan xa
bdn rang ctra ham trén dugc do theo Moorrees, 1957.
Két qua: Chiéu rong cung rang ham tren o] nam gidi
déu I6n han & nir gidi; sy khac biét nay cd y nghia
(p< 0,05). Chiéu dai cung réng va tong kich thudc gan
xa cla bon rang clra ¢ nam I8n han nir; sy khac biét
nay khong oy ngh|a (p> 0,05). C6 maGi tuong quan
thuan co y nghia glu’a mirc do bi€u hién RCHX vdi k|ch
thuSc gan xa bon ring clra ham trén (r=0,42) va
chiéu dai cung rang (r=0,30). Két luan: Chiéu rong
cung rang gitta hai rang nanh, hai rang coi 16n thir
nhat ham trén & nam I6n hon nir. Kich thudc gan xa
cla bon rang clra ham trén va kich thudc chiéu dai
cung rdng ¢ nam I6n hon nit. C6 méi ‘tuong quan
thuan glLra mic dé biéu h|en RCHX véi téng kich
thuGc cua bon rdng clra va chiéu dai cung ring.
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Khong tim thdy tuong quan c6 y nghia gilta mdc do
biéu hién RCHX va cac kich thudc chiéu réng cung
rang ham trén (bao gém chiéu réng gilta hai rang
nanh va chiéu réng gitfa hai rang cGi IGn th{r nhat).

Tur khoa: kich thudc cung rang, rang clra hinh xéng.

Ky hiéu. rdng clra hinh xéng: RCHX; chiéu dai
cung rang: DCR; rdng nanh: RN; rang cdi I6n th(
nhat: RCL1; gan xa: GX; ham trén: HT; phai: P; trai:
T; réng clra gilra: I1; rang cra bén: 12.

SUMMARY

DENTAL ARCH SIZES AND CORRELATION

WITH SHOVEL-SHAPED INCISORS

Objectives: The aim of this study was: (1) to
determine the size of maxillary intercuspid, intermolar
widths; (2) to determine the mesiodistal crown
diameters of four maxillary incisors and the arch depth;
(3) to determine the correlation between shovel-shaped
incisors and maxillary dental arch sizes. Materials and
method: With the descriptive cross - sectional and
analytic study design, the sample consisted 100 dental
casts (at the age of 20-23). Shovel-shaped incisors
were evaluated and classified by Hrdlicka (1920)
method. The arch widths, depths and the mesiodistal
crown diameters of four maxillary incisors were
measured by Moorrees (1957) method. Results: The
maxillary dental arch widths of male were higher than
female, there were significant differences (p<0.05). The
arch depth and mesiodistal crown diameters of four
maxillary incisors of male were higher than female,
there were no significant differences (p>0.05). There
were positive correlation between shovel-shaped
incisors and the mesiodistal crown diameters of four
maxillary incisors (r=0.42); the arch depth (r=0.30).
Conclusions: The maxillary intercuspid, intermolar
widths; the mesiodistal crown diameters of four
maxillary incisors and the arch depth of male were
higher than female. There were positive correlation
between the shovel-shaped incisors and the mesiodistal
crown diameters of four maxillary incisors; the arch
depth. There were no correlation between the shovel-
shaped incisors and the maxillary dental arch widths.

Key word: Dental arch sizes; shovel-shaped incisors.

I. DAT VAN DE

BO rang la doi tugng nghién clfu va cham soc
cla thay thudc Rang Ham Mat. Cung véi su’ phat
trién cla loai ngudi, bd réng ciing da trai qua
qua trinh thay déi va tién héa hang triéu nam.
Do d6, nhitng thong tin c6 dugc tir bo rang
ngudi rat phong phd va da dang. N6 khong chi
dam nhan chirc ndng @n nhai, ma con chira dung
nhifng tai liéu v6 cung qui gia vé nhan hoc, sinh
hoc ti€én hda va di truyén. Tam quan trong cua
kich thudc rdang va cung rang dugc chifng minh
rat nhiéu trong nhirng nghién clru truéc day.Mot
s8 tinh trang sai khép can théng thudng cd thé
xay ra do su khac biét gitra kich thudc réng va
cung réng. V& mat 1dm sang, bi€u hién cla sy
khac biét ndy cé thé dan dén réng chen chic
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néu kich thudc rang 16n ma kich thudc cung rang
lai nhd. Ngugc lai, cd thé xudt hién khoang hg
gilfa cac rang khi rang nho ma kich thudc cung
rang lai I6n. Ngoai ra, con gép phan rat I16n dén
nét thdm my va su' hai hoa khudn mat. Pay la
mai quan tam hang dau cla cac bac si nha khoa
tdng quat va cac nha chinh hinh khi 18p k& hoach
chan doan va diéu tri. Trong cac dic diém hinh
thai cia bd rang, rang ctfa hinh xéng la mot
trong nhitng d&c diém thu hat nhiéu nghién ciu
nhat va da dugc chiing minh la c6 gia tri phan
loai ching toc cao. Tuy nhién & nudc ta van
chua c6 nghién nao danh gid anh huéng cla
rdng ctira hinh xéng Ién kich thudc cung rang.
Xuat phat tir thuc t€ do, chdng toi ti€n hanh
nghién cdu vé cac kich thudc cung rang va
tuong quan vSi mic dd biéu hién réng clra hinh
xéng vGi muc tiéu nghién cuu:

- Xac dinh kich thutc chiéu rong cung rang gida
hai rang nanh, hai rang coi Ion thur nhét ham trén

- Xac dinh kich thuoc gan xa cua bén rang
cua ham trén va kich thudc chiéu dai cung rang.

- Xéc dinh méi tuong quan gitta muc dé biéu
hién rang cua hinh xéng va cac kich thutc cung
réng ham trén.

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

1. P6i tugng nghién ciru

- Chon mau ngau nhién hé thdng dap ing Vi
tiéu chuadn chon mau. ;

- Tiéu chuadn chon mau: bd réng vinh vién c
du 24-28 rang trén cung ham (co thé cd hodc
khéng co6 rang khdn); rdng khong bi sau v3 I6n
hodc phuc hinh; khong c6 tinh trang mon rang
qua muc @ mat nhai hodc mat bén; chua trai qua
diéu tri chinh hinh rdng mdt

- Loai khoi nghién clru mau ham bi bot, bi
khi€m khuyét & nhiing vi tri la di€m mdc do.

*C& mau: 100 mau ham thach cao & d6 tudi
20 dén 23 tudi (48 nam, 52 ni).

*Thiét k& nghién ciru: Nghién clu cat
ngang mo ta va phan tich.

2. Phuong phap nghién ciru

e Phuong phap quan sat dac diém rang
ctra hinh xéng: Quan sat trén mau ham thach
cao mat trong cac rang ctra gitfa va clra bén ham
trén bang mat thudng két hgp vdi kinh 1Up c6 do
phéng dai gap 4 lan, danh gid va phan loai dac
diém réng clra hinh xéng theo 4 murc dd thé hién
(Hrdlicka, 1920)®)):

Do 0: Khong cd hinh xéng: khong c6 dau vét
nao ctia gé men hay phan [om

Do 1: Co6 vét hinh xéng: dau vét clla g& men
rd nhung chua dd dé xét vao mirc dd ban xéng
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D0 2: Hinh xéng trung binh: g6 men rd
nhung phan I0m mat trong con can

D6 3: Hinh xéng r3: gd men va phan I6m mat
trong rd

¢ Phuong phap do chiéu réng cung rang:

- Trong nghién clfu nay, ching téi khao sat
chiéu rong cung rang theo hai chi s6 la chiéu
rong gilra hai rang nanh va chiéu rong gitfa hai
rang c6i I6n tht nhat (theo dinh nghia cua
Moorrees, 1957™). (hinh 1).

- SU dung thudc trugt dién t& do khoang
céch gitra hai diém xac dinh trudc bang but chi.

1: Chiéu rong cung rang gilra hai rang nanh;

2: Chiéu réng cung rang giita hai RCL1

Hinh 1: Chiéu réng cung rang.(Nguén tir
Larson, 2010 (%))

¢ Phuang phap do chiéu dai cung rang

- Chiéu dai cung rang (DCR): la khoadng cach
tir diém tiép tiép xuc gilra hai réng clra gitta dén
dudng thdng néi hai diém tiép xdc gilta réng cdi
nhd thd hai va rang coi I6n th nhat hai bén
cung ham (hinh 2)*

S
: i'-»'.})- ’ ”’LJL(
)1.1,_ 7-&;}' \:(:’."S __J _L

P |

Hinh 2: Chiéu dai cung rdng. (Ngudn tir Larson, 2010©)

- Trén mau ham thach cao, dung thanh kém
thdng mong ndi hai diém ti€p xuc gilta rdng coi
nho th( hai va rang coi I6n th& nhat & hai bén
cung ham (cd dinh bang sap hong), sau dé sur
dung thudc trugt dién tir dé€ do khoang céch tir
diém tiép xuc cua hai rdng clra gilta (8 mat
trong) dén thanh kém.

XU ly s0 liéu

- SUr dung Microsoft Excel dé x(r ly s6 liéu.

- S dung phép kiém t dé so sanh cac gia tri
trung binh trong nghién clu.

- SUr dung tuong quan Spearman dé xac dinh
tuong quan gitta mic do biéu hién RCHX va cac
kich thudc cung rang.

Il. KET QUA VA BAN LUAN

1. Cac kich thudc cung rang: Cac kich
thudc cung rang ham trén dugc khao sat bao gom:

+ Chiéu rong cung rang gilra hai rang nanh: RN

+ Chiéu réng cung rang gilra hai rang c6i I6n
th(r nhat: RCL1

+ Chiéu dai cung rang: DCR

+ Téng kich thudc gan xa cua bdn réng clra
ham trén tu rang clra bén bén trai dén rang clra
bén bén phai: GX (HT 12-12)

Két qua bang 3.1 cho thay cac kich thudc trung
binh cung rang ham trén & nam gidi déu I6n hon &
nlt gigi. Su khac biét nay c6 y nghia & hai kich
thudc chiéu réng cung rang (p< 0,05) va khong cd
y nghia d6i vdi chiéu dai cung réng va tdng kich
thuGc gan xa clia bon rang ctra (p> 0,05).

Bang 3.1: Cac kich thudc cung rang ham trén phan bo theo gidi tinh

Ham trén  |[Nam (n= 48)(mm) | Nif (n= 52)(mm) |Chung (n= 100) (mm) 3}
RN 35,72+1,84 34,68+2,09 35,18+2,03 < 0,05
RCL 48,45+2,53 47,26+2,48 47,86+2,56 < 0,05
DCR 24,95+2 15 24,83+1,74 24,89+1,94 > 0,05
GX (HT 12-12) 31,83+1,54 31,35+1 48 31,61+1,51 > 0,05

Bang 3.1 cho thdy cd su tdng dan vé kich thudc trung binh cla chiéu dai cung réng va téng kich
thudc gan xa clia 4 réng clra ham trén theo cac muirc dé bi€u hién RCHX (tdng dan ti d6 0 dén do 3).
Kich thudc trung binh cla chiéu réng cung rang gitra hai rang nanh va chiéu rong cung rang giira hai
rang cdi I6n thr nhat co su tang giam chua tim dugc quy luat.

Bang 3.2: Cac kich thudc cung rdng ham trén phén bé theo cdc mirc dé biéu hién RCHX
(chung ca hai gioi)

Chung RN (mm) RCL (mm) DCR (mm) GX(HT I2-I2) (mm)
Do 0 35,13+2,94 48,47+3,12 22,98+2,22 30,68+1,61
Po 1 35,28+1,94 48,06+2,54 24,11+0,87 31,01+0,59
Do 2 34,97+2,00 47,30£2,54 24,60+1,67 31,11+1,80
Do 3 35,25+2,03 47,99+2,56 25,34+2,03 31,90+1,55
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2. Twong quan giira mirc dd biéu hién RCHX va cac kich thudc cung riang

Két qua trong bang 3.3 cho thdy & ca hai gidi c6 mdi tucng quan thuén cd y nghia gilta: Tdng
mUc d6 rang cra hinh xéng cla cac rang cra ham trén va kich thudc gan xa cta 4 rang cltfa ham
trén. Téng muc dd réng clra hinh xéng cla cac rdng clra ham trén va chiéu dai cung rang.

Badng 3.3: Hé sé tuong quan Spearman giifa mic dé biéu hién RCHX va kich thudc

cung rang ham trén (chung ca hai gioi)

Chung I1 RCHX (T+P) 12 RCHX (T+P) RCHX (12-12)
GX (HT 12-12) 0,43** 0,37** 0,42**
RN ns ns ns
RCL ns ns ns
DCR 0,35** 0,25* 0,30%**
(**):p < 0,01; (*):p < 0,05
e Nhin chung, rdng c6 mic d6 biéu hién v, KET LUAN

RCHX cang rd thi tdng kich thudc gan xa ving
rang clra cang Ién, hay ngudc lai cac rang kich
thudc cang 16n c6 xu hudng bi€u hién dic diém
RCHX cang r6 han. Hinh dang va kich thudc cla
b6n rang clra la mot trong nhitng yéu t6 rat
quan trong anh hudng dén do can phd, can chia
va su chen chlc cia cung rang. Chiéu rong,
chiéu dai va chu vi cung rang dong vai tro rat quan
trong trong viéc chan doén va diéu tri chinh hinh.
Viéc |én ké hoach diéu tri cia nganh nha khoa hién
dai cling chi yéu dya vao viéc phong nglia va
chan doan sdm®. Nghién c(tu clia chiing tdi khao
sat méi tucng quan gilta mdc dd biéu hién rang
clra hinh xéng vaéi chiéu réng va chiéu dai cung
rang nhadm tim ra gia tri cla ddc diém RCHX trong
viéc tién doan kich thudc cung rang.

¢ Trong nghién clftu clia chdng t6i, khéng tim
thdy tuong quan cd y nghia gitta mic do biéu
hién RCHX va cac kich thudc chiéu rong cung
rang ham trén dugc khao sat (bao gém chiéu
rong gilra hai rang nanh va chiéu rong giifa hai
rang cGi I8n th& nhat). Tuy nhién, mdi tuong
quan thudn cd y nghia dugc tim thay gilta murc
dd bi€u hién RCHX va chiéu dai cung réng & ca
hai gigi. Rang clra hinh xéng cé g& bén day hon
so Vdi rang ctra ¢ hinh dang binh thudng. Chinh
vi vay, RCHX & ham trén cd miic d6 biéu hién cang
rd thi cang ¢ xu hudng moc nghiéng ra phia ngoai
nhiéu hon dé€ tiép xuc véi rdng clra ham dudi da
moc truGc do, diéu nay gdp phan lam téng do can
chia va chiéu dai cung rang. Nghién clu cla
Hasegawa (2009)® dua ra két qua hé s tuong
quan thu dugc dat mic trung binh. Ngudi Méng C6
xudt phat tir chiing tdc Mongoloid phuong bac cd ti
I& biéu hién RCHX cao han so vdi ngudi Viét. Dan
toc Viét 1a su két hgp chl yéu cla hai dai ching
Mongoloid va Australoid@, day cd thé 13 dugc
xem la nguyén nhan dé€ giai thich sy’ khéc biét gilra
két qua clia hai nghién clu.
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- Chiéu rong cung rang gitfta hai rang nanh,
hai rang cG6i I6n th& nhat ham trén & nam Ién
han nir.

- Kich thudc gan xa cla b6n rang cra ham
trén va kich thudc chiéu dai cung rang & nam I8n
han nir.

- C6 méi tuong quan thuén gitta mdrc d6 biéu
hién RCHX vdi tong kich thudc clia bén rang clra
va chiéu dai cung rang.

- Khéng tim thay tuong quan cd y nghia gilra
mic dd bi€u hién RCHX va cac kich thudc chiéu
rong cung rang ham trén (bao gém chiéu rong
gitra hai rang nanh va chiéu réng gilra hai rang
cOi I8n thr nhat).
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LAM SANG TRIEU CHU'NG PAU
TRONG MOT SO ROI LOAN LIEN QUAN PEN STRESS

TOM TAT®

Pat van dé: bau la triéu chiing thudng gap trong
ldm sang hau hét cac chuyén khoa. Mac du co sy khac
biét vé vi tri va tinh chat dau gitra cac bénh ly, nhung
hé qua cua dau da anh erdng khong nhd den chat
lugng cudc song ngu’dl bénh. Muc tiéu: Lam sang to
dic diém 1am sang triéu chu’ng dau trong cac roi loan
lién quan dén stress, gop phan chan doan sém va
diéu tri kip thoi ngay tai tuyén dau. Phucng phap:
nghién cttu mo ta lam sang cat ngang ting ca trén 56
benh nhan diéu tri tai Vlen Suc khoé Tam than Bénh
vién Bach Mai. K&t qua: Vi tr| thudng gap nhat: dau
mat co chiém 65,5% trong r6i loan lo au, 85% trong
cac roi loan dang co thé, 100% trong phan irng Vvai
stress tram trong; tiép do dau lung, dau bung, dau
nguc va dau cac khdp, V@i tinh chat mag ho cam g|ac
nang ng, cu’dng do dau tang Ién khi cdm xdc cang
thang, khé chiu. Két Iuan Triéu chl.rng dau phat sinh
va d|en blen trong cac r6i loan tam sinh c6 lién quan
dén cac yéu té tam ly- xa hoi, terdng gap & nhom
tudi 20-39 (44,7%). Bénh canh Iam sang chi€ém uu thé
la cac trleu cerng dau chlrc nang da dang, phong phu
khéng c6 bang chirng tén thuong thuc thé.

SUMMARY
CLIMATE SYMPOSIUM SYMPTOMS IN

SOME FACTORS RELATED TO STRESS

Introduction: Pain is a common symptom in
most clinical specialties. Although there is a difference
in the location and nature of the pain between
pathologies, the consequences of pain have a
significant impact on the quality of life of patients.
Objective: To clarify the clinical symptoms of pain in
stress-related disorders, which contribute to early
diagnosis and prompt treatment at the frontline.
Methodology: A cross-sectional clinical case-control
study of 56 patients treated at the Institute of Mental
Health of Bach Mai Hospital. Results: Most common
location. head face, 65.5% in anxiety, 85% in body
disorders, 100% in severe stress response; Then, back
pain, abdominal pain, chest pain and joint pain, with
vague nature, heavy feeling, increased pain intensity
when emotional stress. Conclusion: Symptoms of
pain and development in familial disorders are related
to psychosocial factors, which are common in the 20-
39 age group (44.7%). Clinical scene predominates as
diverse functional abnormalities, with no evidence of
traumatic injury.

* Vign Suc khde Tam than, Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyen Van Diing
Email: dr.dungbm@yahoo.com

Ngay nhan bai: 4.2.2017

Ngay phan bién khoa hoc: 26.5.2017

Ngay duyét bai: 2.6.2017

Nguyén Vin Diing* va cong sur

I. DAT VAN DE

Trong lam sang tam than hoc, dau, mét moi,
r6i loan gidc ngu la nhiing triéu ching thudng
gdp lién quan dén bénh ly thuc thé va chic
nang. Trong dod, cac roi loan lién quan dén stress
la nhém bénh Iy ma dau biéu hién da dang Vi
nhitng tinh chat kha doc dao. Mot s6 nghién clru
cho thay triéu chiing dau chiém tdi 45% trong
r6i loan lo du va hoang sdg, trong dé 80% la dau
nguc. Trong nghién cttu cla Gay.C va Boureau.F
(1995), co tGi 50% dau dong phat vdi tram cam
trong cac bénh ly rdi loan dang co thé, va mang
tinh chat man tinh. Trong cac rbi loan lién quan
dén stress sau sang chan, dau dugc phat hién
chiém ti 1é 20%, chu yéu la dau dau, dau bung
va dau nguc. Trong thuc hanh tam than hoc va
cac chuyén khoa, triéu chu’ng dau gap khd phé
bién nhung cho dén nay van chua co cong trinh
nao nghién clu cdé hé théng van dé nay. Vdi
mong muén md tad dic diém ldm sang triéu
chiing dau trong cac roi loan lién quan dén
stress, tac gia ti€n hanh nghién clru dé tai voi
muc tiéu: M6 t3 dic diém Idm sang triéu chihg
dau trong cdc réi loan lién quan dén stress, gop
phén chén doan sdm va diéu tri kip thoi ngay tai
tuyén dau.

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

Thu nhan nghién ciru 56 bénh nhan du tiéu
chuén chan doan réi loan lién quan dén stress (theo
ICD 10, 1992) c6 triéu ching dau, diéu tri ndi tru tai
Vién Sirc khoé Tam than trong nam 2016.

Nghién clru mo ta lam sang ting ca, c6 phai
hgp st dung trdc nghiém tam ly BECK dé& danh
gia trang thai trdm cam, ZUNG d€ danh gia tinh
trang lo u. Pong thdi, nghién ctu d3c diém tinh
cach nguGi bénh va cac rdi loan chirc nang khac
trén tUng bénh nhan riéng biét.

X ly s6' liéu thu thiap dugc bang phuong
phap toan théng ké dlung trong y hoc.

25



VIETNAM MEDICAL JOURNAL N°1 - JULY- 2017

Ill. KET QUA NGHIEN cU'U
Bang 1. Su’ phan b6 bénh nhan da kham va diéu tri 6 cac chuyén khoa truéc khi nhap vién

Chuyén khoa n %

Chua kham chuyén khoa nao 7 12.5
Tim mach 13 23,2

Than kinh 20 35,7

Cg - xuang khdp 10 17,8

Pong y 9 16,1

Tiéu hoa 9 16,1

Phong kham da khoa 27 48,2

Nhan xét: Da sO cac bénh nhan cd triéu chirng dau da co thdi gian dai kham va diéu tri tai cac
chuyén khoa trudc khi dén véi chuyén khoa tam than. Trong do6, kham nhiéu nhat tai phong kham da
khoa (48,2%), ti€p theo la chuyén khoa than kinh (35,7%), tim mach (23,2%), tiéu hod (16,1%).

Bang 2. Su phan b6 tudi va thgi gian bi bénh

Tuéi Thoi gian < Inam 1-2 nam >2nam %
21-30 3 9 - 12 (21,42%)
31-40 9 14 4 27 (48,21%)
41-50 3 6 2 11 (19.64%)
>50 1 3 2 6 (10,71%)
Tong sé 16 (28,57%) 32 (57,14%) | 8 (14,28%) | 56 (100%)

Nhan xét: Tubi 31-40 cd ty Ié cao nhat. Day la dd tudi c6ng hién nhiéu sirc lao dong nhat cho x3
hoi. Bénh c6 xu hudng kéo dai nhiéu nam, trd nén man tinh: 2-5 nam (57,14%), < 1 nam (28,57%).

Bang 3. Su phan bo tr

iéu chirng dau trén cac thé bénh

Thé bénh n %

e A RGi loan lo du lan toa 27 48,3
ROi loan lo au _ :

RGi loan hoang sg 2 3,6

RGi loan RGi loan cd thé hod 12 21,4

dang oo thé RGi loan dau dai dang 5 8,9

ANg RGi loan nghi bénh 3 5,4

. . Phan ('ng stress cap 1 1,8

strizr;asntr%rll? t\; gln RGi loan stress sau sang chan 2 3,6

N9 Phan ('ng trdm cam ngdn & kéo dai 4 7,1

Nhdn xét: Triéu ching dau hay gap nhat la trong cac réi loan lo du (51,9%), ti€p dén la r6i loan
dang ca thé (35,7%), trong cac phan (ng vai stress tram trong (12,5%).

Bang 4. Pac diém vi tri dau trén bénh nhan nghién ciru

Vi tri n %
Dau-mat-co 43 76,8
Lung-that lung 30 53,6
Cac khdp 25 44,6
Bung 19 33,9
Nguc 38 67,8

Nh3n xét. Trong cac r6i loan lién quan dén stress, dau gap nhiéu & vi tri dau- mat- c6 (76,8%), &

nguc (67.8%), ti€p dd la & lung-that lung cac khdp va bung.
Bang 5. Pac diém vi tri dau trén cac bénh ly (rdi loan) thudng gap

Vi tri RL lo au RL dang co thé Phan (rng vG@i stress
; N1 % N2 % N3 %
Dau-mat c6 19 65,5 17 85 7 100
Lung, that Iung 14 48,3 15 75 1 14,3
Cac khdép 12 41,3 11 55 2 28,6
Bung 11 37,9 6 30 2 28,6
Nguc 22 75,9 11 55 5 71,4
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Nhén xét: S8 liéu tir bang 5 cho thay, vi tri dau thudng gap nhiéu la & dau-mét- c6, ti€p dén la &

ngutc, cac khép va bung.

Bang 6. Dic diém kiéu dau trén cac réi loan

Vi tri RL lo au RL dang co thé Phan ng vai stress
; N1 % N2 % N3 %
Lién tuc 13 44,8 13 65 2 28,6
TUng con 16 55,2 7 35 5 71,4

Nhan xét: Dau lién tuc gap nhiéu trong cac roi loan dang cd thé (65%), trong khi dau tiing con
gap nhiéu trong roi loan lo au (55,2%) va trong phan Uing stress (71,4%).
Bang 7. Tinh chat dau trén cac bénh nhan nghién ciru

Vi tri n %

Pau budt, nhdi 13 23,3

Pau bdng rat 7 12,5

Dau cam giac de nang 11 19,6

Pau mg ho 25 44,7

Pau nhat thai, luan chuyén 52 85,7
Pau kéo dai, khong luan chuyén 8 14,3
Lién quan dén cam xuc cang thang 41 73,2

Nh3n xét. Dau ma hd, cb tinh chat nhat thdi va luan chuyén gdp nhiéu hon ca (85,7%). Phan 16n
dau tdng 1én ¢ lién quan dén cam xuc céng thang (73,2%).

IV. BAN LUAN

1. Béc diém chung ciia bénh nhan nghién ciru

TU két qua nghién cu cho thay, réi loan dau
chirc nang la thudng gap, va hau hét da c6 mot
thai gian diéu tri theo don tai phong kham da
khoa, hoac diéu tri ndi trd & cac chuyén khoa:
than kinh (35,7%), tim mach (23,2%), ti€éu hoa
(16,1%), cd xuang khdp (17,8%). R6i loan dau
chirc nang dién ra thudng xuyén va kéo dai lam
cho bénh nhan khé chiu, ho tai kham va diéu tri
nhiéu thang nhiéu nam tai cac chuyén khoa do
nhung it cé két qua. Két qua cuad chung t6i phu
hgp v&i nghién clu cua Bond M.R, Hugles
(1997), Gallogher. RM (2004).

Trong bang 2, triéu chirng dau thudng gap &
IFa tudi 31-40 tudi (48,21%), mot phan nho &
tudi trudng thanh 21-30 tudi (21,42%), rét it gép
& tudi trén 50 (10,71%). Nghién clu thdi gian bi
bénh, chidng t6i thdy bénh dao dong tir 6 thang
— 5 nam. Thudng gap nhiéu han ca tor 1-2 ndm
(57,14%). Khuynh hudng bénh tién trién lién tuc
dan dén man tinh nhiéu nam vdi triéu chirng dau
chirc ndng da dang ludn thay ddi. Ngudi bénh da
trai qua nhiéu dich vu y t€ ban dau, két qua kham
nghiém cac chuyén khoa déu khoéng phat hién
thdy bat thuGng va khong giai thich dugc moai
tuang quan vé mirc do clia cac triéu ching véi sy
ban tdm quda mirc ciia ngudi bénh. Két qua nghién
clfu clia ching t6i phu hgp vdi nghién clu cla
Tran Hitu Binh (2004), Gay C, Boureau F (1989).

2. Su phan bo triéu chirng dau va dac
diém dau trong cac rdi loan lién quan dén
stresss @ cac bénh nhan nghién ciru

Trong cac rdi loan lién quan dén stress (bang
3), triéu chirng dau gap nhiéu trong rdi loan lo
au (51,9%). Nhiéu nghién clru cho thay dau xuat
hién trong cac rdi loan nay tu giai doan rat sém,
cudng d6 dé thay déi theo trang thai lo &u.
NguGi bénh than phién dau bong rat hodc budt
nhdi, xay ra ting con, nhat thdi, ludn chuyén,
lién quan chat ché dén cadm xic cdng thang.
Trong cac rdi loan dang cd thé, dau chiém ti &
35,7%, dau v&i cam giac de nang, dau lién tuc
hon la tirng con, véi cam giac mo ho, lam bién
d6i cdm xudc, bénh nhan trd nén budn chan va
dau khé. Bdi vdy, mot sd tac gia cho rang, trong
cac rdi loan dang cd thé, dic biét trong rdi loan
cc thé hod, bén canh triéu ching dau thudng c6
triéu chirng tram cam, va cac tac gia coi doé la
hién tugng “cc thé hod cam xdc”. Trong nghién
ctu cua chidng toi, tuy triéu chirng dau gdp ti Ié
khong cao (12,5%) trong phan Ung vdi stress
tram trong, nhung ddc diém ki€u dau, tinh chat
dau, cudng dd dau c6 nhiéu biéu hién gidng nhu
dau trong rdi loan lo au. Nghién cttu cho thay cd
t6i 71,4% ngudi bénh dau tirng cdn, cam giac
bubt nhdi, dien ra nhat thdi va mang tinh chat
ludn chuyén, lién quan dén trang thai cam xdc
céng thang.

Triéu chirng dau dua trén ca tinh riéng cla
ngudi bénh va sy hinh thanh ca tinh do; cling
nhu cdc ddc diém cua phan (ng thudc vé ciu
trdc cdm xuc, d3c biét 1a su bién ddi cla cam
xuc va nhitng tac déng cla ching dén co thé,
dugdc ching toi van dung khao sat trén tirng
bénh nhan riéng biét. Do vdy, nhitng biéu hién
cam xic vé mét cd thé goi la cd thé hda cam xic
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trong cac rGi loan lién quan dén stress khac nhau
bi€u hién bang nhiing triéu ching dau chiic
nang, va nhiing triéu chirng than kinh thuc vat
noi tang phong phl va da dang trén ngudi bénh.

Nhu vay, ro rang cac tinh hudng vé tinh dac
hiéu cac xung dot cam xdc va dic diém cua cac
nét cam xuc trén tirng nguGi bénh da gop phan
hinh thanh nén su phong phu va da dang vé dac
diém, tinh chadt va vi tri cta triéu chiing dau
trong cac ri loan lién quan dén stress. Diéu do6
da gay ra nhitng nham lan khdng it trong chan
doan phan biét va diéu tri kém hiéu qua cla cac
thay thudc ndi khoa va chuyén khoa tam than.
Nghién clu cta Gay.C, Boureau F, (1989) va
Gallogher. RM (2004) ciling c6 nhiing danh gia
tuong tu nhu chdng toi.

Nhan xét chung theo y van: Trén nhiing
bénh nhan mac cac réi loan lién quan dén stress
déu cho thdy bénh canh lIam sang triéu chiing
dau biéu hién phong pht va da dang trén cac vi
tri, c6 quan khac nhau cla cd thé. TU d6, hinh
thanh nhitng phuic bo triéu chiing thudc vé cac
chuyén khoa, phan anh méi quan hé cla tac
ddng tdm than va cd thé bang cac nhan t6 lién
quan (sang chan tadm ly, yéu td thé chat va dic
tinh nhan cach).

Tuy nhién, § mét s bénh nhéan, cac triéu
chirng r6i loan cdm xdc mg nhat, bénh nhan chd
yéu than phién vé triéu chiing dau da dang, dai
dadng cta minh. Triéu chling dau du xay ra tiing
can hay lién tuc véi cac tinh chat khac nhau
bong rat, chdy budt, hoac cam gidc dé nang,...
déu gay ra roi loan gidac ngu, gidm an ngon
miéng, gay ra cam giac mét mai, cham chap vé
tdm ly van dong cho ngudi bénh. Giéng nhu
nhan xét cia nhiéu tac gia su xuat hién triéu
chitng dau trong cac rdi loan lién quan dén
stress lién quan dén nhitng bién d6i cdm xuc cla
ngudi bénh, lién quan dén tinh trang rdi loan khi
sdc trong nhiing diéu kién ddi séng tdm ly kho
chiu, nhitng kh6é khdn hay xung dét, cung véi
nhitng nét bién ddi vé ddi s6ng tdm ly ca nhan ma
chiing t6i nhan thay trong cdng trinh nghién ctru.

O day, diéu dang cha y la trong tién s cla
bénh nhan, phan Ién déu tim thdy yéu té chan

thuong tam ly. Yéu t6 do cd tinh chat khéi dong
va lam bién d6i nhitng phan (ng sinh ly kéo dai
thong qua hé théng than kinh thuc vat va co
quan ndi cam thu tac dong dén cac cd quan noi
tang gay ra nhitng bién ddi chliic ndng khac
nhau. Biéu dé cho thay su hinh thanh tri€u
chirng dau theo mét cg ché tam — sinh hoc phdc
tap, doi hoi thay thubc thuc hanh phai ¢ quan
diém tam- thé trong chan doan va diéu tri.

V. KET LUAN

1. Bénh thudng gdp & d6 tudi lao déng 20-40
(69,63%); khuynh hudng tién trién lién tuc, trg
nén man tinh: 6 thang- 1 nam (28,5%), 2-5
ndm (57,14%).

2. Bénh nhan da kham va diéu tri & nhiéu
chuyén khoa trudc khi nhap vién SKTT: & phong
kham da khoa (48,2%), chuyén khoa than kinh
(35,7%), tim mach (23,2%), tiéu hoa (16,1%).
Pau gdp nhiéu & vi tri dau-mét-c6 (76,8%), &
nguc (67,8%), lung-that lung (53,6%), cac khdp
va bung (44,6%). Tinh chat dau chu yéu la md
hd (44,7%), c6 khi budt nhéi (23,2%), 19,6%
dau v6i cam giac de nang, va 12,5% cam giac
dau bong rat. Pau dién ra nhéat thdi, ludn chuyén
(85,7%), va tang Ién khi tinh trang cam xuc lo
au, cang thang (73,2%).
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TOM TAT?®

Muc tiéu: Xac dinh ty Ié tat khdc xa va mét s6
yéu t0 lién quan cua_sinh vién tai 3 trudng dai hoc
Tran Dai Nghia, Nguyéen Hué va Ngo Quyén. Phuaong
phap: Nghién ctu cdt ngang md ta dugc tién hanh
trén 1.050 sinh vién tai 3 trudng dai hoc Tran Dai
Nghia, Nguyen Hué va Ngé Quyén nam 2015. Két
qua: Ty 1&é méc tat khic xa & sinh vién la cao Vi
23,3%. Tuy vay kién thirc ding va day du vé nguyén
nhan trong sinh hoat, hoc tap va cac bién phap phong
ngura la chua cao Vvéi ty 1€ 21,2%; 34,1% va 19,1%.
Qua phan tich da bién cho thdy mot sO yéu td lién
quan dén tat khic xa mat & sinh vién gébm mat nhin
gan lién tuc > 2 gid/ngay, ti€p xic may tinh > 2
gid/ngay, choi game > 2 gid/ngay, xem truyén hinh >
2 gid/ngay, tu thé ngdi hoc sai, thdi gian ty hoc > 2
gig/ngay, thoi quen hoc & hanh lang, phong ngu va
cudng do anh sang & ndi hoc tap riéng dudi 300 lux.
Can co cac giai phap can thiép hiéu qua trong dé cha
trong cbng tac truyén thdng gido duc sirc khoe nhdm
giam ty 1& mac tat khic xa & sinh vién.

T khoéa: tat khic xa, sinh vién.

SUMMARY
REFRACTIVE ERRORS AND SOME RELATED
FACTORS AMONG THE STUDENTS AT TRAN
DAI NGHIA UNIVERSITY, NGUYEN HUE

UNIVERSITY AND NGO QUYEN UNIVERSITY

Objectives: Determination of refractive error
propotion and some related factors of students at 3
universities Tran Dai Nghia, Nguyen Hue and Ngo
Quyen. Methods: The cross-sectional survey on
1.050 students at Tran Dai Nghia University, Nguyen
Hue University and Ngo Quyen University in 2015.
Results: The propotion of refractive errors was
23.3%. However, the correct and adequate knowledge
about causes of daily life, learning and preventive was
not high with the propotion was 21.2%. 34.1% and
19.1%. Through a multiple logistic regression model,
students who were spent two hours and over of
ongoing regulatory eyes per day, spent two hours and
over on using computer per day, spent two hours and
over on playing game, spent two hours and over on
using television per day, the habit of poor sitting
posture, spent two hours and over of studying per
day, studying in the hallway, studying in the bedroom
and light intensity of studying place under 300 lux were
more likely to be refractive errors. Effective interventions
are needed, focusing on health education and

1Bénh vién Quéan Y 175

2Pai hoc Y Duoc Thanh phd HG6 Chi Minh
3Ban Tuyén Giao Trung uong

4Bénh vién Pa khoa Nam Anh

Chiu trach nhiém chinh: Phi Vinh Bao
Email: bshuong@gmail.com

Ngay nhan bai: 19.3.2017

Ngay phan bién khoa hoc: 28.5.2017
Ngay duyét bai: 9.6.2017

communication to reduce the incidence of refractive
errors in students.
Keywords: refractive errors, students

I. DAT VAN DE

Tat khdc xa la nguyén nhan hang dau gay
giam thij luc. TG chirc Y t&€ thé gidi udc tinh ty Ié
ngudi bi suy giam thi luc t&r nam 1996 dén nam
2020 tang tr 5,8 ty ngudi dén 7,9 ty ngudi va
hau hét su gia tang nay xay ra ¢ cac nudc dang
phat trién [5]. Tai Viét Nam, ty 1& hoc sinh, sinh
vién mac tat khic xa kha cao (39% - 66%) va
gia tang nhanh qua cac nam gan day, dac biét la
can thi hoc dudng [3],[1],[4]. Tuy vay, nhiing
thdng tin vé tinh hinh tat khic xa va cac yéu t6
dich té lién quan & sinh vién van chua hé thong
day du, va c6 nhiéu su khac biét gilta cac dia
phuong, chua cé cac hudng dan, chuong trinh
can thiép phat hién, diéu tri va phong nglra tat
khic xa tai nhiéu don vi. Do vay nghién clu
dugc tién hanh vGi muc tiéu “xac dinh ty Ié tat
khic xa va cac yéu t6 lién quan cua hoc vién 3
trudng dai hoc, ndm 2015”.
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Théi gian va dia diém: Thdi gian tir
thang 4/2015 dén thang 9/2015.

Dia diém tai 3 trudng: dai hoc Tran Dai Nghia,
dai hoc Nguyéen Hué va dai hoc Ngo Quyén.

2.2. Thiét ké nghién ciru: Cat ngang mo ta.

2.3. Poi tugng nghién ciru: Tat cd cac sinh
vién hé quan su tai 3 trudng Pai hoc Tran Dai
Nghia, Dai hoc Nguyén Hué va Pai hoc Ngé Quyén.

2.4 C& mau va chon mau: tinh ¢ mau
theo cong thirc udc tinh ¢ mau theo ty I€.

p(l _ p) x DE

N = Z%1-qp2) 7

Theo nghién cu cla Hoang Ngoc Chuang
nam 2009 trén 1.100 sinh vién ndm th& nhat
trudng cao dang Ky thudt Y t& II, két qua cho
thdy ty 1é sinh vién mac tat khic xa la 21,5%
[1], chon p=0,215, Z1-a/2=1,96 tri s phan phoi
chuén, d=0,05 la sai s6 cho phép, DE=4 la hé s6
thiét k&. VAy ¢ mau t6i thi€u la n = 1.038 sinh
vién. Thuc té chon 1.050 sinh vién.

Chon mau: Cac sinh vién nam th(r 1,2,3,4 dugc
chon ngau theo cach rat tham ngau nhién tir danh
sach sinh vién clia cac I8p. Tong s chon dugc 1050

2.5 Chi sd nghién ciru: sinh vién mac tat
khic xa khi mat (dugc th(r thi luc khong kinh,
kinh 10, do khuc xa tu dong, soi bong dong tr,
do khic xa chl quan bang hop th(r kinh) c6 do
cau tuong duang (can thi tir -0,50D trd |én, vién
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thi tir 0,75D tré Ién va co6 db loan thi tur 0,75D
trg 1én).

2.6 Xur ly s6 liéu: SG liéu dugc nhap bang
Epidata va phan tich bdng phan mém
Stata/IC13.0. SUr dung test y2 d€ so sanh cac ty
Ié v&i nguBng y nghia thong ké a=0,05.

2.7 Pao dirc nghién ciru: Quyén va Igi ich
cla sinh vién dugc dam bao theo dudng quy dinh
cla hdi dong dao durc Vién Vé sinh Dich t€ Trung
udng, hoi dong dao dirc Bénh vién Quan y 175.
Pé tai dugc su chap thuan clua trudng Pai hoc

Tran Pai Nghia, Dai hoc Nguyén Hué va Dai hoc
Ngo Quyén.

INl. KET QUA

Khao sat 1.050 sinh vién, ty |é sinh vién trong
dd tudi tir 19 tudi trd xudng 1a 19,8%, trong do
tudi 20 13 21,8%, trong dé tudi 21 Ia 24,8% va
tlr 22 tudi tré 18n 1a 33,6%. V& ndm theo hoc, ty
[€ sinh vién ndm th(& nhat 1a 25,1%, nam thd hai
la 25,4%, nam th( ba la 23,8% va nam tha tu
cao nhat la 25,7%. Ty |é sinh vién c6 bd hodc

me mac tat khic xa la 3,5%.

3.1. Ty Ié méc tat khic xa méat & cac sinh vién
Bang 1. Ty |é mac tat khic xa hoc dudng & cac sinh vién (n=1.050)

Tat khiic xa mat Sé lugng Ty 1é (%)
S iny L Cé 245 23,3
Mac tat khuc xa Khong 805 76,7
Can thi 177 16,9
Phan loai Vien thi_ 13 1,2
tat khic xa Loan thi 19 18
: : Can loan 34 3,2
Vién loan 2 0,2

Ty 1& méc tat khic xa chung & sinh vién la 23,3%. Trong d6, ty 1€ sinh vién méc can thi la 16,9%,
vien thi 1,2%, loan thi 1,8%, can loan 3,2% va vién loan 0,2%.
Bang 2. Kién thific dung cua sinh vién vé phong chdng tat khic xa (n=1.050)

Kién thirc S6 lugng Ty 1& (%)
woam L Blng 888 84,6
Ve bi€u hien Chua ding 162 15,4
V& nguyén nhan trong sinh hoat ChL?:g%ng ;;3 ;é’g
Vé Nguyén nhan trong hoc tap Ch?gg%ng zg; gg’g
. . Puang 201 19,1
Vé cac bién phap du phong Chua ding 849 80,9

Ty 1& sinh vién c6 kién thirc dling vé cac biéu hién 13 84,6%, vé cac nguyén nhan trong sinh hoat
la 21,2%, vé nguyén nhan trong hoc tap la 34,4% va vé cac bién phap phong ngtra la 19,1%.

3.2 MOt s6 yéu to lién quan dén tat khic xa hoc dudng & cac sinh vién

Bang 3. M6t sb thuc hanh trong sinh hoat li€én quan dén tat khic xa (n=1.050 sinh vién)

R . Tat khic xa
Thuc hanhgtig(i’r;:?i sinh hoat, ) Khéng | p OR (KTC 95%)
SL % SL %
Thai gian xem truyén <2gi6| 5 109 | 41 89,1 1
hinh (gid/ngay) >2qi5 | 24 | 64,9 | 13 | 351 | <0,05 | 15,14 (4,33 - 59,04)
Thai gian bi€u cho moi Co 235 | 23,5 | 767 | 76,5 1
ngay Khong 10 | 20,8 | 38 |79,2 | 0,68 1,16 (0,56 - 2,66)
. Khong 70 15,7 | 376 | 84,3 1
Choi game C6 | 175 [29,0 | 429 | 71,0 | <0,05 | 2,19 (1,59 - 3,03)
Thdi gian chgi game <2qgig | 132 | 24,3 | 412 | 75,7 1
(gi&/ngay) >2gi0 | 43 | 72,7 | 17 | 28,3 | <0,05 | 7,89 (4,22 - 15,2)
o Co 100 | 19,0 | 427 | 81,0 1
Chai the thao Khong | 145 | 27,7 | 378 | 72,3 | <0,05 | 1,64 (1,21-2,21)
Ti€p xUc may tinh <2gid | 69 692 190,9 1
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(Gi5/ngay) >2gi5 | 176 60,9 | 113 [ 39,1 | <0,05 [15,62 (10,94 - 22,33)
R Tot | 40 | 21,5 | 146 | 78.5 1
Che do dinh duGng Chufa t6t] 205 | 23,7 | 659 | 76,3 | 0,52 | 1,14(0,77 - 1,71)

Mot s6 thuc hanh trong sinh hoat, giai tri lién quan dén ty 1& mdc tat khic xa & sinh vién
(p<0,05): sinh vién cd thdi quen chai game, sinh vién cd thdi gian chgi game > 2 gid/ngay, sinh vién

ti€p xdc v8i may vi tinh > 2 gid/ngay.

Bang 4. Mot s6 thuc hanh trong hoc tap li€én quan dén tat khic xa (n=1.050)

Tat khic xa
Thu'c hanh trong hoc tap Co Khong P OR (KTC 95%)
SL| % | SL | %
M3t nhin gan lién < 2 gio 124 | 14,5 | 734 | 85,5 1
tuc > 2 gid 121 | 63,0 | 71 | 37,0 | <0,05 | 10,1 (7,01 - 14,5)
<2gio/ngdy | 58 | 13,0 | 389 | 87,0 1
Théi gian tu hoc | 25 gis/ngay | 153 | 29,0 | 374 | 71,0 | <0,05 | 2,74 (1,96 - 3,83)
> 5gid/ngdy | 34 | 44,7 | 42 | 55,3 | <0,05 | 543 (3,19 - 9,22)
. Khdng 161 | 19,0 | 688 | 81,0 1
Hoc tai hanh lang 6 84 | 418 | 117 | 58.2 | <0,05 | 3,07 (17 -431)
. : Khong 114 | 14,7 | 664 | 85,6 1
Hoc tai phong ngu Co 131 | 48,2 | 141 | 51,8 | <0,05 | 541 (3,92 - 7,46)
N Pling 71 | 12,9 | 478 | 87,1 1
Tuthe ngoi hoc  —aro"ding | 174 | 34,7 | 327 | 65,3 | <0,05 | 3,58 (2,60 - 4,95)
Cudng do sang tai >300 lux 181 | 20,2 | 714 | 79,8 1
géc hoc tap <300 lux 64 | 41,3 | 91 | 58,7 | <0,05 | 2,77 (1,90 - 4,03)

Mot s6 thuc hanh trong hoc tap lién quan dén ty 1€ mac tat khdc xa & sinh vién (p<0,05): sinh
vién c6 thdi quen mat nhin gan lién tuc > 2 gid/ngay, sinh vién tu hoc & nha hoc tir 2-5 gid/ngay,
sinh vién tu hoc & nha trén 5 gid/ngay, sinh vién cd thuc hanh hoc & hanh lang, sinh vién cé thuc
hanh hoc trong phong ngu, sinh vién co tu thé ngdi hoc khong ding, cudng dé anh sang tai goc hoc

tap riéng dudi 300lux.

Bang 5. Mot s6 yéu t6 lién quan dén tat khic xa qua phan tich da bién

Yéu to OR hiéu chinh KTC 95% p

Mat nhin géan lién tuc > 2 gig 3,19 1,89 - 5,36 <0,05

Ti€p xUc may tinh, dién thoai 22 gig/ngay 5,86 3,69-9,31 <0,05
Chai game = 2 gi&/ngay 2,56 1,21-5,42 0,01

Xem truyén hinh > 2 gid/ngay 2,56 1,08 — 6,06 0,03

Tu thé ngbi hoc sai 3,71 2,44 — 5,65 <0,05

L 2-5 gio 2,64 1,64 — 4,26 <0,05
Thai gian t hoc Trén 5 giv 6,59 3,12-13,9 <0,05
Thoi quen hoc trong phong ngu 2,53 1,67 — 3,85 <0,05

Thdi quen hoc & hanh lang 1,60 1,01 - 2,53 0,04
Cudng do anh sang goc hoc tap < 300 lux 2,68 1,61 -4,47 <0,05
Chiéu dai truc nhan cau 1,33 1,08 — 1,64 <0,05
20 tudi 4,94 2,056-11,9 <0,05
Do tudi 21 tudi 3,97 1,70 - 9,29 <0,05
> 22 tudi 8,28 3,62-18,9 <0,05

Qua phan tich da bién, cac yéu t6 lién quan dén ty Ié mac tat khic xa & cac sinh vién (p<0,05): mat
nhin gan lién tuc > 2gid/ngay, sinh vién ti€p xic may tinh > 2 giG/ngay, chdi game > 2giG/ngay, xem
truyén hinh > 2giG/ngay, tu thé ngdi hoc sai, sinh vién cd thdi gian tu hoc > 2gid/ngay, thdi quen hoc &
hanh lang, thoi quen hoc tai phong ngu, cudng do anh sang & ndi hoc tap riéng dudi 300 lux, chiéu dai

truc nhan cau va nhém tudi.

IV. BAN LUAN
4.1 Ty Ié mac tat khiic xa cta cac sinh vién
Khao sat 1.050 sinh vién 3 trudng thi ty 1€
mac tat khic xa la 23,3%. Két qua nghién clu

clia ching téi tudng duong két qua cla tac gia
Nguyén Hoang Chudgng nam 2009, tai trudng
Cao dang Ky thuat Y t& II, ty 1é mac tat khic xa
& sinh vién 13 21,5% [1].
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So vdi khdo sat sinh vién nam th(r nhat cla
mot s6 trudng Dai hoc, Cao dang tai Viét Nam,
ty 16 mac tat khic xa trén sinh vién bdng
khoang 1/2 trudng Dai hoc Y Dugc Hué va 1/3
trudng Pai hoc Thang Long [3],[4].

So sanh vGi mét s6 trudng trén thé gidi vé ty
Ié mac tat khic xa & sinh vién c6 khac nhau &
cac vung mién, cac khu vuc va cac quoc gia, tuy
nhién nhin chung thi ty Ié mac tat khdc xa hién
nay trén toan thé& gidi la rat cao. Ty & mac tat
khic xa & sinh vién Malaysia ndm 2008 la
32,24%[6], G sinh vién An DO nam 2010 la
39,78%[7] va G sinh vién Nhat Ban nam 2014 la
56,90%. Ty |é mac tat khic xa cd xu hudng téng
nhanh trong nhitng nam gan day do ap luc vé
hoc tép ngay cang tdng cung véi su phét trién
cla nén kinh té€ thi trudng. Ty |€ can thi & sinh
vién Malay5|a la 28,24% [6], G An Do la 21,41%
[7] va & Nhat Ban la 35,9% [9] thi ty |é can thi
trong nghién clu cla cht’mg téi thdp han. biéu
nay cling pht hop vi tuyén sinh dau vao 3
trudng sinh vién phai dat sic khoe loai 1 vé mét,
hodc bi tat khic xa nhe.

4.2 Mot sé' yéu té'lién quan dén tat khic
xa hoc duong cua sinh vién

Mat nhin gan lién tuc: Ty I1é mac tat khic xa &
nhoém sinh vién cé théi quen mat nhin gan lién
tuc > 2 gid/ngay cao han so vdi nhdom mat nhin
gan lién tuc < 2 gid/ngay (OR=3,19; p<0,05).
Néu mat phai nhin gan lién tuc nhiéu giG trong
ngay, nhiéu ngay lién trong thang, dac biét la
trong diéu kién thi€éu anh sang thi thé thuy tinh
[ubn lubn & trong tinh trang phai diéu ti€t, luon
bi cdng phong gay nén tinh trang mét mai, té liét
diéu tiét. Hién tugng mat phai diéu tiét ¢ mdc
qua manh kéo dai khi nhin gan c6 thé lam cho
truc nhan cau dai ra va gay can thi. MaGi lién
quan chat ché gilra nhin & khoang cach gan kéo
dai vdi can thi d@ dudc xac dinh trong nghién
cftu cta Vi Quang Diing [2].

SU dung may vi tinh, dién thoai di dong: Ty Ié
mac tat khic xa & nhdm sinh vién tiép xuc vdi
may vi tinh hodc dién thoai di dong > 2 giG/ngay
cao hon so v6i nhém ti€p xdc dudi 2 gid/ngay
(OR=5,86; p<0,05). Nghién clru doan hé 17.217
sinh vién tot nghiép dai hoc Tay Ban Nha, thdi
gian ti€p xuc vdi may tinh trung binh la 14,3 gid.
Sau khi diéu chinh yéu t6 tudi va gldl tinh, ngerl
s dung may tinh > 40 gld/tuan €6 nguy cG mac
tat can thi gap 1,49 lan ngudi sir dung may tinh
<10 gig/tuan.

Choi game: Ty |é mac tat khic xa & nhom
chai game V@i thdi gian > 2 gid/ngay cao han so
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v6i nhém chdi dudi 2 gid/ngay (OR=2,56;
p<0,05). Két qua nay tuong tu vdi nhiéu nghién
cftu vé thuc trang chai game & thanh thi€u nién
Viét Nam, diéu nay phu hgp véi tinh hinh thuc té
rang phan I6n sinh vién Viét Nam s dung
internet va cac mang xa hoi.

Xem truyén hinh nhiéu: Ty & mdc tat khic xa
8 nhém xem truyén hinh vé&i thgi gian > 2
gid/ngay cao han so vdi nhom xem truyén hinh
dudi 2 giG/ngay (OR=2,56; p<0,05). Nghién cfru
cla You Q.S. va cOng su nam 2012 tai Trung
Qudbc, nguy cd mac tat can thi gidam theo thdi
gian xem truyén hinh cang ngan (OR=0,93;
p<0,05) va khoang cach xem tivi cang xa
(OR=0,95; p<0,05).

Thoéi quen hoc & hanh lang va phong ngu: Ty
Ié mac tat khic xa & nhdm sinh vién cd thdi quen
hoc & hanh lang va hoc tai phong ngl cao han &
nhom khong cd théi quen hoc & hanh lang
(OR=1,60; p<0,05) va hoc tai phong ngu
(OR=2,53; p<0,05). Hanh lang va phong ngu
cta sinh vién khong phai la noi dugc trang bi day
dul cac trang thiét bi ban ghé, chi€u sang danh cho
viéc hoc, do do thdéi quen nay can han ché & cac
sinh vién dé giam ty 1& mac tét khic xa.

Cudng do anh sang & nai hoc tap riéng: Ty Ié
mac tat khic xa 6 nhdm c6 cudng dd anh sang
tai géc hoc tap riéng dudi 300 lux cao han ty 1€ &
nhém trén 300lux (OR=2,68; p<0,05). Tuy cac
diéu kién vé chi€u sang I8p hoc & cac trudng da
dap Ung tiéu chudn, nhung mét bd phan sinh
vién ngodi hoc & nai cd cudng do chi€u sang dudi
300lux khi hoc & nha diéu nay cling la mot
nguyén nhan khién ty & sinh vién mac tat khic
Xa cao @ cac truong. K&t qua nghién clu nay
phu hgp véi nghién clu cta Vi Quang Diing,
cudng do chiéu sang tai vi tri ngdi hoc clia hoc
sinh co lién quan dén cdn thi hoc dudng
(OR=2,7; p<0,05) [2].

Nhom tudi: Ty I& mac tat khic xa & sinh vién
20 tudi (OR=4,94; p<0,05), 21 tudi (OR=3,97;
p<0,05), = 22 Wi (OR=8,28; p<0,05) cao han
sinh vién < 19 tudi. Khdo sat clla George S. va
cdng sy nam 2012, trén sinh vién trudng Cao dang
y t& tai An DO, ty 1& can thi 1a 39,5%. Trong do,
sinh vién nam th( nhat va nam thir hai cd ty Ié can
thi cao [an luct 1a 40% va 52,5%.

V. KET LUAN

Ty |1é mac tat khic xa & sinh vién 1a cao Vvdi
23,3%. Tuy vay kién thic dung va day du vé
nguyén nhan trong sinh hoat, hoc tdp va cac
bién phap phong nglra la chua cao vdi ty 1é
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21,2%; 34,1% va 19,1%. Qua phan tich da bién
cho thdy mét s6 yéu to lién quan dén tat khdc xa
mat & sinh vién gobm mat nhin gan lién tuc > 2
gig/ngay, ti€p xic may tinh > 2 gid/ngay, chai
game 2> 2 gid/ngay, xem truyén hinh > 2
gid/ngay, tu thé ngbi hoc sai, thdi gian tu hoc >
2 giG/ngay, théi quen hoc & hanh lang, phong
ngu va cudng doé anh sang & ngdi hoc tap riéng
dudi 300lux. Can co6 cac giai phap can thiép hiéu
qua trong dé chu trong cong tac truyén thong
gido duc sirc khoe nham giam ty 1&é mac tat khic
Xa & sinh vién.
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PANH GIA KET QUA XA PIEU TRI PHAU THUAT GAY COT SONG THAT
LU’NG THAP BANG NEP VIT TAI BENH VIEN HI'U NGHI VIET PU’C

Pham Viin Hiru*, Pinh Ngoc Son*, Nguyén Lé Bao Tién*

TOM TATY0 B

Muc tiéu: Danh gia két qua xa diéu tri phau thuat
gdy cot sdng that lung thap bang nep vit tai bénh vién
hitu nghi Viét Dblrc. Phuaong phap nghién ciru:
Nghlen cttu hdi citu mo ta trén bénh nhan dugc cd
dinh cot s6ng that lung thap bang nep vit.Két qua:
Trong s6 51 bénh nhan c6 40 nam, 11 nir. TuGi trung
binh 35,82 + 2,18, cao nhat 86 tu0| thap nhat 16
tudi. Trong d6 25 benh nhan khong I|et 1 bénh nhéan
liét hoan toan, 25 bénh nhan liét khong hoan toan.
Theo d&i sau mo vGi thdi gian trung b|nh 7,23 nam,
bénh nhan tién trién tt, 4 bénh nhan md Ia| vi khdp
gia gay gay nep. Két Iuan C6 dinh cot song dufdng sau
bang vit qua cudng trong chan terdng cOt song that lung
thap la phuang phap mang lai két qua tot. Tuy nhién can
luu 'y han trong van de ghép Xudng sau mo.

Tur khoa: cit séng that lung thap, nep vit, bénh
vién Viét buc.

SUMMARY
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RESULT OF TREATMENT FOR LOW LUMBAR
BURST FRACTURES BY PEDICLE SCREW

FIXATION AT VIET DUC HOSPITAL

Objective: To evaluate the long-term result of
treatment for low lumbar burst fractures at Viet Duc
Hospital. Method: A retrospective descriptive study.
Results: 51 patients included 40 males and 11
females. The average age was 35.82 + 2.18, the
highest was 86 years old, the youngest was 16 years
old. Of these 25 patients were not listed, one was
completely paraplegic, and 25 patients were not
completely paralyzed. Postoperative follow-up at an
average of 7.23 years, patients progressed well, 4
patients nonunion need to revision. Conclusion:
Fixing the posterior vertebral column with pedicle
crews in lower lumbar spine injury is a good method.
However, should be more attention in postoperative
bone grafting.

Keywords: low lumbar spine, splint, Viet Duc hospital.

I. DAT VAN DE

Co6t séng that lung thdp (CSTLT) la doan cot
sdng that lung tr L3 dén L5, dudc bao vé bdi
khung chéu, cac co that lung va day la vung chiu
luc, van dong nhiéu nhat so vdi cac vung cot
song khac do phai nang dd toan b phan trén cg
thé ma phan dudi la khung chiu c¢6 dinh giéng
nhu mét cai de nén khi chdn thuong cot song
vling nay can mot luc tac doéng Ién, do dé khi
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t6n thuong giai phau thudng phic tap va gay
mat viing [1]. O Viét nam chua cé théng ké
chinh xac nao vé tinh hinh chan thuang cot s6ng
nhung s6 liéu thong ké & cac trung tam I8n cho
thay chan thuong c6t s6ng ngay mét tang[2].
Theo thong ké cua chuing toi tai khoa Phau thuat
cot s6ng bénh vién Viét Ddc tur thang 10 nam
2007 dén thdng 3 ndm 2011, tdng s& bénh nhén
chédn thucng cot sdéng phai mé 1a 773. Trong do
bénh nhan bi chdn thuong CSTLT phai mé la 78
trudng hop (chiém 10%).

CSTLT la vung cé 6ng s6ng rong, kh6ng co
tuy s6ng ma chi c6 cac ré dudi ngua nén khi
phau thut vao ving nay, ngoai muc dich giai
phong cac yéu t6 chen ép than kinh tao diéu
kién cho su phuc h6i cia than kinhcon phai gilr
dugc dudng cong sinh lyciing nhu phuc hoi lai
cau trdc giai phau cot song cang nhiéu cang tot.
Néu khéng nan chinh tét sé gay gu cot s6ng va
gidm chlic ndng cudc séng. Ton thudng vé giai
phau vung CSTLT thudng phuc tap ma muc dich
can thiép phau thuat cling khong gi6ng so vGi
chdn thugng cbt s6ng & vung khac. Do do ching
toi ti€n hanh nghién clru dé tai nay nhdm: “ddnh
gid két qua xa diéu trj phau thugt gay cot song
that lung thép bang nep vit” tai Bénh vién Hitu
nghi Viét Durc.

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

1. D6i tu'gng nghién ciru: Gom 51 truGng
hgp dugc chan doan la gdy ct sdng that lung
thap tr L3- L5 dugc diéu tri phau thudt 16i sau
bang phucng phap bdt vit qua cudng tai khoa
PTCS BV Viét bic tir 2007 dén thang 6 nam 2011.

Tiéu chudn chon bénh nhén

- T4t ca 51 bénh dugc chan doan xac dinh la
gdy cbt sbng that lung tir L3-L5 cd chi dinh phau
thudt va dugc mé c8 dinh cot sdng tai khoa
PTCS BV Viét Blc.

- Co du bénh an, co két qua phim XQ, phim CLVT.

Tiéu chudn loai trir

- Bénh trugt dot séng

- Nhitng bénh nhan cé tdn thuong phdi hop
la chdn thuang so ndo c6 giam hoac mat tri giac.

2. Phuong phap nghién ciru

Thiét ké nghién ctru:Mo6 ta 1am sang khong
da6i chiing hoi cru

X' ly s6° liéu:So liéu thu thap dugc xar ly
béng phan mém SPSS 16.0.

Thu thdp sé liéu: Cac bénh nhan déu dugc
chup XQ sau mg, theo ddi va kham lai it nhat tir
6 thang tré lén, danh gia va theo doi dua vao
thang diém danh gid mic dé dau VAS (Visual
Analog Score), thang diém Owestry, danh gia
thuong tén than kinh theo phén loai Frankel.

XQ kiém tra sau mé

Tu thé bénh nhan

Quy trinh kythuat BN tu th€ nam sap,s Xac dinh vi tri ton thuong trén Carm; Tach can cd that lung;
Bat vit t qua cuong, Pét rod, gidn nep; M& cung sau ngang muc tn thuong, gidi ép,; Ghép xuang.

1. KET QUA

Trong thdi gian 2007-2011 khoa Ph3u thuat
cot s6ng Bénh vién Hitu nghi Viét Duc ti€n hanh
md 78 trudng hogp chan thuong cot sdng that
lung thdp trong 16 nghién clru cua chlng t6i la
51BN, bao gdm 40 nam, 11 nii. Tudi trung binh
35,82+2,18, cao nhét 86 tudi, thap nhat 16 tudi.

Trong d6 tai nan lao dong chiém 49%, tai
nan giao thong chiém 21,6%, tai nan sinh hoat
chiém 29,4%. 24BN chiém 47,1% bénh nhéan co
t6n thuang phéi hap kém theo.

Vi tri ton thuong: Vi tri t6n thuong nhiéu
nhat 1a L3 chiém 64,7%, ti€p dén la L4 chiém
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11,8%, cac vi tri L3-L2, L5, L4-L2 lan lugt 1a 9,8;
7,9; 5,8%.

7.9% mL3
5.8%
W L13-12
11.8% L4
M L4-12
9.8% mLs

4.7%

Bleu dé 1: Vi tri tén thuong cét séng
that lung thap
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Thay déi giai phau truéc moé

Bang 1: Pac diém giai phau cot song that lung thap trudc mo

Goc gu vung chan | Giam chiéu cao than Ty lé hep ong
Goc gu than dot TB thuong TB dot song TB song
18,27° £ 1,4 6,37° £ 1,8 46,9% % 3,7 46,33% * 3,6

Goc gu than dot song trung binh la 18, 270 + 1,4, géc gu vung chan thuong trung binh la 6,37° +
1,8, glam chiéu cao than dét song trung b|nh 46, 9% + 3,7, ty I& hep 6ng song la 46,33% = 3,6.
Két qua cai thién goc gu va giam chiéu cao than dot

Bang 2: Két qua sau diéu tri

Chi s6 trung binh Trudc khi md Sau khi mé Khi kham lai
Gdc gu than dot 18,27 £ 1,4 6,27 £ 1,1 3,12+ 1
Gobc gu vung chan thuadng 6,37 £ 1,8 -5,65 + 1,3 -4,06 + 1,7
Giam chiéu cao than dot 46,9% =+ 3,8 21,68% + 2,62 13,24% + 1,6

Két qua cho thay gdéc gu than dot séng, goc
gu vung chan thuong va muic giam chiéu cao
than dét séng sau khi md va kham lai thdp hon
so Vvdi trudc khi md, su khac biét c6 y nghia
thdng ké véi p<0,05.

Theo d&i sau md vdi thdi gian trung binh 7,23
ndm bénh nhan tién trién tt sau m&, 4 bénh
nhan mé lai vi khdp gia gay gay nep.

IV. BAN LUAN

Tan sudt cua chan thuong cbt sng that lung
thap phai mo so v6i chan thuong c6t song that
lung phai mé tai khoa phau thuat cot séng la

16%. Theo Seybold EA va cbng su trong 255
bénh nhan chan thuong cot séng that lung cd 63
bénh nhan chan thuang cot séng that lung thap,
tan suat la 25%[3]. Nhu vay tan suat chan
thuong c6t s6ng that lung thdp so vdi chdn
thuong cot séng that lung la rat thap.

Ta thdy vi tri hay gdp nhdt la ¢ L3 chiém
74,5%. L4 chiém 17,6%. It nhat 13 L5 véi 7,8%.
C6 thé giai thich do L3 gan vung ban [§, Ia nai
chuyen hu’dng cong ctia cOt sdng va ciing la chd
glap ranh cla gilta phan di dong nhiéu va phan
cd dinh (L5) nhu mét cai de lam cho L3 bi v8
vun nhiéu han 41/51 bénh nhan. O L4 va Ls
hudng cua cac mat khdp la tur trén xudng dudi
nén cir dong theo chiéu ding doc cang nhiéu,
tam van dong dat 20°, mét khac dé chan thuong
L4,L5 can mot nang luc tac dong manh do cac
dét song nay co hé thong cd lung rat khoe bam
vao cling V@i cac day chang cd dinh d6t séng vdi
xudng chau & phia dudi. biéu nay cling giai thich
vi sao khi chan thuong cot s6ng L4,L5 thi thudng
kem theo trat than dot s6ng

Ty I€ cai thién géc gu than dét va giam chiéu
cao than dot song trung binh sau phau thuat cla
chdng toi la: Ty I cai thién vé gdc gu than dét la
65,7%, giam chiéu cao than dot dugc cai thién la
53,8%. Két qua nay cling giong két qua cla mot
sO tac gia khac khi nghién clru chan thugng cot

s6ng & vung khac [4-6]. Dbi véi su hoGi phuc cua
¢t trudc nghia 1a su lién than dét séng thé hién
bang chi s6 giam chiéu cao than dét sdng. Qua
nghién clru clia chung téi v6i 51 bénh nhan thi
su' giam chiéu cao than d6t s6ng trung binh
trudc mé 13 44,3%, sau md la 18,24%, sau khi
kham lai la 13,24%. Nhu vay chiéu cao than dot
song dudc cai thién 53,8%. Két qua nay cho
thdy két qua ndn chinh bang nep vit qua cudng
la rat tot va hiéu qua. An HS, Simpson JM va
cong su [7] da theo ddi 22 trudng hgp gay vun
cOt séng that lung thdp véi thdi gian theo dbi
trung binh 56,2 va 39 thang gilta nhém diéu tri
bao tén va diéu tri phiu thuat 16i sau. Két qua
cho thdy, & nhdm diéu tri phau thuat glam chiéu
cao than d6t s6ng trung binh chi con lai 19%
trong khi d6, & nhém diéu tri bdo ton la 31%.
Nhu vay ddi véi cGt s6ng thdt lung thap thi van
dé phau thuat dé giai phong than kinh chi 1a mét
Iy do, diéu quan trong hon nifa la phai tra lai dugc
cau trac glal phau cang nhiéu cang t6t va cd dinh
cang ngan cang tot ma van pha| dam bao muc dich
clia c6 dinh va ndn chlnh V@ giai phau.

Theo d&i sau m& bénh nhan phuc hdi tét, cd
04 bénh nhan kham lai dau lung, khép gid gay
gay nep vit. Cac bénh nhan dugc tién hanh mé lai
thay nep vit keém theo han xuong lién than dét. Vi
cac bénh nhan khong gay nep, khong xuat hién
than phién dau lung tang theo thai gian.

IV. KET LUAN

CG dinh c6t s6ng dudng sau bang vit qua cudng
trong chan thuong cbt s6ng that lung thap la
phuong phap mang lai két qua tét. Tuy nhién can
luu y han trong van dé ghép xuang sau mé.
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KHAO SAT TUONG QUAN GIT'A CAC YEU TO LIEN QUAN LOI SONG
VO BMI O NGU'O'I KIEM TRA SU’C KHOE TONG QUAT

TOM TATH

MG déu: Cung Vvéi sy phat trién cla xa hoi ngay
cang van minh, trinh do hiéu biét cham sdc strc khoe
ngay cang t6t hdn Tuy nhién, bén canh su gia tang
théi quen hoat ddng thé luc nham bao vé stc khoe ty
1é khong nhd dac b|e_t nam gidi vai thoi quen uong b|a
rugu, hat thude Ia ngay cang gia tang. Nghién clru nay
nham khao sat cac th0| quen udng bia rugu, hut thudc
Ia tap thé duc va mai tuong quan cua cac thdi quen
nay vdi chi s6 khGi ca thé (BMI) cla doi tugng la
ngu‘dl kiém tra sic khoé téng quat tai bénh vién Chg
Ray Muc tiéu ngh/en cul: Khdo sét méi lién quan glzfa
cdc thoi quen uong bia rupu, hdt thudc 13, tap thé duc
vdi chi sO BMI. Phuong phap va déi tuong nghlen
curr Nghién cu tién clru, md ta cdt ngang, co phan
tich thyc hién tai Khoa Cham séc Suc khoé theo yéu
cdu BV Chg Ray thdi gian tr ngay 1/4/2017 dén
30/5/2017. GOm 402 doi tu‘dng da qua kiém tra strc
khoé tong quat va dong y tham gia nghlen clru. Céac
bién s6 can khao sat: gidi tinh, tudi, chi s§ BMI, thdi
quen udng bia rugu, hut thuoc 13, tap thé duc. Tiéu
chuén béo ph| dua trén BMI cua WHO cho ngu‘dl chau
A. Xt Iy sG liéu bang phan mém SPSS 22, do tin cay
95% vGi gia tri p<0,05 cd y nghia thong ke su’ dung
cac phép kiém CHI binh phucng. Két qua: Nam
chiém da s6 56,5% (227 TH) so vdi nit 43,5% (175
TH). Tudi trung binh 42,59 (14-87). ba sO khong tap
thé duc 52,49% (211 TH), tap thé duc 47,51% (191
TH). Kh6ng udng bia rugu 60,9% (245 TH); ¢ udng
bia rugu 39,1% (158 TH); nam udng bia rugu chi€ém
da s6 han nir (nam 157 TH, n{r 1 TH); s6 lon bia u6ng
trung binh 7,623 lon/tuan. Hat thuGe 1a 15,2% (61
TH), khong hdt thuGe 1a 84,8% (341 TH). Can nang
binh thudng chiém da s6 39,6%; ké dén du can
26,6%; béo phi 25,6%; thi€u can 7,2%. Lién quan co
y nghia thong ké gilra tinh trang udng bia rugu va BMI
(p<0,001; Test CHI2). Lién quan cd y nghia thdng ké
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gilra hut thuoc Ia va BMI (p=0,021; Test CHI2). Lién
quan c6 y nghia thdng ké gitra thdi quen tap thé duc
va BMI (p=0,021; Test CHI2). Két Judn: Théi quen
udng bia reru va hit thubc 13 cling can dugc quan
tam khi diéu tri béo ph|

T khod: chi s6 khéi ca thé, I6i séng, udng bia
rugu, hat thudc 13, tap thé duc.

SUMMARY
ASSOCIATION BETWEEN LIFESTYLE
PATTERNS AND BODY MASS INDEX IN A

SAMPLE OF HEALTH CHECKUP EXAMINEES

Background: More the society is modernly
developing, more healthcare understanding level is
better. Beside, physical activity is more popular,
frequency of alcoholic consumption and smoking is
significant for male. This paper analyzes life style
patterns, body mass index (BMI) as well as correlation
between alcoholic consumption, smoking, physical
activity and BMI in the sample of general health
checkup examinees at Cho Ray hospital. Objective:
Accessing  the  correlation  between  alcoholic
consumption, smoking, physical activity and BMIL
Methods: Cross- sectional prospective study, between
April 15, 2017 and May 30%, 2017; The subjects are
health check-up examinees at Health Care Department
of Cho Ray hospital. The subjects are 402 examinees
underwent general health checkup and agreed to
involve in this study. The variables analyzed comprise
gender, age, BMI, alcoholic consumption, smoking,
physical activity. Alcoholic consumption is variable with
calculating such as: 1 can of beer # 333ml beer #
140ml wine (ethanol 12%) # 55ml liquor (ethanol 30%)
# 42ml brandy (ethanol 40%) # 33ml rice alcohol
(ethanol 50%). Smoking is variable calculated by
cigarette/week. Physical activity is variable calculated by
period/week or month (2 or 3 periods/month, 1-2
periods/week, 3-4 periods/week, >5 periods/week
(period >30 min.). Criteria for obesity is WHO's criteria
for Asian. Results: Male>femal (56.5% vs 43.5%).
Mean age 42.59 (14-87). No physical exercise is more
than physical exercise (52,.49% vs 47.51%). No
alcoholic  consumption is more than alcoholic
consumption (60.9% vs 39.1%), mean can is 7,623
cans/week. No smoking is more than smoking (84.8%
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vs 15.2%). Normal weight is 39.6%, over weight is
26.6%, obesity 25.6%, under weight 7.2%. The
statistically significant correlation between alcoholic
consumption and BMI (p<0.001, Chi-squared Test),
between smoking and BMI (p=0.021, Chi-squared
Test), between physical activity and BMI (p=0.021, Chi-
squared Test). Conclusion: Alcoholic consumption and
smoking have to be considered in obesity treatment.
Keywords: Body mass index (BMI), life style,
alcoholic consumption, smoking, physical activity.

I. DAT VAN BE

Cung Vvdi su' phat trién cta xa hdi van minh va
dai s6ng cong nghiép hién dai, y thic tu cham
soc suic khoé clia ngudi dan Viét Nam cling gia
tang, bi€u hién bdi y thirc ki€ém tra sirc khoé dinh
ky hdng ndm tai nhiing cd sG y t€ co uy tin, téng
cudng tap thé duc nhdm tdng cudng siic khoé.
Bén canh, thut té hién nay ty I&é nam gidi uéng
bia rugu va huat thuGe la ngay cang nhiéu. Ba co
nhiéu céng trinh nghién cttu tai Viét Nam cling
nhu trén thé gigi da chirng minh tac hai cta bia
rugu va thudc la 1én sirc khoé, nghién clu nay
nhdam khao sét su lién quan gitta nhitng yéu t6
lién quan 16i s6ng bao goém thdi quen udng bia
rugu, hat thube 13, tap thé duc véi BMI, mot chi s§
dé danh gia béo phi. Muc tiéu nghién cuu: Khdo
sat mdi lién quan gilla cac thoi quen udng bia
ruo, hit thude 18, tap thé duc vdi chi s6 BMI.
II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién ciru tién cflu, md tad cdt ngang, co
phan tich thuc hién tai Khoa Cham séc Stic khoé

Bang 1. Théi quen tap thé duc

theo yéu cdu BV Chg Ry, thdi gian tir ngay
1/4/2017 dén 30/5/2017.

Gobm 402 déi tugng da qua kiém tra sic khoé
tdng quat va doéng y tham gia nghién clru. Cac
bién s& can khao sat: gidi tinh, tudi, chi s BMI,
thdi quen udng bia rugu, hit thudc 13, tap thé
duc. UGng bia rugu: khéng hodc cd, néu cé ghi
nhan s6 lon bia udng trong 1 tuan. Cach tinh
tuong ducng: 1 lon bia # 333ml bia # 140ml
rugu vang (ethanol 12%) # 55ml rugu mui
(ethanol 30%) # 42ml rugu manh (ethanol 40%)
# 33ml rugu dé (ethanol 50%). Hat thudc 1a:
khong hoac cd, néu cbé tinh s6 di€u hut
trong/ngay. Tap thé duc tdp 2 - 3 budi/thadng,
tap 1-2 budi/tuan, tdp 3-4 budi/tuan, tap > 5
budi/tudn (moi bubi 230 phdt). Tiéu chuan béo
phi dua trén BMI ctia WHO cho ngudi chau A.

Xur'ly so'liéu bang phan mém SPSS 22, do
tin cay 95% vdi gia tri p<0,05 cé y nghia thong
k&, sir dung cac phép kiém CHI binh phuong.

INl. KET QUA

3.1 Pac diém chung

- Gidi tinh: Nam chiém da s6 56,5% (227 TH)
S0 Vi nit 43,5% (175 TH)

- Tudi: Tubi trung binh 42,59 tudi (thdp nhét
14 tudi, cao nhat 87 tudi)

- Nghé nghiép. da sb la cong nhan vién chic
chiém ty I€é cao 74,1% (298 TH), k€ dén la huu
tri va kinh doanh.

- BMI: BMI trung binh 23,33

Tap thé duc S& tru'dng hop Ty l1é % Ty Ié cdng d6n
Khong tap thé duc 211 52,5 52,5
Tap 2 — 3 lan/thang 11 2,7 55,2
Valid Tap 1-2 [an/tuan 24 6,0 61,2
Tap 3-4 lan/tuan 20 5,0 66,2
Tap 5 lan/tuan 136 33,8 100,0
Tong cong 402 100,0

Nhan xét: Thoi quen khong tap thé duc chiém da s6 52,5%; tap 5 budi/tuan chiém da s6 33,8%

Bang 2. Théi quen udng rugu bia

S0 trudng hop Ty l1é % Ty lé cong d6n
Khong 244 60,7 60,7
Valid Co 158 39,3 100,0
Tong con 402 100,0

Nhan xet: Khong uong bia rugu chiém ty 1€ cao han 60,7%, udng bia rugu 39,3%,

Bang 3. S6 lon bia udng trong tuan

Udng rugu bia Trung binh S6 trudng hop Do léch chuan
Khong ,000 244 ,0000
Co 7,623 158 8,1500
Tong cong 2,99 402 6,3170

Nhan xét: So lon bia uong trung binh 7,623 lon/tuan.

Bang 4. Théi quen hat thudce 14
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SO truong hop Ty Ié % Ty lIé cong don
Khong 341 84,8 84,8
Valid Co 61 15,2 100,0
Tong cong 402 100,0

Nhan xét: Da phan théi guen khong hut thudc Ia 84,8%, c6 hit thude 15,2%.
3.2 Tuong quan giiia BMI va I6i séng
Bang 5. Phan nhom dua trén BMI

S0 trudng hgp Ty lé % Ty lé cong d6n
Thi€u can 29 7,3 7,3

Binh thuGng 159 39,9 47,2

Valid DU can 107 26,9 74,1
Béo phi 103 25,9 100,0

Total 398 100,0
Missing System 4
Tong cong 402

Nhan xét: Can nang binh thuang chiém da so 39,6%, ké dén du can 26,6%, béo phi 25,6%.
Bang 6. Lién quan gilra tinh trang udng rugu bia va BMI

BMI Tong

Thi€u can Binh thu'cng Du can Béo phi cong
UBng rugu | Khong 27 113 57 44 241
bia Co 2 46 50 59 157
Tong cong 29 159 107 103 398

Nhén xét: Lién quan ¢ y nghia thong k& gilfa tinh trang udng bia rudu va BMI, ty Ié phan bd
BMI khac nhau gilta ngugi c6 udng rugu va khong udng rugu vdi p thdng ké <0,001 (test CHI2).

T 1 pnpandrd wnirnngs rurornn thoes nhaomn BRVIT
L
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LEYw L
E T
20T
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TS« Ji BEinh thuong Do c@mn ko prhai

Fhdi b Rkl

Bi€u d6 1. Ty I8 ngudi udng rugu theo nhom BMI
Nhé&n xét: Mdi lién quan gilra BMI va tinh trang udng bia rugu dua vao biéu d6 vai ty 1& tdng dan
clia udng bia rugu theo BMI tang.
Bang 7. Lién quan gilra BMI va hat thudc 13

BMI o R
Thiéu can |Binh thudng| Du can Béo phi Tong cong
. ~ 12 Khong 29 138 90 80 337
Hut thuoc la Co 0 21 17 23 61
Tong cong 29 159 107 103 398

Nhén xét: Cé sy lién quan gilra hdt thudc & va BMI véi ngudng p=0,021 dung test CHI2.
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Bi€u d6 2. Ty 1& ngudi ¢ hit thudc 14 theo nhém BMI
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Nhén xét: MGi lién quan theo liéu dugc danh gid dua vao biéu dd vdi ty 1é tdng dan cta hit

thuoc 1a theo BMI

Bang 8. Lién quan thdi quen tp thé duc va BMI

BMI Tong
Thiéu can | Binh thuong | Du can | Béo phi cong

Khong tap thé duc 22 93 57 38 210

Tap 2 — 3 lan/thang 2 2 1 6 11

Tap thé duc | Tap 1-2 [an/tuan 2 5 7 10 24

Tap 3-4 lan/tuan 1 5 11 2 19

Tap 5 lan/tuan 2 54 31 47 134

Téng céng 29 159 107 103 398

Nhan xét: Co su lién quan gilra thoi quen tap thé duc va BMI véi ngung p=0,021 dung test CHI2

V. BAN LUAN

5.1. Pic diém chung: DG&i tugng nghién
clru bao gém 402 ngudi da qua kiém tra sic
khoé téng quat bao gdm xét nghiém sinh hoa,
huyét hoc, vi sinh, siéu am tuyén giap, bung, vu,
chup x quang. Trong do ty |1& nam gigi chiém da
s8 56,5%, tudi trung binh 43 tudi cling phu hgp
do d6i tugng kiém tra siic khoé da phan thudc
tudi lao dong ciling da s6 ngudi kiém tra siic
khoé la céng nhan vién chirc. Vi thé d6i tugng
nghién c'u nay phu hgp véi muc tiéu nghién cliu
cta ching t6i nham khao sat yéu té lién quan I5i
sdng nhu udng rugu, hit thudc 1a phd bién &
ngudi tré va do tudi lao dédng.

Cac théi quen udng bia rugu, hat thudc 13 va
tap thé duc dudc khao sat dua vao I6i khai cla
ddi tugng nghién clru véi bac si tham gia nghién
cru, bac si tham gia nghién cltu ddm bao su’ an
tdm va su’ trung thuc tir d6i tugng nghién clu.

Khong co thoi quen udng bia rugu chiém ty 1€
cao han la udng bia rugu (60,7% so vdi 39,3%),
nhém cé théi quen ubng bia rugu da sb la nam
gidi chi cé 1 trudng hdp la nir gidi. Tinh s6 lon
bia trung binh uéng la 7,623 lon/tuan, tucng
duong udng 2,54 lit bia/tudn, tuong dudng
132,39 lit bia u6ng/nam.

Theo két qua diéu tra tir BO Y t€, Viét Nam
diing top 2 cac nudc Bong Nam A, top 10 cac
nudc chau A va top 29 cac nudc trén thé gidi
udbng bia rugu. Theo bdo cdo cla BO6 Cong
thuong, san lugng tiéu thu bia 2016 cua Viét
Nam la 3,788 ty lit bia, trung binh moi ngugi Viét
Nam ubng 42 lit/nam, tang 4 lit bia so véi nam
2015. Vi vay, lugng bia tiéu thu cta d6i tugng co
udng bia rugu trong nghién cttu cla ching toi
132,39 lit/ndm cao han nhiéu so véi lugng bia
trung binh moi ngudi Viét Nam udng trong 1
nam 42 lit/nam.

Trong nhdm nghién ciu, thoéi quen hit thudc
Id chi chiém 15,2% thap han nhiéu so vdi nhom
khong hut thudc 14, day la dau hiéu tot cho thay

da phan nhitng ngudi di kiém tra siic khoé cd y
thi'c vé tac hai cta thudc 13. Trong nhém hat
thudc la chi c6 1 trudng hgp la nir gidi.

Viét Nam la mét trong nhitng nudc co ty 1€
nam gidi hut thudc 1a cao nhat thé qidi véi
47,4% nam gigi trudng thanh hit thubc. Rat
may la ty 1é€ nit hat thuGc con thap, chi chi€ém
1,4% nif giGi trudng thanh (biéu tra toan cau vé
st dung thu6c 1a & ngudi trudng thanh - GATS-
2010). Theo cong b6 clia Quy Phong chdng Tac
hai hat thube 1& cha BO Y té dua ra 2016: Viét
Nam nam trong 15 nudc hit thudc 1a nhiéu nhat
thé gidi. Theo T& chic Y t&€ thé& gidi (WHO),
thudc 13 1a nguyén nhan chinh gay ra cac ca tr
vong trén toan thé€ gidi va né ciling la nguyén
nhan hang dau cé thé ngdn ngira cai chét. Moi
nam, thudc 1& cudp di sinh mang cta gan 6 triéu
ngudi, trong do cé hon 5 triéu ngudi dang va da
tirng hut thu6c, va han 600 nghin ngudi khong
hit thudc nhung bi ti€p xic thu dong vdi khoi
thudc cta ngudi khac. S6 ngudi chét vi thudc 14
nhiéu hon téng s& ngudi chét vi HIV/AIDS, lao
phéi va sét rét cong lai.

Théi quen tap thé duc chiém 47,5% trong d6
s& lan tap 5 budi/tudn chiém da s6 33,8%. Tuy
nhién, d6i tugng khdng cé théi quen tap thé duc
chiém nhiéu hon 52,5%, diéu nay cho thay y
thiic rén luyén thé duc thé thao cla déi tugng
nghién clftu van chua cao.

Dua trén tiéu chuan phén loai ctia WHO cho
ngudi chau A (tinh trén BMI), nghién clfu ching
t6i ghi nhan nhdm can nang binh thudng chiém
da s6 39,6%, du can 26,6%, béo phi 25,6% va
thiéu can 7,2%. Két qua nghién clru cda ching
téi ghi nhan BMI trung binh la 23,33; theo
nghién cru gop cta Ohkuma T. va Cs® ghi nhan
BMI trung binh cla ngu@i Nhat Ban dao dong
20,2 dén 24,9; cua ngudi Hoa Ky 25, dén 48,7;
clia nguGi New Zealand la 25,8. Két qua nghién
ctu cla ching t6i BMI trung binh tuong duong
BMI cua ngudi Nhat. Theo tiéu chudn chan doan
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bénh béo phi cla Hiép hdi nghién clu béo phi
cla Nhat Ban (Japan Society for the study of
obesity) 8 mirc BMI > 25 c6 do nhay va do dac
hiéu t6t nhat dé€ phat hién da yéu t& nguy ca®.
Theo mé6t nghién clu khac cla Kuriyama S. va
Cs® ghi nhan & nhitng ngusi c6 BMI tir 25 dén
<30 (thUra can) va = 30 (béo phi) cé chi phi
cham soc sic khoé tuong tu nhu & cac nudc
phuong Tay.

5.2. Cac mai lién quan

- Bia rugu va BMI: Theo tac gid Mary A.
Nies va Cs® nghién cru trén sinh vién ghi nhan
chi s6 tr& ngai do alcohol (alcohol problem index:
RAPI) cé lién quan lugng bia rugu uéng vao va
BMI. Theo Tolstrup va Cs ghi nhan lugng bia
rugu uéng vao cé lién quan thuan véi béo phi.
MOt nghién cltu khac cta Michael T.French va
Cs® ghi nhan su gia tdng tan suat va lugng bia
rugu udng vao lién quan cd y nghia thdng ké véi
su’ tang can it doi véi nam gidi, nhung khong lién
quan @& nir gidi; cd ché dugc giai thich do alcohol
khong chi la chat gay nghién ma con la nudc giai
khat giau ndng lugng ma cé thé gay tré ngai
chirc ndng chuyén hod va tién trinh nhan thic.

Tuong tu, két qua nghién cifu cua chiing
toi ghi nhan lién quan: cé y nghia thong ké
gilta tinh trang udng bia rugu va cac nhém béo
phi dua trén BMI, ty I€é phan bé BMI khac nhau
gitra ngudi c6 udng rugu va khéng udng rugu véi
p thong ké <0,001 (test CHI2) (bang 5) va vdi ty
Ié tang dan cla udng bia rugu theo BMI tang
(biéu db 1).

Hat thudc la va BMI: Theo Shadrach Dare
va Cs”) ghi nhan nhitng ngudi dang hut thudc 1a
it bi béo phi hon ngudi chua bao gid hat thubc
13, ngugi da tung hat thude 14 trudc day de bi
béo phi hon ngudi dang hat thu6c 1a va chua
ting hat thudc 13; & ngudi hat thude 1a nguy co
béo phi gia tang clng vdi s6 lugng thudc la hat;
ngudi hat thudc 1a nang (heavy smoker) thi béo
phi hon ngudi hat thuGc 1a nhe (light smoker),
qua nghién clru nay két luan that qua don gian
néu cho rang hut thudc 1a gitp trdnh béo phi va
bé thudc 14 ¢ thé lién quan tdng can tam thdi.

Nghién ctu ching t6i ghi nhan c6 su lién
quan gita hat thudc 1a va BMI véi gia tri
p=0,021 (dung test CHI2) (bang 6), va mai lién
quan theo liéu dugc danh gid dua vao biéu do
vGi ty 1€ tang dan cua hat thudc 1d theo BMI

(bi€u d6 2), két qua khang dinh viéc hit thubc 1&
¢6 anh hudng Ién tang can.

Trong nghién clru ching t6i ghi nhan co su
lién quan gilra hut thudc 1& va BMI véi gia tri
p=0,021 (test CHI2) (bang 6) va mai lién quan
theo liéu dugc danh gid dua vao biéu do vdi ty &
téng dan cta hut thudc 14 theo BMI (biéu db 2).

Tap thé duc va BMI: Theo Sulemana va Cs
ghi nhan moéi tuong quan nghich gilta mic do
hoat ddng thé luc va BMI. Trong nghién cliu cla
ching t6i ghi nhan c6 su lién quan giita thoi
quen tap thé duc va BMI vdi gia tri p=0,021 (test
CHI2) (bang 7), va ghi nhan ty 1é khéng tap thé
duc gidam khi can nang tang va ty 1€ tap 5
budi/tudn t&ng khi cAn n3ng tang, tuy nhién ty 1&
tdp 5 budi/tuan khéng khac biét & 2 nhém binh
thudng va du cén (biéu dd 3); két qua nay co
thé giai thich do y thirc hoat ddng thé luc khi can
nang tang lén.

V. KET LUAN
Théi quen udng bia rugu va hat thudce 1a cling
can dudc quan tam khi diéu tri béo phi.
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TAC DUNG CUA VIEN LUOTAI TRONG HO TRQ PIEU TRI
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NHOI MAU NAO SAU GIAI POAN CAP
Nguyén Thanh Thiy*, Nguyén Phuong Pong**, Piing Kim Thanh*

TOM TAT2 .

Muc tiéu: Danh gia tac dung ho trg diéu tri phuc
hoi chirc ndng van dong trén bénh nhan nhoi mau nao
sau giai doan cap va khao sat tac dung khéng mong
muon trén Iam sang va can lam sang cua vién Loutai.
Phuong phap: thir nghiém lam sang c6 doi chiing,
so sanh trudc va sau diéu tri. Két qua: Sau diéu tri,
hai nhém nghién clru déu cai thién do liét Rankin va
chi s6 Barthel. Nhdm dlng vién Luotai cai thién do liét
Rankin la 93,3% t6t hon nhém khong s dung la
86,7% vGi p > 0,05 va mic chénh diém Barthel trudc
— sau diéu tri 8 nhdom dung Luotai la 45,88 + 10,0 t6t
han nhém khéng su dung la 38,77 + 12,00 v6i p <
0,01. Két ludn: Vién Loutai co tac dung ho trg phuc
hoi chirc nang van dong & bénh nhan nhéi mau nao
sau giai doan cdp va chua thay tac dung khong mong
mudn trén |dam sang va can lam sang.

Tur khoa: Nhoi mau ndo, vién Luotai.
SUMMARY

THE SUPPORT EFFECT OF LUOTAI SOFT

CAPSULE IN TREATING CEREBRAL

INFARCTION AFTER THE ACUTE PERIOD
Objective: To evaluate the support effect of
Luotai soft capsule in treating patients with cerebral
infarction after the acute period and side effects of the
method on clinic and paraclinic. Methods: randomized
controlled clinical trial, comparing the results before
and after treatment. Results: The results indicated
that two group had improved Rankin scale and Barthel
index. Group with Luotai soft capsule had 93.3%
patients improved Rankin scale better than another
group (86.7%; p > 0.05) and the differences in the
point of Barthel index before and after treatment in
group with Luotai soft capsule was 45.88 = 10.00
better than another group (38.77 + 12.00; p < 0.01).
Conclusions: Luotai soft capsule had the support
treatment effect of mobility rehabilitation in patients
with cerebral infarction after the acute period and no
side effects were found on clinic and paraclinic.
Key words: Cerebral infarction, Luotai soft capsule.

I. DAT VAN DE

Tai bi€én mach mdau ndo la nguyén nhan hang
dau gay tlr vong va tan tat phé bién & moi qudc
gia trén thé gidi. Theo tb chirc y t& thé& gidi, moi
nam co6 khoang 15 triéu nguGi mac tai bién mach
mau ndo, trong d6 nhdi mau ndo chiém 80 -

*Khoa Y hoc cé truyén - Truong Pai hoc Y Ha N7
** Khoa Y hoc cd truyén - Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén Thanh Thay
Email: tuonglail2@yahoo.com

Ngay nhan bai: 7.3.2017

Ngay phan bién khoa hoc: 8.5.2017

Ngay duyét bai: 5.6.2017

85%[1]. & Viét Nam, bénh Iy nay dang c6 chiéu
hudng gia tang, ty 1é mac la 115,92/100.000 dan;
thong ké & cac bénh vién tuyén tinh, tirng thdi ky 3
— 5 ndm thay ty |€ diéu tri nGi trd tang 1,7 — 2,5
[an[2]. Ngay nay vdi su ti€n b0 cla y hoc, ty 1€ tan
phé do nh6i mau ndo cd xu hudng gia tang, van dé
phuc hoi chific nang cang dugc chi trong.

Panax Notoginseng Saponins (biét dugc
Luotai) la thubc cé ngudbn goc tir ci tam that,
mot trong nhiéu vi thudc dong dugc quy da dudc
nghién clru va st dung phé bién diéu tri thiéu
mau ndo cuc bd tai Trung Qudc [3],[4]. O Viét
Nam, Luotai da dugc nghién clru hiéu qua diéu
tri nhdi mau ndo cédp [5],[6]. Nhdm gép phan
danh gia tac dung cua vién Luotai trong ho trg
diéu tri nh6i mau ndo sau giai doan cap dong
thGi gép phan vao viéc da dang hdéa cac loai
thudc dung trong diéu tri di chiing tai bién mach
mau ndo, dac biét la thuGc cé ngudn goc tir cac
dugc liéu cb truyén, ching tdi tién hanh nghién
cru véi muc tiéu:

1. Danh gid tac dung cua vién Luotai trong
diéu tri ho trg phuc hoi chuc nang vén dong trén
bénh nhén nhdi mau ndo sau giai doan cap.

2. Khao sat tac dung khéng mong mudn cua
vién Luotai.

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

2.1. P6i tugng nghién ciru: 60 bénh nhan
chadn dodn nhdi mau ndo diéu tri ndi trd tur
01/2012 dén 11/2012 tai khoa Y hoc ¢6 truyén —
Bénh vién Bach Mai.

2.1.1. Tiéu chudn lua chon: Bénh nhan chan
doan xac dinh la liét nira ngudi do nhGi mau
dong mach ndo giltta lan dau sau giai doan cap
bdng CT scanner so ndo hodc MRI so ndo; da
thoat hdn mé, 8n dinh hé hdp va tim mach,
khong bién chiing; do liét Rankin tir d6 II dén do
IV -V, chi s6 Barthel tir d0 II dén do 1v.

2.1.2. Tiéu chudn loai tra: Nhdi mau ndo do
bénh ly tim, di dang mach mau ndo, tai phat lan
2 trd di; kém lao, HIV/AIDS, tdm than, bd diéu
tri qua 3 ngay.

2.2. Phucang phap nghién ciru:

2.2.1. Thiét ké nghién cdau: Nghién ctu lam
sang m& co6 dGi chiing, so sanh truGc — sau diéu tri.

Chon 60 bénh nhan dap (ng tiéu chuén ddi
tugng nghién clu, chia 2 nhém theo phudng
phap ghép cdp dong déu vé tudi, gidi tinh va
mic d6 bénh theo db liét Rankin va chi s6
Barthel va thé bénh y hoc cd truyén:
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Nhom 1: 30 bénh nhan diéu tri theo phac d6 nén
(thudc y hoc hién dai, dién cham) va vién Luotai 100
mg, udng 2 vién/ngay chia 2 [an sau bira an.

Nhém 2: 30 bénh nhan dugc diéu tri theo
phac d6 nén.

2.2.2. Chat liéu nghién ciu

*Thuéc ngh/en cUu - Luotai: Mbi vién nang
mém chira: Panax notoginseng saponins (chiét
xuat ci tam that): 100mg. Ngay udng 02 vién
chia 02 [an sang, chiéu, trong 30 ngay.

*Thudc y hoc hién dai trong phac do diéu tri

- Thu6c bao vé€ va dinh duGng than kinh:
Gliatilin: Ong tiém 1000mg/4m| do Italfarmaco
S.p.A san xudt. Ngay 02 06ng, tiém bdp sang,
chiéu. Nootropyl: vién 800mg do UCB Pharma.
S.A. Ngay 02 vién, uéng sang, chiéu.

- Cac thuobc diéu tri bénh kém theo néu co
nhu tang huyét ap...

*Phac d6 huyét: Diéu tri liét nra ngudi do
nhdi mau ndo bang dién cham tai Khoa Y hoc cd
truyén - Bénh vién Bach Mai:

- Chi trén bén liét: Kién ngung (II.15) xuyén
Ty nhu (II.14), Khdc tri (I1.11) xuyén Tha tam ly
(II.10), Chi cau (X.6) xuyén Ngoai quan (X.5),
Hgp coc (I1.4) xuyén Lao cung (IX.8), Bat ta
(ngoai kinh).

- Chi duGi bén liét: Giap tich L1 — L5 (ngoai
kinh), Hoan khiéu (XI.30), Phong thi (XI.31),
Huyét hai (IV.10), Tac tam ly (II1.36), Duang

Bang 1. Tién trién theo dé liét Rankin

lang tuyén (X1.34), Gidi khé (III.41), Bat phong
(ngoai kinh).

- Mat bén liét: bia thuong (I11.4), Giap xa (II1.6).

- Néu that ngon: Liém tuyén (ngoai kinh),
Ngoai kim tan (ngoai kinh), Ngoai ngoc dich
(ngoai kinh).

Huyét dung luan luu trong diéu tri. Liéu trinh
25 — 30 phdat/ngay, 30 ngay.

2.2.3. Phuong phap danh gia két qua

- banh gid mdc dé phuc hoi liét nra ngugi
theo do liét Rankin, chi s Barthel: Loai tot:
chuyé&n dudc 2 do liét trg |1én; Loai kha: chuyén
lén 1 dd liét; Loai kém: khdng chuyén do liét
hodc nang Ién.

- Banh giad tac dung khéng mong muén trén
lam sang va can lam sang.

2.2.4. Xur’' ly s6 liéu: S6 liéu dugc x{r ly theo
phuong phap xac sudt thdng ké y hoc, bdng
phan mém SPSS 16.0.

Il KET QUA

3.1. Pac diém lam sang

- TuGi trung binh: 63,7 £ 9,6. Nhdm tuGi mac
nhiéu nhit 1a > 60 tudi (65,0%). Gidi: ty 1&
nam/nit la 1,14.

- Tudi, gidi, mdc do di chiing theo do liét Rankin,
chi s8 Barthel, thé bénh y hoc cd truyén truGc diéu
tri 8 2 nhom la tuang ducng nhau (p > 0,05).

3.2. Két qua diéu tri

3.2.1. Tién trién theo do liét Rankin

Két qua Loai tot Loai kha Loai kém
Nhém n % n % n % P1-2
Nhém 1 2 6,7 26 86,6 2 6,7 > 0.05
Nhém 2 0 26 86,7 4 13,4 !

93,

Hai nhdm déu co cai thién do liét Rankin, trong do ty 1€ bénh nhan dat loai tot va kha & nhom 1 la

3% cao han nhém 2 1a 86,7% (p > 0 05)
3.2.2. Tién trién do liét thea chi sé Barthel
Bang 2. Tién trién 'dé liét theo chi sé Barthel

So sanh diém trung binh chi s6 Barthel tru'éc — sau diéu tri

Piém | Trudcdiéu tri(No) Sau diéu tri (N3o) | Chénh N3o— No
Nhém X + SD X + SD X+ SD Po-30
Nhom 1 25,29 + 16,80 71,17 £ 21,18 45,88 + 10,00 <0,01
Nhoém 2 24,60 = 18,42 63,37 + 26,54 38,77 £ 12,00 <0,01

p1-2 > 0,05 < 0,01 < 0,01
Két qua dich chuyén chi sé Barthel
Két qua Loai tot Loai kha Loai kém

Nhém n % n % n % P1-2

Nhom 1 10 33,3 17 56,7 3 10,0
Nhom 2 3 10,0 16 53,3 11 36,7 < 0,05

Hai nhom déu cai thién chi so Barthel, trong do ty I€ cai thién do liét 8 nhom 1 chiém 90,0% cao
hon nhém 2 la 63,3% (p < 0,05); muc chenh diém Barthel & nhém 1 1a 45,88 + 10,00 cao hdn nhém
21a38,77 £ 1200(p<001)

3.2.3. Két qua theo thé bénh Y hoc cé truyén
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Biéu db 1. Két qua dich chuyén dé liét Rankin theo thé bénh y hoc cé truyén

O ca hai nhém, thé triing phong kinh lac c6
ty |& dich chuyén do liét Rankin t&t hon thé tring
phong tang pha (p > 0,05).

3.3. Tac dung khong mong mudn cua
thudc trén Iam sang va can 1am sang

3.1. Tac dung khéng mong muén cua
vién Loutai trén ldm sang: Trong subt thdi
gian diéu tri, khong ghi nhan trudng hdp nao
xudt hién cac triéu chfng: man ngla, ndi mé
day, rGi loan tiéu hoa. Khéng cé bénh nhan nao
t&r vong, nang lén hodc ngirng thudc.

3.2. Tac dung khéng mong muén cua
thuéc trén cdn Iam sang: Cac chi s6 huyét
hoc (hdng cau, hemoglobin, bach ciu, tiéu cau)
va sinh hda mau (AST, ALT, Ure, Creatinin) trudc
va sau diéu tri cé su khac biét khong co y nghia
thong ké (p > 0,05).

IV. BAN LUAN

Qua nghién clu, chdng toi nhan thay bénh
nhan nhoi mau ndo sau giai doan cap diéu tri
phac d6 k&t hgp y hoc hién dai va y hoc c6
truyén tai khoa Y hoc cd truyén Bénh vién Bach
Mai déu co cai thién do liét Rankin va chi s6
Barthel. Tuy nhién, nhém dung phdi hgp thém
vién Loutai cd ty |é cai thién chi s6 t6t hon nhom
khéng st dung.

Thubc vién Luotai chiét xuat tir ci tam that
c6 tac dung (¢ ché su tao huyét khdi va cai thién
hoat tinh ctia tPA, c ché su két tap tiéu cu,
bao vé té€ bao than kinh, chéng oxy hda, bao vé
ton thuong ndo khoi su thi€u oxy, gidn mach
mau, tang luu lugng tuan hoan mau ndo. Chinh
vi vay, trén lam sang thudc dugc chi dinh diéu tri
trong trudng hgp: nhdi mau ndo, can thi€u mau
ndo thoang qua, phong va diéu tri di chirng cua
bénh mach mau nao [5],[6].

Theo y hoc ¢6 truyén, nguyén nhan tring
phong la do ndi nhan két hgp vdi ngoai nhan,
trong d6 n6i nhan la chinh, thudng do tdc gidn
gdy can uat, lau ngay hoda hoa, can phong noi
dong gay trung phong. Sau giai doan cdp cua

nhoi mau nao, liét nira ngudi phan I6n do khi hu
huyét & tré hoac dam thap. Theo No&i kinh
“Phong khi thong vao can, phong sinh ra tir bén
trong cd thé con ngudi déu do can ma ra”,
“huyét hanh phong tu diét” ma “khi hanh tat
huyét hanh”. Chinh vi vay, cac vi thudc co tinh vi
qui kinh can, than va cé tac dung hanh khi, hoat
huyét luvu thong kinh lac giip phuc hoi chirc
nang van dong nhanh chéng [4]. Cu tam that cd
tac dung hoat huyét héa & manh nén co tac
dung diéu tri tot di ching tring phong. Tuy nhién
dé khang dinh dudc hiéu qua tot hon cia vién
Luotai can phai mé réng nghién clu vé s6 lugng
bénh nhan I6n han trong thdi gian dai hon.

Nghién clru chua thdy xudt hién tac dung
khéng mong mudn trén Idm sang va can lam sang.

V. KET LUAN

1. Vién nang Loutai cd tac dung ho trg phuc
h6i chirc nang van déng & bénh nhan nh6i mau
ndo sau giai doan cap.

2. Chua thay tac dung khong mong mud6n nao
trén lam sang va can lam sang.
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THU'C TRANG TAI NAN THUONG TiCH CUA TRE EM DU'O'1 5 TUOI
TAI 4 XA HUYEN THANH LIEM TiNH HA NAM NAM 2015

TOM TAT3

Muc tiéu: MO ta thuc trang tai nan thudng tich
cla tré dudi 5 tudi tai 4 xa huyen Thanh Liém tinh Ha
Nam nam 2015. Phlrdng phap. Mo ta cét ngang
thong qua diéu tra dich té hoc. Két qua Trong tong
1814 tré em du’dl 5 tudi clia 1208 ho gia dinh dudc
chon diéu tra c6 266 tré bj tai nan thuong tich (chlem
14 7%), 79,7% tré bi 1 1an tai nan terdng tich. Co
nhiéu loai ta| nan thuong tich xay ra vdi tré em dudi 5
tudi, chiém ty & cao nhét 13 tai nan té nga VGi 46,6%,
thap nhat la tai nan tré bj sdc khi bl sira me va hoc di
vét vai ty Ié 2,3%, trong do tré nam chi€ém 55,6% va
tré nir chiém 44,6%. Nai xay ra tai nan nhleu nhat |a
tai nha cla cac em vGi ty 1€ 75,2%. nguyen nhan dan
den tai nan thuong tich ¢ tre dU6i 5 tudi nhidu nhat I3
v0 y do ban than tré gay ra chiém 62,4%. Trong
nghién ciu cho thdy, ty 1€ tré dudc diéu tri tai nha la
tuong déi cao véi 69,9%. Ty |€ sG cdp cliu ban dau
cla tré cao vdi 97%. Daoi vai tré bi tai nan thugng tich,
tré bi di chirng chiém ty 1é thap VGi 5,6%. Két Iuan
Ty |& tai nan thuong tich & tré dudi 5 tu0| la 14 7%,
nguyén nhan thudng gap la té nga da s0 tai nan xay
ra tai nha. Do d6 nguGi cham soc tré chinh can chi y
hon nita d&€ giam tai nan thuang tich cho tré.

Tur khoa: Tai nan thuong tich, tré du6i 5 tudi, Ha Nam

SUMMARY
ACCIDENTAL INJURY SITUATION OF
CHILDREN UNDER 5 YEARS OLD IN 4
COMMUNES IN THANH LIEM DISTRICT,
HA NAM PROVINCE IN 2015
Objective: Describing the accidental injury
situation of children under age 5 in four communes in
Thanh Liem district, Ha Nam province in 2015.
Methods: Cross-sectional study in epidemiology.
Results: In 1814 children aged under 5 in 1208
households who were selected, there were 266
children with injuries (accounting for 14.7%), 79.7%
of them once injuried. There are many types of
injuries happened to children under 5 years old, the
highest percentage of accidents was fall with 46.6%,
accouting for the lowest rate was breastfeeding
choking and foreign object choking with the rate at
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2.3%, of which there was 55.6% of boys and 44.6%
of girls. Where most accidents occurred was their
home with 75.2%. The most common cause of those
accidents and injuries in children under 5 was
unintentionality of themselves, which accounted for
62.4%. The study showed that the rate of children
treated at home was relatively high with 69.9%.The
rate of children given first-aid was high,97%. In
children with injuries, the rate of sequelae in injured
children was low, at 5.6%. Conclude. The rate of
injured children aged under 5 was 14.7%, the major
cause was the act of falling, most of accidents
happened at home. Thus, child keepers should pay
more attention so as to reduce the rate of traumatic
accidents in children.
Keywords: Injury, children under 5 years.

I. DAT VAN DE

Hang nam trén thé gidi cd it nhat 5,5 triéu
ngudi chét va gan 100 triéu nguGi tan tat vinh
vien do tai nan thugng tich (TNTT). Tai nan
thuong tich khong chi la van dé cong cong ma
con 1a van dé cla su phat trién, nhat 1a TNTT &
tré em. UGc tinh trén thé gidi cé khoang 830.000
tir vong do TNTT khong chu dinh, tuang derng
2.000 tré tr vong moi ngay. Nguyén nhan gay
tai nan cho tré em hang dau la tai nan giao
théng dudng bd (260.000 tré/ndm), dudi nuGc
(175 000 tré/ndm), bdng (96.000 tré/ndm) [1]. Mbi
nam, tai Viét Nam, nganh Y té phai danh phan I6n
cho hoat déng cdp ciu, phuc héi chifc nang cho
cac truGng hgp TNTT ma € ra phai dung cho cong
tac du phong va bao vé ba me tré em.

Trudc tinh hinh trén, chldng tdi mudn hiéu rd
han vé: thuc trang TNTT cla tré em dudi 5 tudi
nhu thé nao, va thai do cua nhitng ngudi cham
sOc tré vé viéc phong tranh TNTT cho tré ra sao,
tur dé gép phan nghién cltu ra cac giai phap phu
hgp gilp gidam thi€u ty 1& TNTT cla tré em.
Chinh vi thé, chdng t6i ti€én hanh nghién clu dé
tai nham mé ta thuc trang tai nan thuong tich
clia tré dudi 5 tudi tai 4 x3 huyén Thanh Liém,
tinh Ha Nam nam 2015.

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

1. Pia ban nghién ciru: Nghién cltu dugc
thuc hién tai dia ban 4 xa/thi tran cla huyén
Thanh Liém tinh Ha Nam.



TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - 80 1 - 2017

2. Poi tugng nghién ciru
- Tré em dudi 5 tudi (tré sinh tUr thang
1/2010 dén hét thang 12/2014).
- Ngug@i cham sdc tré chinh (la ngugi biét ro D%
nhat vé cac hoat dong cla tré trong gia dinh
hoac theo th( tu chon uu tién bd/me -> 6ng/ba)
trén dia ban 4 xa/thi trdn cha huyén Thanh Liém 85,3%
tinh Ha Nam. '
3. Phuong phap nghién ciru C
3.1 Thiét k€ nghién cuu: Thiét ké nghién ciu
dugc tién hanh theo phuong phdp mé ta cat ngang.
3.2 C6 mau va phuong phap chon mau thap
s6 liéu: C& mau ap dung cho diéu tra cat ngang
- p(l — pl
G
Trén thuc té chdng t6i da diéu tra dugc 1208
hé gia dinh (trong d6 cé 1814 tré dudi 5 tudi)

Il. KET QUA NGHIEN cU'U

Biéu db 1. Ty Ié tré bi tai nan thuong tich
, (n=1814)
O biéu dd 1, ty Ié tré em dudi 5 tudi bi tai nan
thuong tich trong tong s6 1814 tré em dudi 5 tudi
cla 1208 ho gia dinh dugc chon diéu tra la 14,7%.

Bang 1. So [an bi tai nan thudng tich trong 1 nam theo gigi

GiGi Nam Nir Tong
SO [an bi TNTT SL % SL % SL %
1Tan 115 77,7 97 82,2 212 79,7
2 lan 28 18,9 19 16,1 47 17,7
3 Tan 5 3,4 2 1,7 7 2,6
Tong 148 55,6 118 44,4 266 100,0

Qua bang trén ta thay trong 1 nam vira qua c6 266 tré bi tai nan thuang tich.

tré bi 1 [an tai nan thuong tich
Bang 2. Phan b6 cac loai tai nan thudng tich cua tré theo gigi

Trong do, 79,7%

Gidi Nam Nir Tong
Loai tai nan thuong ti SL % SL % SL %
Té nga 70 47,3 54 45,8 124 46,6
Ngb doc 15 10,1 19 16,1 34 12,8
Bdng, phong Itra 14 9, 19 16,1 33 12,4
Bi cat vao tay, chan 23 15,5 9 7,6 32 12,0
Bi cac ban danh 18 12,2 7 5,9 25 9,4
pong vat can 4 2,7 11 9,3 15 5,6
Tai nan giao thong 9 6,1 3 2,5 12 4,5
Nga xudng ao, ho, song... 7 4,7 2 1,7 9 3,4
Sac khi ba sitfta me 5 3,4 1 0,8 6 2,3
HAcC di vat 3 2,7 2 1,7 6 2,3
Tong 148 55,6 118 44,4 266 100,0

Nh3n xét: Tai nan té nga 1a tai nan gdp nhiéu nhat & tré dudi 5 tudi (chiém 46,6%); ngd doc

chiém 12,8%); bdng, phong Ira chiém 12,4%; bi cat vao tay, chan chiém 12%. Bi cac ban danh
chiém 9,4%; bi dong vat (chd, ong) can chi€ém 5,6%; tai nan giao thong chiém 4,5%; nga xudng ao,
ho, song chi€m 3,4%; sac khi bl sira me va hoc di vat cung chi€m 2,3%. Bang trén cling cho thay, ty
I€ tré nam bi TNTT cao han tré nif (nam 55,6% va nit 44,4%).

Bang 3. Ngi xay ra tai nan thudng tich (n=266)

Gigi Nam N Tong
Ngi xay ra tai nan SL % SL % SL %
O nha 112 75,7 88 74,6 200 75,2
Trudng hoc 23 15,5 11 9,3 34 12,8
Pudng di lai 8 54 11 9,3 19 7,1
Ao ho, song, sudi, bién 4 2,7 2 1,7 6 2,3
Khac 1 0,7 6 51 7 2,6

Nhan xét: Ndi xay ra tai nan nhiéu nhat la & nha chiém 75,2%; ti€p theo la khu vuc trudng hoc
chi€ém 12,8%; khu vuc dudng di lai chi€ém 7,1%; ao ho, song chiém 2,3%; khu vuc khac chiém 2,6%.
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Bang 4. Nguyén nhan dan dén tai nan

thuong tich (n=266)

Nguyén nhan SO lugng | Ty 1€(%)
VO y do ngugi khac 73 27,4

Vo6 y do minh 166 62,4
CO y bdi nguai khac 9 3,4

Khong nhé ro 18 6,8

Nhan xét: Nguyén nhan dan dén tai nan

thuong tich & tré dudi 5 tudi nhiéu nhét 1a vo y
do ban than tré gay ra chiém 62,4%; ti€p theo la
vO y do ngugi khac chiém 27,4%; 6,8% ngudi
chdm soc tré khéng rd nguyén nhan xay ra tai
nan thuaong tich.

Bang 5. Noi nan nhan dudc diéu tri sau
khi dudc sc clru (n=266)

Ngi dugc diéu tri | SO lugng | Ty lé (%)
Tai nha 186 69,9
Tram y t€ 62 23,3
Bénh vién huyén 9 3,4
Bénh vién tinh, TW 6 2,3
Tu nhan 3 1,1

Két qua bang trén cho thay sau khi dugc sc
cru cé 69,9% tré dugc theo doi va diéu tri tai
nha; 23,3% tré dugc theo doi va diéu tri tai tram
y t€ ; 3,4% tré dudc diéu tri tai bénh vién huyén
va 2,3% tré dugc diéu tri tai bénh vién tinh.

O Co dugc so
ciu

B Khong duge
S0 clru

Biéu dé 1. Ty |&é nan nhan c6 dudc sd cap
clru (n=266. Biéu dd trén cho thdy co 97% tré bj
tai nan thuong tich dugc sg clitu ban dau;ty 1€
tré khdng dugc sa citu la 3%.

Bang 6. Anh hudng cua tai nan thucng
tich dén sirc khoe (n=266)

Anh hudng dén sirc SO0 Ty lé
khoe lugng (%)

Khoi hoan toan 251 94,4

Di chifng (thudng tat) 15 5,6

Nhan xét: 94,4% tré khdi hoan toan sau khi
bi tai nan thuadng tich; 5,6% tré bi cac di chiing
(thuong tat) anh hudng tdi sic khoé nhu kha
nang van ddng, nhin va thdm m§.

IV. BAN LUAN

Tai nan tré em tu 1du da trd thanh mot van
dé y té cong cong nghiém trong cla ca thé gidi.
Co 89% cac trudng hgp tai nan tré em xay ra &
nhitng nudc dang phat trién, trong dd cd Viét

46

Nam. Theo mét nghién cfu cua Quy Nhi Bong
Lién Hiép Qudc (UNICEF) nam 2004 tai 6 nudc
Chau A, thdy rang, tai nan la nguyén nhan gay
tlr vong hang dau & tré em 1 tudi trd 1én. O’ cac
nudc phat trién, ti 1€ tr vong do tai nan & tré em
la 135/100.000 tré, con & cac nudc dang phat
trién, ti 1& nay la 1000/100.000 tré [2]. Trong
nghién cliu cua chung t6i cho thay, ty Ié tré em
dudi 5 tudi bi tai nan thuang tich trong téng s6
1814 tré em dudi 5 tudi ctia 1208 hd gia dinh
dugc chon diéu tra la 14,7%. Nhu vay, c trung
binh 7 tré trong xa thi cd 1 tré bi TNTT [3].

Két qua phan tich vé gidi tinh cua tré bi tai
nan thuong tich cho thay tré nam bi tai nan
thuong tich nhiéu hon tré nit (nam 55,6 va nif la
44,4%). K&t qua nay ciing phu hop véi dic diém
sinh ly, hoat déng thé luc cua tré nam thudng
hi€u dong han tré nir.

VEé s0 lan bi tai nan thuong tich, co 79,7% tré
bi tai nan thuong tich da ting bi 1 lan trong
vong 1 nam qua; 17,7% tré tiing bi 2 [an; 2,6%
tré ting bi 3 lan. Nhu vay, da so tré bi tai nan
thuong tich 1 [an, ty 1€ tré ting bi tai nan
thuong tich tor 2-3 lan trong mét nam qua
khoang 20% s0 tré, diéu nay cho thdy su bat
can cta chinh cac tré nhung cling c6 mét phan
trach nhiém thudc vé gia dinh va nha tré khi
chua cd nhitng bién phdp phong tranh tai nan
thuong tich da hiéu qua cho cac em [4].

Cling trong nghién clfu cla chung to6i cling
cho théy,trong s6 cac tré dudi 5 tudi bi tai nan
thuong tich thi loai tai nan té nga chiém ty Ié
nhiéu nhat véi 46,6% trudng hgp; Ngo doc dirng
thr 2 véi ty 1€ 12,8% truGng hdp; bdong va
phong Ira dirng thir 3 véi 12,4% trudng hop; Tai
nan bi vat sdc, nhon cdt vao tay, chan chiém
12% trudng hgp; bi cac ban danh chiém 9,4%
trudng hop; dong vat can chiém 5,6% trudng
hgp... Két qua vé ty Ié TNTT va cd cau cac loai
tai nan thuong tich cGa ching t6i cao han nhiéu
so vGi cac nghién cltu trudc. Co su khac biét do
la do su khac nhau trong viéc lua chon dia ban
va doi tugng nghién clru trong nghién clru minh
thuc hién. Két qua té nga gap chd yéu va phan
IGn tré té nga trong qua trinh tap di, chay nhay,
vap ngd vi G Ira tudi ndy tré thich kham pha ua
hi€u déng, hay chay nhay nén viéc té nga la diéu
thuc té.

Tim hiéu v& nai xay ra tai nan thudng tich,
két qua cho thdy 75,2% tré em dudi 5 tudi bi tai
nan thuong tich khi 8 nha; 12,8% bi tai nan
thuong tich khi & nha tré; 7,1% tré bi tai nan
thuong tich & dudng di lai. K&t qua nay la hoan
toan hgp ly khi hau hét cac hoat dong cla tré
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dudi 5 tudi 1a 6 3 ndi nay. Trong nghién citu nay,
phan I8n tai nan thugng tich cla cac tré xay ra &
nha. Diéu nay c6 thé dudc gidi thich do nha tré
la nGi c6 su quan ly chat ché cta c6 nudi day tré
nén it cé nguy cd xay ra tai nan thuong tich han
& nha. Tai nha, do ngudi cham soc tré thudng
khdng thé “dé mat” t6i cAc em mét cach thudng
xuyén, cong thém vdi viéc ngusi dan vung néng
thdn thiéu ky nang phong ngua tai nan thuang tich
cho cac em nén cac tai nan cling dé xay ra han.

Qua nghién clu cho thay ty lé tré dugc so
cap citu cao vGi 97%. MOt diéu rat may la mot
trong nhirng két qua thu dugc trong nghién ciu
da chi ra phan Ién tré bi tai nan thuong tich khi
¢ ngudi cham sdc tré & bén canh, diéu nay sé gilp
cho viéc phat hién tré bi tai nan thuong tich dugc
nhanh haon, x(r tri cac tai nan thugng tich dugc kip
thdi hon, it d€ lai cc di chiing ndng né hon.

Ngi diéu tri tai nan thuong tich trong nghién
cfu clia chdng t6i chiém ty & cao nhat la tai nha
chim 69,9%, tiép do Ia tram y t& chiém 23,3%.
VEé logic, ty I& nay ciling khac nhiéu so véi cac
nghién cllu da dugc dé cap khi tram y té€ la nai
diéu tri sau sd clu vdi 36%; tai nha chiém
34,2%. C6 thé do tram y t& co khoang céch xa
vGi nha nguGi dan, hodc nhiéu ngudi dan con
“chd quan” trong viéc xtr ly cac tai nan & tré em
vi cf nghi vét thu’dng nho, khong dang lo ngai,
chi can so clru va khéng can di kham kiém tra.
biéu nay c6 thé khién tré tdng nguy cd bi nhiém
trung, nhiém khuan, gay di tat cho tré néu ngudi
chdm soc khong xUr ly vét thuang t6t. Mot diéu
rat may la két qua nghién cltu da chi ra phan Ién
tré bi tai nan thuang tich khi cé ngudi cham séc
tré & bén canh, diéu nay sé gilp cho viéc phat
hién tré bi tai nan thudng tich dugc nhanh haon,
XU tri cac tai nan thuang tich dugc kip thdi hon,
it d€ lai cac di chirng ndng né hon. Két qua nay
cling phu hgp vaéi két qua vé ty Ié tré dugc sd

cap cltu vdi ty 1€ 97%. Ty |é nay tuong dudng so
vGi nghién cftu ctia Lé Anh Tuan (96,5%) [3].

Trong két qua nghién cttu ching t6i dua cho
thdy 94,4% tré khoi hoan toan sau tai nan
thuong tich, chi c6 5,6% tré bi cac di ching
(thuong tat) anh hudng tdi siic khoe. Trong
nghién cltu nay, ty Ié tré bi di chirng la tuong dGi
thap, tuy nhién cac di chirng vé tai nan thudng
tich lu6n la nai lo clia cac gia dinh va cong dong
do anh hudng to I6n cta no.

V. KET LUAN

- Trong s6 1208 ho diéu tra thi cd 226 em
gap TNTT trong 1 ndm chiém 14,7%, hau hét tré
bi tai nan thuang tich 1 [an (79,7%).

-Pa s6 cac em gap TNTT té nga (chiém
46,6%); ti€p dén la ngd doc chiém 12,8%; bdng
Iira chiém 12,4%; bi cat vao tay chan chiém 12%.

- Hau hét tré duGi 5 tudi bi tai nan thuong
tich & nha chiém 75,2%.

- Ty |é tré dudc tu diéu tri tai nha va dugc so
clfu ban dau la tuong doi cao véi 69,9% va 97,0%.

- Cb 5,6% tré bi cac di chirng (thuong tat)
anh hudng téi sic khoé nhu kha nang van dong,
nhin va thdm my.
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HOAT PO ENZYM TRANSAMINASE O’ BENH NHAN
PONG NHIEM HIV/HCV TAI BON TiNH BIEN GIO'I VIET - TRUNG

TOM TATH

Muc tiéu: 1) Xac dinh hoat dd enzym
transaminase huyét tuong & bénh nhan dong nhiem
HIV/HCV dang dudc quan ly tai bon tinh bién gidi Viét-
Trung. 2) Phan tich mot so yéu to lién quan dén tdng
hoat d6 enzym transaminase & bénh nhan HIV/AIDS.
Dai tugng va phuaong phép nghién clu: trén 431 bénh
nhan HIV dang dugc quan ly tai Trung tam Phong
chong AIDS tinh Ha Glang Cao Bang, Lang Son va
Quang Ninh. Két qua: 1) O nhém BN HIV/HCV, hoat
do va ty 1é tdng enzym ALT, AST tudng Ung la
71,5+49,6U/L va 68,7%; 77,8+59,7 va 68,7%. O
nhom BN HIV dan thuan, hoat d6 va ty 1€ tang enzym
ALT, AST tudng ung la 43,2+26,1 U/L va 17,2%;
36,1+20,1 va 18,2%. 2) Theo thgi gian s dung
ARV<1 nam va >1 ndm, hoat do ALT; AST & nhom BN
doéng nhiém HIV/HCV tucng Lrng la 73 7+38,5U/L va
71,2+50,9U/L; 78,9+47,2U/L va 77, 7+ 61,2U/L; &
nhém HIV ddn thuan tuang Ung la 39,1121,8U/L va
33,7426,4U/L; 42,7+ 17,3U/L va 35,5+20,2U/L. Két
ludn: 1) Hoat do va ty 1é tdng enzym transaminase &
nhém BN dong nhiém HIV/HCV cao hon so véi nhém
BN nhiém HIV don thuan. 2) Khdng cé su khac biét vé
hoat d6 enzym transaminase huyét tuong theo thai
gian s dung thudc ARV, tinh trang s dung rugu &
nhom BN dong nhiém HIV/HCV ciing nhu nhém HIV
dan thuan.

Tur khoa: Transaminase, ALT, AST, HIV.

SUMMARY
PLASMA TRANSAMINASE ACTIVITY IN
HIV/HCV COINFECTION IN FOUR BORDER
PROVINCES BETWEEN VIETNAM AND

CHINA

Objective: 1) Determine the plasma transaminase
activity in HIV/HCV coinfection patients in four border
provinces between Vietnam and China. 2) Analyze the
associated with transaminase activity and other
factors. Method: a cross-sectional study of 431 HIV
patients was managed in Center for HIV/AIDS of Ha
Giang, Cao Bang, Lang Son, Quang Ninh provinces.
Result: 1) In HIV/HCV, the activity and the elevated
prevalence of transaminase respectively were
71.5+49.6U/L and 68.7%; 77.8+59.7 and 68.7%. In
HIV monoinfection respectively were 43.2+26.1U/L
and 17.2%; 36.1+20.1 va 18.2%. 2) In the duration of
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using ARV <1 year and >1 year, the transaminase
activity in HIV/HCV respectively were 73.7+38.5U/L
and 71.2450.9 U/L; 78.9+47.2 U/L and 77.7+61.2U/L,
in HIV respectively were 39.1+21.8U/L and
33.7+26.4U/L; 42.7+ 17.3U/L and 35.5+20.2U/L.
Conclussion: 1) The plasma transaminase activity
and the elevated prevalence of transaminase were
significantly higher in HIV/HCV co-infection compared
with HIV mono-infection. 2) In the duration of using ARV
also using alcohol, the transaminase activity was no
significantly between HIV/HCV co-infection and HIV
mono-infection.
Key word: Transaminase, ALT, AST, HIV.

I. DAT VAN PE

Nam 2015, udc tinh trén toan thé gigi cd
khoang 36,7 triéu ngudi song chung vdéi HIV,
trong sO do chi cé khoang 17 triéu ngudi dugc
ti€p can vdi thudc diéu tri khang virus (ARV- Anti
Retrovirus) [3].

V@i su' ra dGi clia cac thu6c khang virus hoat
tinh cao (HAART-Highly active anti-retroviral
therapy) da lam tdng thsGi gian song thém &
bénh nhan (BN) HIV. Tuy nhién, viéc stif dung
thudc khang virus cé lién quan dén nhitng doc
tinh cap tinh va man tinh nhu déc tinh gan va cé
thé de doa tinh mang BN. Y&u t& nguy cd lam
tang doc tinh gan do st dung thudc khang virus
la dong nhiém virus viém gan nhu HCV va HBV
cling nhu’ ddng nhiém lao [7].

Transaminase gom Alanin aminotransferase
(ALT) va Aspartat aminotransferase (AST) la hai
enzym dudgc st dung nhu nhitng chat chi diém
sinh hoc dé€ danh gia ton thucng t& bao gan [4].
Két qua nghién cttu cho thdy cé khoang tir 14-
20% BN HIV s dung ARV cd tang hoat do
enzym ALT va AST. Hoat do ALT, AST thudng
tang & nhitng BN s dung ARV két hgp va gap &
phan 16n nhitng BN c6 bénh gan man tinh nhu
déng nhiém HBV, HCV [3].

Anh hudng cla dong nhiém HCV & BN HIV 3
lam tang nguy cg nhiem doc gan khi diéu tri
ARV, cd ché c6 thé do lam suy yéu hang rao bao
vé clia gan. O BN ddng nhiém HIV/HCV nguy co
tang hoat d6 enzym transaminase gap 2-6 lan
dac biét & nhitng BN st dung thudc khang virus
hoat tinh cao [4]. Tai Viét Nam, diéu tri khang
virus da dugc cap mien phi cho BN HIV tir nam
2004, tuy nhién chua cé nhiéu nghién clru danh


mailto:hoanguyenthi74hstn@

TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - 80 1 - 2017

gia doc tinh gan & BN HIV da dugc diéu tri ARV.
Vi vay, dé tai nay dugc thuc hién vdi muc tiéu:

1. Xdac dinh ty [é tang hoat do enzym
transaminase huyét tuong J bénh nhan dong
nhiém HIV/HCV dang dupc quan Iy tai bén tinh
bién gidi Viét-Trung.

2. Phén tich mot s6' yéu té'lién quan dén tang
hoat doé enzym transaminase & bénh nhén
HIV/AIDS.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. DBoi tugng nghién cdu: Gom 431 BN

nhiém HIV AIDS dang dugc quan Iy tai Trung tam

Phong chdng AIDS bon tinh bién gidi Viét- Trung

+ Tiéu_ chudn chon d&i tugng nghién clu:
Ngusi nhiém HIV>16 tudi. Pang dudc diéu tri
khang virus it nhat 6 thang. BDong y tham gia
nghién clu.

+ Tiéu chuén loai trir: Pang mac bénh nhiém
trung cap tinh va man tinh. Pang mang thai. BN
khdng cé ndng luc kiém soat hanh vi cta minh.
Co thgi gian s dung thuGc khang virus <6
thang. Binh thudng hoat d6 AST, ALT & nam va
nir<40 U/L/37°C. Phan loai doc tinh gan theo
WHO nhu sau:

Poc tinh d6 0: ALT, AST<50 U/L/37°C. Boc
tinh d6 1: ALT, AST trong khoang tir 50-100
U/L/37°C. Doc tinh d 2: ALT, AST trong khoang
tor 101-200 U/L/37°C. Doc tinh d6 3: ALT, AST
trong khoang tur 201-400 U/L/37°C. Doc tinh do
4: ALT, AST >400 U/L/37°C.

+ Doi tugng nghlen citu dugc ldy mau tinh
mach vao budi sang, lic déi. Ong du‘ng mau
dugc chong doéng bang EDTA. Sau d6 mau mau
dugc trit vao box van chuyén mau chuyén dung
dugc 1dam_lanh bang d& kho. Thdi gian van
chuyén mAu trung binh tir cic tinh dén phong
Xét nghiém bénh vién trudng Dai hoc Y khoa
Thai Nguyen la 4 gid. Sau d6, mau mau dugc ly
tam va lam xét nghiém ngay.

2.2. Thoi gian nghién cau: 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 Dai hoc Y khoa Thai Nguyén.

2.4. Phuong phap nghién ciu: M0 ta cét
ngang.

C¥ mau dugc tinh theo cong thic uéc lugng
ty 1&é phan tram-1 nhom cla tac gia Dudng Dinh
Thién [2]:

P-A— P)
n=2>(1-0a/2) d=

Trong dé: n: ¢ mau t6i thidu. 22 (1 - o/2)
vGi do tin cdy 95%. — = 1,96.

p: Ty |é phan typ A (phén typ phd bién nhét
trén thé gidi)=47%, theo nghién clru cua tac
Gao [5] g = 1-p = 1-0,47=0,53. d: Mlc do
chinh xac ky vong, Idy d=0,05.

Thay vao cong thirc — & mau 1a 352. Trong
qué trinh nghién cltu ¢ thé cd sai s6. Vi vay,
chlng t6i dé nghi Idy thém 20% la 420 mau cho
4 tinh Ha Giang, Cao Bang, Lang Son, Quang
Ninh va thuc té€ chdng toi 1dy dugc 431 mau.

2.5. Thiét bi nghién ctru: May xét nghiém
sinh hda tu dong OLYMPUS AU480. Hda chat do
hdng BECKMAN COULTER cung cap.

2.6. Chi tiéu nghién ciru: Xac dinh hoat do
enzym AST, ALT theo qui trinh chudn. Xéac dinh
ty 1& nhiém HCV, HBV béng perdng phap sac ky
mién dich s dung test nhanh cta hang Abbott.
Chi tiéu 1am sang: gidi, thai gian diéu tri bang
ARV, sUr dung rugu.

2.7. Ky thuat thu thap sé liéu: Thu thap
s0 liéu theo mau phiéu diéu tra.

2.8. Phuong phap xu' ly sé liéu: Theo
phuong phap théng ké y hoc

Ill. KET QUA NGHIEN cU'U

3.1. Mot s6 dic diém Iam sang & nhom
nghién ciu: Khdng cd su’ khac biét vé tudi giira
hai nhdm BN nghién c(u, tudi trung binh & nhdm
BN dong nhiém HIV/HCV la 38,9+5,7 va nhom
BN HIV don thuan la 37,7+7,6. O nhém BN dong
nhiém HIV/HCV ty |é nam 13 87,7% cao han cd y
nghia so v&i nhém BN nhiém HIV don thuan
(23,7%). Khong co su khac biét vé thdi gian si
dung thuGc ARV gilra hai nhom BN.

3.2. Hoat dé enzym transaminase huyét tuong
Bang 3.1. Hoat dé enzym transaminase huyét tuong é bénh nhan HIV/HCV

Chi s0 HIV (n=198) HIV/HCV (n=195) p
Trung binh (U/) 36,1+20,1 77,8+59,7
AST (U/L) Trung vi (U/D) 30,0 60,0 <0,05
Ty € tang: n (%) 36 (18,2) 134 (68,7)
Trung binh (U/) 34,2+26,1 71,5+49,6
ALT (U/L) Trung vi (U/) 28,0 59,0 <0,05
Ty 1€ téng: n (%) 34 (17,2) 134 (68,7)
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Nhén xét: O nhém BN doéng nhiém HIV/HCV hoat dd enzym transaminase huyét tuong cao hon
oy nghla so véi nhom BN nhiém HIV dan thuan (p<0, 05) Ty |é tang hoat d0 enzym transaminase &
nhém BN déng nhiém HIV/HCV kha cao (gan 70%), ¢ nhém BN nhiém HIV don thuin ty 1& nay

<20%, sy khac biét co y nghia thdng ké p<0,05.

Bang 3.2. Phan loai mirc dé tang hoat dé enzym transaminase huyét tuong

Mitc db ALT AST
: HIV, n (%) HIV/HCV; n (%) HIV; n (%) HIV/HCV; n (%)
D5 1 30 (88,2) 90 (67,1) 30 (83,3) 9 (71,6)
P52 4 (11,8) 36 (26,9) 6 (16,7) 28 (20,9)
D5 3 0 (0) 8 (6,0) 0(0) 8 (6,0)
Db 4 0 (0) 0 (0) 0 (0) 2 (1,5)
Tong 34 (100) 134 (100) 36 (100) 134 (100)

Nhan xét: O nhdm BN nhiém HIV don thuan, mic do tang hoat do enzym transaminase chu yéu
6 muc d 1 (>80%) va khong cé BN tang hoat d6 enzym transaminase ¢ muc do 3, 4. O nhém BN
dong nhiem HIV/HCV, mi{c do tang hoat d6 enzym transaminase & cd muic d6 2, 3 tham chi c6 BN

tang & murc do 4.

Bang 3.3. Lién quan giita enzym transaminase huyét tuong voi thoi gian su’ dung ARV

Thdi gian <1 nam >1 nam
Transaminase n X 5D n X +SD P
ALT HIV 16 39,1+21,8 182 33,7 £26,4 >0,05
UL HIV/HCV 22 73,7 £38,5 173 71,2 +50,9 >0,05
) <0,05 <0,05
AST HIV 16 42,7 + 17,3 182 35,5+ 20,2 >0,05
(U/L) HIV/HCV 22 78,9 £ 47,2 173 77,7 £61,2 >0,05
) <0,05 <0,05
Nhéan xét: Khong co sy khac biét co y nghia thong ké vé hoat d§ enzym transaminase huyét

tuong 6 nhdm BN nhiém HIV don thuan cling nhu nhém BN d6ng nhiem HIV/HCV theo nhdm thdi
gian s dung thuGc ARV. Trong cung nhdm thgi gian st dung thuGc ARV, hoat d6 enzym
transaminase huyét tuong ¢ nhdm BN dong nhiém HIV/HCV cao hdn cé y nghia so v&i nhom BN

nhieém HIV don thuan.

Bang 3.4. Lién quan giita enzym transaminase huyét tuong voi su’ dung ruou

S« dung rucu Co Khong
Transaminase n X +SD n X +SD P
HIV 82 34,7 + 29,2 113 33,2 + 23,8 >0,05
ALT (U/L) HIV/HCV 87 76,3 £ 55,5 111 67,5 + 45,1 >0,05
D <0,05 <0,05
HIV 82 36,5 + 21,0 113 35,6 £+ 19,5 >0,05
AST (U/L) HIV/HCV 87 80,8+ 71,4 111 75,2 + 50,3 >0,05
<0,05 <0,05

p
Nhéan xét: Khong co su khac biét cé y nghia
théng ké vé hoat d6 enzym transaminase huyé’t
tuong & nhém BN nhlem HIV don thuan cling
nhu nhém BN déng nhiém HIV/HCV theo nhém
BN sir dung rugu so véi nhdm BN khong st dung
rugu. Trong cung nhom BN s dung rugu hay
khong s dung rugu, hoat d0 enzym
transaminase huyét tu’dng 6 nhém BN dong
nhiém HIV/HCV cao han c6 y nghia so v6i nhdm
BN nhiém HIV don thuan.

IV. BAN LUAN
Tang hoat d0 enzym transaminase la rat

tudng gdp & BN HIV, co thé do rét nhiéu yéu t&

nhu st dung thubc khang virus, dong nhiém
HIV/HCV, dong nhiém HIV/HBV [7]. Tang hoat
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dd enzym transaminase, dac biét la tadng hoat d6
ALT & BN dong nhiem HIV/HCV c6 lién quan dén
gan thodi hda ma, day la bién cerng thudng gap
d bénh nhan viém gan C. Nhiéu bang chirng cho
thdy dong nhiém HCV & BN HIV 1a thuc day
nhanh tién tri€n cta cac bénh gan lién quan dén
HCV nhu xo hoda, xd gan, bénh gan giai doan
cubi dac biét & nhiing BN dugc diéu tri bang
thuéc khang virus cd hoat tinh cao. Tac gia
Akekawatchai da nghién clru vé hoat do enzym
transaminase & 211 BN HIV don thuan va 16 BN
doéng nhiém HIV/HCV, két qua cho thdy trung vi
hoat d6 ALT, AST va ty & tdng hoat do
transaminase & nhéom BN dong nhiém HIV/HCV
tuong Ung la 51,5U/L, 44,5U/L va 81,3% cao hon
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cd y nghia so v&i nhém BN nhiém HIV don thuan
tuong (g la 22,5U/L, 23U/L va 20,5% [3]

K&t qua nghién ctu clia ching t6i vé hoat dd
enzym transaminase ¢ 198 BN nhiém HIV don
thudn va 195 BN dong nhiém HIV/HCV cho thay
hoat d6 va ty 1é tang enzym ALT, AST & nhom
BN HIV/HCV tuong Lrng la 71,5 + 49,6U/L va
68,7%; 77,8 + 59,7 va 68,7%. O nhém BN HIV
don thuan, hoat d6 va ty |é tdng enzym ALT,
AST tudng Ung la 43,2+26,1U/L va 17,2%;
36,1+20,1 va 18,2%.

Téc gia Lé Thi Thiy Hang da nghién citu vé
doc tinh gan & 79 BN HIV/AIDS mdi diéu tri ARV,
két qua cho thay ty Ié cd doc tinh gan & bénh
nhan HIV/AIDS la 58,2%. Trong 3 thang nghién
ctru tién clu, 8 nhom BN dong nhiém HIV/HCV
hoat d6 enzym transaminase cao han cd y nghla
so vdi nhém nhiém HIV don thuan [1]. Tac gia
Simon (2014) da nghién cltu vé hoat d6 enzym
transaminase trén 109 BN HIV trong d6 déng
nhiém HIV/HBV la 14 (12, 96%), déng nhiem
HIV/HCV la 5 (4,6%), két qua cho thdy hoat do
ALT, AST huyét tudng & nhém nhiém HIV don
thuan tuong Ung la 24,89 = 8,14U/I, 23,66 +
7,57U/l, 8 nhém doéng nhiém HIV/HCV tufdng
Ung la 36,60 + 9,29U/I, 66,80 * 15,64U/I,
nhom dong nhiém HIV/HBV tudng (ng 1a 46, 00
+ 15,63U/I, 66,93 + 20,74U/I [6].

Tang nguy cd doc tinh gan 8 mic dé ndng
thuGng gap & BN HIV st dung thudc khang virus
ritonavir. Tac gia Sulkowski da nghién clu ¢ 211
BN HIV & dung thuGc khang virus nhom (c ché

protease va 87 BN HIV s dung thuGc Uc ché

men sao chép ngugc nucleosid, két qua cho thay
G nhom BN dong nhiém HIV/HCV c6 ty |é doc
tinh gan mic d6 3 la 11,4%, ty 1& tang hoat do
enzym transaminase & nhom dong nhiem HIV/HCV
la 54%, nhdm HIV don thuan la 39%. Ty Ié doc
tinh gan mdc d6 nang & nhdm BN HIV st dung
thu6c ARV nhom Uc ché protease la 12,2%, dac
biét & BN s(r dung thudc ritonavir la 30% [7].

V& ty Ié tang va mic do tang hoat d6 enzym
transaminase & BN HIV, két qua nghién cliu cla
ching t6i cho thdy ty 1é tdng hoat do
transaminase & nhom BN HIV/HCV khoang 70%,
ty Ié tang & mic d6 2 khoang 30%, khoang 10%
tang & murc do 3, 4 trong khi & nhdom BN HIV dan
thuan ty Ié tang hoat d6 transaminase khoang
20%, chd yéu tang & mdc dé 1>80%, khong cd
BN téng hoat d6 transaminase 6 murc do 3, 4.

Bén canh dong nhiém HIV/HCV 13 yéu to
chinh gay tang hoat d6 enzym transaminase,
mot sO yéu to khac nhu loai thudc, liéu lugng
thudc, thai gian s dung thuéc ARV cling nhu

viéc st dung rugu la nhitng yéu t& cd thé gay
tang hoat do transaminase [7]. K&t qua nghién
cru cua chung t6i cho thay khong co su khac
biét vé hoat do enzym transaminase theo thdi
gian s dung ARV ciing nhu viéc sur dung rugu &
ca hai nhom BN déng nhiém HIV/HCV ciing nhu
nhém nhiém HIV don thudn. Trong nghién clu
nay chdng toi chua cé thong tin day dd, chinh
xac vé loai thudc, liéu lugng thudc khéng virus
dudc st dung dé€ danh gid anh hudng cua tirng
phac d6 ARV dén hoat d6 enzym transaminase,
day chinh Ia han ché cua dé tai.

V. KET LUAN

1. Hoat d6 enzym ALT, AST & nhém BN d6ng
nhiém HIV/HCV tuong Ung la 71,5 + 49,6U/L,
77,8 + 59,7U/L. Ty |é tang hoat d0 ALT, AST la
68,7%. Hoat d6 va ty € ting enzym
transaminase & nhém BN dong nhiém HIV/HCV
cao hon so véi nhém BN nhiém HIV don thuan.

2. Khong co su khac biét vé hoat do enzym
transaminase huyét tuong theo thdi gian sur
dung thu6c ARV, tinh trang si dung rudu &
nhém BN dong nhiem HIV/HCV cling nhu nhém
HIV dan thuan.

TAI LIEU THAM KHAO

1. Lé Thi Thay Hang, Cao Ngoc Nga, Lé Biru
Chau (2013) Héc tinh gan trén BN HIV/AIDS diéu
tri ARV c0 hay khéng dong nhiém siéu vi viém gan
C. Tap chi Y Hoc Thanh phd H6 Chi Minh 17 (1):
231-238. N

. Dudng Pinh Thién, Lé Thé Trung, Nguyén Van
Tudng va cs (1998) Phuong phap nghién cuu
khoa hoc Y hoc. Nha xuat ban Y hoc 218-260.

3. Akekawatchai C, et al (2015), “Hepatitis B or C
virus coinfection in and risks for transaminitis in
human immunodeficiency virus - infected Thais on
combined antiretroviral therapy”, Asian
Biomedicine Vol. 9 No. 3 June 2015; 353 - 361

4. Bonacini M, et al (2004) Liver Injury during
Highly Active Antiretroviral. Therapy:The Effect of
Hepatitis C Coinfection. Clinical Infectious Diseases
38 (Suppl 2):104-8.

5. Gao F, et al (1998) An Isolate of Human
Immunodeficiency Virus Type 1 Originally Classified
as Subtype I Represents a Complex Mosaic
Comprising Three Different Group M Subtypes (A, G,
and I). Journal of Virology 72 (12): 105-116.

6. Simon O, Haruna A (2014) 7he Effect of Co-
Infection of HIV and Hepatotropic Viruses on Selected
Biochemical and Haematological Markers of Patients in
Northeastemm  Nigeria. International Journal of
TROPICAL DISEASE & Health. 4 (5): 568-581.

. Sulkowski M, Thomas DL, Chaisson RE, Moore
RD. Hepatotoxicity associated with antiretroviral
therapy in adults infected with human
immunodeficiency virus and the role of hepatitis C
or B virus infection. JAMA. 284, pp 74-80.

N

N

51


http://www.ncbi.nlm.nih.gov/pubmed/9811767
http://www.ncbi.nlm.nih.gov/pubmed/9811767
http://www.ncbi.nlm.nih.gov/pubmed/9811767
http://www.ncbi.nlm.nih.gov/pubmed/9811767
http://www.ncbi.nlm.nih.gov/pubmed/9811767

VIETNAM MEDICAL JOURNAL N°1 - JULY- 2017

PANH GIA HIEU QUA NUOI DU’O’NG SOM QUA PUONG RUQT
O’ BENH NHAN SAU PHAU THUAT CAT DA DAY

Trwong Thi Thu*, Nguyén Thanh Cho**, Hoang Manh An**

TOM TAT*®

Muc tiéu:Nghién clru danh gia hi€u qua cla nuoi
derng sém du’dng rudt & bénh nhan sau phau thuét
cat da day téi dién bién Iam sang, chi s6 pre-albumin
mau. POi twgng va phuong phap nghién ciru:
Thiét k€ nghién cfu thr nghiém lam sang cé doi
chirng va so sanh trudc sau trén 112 bénh nhan cé chi
dinh cdt da day tir thdng 5 nam 2011 dén théng 11
ndm 2013 tai khoa ngoai bung bénh vién 103, chia 2
nhém: 55 Bénh nhan trong nhdom nudi an sém dudc
bdt ddu nudi an bang sifa Ensure trong vong 12 -48
gid sau phau thuat, nhdm dgi chirng 57 bénh nhan
nubi dudng theo ché do thudng quy cla khoa. Két
qua: Tinh trang n6n, tiéu chéy, cerdng bung, trao
ngugc cda nhdm nudi du‘dng sém va nhom dai cerng
khong c6 su khac biét co y nghla théng k&, thoi glan
xudt hién trung tlen s6 ngay diéu tri sau mo cla
nhém can thiép ngan hon cia nhém chiing cé y nghia
thong ké, bién chL'rng clia nhom nudi muodn la 17,5%,
nhom nudi derng sém la 1,8%. Nudi du’dng sém co
cai thién chi s6 prealbmln Ket ludn:Nudi du’8ng sém
sau phau thudt cat da day la an toan, kha thi, g|up bénh
nhan hoi phuc sém, giam bién chu’ng, gidm sd ngay ndm
vién, cai thién chi s6 dinh du‘8ng prealbumln

T khoa: nudi duéng som duong rudt, phdu thuét
cdt da day

SUMMARY

ASSESS THE EFFECTIVE OF FEEDING THE

GUT EARLY AFTER STOMACH SURGERY

Objective: Research to assess the effectiveness
of early enteral feeding after gastrectomy to the
clinical, blood pre-albumin index. Objectives
Subjects and Methods: Designed the intervention
study, controlled study comparing previous and later
with 112 patients indicated gastrectomy from May
2011 to November 2013 at abdominal surgery
department in 103 hospital, divided into 2 groups: 55
patients in early enteral feedings are started Ensure
formula within 24 -48hours after surgery, 57 patients
control group were fed as routine regimen of the
Hospital. Results: Status of vomiting, diarrhea,
bloating, reflux when early and late feeding are
equivalent. Time of appearing flatus, number of days
of treatment after surgery of the intervention group
are shorter than the control group; Late complications
of delay enteral feeding group and early enteral

*Truong Pai hoc Ky thuat Y t€ Hai Duong
**Bénh vién Quéan y 103, Hoc vién Quan y
Chiu trach nhiém chinh: Truagng Thi Thu
Email: Truongthul6@gnail.com

Ngay nhan bai: 1.4.2017

Ngay phan bién khoa hoc: 26.5.2017
Ngay duyét bai: 6.6.2017
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feeding group were 17.5% and 1.8% respectively.
Early feeding have improved prealbumin
concentration. Conclusion: The results showed that
early enteral feeding after stomach surgery is safe,
feasible and it helps patients recover sooner, reduce
complications, reduce the number of days in the
hospital, improve prealbumin index.
Key word: early enteral feeding, stomach surgery.

I. DAT VAN PE i

Suy dinh duBng & bénh nhan sau phau phuat
la mét trong nhitng nguyén nhan chinh clua cac
bién ching hau phau. Trudc day viéc nudi dudng
dudng rudt chi dugc bat dau khi bénh nhan co
trung tién (ngay th(r 3-4) do lo ngai xay ra tai
bién, bi€én ching, kh6ng dung nap dugc va dac
biét la nhufng lo ngai vé téc rudt va tinh an toan
clia miéng ndi sau phau thuat [1]. Mot sO nghlen
clu trén thé gidi da cerng minh rdng_cho &n
qua dudng rudt sau mé & bénh nhan phau thuat
cat da day rudt la an toan va dung nap tét ngay
ca khi bdt dau trong vong 12 gid phau thuat
[6],[7], va diéu dé mang lai Igi ich cho ngudi
bénh, cai thién tinh trang dinh duGng. Tai Viét
Nam, da c6 mét s6 nghién cltu nudi duBng s6m
(NDS) bénh nhan phéu thuat gan, mat tuy, bdng
nang , tuy nhién van dé nubi dugng sém & bénh
nhan sau phau thuat cit da day chua c6 mot
nghién ciu day dud nao. Ching toi thuc hién
nghién clru nay vdi hai muc tiéu:

1.Panh gid hiéu qua cla nubi dubng som
d‘u’dng rudt vdi viéc cai thién dién b/en /am sang
va hoi phuc cda bénh nhén sau mé cat da day.

2. banh gid tic déng cua nudi dubng duong
rugt sém vdi sur cai thién tinh trang dinh duéng
qgua chi sé prealbumin

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

1. Dboi tugng: bénh nhan dugc chi dinh
phau thudt cit da day tudi 18 dén 65 tudi, khong
¢ bénh phdi hgp.

2. Thai gian va dia diém: Thang 5/2011 —
11/2013, dia diém trién khai: Khoa ngoai bung
(BM2) Bénh vién Quan Y 103.

3. Phuong phap nghién clru

3.1.Thiét ké nghién ctru: thir thiép lam
sang co doi chu’ng va so sanh truéc sau

3.2 CG mau: Toan b bénh nhan dat tiéu
chuan Ilua chon dd tudi 18 — 65 tudi trong thdi
gian tr thang 5/2011 dén thang 11/2013.
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3.3. Phuwong phap chon mau: tr danh
sach duyét mé thir 5 hang tuan, chon toan bo
bénh nhan dat tiéu chuén, ghép cdp tuong dong
vé tudi, gidi, _phuong phap phau thuat, sau do
phan chla ngau nhién cac doi tugng vao 2 nhém
nghién cu, bénh nhan bat dugc s6 1 vao nhom
can thiép, s6 2 vao nhdm déi chiing.

3.4. Phuong phap thu thap s6 liéu: bang
phuong phap phong van, kham, can do nhan
trdc theo bénh an nghién cllu d3 dudc thiét k€,
thu thap cac thong tin chung va tinh hinh dinh
duBng, cac dién bién 1d&m sang, d&u hiéu sinh
ton, kha nang hap thu (t|nh trang bung, nén, ia
chay, dich ton du), s6 ngay diéu tri sau phau
thuét cla bénh nhan vao thdi diém trudc phau
thuat 01 ngay va ngay ra vién. Cac chi s6 can
lam sang dugc thuc hién vao ngay Vao vién, sau
phau thut 01 ngay, trudc ra vién 01 ngay.

4. Phuong phap nudi dudng:

Nhom can thiép: NDS trong vong 12 -48
gld sau phau thuat (sonde nudi du‘dng dudc dat
sau qua miéng ndi 15-20cm trong qua trinh phau
thudt) sir dung sifa Ensure, nudi duSng bang 3
phuang phap nho giot lién tuc, ngdt quidng toc
do cham thudng 20 — 30ml/h hay bom truc ti€p
bang xi lanh.

Nhom chirng: Thuc hién ché d0 cham soc

dinh duBng theo thuc hanh hién tai cia khoa
ngoai bung Bénh vién 103.

5. Phu'ang phap danh gia tinh trang dinh
dudng

- BMI (Body Mass Index): Chi s6 khdi cd thé
= [can nang (kg)]/[chiéu cao(m)]?

- SGA (Subjective global assessment-SGA):
theo Detsky AS (1987)

- Prealbumin (transthyretin) la mét protein
giau tryptophan, thgi gian ban huy la 2 ngay, do
vy rat nhay khi thay d6i tinh trang dinh dudng.

6. XU ly va phan tich so liéu: phan mém
SPSS 16.0

7. Pao dirc nghién cilru: Nghién ciu da
dugc thong qua héi dong khoa hoc va HGi dong
danh gia dao dic trong nghién cttu Y sinh hoc
cla Hoc vién Quan Y — Bénh vién 103. Doi tugng
dugc théng bao rd rang vé muc dich va nbi dung
nghién cru, hoan toan tu nguyén va cd thé rit
khoi nghién cru bat ky khi nao.

INl. KET QUA NGHIEN cUU

GOm tat cd cd 115 bénh nhan tham gia
nghién ctru, c6 03 bénh nhan bd cudc con 112
doi tugng tham gia nghién clru.

1. Dic diém cha bénh nhan nghién ciru:

1.1. Mot sé didc diém Iam sang cua bénh nhan

Bang 1: Tudi, gidi, BMI, tinh trang giam can, tinh trang dinh dudng theo SGA (Subject Global
Assesments- danh gia tong thé chd quan) trudc can thiép

Cac chi tiéu Nhom can thiép Nhom doi chirng So sanh p
Tudi 53,8 £9,3 50,6 + 8,8 0,089
Gidi (nam/ ni¥) 42/15 33/22 0,202
BMI (kg/ m?) 19,3 * 2,4 19,1 2,3 0,509
TB giam can 2 thang (kg) 33 25 32+25 0,903
TB giam can 6 thang (kg) 51 £3,2 44+238 0,282

D06i tugng cd nguy co suy dinh

duding theo SGA (B va C) 91,2% 90,9% 0,417

Nhan xét: Tuoi, ty |1é gidi nam/ni¥, BMI, trung binh giam can (2 thang, 6 thang), ty |é nguy ca
dinh duBng (SGA- B va SGA —C) theo SGA cua 2 nhom la tuong duong, su khac biét khong c6 y nghia

thong ké (p>0 05)

1.2. Gio nudi an sau phau thuat cua 2 nhom
Bang 2: So sanh gid bat dau nudi dn sau phau thuat qua dudng tiéu hda ctia 2 nhém

Nhom doi chirng (n=57) Nhom can thiép (n=55)
TB Max | min TB Max | min P
GiG nudi an sau phau thuat| 132,9 £82,9 | 552 49 27,2+ 6,6 45 16 0,001

Nhan xét: Két qua béng 2 cho thay thai gian bat dau cho an dudng tiéu hda & nhom can thiép
trung binh la 27,2 £ 6,6 giG, sdm haon rat nhiéu so vdi nhdm chirng la 132,9 + 82,9 gid. Su khac biét

cdy nghla thong ké (p<0 01)

2. Tac dong cua nuoi du’dng s6m dén dién bi€n lam sang
2.1 Triéu chirng Idm sang xudt hién sau phgu thuat
Bang 3: Triéu chiing 1dm sang xuét hién sau phau thuat

: 2 i Nhom do6i chirng (n=57) Nhom can thiép cifu (n=55) p
Cac chi tiéu SL % SL %
Buon ndn 20 35,1 26 47,3 0,190
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Tiéu chay 5 8,8 2 3,6 0,344
Chudng bung 30 66,7 33 60,0 0,189
Kho thé 19 33,3 16 27,3 0,486
Trao ngugc 0 0 0 0 0,971

Nhan xét: Cac bién chirng dudng tiéu héa nhu chudng bung, nén, budn noén, trao ngugc § nhém
can thiép nhiéu han nhém doi ching, triéu chirng tiéu chdy, khd thd clia nhém doi chirng lai nhiéu
han nhom can thiép, tuy nhién su khac biét khong co y nghia thdng ké (p > 0,05).

2.2. Thdi gian trung tién, ngoi day, thoi gian nam vién sau phau thudt cua 2 nhom

Bang 4: So sanh thdi gian trung tién, ngdi day, thdi gian ndm vién sau phau thuat.

Chi s6 Nhom doi chirng Nhom can thiép So sanh
(n=57) (n=55) (p)
Trung tién sau mé (gid)(Min-Max) 78,2 + 20(40-144) | 54,9 + 12,0(34-79) 0,001
Thai gian ng6i day sau mo (ngay)(Min-Max) 3,6 £1,3(1-7) 1,7 £ 1,0(1-6) 0,001
RUt sonde da day (ngay)(Min-Max) 5,8 + 2,3(3-18) 4,2 £ 1,5(2-12) 0,001
Thgi gian nam vién sau phau thuat 9,9 £ 6,9(4-46) 8,4 + 4,1(5-35) 0,147

Nhan xét: Thai gian xuat hién trung tién ¢ nhom can thiép s6m han & nhém ching (54,9 so V4i
79,9 gid) (p<0,05), thai gian ngbi day van dong nhe, rut sonde da day cling s6m han. ThGi gian nam
vién cia nhdm can thiép ngdn han nhdm ching (8,4 so vai 9,9 ngay), nhung su’ khac biét chua da y
nghia théng k€, ( p >0,05). .

Bang 5: Tai bién, bién chi’ng xay ra sau phau thuat

. A Nhom do6i chirng (n=57) Nhom can thiép (n=55)
Cac chi ticu S5lugng | Tyl& (%) | S6lugng [ Tylé (%)
RO miéng noi 2 3,5 0

RO mom t3 trang 1 1,8 0

Nhiém trung vét mo 3 53 0

Ap xe ton du 1 1,8 0

Nhiém trung mau 0 0
Chuyén ICU 0 1 1,8

MO lai 2 3,5 0

TU vong 1 1,8 0
Tong 10 17,7 1 1,8

Nhan xét: ty 1€ bién chirng chung 8 nhdm nu6i mudn cao han nhiéu nhém nubi duBng sém (17,7%
so v&i 1,8%) trong d6 bi€n chiing ro miéng ndi la 3,5%, ro mom ta trang 1,8%, ap xe tén du 1,8%,
mo lai 3,5%; tr vong 1,8%. Nhdm nudi duGng sém (nhdm can thiép) khong cd trudng hdp nao.

3. Tac dong ctia nubi dudng duong rudét som doéi vdi ndng dé prealbumin mau

Bang 6. So sanh ndng dd prealbumin trudc va sau can thiép cia moi nhém va so séanh hai nhém

Chi s6 Thoi Nhom chirng Nhom can thiép So sanh
diém TB, 95% CI TB, 95% CI (p)
TruGc CT | 0,19 + 0,13 (0,16 -0,22) | 0,21 + 0,15 (0,17 -0,25) 0,374
Prealbumin | Sau CT | 0,16 + 0,10 (0,13 —0,19) | 0,21 % 0,12 (0,14 — 0,24) 0.002
p 0,023 0,675 !

Nhdn xét: nong do prealbumin mau clia hai nhém trudc can thiép la tugng duong, sau can thiép
nong do prealbumin mau cla nhdom can thiép tang han nhom déi chiing 0,21 + 0,12 so vdi 0,16 +
0,10, su khac biét co y nghia théng k&, p< 0,05, nong do prealbumin mau ctia nhom can thiép trudc
va sau can thiép khdng thay ddi; cia nhém ddi chirng, néng dd nay giam thap so vdi trudc can thiép
0,16 + 0,10 so véi 0,19 + 0,13. Su khac biét cé y nghia théng ké p < 0,05.

IV. BAN LUAN cho an khi chua co trung tién, két qua nay dai
1. Hiéu qua ciia nuéi dudng sém dudng hon so v6i mét G tac gia khac trén thé gidi vi &

rudt véi viéc cai thién dién bién 1dm sang va Vi€t Nam day la mét can thi€p mdi, khi thay doi

hdi phuc ctia bénh nhan sau mé cit da day. thoi quen cta phau thuat vién vé thgi diém nudi
1.1.Théi gian nudi dudng dudng rudt an la rat khd, thong thudng phau thuét vién cho

ctia bénh nhan: Két qua cho thdy thai gian bat  bénh nhan an khi da 6 trung tién, két qua cla

dau cho &n dudng tiéu hda & nhém can thiép  chung toi la 133,0 + 82,1 gic.

trung binh la 27,2 £ 6,6 giG, bénh nhan dugc
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1.2. Dién bién 1am sang sau phau thuat:
Sau phau thuat dudng tiéu hoa, trong nhirng
ngay dau bung thudng mém xep, mét s6 trudng
hgp bénh nhan day hai hoac tang trucng luc cg
thanh bung do dau nén cam giac truéng bung
nhe. Mdc du bénh nhan chua dugc an, nhung
dich mat, tuy, dich da day, dich rudt van tié€t ra,
cac dich nay sé dugc niém mac rudt hap thu, vi
vay khi nho giot duGng tiéu hda sé cung cap
thém duBng chat cho niém mac ruét ma khong
gay thay ddi ap luc rudt nhiéu [5][6][7]. Két qua
cla chung t6i cac bién ching dudng ti€éu hda
nay sau khi bénh nhan bat dau dudc nudi dudng
8 nhdm can thiép va nhom ching khong cé su
khac biét cé y nghia thdng ké (p > 0,05)

Trao ngugc: sau phau thuat da day c6 nhiéu
dich va hgi, do mot s6 thudc lam giam nhu déng
cla da day rudt, nhu vay hién tugng trao ngugc
c6 thé gdp & bat ky bénh nhan nao du la cho &n
mudn [6]. Cac tac gia déu dong nhat rang theo
dGi chdt ché phan xa cla da day, vi tri cia ong
sonde , tu thé cta bénh nhan khi cho an, la bién
phap can thiét d& dam bao cho NDS dudng rudt
dugc an toan va thanh cong, két qua cua ching
t6i khong cd bénh nhan nao trao ngugc [6],[7].

Tiéu chay: Két qua ty Ié tiéu chay  nhdm
can thiép it hon cta nhém ddi ching 3,3% so
vGi 8,8%, tudng tu két qua cua Nguyén Nhu
Lam ty |é bénh nhan tiéu chay tang theo thdi
gian bat dau nudi dudng rudt, theo nghién clru
cla Gottschlic M.M. va cs (1988) thdi gian nuoi
duGng rubt cang s6m cang giam ty I€ tiéu chay,
diéu nay c6 thé do nudi dudng sGm du phong
dugc r6i loan cdu trac va teo niém mac rudt [7].

Thdi gian trung tién va thdi gian nam
vién sau phau thuat: banh gia su hoi phuc va
luu théng sau mé& 1a cd nhu dong rudt va trung
tién. Bénh nhan trong nhom nubi duBng sém
xuat hién trung tién sém hon (54,9 gid so VGi
78,2 gid) (p< 0,01) két qua nay cling gan tuang
tu két qua cta Vaithiswaran V va cong su’ (35
gid va 67 gig)[7]. Thdi gian ngdi day, van dong
di lai nhe nhang clla nhém can thiép cling s6m
han nhom d6i chling. Thoi gian nam vién trung
binh ctia nhém dugc nudi dudng s6m qua dudng
rudt ngdn hon so véi nhdm chling (8,4 ngay va
9,9 ngay) tuy nhién su khac biét khong cé y
nghia thng ké vdi (p>0,05).

Bi€n chirng ro mom ta trang, ro miéng
nGi: Sau phau thuat dudng tiéu hda, bién ching
dang sg nhét la ro mom ta trang, ro miéng néi,
day la ly do chinh ma bac sy phau thuat tri hodn
viéc nu6i duGng sém cho bénh nhan, nhung ca

hai bién chiing nay déu xay ra & nhém doi
chiing, ma khong thay xay ra ¢ nhdom NDS. Két
qua cla chung t6i, ty |I& bién chiing chung &
nhém nudéi mudn cao hon nhi€éu nhom nuGi
duGng sém (17,5% so vai 1,8%). Diéu nay ciing
tugng tu nhu nghién cru cla Lewis cé ty I€ cao
han trong nhdm nu6i an mudn, ty 1€ ro ri miéng
noi la 3% trong nhém an mudn va khong céd
trudng hdp nao trong nhém can thiép [7].

Cho &n s8m cd thé cai thién tinh trang miéng
ndi, bdi ly do NDS lam téng lang dong collagen
tai cho nGi va giam teo niém mac vi thé lam
nhanh lanh vét thuong [7]

2. Tac dong cua nudi dudng dudng ruot
sGm doi véi thong s6 prealbumin

Chi s6 prealbumin c6 thdi gian ban hay la 2
ngay, do vdy rdt nhay khi thay d6i tinh trang
dinh duBng, vi vay nd la mot dau an dugc sur
dung dé& danh gia tinh trang suy dinh dung &
bénh nhan nhay hon so vdi albumin. Sau can
thiép nong do prealbumin mau cta nhom can
thiép I6n han nhom doi chiing, su’ khac biét cd y
nghia théng k&, p< 0,05, nong do prealbumin
mau cla nhom can thiép trudc va sau can thiép
khdng thay d6i; cla nhém d6i chirng, ndng dd
nay giam thap so véi trudc can thiép. Su khac
biét c6 y nghia théng ké p < 0,05

V. KET LUAN i

- NDS dudng rudt bénh nhan sau phau thuat
cat da day la an toan, kha thi, gian nam vién
ngdn han(8,4 ngay vdi 9,9 ngay)va giam ti 1é
bién chirng (1,8% so véi 17,7%)

- Nudi @n sém cé cai thién, duy tri dugc chi
s6 dinh dudng, nong do prealbumin mau cua
nhém can thiép trudc va sau can thiép khong
thay ddi; nhdm d&i ching, nong dé nay giam
thap so vdi trudc can thiép (0,16g/1 va 0,19g/1)
va thdp han nhém can thiép (0,16g/l so VGi
0,21g/1), p< 0,05.

KIEN NGHI i

Cac bénh nhadn sau phau thuat can dugc
danh gia tinh trang dinh duBng, kha nang hap
thu, ddu hiéu sinh ton dé cé chi dinh NDS va
chon dich nu6i dudng phu hgp. Can md rong
nghién clru trén pham vi 16n hgn va xay dung
phac d6 nudi duGng sém sau phau phuét.
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NGHIEN cUu HIEU QUA CUA PHUONG PHAP AN THAN DO BENH NHAN
TU PIEU KHIEN BANG PROPOFOL TRONG HUT THAI DUO'I 12 TUAN

TOM TAT?*6

Muc tiéu: so sanh hiéu qua an than bang
propofol do bénh nhan tu diéu khién véi phudng phap
gay mé tinh mach bang propofol trong hat thai dudi
12 tuan. DO| tugng, phuong phap thir nghlem [dm
sang ngau nhién cd so sanh trén 100 bénh nhan hut
thai cé tuéi thai 10 — 12 tuan, chia hai nhém: nhém an
than do bénh nhan tu diéu khién (nhém PCS), bénh
nhan tu diéu khién bom tiém dién bolus 20 mg
propofol thdi gian trd 1a 60 gidy; nhom gay mé (GM):
gay mé tinh mach bang propofol 2 mg/kg. Ca hai
nhém déu dugc gay té canh co tr cung bang 80mg
lidocain. Két qua: nhém PCS c6 ty Ie hai long cla
bénh nhan tudng dudng nhém gay mé (94% so V(i
90%), ty |& bénh nhan cé clr ddng can trd thu thuat
thdp hon nhom gay mé (2% so vGi 8%), it chuyen
sang mic an than siu (diém an than trong suét thoi
gian lam tha thuat la 4 — 5 theo OAA/S). So véi nhdm
gdy mé, nhdom PCS si dung lugng thudc propofol it
hon (49,7 £ 14,2 mg so v@i 1054 + 21,6 mg, p <
0,05); thai gian hoi tinh ngdn hon (1,5 £+ 0,5 phit so
vGi 6,8 + 1,9 phat, p < 0,05) va thGi gian xuat vién
ngan hon (55,6 + 15,4 phut so véi 125,5 + 35,4 phut,
p < 0,05). Két Iuan phuang phap an than do bénh
nhan tu diéu khién cé diém an than OAA/S cao han,
st dung it thu6c mé han, thdi gian hoi tinh va xuat
vién sém han, it gap bénh nhan cr dong can trg thu
thuat han trong khi ty 1€ hai long cla bénh nhan
tuagng dudng véi nhém gay mé.

T’ khoa: an than do bénh nhan tu diéu khién,
hit thai, propofol
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Hoang Ngoc Vinh*, Nguyén Pirc Lam**

RESEARCH THE PATIENT CONTROLLED
SEDATION METHODE WITH PROPOFOL FOR
ABORTION UNDER 12 WEEKS OF GESTATION

Objectives: To compare the sedation effects of
propofol by Patient Controlled Sedation — PCS with
propofol intravenous anesthesia in abortion under 12
weeks of gestation. Subjects and methods:
Randomized clinical trial comparing 100 patients with
gestational age 10-12 weeks, divided into two groups:
Patient Controlled Sedation (PCS): self-controlled
sedation by bolus injection of 20 mg propofol, block
time is 60 seconds, anesthesia group (GM):
intravenous anesthesia with propofol 2 mg/kg. Both
groups were given analgesia by the cervix with 80 mg
lidocaine. Results: The PCS group had a patient
satisfaction score similar to the anesthetic group (94%
vs 90%); the incidence of move of patienr in abortion
procedure was lower than that of the anesthetic group
(2% vs. 8%), less to deep sedation (OAA/S > b5).
Compared to the anesthetist group, the PCS group
used less propofol (49.7 + 14.2 mg versus 105.4 +
21.6 mg, p <0.05); shorter recovery time (1.5 £ 0.5
minutes vs. 6.8 £ 1.9 minutes, p <0.05) and
discharge time (55.6 + 15.4 minutes vs. 125.5 + 35.4
minutes, p <0.05). Conclusions: Patient Controlled
Sedation with a higher OAA/S sedation score, less use
of narcotic anesthetics, shorter recovery time and and
discharge time, less move of patienr in abortion
procedure, while the patient satisfaction rate is
equivalent to the anesthesia group.

Key words: Patient Controlled Sedation, abortion,
propofol

I. DAT VAN DE

Nao hdt thai la mot thu thuat san phu khoa
ngan, nhung viéc vé cam cho ngudi bénh chua
dugc quan tdm ding murc nén thudng dé lai cho
ho nhitng dn tugng xdu moi khi phai chap nhan
lam thu thuat nay. Tha thudt nay la khéng gay
dau dén nhiéu nhung gay lo 1dng va sg hai rat
nhiéu, dac biét & phu nif tré nén can phai an
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than t6t cho bénh nhan. Muc ti€u cla an than
trong huat thai la lam cho bénh nhan hét lo sg,
cong tac tét nhung khong bi bién loan vé ho hap
va tuan hoan. C6 3 mic an than la: an than
bénh nhan van tinh; an than sau va gay mé toan
thé. Mirc d6 an than cang cao thi bénh nhan
cang bét lo 1dng va thuan Igi cho viéc ti€n hanh
tha thuat nhung cang lam tang bién ching vé ho
hép va tuan hoan cling nhu cham tinh va lau
dugc xudt vién. Phuong phap an than do bénh
nhén tu diéu khién (Patient Controlled Sedation -
PCS) bang propofol la phudng phap méi c6 nhiéu
uu diém do bénh nhan van tinh va cé thé tham
gia tich cuc vao viéc kiém soat mirc dd an than
clia minh, phudgng phap nay chua dudgc nghién
ctu nhiéu & nudc ta. Vi vay, ching téi ti€n hanh
nghién cltu dé tai nay muc tiéu: so sanh hiéu
qua an than bang propofol do bénh nhan tu
diéu khién véi phuong phap gdy mé tinh mach
bang propofol trong hdt thai dudi 12 tuan.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Pai tugng nghién ciru: Cac phu nir ¢
thai, tudi thai 10 — 12 tuan, cé yéu cau dinh chi
thai nghén tai Bénh vién Phu san Ha Noi.
*Tiéu chuén lua chon. tudi 16 — 50, ASA I, 1I,
khéng cé chdng chi dinh véi propofol, lidocain,
tinh nguyén tham gia nghién ctu.

I1. KET QUA NGHIEN cU'U

*Tiéu chudn loai trir: cd cac bénh Iy ndi khoa
kém theo (bénh tim, phdi, gan than...), bénh
nhan dang say thai, chdy mau nhiéu, tut huyét
ap, thiéu khdi lugng tuan hoan...

2.2. Phuong phap nghién ciru: Thao
nghiém 1dm sang, ngau nhién, cé so sanh.

*Thoi gian, dia diém nghién cuu. nghién ciu
dugc ti€n hanh tir thang 12/2015 dén thang 6
nam 2016 tai khoa K& hoach hoa gia dinh, bénh
vién Phu san Ha Noi.

*Cach thuce tién hanh: Bénh nhan dugc kham,
lam cac xét nghiém huyét hoc, dugc giai thich vé
phugng phap vo cam va hudng dan st dung
bom tiém dién tu dong (PCS). Bugc bdc tham
chia thanh 2 nhém, moi nhém 30 bénh nhan:

- Nhém PCS: an than do bénh nhan tu diéu
khién, bénh nhan ty bdm ndt diéu khién bom
tiém tu ddng d€ may bom vao tinh mach méi lan
20mg propofol, thgi gian khéa la 60 giay.

- Nhém gady mé: gdy mé tinh mach bang
propofol liéu 2mg/kg.

Ca hai nhém déu dudc gdy té canh cd tr
cung bang 80mg lidocain trudc khi ti€n hanh lam
tha thuat. Cac bénh nhan dugc theo doi lién tuc
trong qua trinh lam tha thuat: do an than, thdi gian
h6i tinh, cac chi s6 hd hdp va tuan hoan, su' hai
Iong clia bénh nhan va phau thuat vién.

Bang 3.1. Dic diém chung cua déi tugng nghién ciru

, Nhém PCS (n = 50) | Nhém GM (n = 50) p
Tudi (nam) 26,7 7,3(17-45) | 272+6,7(18-47) | > 0,05
Chidu cao (cm) 158,1 + 5,4 (145 - 167)| 157,8 % 6,2 (144 - 165) | > 0,05
Can nang (kg) 47,8 £ 6,3 (39 -65) 48,3 7,1 (38-63) | >0,05
Chi s6 BMI 18,8 + 3,5 (17 - 23) 194 + 43 (18-24) | > 0,05
ASA: DO I 425 (84%) 45 (90%) > 0,05
PO II 8 (16%) 5 (10%) > 0,05
Tinh trang hén nhan: Chua co gia dinh 11 (22%) 9 (18%) > 0,05
Da cd gia dinh 39 (78%) 41 (82%) > 0,05
7ién su’ hut thai: Chua hit thai 31 (62%) 29 (58%) > 0,05
D3 huit thai 19 (38%) 21 (42%) > 0,05
‘ —
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Bi€u d6 3.1. P6 an than theo OAA/S
Bang 3.2. So sanh hai phuong phdp an thin
| | Nhém PCS (n = 50) | Nhém GM (n = 50) | p |
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Tong liéu propofol st dung (mg) 49,7 + 14,2 (20-80) [1054 + 21,6 (70-130)| > 0,05
Thdi gian hoi tinh (phut) 1,5+0,5(0,5-4) 6,8+1,9(5-12)
Thdi gian xuat vién (phut) 55,6 £ 15,4 (40 - 90) | 85,5 + 25,4 (60 - 120)
T G hathaat - 12%) 4 (8%) <005
Su hai long cta bénh nhan: Hai long 47 (94%) 45 (90%) > 0.05
Khéng hai long 3 (6%) 5 (10%) '
Su hai long cua bs lam thu thuat
Hai long 48 (96%) 47 (94%) > 0,05
Khong hai long 2 (4%) 3 (6%)

IV. BAN LUAN

Cac bénh nhan & hai nhdm trong nghién cru
clia ching t6i kha tuong ddng vé cac dic diém
chung nhu: tudi, chiéu cao, cdn ndng, chi s6
BMI, phan loai stic khoée theo ASA. Chlng toi
chon vao nghién citu cac bénh nhan cé tudi thai
tlr 10 — 12 tudn vi dd tudi nay van cd chi dinh
hat thai bang phuang phap hit chan khéng vdi
bom tiém Karman, tuy nhién, thGi gian hut thai
thudng kéo dai hon va can phai v cam tét han
d€ dam bao thudn Igi cho thu thudt va giam
thi€u céc tai bién. C6 thé vi ly do nay ma ty Ié
bénh nhan cd gia dinh trong nghién clu cla
chung t6i chiém ty 1é kha cao (78% & nhém PCS
va 82% & nhom gay mé), da s6 cac bénh nhan
nay cd thai ngoai y muén, da da con, diéu kién
kinh té kho khan nén bénh nhan quyét dinh dinh
chi thai nghén khi thai & do tudi 10 — 12 tuan.

Khi so sanh mdtc an than cla cac bénh nhan
& hai nhdm nghién ciru (biéu d6 3.1), ching toi
thdy: diém an than cia nhom PCS chi dao dong
tlr 4 £ 0,7 theo bang diém dd an than 1dm sang
OAA/S, trong thgi gian tién hanh tha thuat,
chdng t6i khéng gap trudng hgp nao an than sau
(OAA/S <3). Két qua cua chung toi phu hgp vdi
két qua cua Tao Ngoc Son [2] trong nghién clu
an than bdang propofol do bénh nhan tu diéu
khién cho tha thudt ndi soi dai trang va cua
Nguyén Quang Binh nghién clru an than bang
propofol do bénh nhan tu diéu khién cho nhé
rang khon [1]. Diéu nay cho thdy phac do su
dung propofol cta ching t6i va cac tac gia nay la
hop ly (liéu ban dau 20mg, liéu bolus 20mg thdi
gian khoda la 1 phat va khéng kém theo duy tri
truyén tinh mach lién tuc). Trong nghién cltu cla
Thorpe, nghién cru PCS liéu bolus 3mg va khong
dat thai gian trd nén tac gia cd gap 5 bénh nhan
bi an than sdu va 2 bénh nhan bi an than qua
muc [3]. Diém an than OAA/S clia nhém gay mé
thap han nhom PCS mot cach c6 y nghia thGng
ké (p<0,05) & cac thdi diém T1, T2, T4 va T6,
lugng propofol tiéu thu & nhdom gay mé (trung
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binh Ia 105,4 mg) cao han han so v8i nhdm PCS
(49,7mg) Vvdip < 0,05.

Trong gay mé ngoai trd, thai gian hoi tinh va
Xuat vién la cac tiéu chi dugc quan tdm nhat.
Thai gian hdi tinh trung binh & nhém PCS va
nhom gay mé khac nhau cé y nghia thdng ké véi
p<0,05 (1,5 £ 0,5 phit & nhém PCS va 6,8 1,9
phdt ¢ nhom gay mé). O nhdm PCS, bénh nhéan
tu diéu khién viéc sir dung thudc an than khi lo
sd nén viéc dung thudc sé gidm hon & cudi ky
tha thuat, diéu nay cling thay rd vi bénh nhan
chi an than ch& khong gay mé nén bénh nhan
gan nhu tinh ngay sau khi lam tha thuat. Két
qua cta ching téi 6 nhém PCS phu hgp véi Tao
Ngoc San (1,56+1,93 phut)[2] va Nguyen Quang
Binh (2,89+0,53 phdt) [1]. Thai gian xudt vién
trung binh & 2 nhém khac nhau cé y nghia théng
ké (55,6+15,4 phut 8 nhém PCS va 125,5+35,4
phit & nhdm gay mé). Pay ciing 1a diém cha yéu
cla phugng phap an than do bénh nhan tu diéu
khién, bénh nhan chi phai theo ddi thdi gian
ngan sau thi thuét va cé thé dugc xuét vién sém
hon, gidam chi phi diéu tri, lam tang su hai long
cla bénh nhan.

Ty |é bénh nhan cé cr dong can trd tha thuat
cta hai nhém cling cd su khac biét cd y nghia
thong ké (2% & nhom PCS va 8% & nhom 2 vdi
p>0,05). Bénh nhan clf dong cha yéu la do dau
nhung dudi tac dung an than cua propofol bénh
nhan khong cir dong do giam lo sg, thoai mai,
trong khi & nhdm gdy mé, c6 thé do liéu thudc
mé chua du v6i mét s6 truGng hdp nén bénh
nhan cé cr dong nhiéu han. Chang téi danh gid
su hai long cla bac sy san khoa khi ti€n hanh
tha thuat hat thai, ty 1€ hai long kha cao: 96% &
nhom PCS va 94% & nhdm gay mé, su’ khac biét
khéng c6 y nghia théng ké gitra hai nhom. Diéu
nay cho thdy ca hai phugng phap déu dam bao
vO cam tot, thuan Igi cho tha thuat. Su hai long
cta bénh nhan & hai nhém cling khac nhau
khéng cé y nghia thong ké (94% & nhdm PCS va
90% & nhom gdy mé véi p>0,05). Cac bénh
nhan khong hai long cta ching tdi chu yéu do
bénh nhan cam giac kho chiu khi phai dinh chi
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thai nghén do dé cd thé 1am cho viéc danh gid
két qua vd cam khat khe hon.

V. KET LUAN

Phugong phap an than do bénh nhan tu diéu
khién (PCS - patient controlled sedation) cé hiéu
qua an than t6t, du dé an than cho tha thuét hat
thai vGi tudi thai tir 10 -12 tuan (ty I& hai long
cla bénh nhan la 94%, ty |é bénh nhan khong
cd cir dong bat thuong can trd tha thuat la
98%), it chuyén sang muc an than sau (diém an
than trong sudt thdi gian lam tha thuat la 4 — 5
theo OAA/S). So vd@i phucng phap gay mé tinh
mach, phuong phap an than do bénh nhan tu
diéu khién st dung lugng thudc propofol it hon
(49,7 £ 14,2mg so vdi 1054 + 21,6mg, p <

0,05); thdi gian hoi tinh ngan hon (1,5 + 0,5
phat so véi 6,8 £ 1,9 phut, p < 0,05) va thdi
gian xudt vién ngdn hon (55,6 + 15,4 phdt so
vGi 125,5 + 35,4 phut, p < 0,05).
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THU'C TRANG TIEP CAN DICH VU Y TE TRUOCSINHVA
MOT SO YEU TO ANH HUONG CUA BA ME CO CON DU'O'1 1 TUOI
TAI HAI HUYEN LUC YEN VA TRAM TAU TiNH YEN BAI NAM 2016

Nguyén Tra My, Ngé Vin Toan?, Nhir Thanh Hung?

TOM TATY

bat van dé: Mang thai va sinh nd la giai doan
chlra dung nhiéu _nguy co vé sic khoe, bénh tat va
tan phé, la nguyen nhan gay ra it nhit 18% génh
nang bénh tat toan cau & phu lig trong dod tudi sinh
dé. Tiép can dich vu cham soc y té trudc sinh gilp
giam ty 1€ tr vong & ba me va tré sg sinh mét cach
hiéu qua trong cham soc sinh san. Muc tiéu: 1. Mo
ta thuc trang Su’ dung dich vu y t€ truéc sinh cla cac
ba me co con dudi 1 tudi tai hai huyén Luc Yén va
Tram T8u tinh Yén Bai ndm 2016; 2. Phén tich mot sé

yéu to a’n/7 hu‘d’ng dén thuc trang st aung dich vu y té

cham soc trudc sinh cua cac ba me trén. Doi tugng
va phuadng phap nghlen clru: Nghlen cftu dugc tién
hanh trén 509 ba me c con dudi 1 tudi tai hai huyen
Luc Yén va Tram Tau tinh Yén Bai. Nghlen cttu st
dung phuong phap mé ta cat ngang. Két qua:
81,34% cac ba me da sl dung dich vu kham thai tir 3
[an trd 1én. Han 86% ba me da di tiém phong udn van
trong dé cé dén han 54% cac ba me di tiém da 2 mi
Va 76,97% ba me st dung vién sdt trong thai ky. Yéu
t6 dan toc va nghé nghiép ba me anh hugng dén viéc
ti€p can dich vu y té trudc sinh clia cac ba me. Két
Iuan Thuc trang ti€p can dich vu y t€ trudc sinh cua
cac ba me cé con dudi 1 tudi I3 tuong ddi tot tai 2
huyén thudc tinh Yén Bai.
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2Truong Pai hoc Y Ha ngi
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SUMMARY

THE REALITY OF ANTENATAL HEALTH
SERVICES AND INFLUENCING FACTORS OF
MOTHERS WHO HAD THE CHILDREN UNDER

ONE YEAR OF AGE IN LUC YEN AND TRAM
TAU DISTRICT, YEN BAI PROVINCE 2016

Background: Pregnancy and childbirth is the stage
contains many health risks, morbidity and disability, is
the cause of at least 18% of the global burden of
disease among women of reproductive age. Access
health services prenatal care reduces mortality in
mothers and infants effectively in reproductive care.
Objective: 1. Describe of status use of health services
before born of mothers who have children under age 1
in two district Instrumentals Station yen and Yen Bai
province 2016; 2. Analysis of some factors affecting the
status of medical service use care before birth of the
mother. Subject and methodology: The study was
conducted on 509 mothers who had the children under
1 years old in Luc Yen and Tram Tau districts, Yen Bai
province. The study uses cross-sectional study. Result:
81.34% of mothers used antenatal care services three
or more times. More than 86% of mothers who
received tetanus vaccination included over 54% of
mothers who received 2 doses and 76.97% of mothers
who received iron during pregnancy. Ethnic and
occupational factors affecting mothers' access to
antenatal health services me. Conclusion: The
situation of access to antenatal services of mothers who
had children under 1 year old is relatively good in 2
districts of Yen Bai province.
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I. DAT VAN DE

Mang thai va sinh nd la giai doan chra dung
nhiéu nguy cg vé slc khoe, bénh tat va tan phé€,
la nguyén nhan gay ra it nhat 18% ganh nang
bénh tat toan cdu & phu nit trong d6 tudi sinh
dé[1]. Theo udc tinh cua T6 chirc y té thé gidi,
trung binh moi ngay trén thé gldl c6 1.500 phu
nit bi t&r vong véi tdng s6 gan 10 triéu ca ti
vong lién quan dén thai nghén va sinh ng tu
1990-20009 [2].

Mdc du thdi gian gan day co nhitng thanh tuu
dang k& dé giam ty Ié tir vong me va ti vong s
sinh nhung dang chi y la tinh trang chénh Iéch
ngay cang gia tang, c6 su khac biét dang ké lién
quan dén tir vong me va tu vong tré gilta cac
vung mién, dan toc, ndi cu trd, thu nhap cua ho
gia dinh cling nhu trinh d6 hoc van cla me.

Yén Bai la mot tinh khd khan, dia hinh phic
tap, tp trung nhiéu dan tdc thi€u s6, trinh dd
dan tri thap,... Theo tdng cuc théng ké (2011),
Yén Bai cd tong ty sudt sinh la 2,26 con/phu nir,
cao haon so vd@i ca nudc (1,99). Ty |é chét tré em
dudi 1 tudi 1a 26,1%o0 cao han nhiéu so véi ca
nudc la 15,5%o [5].

Trén thuc t€, tré ngai chinh la ngudi phu nlr
khi mang thai thi€u ti€p can vdi dich vu y té co
chat lugng trong giai doan trudc sinh, xuat phat
tr thuc t€ dd, chdng t6i ti€n hanh dé tai vdi hai
muc tiéu: 1.Mo t3 thuc trang su’ dung dich vu y
té trutic sinh cua céc ba me cd con dudi 1 tudi
tai hai huyén Luc Yén va Tram Téu tinh Yén Bai
nam 2016; 2.Phan tich mét so' yéu t6" anh hucng
dén thuc trang su’ dung dich vu y t€ cham soc
truoc sinh cua cac ba me trén.

IIl. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Doi tuong nghién ciru: Phu nit c6 con
dudi 1 tudi trén dia ban nghién clru dugc phdng
van tai nha.

II. KET QUA NGHIEN cU'U
3.1 Thong tin chung d6i tugng nghién ciru

Tiéu chuan lua chon: Phu nif c6 con dudi 1
tudi. Hién dang s6ng tai Tram T&u va Luc Yén.
Tu nguyén tham gia nghién ctru.

Tiéu chudn loai trir: Khdng tu’ nguyén tham
gia vao nghién cfu. Mac cac bénh vé tdm than.

2.2 Phuong phap nghién ciru

- Thiét ké nghién cuu: Thiét ké nghién clru
mo ta cat ngang

- C60 mau va quy trinh chon mau

C8 mau nghién cltu dugc tinh theo cong thuc:

(1l — )
sz E

Trong do: (n: C6 mau nghién cul. Zi-qop2: Hé s6
tin cdy & mutc xac sudt 94% (~1,96). p: Ty Ié ba
me st dung DVYT (p=65%). d: Qé sai léch mong
muébn la 6%. DE: Hé s6 chon mau 2) CG mau toi
thiéu dugc tinh tir cong thirc trén la 486 ba me.

Quy trinh chon mau: Ky thuat 18y mau nhiéu
giai doan (multi-stage sampling technique) dugc
ap dung gom 3 giai doan: Giai doan 1: Cac xa
dugc chia thanh 2 nhém géan va xa theo khoang
cach dén trung tdm huyén. Giai doan 2: Cac xa
chia thanh 3 nhém theo méat d6 dan cu déng,
trung binh va thua thét. Giai doan 3: 50% xa
trong moi nhdm nhd s& dugc lua chon dé tién
hanh khao sat. Cac di€u tra chi ti€t dugc hoan
chinh sau chuyén di tién tram t&i tinh. CG mau
yeu cau dugc lua chon dudc tinh bang cach chia
tdng sd ddi tugng can thiét 8 moi nhom (nhom
déng dan cu, nhédm it dan cu va nhém co sé dan
trung binh) cho s6 xa dudc chon trong cac nhém
nhd nay. Nghién clfu nay chdng t6i nghién cltu
trén 509 ba me.

2.3 Pao dirc nghién clru: Tat ca nhiing
ngu‘éii tham gia nghién cliu la hoan toan tu
nguyén va dudc doc ban thoa thuan nghlen ctru
dudc xay dung theo hudng dan vé dao dirc
trong nghién clru. Cac d6i tugng nghién clu
dugc théng bao vé muc dich nghién ctru va cé
quyén tlr chéi tham gia.

= £ 2 LDE

Pac di€ém n Ty 1€ (%)
18-24 208 40,86
Tudi 25-34 184 36,15
Trén 35 117 22,99
Kinh 50 9,92
Tay 153 30,36
Dan toc Dao 49 9,72
H'Mong 164 32,54
NUng 15 2,98
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Khac 73 14,48

Tiéu hoc va dudi tiéu hoc 181 35,70

THCS 157 30,97

Trinh dd hoc van THPT 129 25,44
Cao dang, dai hoc va trén PH 36 7,10

Khéng biét 4 0,79

Lam rudng 433 85,74

Buon ban nhd 18 3,56

" in Can bo/Cong chirc 35 6,93
Nghe nghicp Cbng nhan 2 0,40
Chan nubi 1 0,20

Khac 16 3,17

Pa s phu nit c¢6 con dudi 1 tudi dang & do tudi sinh dé (77%). DPa phan cac ba me 1a ngudi dan
toc Tay (30,36%) va dan toc H'Mong (32,5%), dan toc Kinh chiém 9,92% va thap nhat la dan toc
Nung (2,98%). Pa phan cac ba me chi hoc ti€u hoc hodc mu chi (35,7%) va hoc hét THCS (30,9%).
Ty |é cac ba me lam rudng la cao nhat (85,74%), budn ban nhd chiém 3,56% va gan 7% cac ba me

la cdn bd/cong chirc nha nudc.
3.2 Thuc trang st&f dung dich vu y té trudc sinh

Tiép can dich vu y té trudc khi sinh n %
S0 [an s dung dich vu kham thai: < 3 95 18,66
>3 414 81,34
Ngi stf dung dich vu: Tram y té xa 244 47,94
Bénh vién huyén 83 16,31
Bénh vién tinh 19 3,73
CSYT tu nhan 63 12,38
Khac 100 19,65
Su dung dich vu tiém phong udon van: Co 437 86,19
Khéng 59 11,64
Khong nhé/Khéng biét 11 2,17
S0 lan s dung dich vu ti€m udn van: 1 [an 178 34,97
2 lan 276 54,22
> 3 lan 55 10,81
Su dung vién sat: Co 391 76,97
Khéng 106 20,87
Khong nhg/Khong biét 11 2,17
Thgi gian udng vién sat: < 3 thang 60 16,09
> 3 thang 273 73,19
Khéng nhd/Khong biét 40 10,72
Ngi udng vién sat: Tram y té 164 32,22
Bénh vién 10 1,96
Y té thon 73 14,34
Khac 262 51,47

Cb 81,34% cac ba me da sur dung dich vu kham thai tir 3 [an trd Ién trong thai ki va chu yéu kham
tai TYT. 86,19% ba me dugc tiém phong udn van trong do cé dén han 54% cac ba me di tiém da 2

mii. C6 dén 76,97% ba me sir dung vién sat trong thai ky nhung va chid yéu la tu mua.

3.3 Mot s6 yéu té anh hudng dén thu'c trang su dung dich vu y té trudc sinh

i . S0 [an kham thai (%)

Yéu t6 anh hu'dng <310 > =3 0Bn p value
18-24 24,04 75,96

TuGi 25-34 10,33 89,67 <0,05%*
>35 22,22 77,78
Kinh 4,00 96,00

Dan toc Tay 5,23 94,77 <0,05*
Dao 24,49 75,51
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H'Mong 34,15 65,85
NUung 6,67 93,33
Khac 20,55 79,45
Tiéu hoc va dudi tiéu hoc 35,36 64,64
THCS 11,46 88,54
Trinh do hoc van THPT 9,30 90,70 <0,05**
Cao dang, PH va trén PH 0 100
Khong biét 25,00 75,00
Lam rudng 21,02 78,98
Buon ban 0 100
" in Can bo/Vién chirc 2,86 97,14 *x
Nghé nghiép me CBng nhan 0 100 <0,05
Chan nudi 0 100
Khac 12,50 87,50

Khong cd su’ khéc biét nhiéu gitta cac nhém tudi
ddi vdi s6 lan kham thai trén 3 lan. Co su’ khac biét
gilta dan toc clia ba me trong viéc str dung dich vu
kham thai trén 3 [an, trong d6 ba me dan toc
H'Mong la thap nhat (65,85%), su khac biét nay cd
y nghia thdng ké. Nghé nghiép cla cac ba me ciing
anh hudng Ién viéc str dung dich vu nay.

IV. BAN LUAN

Thuc trang s dung dich vu kham thai:
Két qua nghién clru cho thay, 81,34% ba me
kham thai it nhdt 3 [an trong suGt thai ky va
tugng dong véi bao cdo vé ty I1é kham thai it nhat
3 lan trong 3 giai doan cla Phan Lac Hoai Thanh
(78,2% n3m 2005) [4], ty 1& ndy & khu Yén Bai
thdp hon so vGi trung binh chung ca nudc
(87,4%) nhung tuong dong véi khu vuc Tay
Nguyén (81,8%). Yéu t6 dan tbc co lién quan dén
ty 1&é kham thai trén 3 [an cla ba me (p<0,05),
két qua nay cling tudng tu vdi nghién clu cua
Phan Lac Hoai Thanh (2005) [4]. Diéu nay cd thé
ly gidi do tap quan sinh hoat cliia ngudi H'Mong
ludn chon nai nui cao, héo lanh dé sinh s6ng nén
da anh hudng dén so lan kham thai cla cac ba
me. Bén canh dé, yéu t6 trinh d6 hoc van cling la
yéu t6 anh hudng, cac ba me cé trinh d0 cao
ddng va dai hoc thi 100% di khdm thai trén 3 [an
trong khi do ty 1& nay & cac ba me ¢ trinh do tiéu
hoc hodc mu chir chi la 64,64% (p<0,05).

Thuc trang str dung dich vu tiém phong
udn van: Két qua nghién ctu cho thay 86,19%
ba me cd s dung dich vu tiém phong udn van
trong thai ky trong khi d6 s6 ba me tiém du 2
m{i udn van la 65,03%. Két qua nay tudng dong
vGi nghién cliu cua t6 chiic Save the Children
nam 2008 (86,6%) va cao hon két qua chung
cla toan qudéc va mot s6 tinh khac nhu Hai
Duong 85,4% [2], Binh Dinh 84,3%. Yéu t6 dan
toc clia ba me dugc xem xét la yéu to anh hudng
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(*: Chi square; **: Fisher’s exact)
lén khd ndng ti€p can dich vu y té trudc sinh cla
ba me. Cac ba me dan toc Kinh, Tay va Nung thi ty
Ié cao hon hdn so véi ba me dan tdc H'Méng
(p<0,05). Két qua nay tuang dong véi nghién cliu
tai Bdc Ninh va nghién c(u tai Hai Duang.

Thuc trang s dung vién sat: Theo két
qua cta mot s6 nghién cru gan day, ti & cac cac
ba me cd udng vién sat trong thdi gian mang
thai tai Hai Duong la 87,3%, tai Thira Thién Hué
la 90%[7], 6 nghién cltu nay ty Ié ba me cd
udng vién sat la 76,97% va thap han cac nghién
cru da cong bo trén,

Céac yéu t& nhdm tudi, hoc van, dan toc va
nghé nghiép me dugc xac dinh c6 mai lién quan
¢ y nghia théng ké& vai viéc sir dung vién sat.
Cac ba me dan toc Kinh, Tay va Nung co ty I€
udng vién sat cao gdp doéi ba me dan toc
H'Mong. Két qua nay cling tuong tu bao cao cla
UNFPA nam 2008. Bén canh do, ty 1€ st dung
vién sat G cac ba me cd trinh d6 hoc van cao
dang va trén cao dang cao gap dbi cac ba me c6
trinh dd tiéu hoc hodc mu chr.

V. KET LUAN

Ty |é ba me str dung dich vu kham thai du 3 [an
trd 1én theo khuyén cdo cla BO Y té€ (2009) dat
muc 81,34%, co tdi 65,03% ba me da tiém phong
vac xin udn van dd 2 miii va ty 1& ba me st dung
vién sdt trén 3 thang la kha cao 73,19%.

Ba me c6 hoc van cao va ba me dan toc Kinh,
Tay co ty Ié ti€p can dich vu y t€ trudc sinh cao hon.

TAI LIEU THAM KHAO

1. Bd Y t& (2002), Huéng dan chuén quéc gia vé cac
dich vu cham soc st khoe sinh san, Nha xuat ban
Y hoc, Ha Néi.

2. Tong Viét Trung (2002), Thuc trang va mot s6
yéu t6 anh hudng dén viéc sir dung dich vu cham
soc trudc sinh tai huyén Chi Linh, tinh Hai Dugng



TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - 80 1 - 2017

nam 2001-2002, Luan van Thac sy Y té€ cong cOng,
TruGng Dai hoc Y té cong cong, Ha Noi, 35-36.

3. Trinh Thanh Thiay (1998), Thuc hanh nu6i con
va tinh trang dinh duGng tré em sau ba nam thutc
hién phong chdng suy dinh duGng tai Séc San,
Luan van Thac sy Dinh duGng cong dong, Trudng
Pai hoc Y Ha N6i, Ha Noi.

4. Phan Lac Hoai Thanh (2005), Kién thuc, thuc
hanh cham séc tru’dc sinh cua cac ba me va thuc
hanh khdm thai clia nhan vién y t& x3 tai huyén
Tién Du tinh Béc Ninh, Tap chi Nghién cru Y hoc,
Ha Noi, 6(39), 78-83.

5. Toan N. V. and A. Rosenbloom (2006), The
Capacity and Use of Maternal and Neonatal Health
Services in Khanh Hoa, Vietnam, Save the Children, 84.

6. Save the Children USA (2007), Baseline Household
Survery Report: Newborn Care related knowledge and
practices of women giving birth between January 1 st
and December 31 st, 2006 in Nhu Thanh and Ngoc Lac
districts, Thanh Hoa province, 28-34.

7. Save the Children USA (2008), Household
Survey of knowledge, practice and coverage of
maternal and newborn care among mothers giving
birth in 2007 Thua Thien Hue, 67-68.

_ THU'C TRANG BAO HIEM Y TE CHI TRA CHO 10 BENH
PIEU TRI NOI TRU TAI BENH VIEN PA KHOA TiNH VINH PHUC
GIAI POAN NAM 2013 - 2015 - 2017

TOM TAT*8

Viét Nam dang trai qua thdi ky chuyén ddi dich té
hoc* ch|u ganh nang benh tat kép tU ca bénh Iay
nhiém va khong Iay nhiém, md hinh bénh tat thay doi
tr diéu tri bénh cap tinh sang bénh man tinh [1] Chi
phi diéu tri tang cao Ia ganh nang tai ch|nh khong chi
doi véi ngudi bénh ma con vdl bénh vién va Bao hiém
Y t& (BHYT). Nghién c(fu miéu ta thuc trang BHYT chi
tra cho 10 bénh diéu tri ndi trd tai Bénh vién ba khoa
tinh Vinh Phic nam 2013-2015, 2017 va mot s6 yéu to
lién quan dén cac khoan chi. Bénh hé ho hap, hé tuan
hoan, hé tiéu hoa va than kinh so ndo la nhirng nhém
benh pho bién nhat trong 10 bénh Iua chon. Trung
binh ngay diéu tri cao nhat 1a 11,3 ngdy & nhém bénh
nh6i mau ndo va thap nhat la 6,6 ngay & nhom bénh
viém rudt thlra. Chi phi cao nhat mét bénh an noi tru
nam 2013 la 3,4 triéu, nam 2015 la 4,6 triéu, nam
2017 la 5,9 triéu. Chi phi nguGi bénh phai chi trd néu
khéng cé BHYT tang cao moi nam trung binh tang tir
500 ngan t6i gan 1 triéu dong trr nam 2013 - 2015 va
quy 1 ndm 2017. BHYT chi tra cho diéu tri noi trd so
tién trung binh >80% va tang gan 1 triéu dong/ném.

Ta khoa: Chi phi, Bdo hiém y t& (BHYT), Bao
hiém x3 hdi (BHXH)

SUMMARY
ASSESSMENT OF HEALTH INSURANCE
STATUS FOR 10 INPATIENT DISEASES IN
VINHPHUC PROVINCIAL HOSPITAL IN THE

PERIOD OF 2013-2015-2017
Vietnam is undergoing a period of epidemiological
transformation, including the burden from both
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2Truong Pai hoc Y Ha Noi
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Email: drthanh.dkvp@gmail.com

Ngay nhan bai: 25.3.2017

Ngay phan bién khoa hoc: 23.5.2017
Ngay duyét bai: 2.6.2017

Phung Pic Thanh!, Ta Vin Khoi?

infectious and non-communicable diseases, and
changing disease patterns from the treatment of acute
to chronic diseases. The high cost of treatment is a
financial burden not only for the patients but also for
the hospitals and health insurance (HI). This study
describes the current status of HI for 10 inpatient
hospitalizations in Vinh Phuc Provincial Hospital in
2013-2015, 2017 and assesses factors related to
expenditures. Diseases of the respiratory system,
circulatory system, gastrointestinal and cranial nerves
systems are the most common among the 10 selected
diseases. The maximum day in treatment was 11.3
days (median) in the cerebral infarction group and 6.6
days in the appendix group. The highest medical
expense for a residential patient in 2013 is 3.4 million
(mill), 4.6 mill in 2015 and 5.9 mill in 2017. Costs paid
by patients without HI increased annually from an
average of 500,000 to almost 1 million VND from 2013
to 2015 and the first quarter of 2017. HI paid for
inpatient treatment was more than 80% and increased
nearly 1 million VND/year.
Keywords: cost, health insurance, social insurance

I. AT VAN DE

Theo nién glam thdng ké y té ndm 2013, ty 1&
bénh nhan méc cac bénh 1ay nhiém didu tri tai
bénh vién giam nhanh trong khi d6 ty Ié nay &
cac bénh khong lay nhiém lai téng. Tucng tu,
cling trong khoang thdgi gian do, ty Ié so ca tai
nan, ngd doc, chan thuagng tang manh tr 1,80%
lén 10,84%. M6 hinh bénh tat thay déi, chuyén
tur diéu tri cac bénh cap tinh sang cac bénh man
tinh, yéu cau tang chi phi diéu tri, la ganh ndng
tai chinh khong chi d6i v6i ngudi bénh ma con
doi véi bénh vién va bén chi trd th& ba nhu
BHYT [1].

Theo théng tu' lién tich 09/2009/TTLT-BYT-
BTC cua lién bo hudng dan thuc hién bao hiém y
t€, quy dinh cac cd s@ y té thuc hién kham chira
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bénh BHYT theo hinh thdc dinh suat, quy BHYT
giao cho cd s@ y t€ mot khoan tién tinh theo s6
dau thé BHYT. Cd sd y té cd trach nhiém quan ly
va st dung quy sao cho hiéu qua, tranh lang phi.
Do dé bénh vién nao chi dong kiém soat dugc
chi phi diéu tri s& cd lgi, trong khi bénh vién nao
khdng ki€ém soat dugc chi phi s& bi phat dan tdi
hanh vi kiém soét chi phi gdy anh huéng dén
chat lugng kham chita bénh [3] [4] [5] [6].

Bénh vién Da khoa tinh Vinh Phlc la cd s@
d&ng ky bao hiém y t& va tiép nhan kham chita
bénh & tuyén cao nhat trong tinh, s6 thé bao
hiém déng ky ban dau gan 9 nghin thé. Vi vay
can cd cac nghién cltu vé cac khoan chi tra BHYT
dé tranh tac ddng tiéu cuc lam gidm chéat lugng
kham chira ctia bénh vién. Vdi li do do, chdng toi
thuc hién nghién clru: “Thuc trang Bao hiém Y t&
chi trd cho 10 bénh diéu tri ndi tru tai Bénh vién
Pa khoa tinh Vinh Phlc giai doan nam 2013 -
2015 - 2017" dugc thuc hién véi 2 muc tiéu sau:
1) M6 tad md hinh bénh tt ndi trd dugc Bao hiém
Y té€ chi tra tai Bénh vién Da khoa tinh Vinh Phuc
giai doan nam 2013 - 2015 — 2017; 2) mo ta mot
s8 yéu t& lién quan dén thuc trang bao hiém y t&
chi tra cho 10 bénh diéu tri noi tru tai Bénh vién
DPa khoa tinh Vinh Phlc giai doan nam 2013 -
2015 - 2017.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
. KET QUA

2.1. Poi tudgng nghién clru: Nghién ciu
dugc ti€n hanh 13y ti ngan hang dif liéu vé bénh
tat va chi phi kham chita bénh dugc BHYT chi tra
10 bénh lua chon doi v8i bénh nhan BHYT diéu
tri nGi trd tai Bénh vién Pa khoa tinh Vinh Phtc
giai doan ndm 2013 - 2015 va 2017.

2.2, Thiét ké nghién ciru: Thi€t ké nghién
ctru str dung phuang phap xUr ly hoi ciu so liéu
chi phi kham chira bénh dugc BHYT chi tra cho
10 bénh Iua chon diéu tri ndi tru tai bénh vién.
Chi phi KCB dugc udc tinh tir quan diém cua
ngudi chi tra.

2.3. Ky thuat va cong cu thu thap thong
tin: Nhdm nghién clru trich xudt so liéu vé chi
phi kham chifa bénh BHYT cta 10 bénh diéu tri
noi tru tai Bénh vién Pa khoa tinh Vinh Phlc giai
doan nam 2013 - 2015 va 2017 theo b6 cong cu
va bién s6 dap ('ng muc tiéu nghién clru.

2.4. Phan tich dir liéu: S6 liéu dugc nhap
va lam sach bdng phan mém Excel 2010 sau d6
phan tich bdng phan mém Excel 2010 va SPSS
23.0. Thong ké mO ta bao gom: trung binh,
trung vi cho cac bién s6 lién tuc va ty 1é phan
tram cho cac bién s6 phan hang. Kiém dinh chi
so sanh ty |é gilta cac nhdm. Su khac biét véi p
< 0,05 la co y nghia thong ké. Su khac biét vai p
< 0,001 la rdt c6 y nghia thong ké [7].

3.1. Thong tin chung cta doi tugng nghién clru
Biéu do 1: Phdn bé bénh nhén diéu tri ndi trid BHYT theo nhom tudi

“=

20 4
15

%

S.1 38 s.7

T-1H tuol

G tuol tedr
xurongr

SA. D3y 5

1960 tucl

43 3

s=.1 T
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e GO tual

Chu y&u ngudi bénh & nhém 19 - 60 tudi va >60 tudi chiém ty 1é cao nhat (8 quy 1 ndm 2017 Ia
43,4%, ndm 2015 la 33,8% va ndm 2013 33,9%) thap nhat 1a nhdm tudi 7 — 18 tudi (chi 5,1% ndm
2013, 3,8% nam 2015 va 5,7% nam 2017). Két qua cd y nghia théng ké (p<0,001).

Biéu dé 2: phén bé déi tuong theo gidi tinh

64



TAP CHi Y HOC VIET NAM TAP 456 -

THANG 7 -S0O 1 - 2017

[=Ta]
S50
L ls]
20
20
10

8]

2013

53,3
=1 a9 ‘
l I l 45

Z015

2017

m Nam
N

O ca 3 ndm, ty |é bénh nhan la nam déu cao hon nir & nam 2013, 2015 va 2017. Su khac biét ty
I&€ nam/ nit gilta cac nam cé y nghia thong ké (p<0,001).
3.2. M6 hinh bénh tat diéu tri néi trd
Bang 1: Phan bé diéu tri néi tri theo nhom 10 bénh lua chon

2013

2015

T Nhom benh S6dot | % | S6dot | % | Sédot | %
1 Chan thudng so nao 248 5,4 742 12,1 172 19,7
2 Viém phdi 1342 29,2 962 15,7 113 12,9
3 Loét da day ta trang 76 1,7 172 2,8 12 1,4
4 Sai tiét niéu 400 8,7 811 13,2 92 10,5
5 Pai thao dudng 543 11,8 805 13,1 77 8,8
6 Viém phé quan 111 2,4 875 14,3 62 7,1
7 Viém rudt thura 544 11,9 542 8,8 113 12,9
8 Tang huyét ap 541 11,8 376 6,1 60 6,9
9 Suy tim 446 9,7 434 7,1 108 12,4
10 Nho6i mau ndo 338 7,4 411 6,7 64 7,3

Tong 4589 100% 6130 100% 873 100%

Bang trén cho ta thay 10 bénh diéu tri n6i trd BHYT pho bién nhat theo th{ ty trong nam 2013 la:
viém phoi, viém rudt thira, dai thao dudng, tang huyét ap, suy tim, soi tiét niéu, nhoi mau ndo, chan
thuong so ndo, viém phé quan va loét da day ta trang. Trong nam 2015 [an lugt cao nhat la viém
phdi, thdp nhat la loét da day t& trang. Ndm 2017 ty I& cao nhat la chdn thuong so ndo va thap nhét
la loét da day ta trang. Nhu vay nhdm bénh cao nhat tang dan tir 2013, 2015 va 2017 la chan thuong
s0 ndo sau d6 dén bénh viém phdi va thdp nhét la bénh loét da day ta trang déu thap nhét trong ca
3 ndm. Cac bénh man tinh nhu dai thao dudng, tang huyét ap, suy tim & mirc trung binh cao.

Bang 2: Bang trung binh ngay diéu tri cua 10 bénh lua chon (Pon vi: ngay)

Ngay diéu tri trung binh
Bénh 2013 2015 2017
Trung binh | Trung vi | Trung binh | Trung vi | Trung binh| Trung vi

Chan thuong so ndo 7,46 6,00 9,40 7,00 9,68 6,50
Viém phoi 8,90 8,00 9,42 8,00 10,56 10,00
Loét da day ta trang 6,05 6,00 7,55 7,00 6,92 6,50
Sai tiét niéu 8,47 8,00 9,70 8,00 9,73 8,00

bai thao dudng 9,78 9,00 9,34 9,00 9,75 8,00
Viém phé quan 7,24 6,50 8,04 8,00 9,03 9,00
Viém rudt thiura 5,90 5,00 6,83 6,00 7,27 7,00
Tang huyét ap 8,10 8,00 7,74 7,00 6,62 6,00
Suy tim 8,86 8,00 9,98 9,00 8,98 6,00

Nh6i mau nao 12,86 12,00 11,04 11,00 10,00 9,00

Tong 83,62 76,5 89,04 80 88,54 76

Bang trén cho ta thay ngay diéu tri nGi trd BHYT trung binh cao nhat cia bénh nh6i mau nao
trong nam 2013 la 12,8 ngay va 2015 la 11 ngay, quy 1 nam 2017 la 9,0 ngay. Ngay diéu tri thap
nhat la viém rudt thtra 5,9 ngay ndm 2013 va 6,8 ngay nam 2015 va 7,2 ngay nam 2017. Nam 2017
ngay diéu tri trung binh cao nhat la bénh viém phdi 10 ngay va thap nhat la bénh tang huyét ap va

65




VIETNAM MEDICAL JOURNAL N°1 - JULY- 2017

suy tim la 6,0 ngay. Su khac biét cac ngay diéu tri ciia cac bénh theo tirng nam co6 y nghia théng ké

(p< 0,001).

3.3. Chi phi Bao hiém Y té& chi tra cho bénh vién
Bang 3: Chi phi chi tra cho diéu tri néi tru cua 10 bénh lua chon (Pon vi: déng)

2013 2015 2017
Cau phan chi tra [Trung binh| Trung vi | Trung binh | Trung vi | Trung binh | Trung vi
Giudng 418 328 692 513 1.062 862
Thubc, dich truyén | 1.814 1.129 2222 1.181 2318 1.268
Mau 2% 00 72 00 286 00
X&t nghiém 336 266 590 440 841 558
CDHA va TDCN 244 920 384 201 508 329
Phau thuat-tha thudt] 516 560 557 55 1.143 192
VAt t y t8 110 68 69 22 197 41
Ngurat benh cling 349 186 410 205 1.003 518
B30 hiém thanh todn|  3.078 2127 4.181 2.256 5.143 3.193
Téng 3.428 | 2.308 4.592 2.742 5.922 3.234

Bang trén cho ta thay chi phi trung binh mét
bénh an BHYT chi tra cho diéu tri nbi trd 10 bénh
tang tur gan 3,5 triéu nam 2013 |én 4,6 triéu trong
2015 tang ty & 33,9% va tang Ién gan 6 triéu &
nam 2017 dat ty |1& 72,7%, trong dé thudc va dich
truyén chiém ty |é cao nhat trong mot bénh an
nam 2013 so vd@i 2015 la 22,2% va 2013 so vdi
Quy 1 nadm 2017 la 27,9%, mau chiém ty Ié it
nhat. Tién giudng tang trung binh va trung vi & ca
ba nam 2013 - 2015 va 2017, thap nhat la vat tu
y t€ cd giam hon ndm 2013 so vgi 2015 la giam
37,4% va tang 2017 la 78,9%, nguGi bénh cuing chi
trd cling tang déu ca trung binh va trung vi trung
binh nam 2013 so véi 2015 la 17,3% va 2013 so vai
2017 13 186,9%, Bao hiém y t& chi trd ndm 2013 so
vGi 2015 la 35,8% va so véGi 2017 la 72,7%.

IV. BAN LUAN

Qua nghién cru ching t6i thdy 51,0% bénh
nhan KCB - BHYT trong nam 2013 va 53,3%
bénh nhan BHYT trong nam 2015, 51,6% trong
nam 2017 la nam gidi. Ty Ié bénh nhan BHYT la
nit gidi chi gan bang 1,1% so vdi nam & ca
2013, 2015 va 2017 vdi ty |é trén trong ca 3 nam
déu cao hon c6 y nghia thGng ké. Tuy nhién,
nhiéu nghién c(ru khac lai cong bd két qua ty 1€
bénh nhan KCB - BHYT la nif lai cao han nam
giGi vé con s6 nhung su' khac biét lai khong cd y
nghia thong ké nhu nghién clu cla Nguyeén
Trong Bai va cong su tai Bénh vién Binh Thdi,
nghién cfu cta H6 Thanh Phong va cong sy tai
Bénh vién da khoa tinh Dong Nai va nghién cliiu
cla Hoang Van Minh va cong su’ tai Bénh vién
Thanh Oai.

Két qua nghién clu cho thdy nhém bénh
dugc diéu tri ndi trd BHYT nhiéu nhat la bénh vé
dudng hd hap nhu viém phéi, bénh hé tuan hoan
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tim mach va huyét ap, bénh viém rudt thira va
bénh soi tiét ni€u con mét s6 mat bénh khac thi
giam hon. K&t qua nay gan tudgng dong vdi phat
hién tir nghién clu cla Nguyén Trong Bai, BUi
Van Chinh va cdng su (2010) vdi cac nhém bénh
phd bién nhat la bénh nhiém trung (25,0%),
bénh hé ho hap (20,4%), bénh cua hé tuan hoan
(11,1%). Nghién c(ru clia Binh Céng Minh (2002)
va Vo Phuang Khanh (2005) chi ra mo6 hinh bénh
tat cua tré em diéu tri nGi trd tai Bénh vién da
khoa Udng Bi, cac bénh vé dutng hd hap ding
dau vdi ty Ié la 36,4%, ti€p dén la bénh nhiem
khudn va ki sinh triing véi 14,3%. C6 thé thdy
bénh v& hd h3p van la bénh phé bién nhat & &
tré em va ngudi I&n hién nay.

Téng chi phi cho mdt dgt diéu tri ndi trd cho
ca 3 nam cé trung binh 3.428-4.592-5.922 dong,
trung vi la 2.308-2.742-3.234 dong. Trong do,
chi phi cho thudc dich truyén (trung binh 1.814-
2.222-2.318 do6ng, trung vi 1.129-1.181-1.268
nghin déng) va phau thuat - thu thuat (trung
binh 516-557-1.143 d6ng, trung vi 560-55-192
dong), xét nghiém (trung binh 336-590-841
dong, trung vi 266-440-558 dong) va tién giudng
(trung binh 418-692-1.062 dong, trung vi 328-
513-862 dbng) la b6n nhém chi phi 16n nhat
trong tong chi phi. Chi phi chdn doan hinh anh
va thdm do chifc nang (trung binh 244-384-508
ddng, trung vi 920-201-329 d6ng) va vat tu tiéu
hao (trung binh 110-69-197 dong, trung vi 68-
42-41 dodng) chiém ty trong thap trong tong chi
phi. Tién Mau (trung binh 26-72-286 dong).
Ngugi bénh cung chi tra (trung binh 349-410-
1.003 dong, trung vi la 186-205-518 dong). Bao
hiém thanh toan (trung binh 3.078-4.181-5.143
dong, trung vi la 2.127-2.256-3.193 dong). Ty Ié
tuong tu cling dugc Ducong Tuan DBlUc dua ra
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trong thong ké bénh tat va chi phi kham chira
bénh BHYT chi trd cho cac bénh vién trong
nghién cltu cta minh. Nghién clu cta Trucng
Cong Th(r cho ti Ié chi phi danh cho thudc dich
cho bénh ho hap chiém tgi 45,8% tGi 49,4%
tong sO tién. Viéc phi giudng bénh, thudc ciing
nhu phi xét nghiém va phau thuat chiém ti I€ cao
cd thé giai thich do nhitng khoadn phi nay d3
dugc tang Ién rat nhiéu so véi trudc dé & nam
2017, sau thong tu lién tich s6 04/2012/TTLT-
BYT-BTC cua BO Y t€ va B0 Tai Chinh va ap dung
tdng gid vién phi d6i tugng Bao hiém y té tur
01/3/2016 theo thong tu 37/2015/ TTLT - BYT -
BTC ngay 29/10/2015.

V. KET LUAN

Bénh hé ho hap, bénh hé tuan hoan, bénh hé
tiéu hda va bénh vé than kinh so ndo la nhiing
nhdm bénh phd bién nhat trong 10 bénh Iuva
chon ndi trd BHYT tai Bénh vién Pa khoa tinh
Vinh Phldc ndam 2013 - 2015 va 2017: Chan
thuang so ndo, viém phdi, loét da day ta trang,
soi ti€t niéu, dai thdo dudng, viém phé quan,
viém rudt thlra, tang huyét ap, suy tim, nhoi
mau ndo. Nghién cffu chon 10 bénh phé bién,
mang tinh dai dién cho nhém bénh, d& so sach
chi phi ma BHYT chi tra cho bénh vién gilra 2013
- 2015 va quy 1 nadm 2017 la: Chan thugng so
ndo, viém phdi, loét da day, soi tiét niéu, dai
thdo dudng, viém phé quan, viém rudt thira,
tang huyét ap, suy tim, nhéi mau nao.

Trung binh ngay diéu tri cao nhat cta 10
bénh diéu tri nbi trd BHYT nam 2013 - 2015 va
quy 1 nam 2017 tai Bénh vién ba khoa tinh Vinh

Phdc la 11,3 ngay & nhdm bénh nh6i mau nao va
thdp nhat la 6,6 ngay 6 nhom bénh viém rudt
thira. Chi phi cao nhat mot bénh an ndi trd nam
2013 la 3,4 triéu, nam 2015 la 4,6 triéu, 2017 la
5,9 triéu. khoan chi ph|’ I&n nhat trong mét bénh
an chu yeu la thubc va dich, cac xét nghiém va
dich vu can lam sang, phau thuat, khoan chi phi
nho nhat la chi phi cho vat tu y t&€ va mau. Chi
phi ngudi bénh phai chi tra néu khong c6 BHYT
thi moi nam lai cang tang cao trung binh tang tur
500 ngan t&i gan 1 triéu dong t& nam 2013 -
2015 va quy 1 ném 2017. BHYT chi tra cho diéu
tri noi trd sb tién trung binh >80% va tang moi
nam gan 1 triéu dong. Nhitng bénh nhan co
BHYT diéu tri noi trd trung binh mét bénh an tir
3,4 triéu dén gan 6 triéu dong.
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NGHIEN CU'U PAC PIEM LAM SANG HOI CHONG
CAI CAC CHAT DANG AMPHETAMINE

TOM TATY®

Pat van dé: Amphetamine va cac chat dang
Amphetamine thuéc nhém kich thich hé than kinh
trung uong. Viéc s dung Amphetamlne va cac chat
dang Amphetamlne ngay cang gia tdng. Muc tiéu
nghién clru: Mo ta dac diém 1am sang hoi chiing cai
chadt dang Amphetamine. Phuwong phap nghién

*Vién sutc khde tam thén- Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyen Van Diing
Email: drdungbm@yahoo.com.vn

Ngay nhan bai: 8.4.2017
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Nguyén Viin Diing*

ciru: goén 33 bénh nhdn dap (ng du tiéu chudn
nghién cac chat dang amphetamine theo ICD-10 thdi
gian tUr 3/2013 dén 10/2013. SO liéu thu thap dugc
phan tich, xtr ly theo phuang phap théng ké toan hoc
SPSS 16.0. Két qua: Hoi chiing cai xuat_hién trong
hoan canh, rdi loan loan than (75,8%); nhiem déc cap
(12,1%); cai tu nguyén (12,1%). Cac triéu chdng cai:
ngu nhiéu (39,4%); cé cac giac mg khéng thoai mai
(45,5%); tang cam giac thém an (48,5%); cham chap
tam than van dong (81,8%); 100% bénh nhan c6 cém
glac thém nh& chat. Triéu cerng tram cam: khi sdc
tram (75, 8%); giam quan tam thich thu (78, 8%). Ket
ludn: Biéu hién 1dm sang cua hoi cerng cai chd yéu
I3 cc triéu chirng tdm than. Xuat hién vao ngay thir 2
sau nhap vién. Khé nhan biét va bi che md di do cac
triéu chirng loan than va viéc diéu tri loan than.
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T khoa: I1CD - 10

SUMMARY
RESEARCH CHARACTERISTICS OF CURRICULUM

CONFERENCE AMPHETAMINE TYPE

Problem: Amphetamine and amphetamine
substances in the CNS. The use of amphetamines and
amphetamine substances is on the rise. Objectives
of the study: Clinical characteristics of amphetamine
withdrawal syndrome. METHODS: 33 patients met
the amphetamine addiction criteria for ICD-10 in the
period from 3/2013 to 10/2013. The collected data
was analyzed and processed according to the
mathematical statistical method SPSS 16.0. Results:
withdrawal syndrome occurring in the context of
psychosis (75.8%); Acute poisoning (12.1%);
Voluntary abstinence (12.1%). Falls withdrawal
symptoms (39.4%); Have uncomfortable dreams
(45.5%); Increased appetite (48.5%); Mental
retardation (81.8%); 100% of patients feel craving for
substance. Depressive symptoms: agar (75.8%);
Decreased interest (78.8%). Conclusion: Clinical
manifestations of withdrawal syndrome are mainly
mental symptoms. Appears on day 2 after admission.
Difficult to identify and obscured by psychotic
symptoms and psychiatric treatment.

I. DAT VAN DE

Amphetamine va cac chat dang Amphetamine
thudc nhom kich thich hé than kinh trung uong,
st dung trong y t€ tir nam 1932 trong diéu tri
xung huyét mii, tdng dong giam chu y, ching
ngu rili, Parkinson sau viém nado, tram cam, ngo
doc cac thubec gay yén diu... SU dung vdi liéu
nhd khong thuGng xuyén mang lai cam giac tinh
tdo day sinh luc va tu tin. Tuy nhién, néu st
dung Amphetamine va cac chat dang

1. KET QUA NGHIEN CO'U
Bang 3.1. Hoan canh vao vién.

Amphetamine thudng xuyén, kéo dai thi mirc do
Ié thudc thuong cao va tang nhanh, gay ra
nhitng hdu qua ndng né vé cd thé va tdm than
cho ngugi str dung.

Xu hudng str dung va lam dung Amphetamine
va cac chat dang Amphetamine & Viét Nam dang
ngay cang phé bién va lan tran vdi tdc do nhanh.
D6i tugng st dung & Ia tui thanh thi€u nién
ngay cang gia tang, ti 1€ sif dung chat dang
Amphetamine chiém 1% cac chat Ma tly, trong
dé ti 1€ hoc sinh sinh vién chiém 3,2% sG ngudi
st dung. Téi nam 2013, ti I€ nay la 1,5%, trong
do ti 1€ hoc sinh sinh vién chiém 7,2%. S6 ngudi
tiém chich Ma tuy chiém ti 1& déng k&, la nguy cd
ldy truyén HIV/AIDS. O Viét Nam, chua co
nghién cdu nao vé hoi chiing cai chat dang
Amphetamine. Vi vay, chdng toi ti€n hanh dé tai:
“Nghién citu d3c diém 1dm sang hdi chlng cai
chat dang Amphetamine trén bénh nhan diéu tri
noi trd tai Vién Stc khée Tam than” véi muc
tiéu: M6 tad ddc diém Idm sang hdi chling cai
chat dang Amphetamine.

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

*Poi tuong nghién ciru: Gom 33 bénh
nhan dap (’ng du tiéu chuén chan doan nghién
cac chat dang Amphetamie diéu tri noi trd tai
Vién sirc khdée Tam than — Bénh vién Bach Mai.
Thai gian: 03/2013 dén 10/2013

*Phuong phap nghién ciu: mO ta cat
ngang va theo d&i doc xudt qua trinh diéu tri. SO
liu thu thap dugc phan tich, x{ ly theo phuang
phap théng ké toan hoc SPSS 16.0.

Hoan canh S0 bénh nhan Tilé %

RGi loan loan than 25 75,8%
Nhiém doc cap 4 12,1%
Cai tv nguyén 4 12,1%
Téng s6 bénh nhan 33 100%

Nhan xét; Phan 16n bénh nhan vao vién do r6i loan loan than chiém ti 1€ 75,8%. Ti 1€ vao vién vGi
biéu hién nhiem déc cdp la 12,1%.Ti € vao cai tu nguyén la 12,1%.

Bang 3.2. Ti I€ triéu chirng loan than.

Triéu chirng S0 bénh nhan Tilé %
Hoang tudng 14 56,0%

Ao giac 4 16,0%

Hoang tudng va Ao giac 7 28.0%
Toéng s6 bénh nhén 25 100%

Nhan xét: Bénh nhan co triéu chirng hoang tudng chiém ti 1€ 56%. Bénh nhan co ca triéu ching
hoang tudng va do giac chiém ti I€ 16%. Bénh nhan co triéu chiing ao giac chiém ti 1€ 28%.
Bang 3.3. Biéu hién tam than cua nhiém doc cap.

Bidu hién

S0 bénh nhan Tilé %

Khodi cdm va cam gidc nhiéu nang lugng

4 12,1%
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Hanh vi dinh hinh, 13p di Iap lai 2 6,1%
Ao giac 3 9,1%
Nhan xét: Cac biéu hién tam than trong nhiém n96 doc cap thudng gap: khoai cdm va cam giac
nhi€u ndng lugng (12,2%); hanh vi dinh hinh (6,1%); ao g|ac (9,1%).
Bang 3.4. Cac biéu hién co thé ctia nhiém doc cap.

Biéu hién S6 bénh nhan Tilé %
Tang nhip tim 4 12,1%
Tang huyét ap 4 12,1%

Va mo hoi, rét run 3 9,1%
Gian dong tur 0 0
Bubn ndn, n6n 0 0
Co giat 0 0
LU lan 0 0

Nhan xét: Cac biéu hién nhiém doc gap trong nghién cru clda chung t6i: tang nhip tim, tang
huyet ap (12,2%); va mo hoi, rét run (9 1%).
Bang 3.5. Triéu chirng va thgi di€m xuét hién cia hdi chu’ng cai.

Biéu hién S6 bénh nhan Tilé % X £ SD (ngay)
Buon chan 20 60,6% 2,2+0,8
Cang thang 23 69,7% 2,306
Lo au 26 78,8% 2,2 £0,45
Mét moi 29 87,9% 2,0 £0,85
Cham chap tam than van dong 27 81,8% 2,1 £ 0,96
Them nhé 33 100% 1,8+ 0,62
Tang cam giac thém an 16 48,5% 3,6 £0,87
NgU nhiéu 13 39,4% 2,6 £042
Giac ma kho chiu 15 45,5% 2,8 +0,58

Nhan xét: Cam glac lo du chiém ti Ié la 78,8%); cam giac budn chan chiém ti 1€ la 60,6%; cam
giac cang thang chiém ti I€ la 69,7%. Bi€u hién mét moi chiém ti 1é 87,9%; cham chap tam than van
dong chiém ti 1& 81,8%. Biéu h|en thém nhd chét chiém 100%, ngl nhiéu chiém ti I& 39,4%; ting
cam glac thém an chlem ti 1€ 48,5%); gidac ma kho chiu/ ac mong chiém ti Ié 45,5%.

Bang 3.6. Pic diém triéu chu’ng co thé trong héi chu‘ng cai

Triéu chifng co thé S6 bénh nhan Tilé %
Pau dau 26 78,8%
Pau co 15 45,5%
Bon chon, bat rit 15 45,5%
Run tay chan 0 0%
Va mo hoi 0 0%
HGi hop trong nguc 0 0%
Buon non, non 0 0%
Nghién rang 0 0%
Dao dong Huyét ap- Mach — Nhiét do 0 0%

Nhan xét: Co 78,8% bénh nhan cd cam giac dau dau; 45,5% bénh nhan cd cam giac dau mdi
co; 45,5% bénh nhan c6 cam giac bon chon, bat rat. )
Bang 3.7. Mirc do tram cam theo thang danh gia tram cam Beck

Thang tram cam Beck S0 bénh nhan Ti lé %
Beck < 14 11 33,3
14-19 8 24,2
20 - 29 6 18,3
Beck > 30 8 24,2
Tong sO 33 100

Nhan xét: Theo thang danh giad Beck, ti |&é nhdm bénh nhan tram cdm mic do nhe va vira chi€ém
ti 1€ cao nhat la 42,5%.
Bang 3.8 Pac diém vé lo au theo thang danh gia Zung

Thang danh gia Zung SO0 bénh nhan Tilé %
Khong lo au 16 48,5%
Co lo au 17 51,5%
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Nhén xét: Trong nghién cltu, c6 51,5% bénh nhan cé lo au trén thang danh gia Zung.

IV. BAN LUAN

4.1 Hoan canh phat hién triéu chirng cai:
Bang 1. Trén nhitng bénh nhan nghién chat
dang Amphetamine man tinh c6 75,8% bénh
nhan cé biéu hién rdi loan loan than: trong do
hoang tudng chiém ti 1€ 56%; Ao giac chiém ti
I€16%; hoang tudng va ao giac chiém ti & 28%.
(Bang 3.2.) C6 4 bénh nhan vao vdi li do cai tu
nguyén chiém ti 1€ 12,1%. C6 4 bénh nhan vao
trong tinh trang nhiém do6c cap chiém ti 1€
12,1%. Céc biéu hién tdm than trong nhém nay
gom cd: khodi cdm, cam giac nhiéu nang lugng
(12,1%); hanh vi dinh hinh lap di lap lai (6,1%);
ao giac (9,1%). Céac bi€u hién co thé trong tinh
trang nhiém dbc clia cac do6i tugng nghién clu
la: tang nhip tim, tang huyét ap (12,1%) (Bang
3.3) va mo héi va rét run (9,1%). Cac triéu
chirng nhiem d6c nay xuat hién sau khi bénh
nhan s dung chat dang Amphetamine, & muc
d6 nhe va thuyén giam nhanh sau 24 gi¢. Tuong
tu nhu nghién cru cia Hall W va cong su, cho
thay cé 52% bénh nhan c6 hoang tudng do si
dung chat dang Amphetamine. Akiyama K chi ra
c6 75% bénh nhan cé hoang tudng, véi ndi dung
chu yéu la bi truy hai, hoang tudng lién hé,
hoang tudng tu cao. Trong nghién cliu nay,
bénh nhan chi vao vién khi cé cac triéu chirng
loan than ro rét va anh hudng dén cam xdc hanh
vi nang. Vi vay ma triéu chiing cai khé danh gia
trong bénh canh loan than, va dong thdi viéc
diéu tri cac trang thai loan than cling tac dong
lam giam bdt hodc ngan chan su xuat hién hoi
chiring cai khi bénh nhan vao vién khong dugc st
dung nira. Mac du vay cling c6 mot s6 lugng
nho 12,1% (bang 4) bénh nhan nhan thirc dugc
anh huédng tac hai cia chat dang Amphetamine
dé€ vao cai chii dong. Pa sd cac triéu ching cai
trong nghién clfu clia ching t6i xudt hién trung
binh vao ngay th& 2 sau nhap vién.

4.2. Pac diém triéu ching tim thin trong
hoi chirng cai chat dang Amphetamine.

Pac diém vé cam xdic: (Bang 3.5) Trong
nghién clu cla ching tdi, sau khi bénh nhan
ngung s dung chat dang Amphetamine thuGng
cam thdy lo lang, chiém ti I& cao nhat 78,8%;
cam thdy céng thang chiém ti 1& 69,7%; co
60,6% bénh nhdn cdé cam giac budn chan. Cac
bi€u hién triéu chiing cta tram cam phan I6n 1a
giam quan tam thich tha hodc giam ndng lugng
chiém ti 1& 78,8%; khi sac tram chiém ti 1&
75,8%; giam tap trung chd y chiém ti 1&é 69,7%;
c6 36,4% bénh nhan co y tudng tu sat. Theo
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nghién clu cia Thomas F.Newton, cam giac
cang thdng khd chiu chiém ti 1&é 78%, cac déi
tugng nghién clu cé bi€u hién khi sic tram
chiém ti 1& 50%. Theo ddi bi€u hién cdm xic cla
doi tugng sau ngung s dung cac chat dang
Amphetamine trong nghién cru ctia Cantwell cho
thdy, ti I1é triéu ching tram cam chiém 50%
(bang 7), cdm giac cb toi chiém ti Ié 2%, cam
giac mat nang lugng hoat dong chiém ti 1&é 22%,
tinh trang cang thdng kho chiu chiém ti 1€ 78%.
Cac db6i tugng trong nghién cltu cla chdng toi
dugc danh gia tram cam theo thang Beck, phan
I6n c6 mic db tram cam la nhe va vira chiém ti
&€ 42,5%; tram cdm muic d0 nang chiém ti 1é
24,2%; khong cé tram cam chiém ti & 24,2%.
Két qua nay phu hgp vdi nghién clru cla
McGregor: tram cdm muac do vura chiém ti 1é
48%, muc do nang chiém ti 1é 24%, mic do nhe
chiém ti 1€ 14%, khong tram cam chiém ti Ié
14%. Triéu chdng tram cam nay thuyén gidm
sau 1- 2 tuan, mot s6 bénh nhan triéu chirng nay
kéo dai han 3 tuan.

Pac diém vé thém nhé chat: Trong nghién
cltu cua chiing tdi, 100% bénh nhan ¢b biéu hién
thém nhd chat. Qua bang cau hoi danh gia triéu
chiing cai chat dang Amphetamine, cé 4 mirc do:
khong thém nhd, them nhd rat it (hi€m khi nhé
tdi chat), thém nhd it (thinh thodng nhd tgi sir
dung chat), thém nhd nhiéu (thudng xuyén nhd
tdi s dung chat), thém nhdé rat nhiéu (ludn luon
nhg téi si dung chat). Trong nghién clfu cla
ching t6i, c6 1 bénh nhan thudng xuyén cam
giac théem nhdé chat, chiém ti Ié 3,03%; bénh
nhan thinh thoang cam giac thém nhg chat
chiém ti Ié 54,55%; bénh nhan it hodc hiém khi
theém nhd t6i sir dung chat chiém ti Ié cao nhat
42,42%. Két qua nay phu hgp véi cac nghién
clu khac. Trong qua trinh chlng t6i nghién clu,
theo doi va danh gia, cd 4 bénh nhan phai nhap
vién lai dé diéu tri, do sau ra vién bénh nhan tai
st dung chat. Sau phong van nhitng bénh nhan
nay, cam giac thém nhg chat xuat hién sau khi
cd cac yéu t6 khac tac dong: cac cang thang
mau thuan trong cudc song gia dinh, do ban be
ra ré, do that nghiép cé qua nhiéu thdi gian
nhan roi...

Pic diém vé gidc ngu: Nhém bénh nhan cd
bi€u hién ngl nhiéu hodc thém mudn dugc ngu
chiém ti 1€ 39,4%; nhom bénh nhan mat ngu
hay ngu it chiém ti 1€ 60,6%); trong s6 do co
45,5% bénh nhan c6 xuat hién nhitng gidc mo
khong dé chiu. Két qua nghién clru chta ching
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toi khac so vGi nghién cliu khac. Trong nghién
cltu clia Cantwell, 32% bénh nhan c¢d biéu hién
kho vao gidc ngu, kho duy tri gidc ngd. Trong
nghién cfu ctia McGregor, bénh nhén cd biéu
hién ngd nhiéu la chi yéu, xudt hién ngay ngay
dau sau ngling st dung chét, véi téng thdi gian
ngl ban dém trung binh Ia 10,1 £ 1,3 (gi&), tong
thdi gian ngu ban ngay trung binh la 3,5 £ 0,9
(gi®¥), va khéng cé su thay déi trong duy tri s&
lugng thdi gian gidc ngu nhu vay trong qua trinh
theo d6i 7 ngay dau cla cai cac chat dang
Amphetamine.

Pdc diém vé tam than van dong: Phan I6n
bénh nhan trong nghién cffu nay, cd biéu hién
cham chap tam than van dong, chiém ti Ié
81,8%. Két qua nay cao hon so vdi nghién clttu
cla cac tac giad khac. Trong nghién clu cla
Cantwell va cta Thomas F. Newton, bénh nhan
trong nghién clru cé biéu hién chdm chap vén
dong chiém 46%. Nghién clru ciia McGregor cho
thdy bi€u hién nay tdng & ngay th 2 téi ngay
thir 4 sau ngrng sur sung chat. Do trong nghién
cfu ctia ching t6i, phan I6n bénh nhan vao vién
do nguyén nhan la xuat hién cac triéu chiing
hoang tudng ao giac trong qua trinh st dung
chéat cé thé gay ra cac hanh vi kich dong.

Pac diém vé &n udng: Sau ngling s dung
chat dang Amphetamine bénh nhan cd biéu hién
tdng cdm giac thém an chi€ém ti I&é 48,5%. Két
qua nay cao han so vdi nghién clru cla tac gia
Cantwell. Trong nghién c(u cta Cantwell, bénh
nhan cé biu hién tdng cdm gidc ngon miéng,
thém an chiém ti lé la 12%. C6 su khac biét nhu
vay do nghién c(u clia chung t6i danh gia trén
s& lugng bénh nhan it hon. Dic diém nay cling
khac biét so vdi hoi chiing cai nghién Heroin hay
rugu, phan 16n bénh nhan nay co biéu hién chan
an, an udng kém. .

Dien bién cua hoi chirng cai: Dién bién
cla hoi chirng cai dugc danh gia thong qua bb
cau hoi AWQ (b6 cdu hoi cai Amphetamine),
ching t6i nhan thay dudi tac dong cla diéu tri
diém trung binh AWQ & 2 ngay dau vao vién la
cao nhat, sau dé gidam dan trong nhitng ngay
sau. Theo nghién clru clia Mcgregor, triéu chirng
cai rd nét va diém s6 trung binh AWQ cao nhat
vao ngay thr 2 — 4 sau ngig s dung chat
dang Amphetamine. Cé su’ khac biét nhu vay, do
bénh nhan trong nghién clftu cla ching t6i phan
I6n la vao do nguyén nhan loan than, vi vay sé
dudc st dung khac thubc chdéng loan than, thudc
binh than. Nén lam triéu chirng cai md nhat va
thuyén giam nhanh.

Pac diém triéu chirng co thé trong hoi
ching cai chat dang Amphetamine: (Bang
3.6) Trong hoi ching cai chat dang
Amphetamine bénh nhan thudng xuat hién cac
bi€u hién triéu chiing cd thé khdng ram rd,
khong nang né. Cac bénh nhan trong nghién cu
cla ching tdi co biéu hién céc triéu chirng sau:
dau dau (78,8%); dau moi ca (45,5%); cam giac
bt rit bén chdn (45,5%). Cac bi€u hién khac
cla réi loan than kinh thuc vat (run tay chan, va
mo hoi, hoi hop tr6ng nguc), non hay budn non,
thay d&i vé ddu hiéu sinh tén khdng dugc nhén
thdy. K&t qua nay phu hgp vdéi cac nghién cru
khac. Trong nghién cllu ctia Thomas F.Newton,
triéu chitng dau cd chiém ti 1é 58%. Bi€u hién vé
co thé trong cai chat dang Amphetamine trong
nghién ctu cta ching toi khong phai la cac triéu
chiing clia ngd doc chat dang Amphetamine, bdi
cac triéu chiing nay xuadt hién sau 2-3 ngay
bénh nhan ngling st dung chat. Trong khi dé,
triéu chirng vé co thé trong tinh trang ngd ddc
thudng nghiém trong va nang né€, xuat hién ngay
sau khi bénh nhan s dung chat dang
Amphetamine, va dién bién thuyén gidm sau 24
gi6. Biéu hién co thé trong cai chit dang
Amphetamine khong ram r0 va nang né nhu
trong cai chat dang thuGc phién, heroin, hay cai
rugu. Trong cai chat dang thudc phién, heroin bénh
nhan cd biéu hién: ngat mdi, hdt hai, chdy nudc
mat, dau co hay chudt rit, co cliing bung, bon nén
hay nén, ia chay, gidn dong tr, ndi da ga, én lanh,
tang nhip tim, tang huyét ap.

(Bang 8) Khi danh gid bi€u hién lo du trén
thang Zung, chdng t6i thu dugc két qua sau: cod
51,5% bénh nhan c6 biéu hién lo du bénh ly;
bénh nhan khdng c6 lo du chi€m ti & 48,5%. Cac
triéu chiing lo 4u, cdng thang dién bién dao
doéng trong tuan dau tién khi nglrng sir dung
chét, 13 yéu t6 thic ddy ngudi bénh di tim chat
dé str dung. Va dong thdi cac bi€u hién cua triéu
chirng tram cam: bu6n chan, mét mdi cham
chap, cdm giac mat ndng lugng, giam quan téam
thich thd, la cac yéu t6 ggi lai hinh anh vé st
dung chéat dé giai quyét nhanh tinh trang nay do
thiéu chat gay ra.

Théng thudng cac triéu chliing cai xuat hién
nhe va it dugc d€ y tdi. Nhung céc triéu chiing
tram cam trong cai la kha thuGng gap, y tudng
tu’ sat chiém moét ti 1é dang ké. Cac biéu hién cla
tram cam trong cai chat dang Amphetamine
thuGng xudt hién sau giai doan phan (ng tic
thdi cia ndo do thi€u cung cdp chat dang
Amphetamine va thugng dién ra trong khoang
thdi gian ngdn nén khdng dap ('ng du tiéu chuén
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chan doan rdi loan trdm cam. Trong nghién ciu
cla chung t6i, bénh nhan da dugc hdi vé tién sur
va loai trir cac bénh ly tram cam trudc do. Vi vay
trén thuc hanh 1dm sang, khi chdn doan hdi
chL'rng cai chat dang Amphetamine can luu y téi
cac bi€u hién tram cadm. M6t s cac triéu chiing
nguy hiém can dugc quan tam va phat hién sém.
D6 13 cic y nghi bi quan, cam giac cd toi 16i, y
tudng tu sat, 1a cac ddu hiéu nguy hiém cd thé
dan t&i hanh vi tu sat, huy hoai ban than.

V. KET LUAN

- Biéu hién 1dm sang cua hdi ching cai cha
yé€u la cac triéu chirng tdm than.

- H6i chirng cai xudt hién trong hoan canh: rGi
loan loan than (75,8%); nhiem doc cap (12,1%);
cai tu nguyén (12,1%)

- Xuat hién vao ngay th(r 2 sau nhap vién.
Kho nhan biét va bi che md di do cac triéu chirng
loan than va viéc diéu tri loan than.

- Cdc triéu chiing cai: ngu nhiéu (39,4%); co6
cac gidc mo khong thoai mai (45,5%); tang cam
giac thém an (48,5%); cham chap tam than van
dong (81,8%); 100% bénh nhan cé6 cam giac
thém nhg chat.

- Triéu ching tram cam: khi sdc tram
(75,8%); giam quan tam thich thd (78,8%)
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KET QUA PHAU THUAT LOI SAU PIEU TRI TRUQT POT SONG
THAT LUNG CO SU HO TRQ' CUA ROBOT PINH VI SAU 3 NAM
TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT?

Muc tiéu: Danh gia két qua ban dau cla phau
thuat 16i sau diéu tri trugt dét song that lung c6 su' ho
trg cua robot tai Bénh vién Hitu nghi Viét buc. Doi
tuong va phuong phap nghlen ctru: Bénh nhan
dugc chén doén trugt dét song that lung, co chi dinh
phiu thuat I6i sau. K&t qua: 127 bénh nhan dugc
phau thudt, phuong tién cd dinh bénh nhan vdi robot
dugc s dung nhiéu nhat _la Multi Bed Mount vdi
50,4%. 59% sO ca dugc phau thuat sir dung cac loai
phuang tién cd dinh vc’ji hé thong 0ng nong giai ép |'t
xam lan. DY chinh xac theo phan loai Gertbein va
Robbins xap xi 99,1% nhoém A va B. M(c do glam dau
sau md giam trung binh tir 6-7 diém trudc md xubng

*Bénh vién Hitu Nghi Viét buc
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1-2 diém theo thang diém VAS. Khéng cd bién chimg
than kinh nao dugc ghi nhan trong qua trinh phau
thuat. Hau hét benh nhan c¢é hinh anh can xuong trén
ph|m XQ sau mé 6 thang. K&t luan: céng nghé dinh
vi ho trg bat vit st dung robot budc dau cho két qua
t6t trong phau thuat didu tri trugt dét song that lung
tai khoa Phau thuat cot séng — Bénh vién Viét burc.

Tu khoa: Pidu tri truot dét séng, robot hd tro cot
séng, phau thuat it xam lan

SUMMARY
RESULTS OF TRANSFORAMINAL LUMBAR
INTERBODY FUSION IN SPONDYLOLISTHESIS
TREATMENT WITH RENAISSANCE ROBOT
AFTER 3 YEARS AT VIET DUC HOSPITAL
Objective: to evaluate the primarily result in
spondylolisthesis treatment by TLIF with robot
assistance at Viet Duc hospital. Methods: Patients
diagnosed spondylolisthesis and treated by TLIF with
robot assist system. Results: Among 127 patients,
Multi Bed Mount platform used in 50,4%, besides
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other types went with MIS get about 59%. Pain
release from 6-7 VAS to 1. Most of pts had bone
bridge image at Xray or CT 6months post-op.
Conclusion: percutaneous screws placement with
Renaissance robot assist system got the good results
in spondylolisthesis treatment at VietDuc hospital.

Keywords: spondylolisthesis treatment, robot
spine assist, MIS, TLIF

I. DAT VAN DE

Hé thGng robot Renaissence la hé thGng duy
nhat trén thé gidi cho tdi thsi di€ém nay s dung
phoi hgp cong nghé xu ly, tdi tao hinh anh 3
chiéu tir dir liéu ph|m chup cdt I6p vi tinh 64 ddy
nhdm dinh vi va diéu khién robot hd trg phau
thudt vién trong qua trinh bat vit it xdm 1an vao
than dét séng. Budc ché tao, nghién ciru va dua
vao ap dung trong phau thuét cbt s6ng tUr nam
1999 vGi cac tiéu chi: Chinh xac - an toan, Giam
lugng phong xa téi mirc toi thi€u, Giam thdi gian
phdu thuat, t&i nay hé thdng Renaissence da
dugc thuc hién tai hon 60 trung td&m phau thuat
cOt s8ng trén toan thé gidi va d3 phat trién sang
thé hé robot thir 2 véi nhiéu tinh ndng cai ti€n
tap trung ho trg cac phau thudt I6i sau, viing cot
séng nguc — that lung [1]. Tt 2012, [an dau tién
tai Dong Nam A, khoa Phau thuat cot séng Bénh
vién HN Viét Blic ('ng dung Robot Renaissence
trong phau thuat didu tri trugt dét s6ng budc
dau cho két qua kha quan. Nghlen ctu nay
nhdm muc tiéu danh gid két qud ban dau cla
phau thuat I6i sau diéu tri trugt dét song that
lung cd su’ hd trg cua robot tai Bénh vién Hitu
nghi Viét bdc.

o Clamp Mount

PR, ‘
o Hover T Mount

'
: e Bed Mount

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

TU thang 12 nam 2012 dén 12/2015, ching
t6i cd 127 bénh nhan dugdc chdn doan la méat
viing c6t s6ng that Iu’ng, dugc giéi thich va phau
thuat TLIF trong d6 qua trinh bat vit cd dinh c6t
s6ng thét Iung 16i sau thuc hién theo quy trinh
phau thuat it xdm 18n c6 sy’ hd trg dan dudng
cla robot dinh vi Renaissance.

Quy trinh ky thuat sir dung hé thong
robot dinh vi Renaissance:

- Nhép dit liéu tir dia phim chup cat I8p vi tinh
64 ddy cot sdng that lung vdi lat cdt 0.6 — 0.8 mm
va s dung phan mém chuyén dung X(r ly, tai tao
hinh anh 3D trén mdy chi hodc may tinh cd nhan
6 cai phan mém chuyén dung cua Renaissance dé
Ién k€ hoach phau thudt trudc mé.

- Phan mém chuyén dung sé x{ ly thong tin,
cho hinh anh tirng dét séng & 3 binh dién: trudc-
sau, trén-dudi va nam ngang. T d6, PTV c6 thé
lén k& hoach: vi tri bat vit, huéng bat vit, kich
thudc cla vit. Pong thdi tinh dugc khodng cach
tlr dudng gilra c6t sdng that lung (midline) ra tdi
vi tri rach da dé bt vit & ngoai da.

- C6 4 loai phudng tién cd dinh (Platform) hay
thanh chay cGia Robot: Clamp Mount, Hover — T,
Bed Mount va Multi-Directional Bridge. Cac thanh
chay nay dugc ¢S dinh vao ban md, hay bénh
nhan theo nhiéu phuong thic khac nhau, tuy
theo muc dich s dung Robot trén doan cot séng
dai hay ngén, cach thirc mé.

'
: 9 Multi-directional Baed Mount

l !‘ o - ']I\

Hinh 1. Céc phuong tién dé Robbot chay trén dé (Platform).

- Trong dé Clamp Mount thuGng dugc ap dung cho cac trudng hgp 1, 2 tadng (doan cot song
ngan) va phai rach da dudng gilta d& @5t bd phan dinh dang 3D, dé& cdp vao gai sau dét sdng phia
trén vi tri tn thuong, ap dung trong trudng hgp c6t séng mat viing phia dudi kém hep dng séng
ndng & trung tdm. Khi dé phau thuat vién sé qua dudng gilta cdt bo dién khdp 1 bén hodc cét bd
toan bd cung sau dé giai phong tuy, dudng ra_cla re than kinh dén 10 tiép hgp, sau d6 dat cage,
ghép xuang lién than dét tir 1 bén, qua dudng 10 lién hgp, nan chinh d6t séng.
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- TruGng hgp mat virng va ngudi bénh chi co
triéu chiing cheén ép ré than kinh 1 bén, hep 6ng
sbng vUla, ching toi st dung 1 trong 3 phudng
tién c6 dinh con lai, ti'c la khong rach dudng
gitta, phéi hgp hinh anh C-arm vdi tinh toan cla
phan mém robot d€ chi ddng rach da dudng
bén cach dudng gitta 3-3,5cm. Day sé la dudng
vao dé bat vit dudi sy ho trg robot, déng thoi
dat 6ng nong, giai ép, dat cage it xam lan bén cd
triéu chdng. B

- Qua trinh bat vit duGi su ho trg cua robot
dinh vi thuSng dugc phdi hgp véi hinh anh kiém
tra trén C-arm d€ ch3c chan cac kim dan dudng
va vit dudc bdt qua cudng vao ding than dot
sdng tai vi tri da dugc 1én k& hoach trudc ma.

- Quy trinh lay dia, ghép xudng: dugc tién
hanh qua vi tri rach da, sir dung hé théng 6ng
nong Metrix, m& mot phan cung sau ngang muc
dia dém lién thén dét d€ md réng 6ng sbng
ngang muc va giai ép ré than kinh. Sau dé phau
thuat vién sé€ qua hé théng 6ng nong it xam lan |dy
bo toan bd dia dém, endplate gilta hai than dot
s6ng bi trugt theo dudng bén 10 lién hgp roi dat
cage, ghép xudng lién than dét. Qua trinh nay
dugc thuc hién trudc hodc sau thi bat vit phu thudc
vao murc do trugt va bién dang clia cot song.

Hinh 2. M6 hinh va vi du minh hoa trudng hop diing thanh chay 13 Bed Mount.

Panh gia sau md: bénh nhan dugc danh
gia, ghi nhan tién trién, mic d6 phuc hdi trén
ldm sang hang ngay, mdc d0 dau theo thang
diém VAS, chup X quang kiém tra sau mé 24h va
chup CT 64 d3y c6 dung hinh, ghi dia dé danh
gia muc do6 chinh xac cua vit trong than dét song
khi bénh nhan da van dong di lai nhe dugc.

1. KET QUA NGHIEN cUU )

127 bénh nhan (40 nam, 87 nit) dugc phau
thuat véi tng 560 vit dugc bat vao cac d6t séng
that lung tr L2 t&i S1. Trong d6, 103 bénh nhén
bi trugt 1 d6t séng Vdi vi tri tén thucng hay gap
nhat 1a L4L5 vdi téng s6 85 trudng hop chiém
66,9%); 22 bénh nhan bi trugt 2 d6t song va 2
bénh nhan trugt 3 dét s6ng. D6 tudi trung binh
cla bénh nhan la 50,8, cao tudi nhat 1a 74, thap
nhat 13 14 tudi. Phuang tién c6 dinh bénh nhan
vGi robot dugc sir dung nhiéu nhat la Multi Bed
Mount Véi tdng s 64 ca, chiém 50,4%, ti€p dé la
Clamp Mount véi 44 ca chiém 34,6%. D0 chinh xac
cla vit theo phan loai clia Gertbein va Robbins co
555 vit xap xi 99,1% nhém A va B (nam hoan toan
trong cubng va di léch <2mm). Mdc d6 dau sau
mé giam tr 6-7 diém trudc mé xubng 1-2 diém
theo VAS. Khong bién chifing than kinh nao dugc
ghi nhan. Hau hét bénh nhan cé hinh anh can
xuong trén phim XQ sau mé 6 thang.
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IV. BAN LUAN

Trong cac phudng phdp diéu tri trugt dot
s6ng that lung, TLIF cho két qua han xuong bén
vifng va han ché terdng ton than kinh trong qua
trinh giai ép nhg viéc boc 16 réng rai tUr trung
tam ra tan ngoa| 16 lién hop, thao tac véi dia
dém khdng can vén ré than kinh. Tuy nhién,
chinh vu diém dé ciing la nhugc diém cla
phuang phap nay khi gy ra thuong ton phan
mém ndng né trong qua trinh phau tich cac méc
gidi phau lam tang lugng mau mat, tang mdrc do
dau trén ngudi bénh sau mé va khién qua trinh
phuc hdi sau md cla ngudi bénh kéo _dai hon
[2], [3]. TLIF it xam lan la xu thé phau thuat
dang dugc rat nhiéu phau thuat vién cot song
lya chon vi nd van dam bao gilf dudc nhitng uu
diém cla phau thudt md md nhung gilp giam
thi€u nhitng thuong tdn phan mém, khién bénh
nhan gidm lugng mau méat, d& dau sau md va
phuc hoi nhanh han [4]. V&i cong nghé robot
Rennaisance, vit dugc bat it xam 13n vai do chinh
xac dat xdp xi 99%, dong thoi qua trinh 1én ké
hoach trudc mo glup phau thuat vién dinh hinh
cac moc giai phau dé co chién lugc cho qua trinh
phau thudt, dic biét 13 thao tac it xam lan
[5],[6]. Trong 127 bénh nhan dugc phau thuat
TLIF st dung robot ho trg dinh vi, cd 44 trudng
hgp ching t6i st dung Clamp mount la phuang
tién ¢ dinh chac chan nhat nhung cling xam Ian
hon ca do can boc 10 va cap Clamp vao gai sau
clia dét s6ng phia trén vi tri ton thuong. Diéu
nay cling déng nghia vdi viéc dudng md sé dai
hon va ching t6i thudng s dung lubn dudng
md gilta lung d€ boc 16, giai ép nhu md mdg
thong terdng Tuy nhién qua trinh bat vit va dat
nep van dudc tién hanh it xdm 18n d€ dam bao
phan mém dugc bao ton toi da [7]. 83 trudng
hgp bénh nhan con lai trong 16 nghién cly,
chiing t6i s&r dung cac phuang tién c6 dinh con
lai d€ thuc hién qua trinh bét vit it xam 18n Vvéi
robot va giai ép vdi su ho trg clia hé thGng 6ng
nong qua dudng mé bén trung vdi dudng rach
da bat vit. Nhd viéc phan tich hinh anh trén may

‘ .
ot truong hdp truoc va sau phau thuat.

cht robot, chiing t6i thudng xac dinh dugc trudc
vi tri dudng rach da phia bén dé han ché phai
rach nhiéu dudng mé va qua dé di gilta cac bd
cd bén cot s6ng that lung, vao thang dién khép
gilta 2 d6t s6ng bi trugt dé 18y bd 1 phan dién
khdp, giai ép va ddt miéng ghép dia dém it xam
lan. Quy trinh phau thuat it xdm lan nay gidp
chiing toi gidm lugng mau mét xudng téi thiéu,
gan nhu khéng dang ké trong cac ca md, dong
thdi rdt ngan thoi glan ndm vién, cai thién triéu
chu’ng dau do chén ép ré than kinh tur khoang 6-
7 diém xudng trung binh 1 diém sau mé. Trong
127 bénh nhan trong dé da s6 la trugt 1 dot
song vGi 103 ca chiém 81,1%. Tuy nhién trong
qua trinh phau thuat chung t6i cling nhan thay
viéc ti€n hanh quy trinh giai ép, ddt miéng dudi
su ho trg clia hé thGng 6ng nong sé dat hiéu qua
it xdm 18n hon véi cc thuong tén truct chi & 1 vi
tri dot s6ng. Hau hét cac bénh nhan cua chdng
t6i déu can xudng & vi tri ghép sau 6 thang trén
hinh anh phim chup XQ.
V. KET LUAN

Phau thudt TLIF ¢ robot hd trg trong diéu tri
trugt dot song that lung tai Khoa phau thuat cot
song Bénh vién HN Viét Burc da cho thay két qua
tot va tinh uu viét sau mot thdi gian nghién clru
va Ung dung. Tuy nhién van can nhifng nghién
clru trong thdi gian dai, chi tiét han dé cé nhitng
ban ludn va danh gia chinh xac, tir dé rdt ra
nhirng kinh nghiém thuc t€ gilp cac quy trinh ky
thuat it xam lan ngay cang hoan thién, dem lai
nhitng két qua t6t nhat cho bénh nhan.
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TUONG QUAN NONG PO ACID URIC MAU VA CACYEUTO
CHUYEN HOA KHAC O’ NGU’O'I KIEM TRA SU’C KHOE TONG QUAT

TOM TAT?

Mé dau: Acid uric mau c6 thé lién guan vdl hoi
chirng chuyen hoa, trong do6 bat budc bao gébm béo
bung, va lién quan véi bénh gan nhiém md khong do
rugu (BGNMKDR) Nghlen clru nay nham danh g|a mai
tuong quan gilta acid uric mau véi cac yéu to lién
quan chuy&n hod bao gom chi s6 kh0| oo thé (body
mass index=BMI), béo bung, vong bung va
BGNMKDR. Phucng phap nghlen cifu (NC): NC
tién clu cdt ngang cd phan t|ch thai g|an 1/2017 -
4/2017. b6i tuong la ngu’dl k|em tra stiic khoé téng
quét tai Khoa CSSK theo yéu cau-BV Chg Ry, sau khi
loai trir nhifng trudng hop tiéu thu c'c“)n>209/ngéy,
tang acid uric mau dang diéu tri, nhiém hodc viém gan
siéu vi B, C. DOI tugng NC gom 144 trudng hdp (TH)
déu du‘dc do vong bung, siéu &m bung d& danh g|a
gan nh|em ma. Két qua 144 doi tugng nghién cuu
dugc kiém tra stic khoé tdng quat véi dic diém chung
ner sau: nam 25,69% (37 TH), nit 70,31% (107 TH);
tubi TB 43,73; BMI TB 23,02; vong bung TB 77,77.
MGi tugng quan cd y ngh|a thong ké gilra acid uric
mau véi gidi tinh (p<0,001); tudng quan c6 y nghia
thong ké gilta acid uric mau va BMI vdi hé s6 tuong
quan 0,341 va p<0,001; tudng quan gitfa acid uric mau
va béo bung (p<0,05); tuong quan thuan cé y nghia
gitra acid uric mau va vong bung véi hé sé tuang quan
0,313 va gia tri p thdng ké <0,001; tuong quan cd y
nghia gilta acid uric mau va BGNMKDR vdi p=0,040. Két
fugn: Acid uric mau ¢6 tueng quan cd y nghia vai gidi
tinh, BMI, béo bung, vong bung, BGNMKDR.

Tir khoa: acid uric mau, chi s6 khdi co thé, vong
bung, béo bung, bénh gan nhiém mg khong do ru’du
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Background: Serum uric acid (SUA) is related to
metabolic synfrome, that has to include abdominal
obesity, and nonalcoholic fatty liver disease (NAFLD).
The present study is aim to access the correlation
between serum acid uric with metabolic factors such
as: BMI (body mass index), abdominal obesity, waist
circumference (WC), NAFLD. Methods: Cross-
sectional prospective study, between January 2017
and April 2017; The subjects are health check-up
examinees at Health Care Department of Cho Ray
hospital. After excluding subjects with history of or
being diagnosed hyperuricemia with therapy, alcoholic
consumption >20g/day, HBV/HCV infection or virus
B/C hepatitis; 144 subjects were measured WC and
underwent abdominal ultrasound for defining fatty
liver disease. Results: 144 non-symtom subjects
underwent general health check-up, including 37
males (25.69%) and 107 females (70.31%); mean
age 43,73; mean BMI 23.02; mean WC 77.77 (54-
106cm). Significant correlation between SUA and
gender (p<0.001); Statistically significant correlation
between SUA and BMI (correlation coefficient 0.0.341
and p<0.001); significant correlation between SUA
and abdominal obesity (AO) (p<0,05), statistically
positive correlation between SUA and WC (correlation
coefficient 0.313, p<0.001); significant correlation
between SUA and NAFLD with p=0.040. Conclusion:
Significant correlation between SUA and gender, BMI,
abdominal obesity, waist circumference, non-alcoholic
fatty liver disease.

Key words: serum uric acid, body mass index,
abdominal obesity, waist circumference, non-alcoholic
fatty liver disease.

I. DAT VAN DE

Acid uric mau 13 san phdm chuyén hod cudi
clng cua Purine va tdng acid uric mau cd thé
phan anh su gia tdng hoat dong clua enzyme
xanthine oxidase. Tang acid uric mau dugc dinh
nghia khi ndong d6 acid uric mau > 7mg/dL doi
véi nam va > 6,5mg/dL doi véi nif. Theo nghién
ctu cla Huynh Ngoc Linh ghi nhan ty Ié tang
acid uric mau 13 21,67% & bénh nhan > 35 tudi.
Nhiéu nghién ctru ghi nhan tdng acid uric mau cé
lién quan véi yéu t6 nguy cd tim mach, dé khang
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insulin® lién quan BMI®), Ia yéu t6 nguy cd quan
trong doi v@i xét nghiém chiic nang gan bat
thudng®, cb lién quan tudi®, cé lién quan gidi
tinh trong nhém do6i tugng héi chdng vanh
cap?), co lién quan béo bung, co lién quan udng
bia rugu, véi BGNMKDR.

Béo bung la yéu t6 tién lugng doc 1ap cua dé
khang insulin, tang huyét ap, rdi loan lipid mau
trong hdi ching chuyén hoa (HCCH). Pinh nghia
HCCH khac nhau gilra cac khuyén cao cla cac
qudc gia hodc hiép hoi trén thé gigi. Nam 2005,
IDF (International Diabetes Federation) da cho
ra ddi dinh nghia dong thuan ctiia HCCH trong dé
bdt budt phai cd béo bung (central obesity,
abdominal obesity), va trong clung nam nay,
chén doan HCCH c6 béo bung ciing dugc dé nghi
tai Nhat Ban.

Gan nhiém md la mot réi loan mac phai va
h6i phuc dugc, dugc phan loai thanh 2 dang:
gan nhiém m& do rugu (GNMDR) va bénh gan
nhiém md khong do rugu (BGNMKDR), ma tan
suat dang gia tang trén toan thé gidi. Tuy nhién,
ca hai tinh trang bénh ly nay déu la hau qua cua
su’ tich tu triglycerid bén trong cac t€ bao gan,
d3dc biét BGNMKDR dugdc xem nhu biéu hién gan
clia HCCH. Eguchi va Cs® da bao cao tan sudt
clia BGNMKDR la 29,7% & dan s6 chung va hién
nay BGNMKDR la tinh trang bénh ly thoéng
thudng tai nudc ta.

M@i lién quan gilra BMI, béo bung, BGNMKDR
va acid uric mau da dugc ghi nhan trén nhiéu
nghién clfu trong va ngoai nudc, tuy nhién theo
ching t6i biét moi tuong quan nay chua dugc
khao sat trén ddi tugng ngudi kiém tra stic khoé
tdng quat. Muc tiéu nghién cuu. Khdo sat moi
tuong quan giiia acid uric mau vdi BMI, vong
bung, béo bung va BGNMKDR & nhom dbi tuong
gom 144 nguoi khoé manh kiém tra suc khoé
téng quat tai BV Cho Ray.

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

2.1 Thiét ké nghién clru: tién clru, mo t3,
cat ngang c6 phan tich. Théi gian 01/2017 dén
04/2017.

2.2 Pdi tugng NC: Tat ca ngudi dén kiém
tra stc khoe tong quat tir 16 tudi trd 1&n tai Khoa
CSSK Theo yéu cau — BV Chg Ray.

- Tiéu chuan chon bénh: Ngudi kiém tra
stic khde tdng quét.

- Tiéu chuan loai trir: tdng acid uric mau
dang diéu tri, ti€u thu con >20g/ngay , nhiém
hodc bénh viém gan siéu vi B hodc C.

2.3 C3 mau: Lay mau thuan tién

2.4 Cach thirc tién hanh: Tat cd ngudi
ki€m tra stic khoé trong nhém nghién clru dugc
ghi nhan tién can bénh sur, thuéc dang s dung.
Lay sinh hiéu mach, huyét ap, BMI, do vong
bung ngang vdi ron & tu thé diing sau khi thd ra
binh thudng. Tién hanh kham thuc thé va thuc
hién cac xét nghiém mau trong bd ki€ém tra sic
khoe tdng quat sau khi nhin déi 10 tiéng trong
dd bao gbm acid uric mau.

2.5 Cac dinh nghia

- BMI (body mass index) chi s6 khdi co thé
tinh bdng can nang cla ngudi do (kg) chia cho
binh phuong chiéu cao (mét).

- Chan doan béo bung theo ddng thudn cla
nhiéu hiép héi thé gidi khi: doi véi nir VB = 80cm
va doi véi nam VB = 90cm.

- Acid Uric mau tang khi =7 mg/dL dGi véi
nam va > 6,5mg/dL déi véi ni.

- Danh gid gan nhiém md dua trén siéu am
bung bang may siéu am model Logic E9 cua
hang General Electric-My véi dau do Convex tan
s0 4 MHz bdi 2 chuyén gia si€éu am bung co kinh
nghiém va cho két qua doc lap nhau, trong
trudng hdp hai két qua siéu am danh gia gan
nhiem md khong gi6ng nhau, thi sé cé su ban
bac thao ludn thém chuyén gia siéu am thr 3 dé
di dén thdng nhat chadn doan. Gan nhiém md
trén siéu &m bung dudgc chan doan dua vao cac
dau hiéu sau: co su tang phan am hay tang do
echo clia nhu m6 gan, giam am vung sau, su m@
di cia vom hoanh va cac mach mau trong gan.

2.6 Cac bién so: Tudi, gidi, BMI, vong bung,
béo bung, BGNMKDR

2.7 Xir ly va phan tich sé liéu: x{r ly bang
phan mém SPSS 22 va dudc trinh bay s6 liéu
dudi dang bang, biéu dd. Dung phép kiém t-test
dé so sanh hai trung binh. Dung phuong trinh
héi quy da bién dé tim cadc méi tuong quan. p<
0,05 dugc xem la c6 y nghia thong ké.

2.8 Van dé y dirc: BO kiém tra sic khoé
tdng quat theo tirng dd tudi dugc ngudi kham
stic khoé tham khdo va tu nguyén dang ky,
trong bd kiém tra siic khoé nay d& bao gom c6
san siéu am Doppler mau bung. D4i tugng tham
gia nghién ciru khdng bi t&n hai vé mat tinh than
va thé xac. Cac théng tin bénh an cla tat ca doi
tugng nghién clru déu dugc gilr bi mat tuyét doi.
Viéc ti€n hanh thém siéu am duplex DM canh
ngoai so trén nhom doi tugng nghién clu dugc
tai trg toan b0 bdi cong ty TD (TD Medical
Company), do vay cac d6i tugng nghién clu
khéng phai chi tra cho siéu am Doppler DM canh
ngoai so. SO liéu thu thap tir hé s bénh an chi
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st dung phuc vu nghién ciu, khoéng dung vao

bat ky muc dich nao khac.

1. KET QUA

3.1 Pac diém chung

Bang 1. Déc diém chung clia ddi tugng nghién aliu

| Acid Uric (mg%) |

5,841 |

Nh3n xét: Nam chiém da s6 hon nir; BMI
trung binh 23,02 nam trong gidi han cla du can;
vong bung trung binh 77,77cm nam trong gidi
han binh thudng (khéng béo bung); acid uric

el mau trung binh 5,81 (mg%) nam trong gidi han
Pac diém So trudng hop/ binh thudng cho thdy da s6 cac trudng hgp acd
: trung binh . AU
Nam 37 uric mau khong tang.
NiF 107 3.2 Cac moi tuong quan vai acid uric mau
Tubi 43,73 3.2.1 Gioi tinh
BMI 23,0158
Vong bung (cm) 77,77
Bang 2. Tuong quan giita acid uric mau va gioi tinh
A .~ 959% do tin cay pes
A Trung | Poléch | Saiso —_ e TOi e
SO ca N P z Gidgi han | Gigi han o Toi da
binh chuan chuan dui trén thiéu
Nam 37 7,0973 | 1,58894 | ,26122 6,5675 7,6271 3,20 10,60
N 107 5,4065 1,11044 ,10735 5,1937 5,6194 2,90 9,00
Tong cong | 144 | 5,8410 | 1,44887 | ,12074 5,6023 6,0796 2,90 10,60

Nhan xét: Su khac biét vé trung binh chi s6 uric mau gitta 2 nhom nam va nit la 1,692 ; cao &
nhom nam han nhém ni. Su khac biét nay cd y nghia thong ké véi p<0,001.
Bang 3. Tuong quan giiia ndng dé Acid Uric mau va BMI

Acid uric (mg%) Chi s0 BMI
Tudng quan Pearson 1 3417
Acid uric (mg%) Sig. (2-tailed) ,000
SO ca 144 144
Tudng quan Pearson 3417 1
Chi s8 BMI Sig. (2-tailed) ,000
SO ca 144 203

**_Correlation is significant at the 0.01 level (2-tailed).
Nhadn xét: Két qua cho thdy cd su tuang quan gilra acid uric mau va BMI véi hé sb tuang quan
trung binh 0,341 va ngudng y nghia la p<0,001.

At i ot

Chi sk mao

Bi€u d6 1. Tuong quan gitfa ndng dd acid uric mau va BMI

3.2.2 Béo bung
Bang 4. Tuong quan giiia ndng dé Acid Uric mau (mg%) va béo bung
A A 95% do tin cay s e
~ Trung | Bo léch | Std. = T TOi TOi
So ca - X Gidi han | Gidi han i
binh chuan | Error duGi trén thiéu | da
Khong bung béo 99 5,7889 | 1,42226 | ,14294 5,5052 6,0726 2,90 | 10,60
Cé bung béo 45 5,9556 | 1,51576 | ,22596 5,5002 6,4109 3,30 | 9,00
Téng cdng 144 5,8410 | 1,44887 | ,12074 5,6023 6,0796 2,90 | 10,60

Nhan xét: Su khac biét cd y nghia thong ké giita acid uric mau trung binh ctia nhém béo bung va
khong béo bung la 0,1667; vdéi gia tri p thdng ké p=0,524.

Bang 5. Tuong quan gitia nong dé Acid Uric mau va Vong bung
| | Acid uric (mg%) |
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Acid uric Tuong guan Pearson 1 312"
(mg%) Sig. (2N-ta|Ied) ,000
SO ca 144 144
Pearson Correlation , 312" 1
vong bung Sig. (2-tailed) ,000
SO ca 144 203

** Tuong quan co y nghia & muc 0,001 (phép kiém 2-tailed).
Nhan xét: Két qua cling cho thay cé su tugng quan thudn cua acid uric mau va vong bung véi hé
sO tuang quan trung binh 0,313 va gia tri p thdng ké <0,001.

ktwic(p

wdo
Veng byung

Bi€u d6 2. Tuong quan gitfa ndng dd acid uric mau va vong bung
Bang 6. Tudng quan gitfta ndbng do6 acid uric mau va BGNMKDR

Ara 95% do tin cay e
~ Trung | Do léch Std. e s Toi e
SO0 ca . x Gidi han | Gidi han .~ | TOi da
binh chuan Error duGi trén thiéu
Gan binh thugng 84 5,6321 | 1,44682 | ,15786 | 5,3182 5,9461 2,90 9,10
BGNMKDR 60 6,1333 | 1,41213 | ,18231 5,7685 6,4981 3,50 | 10,60
Total 144 5,8410 | 1,44887 | ,12074 | 5,6023 6,0796 2,90 | 10,60

Nhan xét: Su khac biét cd y nghia thong ké clia nong do Acid Uric mau trung binh gitta nhom
BGNMKDR va gan binh thudng la 0,5012 véi p théng ké la 0,040.

IV. BAN LUAN

4.1. Pic diém chung: Trong thdi gian tir
1/2017 dén 4/2017, da c6 144 ngudi khoé manh
kifm tra sic khoé tdng quat tham gia trong
nghién ctu, néu dua vao tiéu chudn béo bung co
45 ngudi thu6c nhém béo bung va 99 ngudi
thu6c nhom khong coé béo bung, néu dua vao
tiéu chudn BGNMKDR cé 60 déi tughg BGNMKDR
va 84 doi tugng gan binh thudng. Trong thiét ké
nghién cltu, doi tugng cda nghién clru la nhiing
ngudi dugc xem la khoé manh di kiém tra sic
khoé dinh ky va tiéu chudn loai trir bao gém
nhifng trudng hgp tang acid uric mau dang diéu
tri, ngudi dang mac bénh hodc tién cdn nhiém/
viém gan siéu vi B/C, ung bia rugu vGi nong do
con trung binh >20g/ngay (tudng ducng udng
trung binh 1,5 lon bia/ngay)

N{ chiém da s trong nghién clu nay la do
da s6 ngudi dén kiém tra sic khoé tai Khoa
Cham sdc Suc khoé theo yéu cau la nir gidi. Tudi
trung binh 43,73 cling phu hgp do da s6 ngudi
ki€m tra siic khoé déu trong dd tudi lao déng.
Vong bung trung binh 77,77cm cho thdy da s6
déi tugng nghién clu khong cé béo bung. BMI
trung binh 23,02 cho thdy da s6 doi tugng thudc

nhém du can. Acid uric mau trung binh
5,84mg% cho thay da s6 doi tugng cd nong acid
uric mau binh thuéng.

4.2, Cac méi tuong quan cua acid uric mau

Tuong quan acid uric mau va gidi tinh:
Co su khac biét vé nong db acid uric mau giira
nam va nit, n thudng cé6 mic acid uric mau
thdp han nam, gia tri acid uric mau > 7mg% doi
vGi nam va > 6,5mg% dai véi nir thi dugc xem la
tang acid uric mau. MGi tuong quan gilra acid
uric mau va bién cd tim mach trong dan s6
chung thi ghi nhan manh & nu han nam gidi.
Nhitng nghién ciru khac ghi nhan acid uric mau
lién quan hdi chiing chuyén hod & nif cao hon
nam gigi. Trong nghién clu doan hé “The
Framingham Study” trong 29 ndm trén 5.209 doi
tuang ghi nhan tiéu thu bia rugu mau & nam gidi
nhiéu han nir gigi va ngudi tré nhiéu han ngudi
gia, va ndng do acid uric cang cao thi lugng bia
rugu tiéu thu cang nhiéu.

Trong nghién clu ching t6i (bang 2), ghi
nhan acid uric mau trung binh & nam la 7,0973
va niI la 5,4065, su khac biét gilra nGng d6 acid
uric mau trung binh gitta nam va nir la 1,692 co
y nghia thong ké véi gia tri p<0,001. Su khac
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biét nay c6 thé dudgc giadi thich do nam gidi ¢
thoi quen udng bia rugu nhiéu hon nif gidi. Theo
két qua diéu tra tir BO Y t&, Viét Nam ding top 2
cac nudc Bong Nam A, top 10 cac nudc chau A
va top 29 cac nudc trén thé gidi uéng bia rugu.
Theo bao cdo cua B6 Cong thugng, san lugng
tiéu thu bia 2016 cua Viét Nam la 3,788 ty lit bia,
trung binh moi ngudi Viét Nam ubng 42 lit/nam,
tang 4 lit bia so vgi nam 2015.

Tuong quan giiia acid uric mau va BMI:
Theo Wang va Cs® thuc hién nghién cru hoi clru
cat ngang trén nhitng ngudi khoé manh tai tinh
Jiangsu — Trung Quoc ghi nhan maéi tuang quan
thuan acid uric mau va BMI. Theo tac gia khac
Tanaka K. va Cs® ghi nhan mdi tuong quan giira
BMI va acid uric mau & nhitng cdp song sinh
cung triing va khac triing véi hé s6 tuong quan
chun & nam 13 0,333 va & nir 0,314.

Trong nghién clftu cla chung toi (bang 3), két
qua cho thdy cd su tugng quan gilta acid uric
mau va BMI véi hé s6 tuong quan 0,341 va
ngudng y nghia la p<0,001 (phép ki€ém 2 dubi).
So sanh vai két qua cua tac gia Tanaka va Cs, hé
sd tuong quan la gan nhu nhau. Biéu dd 1 ghi
nhan moi tuong quan thuan gilra acid uric mau
va BMI.

Tuong quan giifa acid uric mau va béo
bung: Béo bung thudng kém theo tdng acid uric
mau, md md co thé san sinh va bai tiét acid uric
mau bdi men xanthine oxidoreductase (XOR) va
su’ bai tiét nay tang & ngudi béo phi. Theo tac
gia Tsushima va Cs da thuc hién nghién clru trén
chudt va ghi nhan acid uric mau tang & nhiing
con chudt béo phi va giam khi cho udng chat (c
ché XOR Febuxostat. MO m& la mot trong mo
chinh tiét XOR va m6 md cta chudt béo phi cd
hoat déng clia XOR nhiéu han so v8i m6 m& cua
chudt nhdm chiing, vi vy chuyén hod purine
trong md m& co thé gia tdng & ngudi béo phi.
Theo Borona va Cs(Y) ghi nhdan béo phi va béo
bung cé vai tro lién két tang acid uric mau véi
cac yéu t6 nguy cd bénh mach vanh.

Trong nghién clu ching t6i ghi nhan su khac
biét cd y nghia théng ké giira acid uric mau trung
binh clia nhém béo bung (5,9556) va khong béo
bung (5,7889) la 0,1667 vdi gia tri p cd y nghia
théng ké =0,524 (bang 5), (biéu do 2).

Tuong quan acid uric mau va vong
bung: Khi khdo sat méi tuong quan gilta hai
bién dinh Iugng acid uric mau va vong bung da
ghi nhan c6 mdi tudng quan thuan véi hé sd
tugng quan 0,312 va gia tri p c6 y nghia <0,001.
Két qua nay cang khang dinh han nira méi tuong
quan gitta béo bung va acid uric mau. Nghién
clru clia Hsieh va Cs® khao sat trén 11.411 ngudi
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Pai Loan ghi nhan acid uric mau va vong bung cé
lién quan tdng bat thuGng men gan AST, ALT
(p<0,05), trong d6 vong bung cd lién quan bat
thuGng AST, ALT hon so véi acid uric mau.

Tuong quan acid uric va BGNMKDR:
Theo Yuanliang va Cs nghién clu trén 1.440
ngudi Trung Qudc va két luan acid uric mau tang
cd tuang quan doc lap véi BGNMKDR khong lién
quan Vvdi dé khang insulin va hdi chiing chuyén
hoa. Trong nghién clru cla chdng t6i ghi nhan
su khac biét cé y nghia thong ké ctia nong do
acid uric mau trung binh gitta nhém BGNMKDR
(6,1333) va gan binh thugng (5,6321) la 0,5012
vGi p thong ké la 0,040. Nhiéu nghién clru trong
va ngoai nudc da ghi nhan BGNMKDR cé lién
quan xd vira dong mach cao hon so véi béo
bung lién quan xd vita dong mach.

V. KET LUAN

Acid uric mau tugng quan cd y nghia vdi gidi
tinh va cac yéu td lién quan chuyén hod nhu
BMI, béo bung, BGNMKDR.
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KET QUA SOM PHAU THUAT PARTINGTON-ROCHELLE
TRONG PIEU TRI SOI TUY

TOM TAT??

Pat van de Viém tuy man la mot bénh Iy lanh
tinh, Ia bénh viém ddc trung bdi qua trlnh pha hay
nhu mo tuy tién trién, khong hoi phuc cu0| cung dan
dén suy giam cerc nang tuy nodi tiét va ngoai tlet
Phau thuat trong V|em tuy man nhdm muc dich giam
dau va kiém soat cac bién chiing lién quan dén bénh.
Phau thuat Partington-Rochelle - md doc thanh trudc
ong tuy chinh tir dudi tuy téi dau tuy dé ndi vdi 1 quai
héng trang ki€u chir Y va dan luu 6ng tuy - tur lau da
dugc trién khai tai bénh vién Chg Ray. Phan tich
nhu‘ng két qua chung t6i dat dudc sau khi didu tri
bang phucng phap nay, chung toi hy vong sé rit ra
dugc nerng kinh nghlem dé& cb thé diéu tri tot hon
cho ngerl bénh. POi tugng- Phuang phap nghién
ctru: Hoi clru mé ta hang loat ca. Tat ca nhu‘ng bénh
nhan dugc chdn doan doan viém tuy man-soi tuy,
dugc diéu tri phiu thudt theo phu‘dng phap
Partington-Rochelle tai khoa Ngoai Gan Méat Tuy, bénh
V|en Chg Ray tor thang 01 /2012 dén 01/2017 Két
qua: Tu0| mac bénh trung binh la 48.68, trong d6 BN
nhé tu0| nhat I3 16 tudi va BN I6n tudi nhat 13 76 tu0|
L{ta tuSi m3c bénh nhiéu nhat la tir 40 den 60 tudi vGi
29 ca, chiém ti I1&é 54.75%. Pa s6 BN nam diéu tri tai
bénh vién hon 14 ngz‘ay vGi 29 ca chie”:m ti 1€ 54.7%.
Thai gian nam vién ngan nhat la 7 ngay, dai_nhat la
34 ngay, trung binh 13 16 ngay. Thdi gian phau thuat
ngan nhat la 60 phdt, dai nhat la 350 phut trung binh
Ia 192.6 phut( 3 gig12 phut).Thai gian mo trung b|nh
c6 dinh 1a 224,2 phat dai hon so véi thdi gian md
trung binh khong dinh 13 164,4 phdt. Bién chiing trong
va sau phau thuat Chay mau trong khi phau thuat: Co
5ca chay mau dong mach vi ta trong khi phau thuat,
chiém ti lé 9.4%, tac mat sau mo: 1 trudng_hgp, do
tuy sau md: 1 trudng hop. K&t luan: Phiu thuat
Partington- Rochelle diéu tri soéi tuy la phau thuat kha
thi, co ti 1€ bién chUng trong va sau moé co6 thé chap
nhan dugc. Thai gian nam vién ngan. Thai gian m&
trung b|nh gia tdng & nhitng trudng hgp cé dinh nhiéu
trong ma.

Tur khoa: Ph3u thuat Partington-Rochelle, Sdi tuy,
viém tuy man
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SUMMARY
RESULT OF PARTINGTON-ROCHELLE PROCEDURE

ON TREATMENT PANCREATIC STONE

Background: Chronic pancreatitis is a benign
inflammatory disease, characterized by progressive,
irreversible pancreatic tissue destruction, eventually
leading to impaired endocrine and endocrine pancreatic
function. Surgery in chronic pancreatitis aims to relieve
pain and control the complications associated with the
disease. Partington-Rochelle surgery - opens along the
front of the main pancreatic duct from the pancreatic
head to the pancreatic caudal, connect with a jejunum
loop through Roux-e-Y-type and drainage of the
pancreatic duct — that has long been performed at Cho
Ray Hospital. By analyzing the results with this method,
we hope to get more experiences in order to treat the
patients better. Materials and Methods:Respective
case series. All patients diagnosed with chronic
pancreatic-pancreatic stone were treated with
Partington-Rochelle  surgery at Department of
Hepatobiliary and Pancreatic, Cho Ray Hospital from
January 2012 to January 2017. Results: The median
age was 48.68 years, the youngest was 16 year-old and
the oldest was 76 year-old. The highest age at 40 to 60
is 29 cases, accounting for 54.75%. The majority of
patients were hospitalized for more than 14 days with
29 cases accounting for 54.7%. The shortest hospital
stay is 7 days, the longest is 34 days, the average is 16
days. The shortest surgery time was 60 minutes, the
longest was 350 minutes, the average was 192.6
minutes (3 hours and 12 minutes). The average
operating time in adhesion cases is 224.2 minutes
longer than the average non-adhesion one (164.4
minutes). Complications during and after surgery:
Bleeding during surgery: five cases, accounting for
9.4%, postoperative biliary obstruction: 1 case,
postoperative pancreatic prolapse: 1 case.
Conclusions: Partington-Rochelle surgery for treating
pancreatic stones is a feasible operation, the incidences
of complications during and after surgery is acceptable.
The hospitalize-time is short. The mean operative time
increases in those with a high adhesion.

Keywords: Partington-Rochelle surgery, benign,
chronic pancreatitis

I. DAT VAN DE

Viém tuy man la mot bénh ly lanh tinh, Ia
bénh viém dac trung b&i qua trinh pha huy nhu
md tuy tién trién, khdng hoi phuc dan dan dan
téi thay thé€ ching bdi cac md sdi, xa héa nhu
mo tuy, cudi cing dan dén suy giam chlc nang
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tuy ndi ti€t va ngoai tiét. Ty 1€ mac bénh thay déi
tay tu‘ng nudc, G chau Au 1a 7/100 000 dan, &
chau A 13 14/100 000 dan. M6t nghién clru khac
dugc thuc hién & bénh vién Xanh Pon Ha NOi cua
tac gia L& Van Diém va Dao Quang Minh cho
thay ti I€ viém tuy man do rugu la 85%(3). Phau
thuat trong viém tuy man nham muc dich giam
dau va ki€ém soat cac bién ching lién quan dén
bénh. Da s& cac bénh nhan phai phau thuat 13
do con dau van dai ddng méc du dung liéu thudc
gidam dau manh. Nam 1960, Partlngton va
Rochelle da dé ra phuong phap cai thién dudc
nhugc diém cla PT Puestow I3 t&n thdi gian do
phai di dong ldch va dudi tuy. Phiu thuét
Partmgton -Rochelle: chi don thudn md doc thanh
trudc ong tuy chinh tor dudi tuy téi dau tuy dé
noi véi 1 quai hong trang kleu chit Y d& dan Iuu
ong tuy. Bénh vién Chg R3y la mét trung tam
phau thuat I6n cta mién Nam, tai day chung toi
thuc hién nhiéu loai phau thuat diéu tri viém tuy
man, trong d6 c6 phiu thudt Partington-
Rochelle. Phan tich nhitng két qua ching t6i dat
dugc sau khi diéu tri bdng phuang phap nay,
ching t6i hy vong sé rut ra dudc nhitng kinh
nghiém dé€ cd thé diéu tri t6t hon cho ngudi
bénh. Muc tiéu nghién cuu:

1. Xéc dinh dgc diém viém tuy man soi tuy
cua nhom bénh nhan duoc diéu tri bang phuong
phdp Partington-Rochelle.

2.banh gia két qua cua phuong phap
Partington-Rochelle trong diéu tri viém tuy man
SO/ tuy.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
- HOi clru mo ta hang loat ca
- Po6i tugng nghién clu cla chung toi la
nhitng bénh nhan dugc chéan doan viém tuy
man-soi tuy, dudc diéu tri phdu thuat theo

- Thdi gian nghién chu tr 01/2012 dén
01/2017.

Tiéu chudn loai trir

- BN dang cé daot viém tuy cap.

- C6 bénh ndng toan than kém theo nhu réi
loan tdm than, nhiém HIV, suy tim, r6i loan déng
mau, co thai...

- BN chan doan VTM nhung ton thuong dai
thé hodc vi thé khdng 6 soi tuy.

- K&t qua giai phau bénh la ung thu tuy.

- Bénh nhén d3 dugc phau thuat liéen quan
dén tuy trudc do.

INl. KET QUA

Tudi mac bénh trung binh 13 48.68, trong do
BN nho tudi nhat la 16 tudi va BN I6n tudi nhat Ia
76 tudi. L&ra tudi mac bénh nhiéu nhat 1a tir 40
dén 60 tudi véi 29 ca, chiém ti 1é 54.75%. Ti 1é
BN nam chiém da s6 la 40 ca (40 ca), ti I€ BN nir
la 24.5% (13 ca). Ti 1&é mac bénh nam:nit la 3:1.

Trong nghién clfu cla chdng t6i, 100% bénh
nhan cé triéu chirng dau bung. Cac triéu chirng
thuong gap la sut can (35.8%) va thi€u mau
(34%). Cac triéu ching it gdp la suy dinh duGng
(11.3%), vang da (9.4%) va u bung (3.7%).

Co6 15 BN dudc siéu am bung, trong do6 co6 1
BN phat hién nang tuy vdi ti 1€ 6.8%, vi tri nang
la & dau tuy; c6 13 BN dugc phat hién soi tuy
chiém ti 1& 86.7%, hau hét vi tri sdi nam & dau
tuy vdi ti 1€ 76.9%; c6 1 BN cd tuy to chiém ti Ié
6.6%. Dudng kinh dng tuy nhoé nhat la 4mm, 16n
nhat la 18mm, trung binh la 10.4mm

C6 51 BN dugc chup cdt I6p dién toan, trong
dod co6 7 BN phat hién nang tuy véi ti 1€ 13.7%,
cht yéu nam & dau tuy; cé 47 BN dugc phat
hién soi tuy chi€ém ti I€ 92.2%, hau hét vi tri soi
nam & dau tuy vdi ti 1é 46.8%); cd 6 BN cd tuy to
chiém ti 1€ 11.7%. Budng kinh 6ng tuy nhd nhat

phuong phap Partington - Rochelle tai khoa 1a 4mm, I6n nhdt Ia 46mm, trung binh la
Ngoai Gan M4t Tuy, bénh vién Chg Riy. 11.9mm
Bang 1: Két qua chup cat Ip dién todn
Tan s6 Tilé
Cé 7 13.7
Khdng 17 33.3
Nang tuy Khong ghi nhan 33 53
Tong s6 51 100
bau 4 57.4
Than 1 14.2
Vi tri nang Duoi 1 14.2
Khap tuy 1 14.2
Tong s6 7 100
. Co 47 92.2
SOi tyy Khéng 4 7.8
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Tong s6 51 100

Pau 22 46.8

Than 6 12.7

Vi tri sbi buoi 1 2,1
Kh3p tuy 18 40.5

Tong s6 47 100

Co 6 11.7

Tuy to Khéng 45 88.3
Tong s6 51 100

Pa s6 BN nam diéu tri tai bénh vién han 14 ngay véi 29 ca chiém ti 1& 54.7%. Thdi gian nam vién
ngdn nhat 1a 7 ngay, dai nhat i3 34 ngay, trung binh 13 16 ngay. Thdi gian phau thudt ngan nhat Ia
60 phat, dai nhat la 350 phdt, trung binh la 192.6 phut (3 giG12 phdt). Thai gian mo trung binh ¢
dinh 13 224,2 pht dai han so véi thdi gian mé trung binh khdng dinh Ia 164,4 phat.

Bang 2 : Cdc tén thuong thuc thé

Tan s0 Tilé
, . Co 25 47.2
Tuy dinh cd quan khac Khéng 28 5.8
To 6 11.3
Hinh thai tuy trong m& Binh thudng 32 60.4
Teo 15 28.3
ne A Clng 52 98.1
Mat do tuy M&m i 1.9
Co 6 11.3
Nang gia tuy Khong 37 69.8
Khong ghi nhan 10 18.9
Co 13 24.5
Séi nhu mo tuy Khong 4 7.5
Khong ghi nhan 36 67.9
- Co 51 96.2
S0i ong tuy Khéng 2 3.8
béu 2 3.8
Dan 6ng tuy Khong déu 34 64.2
Khdng ghi nhan 17 32.1
Bang 3: Buong kinh ong tuy chinh
N Ngan nhat Dai nhat Trung binh
budng kinh 6ng tuy chinh 37 5 20 11,5

C6 14 ca ghi nhan s0 liéu chiéu dai miéng ndi,
trong dé chiéu dai miéng ndi ngan nhat la 5mm,
dai nhat la 15mm, trung binh la 9.8mm.

Bién chu‘ng trong va sau phau thuat

- Chay mau trong khi phiu thuét: C6 5 ca
chay mau dong mach vi ta trong khi phiu thuét,
chiém ti 1€ 9.4%.

- T4c mat sau mé: 1 trudng hgp

- DO tuy sau mé: 1 trudng hap

IV. BAN LUAN

Tudi trung binh trong nghién cltu cla ching
ti 1a 48,68 tudi, I6n han so véi tudi trung binh 1a
37,2 tudi trong nghién ctu clia tac gid Lé Van
Cudng & Bénh vién Binh Dan (2), theo tac gia Lé
Huy Luu & bénh vién Nhan Dan Gia Dinh la 45
tudi (1), tac giad Trinh HAng Son 1a 40,7 tudi(4).

Trong nghién clu cta ching toi tré nhat la 16
dén I6n nhéat 1a 76 tudi, tdp trung & tudi trung
nién (khoang 40-60 tudi), chiém ti 1& 54,75%.
Ching ta thdy viém tuy man cd thé xay ra & béat
c(r Ira tudi nao, do anh hudng bdi nhiéu nguyén
nhan. Tuy nhién bénh thudng gdp & Ira tudi
trung nién B

Gidi tinh, trong mau nghién clu cla ching
t0i, ti 1€ nam giGi chiém da s0, ti I€ nam gap 3
[an nir gidi, két qua chidng tdéi tuong ty nhu
nghién cllu clta Lé Van Cudng, nhung ti 1€
nam/nlt thdp han so vai tac gid Lé Huy Luu la
4/1(1) va tac gia Trinh HOong Scn la 6/1(4). Qua
do6 cho thdy nam gidi chiém phan I6n trong dan
s6 viém tuy man dudc diéu tri phau thuat. Trén
thuc té thi nam gidi thudng c6 khuynh hudng sur
dung rugu bia va thudc 1a han, day la cac yéu t6

83



VIETNAM MEDICAL JOURNAL N°1 - JULY- 2017

nguy cc dudc biét dén nhiéu nhat cla viém tuy
man.

Lua chon phuong phap phiu thuat phu thudc
vao hinh thai ton thuong cda viém tuy man(6).
Trén mdt bénh nhan, c6 thé c6 nhiéu hinh thai
tén thuong khac nhau, do dé c6 thé co nhiéu
perdng phap phau thuat khac nhau. Phiu thuat
nGi 6ng tuy hong trang Roux en Y, hay con goi la
phau thuat Partington dugc thutc hién trén cac
bénh nhan co glan 6ng tuy (5,7).

e Thai glan nam vién: Pa s6 BN nam diéu
tri tai bénh vién hon 14 ngay véi 29 ca chiém ti
lé 54.7%. Thdi gian nam vién ngan nhat la 7
ngay, dai nhat la 34 ngay, trung binh la 16 ngay.
Két qua thdi gian nam vién ngan han so vai két
qua cla tac gia L& Van Cudng véi thai gian nam
vién trung binh la 17,3 ngay Trudng hop ngay
ra vién dai nhat 13 34 ngay la trudng hgp sau mé
bénh nhan bi ro tuy. Bénh nhan phai diéu tri hau
phau kéo dai nén kéo theo thdi gian diéu tri dai.

-Thdl gian phau thuat: Thdi gian phiu
thudt ngan nhat la 60 phut, dai nhat 1a 350 phut,
trung binh la 192.6 phut (3 gid 12 phat). Trong
khi dé két qua thdi gian phau thuat trung binh
cua Lé Van Cudng la 120 phdt (2 gid)

» Thoi gian _diéu tri hau phau Thai glan
diéu tri hau ph3u trung binh I3 8,6 ngay, ngan
nhat la 5 ngay, dai nhat la 15 ngay. Két qua thai
gian diéu tri hau phau cilia ching t6i lai dai hon
so vGi két qua cla tac gia Lé Van Cudng la 7,8
ngay, va tac gia Lé Huy Luu la 7 ngay.

« Trong cuéc mé ghi nhén tuy dinh vao céac cg
guan xung quanh cé 25 trudng hdp, chiém ti Ié
47,2%, khong dinh vao cg quan xung quanh co
28 trudng hgp chiém 52,8%. Dinh la mot hinh
thai ton thuong trong mé, do qua trinh viém tai
di tai lai cGa tuy hinh thanh. Trong m&, hiu cung
mac ndi co rum lai va rat khoé vao dudc, mat sau
da day dinh vao mat trudc tuy, mac treo dai
trang ngang, dai trang ngang ciing c thé dinh
vao mat trudc tuy.

e Hinh thai tuy trong mé: Thay d6i kich
thudc tuy vé dai thé, VTM cd thé gay ton thuong
tuy ting 6, ting phan hay lan téa. Nhiing viing
ton thuang dién hinh sé to ra, cling chéc, khdng
con thdy cac thly va xudt hién nhiéu xc dan tdi
tang kich thudc tuy toan bd hay tiung phan.
Clng Véi sy tién trién cua bénh, & giai doan
muon toan bd tuyén tuy sé teo dan trong
nghién c(f'u nay ghi nhan trong cudc mé co:

- 6 ca tuy to, chiém ti 1€ 11,3%

- 32 ca kich thu’dc tuy binh thu’ﬁing chiém 60,4%

- 15 trudng hgp tuy teo, chiém ti 1€ 28,3%
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« Mat do tuy:

- Tuy cirng chdc cd 52 trudng hdp, chiém ti 1é
98,1%

- Tuy cé mat do mém co 1 trudng hgp chiém
ti 1€ 1.9%

e Dan 6ng tuy: c6 34 trLang hgp dan khong
déu chi€m ti Ié 64,2%, c6 2 trudng hgp dan nhe
déu khap ong tuy, chiém ti 1& 3,8%. Ong tuy
chinh cé thé dan déu tir dau dén dudi tuy hodc
dén khdng déu, chd dan xen k& chd thét hep, cd
khi ting doan dan to thanh nang do tinh trang
viém & tuy la khong doéng déu.

¢ C6 37 trudng hdp ghi nhan dudng kinh 6ng
tuy chinh, nho nhdt la 5mm va I8n nhat la
20mm, trung binh la 11,5mm.

o Chiéu dai miéng ndi tuy c6 14 trudng hgp
dugc md ta, ngdn nhat la 5cm, dai nhat 1a 15
cm, trung binh I3 9,8 cm

« Giam dau sau mé: PT dan Iuu ong tuy- hong
trang dua trén co s c6 nhiing bang ching vé
tac Ong tuy, tang ap luc 6ng tuy, la nguyén nhan
gay dau trong VTM. PT dan luu 6ng tuy véi dac
diém bao ton t6i da nhu mé tuy, bao ton dugc
chirc ndng tuy. Két qua cua chang t6i la 100%
bénh nhan giam dau sau mé trong thdi gian hau
phau.

« Bién chirng: Trong va sau md cd 7 trudng
hgp c6 bién ching chiém 13,2%, trong dé c6 5
tru‘dng hgp chay mau dong mach vi-ta trong lic
mo. 1 tru’dng hop hep derng mat sau mé va 1
trudng hdp rod tuy sau mé.

- Chay mau trong mé: c6 5 trudng hdp ghi
nhan cé chdy mau dong mach vi ta trong lic mé
hét chiéu dai nhu mé tuy vé phia dau tuy dé 1ay
soi. Trong cac trudng hgp nay ching toi xur tri
bdng cach khdu cdm mau bang chi prolene 3.0 &
ca 2 dau cta dong mach dang chay vi dot cam
mau s& khdng hiéu qua

- Tac méat sau md: (ca 36) day la 1 trudng
hgp dudc tuyén trudc (BV Tinh Binh Dugdng)
chuyén dén véi chan doadn viém tuy man- soi
tuy. Bénh nhan cd tién can s dung rugu bia,
thudc 14 nhiéu, khdng tién cén tiéu dudng, trén
chup XQCLDT ghi nhan sodi rai rac toan bo tuy,
thdi gian thuc hién cudc mé 1a 250 phdt va cd
ghi nhan cd dinh trong cudéc mé. Trudc méd
bilirubin trong gigi han binh thudng nhung sau
md bénh nhan cd bi€u hién triéu ching ti€u vang
sam va xuat hién vang da. Xét nghiém Bilirubin
TP sau mé 1a 5,18, Bilirubin TT 1a 4,43, Bilirubin
GT la 0,75. Bénh nhan dugc chan doan la tic
mat sau mé. Bénh nhan dudc thuc hién ndi soi
mat tuy ngugc dong dat stent giai ap dudng mat
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vao ngay hau phiu thr 9. Bénh nhan dugc cho
Xuat vién sau 5 ngay dat stent dudng mat.

- DO tuy sau md:(ca 39) day la trudng hgp
bénh nhan tu dén Bv Chg Ray khdm véi chan
doan lic vao vién la Viém tuy man- soi tuy. Bénh
nhan khéng cé tién cdn sir dung rugu bia, thubc
la, chua cd tién can tiéu dudng va phau thudt
vung bung truéc d6. Bénh nhan dugc thuc hién
phau thudt, thdi gian md Ia 180 phit va cd ghi
nhan c6 dinh tuy véi mdt sau da day, tuy mat dé
chdc, tuy teo do viém man. Hau phau tir ngay
th&r 1 d3 phat hién dan luu ra dich trdng hong,
lugng tang dan tir 100ml dén 300 ml vao ngay
hau phau th& 7. Xét nghiém amylase dich dan
luu la 1904 U/L. Bénh nhan dudc xac dinh ro tuy
sau md soi tuy. Bénh nhan dugc chi dinh dung
thudc khang tiét. T ngay hau phau thr 7 dén
ngay 13 lugng dich ra 6ng dan luu it dan, Bénh
nhan dugc rat dan luu vao ngay hau phau 13,
sau d6 dugc siéu am kiém tra khdng con dich va
cho xuat vién vao ngay hau phau 15.

V. KET LUAN

Phau thuat Partington- Rochelle diéu tri soi
tuy 1a phau thudt kha thi, cd ti & bién chiing
trong va sau mé c6 thé chap nhan dugc. Thdi
gian nam vién ngdn. Thdi gian mé trung binh gia

tang & nhitng trudng hop cd dinh nhiéu trong
mo.
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TINH TRANG CAN NANG, CHIEU CAO CUA SAN PHU VA TRE SO’ SINH
TAI BENH VIEN PA KHOA NONG NGHIEP NAM 2016

TOM TAT2

Phuong phap nghién clru mé ta, cat ngang dugc
ti€n hanh trén 318 san phu va tré sd sinh. Két qua cho
thay ty Ié tdng can cla san phu trong thai gian mang
thai (tr 9 dén 14kg) cd 231 ngudi (chiém ty I€
72,6%). Tinh trang thi€u ndng lugng truGng dién cd 66
san phu (chiém 20,8%). Can nang sd sinh trung binh
3239,5 gram (g). Chiéu dai sc sinh trung binh la 50,46.
Két qua nay gilp cho cong tac quan ly va tu van thai phu
dugc t6t han trong thdi gian tGi tai Bénh vién.

Tur khoa: can ndng sc sinh; chiéu cao sd sinh; can
ndng ba me

SUMMARY

SITUATION OF WEIGHT, HEIGHT
MATERNAL AND INFANT AT GENERAL

HOSPITAL OF AGRICULTURAL IN 2016

A descriptive, cross-sectional study was conducted
on 318 maternals and infants. Results showed that
pregnant women gaining weight (9-14 kg) had 231
maternals (72.6%). The lack of energy in the presence
of 66 women (20.8%). Infant birth weight averages
3239.5 grams (g). The average birth length is 50.46.
This results in better management and counseling for
pregnant women in the future of hospital.

Keywords: birth weight; birth length; pregnant
women weight

I. DAT VAN PE

Dinh duGng trong thdi ky mang thai déng vai
trd guan trong d6i véi stic khoe clia nguGi me,
su’ phat trién cua thai nhi va su phat trién vé ca
tam véc va tri tué cla tré nhd nhitng ndm thang
sau nay. Cac nghién cru cho thay cé téi 50% tré
bi suy dinh dudng bao thai, tré sinh non va tré
¢ can nang sd sinh thdp & cac nudc dang phat
trién 1a do tinh trang chdm ting can/ting can it
cla ba me khi mang thai va ba me c6 tién su
thi€u nang lugng trudng diéen [7].

Tinh trang dinh duBng kém cla phu ni tudi
sinh dé va phu nifa cd thai rat phG bién & nhiéu
qudc gia dang phat trién. Khoang 60% phu nit
Nam & cd chi s6 BMI trudc khi mang thai < 18,5
va 15% c6 chiéu cao < 145cm. Mirc tang can
trung binh cla phu nif cd thai (PNCT) & cac

*Bénh vién Pa khoa Nong nghiép
Chiu trach nhiém chinh: Ha Hiu Tung
Email: tungbvnn@yahoo.com.vn

Ngay nhan bai: 8.4.2017

Ngay phan bién khoa hoc: 29.5.2017
Ngay duyét bai: 6.6.2017
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nudc dang phat trién vao khoang 4-11 kg, thap
han so vdi nhu cau khuyén nghi cia WHO. Tai
Viét Nam, mdc tang can clia PNCT néng thon
Viét Nam chi dap Ung dugc khoang trén 70% so
vGi mic tang can khuyén nghi cho PNCT cla
WHO [6].

Theo bao cao hoat dong chuyén mon cua
Bénh vién Da khoa Nong nghiép trong 5 nam
gan day c6 trung binh trén 2000 ca dé/nam tai
khoa Phu San. Chua c6 nghién cfu nao danh gia
tinh trang dinh duGng cua thai phu hay san phu
tai Bénh vién, dong thdi cling chua co danh gia
nao c6 hé théng vé chiéu dai, can nang tré sd
sinh sau dé. Vé&i nhitng ly do trén, chdng t6i tién
hanh nghién clru dé tai véi muc tiéu sau: Mé ta
can nang, chiéu cao cua san phu va tré so sinh
tai Khoa Phu San, Bénh vién Pa khoa Ndéng
nghiép nam 2016

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

2.1. D6i tuong nghién cuu:

B6i tuong: San phu va tré sg sinh clia nhitng
san phu tham gia nghién ctru

Dia diém: Khoa Phu San Bénh vién Pa khoa
N6ng nghiép

Thoi gian: TU thang 05/2016 - 10/2016

2.2. Phuong phap nghién c@u: Nghién
clru m6 ta cat ngang

2.2.1. C& mau: theo cong thic cho 1 ty I1é

PA— pP)

Theo cong thirc: n=Z2(1zy  d?

n: ¢ mau can thiét; p: ty 1& tré Phu ni¥ tudi
sinh dé bi thi€u mau dinh duGng; a/2: Mlc y
nghia thong ké&; Z1-a/2: Gia tri gidi han cla do
tin cay, Z1-a/2 = 1,96 véi do tin cdy 95% ; d =
0,05 (5%) la d6 chinh xac mong muén = 95%

Theo nghién cliu cia H6 Thu Mai[4], Tinh
trang thi€u ndng lugng truGng dieén la 29,2%.
Theo cong thic trén c6 n= 316. Vay cG mau
nghién clfu ctia chung téi du kién la n = 320.

2.2.2. Tiéu chuén lua chon:

*DOf vdi san phu

- San phu sinh con tai khoa Phu San

- Khéng méc cac bénh vé tim mach, bénh dai
thao dudng, tdng huyét ap, tam than.

- Mang thai don; thai khde manh

- Ngugi nhé rd dugc can nang, chiéu cao cla
minh trudc khi mang thai va s6 can tang trong
su6t qua trinh mang thai.
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*POj vdi tré so' sinh

- Nhitng tré sc sinh con nhitng ba me dugc
Iuya chon

- B6/me dong y tham gia nghién ctu

- Tré sinh tir 38 dén 42 tuan

- Khdng di tat bdm sinh

- Tré khong bi bénh: Suy hé hdp, non trg,
nhiém trung sa sinh...

2.2.3. Tiéu chuan loai trur:

- San phu méc bénh man tinh, dai thao
dudng, tang huyét ap, tim mach, bénh tdm than

- San phu dang méac bénh cap tinh

- San phu dang trong tinh trang bénh nang

- Sinh da thai

- San phu khong nhd ro chiéu cao, can nang
truc théi diém mang thai

2.2.4. Phuong phap thu thdp va phan
tich so 'liéu

- Can nang san phu: Sr dung can Seca, vdi
do chinh xac 0,1 kg. Can dat & vi tri bang phang,
d6i tugng mac t6i thi€u quan do, khdng mang
giay dép, ding 6n dinh vao gitta can. Két qua
can sé dudc ghi theo don vi kg véi 1 s6 1é sau
dau phay.

- Danh gid chi s6 khdi cd thé cia ba me:
Trudc khi ¢ thai: dua vao chi s6 khdi co thé
(BMI) dudgc tinh theo cong thirc BMI = kg/m? va
thang phan loai cia WHO (2008)

- Nhén trac tré sg sinh: tién hanh trong vong
24 gid sau khi sinh.

- Can ndng sd sinh: Tré dugc can trong vong
24h sau khi sinh. Tré dugc can 2 lan va két qua
can tré dugc ghi téi do chinh xac 0,01 kg.

_ - Do chiéu dai ndm tré sg sinh: st dung thudc
go 2 manh dé& do chiéu dai tré so sinh véi cac
budc ti€n hanh

- SO’ liéu sau khi thu thdp, dugc lam sach
va phén tich bang phan mém SPSS 16.0 theo
phuong phap théng ké y hoc.

Ill. KET QUA NGHIEN CU'U
3.1. Déc diém cia cac san phy
Bang 3.1. Tudi cua ba me

Tudi n %
<18 6 19
18 + 21 tudi 38 11,9
22 + 30 tudi 212 66,7
> 30 tudi 62 195
Tong 318 100
. 26,41 £ 4,93

Nhdn xét: Nhom tubi 22+30 cé 212 san phu
(chiém ty I1é 66,5%), nhdm tudi trén 30 c6 62
san phu (chiém ty 1& 19,5%), nhém tudi 18+21
c6 38 (chiém ty 1& 11,9%), nhdm tudi vi thanh

nién dudi 18 tudi cd 6 trudng hop (chiém ty 1&
1,9%). Tudi trung binh 26,41 + 4,93; tudi nho
nhat 16 va I8n nhat 42. Khac biét vé ty 1é gap
cac nhém tudi khac nhau cé y nghia thdng ké,

p<0,01.
Bang 3.2. Chiéu cao cua san phu
Chiéu cao ba me n %
< 150 cm 15 47
150 + 155 cm 160 50,3
> 155 cm 143 45,0
Tong 318 100
. 155,3 £ 4,25
Nhan xét:

- Chiéu cao c¢6 muc do trén 150cm chiém ty 1€
la cht yéu (95,3%).

- Chiéu cao trung binh ctia nhdm nghién ctru
la 155,3 £ 4,25cm, trong dé ngudi cao nhat la
170cm va ngudi thap nhat la 138cm.

3.4

m<18,5
=18,5-24,99
>25

Bi€u d6 3.1. Ty lé chi sé khéi co thé (BMI)
trudc khi sinh cta san phu i

Nhén xét: Ty |é chi s6 khoi co thé trong gidi
han binh thudng gap la chu yéu, vdi 241 ngudi
(chiém 75,8%). Tinh trang thi€u ndng Iugng
trudng dién cd 66 san phu (chiém 20,8%). Co6 ty
Ié€ nhd cac thai phu cd tinh trang thira can, gap
3,4%. Su khac biét vé chi s6 khoi clia cac ba me
trude khi sinh ¢ y nghia thong ké véi p < 0,05.

Bang 3.3. Tang can trong thai ky ctia san phu

Can nang tang n %
<9kg 30 95
9 + 14 kg 231 72,6
> 14 kg 57 17,9
Tong 318 100

> 11,60 + 2,74

Nhan xét: Ty |é tang can theo khuyén nghi
trong thai gian mang thai chiém nhiéu nhat vai
231 ngudi (chiém 72,6%). Ty |é tang trén 14 kg
cling tuong d6i cao, gap 17,9%. Tang dudi 9 kg
cd ty 1é thap nhat la 9,5%. Can nang tang trung
binh: 11,60 kg.

3.2. Can nang va chiéu cao tré sc sinh
tai Bénh vién
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Bang 3.4. Can ndng cua tré so sinh

binh 3239,5 + 376,8gram.

Can nang n % Bang 3.5. Chiéu dai cua tré so'sinh
< 2500 gr 10 31 Chiéu dai n %
2500 + 3000gr 72 22,9 < 50cm 30 94
3001 + 4000 gr 230 723 50 + 55cm 282 88,7
> 4000 gr 6 19 >55cm 6 19
Tong 318 100 Tong 318 100
. 3239,5 + 376,8 2 50,46 £ 1,4

Nhan xét: Can nang sc sinh chi yéu trong
gidi han binh thudng 2500 + 4000 gram (chi€m
95,5%), c6 06 tré suy dinh duGng bao thai
(<2500 gram) chiém ty lé 3,1%. Can nang trung

Nhan xét: Chiéu dai 50 + 55cm cua tré so
sinh la chu yéu (gdp 88,7%). Chiéu dai sd sinh
trung binh la 50,46 + 1,4, chiéu dai nhat 60cm
va ngan nhat la 45.

3.3. Yéu td lién quan giira chi sé khdi co thé va ting can cia ba me véi can nang va

chiéu cao cua tré so sinh

Bang 3.6. Méi lién quan chi s6 BMI cua san phu truoc khi sinh voi chiéu dai cua tré so' sinh

Chiéu dai tré < 50cm 50 + 55 cm > 55 cm Téng
BMI me n % n % n % n %
< 18,5 12 18,2 53 80,3 1 15 66 20,8
18,5 = 24,99 15 6,2 221 91,8 1 0,2 241 758
> 25 3 27,3 8 72,7 0 0 11 34
Tong 30 94 282 88,7 6 19 318 100

Nhan xét: Chiéu dai tré so sinh chu yéu trong gi6i han binh thudng va chiéu dai tré sg sinh sau
dé khong co6 mai lién quan dén chi s6 khoi ca thé ciia me (p>0,05).
Bang 3.7. Méi lién quan chi s6 BMI cua san phu truoc khi sinh voi cdn nang cua tré sau dé

CN tré (g) < 2500 25003000 | >3000-+-4000 > 4000 Tong
BMI me n % n % n % n % n %
< 18,5 4 6,1 24 36,3 38 57,6 0 0 66 | 20,8
18,5 + 24,9 4 1,7 47 195 190 76,3 6 25 | 241 | 758
> 25 2 182 1 91 8 72,7 0 0 11 34
Tong 10 31 72 225 230 72,3 6 19 | 318 | 100

Nhan xét: Chi s BMI cua me c6 anh hudng ro rét dén can nang cla tré sg sinh sau dé. Nhom
thai phu c6 BMI < 18,5 c6 28 tré sau dé c6 can nang dudi 3000 gram, trong dé co 4 truGng hgp suy
dinh duGng bao thai. Trong nhém suy dinh duGng bao thai cé 10 tré, thi cd téi 4 truGng hgp me bi
suy dinh dudng trudng dién (BMI <18,5). MaGi lién quan giifa can nang sd sinh véi BMI clia me cd y

nghia théng ké véi p < 0,05.

Badng 3.8. Méi lién quan gira tang can trong thai ky cua san phu va cdn nang tré so sinh

CN tré (g) < 2500 2500-+-3000 | >3000+-4000 > 4000 Téng
Can nang ta n % n % n % n % n %
<9kg 2 6,7 11 36,7 | 17 56,6 0 0 30 94
9+14 kg 7 3 51 22,1 | 140 60,6 3 1,3 |231| 726
> 14 kg 1 18 10 175 | 43 /54 3 53 57 | 17,9
T6ng 10 31 72 226 | 230 72,3 6 19 | 318 | 100

Nhan xét: Nndm tang can clia me duGi 9 kg cd
2 tré bi suy dinh duBng bao thai (ty 1€ 6,7%), nhom
tang can 9+14 kg o 7 tré bi thap can (ty 1€ 3%).

- Ca 6 tré sau dé cd can nang cao (trén 4000
gram) déu nam trong 2 nhom cic me cd tdng
can ndng 9+14 kg va trén 14 kg.

- Chua thay madi lién quan gilfa tang can cua
cac ba me trong thai ky mang thai v&i can ndng
sd sinh sau dé.

IV. BAN LUAN
Tudi cha san phu: Tudi trung binh cla céc
phu san trong nghién clru cla ching t6i la 26,4,
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tuang tu két qua nghién clfu cla Van Quang Tan
[5], d6 tudi sinh dé tai Binh Duong la 28,3. Nhu'
da biét trudc 20 tudi dang la thdi ky co thé dang
phét trién va hoan thién, kién thic vé siic khoe
sinh san con nhiéu han ché€, sinh con trong do
tudi nay rat nhiéu nguy cd cho me (nhu béng
huyét, stress,...) va cho con (thai suy dinh duGng,
dé non, thai luu...). Trong nghién clu nay co
13,8% phu nir c6 d6 tudi dudi 21, dic biét cb 6
phu nif (chiém 1,9%) c6 dd tudi dusi 18.

Tang can trong thai ky: trong nghién cru
cla ching toi da s6 c6 muc tang can theo
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khuyén nghi trong thdi gian mang thai chi€ém
nhiéu nhat véi 231 ngudi (chiém 72,6%), ty 1é
tang trén 14 kg ciing tuang déi cao, gap 17,9%,
tang dudi 9 kg co ty 1€ thap nhat la 9,5%, can
nang tang trung binh: 11,60 £ 2,74, tang it nhat
la 5kg, va cao nhat la 20kg. Két qua cua ching
toi cao han so vdi cac nghién cru trude dé nhu:
theo Shankar AH va cong su tai Indonesia ndm
2008 cho thdy 79% PNCT nudc nay khong dat
m(c tang can theo khuyén nghi va s6 can tang
trung binh trong thai ky vao khoang 8,3 kg. So
vGi cac nghién clru trudc do trong nudc, két qua
cla chung t6i cao han so vdi cac nghién clu
trudc nhu: Nghién clru tai Phi Tho cho thay tang
can trung binh trong thdi gian mang thai la 8,1
kg [Gj Theo nghlen cu cla Lé Thi Hgp va
Nguyén Db Huy nim 2012 tai Béc Giang [2],
mUc tang can trong 9 thang mang thai la 8,4 kg.

Can nang tré sg sinh: Can nang trung binh
3239,5 = 376,8gram, can nang nho nhat 1400g
can nang I8n nhat 4500gram. Can ndng trung
binh cao_han so vdi nghién ciu cua Lé Thi Hop
va Nguyén Do Huy ndm 2012 tai Bdc Giang can
nang sc sinh trung binh la 2922 g. Ty Ié can
nang sc sinh thdp can dudi 2500 gram cua
chiing t6i (3,1%) thap hon hdn so véi cac nghién
cltu trudc_do6: nghién clu cua L& Thi Hgp va
Nguyén DO Huy [2]. Ty 1& tré so sinh nhe can
kha cao (10,8%), cua Van Quang Tan nghién
cru thuan tap trén 945 phu nir mang thai tai tinh
Binh Dudng [5], ty Ié tré sc sinh nhe can la
9,7%. Su' khac biét cd thé la vi nghién ctu cla
ching toi tai Ha Ndi, trong khi nghlen ctu khac
dién ra tai cac tinh trung du mién ni.

Chiéu dai cua tré s sinh: Chiéu dai s sinh
trung binh la 50,46 + 1,4 cm, ty |é nay cao han
so V@i cac nghlen cltu trudc do, nghlen clfu clia
L& Thi Hgp va Nguyén DO Huy ndm 2012 [2]
chiéu cao sd sinh trung binh la 48,6 cm. Trong
nghién cfu cla chdng to6i: chiéu dai tré sg sinh
chl yéu trong gidi han binh thudng va chiéu dai
tré sd sinh sau dé khong c6 mdi lién quan dén
chi s8 khéi co thé cua me.

Nang Iu‘dng truong dién: Thiéu ning
lugng trudng dien (khai niém dung dé chi tinh
trang ngudi trudng thanh cé chi s& khdi ca thé
BMI dudi 18,5) cla cac ba me c6 66 trudng hgp
(chi€ém 20,8%). Ty & suy dinh duBng tru’dng
dlen & cac nudc khac con cao nhu: Banglades va
An D6 13 ‘hai quéc gia co ty Ié thiéu nang lugng
trudng dién cao nhat, [an lugt 1a 30 va 36%. Tuy
nhién ty 1€ ctia chdng t6i thap han so vdi nhiéu
nghién clu trong nudc trudc do, nhu bdo cdo

cla Huynh Nam Phudng ndm 2005 [6]: ty 1&
thiéu ndng lugng trudng dién 40% tai Phi Tho;
31% tai Nam Trung bd. Trong khi nghlen ctu
cla Lé Thi Hop va Nguyen DO Huy ndm 2012 tai
B&c Giang[2], ty |é thiéu n&ng lugng trudng dién
cla phu nit trudc khi mang thai la 33,6%. Két
qua cutia ching téi thdp hon cé thé do céc nghién
ctu trén tién hanh & thdi gian vé trudc, diéu kién
kinh t€ va cham sdc y té khong tot nhu hién nay.
Bén canh d6 nghién cliu cla ching toéi dudc tién
hanh tai Ha NOi, trong khi cac nghién ctru khac
dugc tién hanh nhiéu tinh thanh khac. Tinh hinh
thi€u ndng lugng trudng dién & phu nit tudi sinh
dé & trung du mién nui cao hon han so vdi cac
tinh déng béng Nhin cac két qua nghién clu
trén theo cac ndm, cho thdy su cai thién tinh
trang thiéu ndng lugng trudng dién & phu nif cd
thai chua cai thién nhiéu (ty 1€ trén 20%). Trong
nghién clu cla chdng téi c6 11 (chiém 3,4%)
phu nif co tinh trang thira can-béo phi.

V. KET LUAN

- Ty Ié tang can trong thai ky tir 9-14kg theo
nhu cau khuyén nghi dat ty 1€ 72,6%. 3

- Tinh trang thi€u nang lugng trudng dién &
san phu co ty Ié 20,8%.

- Can nang trung binh cla s sinh la
3239,5gram.

- Chiéu dai sg sinh trung binh la 50,46 cm

- Ty Ié suy dinh duGng bao thai thap 3,1%

- Khong thdy mdi tugng quan gilta chi s6 khoi
co thé véi chiéu dai cla tré so sinh; gilta téng
can cla cac ba me trong thdi ky mang thai véi
can nang sd sinh sau de.

- Co6 mai lién quan gilta cdn nang s sinh vdi
BMI clia me co y nghia thdng ké véi p < 0,05.

KHUYEN NGHI

Can thiét phai quan ly thai phu, quan tam dén
van dé tu van vé bd sung dinh duBng va ndmg
lugng hop ly trong giai doan trudc sinh dé dam
bao cho tré sg sinh khoe manh.
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DPAC PIEM LAM SANG, CAN LAM SANG VA MO BENH HOC UNG THU
TUYEN GIAP GIAI POAN SO'M TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Xuin Hau*, Tran Thi Hau*, Lé Thi Hang*

TOM TAT?*

Muc tiéu: nhin xét dic diém lam sang, can 14m
sang va m0 bénh hoc ung thu tuyén giap giai doan
sém dugc diéu tri tai Bénh vién bai hoc Y Ha Noi.
Phuong phap nghién ciru: 122 bénh nhan ung thu
tuyen glap dugc phau thudt tai bénh vién Pai hoc Y
Ha Noi tu’ thang 11/2014 dén thang 01/2017, phuong
phap mo ta tién ctru. Két qua Tuoi trung binh 42.39;
thuong gap dudi 45 tudi chiém 62.3%, nit/nam:
5.78/1,kham strc khoe dinh ky 68%; u thuy phai tuyén
giap chiém 38,5%; Trén siéu am: u daon doc 82%,
kich thudc < 1cm chiém 49 2%, giam am, TIRADS 4
chiém 73.8%. Choc hut t€ bao ti & ducng tinh 58.2%.
M6 bénh hoc ung thu tuyen giap chu yéu la the nhd
chiém 89,3%. Két Iuan tu0| hay gap dudi 45 tu0| nr
nhiéu hdn nam; Siéu am va choc hut té€ bao co vai tro
quan trong_ trong chan doan; Md bénh hoc thé nhu
chiém da so.

Tir khoa: 1am sang, can lam sang, ung thu tuyén giap.

SUMMARY
THE CLINICAL, SUBCLINICAL FEATURES
AND HISTOPATHOLOGY OF THE EARLY-
STAGE THYROID CANCER AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Objective: to evaluate the clinical, subclinical
features and histopathology of the early-stage thyroid
cancer was ftreated at Hanoi Medical University
Hospital. Method: 122 patients with thyroid cancer
operated in Ha Noi medical university hospital from
11/2014 to 01/2017, the prospective descriptive study.
Results: The mean of age 42.39; commonly under 45
years old, 62.3%, female/male: 5.78/1, health
examination patients find the disease 68%; right
thyroid gland tumors 38.5%. Ultrasound: single tumor
82%; tumor size <1cm 49,2%; TIRADS 4 73.8%; fine

*Bénh vién truong Dai hoc Y Ha ndi

Chiu trach nhiém chinh: Nguyén Xuan Hau
Email: hxn86@yahoo.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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needle aspiration cytology, positive result 58.2%.
Papillary thyroid cancer is the most common type 89.3%
Conclusions: age most seen under 45, female > male,
ultrasound and FNA has an inpotant role in the diagnosis,
papillary carcinoma is the most common.

Key words: dicnical, subclinical features, thyroid cancer

I. DAT VAN PE

Ung thu tuyén giap chiém 1-2% trong tat ca
cac loai ung thu nhung chiém dén 90% ung thu
cla cac tuyén ndi tiét[1],[2]. Ung thu tuyén giap
bao gém: ung thu tuyén gidp thé biét hda, thé
tly va thé khéng biét hda. Ung thu tuyén gidp
thé biét hda chiém ti 1é 90-95% trong tong s6
ung thu tuyén giap véi 80-85% la ung thu tuyén
gidp thé nhd, 5-10% ung thu tuyén gidp thé
nang. Ung thu tuyén gidp thé tay chiém 5%
trong tdng s6 ung thu tuyén giap, thé khdng biét
héa chiém <1%. Ung thu tuyén gidp thé biét
hda tién trién chdm, bénh nhén thudng dén vién
& giai doan chua di can xa, u tai chd va hach di
cdn con co thé cdt bo dudgc va tién lugng tt. Ti
Ié sbng 10 nam cho bénh nhan ung thu tuyén
giap thé nhu, thé nang va t& bao Hurthle, thé
tdy, th€ kém biét hdéa lan lugt la: 93%, 85%,
76%, 75% va 14%. V&i mong mudn nang cao
chat lugng kham chita bénh va diéu tri, viéc
nghién cu vé d3c diém ung thu tuyén gidp ngay
cang dugc quan tdm. Vi vay nghién clu nay
dugc thuc hién nhdm muc dich nhan xét mét s6
déc diém 1am sang va can 1am sang cla ung thu
tuyén giap.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghlen clru: Gom 122 bénh
nhan ung thu tuyén gidp dugc phau thuat tai
Bénh vién Dai hoc Y Ha NGi tuthang 11/2014
dén thang 01/2017.
- Tiéu chudn lua chon: Bé&nh nhan ung thu
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tuyén giap dugc phau thuat tai Bénh V|en bai
hoc Y Ha Ndi; C6 gidi phau bénh sau mé 13 ung
thu tuyén giap, Khong phat hién di can hach
béng thdm kham va siéu &m trudc phau thudt;
HO sa bénh an day da

- Tiéu chuan logi tra: H6 sd bénh an khong
day du hodc that lac; Giai phiu bénh sau md
khong phai ung thu tuyén giap

2.2 Phucong phap nghién ciru:

- Thiét ké nghién cuu: MO ta hoi cliiu két hgp
ti€n clru

- Cdc bubc tién hanh: Lap bénh an nghién
cru va lay so liéu theo cac chi tiéu.

- Nhép va xur'ly s6 liéu bang phan mém SPSS 20.0

IlIl. KET QUA NGHIEN cUU
3.1 Pac diém 1am sang
Tudi va gldl
Bang 1: tudi va gla‘l cua nhom nghlen ciu

Nhom tuodi SO bénh nhan | Ty lé %
<45 76 62.3%
>45 46 37.7%
Tudi trung binh 42.39 +11.32
Gidi
Nam 18 14.8%
NT 104 85.2%

TuGi trung binh cia nhdm nghién ciu la
42.39 + 11.32, trong do ti Ié Nt/ Nam : 5.78/1

Ly do vao vién

Bang 2: ly do vao vién

LDVV S0 bénh nhan | Ty lé %
Ty sG thay u
viing cb 22 18%
Nuot vudng 16 13.1%
Khan ti€éng 1 0.8%
Kham SK phat
hién u 83 68%
Thai gian TB dén

Thdi gian trung binh tir khi xuat hién triéu
chitng dén khi bénh nhan dén kham la 2.86 +
10.83, phan I8n bénh nhan phat hién bénh khi
kham sutc khde dinh ky chiém 68%.

Kham lam sang

Bang 3: Vi tri u trén Idm sang

Vitriu SO lugng | Ty lé %
Khdng sd thay u 36 29.6%
U thuy phai 47 38.5%
U thay trai 35 28.7%
U eo tuyén giap 3 2.5%
U hai thay tuyé'n giap 1 0.8%

Kham lam sang thudng phat hién u thuy phai
tuyén giap chiém 38.5%.

2.2. Pic diém can lam sang

Hormon tuyén giap: Phan 16n bénh nhan c6
gid tri xét nghiém TSH trong gidi han binh

thudng chiém 88.5%,phan I6n bénh nhan co
nong do T3 trong mau tang chiém 52.5%, va
85.2% bénh nhan xét ngiém T4 trong gidi han
binh thuGng

Pac diém trén siéu am

Bang 4: S6 luong u va vi tri u trén siéu am

SO lugng u | SO bénh nhan Ty 1€ %
1 100 82%
2 15 12.3%
3 7 5.7%
Vitriu
Thuy phai 66 54.1%
Thay trai 49 40.2%
Eo giap 3 2.5%
U hai thuy o

Phan I6n bénh nhan phat hién 1 u trén siéu
am chiém 82%; vi tri u thuGng gap nhat la thay
phai tuyén giap chiém 54.1%.

Kich thudc u trén siéu am

Bang 5: Pac diém kich thudc u trén siéu 4m

Kich thuéc u | S6 bénh nhan | Ty lé %
<lcm 60 49.2%
1-2cm 45 36.9%
<2cm 17 13.9%

Phan I6n bénh nhan cé u kich thudc <1 cm
chiém 49.2%

Phan do TIRADS trén siéu am

Bang 6: phan do TIRADS cua u trén siéu 4m

TIRADS 3 4 5
S6 bénh nhan 22 90 10
Ty 1€ % 18% 73.8% 8.2%

Phan 16n bénh nhan cé dac diém TIRADS IV
trén siéu am chiém 73.8%.
Choc hat té bao

10,7%

Biéu dé 1: Thé md bénh hoc ung thu tuyén giap
Thé md bénh hoc thudng gdp nhéat 13 thé nha
chiém 89.3%
Bang 7: Két qua choc hut té bao

Ung thu | Nghi ngd |Lanh tinh
S6 bénh nhan 71 47 1
Ty 1€ % 58.2% 38.5% 4%

Phan I6n bénh nhan cé xét nghiém té bao
chén doan 1a ung thu tuyén giap chiém 58.2%

2.3. Két qua giai phau bénh: Thé méd bénh
hoc
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IV. BAN LUAN

4.1 Pic diém lam sang: Trong nghién cliu
cla ching t6i tudi cla bénh nhan tham gia
nghién ciu tir 20-68 tudi, tudi trung binh cla
nhém nghiém cu la 42.39 £ 11.32, phan Ién
bénh nhan tham gia nghién cliu cé tudi < 45
chiém 62.3%. Ti Ié Nt/ Nam chiém 5.78/1, ti |é
s6 bénh nhan nir tham gia nghién clu chiém
85.2%. Két qua nay phu hgp véi nghién ciu
Globocan 2012 ung thu tuyén gidp thudng gap &
nt nhiéu hon nam, tuy nhién theo nghién ctru
cla Globocan ti |é nit/nam la 3/1 [1].

Phan 16n bénh nhan khong c6 triéu chiing
trén lam sang ma phat hién bénh qua tham
kham tinh cd phat hién chiém 68%, két qua nay
phu hgp véi nhiéu nghién ciu trudc do.

4.2 Dic diém can lam sang

4.2.1 Gia tri TSH. Trong nghién cla ching toi
phan I6n bénh nhan c6 xét nghiém TSH trong
gidi han binh thugng chiém 88.5%, ti 1€ bénh
nhan cd xét nghiém TSH tang chi chiém 5%.
Diéu nay khac biét vdi nghién cltu cla Jidy Jin ti
|é bénh nhan c6é xét nghiém TSH tdng chi€m
65% trong tdng s6 bénh nhan ung thu tuyén
giap [4], nghién clru clia Hay Mart cho thay ti 1€
TSH tang chiém 52% trong tdng s& bénh nhan
ung thu tuyén giap [5].

4.2.2 Bic diém trén siéu dm: Siéu dm phép
xac dinh vi tri, kich thudc, s6 lugng, hinh thai va
su’ xam 1&n khdi u tuyén gidp va hach c6. Trén
hinh anh siéu am khoi ung thu tuyén giap
thudng cd cac dau hiéu hinh anh nhan dac giam
am, ranh giéi khong rd, cé tang sinh mach
manh, cé thé cd véi hda trong khai.

Trong nghién clfu cta chdng t6i 47.5% bénh
nhan cé vi voi hda; u la nhan giam am chiém
86.1%; u cd ranh gigi khéng rd chiém 30.6%.
Nghién clfu cla tac gia Lé Cong Dinh tai bénh
vién Bach Mai nam 2013 c6 doi chirng giifa siéu
am va k&t qua md bénh hoc sau md cho thdy
73,7% bénh nhan ung thu cé vi v6i hda, u la
nhan giam am chiém tdi 79,8%; 57,89% bénh
nhan ung thu u cd ranh gigi khong ro.

Theo Breast Imaging Reporting and Data
System ti Ié phan tram ac tinh tinh theo thang
diém TIRADS 1 TIRADS 3 (<5% ung thu),
TIRADS 4 (5-80% ung thu), and TIRADS 5
(>80% ung thu). D6 nhay, d6 dac hiéu, gia tri
du bao duong tinh, gia tri du bao am tinh va do
chinh xac lan lugt la: 88, 49, 49, 88, and 94%
[6],[7]. Trong nghién clu cla ching t6i ti 1é
TIRADS 3, 4, 5 Ian Iugt 1a 18%; 73.8%; 8.2%,
khong cé bénh nhan nao cé TIRADS 2.
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4.2.3 Choc hut té bao: La xét nghiém cé gia
tri cao, cho két qua nhanh va tugng déi an toan.
C6 thé 1am t& bao hoc tai u hodc tai hach. Thong
thudng té bao hoc tai u cd gia tri cao doi vai ung
thu tuyén gidp thé nhd, va dé nhdy khéng cao
trong ung thu tuyén giap thé nang. Theo thdng
ké cla tac gid Nguyén Hoang Nhu Nga ndm
2002 thong ké trén 284 bénh nhan tai bénh vién
K cho thdy FNA cd do nhay 79,54%, d6 dac hiéu
96,71%, d6 chinh xac 88,3% va gia tri clia chan
doan duong tinh 95,45%. Theo tac gia Lin va cong
su’ cho thay néu két hgp ca siéu am va choc hdt t€
bao cd thé cho thdy gia tri clia chan doan dudng
tinh 96,34%, gia tri clia chdn dodn am tinh la
91,7%, d6 dac hiéu lén tGi 99%. Trong nghién clru
clia ching t6i ti Ié am tinh gia la 4%.

4.3 Két qua giai phau bénh: Trong nghién
cliu cta ching tdi, ung thu tuyén gidp thé nhi
chiém ti Ié cao nhat 89.3%, sau d dén thé nang
10.3%, khdng cé bénh nhan nao thé tly va thé
kém biét hda. Ti |1é thé nhl cao hon so v8i mot
s6 nghién cltu trudc d6 80%.

V. KET LUAN

Tudi méc bénh trung binh 13, cht yéu dudi 45
tudi. Ti 1& nii/nam 1a :5.78/1. Phan I6n bénh
nhan phat hién bénh khi kham sirc khoe dinh ky.
Kham thuc thé thudng s& thay u thly phai tuyén
giap chiém 38,5%. Trén siéu am da s6 la mét
khGi u, kich thudc <1cm, TIRADS 4. Choc hit té
bao ti Ié dudng tinh 58.2%. M6 bénh hoc ung
thu' tuyén gidp cha yéu 1a thé nhd chiém 89,3%.
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KET QUA PIEU TRI NGAN HAN CUA PHU'O'NG PHAP LASER NOI MACH
TRONG PIEU TRI SUY TINH MACH HIEN LON MAN TiNH

Bui Vin Diing’, Nguyén Minh Dirc’, Ping Thi Vigt Ha?,
Nguyén Trung Anh!, Vii Thi Thanh Huyén'?, Pham Thang!

TOM TAT?

Muc tiéu. danh gia hiéu qua diéu tri laser noi
mach trong suy tinh mach hién I6n man tinh. D67
tuong va phuong phap. Nghién cltu can thiép
khong c¢é nhdm chirng trén 38 bénh nhan vdéi 46 chan
(tweng duong 46 tinh mach hién 16n) dudc diéu tri
laser nGi mach va theo dGi sau laser mét thang. Két
qua: Sau diéu tri 1 thang ti 1é thanh cong trén Iam
sang dat 100% (hét hodc giam cac triéu chlng). Trén
siéu am Doppler ty 1€ thanh cong dat 95,65% (tinh
mach tac hoan toan khdng con dong trao ngugc). Ti 1€
thanh c6ng tuong ddi la 4,35% (tinh mach tac khéng
hoan toan nhung dong trao ngugc con dudi 0,5 giay).
Khong co truGng hop nao bi that bai. Mot s6 tac dung
phu & mlc do nhe nhu cdng dau doc doan laser, bam
tim trén da. Khong cd bién chiing nang né. Két luanm.
phuong phap diéu tri laser ndi mach la tha thuat it xam
lan, an toan, hiéu qua cao, nén dugc ap dung rong rdi
trong diéu tri suy tinh mach chi dudi man tinh.

Tur khoa: suy tinh mach, laser ndi mach.

SUMMARY
SHORT-TERM RESULTS OF ENDOVENOUS LASER
THERAPY IN THE TREATMENT OF CHRONIC
GREAT SAPHENOUS VEIN INSUFFICIENCY
Objective: to asess the efficacy of endovenous
laser treatment in chronic great saphenous vein
insufficiency. Subjects and Methods: An
intervention study without a control group included of
38 patients (46 limbs) treated with Laser therapy and
one-month follow-up. Results: After one-month
treatment, the results showed that, the clinical success
rate was 100% (off or reduced symptoms). On
Doppler Ultrasound: the success rate was 95.65%
(completely obstructed vein without reflux flow). The
relatively successful rate was 4.35% (incompletely
obstructed vein with reflux flow was less than 0.5
seconds). There were no failure cases. Some mild side
effects such as pain along the the treated areas, bruising
of the skin. There were not severe complications after
intervention. Conclusion: endovenous laser treatment is
a minimally invasive procedure, safe, highly effective, and
should be widely used in the treatment of chronic great
saphenous veins insufficiency.
Key words: Chronic
endovenous laser treatment

venous insufficiency,
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I. DAT VAN DE

Suy tinh mach chi dugi man tinh la bénh ly
tucng d6i phé bién trong cdng déng dan cu véi
ty 1& mac cang ngay cang gia tang. Bénh thuGng
gdp hon & ngudi cao tudi dic biét 1a phu ni.
Biéu hién 1am sang rat phong phu, ¢ thé khdng
gay ra triéu chiing gi, chi anh hudng vé mat
thdm my hodc cd thé cd cac biéu hién ndng
chan, chubt rat vé dém, dau chan, phu & chan,
nhiém sac t6 da, xd héa da chan, eczema... va
ndng hon la loét da, tdc mach diéu tri rat kho
khan va chi phi diéu tri cao [2].

Hién nay trén thé gidi da ap dung nhiéu bién
phap diéu tri khac nhau déi véi suy tinh mach chi
dudi man tinh: don doc hoac phdi hgp tuy theo
mic d0 tram trong cua bénh va nhu cau cla
ngudi bénh. Cac bién phap khong dung thudc chi
c6 tac dung lam han ché cac triéu ching va lam
chdm tién trién cta bénh. Khi bénh dén giai
doan nang han thi phai sir dung cac bién phap
diéu tri can thiép khac. Phuong phap diéu tri can
thiép cd dién cod tinh xdm 18n cao, c6 thé cd cac
bién chiing do gdy mé, phau thuit, dé lai seo
[3]. Ngay nay da cd nhitng phuong phap diéu tri
mdi, trong dd laser néi mach la phuang phap it
xam |an, thdi gian h6i phuc nhanh, it bién ching
[4]. O cac nudc phat trién, nhitng phuong phap
mdi nay da dugdc ap dung tir gan 2 thap ky nay
va cé nhiéu nghién cfu da chirng minh tinh hiéu
qua, uu viét cta nd. Tuy nhién tai Viét Nam,
nhitng day la phucng phap diéu tri con kha mdi
mé, chi bdt dau ap dung vai ndam gan day 6 mot
SO cd sG y t€ I6n va con it nghién cru vé van dé
nay. Chinh vi vay, ching t6i ti€n hanh nghién
clru @& tai nham danh gia két qua diéu tri ngdn
han ctia phuong phap laser néi mach trong diéu
tri suy tinh mach hién 16n man tinh tai Bénh vién
Lao khoa trung uong.

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

2.1. Poi tugng nghién ciru: Cac bénh
nhan tir 50 tudi trd 1én dugc kham, chan doéan
suy tinh mach hién I6n man tinh va dudc diéu tri
bdng phuong phap laser ndi mach tai Bénh vién
Lo khoa Trung Uong trong thsi gian tur thang
01/2014 dén thang 12/2014.
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Tiéu chudn chon bénh nhén: Cac bénh nhan
> 50 tudi dudc chan doan suy tinh mach hién
I6n man tinh véi céc tiéu chuén sau: 1dm sang cé
mot hodc nhiéu cac triéu chirng ¢ nang cua suy
tinh mach chi dudi man tinh (ti'c ndng chan, dau
chan, nglra chan, chudt rat vé dém, té chan,
cam giac bong rat, kim cham...) [2], triéu chiing
thuc thé (suy tinh mach chi dudi man tinh theo
phan dé lam sang CEAP (Clinical-Etiology-
Anatomical- Pathophysiology) tir C2 dén C6),
hinh &nh siéu &m Doppler mach cé vi tri tén
thuong 1a cac tinh mach hién 16n cé ddc diém
thdi gian dong trao ngudc tai than tinh mach > 1
gidy, duong kinh than tinh mach =5mm; tinh
mach ndam sau cach mat da > 3mm, tinh mach
c6 dudng di tuong d6i thang; bénh nhan déng y
tham gia nghién c(u.

Tiéu chuan loai trir: Bénh nhan dang ¢ huyét
khoi tinh mach sau va/ hoac nong cap tinh; co
bénh ly gay r6i loan déng mau; bi di dang mach
mau bam sinh nhu rd déng tinh mach...; bénh ly
ddéng mach ngoai vi; Chi s§ ¢ chan/canh tay
(ABI) < 0,8; dang trong tinh trang nhiém trung
hay dang sot; tién st di Ung véi thubc gay té
hay di i'ng vdi nhiéu loai thubc khac; bi suy ca
tinh mach khac & chan (tinh mach hién bé, tinh
mach sdu, tinh mach xuyén) ngoai tinh mach
hién 16n.

2.2. Phuong phap nghién ciru: Nghién ciu
can thiép khong do6i chirng, chon mau thuan
tién. Bi€n s6 nghién clru: Thong tin chung vé doi
tugng: ho tén, tudi, gidi; triéu chiing cd ndng
trudc va sau diéu tri 1 thang (ti'c nang chi dudi,
dau chi duGi, phu chan, chudt rat vé dém, ngla
chan, triéu ching khac: ndéng rat, té, kim
cham...); phan do CEAP trudc va sau diéu tri 1
thang; thang diém dd ndng ldm sang (VCSS)
truéc va sau diéu tri 1 thang; vi tri tinh mach
hién 16n dugc diéu tri laser; hinh anh bui gidn
tinh mach nong; chiéu dai doan tinh mach diéu
tri laser, nang lugng laser st dung trong diéu tri;
hiéu qua gay tac doan tinh mach diéu tri laser
(doan dui) sau diéu tri 1 thang; dudng kinh tinh

mach trudc diéu tri va sau diéu tri 1 thang; thoi
gian dong trao ngugc tinh mach trudc diéu tri va
sau diéu tri 1 thang; cac tac dung phu va bién
chiing ghi nhan trong vong 1 thang sau diéu tri
(Pau, bam tim trén da tai cho choc kim va doc
tinh mach, r6i loan sac t6 da -tham da, bong da,
di cdm da chan, viém mo vi tri choc kim, phan
Ung thudc gay té: di iing, shock, huyé't khGi tinh
mach sau, huyét khdi tinh mach sdu gay thuyén
tac dong mach ph0| nhiém khuan huyét, khac. )

2.3. Xir ly s0 liéu: Cac s0 liéu dugc xt ly va
phan tich bdng phan mém thdng ké y hoc SPSS
16.0. SU dung cac thuat toan: tinh ty Ié€ phan
trdm, tinh gid tri trung binh. SI dung test x? dé
phan tich méi lién quan gilta cac bién, T-test dé
so sanh gid tri trung binh. Su khac biét cé y
nghia thong ké khi p < 0,05

Ill. KET QUA NGHIEN cU'U

3.1. Péc diém chung: S6 lugng bénh nhan
trong nghién ciru la 38 bénh nhan vdi 46 chan
(tuong duong 46 tinh mach hién I16n) dugc diéu
tri laser. TuGi trung binh 1a 58,9 + 8,3 tuGi, dao
ddng tir 50 — 86 tudi. Da s6 cac bénh nhan trong
nghién ctu la nir gidi (73,7%), ty 1€ nit/nam la
2,8/1. Chiéu dai doan tinh mach dugc diéu tri
laser trung binh la 29,6 cm + 6,3, ngdn nhét la
19cm va dai nhat la 44cm. MUc nang lugng laser
dung cho 1 cm tinh mach trung binh la 67,5
J/cm (53-82]/cm).

3.2. Panh giad két qua diéu tri ngan han
cua phuong phap Laser néi mach trong
diéu tri suy tinh mach hién Ion man tinh

Thay doi trén Iam sang sau diéu tri: Sau
diéu tri 1 thang céc triéu chirng déu giam: tic
nang chan giam tr 100% xudng con 78,3%, dau
chi dugi giam tir 50% xudng con 26,1%, phu
chan gidm tir 47,8% xudng con 8,7%, chudt rut
giam tur 89,1% xudng con 10,9, nglra chan giam
tUr 23,9% xubng con 4,3. Cac triéu chirng khac
(t&, nong rat, kim cham...) giam tir 43,5% xudng
con 2,2%.

1%

A0

il

N-46
= trucro Jiéu tr)

- S disu g 1
thang

——
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Biéu dé 1. Thay déi phédn dé CEAP trudc va sau laser 1 thang
Sau 1 thang diéu tri theo phan do CEAP, ty Ié nhdm C3 giam tir 30,4% xudng con 0%, d6 C2 tur
43,5% tdng thanh 47,8% va C1 tr khong cé chan nao tang thanh 26,1%. S6 chan & mirc do ndng C4
chiém 26,1% khong giam sau 1 thang diéu tri.

VCSS

® Truce didu tr)

= Sau dieutr] 1 thang

Truoe diéu try Sau dieutr 1
thang

Biéu do 2. Thay doi thang diém do ning 1am sang sau diéu tri

Sau 1 thang diéu tri, VCSS trung binh gidam 54,3% s& diém so vdi trudc diéu tri, tir 4,6 £ 1,6 diém
xubng con 2,1+ 0,9 diém. Su thay ddi cd y nghia thdng ké (p < 0,001).

Thay doéi trén siéu 4m Doppler sau diéu tri

4.3%
m Tac hoan toan
W Tic khéng hoan toan
khéngtic 0%

n =46

Bi€u dd 3. Hiéu qua gy tac tinh mach sau diéu tri 1 thang
Sau 1 thang diéu tri hiéu qua gay tac tinh mach: 95,7% dat két qua rat tét; 4,3% dat két qua
tugng doi tot; khong cd trudng hdp nao that bai.
Su’ thay déi phén nhdm tinh mach theo thoi gian dong trao nguoc
Bang 1. Bac diém phdn nhém tinh mach theo thoi gian dong trao nguoc (N=46)

_ Phan nhoém TM theo thoi Tru'dc diéu tri Sau diéu tri 1 thang
VitriT™M - s .
: gian dong trao ngu'gc n % n %
Khong cé dong trao ngugc 0 0 44 95,7%
Poan dui 0 < Dong trao ngugc <0.5s 0 0 2 4,3%
(duoc diéu tri | 0.5 < Dong trao ngugc <1s 0 0 0 0
laser) Dong trao ngugc > 1s 46 100% 0 0
Tong 46 100% 46 100%
Poan cing Khéng co dc:)ng trao ngugc 4 8,7% 9 19,6%
chan 0< Don‘g trao‘ ngugc <0.5s 2 4,4% 12 26,1%
(khéng diéu tri 0.5 < Dong trao ngugc <1s 7 15,2% 7 15,2%
Jaser) ’ Dong trao Dgu’qc 2 1s 33 71,7% 18 39,1%
Tong 46 100% 46 100%

Phan nhom tinh mach theo thdi gian dong trao ngugc tai doan dui: Trudc diéu tri 46/46 tinh mach
c6 dong trao ngugc > 1 gidy, sau 1 thang diéu tri c6 95,7% dat két qua rat tot (khong con dong trao
ngugc), 4,3% dat két qua tuong doi tot (con dong trao ngugc nhung thai gian < 0,5 giay). Khong co
trudng hdp nao that bai (con dong trao ngugc > 0,5 gidy). Tai doan cang chan: S6 tinh mach cd
dong trao ngugc = 1 gidy giam tr 71,7% xudng con 39,1%. S6 tinh mach khong cé dong trao ngugc
tang tir 8,7% lén thanh 19,6%. S6 tinh mach ¢ 0,5 < dong trao ngugc <1s gilr nguyén ty 1€ 15,2%.
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Bang 2. Buong kinh va thoi gian dong trao nguoc cua tinh mach trudc va sau diéu tri

N = 46 Trudc diéu | Sau DT 1
VitriTM tri thang P
Chi so X + 8D
. L Tai quai 10,1 +1,8 7,8+1,3 < 0,001
oandui | Dforg KNI | Taigizadui | 6911 | 55%10 | <0001
(laser) ' Tai ngang goi 7,0 £1,4 51+1,1 | <0,001
Thdi gian dong trao ngugc tinh mach (s)] 3+ 1,8 0,01 £ 0,07 | < 0,001
Poan cang chan Pudng kinh tinh mach (mm) 4,1+1,3 3,4+ 1,0 < 0,001
(Khdng laser) Thdi gian dong trao ngugc (s) 1,4+0,9 0,7+0,6 | <0,001

O doan tinh mach hién 16n dugc diéu tri laser
sau 1 thang diéu tri dudng kinh tinh mach tai cac
vi tri déu gidm: tai quai tinh mach giam 22,8%
so vdi trudc diéu tri; tai gilta dui giam 20,3%, tai
ngang gdi gidm 27,1%, sy thay ddi c6 y nghia
thong ké v8i p < 0,001. Thgi gian dong trao
ngugc trung binh giam tur 3 gidy giam xuéng gan
nhu khéng con la 0,01 gidy, doan tinh mach hién
I6n phia dugi khong diéu tri laser sau 1 thang
dudng kinh tinh mach ciing gidm 16,5%, thdi
gian dong trao ngudc trung binh giam tU 1,4
gidy xubng 0,7 giay, su khac biét cdé y nghia
théng ké véi p < 0,001.

IV. BAN LUAN

Két qua diéu tri sau 1 thang trong nghién cru
cla ching t6i cho thdy ty 1€ thanh cong trén
ldm sang (két qua tot va rat tot) dat dugc &
100%. Céc triéu chirng déu giam dang k& so vdi
trudc diéu tri. K&t qua nay tuang dugng vdi ty I€
giam triéu chdng sau diéu tri 1 thang trong
nghién cu tai Viét Nam (95%) [5].

CEAP |a phan dd 1am sang dugc s dung phé
bi€én nhat trong cac nghién clfu vé suy tinh mach
chi dudi man tinh. Tuy c6 mét s6 nhugc diém
nhu phu thudc hoan toan vao quyét dinh cla bac
si khi tham kham, khong phan anh dugc nhu cau
cling nhu tinh cap thiét phai diéu tri, thi€u chinh
xac khi danh gia su tién trién clia bénh nhung
ching téi van s dung phan d6 CEAP dé& danh
gia bdi tinh thuan tién cda phan do nay. Trong
nghién c(tu cla ching t6i sau 1 thang diéu tri
phan d6 C3 gidam nhiéu nhat, sau do la phan do
C2, d6 C1 tUr khong c6 chan nao tang thanh
26,1% do c6 10,8% tir C3 va 15,2% tu C2
chuyén thanh C1. S8 chan dd C4 trudc va sau
diéu tri 1 thang khong thay d6i. Cac chi & mic
d6 C4 trong nghién clru déu Ia rdi loan sac t6 da
dang tham. D6 la bién ching lau dai ma bénh
gay ra, do vay 1 thang sau diéu tri la thdi gian
qua ngan dé cb thé nhan thdy su thay dbi cua
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hinh anh bién chrng nay va can phai co thoi
gian theo doi nhiéu hon.

Thang diém dd nang suy tinh mach trén Iam
sang VCSS ra ddi da khac phuc dugc cac nhugc
diém cla phan dd 1dm sang CEAP. Chlng tdi
nhén thdy rang trong nghién cltu, danh gia theo
phan d6 lam sang CEAP thi nhém bénh nhan C4
khéng giam ti I1é so véi trudc diéu tri, nhung sur
dung thang diém VCSS thi diém VCSS trung binh
giam cd y nghia thong ké 54,3% so vdi trudc
diéu tri. D6 chinh 13 Ii do thang diém VSCC dudc
sir dung dé déanh gia phéi hdp véi phan dd CEAP.

Hiéu qua gay tac doan tinh mach sau diéu tri
1 thang cho thady 95,7% dat két qua rat tot;
4,3% dat két qua tuang doi tot; khong co trudng
hop nao that bai. K&t qua cta ching téi cling
tuang tu nhu két qua cac bao cao khac trén thé
gidi vé diéu tri suy tinh mach chi dugi man tinh
bdng laser ndi mach: ndm 2001 bao cdo 90 ca
tinh mach hién I6n diéu tri véi laser 810nm tai
My, ti |é thanh cOong sau 6 thang la 96% va sau 2
nam la trén 90% [6]. Nghién clfu tai Viét Nam
nam 2008-2009 diéu tri 95 chan, trong d6 80
bénh nhan két qua thanh cong sau 1 thang diéu
tri 13 100%.

Hiéu qua cua diéu tri cling dugc ching toi
khang dinh thdng qua danh gid su thay ddi cac
chi s siéu 4m cla doan tinh mach hién 16n con
lai phia duGi khéng can thiép laser. Két qua cua
chiing t6i tugng tu nghién clu tai Phap [7].

Tai doan tinh mach hién 18n dugc diéu tri
laser sau 1 thang, dudng kinh tinh mach tai cac
vi tri déu gidam c6 y nghia thong ké. Thdi gian
dong trao ngugc trung binh giam xu6ng gan nhu
khdng con 1a 0,01 gidy, doan tinh mach hién 16n
phia dudi khong diéu tri laser sau 1 thang dudng
kinh tinh mach cling giam cé y nghia thong ké.
Khi mét tinh mach bi tdc hoan toan, t6 chirc bén
trong long mach thay vi con dong chay va an
xep thi d3 bi 1ap t&c day bdi huyét khdi va to
chirc xo, an khong xep. Cung vdi thgi gian,
nhitng t& chirc nay dan bi tiéu di, xa hda, 1dng
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tinh mach co nho lai va cudi cung bién tinh mach
dd chi con la sgi xa nho dudi da. Cac nghién cru
khac trén thé gidi déu cho thdy siéu am sau 1
thang tinh mach bj tdc hoan toan, khéng c6 phd
dong chay, sau 3 thang kich thudc tinh mach nho
hon so vdi trudc, sau 1 nam tinh mach teo nho.

V. KET LUAN

Phuong phap diéu tri laser ndi mach la mot
tha thuat it xam 13n, an toan, chi can gay té cuc
b0, thai gian diéu tri nhanh, ti I& thanh cong cao,
h6i phuc nhanh, rat hiém cé bién ching, tinh
thdm my cao, nén dugc dp dung rdng rai trong
diéu tri suy tinh mach chi dugi man tinh.
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CONG TAC CHAM SOC, PHONG CHONG ROI LOAN DINH DUO'NG LIPID
VA CAC BENH MAN TINH KHONG LAY TAI HUYEN TUONG DUONG
TINH NGHE AN NAM 2014

TOM TAT?

Muc tiéu. Danh gia cong tac cham séc, phong
chong réi loan dinh duGng lipid va cac bénh man tinh
khong lay tai huyén Tugng Duong tinh Nghé An nam
2014. Phuong phdp. mo ta cé phan tich qua cudc
diéu tra cdt ngang. Két qua: Hau hét ngudi dan
khéng biét vé hau qua cua roi loan lipid mau.100%
can bd y t€ va can bd ban nganh tuyén huyén va xa
déu c6 nhu cau dugc tap huan vé quan ly va cham séc
bénh nhan r6i loan lipid mau. bia phuong chua cé ban
chi dao hay van ban vé phong bénh réi loan lipid
mau. Két Juan: Cac cap y t€ va chinh quyén huyén
Tudng Dudng can [6ng ghép, phdi hgp cac hoat dong
phong chdng r6i loan dinh dugng lipid va cac bénh
khéng lay nhiém vao cac ké hoach trién khai cong tac
Y t€ tai dia phugng.

SUMMARY
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DISEASES IN TUONG DUONG DISTRICT,

NGHE AN IN2014

Objective: Evaluating the care, prevention of lipid
disorders and chronic non-contagious diseases of in
Tuong Duong district, Nghe An province in 2014.
Methods. cross sectional survey. Results. Most of
the people did not know the consequences of blood
lipid disorders. 100% of district health care staff were
in need of training in management of patients with
lipid disorders. Local authorities had no steering
committe or document concerning blood lipid disorder
prevention. Conclusion. The medical professionals
and local government need to integrate and
coordinate activities of lipid disorder and chronic non-
contagious disease prevention into local medical plans

Keyword: blood lipid disorders, hyperlipidemia,
hypercholesteremia

I. DAT VAN DE

V8i nén kinh t& md clra, phat trién theo co
ché thi trudng, ddi s6ng cla nhan dan ta da
dugc cai thién ro rét, ty Ié thi€u dinh duGng da
giam xudng dang k&. Tuy nhién ty I& cac bénh
man tinh nhu thira can béo phi, dai thao dudng,
tang huyét ap, bénh tim mach... xu hudng ngay
cang gia tang [1]. Cac bénh man tinh lién quan
chat ché tdi tinh trang dinh duGng - lipid do la
dai thao duGng typ 2, bénh tim mach, tiang
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huyet ap. R&i loan chuyén hod lipid mau la
nguyén nhan dan téi vita xd dong mach [2]

O Viét Nam chua c6 sO liéu day du vé tinh
trang dinh duGng - lipid & ngudi trudng thanh,
mdi chi cé cac nghién ciu |é té vé tinh trang roi
loan lipid mau, chd yéu la cac nghién clu trén
bénh nhan trong bénh vién. Pac biét chua co cac
nghién cltu mét cach hé thong trén cong dong.
Trong giai doan hién nay, Viét Nam cd nhiing
thay d6i vé kinh t& - x& hdi, ché do &n, 18i séng
cd nhiéu thay déi. Diéu dé da tac dong tsi md
hinh bénh tat va “nhiimg van dé sic khoé mdi nay
sinh” can dugc theo doi, danh gia kip thai. Chinh vi
vay ching toi da tién hanh nghién cltu “Céng tac
phong, chdng rdi loan dinh dubng Lipid va cdc
bénh man tinh khdng I8y tai 2 xa cua huyén Tuong
Duong tinh Nghé An nam 2014

II. Ol TUQONG VA PHUO'NG PHAP NGHIEN CU'U
1. Pia ban, thdi gian nghién ciru: Nghién
cru dugc thuc hién tai hai xa cta huyén Tuong

II. KET QUA NGHIEN cU'U

Duadng la xa Yén Na va xa Thach Giam tir thang
3 dén thang 6 nam 2014.

- Xa Thach Giam dai dién cho ving ngoai la
vung cd diéu kién dudng xa giao thong di lai thuan
tién. Nghé nghiép chu yéu la lao dong tu do (lam
né, lam thué, lam vudn budn ban nho [&..).

- Xa@ Yén Na dai dién cho vung trong la ving
sau, xa, diéu kién dudng xa giao thong di lai khd
khan. Diéu kién kinh té& khé khan, lac hau, céng
viéc chinh cla ngudi dan la lam ray xa nha 3-7
km di bo dudng doi nui.

2. Poi tugng nghién clru: Ngusi trudng
thanh tir 25-64 tudi chia lam 4 nhém tudi: 25-34
tudi, 35 - 44 tudi, 45-54 tudi, 55-64 tudi va moi
nhdm tudi chia thanh 2 gidi, ¢ thdi gian cu trd
tai dia phuong it nhat 5 nam.

3. Phu‘dng phap nghién ciru: Nghlen ctru
dich té hoc mo ta c6 phan tich qua cudc diéu tra
cat ngang nhdm xac dinh ty 1&€ r6i loan dinh
duBng lipid mau va cac bénh man tinh khong lay

Bang 3.1. Cach thirc xu’ tri cua nguoi dan khi bi bénh

. . Vung trong (n=64) | Vung ngoai (n=64) | Chung (n=128)
Cach xu tri SL % sL % SL % P
Ko khdm bénh 13 20,3 13 20,3 29 20,3 >0,05
Y t€ dén nha 0 0,0 0 0,0 0 0,0 >0,05
Dén tram y t€ xa 33 51,6 15 23,4 48 37,5 <0,05
Dén bénh vién 18 28,1 36 56,2 54 42,2 <0,05
Dén Y té€ tu nhan 0 0,0 5 7,8 5 3,9 <0,05

Ty Ié nguGi dan dén bénh vién khi bi bénh la cao nhat chiém 42,2%; ti€p theo la dén tram y té
chiém 37,5%. Ty |é ngudi dan tai vung ngoa| dén bénh vién la 56,2% trong khi ty lé nay o} vung
trong la 28 1%. Ngudgc lai, ty 1€ ngudi dan tai vung trong dén tram y t€ la 51,6% trong khi ty 1€ nay &
vling ngoéi la 23,4%. Su khac biét la rat cd y nghia thong ké véi p<0,05.

10 -

o N b O

\Ving ngoai

Ving trong Chung
Bi€u d6 3.1. Ty Ié ngudi dan da tirng dudc xét nghiém lipid mau
Ty |é ngugi dan da tirng dugc xét nghiém lipid mau la 5,5%. Ty Ié nay & vung ngoai la 7,8% cao
hon & vlung trong chi chiém 3,1%.
Bang 3.2. Thuc trang déi ngi can bé quan ly tham du tap huin vé cac bénh lién quan
dén réi loan lipid mau theo tuyén

Cac bénh lién quan dén | Can b0 y té tuyén Can bo ban nganh Can b0 y t€ tuyén xa
RLLP huyén (n = 20) tuyén xa (n = 18) (n=36)
Dai thao dudng Chua Chua Chua
Tang huyét ap Chua Chua Chua
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Tim mach

Chua

Chua

Chua

Ung thu

Chua

Chua

Chua

Bang trén cho thady chua co can bd y té€ hay can bd lanh dao ban nganh nao dugc tham du tap
huan vé quan ly, chdm soc cac bénh cd lién quan dén rdi loan lipid mau.
Bang 3.3. Thuc trang déi ngii can bé quan ly tham gia truyén théng vé cac bénh lién
quan dén réi loan lipid mau theo tuyén

Cac bénh lién quan dén | Can b0 y té€ tuyén | Can bo ban nganh tuyén | Can bo y té€ tuyén xa
RLLP huyén (n = 20) xa (n = 18) (n =36)
Dai thdo dudng Chua Chua Chua
Tang huyét ap Chua Chua Chua
RLLM Chua Chua Chua

Bang trén cho thady chua cd can bo y té hay can bo lanh dao ban nganh nao tham gia truyén
thong vé quan ly, cham soc bénh nhan roi loan lipid mau, dai thao dudng, cao huyét ap.
Bang 3.4. Nhu ciu tip hudn cua can bé quan ly vé cac bénh lién quan dén réi loan

lipid mau
Cac bénh lién quan dén Can bo y t€ tuyén Can b6 ban nganh Can b0 y té tuyén
RLLP huyén (n = 20) tuyén xa (n = 18) xa (n = 36)
Dai thao dudng 20/20 18/18 36/36
Tang huyét ap 20/20 18/18 36/36
Tim mach 20/20 18/18 36/36

Qua bang trén ta thady 100% can bd y té hay can bo 1anh dao ban nganh déu c6 nhu cau tap huan
vé quan ly, cham séc bénh nhan rai loan lipid mau, dai thdo dudng, cao huyét ap, tim mach.

Bang 3.5. Thuc trang vé ban chi dao phong chéng bénh lién quan dén réi loan lipid
mau

Thanh Iap ban chi dao Tuyén huyén | Xa vung trong | Xa vung ngoai
Chugong trinh phong chdng RLLM Chua Chua Chua
Chuang trinh phong chong BTD Chua Chua Chua
Chugng trinh phong chéng THA Chua Chua Chua
Chugng trinh phong chéng bénh tim mach Chua Chua Chua

Bang trén cho thdy ca tuyén tuyén va 2 xa vlung trong, viing ngoai déu chua cd ban chi dao phong
chdng bénh lién quan dén rai loan lipid mau.

Bang 3.6. Thuc trang vé cac van ban chi dao phong chong bénh lién quan dén réi loan
lipid mau

Van ban chi dao |  Tuyén huyén | Xa vung trong | X3 vlng ngoai
Van ban chinh quyén
Phong chéng RLLM Khong Khong Khéng
Phong chéng BTD Khong Khong Khéng
Phong chéng THA Khong Khong Khong
Phong chdng bénh tim mach Khong Khong Khong
Van ban nganh y té
Phong chéng RLLM Khdng Khdng Khdng
Phong chdng BTD o Khdng Khdng
Phong chéng THA (0] Khdng Khdng
Phong chdng bénh tim mach Khdng Khdng Khdng

Két qua bang trén cho thay ca chinh quyén tuyén huyén va 2 xa vung trong, viung ngoai déu
khong co van ban chi dao phong chdng bénh lién quan dén rGi loan lipid mau. Chi cd y té tuyén
huyén cé cac van ban chi dao phong chéng bénh dai thao dudng va tang huyét ap.

Bang 3.7. Thuc trang vé hoat dong kham bénh lién quan dén réi loan lipid mau

T6 chirc kham Tuyén huyén Xa vung trong Xa vung ngoai
Phat hién RLLM Co Khong Khong
Phat hién DTD (o) Khong Khong
Phat hién THA (o) Khong Khong
Phat hién bénh tim mach Co Khdng Khéng
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Qua bang trén ta thdy y té€ tuyén huyén da cé cac hoat ddng td chlic khdm bénh lién quan dén rGi
loan lipid mau nhu phat hién RLLM, phat hién dai thao dudng, phat hién tang huyét ap va bénh tim
mach. Y té€ tuyén xa & ca 2 vung déu chua cé cac hoat dong nay.

Bang 3.8. Thuc trang vé ké hoach va hoat dong cham soc cac bénh lién quan dén roi

loan lipid mau
Thong tin | Tuyénhuyén | Xavungtrong | X3 vlng ngoai
Ké hoach

K€ hoach guan ly bénh RLLM Khong Khong Khong

K€ hoach gquan ly bénh BTD Co Khong Khong

K& hoach quan ly bénh THA Co Khong Khong

K€ hoach quan ly bénh tim mach Khong Khéng Khong

Hoat dong cham soc
Bénh RLLM Co Khong Khong
Bénh DTD Co Khong Khong
Bénh THA Co Khong Co
Bénh tim mach Co Khong Khong

Qua bang trén ta thay y t€ tuyén huyén da co cac hoat dong quan ly, ké hoach cham séc bénh
lién quan dén rGi loan lipid mau. Y t€ tuyén xa & ca 2 vung déu chua cd cac hoat dong nay. Tuy
nhién xa vung ngoai da c6 hoat dong cham sdéc bénh tang huyét ap.

IV BAN LUAN

4.1. Cong tac phong, chéng réi loan dinh
dudong lipid ¢ nguoi trudng thanh: Nghién
cftu cach xur tri clia ngudi dan khi bi bénh ching
t6i thdy rang ty 1€ ngudi dan dén bénh vién khi
bi bénh la cao nhat chiém 42,2%; ti€p theo la
dén tram y té chiém 37,5%. Diéu nay chiing to
phan I8n ngudi dan da nhan thic dugc su can
thiét cua viéc khdam bénh dong thdi cling cho
thdy ngudi dan c6 sy’ quan tam kha I6n dén sirc
khoe clia ho tuy nhién van con 20,3% ngudi dan
khong di kham bénh, day la 1 son s6 khong hé
nho can thiét phai nghién clru sau hon tim ra
nguyén nhan cu thé bdi da s6 cac trudng hop
xuat hién bién chdng nang khi téi kham tap
trung 6 nhdom nay. Bang 3.1 ciing cho thay ty Ié
ngudi dan tai viung ngoai dén bénh vién la
56,2% trong khi ty 1& nay & vung trong la
28,1%. Ngudc lai, ty I& ngudi dan tai viing trong
dén tram y t€ la 51,6% trong khi ty 1€ nay &
vlng ngoai la 23,4%. Su khac biét la rat co y
nghia thong ké vdi p<0,05. Trén thuc t€ ving
ngoai co diéu kién dudng xa giao thong di lai
thuan tién, kinh t€ cta ngudi dan kha giad han
nén ngudi dan vung ngoai lua chon tdi bénh vién
cao han vung trong. Vung trong la ving sau, xa,
diéu kién dudng xa giao thong di lai kho khan,
diéu kién kinh t& kh¢ khan, lac hau, cong viéc
chinh la lam nudng ray nén thu nhap thap do dé
ma ngudi dan vung trong lua chon tGi tram y t€
khi c6 bénh dé tiét kiém kinh phi.

Két qua bang 3.1 cho thay ty I1é ngudi dan da
ting dugc xét nghiém lipid mau la 5,5%. biéu
nay cho thay ty 1€ ngudi dan da tiing dugdc xét
nghiém lipid mau rat thdp trong khi day la 1
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bénh gdy ra nhiéu bién chirng nguy hiém cé thé
dan dén tr vong rat nhanh. Ty |é nay & vung
ngoai la 7,8% cao han & vung trong chi chiém
3,1%. Ty & nguGi dan vung ngoai da tiing dudc
xét nghiém cao hon vlng trong rat nhiéu, day la
mot su chénh léch kha I6n doi hdi cac lanh dao dia
phuong can quan tam han dén khu vuc ving sau,
xa trong viéc truyén thong gido duc sic khoe va
cling cap cac dich vu can thiét dén khu vuc nay.

Mot thuc trang dang gan tdm vé cong tac
quan ly phong, chdng r6i loan dinh du@ng lipid la
chua cd can bd y té hay can b lanh dao ban
nganh nao dugc tham du tap huan vé quan ly,
cham séc cac bénh co lién quan dén roi loan lipid
mau. Day chinh la 1 trong nhitng nguyén nhan
hang dau dan dén su thiéu hiéu biét cia ngudi
dan vé ro6i loan lipid mau cling nhu viéc tham gia
cac xét nghiém chuin doan bénh. N&u khdng cai
thién dugc tinh trang nay thi cong tac phong,
chong r6i loan dinh dudng lipid cho ngudi dan
gap rat nhiéu kho khan tham chi ton kinh phi ma
lai khong hiéu qua. Bén canh thuc trang trén
nghién clfu cta ching t6i cling cho thdy rang
chua cd can bd y té hay can bo lanh dao ban
nganh nao tham gia truyén thong vé quan ly,
chdm sdc bénh nhan rdi loan lipid mau, dai thao
dudng, cao huyét ap. Diéu nay chiing td bénh
r6i loan lipid mau chua dugc cac cd quan ban
nganh va lanh dao y té dia phuong quan tam,
day chinh la nguyén nhan quan trong gay ty lé
mac bénh cao.

Tuy két qua bang trén chi ra chua cd can bo y
t€ hay can bo lanh dao ban nganh nao dugc
tham du tap huan vé quan ly, cham soc cac
bénh cd lién quan dén rdi loan lipid mau nhung
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két qua bdng 3.4 cho thdy 100% can bd y té€ hay
can bo lanh dao ban nganh déu cé nhu cau tap
hudn vé quan ly, cham séc bénh nhan roi loan
lipid mau, dai thao dudng, cao huyét ap, tim
mach. Diéu nay chiing té cac can bo lanh dao
dia phuong rdt mong mudn dugc hoc tap dé
nang cao va bd sung kién thirc tir d6 gép phan
cho cong tac quan ly va diéu tri rGi loan lipid
mau va cac bénh man tinh khéng 1ay khac.

4.2. Cong tac phong, chéng cac bénh
man tinh khéng [3y: RGi loan lipid mau noi
riéng ma bénh man tinh khong lay ndi chung déu
la nhitng bénh dang quan tdm hién nay thé
nhung khi tim hiéu vé viéc thanh I1ap ban chi dao
phong chéng bénh lién quan dén réi loan lipid
mau cho két qua rang ca tuyén tuyén va 2 xa
vlng trong, viing ngoai déu chua cé ban chi dao
phong chéng bénh lién quan dén réi loan lipid
mau. Mot thuc trang dang quan tdm khac la ca
chinh quyén tuyén huyén va 2 xa vung trong,
vung ngoai déu khong cd van ban chi dao phong
chong bénh lién quan dén roi loan lipid mau. Chi
cO y t€ tuyén huyén cd cac vdn ban chi dao
phong chéng bénh dai thao dudng va tang huyét
ap. biéu nay cho thay tuyén trung uong va
tuyén tinh con chua quan tam dén bénh nay.
Pay ciing 13 16 hng I8n trong cdng tac quan ly
cla cac cap, ban nganh lién quan.

Bang 3.8 cho thdy rang y té€ tuyén huyén da
cd cac hoat dong quan ly, ké hoach cham séc
bénh lién quan dén rGi loan lipid mau. Y té€ tuyén
xa & ca 2 vung déu chua cd cac hoat dong nay.
Tuy nhién xa vung ngoai da cé hoat dong cham
séc bénh tang huyét ap. SG di co thuc trang trén
theo chlng t6i cd I€ la do Tugng Dugng la mot
huyén mién nui cta tinh Nghé An cho nén cling

khéng ndm ngoai tinh trang chung clia ca nudc.
Chuong trinh phong ch6ng bénh khong lay
nhiém tai Viét Nam da dugc thanh lap tr ndm
2002 vdi cac cdu phan dai dién cho ting nhom
bénh khong lay nhiém nhu tang huyét ap, dai
thao dudng, ung thu, bénh dudng hd hap man
tinh va r6i loan tam than. Moi cau phan cua
chuang trinh titng budc dudc chuyén thanh cac
du an/tiéu du an cla Chuong trinh Muc tiéu
qudc gia. Tuy vay, cho tdi nay hoat dong phong
chdng bénh khong lay nhiem van chua dap Ung
dugc nhu cau. Nhin chung khi bénh nhan mac
bénh va di kham thi cac ndi ti€p nhan mdi co
dap Ung ch( cac lanh dao ban nganh chua chu
dong trong cong tac quan ly va phong chdng roi
loan lipid mau.

V KET LUAN

- Ty |é nguGi dan dén bénh vién khi bi bénh
la cao nhat chiém 42,2%.

- Ty lé ngudi dan da ting dugc xét nghiém
lipid mau rat thap (5,5%).

- Cac lanh dao ban nganh chua c6 su chua
dong trong cong tac quan ly va phong chéng roi
loan lipid mau.
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TOM TAT# .
Muc tiéu nghién ciru: Danh gia tac dung ho trg

phuc hoi chirc nang van dong & bénh nhan nhéi mau

ndo sau giai doan cap bang laser trén huyét. Phu'ong
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phap nghién ciru |1am sang, c6 nhém d6i chiing, so
sanh trudc va sau diéu tri. POi tudng nghién ciru
gom 60 bénh nhan chia 2 nhém, moi nhdm 30 bénh
nhan: nhém diéu tri laser trén huyét va nhém doi
chiing, trong thGi gian 30 ngay. K&t qua: nhdém
nghién c(ru mdc chénh diém Barthel 1a 46,46 + 20,29,
cao han nhom chiing 37,33 + 13,81 (p<0,05). Két
luan: Laser trén huyét cd tac dung tét trong viéc ho
trg phuc h6i van dong & bénh nhan nhdi mau ndo sau
giai doan cap.

Tur khoa: Laser trén huyét, nh6i mau ndo, phuc
hoi chirc naéng.
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SUMMARY
THE EFFECTS OF LASER ACUPUNCTURE IN

RECOVERING OF MOTOR FUNCTION IN

PATIENTS WITH CEREBRAL INFARCTION
AFTER ACUTE PHASE

Purpose: Elevating the effects of laser acupuncture
in recovering of motor function on cerebral infarction
patients after the acute phase. Method: a controlled,
clinical trial. Sixty patients were divided into two
groups: a group with laser acupuncture (group I) and a
controlled group (group II) in thirthty days. Results:
Differences betwween the Barthel index of the group I
and group II were statistically significant (p<0.05).
Conclusions: Laser acupuncture has good effects in
supporting rehabilitation patients with  cerebral
infarction after the acute phase.

Keyword: Laser acupuncture, cerebral infarction,
rehabilitation.

I. DAT VAN DE

Tai bién mach mau ndo (TBMMN) la mot
trong nhL”rng nguyén nhan hang dau géy tr vong
va tan tat & cac qudc gia trén thé giGi. Tai Viét
Nam, két qua diéu tra dich t& hoc tai ba thanh
phG cliia mién Nam nam 2004, trong dé cé thanh
ph6 HO Chi Minh, cho thay ty’/ Ié tai bién mach
mau ndo kha cao, khoang 6060/1.000.000 dan.
Trong cac trudng hop bi tai bién mach mau nao
thi nh6i mau nao chiém 70 - 80%.

V@i su tién bo clia y hoc trong thdi gian gan
day, ty 1é mdi mac va ty 1é tir vong do TBMMN
da giam xudng, tuy nhién gan mot nra s6 ngudi
song soét bi khuyét tat & mic do trung binh dén
nang. Diéu nay da lam anh hudng dén chat
lugng cudc séng cta bénh nhan cling nhu lam
tdng ganh nang cho xa héi. Do do, phuc hoi
chirc ndng (PHCN), dac biét la chiic nang van
dong, cho bénh nhan TBMMN ndi chung va nhoi
mau ndo (NMN) noi riéng da tré thanh mot van
dé cdp bach va can thiét, khong chi ciia nganh y
té ma cua toan xa hoi. Bén canh YHHD da dat
thanh tuu to I&n trong chan doan, diéu tri, PHCN
bénh nhan TBMMN, Y hoc c8 truyén (YHCT)
cling da goép phan khong nhé trong viéc diéu tri
phuc hoi liét van dong TBMMN, bang cac phuang
phap rat phong phu va da dang: thuGc, cham
cttu, thiy chdm, xoa bop bdm huyét, duGng
sinh... cling cho két qua rat kha quan. Khoa
YHCT Bénh vién Bach Mai dang ap dung phucong
phap laser trén huyét bang thiét bi laser ban dan
hong ngoai (ACULASER PLUS+) két hop diéu tri
cho ngugi bénh co liét van dong TBMMN noi
chung va NMN ndi riéng dat két qua tét. Tuy
nhién chua c6 cong trinh nghién cltu khoa hoc

nao danh gid tac dung cla laser trén huyét dé

phuc h6i van dong trén bénh nhan nh6i mau
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ndo. Trén cd s@ do, chung téi thuc hién dé tai
vGi muc tiéu danh gia tac dung ho trg phuc hoi
chirc néng van déng & bénh nhan NMN sau giai
doan cdp bang laser trén huyét.

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

2.1, Chat liéu nghién ciru: Thiét bj laser
ban dan hdng ngoai chdm cltu ACULASER PLUS
Model M302A do Vién Vat ly Y Sinh hoc ché tao
dua trén cong nghe laser ban dan va sur dung hé
thdng diéu khién chlc ndng ky thuat s& (Digital
Control), v8i dai tan s6 dudc diéu chinh lién tuc
tUr A dén H (3 dén 128Hz). Thiét bi cd budc song
laser 760nm (h6éng ngoai-Infrared).

2.2. Pia diém va thdi gian nghién ciru

- Dia diém nghién c(tu: Khoa YHCT Bénh vién
Bach Mai, Ha Noi.

- Thai gian nghién cru: tir thang 2 - 2014 dén
thang 10 - 2014

2.3. Poi tugng nghién ciru

*Tiéu chudn chon bénh nhan: Nhing
bénh nhan tir 18 tudi trd Ién, khéng phan biét
gidi, nghé nghiép. Pugc chan doéan la nhdi mau
nao sau giai doan cap, dugc diéu tri noi trd tai
Khoa YHCT - Bénh vién Bach Mai.

- Lém sé'ng: Bénh nhan cd liét van dong nira
ngerl 6 cac mic dé khac nhau: Tinh tdo, nghe
va hiéu dugc I18i noi, khong céd cac bién chirng
loét, bdi nhiém, cac chi s sinh ton 6n dinh.

- Can /dm sang: CT- scan hoac MRI so ndo —
chan doan xac dinh & nhdi mau ban cu n3o.

- banh gia muc dd liét theo Barthel: chon
bénh nhan tir d6 II (65-90 diém) dén dd IV (0-
25 diém).

*Tiéu chuan loai trir bénh nhan: Cic bénh
liét nlra ngudi khéng phai do nh6i mau ndo nhu:
chdy mau nao, chan thuong, u ndo, bénh ly &
tim, di dang mach mau ndo. Nhoi mau nao co
kém theo cac bénh: r6i loan tam than, dong
kinh, bénh nhan bi rdi loan nhip tim, bénh nhan
¢ cac bénh ly ac tinh... Bénh nhan khong tuan
thi diéu tri, bénh nhan ap dung cac phudng
phap khac.

2.4. Phuang phap nghién ciru

2.4.1. Thiét k& nghién ciru va cd mau
nghién ciru

- Thiét ké nghién cuu:. phudng phap nghién
ctu lam sang, cé so sanh vdi nhom déi ching,
so sanh trugc va sau diéu tri.

- C0 mau ngh/en cutr: chon cha dich 60 bénh
nhan dap (ng cac tiéu chudn chon lua bénh
nhan nghién clu.

2.4.2. Quy trinh nghién ciru
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Tuyén chon bénh nhan: Chon cic bénh
nhan théa man cac yéu cau cua doi tugng
nghién clru trong muc 2.3, chia cac bénh nhan
da du tiéu chuan luva chon vao hai nhém: theo
phuong phap ghép cdp tuong dong vé: tudi, dd
liét theo Barthel.

Nhom déi chirng: Gom 30 bénh nhan dugc
diéu tri theo phac d6 nén gébm: Piracetam 40mg,
moi ngay udng 4 vién, chia 2 lan sang, chiéu;
Acid acetylsalicylic (Aspegic 250mg), moi ngay
udng mot gdi, lién tuc trong 30 ngay; cac thudc
diéu tri bénh kem theo néu cd nhu tang huyét ap,
dai thdo dudng, r6i loan chuyén hda lipid mau;
thudc YHCT: dung Hoa da tai tao hoan.

Nhom nghién ciu:

+ Diéu tri nhu nhém déi chirng.

+ PhGi hgp thém laser trén huyét, ngay mét [an
vao budi sang theo phac d6 goém: Cac huyét chiéu
Laser: Kién tinh (XI.21), Kién ngung (I1.15), Ty nhu
(I1.14), Khiic tri (I1.11), Tha tam ly (I1.10), Hop c8c

I. KET QUA

(I1.4), Phong thi (XI.31), Dudng lang tuyén (XI1.34),
Tac tam ly (I11.36), Giai khé (II1.41) — vi tri trinh
bay & phu luc 5. Cac huyét dugc chon theo sach
Bai giang Y hoc ¢d truyén.

- Quy trinh van hanh: Pat dau phat l1én huyét,
¢0 dinh bdng bang dinh hodc day ga-rd. Chon thoi
gian 15 phdt. Bat may va chinh tan s6 1én 50Hz.

Liéu trinh diéu tri cho moi bénh nhan & ca hai
nhém la 30 ngay. Tat ca cac bénh nhan nghién
cru déu dugc theo doi va diéu tri trong diéu kién
noi tru.

- Theo d6i va danh gia B

Bénh an nghién cliu dugc xay dung theo mau
thong nhat. Cac bénh nhan nghién cru déu dugc
danh gia day du cac chi tiéu nghién ctu tai 3
thdi diém: Ngay bdt dau tién hanh nghién clru
(No), sau 15 ngay diéu tri (Nis), sau 30 ngay
diéu tri (Nso).

2.5. Xtr ly s0 liéu: Theo phuong phap théng
ké y sinh hoc SPSS 17.0.

Bang 3.1. Panh gid tién trién theo thang diém Barthel

N Diém Barthel (X # SD) ]
Ngay Nhém NC (n=30) Nhém chiing (n=30) PNC- chifng
No 22,17 £ 9,78 21,67 £ 13,79 > 0,05
Nis 45,67 £11,92 40,83 £10,49 > 0,05
N3o 68,63 £ 9,24 59,00 +£11,17 < 0,05
PNO-N15 < 0,05 < 0,05
P NO-n30 < 0,05 < 0,05

Nh3n xét: Diém Barthel tai thoi diém sau diéu tri 15 ngay va 30 ngay cao hon thdi diém trudc

diéu tri § cd 2 nhém (p<0,05).

100 -

50 -

]
Mva
2]

p < 0,05
46,46 + zu,z9

Nhémy

Biéu dé 3.1. Mirc chénh diém Barthel sau 30 ngay diéu tri cia 2 nhém
Nhén xét: Diém Barthel tai thdi diém sau 30 ngay diéu tri va mirc chénh diém Barthel trung binh
truGc va sau diéu tri 8 nhdm nghién cfu cao hon 6 nhém chiing vdi (p<0,05).
Bang 3.2. Panh gia két qua dich chuyén do Barthel 6 2 nhom

hém Nhém NC (n=30) Nhém chirng (n=30) Tong (n=60)
Loai N TV 12 (%) N TV 18 (%) n Ty 18 (%)
Tot 10 33,33 2 6,67 12 20,00
Kha 19 63,34 26 86,66 45 75,00
Kém 1 3,33 2 6,67 3 5,00
P <0,05

Nhan xét: Theo thang diém Barthel, tong s6 bénh nhan chuyén dich do liét tot va kha chi€ém
20% va 75%. Nhom nghién cltu chuyén dich do liét tot hon so v8i nhdm ching, su’ khac biét co y

nghia thong ké (p<0,05).

103



VIETNAM MEDICAL JOURNAL N°1 - JULY- 2017

IV. BAN LUAN

Thang diém Barthel gém 10 tiéu chi dugc s
dung trong 1am sang t&r 1965 nham nhan dinh vé
kha nang hoat déng doc lap cla bénh nhan khi
thuc hién cac chiic nang sinh hoat hdng ngay.
Theo két qua bang 3.1 va 3.2, & nhdm nghién
cltu, diém Barthel trung binh trudc diéu tri 13
22,17 + 9,78. Tai th&i diém sau 15 ngay va sau
30 ngay diéu tri, diém Barthel c6 tang: 45,67 +
11,92 va 68,63 + 9,24, su khac biét co y nghia
théng k& (p<0,05) tai thdi diém sau 30 ngay
diéu tri. D6i vSi nhém ching, sau diéu tri diém
Barthel ciing téng: di€ém Barthel trung binh lic
trudc diéu tri la 21,67 + 13,79, sau 15 ngay diéu
tri 1a 40,83 + 10,49, sau 30 ngay la 59,00 +
11,17 (p<0,05) tai thdi di€ém sau 30 ngay diéu
tri. S6 bénh nhan chuyén dich dd liét loai tét va
khd sau diéu tri chiém 95% theo thang diém
Barthel. Nhu' vdy & ca 2 nhdom, bénh nhan déu
tang kha nang hoat dong doc lap trong hoat
dong thudng ngay.

Theo bang 3.2 va biéu d6 3.1 ching tbi nhan
thdy: Diém Barthel trung binh tai thdi diém sau
30 ngay diéu tri cia nhém nghién cu cao hon
cla nhém ching (68,63 * 9,24 va 59,00 %
11,17). Sau 30 ngay diéu tri, 8 nhém nghién ctru
mUc chénh diém Barthel 1a 46,46 + 20,29, cao
hon nhém ching 37,33 + 13,81 (p<0,05). SO
bénh nhan chuyén dich dugc 2 do liét va 1 do liét
cla nhom nghién cru la 33,33% va 63,34%, cao
hon clla nhom ching la 6,67% va 86,66%,
(p<0,05). Nhu vay, bénh nhan & nhém nghién ciru
phuc h6i tot han so véi bénh nhan & nhém chirng.

Két qua cua chiing t6i cling tudng tu nhu' két
qua cta Nguyen Phuang Pong (2012): Sau diéu
tri, mic tdng diém trung binh Barthel cia nhém

nghién clu la 45,88 = 10,00%, s6 bénh nhan
chuyén dich dugc 1 va 2 do liét chiém 90%.
Trong nghién clu cla tac gia Nguyén COng
Doanh, sau 30 ngay diéu tri diém Barthel trung
binh tang 41,58 + 6,90, két qua nay ciing tucng
duong vdi két qua cla ching t6i. Nhu vay danh
gia theo chi s6 Bathel, bénh nhan trong nghién
cru hoi phuc tét va nhédm nghién ciru tot hon
nhom chiing.

V. KET LUAN

Laser trén huyét cé tac dung tét trong viéc hd
trg phuc h6i van dong & bénh nhdn nh6i mau
nao sau giai doan cap so v@i nhém doi chirng vdi
p<0,05.

LSi cam on: D& hoan thanh nghién cfiu nay,
chdng t6i xin chan thanh cdm on Phong Dao tao
Sau dai hoc, khoa YHCT Trudng Dai hoc Y Ha
N6i va tap thé y bac sy Khoa YHCT Bénh vién
Bach Mai.
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PONG NHIEM HIV/HCV TAI BON TiNH BIEN GIO'1 VIET TRUNG
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Muc tiéu: Xac dinh ndong do mot s6_thanh phan
lipid huyet tudng & bénh nhan dong nhiém HIV/HCV
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dang dugc quan ly tai bon tinh bién gidi Viét-Trung.
Doi tuong va phuong phdp nghién ciu: nghién
cliu mb ta, cat ngang trén 431 bénh nhan (BN) HIV
AIDS dang dugc quan ly tai Trung tam Phong chdng
AIDS tinh Ha Giang, Cao Bang, Lang San va Quang
Ninh. Két qua: Nong do cholesterolrp, HDL-C, LDL-C
huyét tugng & nhdm BN dong nhiem HIV/HCV [an lugt
la: 4,12 + 0,88mmol/L, 1,17 + 0,40mmol/L, 2,19 +
0,75mmol/L, thdp haon cd y nghia so v6i nhém BN
nhiem HIV don thuan tuong Ung la 4,69 =+
1,18mmol/L, 1,35 + 0,33mmol/L, 2,51 + 0,78mmol/L.
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Khong cé su khac biét c6 y nghia vé nbng do
triglycerid huyét tugng gilta hai nhdm BN (1,91 +

1,39mmol/L so véi 1,86 + 1,77mmol/L). Két ludn:

Pong nhiém HCV lién quan dén giam nong d6 mot s6
thanh phan lipid huyét tuang & bénh nhan HIV.
Tur khoa: Lipid, HIV, bon tinh bién gidi.

SUMMARY
PLASMA LIPID PROFILE IN
HIV/HEPATITIS C VIRUS COINFECTION
PATIENTS IN FOUR BORDER PROVINCES
OF VIETNAM AND CHINA
Objective: 1) Evaluate the concentration of plasma
lipid profile in HIV/HCV coinfection in four border
provinces of Vietham and China. Method: a cross-
sectional study of 431 HIV patients was managed in
Center for HIV AIDS of Ha Giang, Cao Bang, Lang Son,
Quang Ninh provinces. Result: 1) The mean values of
plasma total cholesterol, HDL-C, LDL-C in HIV/HCV
coinfection corresponding were 4,12 + 0,88mmol/L,
1,17 + 0,40mmol/L, 2,19 + 0,75mmol/L, it were lower
than in HIV monoinfection, corresponding 4,69 =+
1,18mmol/L, 1,35 + 0,33mmol/L, 2,51 + 0,78mmol/L.
There was no significantly of plasma triglycerid between
HIV/HCV coinfection and HIV monoinfection BN (1,91 +

1,39mmol/L versus 1,86 + 1,77mmol/L). Conclussion:

HCV coinfection was associated lower rates of
dyslipidaemia among HIV-infected patients.

Key word: Lipid profiles, HIV, four border provinces.

I. DAT VAN DE

V@i su’ ra dGi clia cac thubc khang virus hoat
tinh cao (HAART-Highly active anti-retroviral
therapy) da lam tdng thdi gian s6ng thém &
bénh nhan HIV. Chinh diéu nay da lam thay d6i
dang k& dén viéc quan ly bénh nhan HIV, cha
yéu tap trung vao viéc kiém soét cac bién ching
dai han théng qua viéc du bao tién trién cua
bénh va nang cao chat lugng cudc séng & nhiing
doi tugng nay [5]. Viéc s dung cac thudc khang
virus hoat tinh cao la yéu t6 nguy cc xudt hién
cac r6i loan chuyén hdéa dugc dic trung bdi r6i
loan triglycerid va khang insulin lién quan dén tai
phan b lai m& hodc rdi loan phan b6 ma [6].

Pong nhiem HCV & bénh nhan HIV chiém ty
Ié kha cao, day la yéu t6 du bao ty I€ bénh va ty
Ié t& vong & BN HIV, dac biét trong ky nguyén
cla thudc khang virus hoat tinh cao. Theo tac
gia Duong va cdng su cho thdy & BN déng nhiém
HCV thi ty Ié khang insulin thu’dng cao han va ty
Ié ri loan lipid mau thudng it gdp han so véi BN
nhiém HIV don thuan [2]. & BN doéng nhiém
HCV, day la yéu t6 ngdn can sy tang
cholesterolre bgi anh hudng cla thudc khang
virus hoat tinh cao do lam gidam qué trinh t6ng

hop cholesterolr & gan cling nhu' lam tdng qua
trinh thodi hoda cholesterolr. Liéu dong nhiem
HCV & BN HIV co tac dong gi dén nong do mot
s6 thanh phan lipid huyét tuong hay khong? Tai
Viét Nam chua cé nhiéu nghién clru dé cap dén
van dé nay, vi vay nghién cru nay dugc thuc
hién v6i muc tiéu: Xac dinh nong dé mot sé
thanh phan lipid huyét tuong & bénh nhdn dong
nhiém HIV/HCV dang dugc quan ly tai bén tinh
bién gidi Viét-Trung.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: Gom 431 BN
nhiém HIV AIDS dang dugc quan Iy tai Trung tam
Phong chdng AIDS bon tinh bién gidi Viét- Trung.

+ Tiéu chuén chon déi tuong nghién cul:
Ngudi nhiém HIV>16 tudi. Pang dugc didu tri
khang virus it nhat 6 thang. Bong y tham gia
nghién c(ru.

+ Tiéu chuén loai tri Bang mac bénh nhiém
trung cap tinh va man tinh. Dang mang thai. BN
khdng cd ndng luc ki€m sodt hanh vi ciia minh. Co
thdi gian st dung thudc khang virus <6 thang.

- Tiéu chuén r6i loan lipid huyét tuong theo tiéu
chuén ctia Hoi tim mach Viét Nam n&dm 2006:

- Nong do cholesterol huyét tugng >5,2mmol/L.

- Nong do triglycerid huyét tugng >1,7mmol/L.

- NOong d6 HDL-C huyét tuang < 1,0mmol/L.

- Nong do LDL-C huyét tugng > 3, Immol/L.

+ DOi tugng nghlen clu dugc lay mau tinh
mach vao budi sang, lic déi. Ong du’ng mau
dugc chong dong bang EDTA. Sau d6 mau mau
dudc trilr vao box van chuyén mau chuyén dung
dugc 1am_lanh bang dé khé. Thdi gian van
chuyén mau trung binh tir cic tinh dén phong
Xét nghiém bénh vién trudng Dai hoc Y khoa
Thai Nguyen 1a 4 gi6. Sau d6, madu mau dugc ly
tam va lam xét nghiém ngay.

2.2. Thai gian nghién clu: Tu thang
9/2016-12/2016.

2.3. Pia diém nghién ciu: Trung tam
Phong chdng AIDS bén tinh Ha Giang, Cao Bang,
Lang San, Quang Ninh. Khoa Xét nghiém, Bénh
vién Trudng Dai hoc Y khoa Thai Nguyén.

2.4. Phuong phap nghién ciru: Mo ta cat
ngang.

C8 mau dugc tinh theo cong thirc uSc lugng
mot ty |€é:

P-O— P)
n=22(1-a2) d=
Trong dé: n : c& mAu téi thiéu.

Z2 (1 - 0/2) véi db tin cdy 95%. =1,9.
p: Ty Ié phan typ A (phan typ pho bién nhat
trén thé giGi)=47% [4]. q = 1-p = 1-0,47 = 0,53

105



VIETNAM MEDICAL JOURNAL N°1 - JULY- 2017

d: Mdc d6 chinh xac ky vong, lay d=0,05.

Thay vao cong thirc — ¢ mau la 352. Trong
qua trinh nghién cttu cd thé cd sai s6. Vi vay,
chung toi dé nghi lay thém 20% la 420 mau cho
4 tinh Ha Giang, Cao Bang, Lang Son, Quang
Ninh va thuc t€ chdng toi ldy dugc 431 mau.

2.5. Thiét bi nghién ciru: May xét nghiém
sinh héa tu dong OLYMPUS AU480. Hoda chat do
hdng BECKMAN COULTER cung c&p.

2.6. Chi tiéu nghién ciru: Dinh lugng ndng
dd mot s6 thanh phan lipid huyét tuong theo qui
trinh chudn. Chi tiéu Idm sang: tudi, gidi, chi s6
khdi ca thé (BMI), thdi gian diéu tri bang ARV. Mot
sO thoi quen nhu hit thube 14 va st dung rugu.

2.7. Ky thuat thu thap soé liéu: Thu thap
s0 liéu theo mau phiéu diéu tra.

2.8. Phuong phap xit ly s6 liéu: Theo
phuang phap théng ké y hoc

Ill. KET QUA NGHIEN cU'U
3.1. Mét sé dic diém 1am sang & nhém nghién ciu
Bang 3.1. Mot s6 dac diém lam sang é bénh nhan HIV AIDS

Chi <5 Nhom NC | 1y (n=198) | HIV/HCV (n=195) p
Tubi 37,7476 38,915,7 >0,05
Gidi: Nam 47(23,7) 171 (87,7) ~0.05
Nt 151 (76,3) 24 (12,3) '
Thai gian sir dung ARV (nam): <1 nam 22 (11,1) 16 (8,2) >0.05
>1 n3m 173 (89,1) 182 (91,8) '

Nh3n xét: Khong co su khac biét vé tudi, ty I€ thdi gian sir dung thubc khang virus gitta nhém BN
HIV don thuan va nhém BN dong nhiem HIV/HCV. C6 su khac biét vé gidi gilta hai nhém BN nghién
ctu,  nhém BN déng nhiem HIV/HCV ty Ié nam chi€ém 87,7%.

Bang 3.2. Nong dé mét sé thanh phan lipid huyét tuong o bénh nhin HIV

Chis5 Nhom NC HIV (n=198) HIV/HCV (n=195) p
Cholesterolrr (mmol/L) 4,69+1,18 4,12+0,88 <0,001
Triglycerid (mmol/L) 1,86+1,77 191+1,39 >0,05
HDL-C (mmol/L) 1,35+0,40 1,170,33 <0,001
LDL-C (mmol/L) 2,51+0,78 2,19+0,75 <0,001

Nhdn xét: O nhom BN nhiém HIV don thuan, ndong d6 mot sé thanh phan lipid huyét tuong nhu
cholesteroltp, HDL-C, LDL-C cao hon c6 y nghia so v&i nhom BN dong nhiem HIV/HCV, su’ khac biét
¢ y nghia thong ké (p<0,001). Khong cd su khac biét c6 y nghia vé nong do triglycerid gilra hai
nhom BN.

Bang 3.3. Ty I réi loan mot sé thanh phan lipid huyét tuong ¢ bénh nhan HIV
Chis5 Nhom NC | h1y (n=198) HIV/HCV (n=195) p
Tang cholesterolte: n (%) 43 (21,7) 21 (10,8) >0,05
Tang triglycerid:  n (%) 76 (38,4) 86 (44,1) >0,05
Giam HDL-C: n (%) 50 (25,3) 78 (40,0) >0,05
T&ng LDL-C: n (%) 38 (19,2) 20 (10,3) >0,05

Nhén xét: O nhém BN nhiém HIV don thuan, ty 1é tdng néng db cholesteroltr, LDL-C cd xu
hudng cao hon, nhung ty 1€ r6i loan triglycerid, HDL-C c6 xu hudng thap han so v6i nhdm BN dong
nhiem HIV/HCV, sy khac biét khdng cd y nghia théng ké (p>0,05).

Bang 3.4. Nong dé mot sé thanh phan lipid huyét tuong o bénh nhdn HIV theo thoi
gian su’ dung thuéc khang virus

Tg st dung ARV <1 nam >1 nam p
Chi s6 n X +SD n X +SD

Cholesterolrp HIV 16 4,51+0,92 182 4,70+1,20 >0,05
(mmol/L) HIV/HCV 22 3,95+0,83 173 4,14+0,89 >0,05
Triglycerid HIV 16 1,61+0,67 182 1,88+1,84 >0,05
(mmol/L) HIV/HCV 22 1,65+0,75 173 1,94+1,46 >0,05
HDL-C HIV 16 1,21+0,37 182 1,36+0,41 >0,05
(mmol/L) HIV/HCV 22 1,14+0,32 173 1,17+0,33 >0,05
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LDL-C HIV 16

2,53+0,75 182 2,51+0,78 >0,05

(mmol/L) HIV/HCV 22

2,11+0,63 173 2,21+0,76 >0,05

Nhéan xét: O nhdm BN nhiém HIV don thuan cling nhu’ nhém BN dong nhien HIV/HCV, khdong cé
sy khac biét c6 y nghia thdng ké vé nong do mét sé thanh phan lipid huyét tuong g|Cra nhém BN co
thai glan su dung thuSc ARV ngan (<1 ndm) so vdi nhém c6 thai gian str dung ARV>1 ndm.

IV. BAN LUAN

Pong nhiém HIV/HCV 13 yéu t6 du bdo giam
ty 1é rGi loan lipid mau, dac biét la gidm ty I€ roi
loan cholesterol han & BN HIV [1]. Tuy nhién, c6
nghién ciu cho thdy & BN dong nhieém HIV/HCV
lién quan dén giam ndéng do HDL-C va tang n(“)ng
do triglycerid huyét tuang [3]. Trén thé gldl co
kha nhiéu nghién citu vé su thay déi nong do
mot s6 thanh phan lipid huyét tuong & BN nhiém
HIV d3c biét & BN déng nhiém HIV/HCV, két qua
cu thé nhu sau:

Tac gia Bedimo da nghién cru vé nong do
mot s6 thanh phan lipid & 268 BN nhiém HIV
don thuan, 91 BN dong nhiém HIV/HCV két qua
nghién cfu cho thdy néng d6 mot sé thanh phan
lipid huyét tuong & nhom BN doéng nhieém
HIV/HCV thap hon cé y nghia so v6i nhém BN
nhiém HIV don thudn (cu thé ndng dd
cholesterolre la 4,73mmol/L so véi 5,48mmol/L,
triglycerid la 2,7mmol/L so vé&i 3,7mmol/L, HDL-C
1,14mmol/L so vd&i 1,24mmol/L va LDL-C
2,46mmol/L so vdi 3,1mmol/L). Ty Ié rGi loan
nong do choIesteroITp, triglycerid huyét tucng
trong nghién cliu cla tac gia Bedimo tuong (ng
la 24,8%, 60,3% & nhém BN nhiém HIV don
thuan so véi 9,9%, 48,4% & nhom BN dong
nhiém HIV/HCV [1].

Tac gia Forrester da nghién cltu vé nong do
mot s6 thanh phan lipid huyét tuong & 47 BN
HIV don thuan, 59 BN dong nhiem HIV/HCV va
108 ngudi khoe manh, két qua nghién clu cho
thdy nong d6 moét s6 thanh phan lipid huyét
tuong & BN HIV thdp hon c6 y nghia so vdi
nhém chding la nhiing ngu‘dl khée manh, & nhém
BN nhiém HIV don thuan, ndng d6 mot s thanh
phan lipid huyét tugng nhu cholesteroltr, LDL-C,
HDL-C cao hon (4,60mmol/L, 2,89mmol/L vé
0,96mmol/L so véi 4,14mmol/L, 2,59mmol/L va
0,83mmol/L) cé y nghia so véi nhém BN dong
nhiém HIV/HCV, khéng cé su khac biét vé& ndng
do triglycerid huyét tuong gilta 2 nhom BN
(1,38mmol/L so vdi 1,34mmol/L) [3].

Néng d6 cholesterole, LDL-C & BN dong
nhiem HIV/HCV trong nghién clu cla tac gla
Kohli thap han ¢ y nghia so v8i nhdm BN nhiém
HIV don thuan (3,72mmol/L, 2,02mmol/L so vGi
4,00mmol/L, 2,30mmol/L, p<0,05). Khong cd su
khac biét vé nong do HDL-C va triglycerid huyét

tuong gitta nhdm BN ddng nhiém HIV/HCV vdi
nhém HIV don thuan (1,00mmol/L, 1,52mmol/L
so véi 1 00mmoI/L 1,58mmol/L) [5].

Tac gia Polgreen da nghién clru vé ndng do
mot s6 chi sO I|p|d huyét tuong & 400 BN nhiém
HIV dan thuan va 300 BN dong nhiém HIV/HCV.
K&t qua nghién clru cho thdy ndng do
cholesterolrr (4,84mmol/L so vGi 4,34mmol/L),
triglycerid (2,51mmol/L so véi 2,05mmol/L), LDL-
C (2,84mmol/L so véi 2 33mmoI/L) & nhom BN
nhiém HIV don thuan cao hon cd y nghia so VG
nhém BN ddng nhiém HIV/HCV. Nhiém HCV 13
yéu t6 doc 1ap lién quan dén gidm ndng do
cholesterolre, LDL-C huyét tuang. Qua phan tich
hoi qui da bién cho thay nhiem HCV la yéu t6 du
bao giam 0,5mmol/L néng do6 LDL-C [7].

Két qua nghién clfu cla chdng t6i cho thay
nong d6 moét s6 thanh phéan lipid huyét tucng
nhu cholesterolrs, HDL-C, LDL-C 6 nhém BN
dong nhiém HIV/HCV thap hon c6 y nghia so vdi
nhém BN nhiém HIV don thuan, khéng co su
khac biét vé nong do triglycerid gilra hai nhom
BN ngh|en ciu.

Co thé ly giai cho su' giam r8i loan mot s6
thanh phan lipid huyet tuong & BN dong nhiém
HIV/HCV la do cé moi quan hé mat thiét gilra su
nhan |én cia HCV véi qua trinh chuyén héa cla
lipid. O trong mau virus dugc luu hanh nhd phu’c
hgp HCV-lipoprotein. Su' xam nhap clia HCV vao
t&€ bao gan can cé thu thé lién quan dén qua
trinh chuyén héa lipid nhu thu thé LDL (LDL-
receptor- LDLr). Nhu' vay, néng do lipid & trong
mau thdp cho phép su xam nhdp cta HCV dé
dang hon bdng cach tdng bi€u hién cla LDLr
trén bé mat t€ bao gan va giam su canh tranh
cta lipid v&i LDLr. Vi vay, phu’c hgp HCV-
lipoprotein dé dang x&m nhap vao t& bao gan
[3] Nhiém HCV lién quan dén giam n6ng do mot
s& thanh phan lipid c6 thé do HCV lién quan dén
LDL, VLDL cling nhu HDL, cd phan vo
glycoprotein ciing nhu phan 16i protein cia HCV
déu lién quan dén céc hat VLDL va LDL. Su biéu
hién cia HCV can thu thé& LDL cho virus bam va
xam nhap vao té bao gan. Su tudng tac gilia
HCV va lipid rat can thi€t cho chu ky nhan lén
cla virus, diéu nay dan dén tang cudng qua
trinh hap thu lipid vao té€ bao. Hon nitfa, bénh
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gan do nhiém HCV ciing 1am gidm qud trinh tdng
hgp VLDL cla gan [6].

SU dung thudc khang virus la yéu té nguy cc
gay rbi loan nong d6 moét s6 thanh phan lipid
huyét tuong, dac biét v8i nhom thudc c ché
protease. Day la nhom thudc lién quan dén tang
nong do LDL-C va cholesterolrr [6].

Tim hiéu mdi lién quan gitra viéc st dung
thudc khang virus v8i nong do mét sd thanh
phan lipid huyét tuang, két qua nghién clru cla
chiing toi cho thdy & ca hai nhdm BN nghién ctru
déu khong cd su khac biét ¢ y nghia vé néng do
mot sO thanh phan lipid huyét tuang & nhom BN
mdi st dung thu6c khang virus so véi nhom BN
da st dung thudc thai gian dai han.

Co6 |é do trong nghién clfu nay chiing t6i chua
cd thong tin day du, chinh xac vé loai thudc, liéu
lugng thudc khang virus dugc sir dung & BN HIV,
day chinh la han ché cua deé tai.

V. KET LUAN

Pong nhiém HCV lién quan dén giam ndng do
mot s6 thanh phan lipid huyét tugng & bénh
nhan HIV.
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TINH TRANG DINH DINH DUONG VA KHAU PHAN
CUA NGUO'1 50- 70 TUOI TAI QUAN LONG BIEN, HA NOI

Vii Thi Thu Hién!, Lé Danh Tuyén’, Ha Anh Dirc?

TOM TAT?®

Nghlen cliu cat ngang dudgc ti€n hanh tai quan
Long Bién- Ha NGi nam 2013 de danh gia tinh trang
dinh derng va khau phan an cla ngudi trerng thanh
50- 70 tudi. Tong s6 144 doi tuogng dap Ung tiéu
chudn chon mau da dugc mdi tham gia nghlen clu.
Pdi tugng dudc can trong lugng cd thé va do chiéu
cao. Danh gia tinh trang dinh duGng dya vao phan
loai cia T6 chic Y T Thé gidi (WHO). Khau phan 3n
dudc danh gia bang phuacng phap can dong 24h tai ho
gia, dinh trong 3 ngay Ilen tlep Cac bién s6 khéac nhu:
tudi, nghe nghi€p va cac thong tin lién quan dugc thu
thap bang phdng van thdng qua bd cau hoi dugc thiét
k& s&n. K&t qud nghién clfu cho thdy: ty 18 thira can
béo phi & dbi tuong nghién clttu la 19,4%, & nit
(25,5%) cao han & nam (14,9%), véi p< 0,05. Ty Ié

1Vién Dinh duéng Quéc Gia

2B6 Y t€

Chiu trach nhiém chinh: Vi Thi Thu Hién
Email: vuthithuhien@dinhduong.org.vn
Ngay nhan bai: 9.4.2017
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thi€u nang lugng tru‘dng dién (CED) 13 6,9%, & nam
(11,3%) cao hon G nir (3,7%), p< 0,05. Khau phan
protein clia ddi tugng vugt qua NCKN, dac biét la nhdm
tuGi 60- 70 tudi (122%). Trong nhufng nam tdi, can co
nhiing bién phap gido duc truyen thong dinh du’Bng phu
hgp dé bita &n clia ngudi cao tudi hop Iy hon, gép phan
du phong cac bénh lién quan dén dinh dudng.

T khoa: T|nh trang dinh duGng, khau phan &n,
ngudi 50- 70 tudi

SUMMARY
NUTRITION STATUS AND DIETARY INTAKE
OF PERSONS AGED 50- 70 YEARS IN LONG

BIEN DISTRICT, HANOI IN 2013

A cross-sectional survey was conducted in Long
Bien district, Hanoi capital in 2013 to evaluate
nutrition status and dietary intake of adults aged 50-
70 years. Total of 144 subjects met chosen criteria
were invited to participate. Body weight and height of
subjects were collected. Nutrition status was assessed
based on classification of WHO. Dietary intake was
evaluated by weighing method within 24h at
household in 3 consecutive days. Other variables such
as age, occupation, and related informations were
collected by interviewing with structured
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questionnaire. The results showed that, prevalence of
overweight/ obesity in studied subjects was 19.4%,
higher in females (25,5%) than in males (14,9%), p<
0,05. The prevalence of Chronic Energy Deficiency
(CED) was 6.9%, higher in males (11.3%) than in
females (3.7%), p< 0,05. Protein intake of subjects was
higher than recommended dietary allowance, especially
in groups aged 60- 70 years old (122%). Suitable
nutrition education approaches should be done in the
coming years to control proper dietary in elderly, in order
to prevent diseases related to nutrition.

Key words: Nutrition status, dietary intake, 50-
70 years old.

I. DAT VAN BE

Tudi tho clia ching ta da tdng nhiéu trong
nhitng thdp ky qua. Ndm 2012, tudi tho binh
quan cua ngugi Viét Nam la 72,8, ding th(r
58/177 quéc gia. Tuy nhién, s6 nam séng khoe
manh trung binh chi 1a 66 tudi, x&p thr 116/177
nudc trén thé gidi. Cac chi sd vé thé luc nhu
chiéu cao, can nang, stic bén, suy dinh dudng...
clia ngudi dan nudc ta van con thap so vdi cac
nudc trong khu vuc [1]. Ngudi tir 50 dén 70 tudi
la giai doan chuyén tiép tir tui trung nién sang
ngudi cao tudi (NCT), cd su thay déi rat nhiéu vé
nhu cau dinh duGng, ché do an ubng... Bé la doi
tugng co nhiéu van dé vé sic khoe va can dugc
quan tam mot cach dac biét. Cham séc stric khde
cho déi tugng nay la mét muc ti€u quan trong,
rat thiét thuc d€ gép phan nang cao stic khde va
chat lugng s6ng.

Cho dén nay, cac nghién cltu danh gia vé
kh&u phan &n va tinh trang dinh dudng (TTDD)
va cac yéu td anh hudng 6 ngudi cao tudi con it
va rai rac. Vi vay, nghién clru v& khiu phan &n
va TTDD clia ngudi c6 tudi cao la rat can thiét,
doéng gop so liéu cho nhitng chinh sach vé giao
duc truyén théng dinh dung phu hgp dé€ nang
cao stic khée cho d6i tugng nay. VGi nhitng ly do
dé, ching t6i da tién hanh danh gid tinh trang
dinh duBng va khdu phan &n cla ngudi truéng
thanh 50- 70 tudi tai mdt phudng thubc quéan
Long Bién, Ha Noi.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Thiét ké nghién ciru: cdt ngang mé ta
DPia diém: phudng B6 D&, quan Long Bién,

Ha Noi.

Thoi gian nghién ciru: TU thang 3- 6/2013

2.2 Poi tugng nghién ciru: ngudi trudng
thanh 50-70 tudi, khong bj di tat, khdng méc cac
bénh man tinh hodc cap tinh (ung thu, nhiem

1. KET QUA

trung cdp tinh), va khong c6 ché dé an uéng dac
biét tai thoi diém diéu tra, thudng xuyén cd bira
an tai gia dinh.

C8 mau: P& danh gid TTDD, 4p dung cong
thirc n = Z2x p x (1-p)/(p.€)?

Trong d6, n la ¢ mau, z = 1.96 vdi khoang tin
cay 95%, p la ty Ié thi€u nang lugng truGng dien
(CED), véi p = 0,296 [2], ¢ la khoang sai léch
tugng d6i mong mudn gitra ti 1€ bénh thu dudc tir
mau va ti 1é bénh clia quan thé nghién clru, €=0,3.
T dé, tinh dudc ¢d mau la 102 (ngudi).

DE diéu tra kh3u phan, ap dung cdng thirc:

t2. N. o2

n=
e2N + t.o?

Trong do: t la phan vi chudn hda (thudng
bang 2 & xac sudt 0.954), o la dd léch chudn
theo k&t qua diéu tra khdu phan ndng lugng
toan quéc (o =587.1 Kcal) [3], e I sai s6 chun
(100 Kcal), N la téng s6 hd gia dinh cta phudng
(5.275 hg). Thay vao ta ¢d n= 134 (ngudi). Nhu
vay, dé€ dat ca 2 muc tiéu nghién cu va du tinh
7% tU choi tham gia, s6 d6i tugng can diéu tra
la 144 ngudi. ~ B

Cach chon mau: theo phudng phap ngau
nhién nhiéu giai doan. Budc 1, chon ngau nhién
phung B6 Dé trong tdng s6 14 phudng cla quén
Long Bién. BuGc 2, st dung phudng phap chon
ngau nhién hé thdng dé& chon du 144 d6i tugng.

Cac ky thuat ap dung trong nghién cru.

- Thong tin chung dugc thu thap bang
phuong phap phong van.

- Chiéu cao va can nang dugdc do trong khi
didng, mac quan ao mong va khong co giay. Chi s6
khdi co thé (BMI) dugc tinh bang ty sd gilta can
nang (kg) va binh phudng ctia chiéu cao (m2).

Phan loai tinh trang dinh duGng theo WHO
nam 2000 [4]: BMI< 18,5 la thi€u can (CED), tir
18,5 dén 24,9 la binh thudng, =25 la thura can,
tlr 25 dén 29,9 la tién béo phi, > 30: béo phi

- Kh&u phan &n dugc danh gia theo phuang
phap can dong 24h tai ho gia dinh trong 3 ngay
lién ti€p (2 ngay thudng va 1 ngay cudi tuan).

Phan tich so0 liéu: sir dung phan mém SPSS.
Dung Test T d€ so sanh cac sd trung binh va va
Test Khi binh phuong dé so sanh cac ty I&.

Pao dirc nghién ciru: Nghién clu da dugc
HOi dong dao dic Vién Dinh DuGng thong qua.
Tat ca cac doi tugng déu ky cam két dong y
tham gia trudc khi ti€n hanh nghién ctru
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Bang 1. Pic diém chung cua déi tugng
A . Nam Nir Chung

Thong tin n % n % n %o
Nhom 50-59 15 24,2 35 42,7 50 34,7
tudi 60-70 47 75,8 47 57,3 94 65,3
Huu tri 42 67,7 50 60,9 92 63,9
NOi trg 0 0 7 8,5 7 4,9
Nghé Nghé tu do 2 3,2 2 2,4 4 2,8
nghiép Can bo vién chlrc 8 12,9 12 14,6 20 13,9
Khac 10 16,1 11 13,4 21 14,6
Trén cap 3 13 20,9 16 19,5 29 20,1
Trinh Cap 1 3 4,8 3 3,7 6 4,2
do van Cap 2 11 17,7 21 25,6 32 22,2
hoa Cap 3 35 56,5 42 51,2 77 53 5

Trong sO 144 déi tugng nghién cu‘u, €6 34,7% ngerl tur 50 dén 59 tudi va 65,3% ngudi nam trong
dd tudi 60-70. Phan 16n ho la huu tri (63, 9%) va co trinh dé hoc van cao (cap 3 53,5%; trén cap 3:
20,1%).

Bang 2. Ty Ié thira cén béo phi theo nhém tuéi va gidi

Phan loai Nam (n=62) (%) | Nir (n=82) (%) Chung (n= 144)
i e Tién béo phi 20 17,1* 18
50- 59 tudi B&o phi 0 0 0
i . Tién béo phi 12,8 23,4* 18,1
60- 70 tudi Béo phi 21 21 21
Tong cong 14,9 25,5% 19,4

S6'ligu dugc so sanh gida 2 gidi bang Test T, *: p< 0,05

Ty |é thira can béo phi chung la 19,4%, & nif (25,5%) cao hon c6 YNTK so vGi ¢ nam (14, 9%)
(Bang 2). Xét theo nhdm tudi,  nhém 50- 59 tudi chua xuat hién béo phi, nhu’ng ty € tién béo ph| o]
nam (20%) cao han c6 YNTK so véi & nit (17, 1%) O nhém 60-70 tudi thi c6 xu hudng nguac lai, tién
béo phi & nit (23,4%) cao han nam (12,8%), vGi p< 0,05. Khi binh phuong test, *: p< 0,05

CED* (%)

CED d6 1% (%)

Hinh 1. Ty Ié CED theo gioi
Ty I€ CED chung la 6,9%. Trong dd, ty 1& CED & nam (11,3%) cao han c6 YNTK so véi & ni
3, 7%) (Hinh 1) Chico CED d6 1 va 3 va khong c6 trudng hdp nao CED do 2.

CED d6 3

Bang 3. Gid tri dinh dudng khiu phin cua nhém 50- 59 tudi theo gidi

Chat dinh dudng Nhon;:at;m 50-59 (LB;SD) Mirc dap ing Nhu cau (%)
Nang Iugng (kcal) 1324,6+256,7*|1120,9+260,6 69,8
Protein (g) 62,9+12,9% 54,7+17 4 107
Lipid (g) 25,3+7,4 19,9+8,1 64,7
Glucid (g) 211,4+50,1 180,7+47,5 74,6
Ca (mg) 486,5+215,2 | 362,1+103,3 32,6
Zn (mg) 2,5+0,4 2,3+0,2 48,9
Fe (mg) 11,4+2,7 9,9%3,0 70,5
Vitamin va chét khodnglitamin A (ug)| 207,0£175,3 | 161,9+125,1 36,8

110



TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - 80 1 - 2017

| Jitamin D (ug]

0,5+0,8

[ 0,4%0,3 | 4,5 |

S6 liéu duoc so sanh gida 2 gidi bang Test T,

% p< 0,05

O nhom 50-59 tudi, khau phan tat cd cac chat dinh duBng cua ddi tugng nam déu co xu huéng
cao hon & nir, nhufng su’ khac biét chi ¢ YNTK d6i vdi khiu phan nang lugng va protein (p< 0,05)
(Bang 3). Hau hét cac chat dinh dudng déu chua dap ung du nhu cau (mic dap (ng nhu cau déu <
100%) Riéng khau phan protein d& vugt qué nhu cdu khuyén nghi (107%). Khau phan Vitamin D chi

dap Lrng 4,5% nhu cau.

Bang 4 Gid tri dinh dudng khdu phidn cua nhém 60- 70 tudi theo gidi

Nhom tudi 60-70 (TB£SD) Mirc dap (rng

Chat dinh duGng Nam NiF Nhu cau (%)
Nang lugng (kcal) 1422,5+327,6 1310,4+£258,4* 78,1
Protein (g) 69,0+16,9 63,0+12,5% 122
Lipid (g) 29,7+11,6 24,7+7,3% 77,9
Glucid (g) 219,8+53,8 208,9+51,6 81,4
Ca (mg) 479,7+181,8 505,6+382,6 37,8
Vitamin va chat Zn (mq) 3,9+0,6 2,5+0,7* 65,3
khoang Fe (mg) 13,1+4,8 11,729 82,1
Vitamin A (ug) 338,0+£652,9 259,0+433,5 59,7
Vitamin D (ug) 0,5+0,8 0,4+0,3 4 5

SO liéu duoc so sanh gilda 2 g/d/ bang Test T, *: p< 0,05

O nhém 60- 70 tudi, khdu phan hau hét cac chat dinh duBng & nam van cé xu hu‘dng cao han ntr,
nhung kh&u phan canxi & nir lai cao han nam. Tuy nhién, nhitng su khac biét nay chi c6 YNTK véi
kh&u phan nang lugng, protein, lipid va kém (p< 0 ,05), (Bang 4)."So vdi s6 liéu & Bang 3, kh&u phan
nang lugng va protein & ca nam va nit nhém 60- 70 tudi déu cao han nhém 50- 59 tudi.

IV. BAN LUAN

Trong thdi ky chuyén tiép clia nén kinh té,
ching ta phai déi mdt véi ganh ndng kép vé dinh
duBng: mot mat suy dinh dudng van dang ton
tai, thi thira can béo phi kéo theo 1 loat réi loan
chuyén hda va bénh man tinh khdng lay dang c6
Xu huéng gia tang, dac biét & cac thanh pho I6n.
Quan Long Bién thudc Ha Noi la quan mdi do thi
héa trong nhitng ndm gan day. Ty |é CED &
ngudi 50- 70 tudi trong nghién clfu nay la 6.9%,
thap hon so véi két qua Téng diéu tra toan quéc
(17,2%) [3]. C6 thé ly giai la do dia diém nay cd
diéu kién kinh t& phat trién hon tinh hinh chung
cla ca nudc va noi day cling c6 kha nang ti€p
can vdi cac dich vu y té tot han. Trong nghién
cttu nay, CED & nam (11,3%) cao hon & nit
(3,7%) gén 4 [an, tuy nhién trong Téng diéu tra
Dinh duGng toan qudc nam 2010 lai cho két qua
trai ngugc khi CED & nit cao hon CED & nam.

Ti € tré thira can béo phi ndi chung G ca 2
nhém tudi 1a 19,4, cao hon so véi sb liéu & ngudi
clng d6 tudi trong Tong diéu tra Dinh duBng
toan qudc nam 2010 [3]. Trong do, ty & & nir
kha cao la 25.5%, cao han & nam gidi (14.9%).
Piém dang chd y 1a: & nhédm 50- 59 tudi, ty Ié
tién béo phi 6 nam (20%) cao han & nir (17,1%)
nhung & nhém tudi 60- 70 tudi thi ngudc lai, ty
I€ nay & nit (23,4%) lai cao han nam (12,8%).
Trong khi d6, khdu phan &n cta nam gidi & ca 2
nhdm tui nay déu cao hon nit (Bang 3 va 4).

Nhu vay, phai chdng 1a & nit giGi su’ chuyén hoa
trong co thé va nhu cau vé cac chat dinh dugng
khac véi nam gigi? Can c6 nhitng nghién cltu tiép
theo dé tra I13i cho cdu héi nay, dé gép phan dua
ra nhitng IGi khuyén hgp ly vé dinh duGng du
phbng thra can béo phi va hdu qua clia né la cac
r6i loan chuyén hda cho nhiing ngudi cao tudi.

Ty Ié thira can béo phi & ngudi 50- 70 tudi tai
quan Long Bién Ha NOi van thdp hon & ngudi
trudng thanh tai Thanh phd HOG Chi Minh [5],
nhung lai gan tugng duong véi nguGi cung do
tudi 8 cac nudc nhu Malaysia va Nhat ban [6-7].

Co thé néi, day 1a mdt trong nhitng nghién
clru hiém hoi & Viét nam nghién clru sdu vé khau
phan cac chéat dinh duBng & ngudi bat dau cao
tudi (50- 70 tudi). Trong nghién clru nay, ching
toi sir dung phuong phap can dong (phudng
phap dugc coi 1a chudn vang) dé danh gid khau
phan. K&t qua cho thdy: khiu phan hau hét cac
chét dinh dudng & ca 2 gidi va 2 nhdm tudi déu
thdp hon nhu cdu khuyén nghi (NCKN), thap
nhat 1a khdu phan Vitamin D chi dap (ng dugc
<5%. Nhung diém dang chd y l1a khiu phan
protein & cd 2 nhém tudi déu vuot qua NCKN,
d&c biét 1a nhdm tudi 60- 70 tudi (122%). Phat
hién nay khac han véi nhitng nghién citu vé khiu
phan chat dinh dudng trudc day, khi protein ludn
ludn thi€u so véi nhu cu. Piéu nay c6 thé do
anh hudng cia thdi ki kinh t&€ chuyén tiép &
nudc ta, khi kinh té€ ngusi dan kha Ién, thic dn
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dong vat dugc tiéu thu nhiéu hon, dan dén khau
phan protein tdng. Nhung khiu phan protein
vugt qua miic NCKN nhu vay sé la nguyén nhan
quan trong dua dén cac r6i loan chuyén hda va
cac bénh khong lay nhiém véi nhitng hau qua nang
né cho stic khoe. Vi vay, can co nhiing bién phap
gido duc truyén théng dinh duGng phu hgp trong
nhitng ndm tGi dé bira &n clia ngudi dan hop ly
hon, ddc biét Ia véi d6i tugng ngudi cao tudi.

V. KET LUAN

1.Ty I& thira can béo phi & ngudi 50- 70 tudi
tai quan Long Bién- Ha Noi la 19,4%, & nit
(25,5%) cao hon & nam (14,9%), véi p< 0,05

2.Ty |é thi€u ndng lugng trudng dién (CED) la
6,9%, G nam (11,3%) cao han & nit (3,7%), p< 0,05.

3.Kh&u phan hau hét cac chat dinh dudng cua
doi tugng déu thap hon nhu cau khuyén nghi
(NCKN), thdp nhéat 13 khdu phan Vitamin D chi
dap Ung dudc <5%. Khau phan protein vuot qua
NCKN, dc biét I3 nhém tudi 60- 70 tudi (122%).

KHUYEN NGHI
Can c6 nhitng bién phap gido duc truyén
thong dinh du@ng phu hgp trong nhitng nam téi

d€ bifa an clia ngudi cao tudi hgp ly hon, gdp
phan du phong cac r6i loan bénh tat lién quan
dén dinh dudng.
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TOM TAT3®

NOi dung bai bao la mot phan trong nghién cltu
“Hiéu qua nudi duBng sém dudng ruét bénh nhan sau
phau thudt cdt da day”. Muc tiéu: Bai bao trinh bay
két qua tinh trang dinh duBng clia bénh nhan trugc
khi phau thuét cat da day. Péi tuwgng va phucng
phap nghién clru: Thiét k& nghién clu cat ngang
md ta, 112 bénh nhan tir 18 — 65 tudi cd chi dinh cat
da day tur thang 5/2011 — 11/2013. Bang cac phudng
phép do céc chi s6 nhan trac, cong cu SGA, ty |é mét
can trudc phau thuat 2 thang, 6 thang. Két qua cho
thdy d6i tugng tham gia nghién cltu cé tudi trung binh
la 52,2 tudi. Ty |é suy dinh dudng cla ddi tugng tham
gia theo phudng phap nhan trac BMI la 43,4%, theo
phudng phap SGA, ty 1€ bénh nhan c6 dinh dudng
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Ngay nhan bai: 3.4.2017

Ngay phan bién khoa hoc: 23.5.2017
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kém la 96,5%. 94,6% d6i tugng c6 giam can truGc
phau thuat trong dé c6 bénh nhan c6 giam trén 5%
can nang trong 2 thang, 6 thang trudc phau thuat cao
ty 1€ d6 la 41,6% va 73,4%. KE&t luan: Ty 1€ suy dinh
duGng clia bénh nhan trudc phau thuat da day rat cao
vi thé cac bénh nhan nhap vién can dugc danh gia
tinh trang dinh duBng dé& c6 can thiép dinh duBng phu
hgp va gilp bac sy 1dm sang tién lugng cudc ma.
SUMMARY

NUTRITIONAL STATUS OF PATIENTS
BEFORE STOMACH SURGERY IN 103

HOSPITAL MEDICAL MILITARY

The contents of the article is part of the research
"Effective of feeding the gut early after stomach surgery.
This article presents results of nutrition status of the
patient before stomach surgery. Objectives Subjects
and Methods: cross-sectional study design described,
112 patients aged 18-65 years old have designated
stomach surgery from May 2011 to November 2013. By
the measurement of anthropometric indices, SGA,
weight loss before surgery for 2 months, 6 months.
Results: The study showed an average age of patients
52.2 is vyears old. The rate of malnutrition by BMI
methods 43.4%, SGA method, is 96.5%. 94.6% of
subjects had preoperative weight loss in which patients
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had a weight loss of more than 5% in 2 months, 6
months before surgery had a high rate of 41.6% and
73.4%. Conclusion: malnutrition rates patients before
stomach surgery is very high so the hospitalized patients
should be assessed for nutritional status in order to have
appropriate nutritional interventions and to help the
clinician prognoses the surgical prognosis.
Keyword: nutritional status, stomach surgery.

I. DAT VAN DE

Suy dinh duGng (SDD) cua bénh nhan nam
vién con cao ddc biét cua bénh nhan ngoai khoa.
Theo Hiép hoi Dinh dudng lam sang chau Au
ESPEN (2006) thi ty 1& suy dinh du@ng chiém 20
- 60% bénh nhan nam vién va c6 dén 30 - 90%
bi mat can trong thai gian diéu tri, trong do ty 1€
suy dinh duGng (SDD) & bénh nhan phau thuat
la 40 - 50%[1][2]. Hau qua cua suy dinh duGng
dugc cong nhan trong nhirng nam 1976, Studley
nghién ctu thdy mot mdi quan hé gilta viéc giam
can trudc phau thuat va ty 1é tir vong. Suy dinh
duBng dugc coi la mdt yéu t6 quyét dinh chinh
clia su' phat trién cac bién chiing sau phau thuét.
Suy dinh duGng hodc thi€u hut chat dinh duGng
cd tadc dong nghiém trong dén su lanh vét
thuang, thi€u protein giam hinh thanh mao mach
mdi, gidm ting sinh t& bao sgi va téng hdp
collagen, cung cdp du protein la can thiét cho
lanh vét thuang [1][3][6].

Bénh nhan phau thuat dudng tiéu hdéa cd
nguy cd can ki€t nguon dinh duGng du trir tr
ché do dinh duGng khoéng day du do rdi loan tiéu
héa kéo dai, gidam hap thu. Suy dinh duGng
khong phai la bénh dan thuan ma lién quan dén
nhiéu van dé trong bénh vién, nhiéu bénh nhan
ti€p tuc SDD khi ndam vién [1][3].

Hién nay viéc danh gia tinh trang dinh duGng
clia bénh nhan ndm vién chua dugc coi trong,
nghién cdu tinh trang dinh duBng cta bénh nhan
trudc phau thudt d€ dua ra giai phap ho trg dinh
duBng pht hop véi ngudi bénh, chuén bi bénh
nhan trudc phau thuat va tién lugng diéu tri.
Chung toi tién hanh dé tai véi muc tiéu: Hanh
gid tinh trang dinh dubng cda bénh nhén trudc
phau thudt cit da day

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

1. Poi tuogng nghién clru: géom 112 bénh
nhén, tudi tir 18 — 65, khdng méc bénh phdi hgp,
dudc chi dinh phau thudt cdt da day tir thang 5/
2011 — 11/ 2013 tai Bénh vién Quan Y 103.

2. Phuong phap nghién ciru va ky thuat
thu thap s6 liéu: thiét k& nghién cllu cdt ngang
mo ta, bénh nhan dugc danh gia tinh trang dinh
dudng khi vao vién, thu thap s6 liéu vé nhan trac
va danh gid TTDD bang chi s6 BMI va phuong
phap SGA.

3. Cong cu va cac chi tiéu nghién ciru:
HO6 sc bénh an, Can Tanita dién tir do chinh xac
0,1 kg d€ can trong lugng bénh nhéan, két qua
thu dugc ghi theo kilogam véi mot sb 1é. Thudc
do chiéu cao, d6 chinh xac la 1cm, do & tu thé
ding vdi 5 diém cham: gét, bdp chan, méng,
vai, cham. Chiéu cao dugc ghi bang mét véi mét
sd 1&, BMI dudgc danh gia theo hudng dan cua To
chlrc Y t& thé gigi (WHO ndm 2000) va theo tiéu
chudn cla Chdu A Thai Binh Duong (IDI &
WPRO) (kg/m?)

- BMI (Body Mass Index): Chi s& khdi cd thé
= [can ndng (kg)]/ [chiéu cao (m)] 2

C6 2 cach phdn loai (Theo phén loai cua nam 2000)

Tinh trang dinh duGng

Chi s6 BMI WHO

IDI & WPRO (kg/m?)

Thiéu nang lugng trucng dién
(Chronic Energy Deficiency — CED)

< 18,50

< 18,50

Gay do 1 17,00 — 18,99 17,00 — 18,99
Gay do6 2 16,00 — 16,99 16,00 — 16,99
Gay do 3 < 16,00 < 16,00
Binh thuGng 18,50 - 24,99 18,50 - 22,99
Thua can BMI > 25,00 BMI > 23,00

Tién béo phi

25,00 — 29,99

23,00 - 24,99

Béo phi d6 I

30,00 — 34,99

25,00 — 29,99

Béo phi d6 II

35,00 - 39,99

30 - 34,9

SGA Theo Destky AS (1987): SGA (Subjective global assessment-SGA): la ky thuat két hgp dit
liéu tir chtl quan va khach quan. Phan mdt: kiém tra cdn ndng, ch& dd &n, cac triéu chirng tiéu hda,
nhitng thay déi chirc ndng. Phan hai: Kiém tra méat I6p m& dudi da, teo cd, phu, ¢6 chudng. SGA
dudgc danh gid qua 3 mdc d6 (SGA —A: dinh duGng t6t, B, C: suy dinh duGng mdc d6 vira va nang).
C4c bién ¢6 cb stic ndng trong tinh diém chung bao gdbm mat can (sut can), kém &n, mat I6p co, mat

I6p m& du trr [7].
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IIl. KET QUA NGHIEN CU'U
1.Dic diém va tinh trang dinh dudng cua d6i tugng nghlen cru
Bang 1: Mét sé ddc diém va tinh trang dinh duéng cua déi tuong nghién ciu

P3ac diem Tuoi Can nang (kg) Chiéu cao (m) BMI ( kg/ m?)
Trung binh 52,1 49,8 1,61 19,1
SD 9,0 7,6 0,06 2.3
Thap nhat 28 33.0 1,45 13,7
Cao nhat 65 73.0 1,76 27,8

Nhan xét: d6i tugng tham gia nghién cdiu cé tudi trung binh Ia 52, thap nhat la 28 tudi, cao nhat la
65 tudi. Can ndng trung binh 49,8, thdp nhét Ia 33kg, cao nhét Ia 73kg Chiéu cao trung b|nh la 1,61m
thdp nhét la 1,45m cao nhat la 1 76m BMI trung binh la 19,1 thap nhat la 13,7, cao nhat la 27 8kg/m2
Bang 2: Nhom tudi, gioi

Cac dac diém SO luong Ty lé (%)
Tubi: 18- <40 12 10,7
Tu 40 -65 100 89,3
Gidi: Nam 75 67
N 37 33
Tong 112 100

Nhan xét: DSi tugng tudi tir 40 -65 tubi chiém 89,3%, tudi 18 — 40 tudi chiém 10,7%, s6 bénh
nhan nam nhiéu gap 2 lan nir (67% so vGi 33%).

Bang 3: Phan loai TTDD cua toan bo bénh nhan theo BMI danh cho ngudi truong thanh
theo hudng dan cua WHO nam 2000

TTDD BMI n %
Gay < 18,5 49 43,7

Po 1 17.00 -18.49 29 25,8
Do 2 16 -16.99 15 13,4

Do 3 <16 5 4,5
Binh thuGng 18.5 - 24.9 61 54,5
Thira can > =25 2 1,8

Nhan xét: Két qua ty 1€ bénh nhan SDD trudng dién (BMI<18,5), chiém 43,7% trong do 4,5%
suy dinh dung nang (BMI <16), 13,4% c6 BMI (16 — 16,9), 25,8% suy dinh du@ng mc d6 nhe, c6
1,8% thira can béo phi

Bang 4: TTDD theo SGA

Toan bo bénh nhan

SGA n %
SGA-A 4 3,8
SGA-B 55 48,9
SGA-C 53 47,3

Nhan xét: bénh nhan co tinh trang dinh duGngbinh thudng (SGA-A) & 3,8%. Nguy cd dinh duGng
mrc dd vira (SGA-B) la 48 9%, muc do nang la 47,3%
Bang 5: Tinh tranlglam can trong vong 2 thang, 6 thdng trudc phju thust

TT thay doi can nang Giam < 5% can -

trudc khi phau thuat ndng hién tai 5% - 10% >10%
2 thang 61 (57,5%) 37 (34,9%) 8 (7,5%)
6 thang 22 (21,6%) 42 (41,2%) 38 (37,3%)

Két qua: bénh nhan mat can khong mong muon trong thdi gian 2 thang va 6 thang trudc thgi
diém nhap vién [an lugt, trong dé mat can < 5% la 57,5% va 21,6%); 5%-10% la 34,9%, 41,2%
mat can >10% la 7,5%, Ia 37,3%.

IV. BAN LUAN khac, trong do6 ty Ié bénh nhan cé chi s6 BMI

1. Phuong phap danh gia chi sé khéi co  <18,5 cao hon két qua nghién cltu clia Luu Ngan
thé (BMI): BMI trung binh cta nghién citu Tam va cong su' (2011) vé tinh trang dinh dugng
chiing tdi 1a 19,3, cta nguyén Thly An 1a 20,32; trudc md va bién ching nhiém trung sau phau

luu Ngan Tam (2009) la 20,83, Chu Thi Tuyét thugt gan, mat, tuy tai bénh vién Chg Ray
BMI trung binh 19,7; Chi s6 khi co thé clia  (43,4% S0 VGi 35,9% va 32%] [2][3]. Nhung két
bénh nhan ndm vién 1a thdp hon cic nghién ciu  dua nay tudng dudng vdi nghién cuu cua Chu

114



TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - 80 1 - 2017

Thi Tuyét Loai phiu thuat da day cé ty Ié suy
dinh duGng cao nhat 45,7%[2]. Dac biét c6 17,
7% c6 BMI < 17.

BMI dudi 16 dugc xem la SDD nang cé nguy
cd t&r vong cao, tuy nhién, dGi véi bénh nhan cé
BMI trong gidi han binh thuGng tham chi la la
thira can, béo phi nhung bénh nhan cd sut can
khdng chu y trén 10% trong thdi gian ngdn 6
thang, hai thang thi phuang phap chi s6 khoi
khong phan anh dugc tinh trang dinh duGng mac
du thuc t€ bénh nhan do6 c6 nguy cd dinh duGng
kém[3]. Vi thé cung véi danh gia tinh trang dinh
dudng theo chi sd khéi co thé, ching tdi con tién
hanh danh gia tinh trang dinh duGng theo
phuong phap tdng thé chd quan (SGA), day la
phuong phap cé d6 nhay va d6 dac hiéu cao
trong danh gia tinh trang dinh duGng & bénh
nhan ngoai khoa [1][5]. )

2. Phuong phap danh gia TTDD bang
cong cu SGA: Destky AS nghién cltu trén 202
bénh nhan phau thuat dudng ti€éu hdéa & bénh
vién Toranto thdy 10% bi bi€én chidng lién quan
dén dinh duGng. Ty Ié bién ching cla bénh
nhan SDD nang la 67% [5]. Pham Thu Huagng
(2001), ty Ié SDD ngoai khoa v@i BMI < 18,5 la
51,3%, SGA c6 66,4% SDD[2]. Cac nghién clu
da chi ra SGA la phu‘dng phép~cé gia tri tién
dodn hau qua lam sang sau phau thuat. Nhiéu
nghién cfu da s dung SGA dé sang loc nguy cg
suy dinh dung cla bénh nhan trudc phau thuat
[51,[6]. Céc bénh nhan nhap vién dé phau thuat
cat da day cé nguy co suy dinh dudng cao. Két
qua nghién clu cla chl]ng t6i, ty |1& suy dinh
duGng theo SGA (SGA-B va SGA-C) & bénh nhan
trudc phau thudt cit da day 1a rat cao ty 1& nay
> 90%. Két qua cua ching t6i ciing cao han két
qua cua tac gia Pham Van Nang (2006). Tac gia da
danh giad tinh trang dinh du@ng bénh nhan phau
thuat tai bénh vién Can Tha cho thdy 55,7% bénh
nhan trudc phau thudt suy dinh dudng (SGA mirc
dd B va C), trong do ty Ié suy dinh duGng G bénh
nhan phau thudt 6 bung - tiéu héa la 77 7%[3]
Tac gia cling phat hién thay toan bo déi tugng nay
bi bi€n chu’ng nhiém trung vét mG va 76,5% o
bién chiing xi dd sau m&[3]. Cac nghién clu khac
trén thé€ gidi cling cho thdy bénh nhan trudc phau
thudt & bung cd ty 1& cao suy dinh duBng theo
danh gia SGA[5],[6].

Ty |é SDD danh gia bang SGA ciing cao han
gan gap doi so véi danh gia bang BMI (96,5% so
V@i 44,3%), ly do 95% bénh nhan c6 giam can
trudc phau thuat 6 thang, 2 thang va mot ty 16n
cd giam > 10% can ndng cd thé trong 6 thang
(34,5%) mac du BMI van trong gidi han binh

thuGng. biéu do cho thay, theo thdi gian ty Ié SDD
trong bénh vién khong giam ma ¢ xu hudng tang
Ién, trai ngugc han vdi tinh trang SDD & cdng dong
ngay cang giam do tinh trang dinh dung & cong
dbng dugc quan tam va cai thién.

Co thé thdy phuong phdp danh gia bang SGA
¢ kha nang tam soat cac doi tugng SDD tot hon,
vi N6 cd thé danh gid nguy co sém khi bénh nhan
c6 van dé dinh duBng hodc cd SDD thuc su so vdi
chi sir dung can ndng dan thuan hay chi s6 BMI.

3. Phu’dng phép danh gia TTDD bang do
sut can trong vong 2 thang, 6 thang truéc
phau thuat: Bé&nh nhan vao vién dé phau thuat
cat da day déu c6 tinh trang gidm can trudc
phau thuat trong vong 2 thang, 6 thang la 95%
bénh nhan.

Trudc 2 thang cé 41,6% giam can > 5% va 6
thang trudc dé 73,4% gidm can >5% trong s6
do ¢ dén 34,5% gidm can >10%, Nhu véy hau
hét bénh nhan bénh ly da day man tinh c6 chi
dinh phau thuat déu cé tinh trang gidm can
trudc phau thuat nhiéu, tinh trang dinh derng
kém va suy kiét; RG rang ngudi bénh bi sut can
nhiéu trudc vao vién, da phan bénh nhan déu
chu y dén van dé sut can. Mot so it khong nhé ro
can nang nhung da nhan thdy su gay mon di ro
rét ctia minh. Giam can trong thdi gian 6 thang
trudc phau thuat dudc cho la chi s6 sang loc
dinh duGng c6 gia tri. Gidm can trong thdi gian 2
thang la tiéu chudn lya chon phudng phap nudi
duBng cho bénh nhan sau phau thuat [1],[6].
Két qua nghién clru clia chdng t6i thay ty 1€ giam
can khong mong mu6én >10% trong 6 thang
truGc nhap vién la 34,5%.

Quan sat cla ching t6i cao han két qua Theo
nghién cu cta Chu Thi Tuyét, tinh trang mat
can khéng mong mudn trong thdgi gian 6 thang
trudc thdi diém nhap vién: mét can trén 10% la
29,2%; Khi nghién clru vé tinh trang giam can &
cac loai phau thudt trudc thdi diém nhap vién,
loai phdu thudt da day c6 ty & gidm céan
78,3%[2]; Nghién cliu cua Braga trén 650 bénh
nhan phau thuat derng tiu hoa cho thay ty I1&
bénh nhan gidm can >10% trudc phiu thuat 1a
56,6% (368/650)

Nhu vay vGi ca ba cach danh gia TTDD (SGA,
BMI, do sut can). Két qua nghién cltu nay cua
chiing tdi ¢4 cao hon céc tac gid khéc cd thé vi ly
do, phan Ién nghién cfu cla cac tac gia la danh
gid tinh trang dinh duGng chung cla cac bénh
nhan ngoai khoa, d6i tugng nghién cliu cua
ching t6i tat cd bénh nhan la bénh da day man
tinh (loét, ung thu) nén bénh nhan bi suy kiét
nhi€éu mat khac bénh nhan thudng ngheo, nong
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thon, nhan thirc con han ché, khong di kham sirc
khoe dinh ky nén khong phat hién dugc bénh
s8m, chi dén khi giai doan toan phat, bénh nhan
chan an lau ngay, mét moi, nén kéo dai, dau
nhiéu mdéi di kham do vay tinh trang giam can
thuGng nhiéu han.

V. KET LUAN

Suy dinh du’dng la tinh trang pho bién & bénh
nhan nhap vién dé phau thuat 6 ) bung - tiéu hoa
dac biét la bénh nhan phau thuat cat da day.

-Ty 1é thi€u nang lugng tru’dng dién
(BMI<18,5kg/m?) tai thdi diém trudc phau thudt
ld 43,4%

- T§/ Ié nguy cd suy dinh duGng theo danh gia
SGA la rat cao 96,5%, trong dé nguy cG suy
dinh duGng vtra 48,7%, nguy cd suy dinh duBng
nang 47,8%.

- Ty |é bénh nhan mat can khong mong mudn
>10% trong thdi gian 6 thang, 2 thang truGc thai
diém nhép vién la méat can >10% la 39% va 7,1%.

KHUYEN NGH]

Bénh nhan vao vién phau thuat dac biét la
phau thudt dudng tiéu hoa can dugc sang loc va
danh gid tinh trang dinh dudng dé phat hién

nguy cd vé dinh duBng clia ngudi bénh va dugc
can thiép kip thdgi vé dinh dugng.
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TINH HINH SO DUNG THUOC PIEU TRI PAI THAO PUONG TYPE 2
TREN BENH NHAN PIEU TRI NGOAI TRU

TOM TAT3!

M0 diu: Theo théng ké clia T8 chirc y t& thé gidi
(WHO), bénh dai thao derng typ 2 chiém khoang 85—
95% tong s6 ngudi mac bénh dai thdo dudng. Nudc
ta hién co khoang 4,5 triéu nguGi bénh BTD. Trong
do, co khoang 65% khong biét minh bi mac bénh. Cho
den nay van chua 6 thudc diéu tri khdi hdn bénh ma
chi 1d3m gidm céac triéu chitng, bién ching cjo tang
glucose mau gay ra nhu: bién ch*ng trén mét, than
kinh, than, tim, mach mau. Nghién clru vé tinh hinh st
dung thudc trén nhéom bénh nhan nay van con han
ché. Muc tiéu: Khao sat tinh hinh sir dung thudc
trong diéu tri dai thao dudng typ 2 trén bénh nhan
diéu tri ngoai tru. P6i tuong va phuong phap
nghién ciu: Thiét k€ nghién ciu hdi ciu. Nghién
cttu 150 bénh an bénh nhan dai thao dudng tuyp 2
diéu tri ngoai tru tai khoa kham bénh, bénh vién Tué
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Tinh- Hoc vién y dudc hoc c8 truyén Viét Nam thdi
gian tUr 01/01/2014 dén 31/12/2015. Két qua: 5
thudc (Acarbose, Gliclazid, Glimepiride, Metformin va
Insulin) dudc str dung, cho 9 phac do diéu tri (gom 4
phac d6 don doc, 5 phac do phdi hgp hai thuoc)
Trong diéu tri, phac d6é don tri liéu dugc su dung
nhiéu nhat chiém 55 3%, phéc d6 phéi hop hai thudc
dugc sir dung chiém tdi 44,7%. ThuGc dugc dung
nhidu nhat I3 Metformin chiém 36,7% vdi liéu trung
binh 850mg/ngay. Cac phac dé phdi hgp 2 thudc duy
tri cd 3 thang trén 1 bénh nhan cho két qua cao nhat
95,38% s6 bénh nhan. Trong khi d6, cac phac do don
& dat 89,4%.
T khoa: Béi thao dutng typ 2, thudc diéu tri

SUMMARY
CURRENT STATUS OF USING DRUG IN
TREATMENT OF TYPE 11 DIABET OUTDOOR

PATIENTS
Background: According to the World Health
Organization (WHO), type 2 diabetes accounts for 85-
95% of all patients with diabetes. Now Vietnam has
about 4.5 million patients with diabetes. Among them
the rate of patients who don't know that they get
deisease are 65%. Until now, there is no drug to cure
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perfectly for the diabet patients but only to reduce
symptoms, complications caused by increased blood
glucose such as complications on the eyes, nerves,
kidneys, heart, blood vessels. Research on using drug
of patients in this group is still limited. Objective:
Investigating the current status of using drug in
treatment of type II diabet outdoor patients.
Methods: The study is a retrospectivestudy. Study on
150 patients who have Type 2 diabetes at Tue Tinh
Hospital - Vietnam University of Traditional Medicine
from 01/01/2014 to 31/12/2015. Results: 5 kind of
drugs (Acarbose, Gliclazide, Glimepiride, Metformin
and Insulin) were used for 9 treatment regimens (4
single regimens, 5 combination regimens). In
treatment, the most commonly used monotherapy
regimen was 55.3%. The combined regimen used
accounted for 44.7%. The most commonly used drug
is metformin, which accounts for 36.7% in an average
dose of 850mg/day. Combination regimens of 2 drugs
maintained for 3 months on 1 patient gave the highest
result of 95.38%. Meanwhile, the individual regimens
reached 89.4%.
Key words: type 2 diabetes, drugs.

I. DAT VAN DE

Hién nay, trén thé gidi, cung vdi cac bénh
khong lay nhiem khac, bénh dai thao duGng
(DTD) dang phét trién vdi téc db rat nhanh, Dai
thao dudng la ganh nang khong chi véi moi ca
nhan, gia dinh ngudGi bénh ma déi véi ca xa hoi.
Nhiéu thong ké cho thdy, trén thé gidi co khoang
trén 100 triéu ngudi mdc bénh DTD va hang
ndm co khoang 40 van dugc chdn dodn mac
bénh DTD [1]. Theo udc tinh cla Vién ngién cltu
DTD quéc t€ nam 2010 c6 khoang 215,6 triéu
ngudi mac bénh DTD [2]. Viét Nam khdng phai
la qubc gia cd ty Ié bénh DTD I6n nhat, nhung
bénh DTD & Viét Nam dang phat trién nhanh so

vGi nhiéu nudc trén thé gidi. Bénh gia tang ca vé
ty 1&, bién chirng va déi tugng mac bénh.

Theo théng k& cua TG chic y té€ thé gidi
(WHO), bénh dai thao dudng typ 2 chiém
khoang 85-95% tdng s6 ngudi mac bénh dai
thao dudng. Nudc ta hién cd khoang 4,5 triéu
ngudi bénh BTD. Trong d6, c6 khoang 65%
khong biét minh bi mac bénh. Cho dén nay van
chua cd thudc diéu tri khoi hdn bénh ma chi lam
giam cac triéu chirng, bién ching do tdng
glucose mau gay ra nhu: bién chiing trén mat,
than kinh, than, tim, mach mau. Vi vay, bénh
nhan DTD phai dung thudc sudt dgi [3], [4], [5]-

Cho dén nay, chua cé nghién cfu lam sang
nao Ve tinh hinh s dung thuéc BTD type 2 trén
bénh nhan.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. PG6i tuogng nghién clru: Bénh an bénh
nhan dai thao duGng typ 2 diéu tri ngoai tr.
2.2. Dia diém nghién c{ru: Bénh vién Tué
Tinh, Hoc vién Y dudc hoc cd truyén Viét Nam.
2.3. Phuong phap nghién ciru:Hoi ciu.
CG mau nghién clru: 150 bénh an clia bénh
nhan dai thao dudng tuyp phu hgp tiéu chi.
Phan tich va xr ly s0 liéu: S0 liéu dugc ma
hoa va nhap bang phan mém Epidata 3.1
SO liéu sau khi nhap va lam sach dugc phan
tich bang phan mém SPSS phién ban 20.0. Cac
thong ké mo ta va suy luan dugc sir dung.

Il. KET QUA NGHIEN cU'U
3.1. Tudi va gidi

Bang 1. Phdn b6’ sé bénh nhén dii thdo dudng theo tudi/gidi

Nam Nir Toan bo
SGBN | Tylé% | SOBN | Tylé% | SGBN | Tylé %
Gidi 47 31,3 103 68,7 150 100
Tubi 66,9 + 8,7 70,1 +7,2 69,1+7,8

Nhan xét: Bénh nhan dai thao duGng la nir chi€ém 68,7% gap han 2 lan nam vdi 31,3%. Tudi
trung binh bi dai thdo dutng la 61,3 — 76,9 tu0i

3.2. Cac chi s6 chirc nang gan than

Bang 2. Phéan loai theo chi s6 glucose mau, lipid mau va huyét ap

Mirc do Binh thuong Cao Tén
Chi sb S6 BN Ty 16 % S6 BN Ty 1€ % 9
Glucose 36 24,0 114 76,0 150

HbA1c 0 0,0 150 100,0 150
Cholesterol toan phan 44 29,3 106 70,7 150
HDL 20 13,3 130 86,7 150
Triglycerid 83 55,3 67 44,7 150

Huyét ap 28 37,3 47 62,7 75

Test x° p<0,05

Nhan xét: Hau hét cac bénh nhan déu cd chi s6 & mic do cao khi bat dau tham gia nghién cuu.
Co dén 100% bénh nhan co chi s6 HbAlc cao; 86,7% va 76,0% la ty I1é nguGi bénh cd chi s6 HDL va
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glucose @ mirc cao. Co su khac biét & ti 1€ doi tugng cd chi s6 glucose mau, lipid mau va huyét ap
binh thuGng va cao khi bat dau nghién ciu (p < 0,05).
Bang 3. Cac phdc dé da su’ dung trong ba thang

Thang dau | Thang thir hai | Thang thir ba 3 thang
1T Phac do SO |(Tylé| SO Ty lé S5 BN Tylé | S6 | Tylé
BN % BN % % BN %
1 Gliclazide 23 15,3 18 12,0 20 13,3 61 13,6
2 Glimepiride 24 16,0 31 20,7 33 22,0 88 19,6
3 Insulin 9 6,0 7 4,7 8 5,3 24 5,3
4 Metformin 29 19,3 24 16,0 23 15,3 76 16,9
5 Acarbose + Metformin 1 0,7 0 0,0 0 0,0 1 0,2
6 | Gliclazide + Metformin 25 16,7 22 14,7 20 13,3 67 14,9
7 | Glimepiride + Metformin | 37 24,7 44 29,3 43 28,7 | 124 | 27,6
8 Insulin + Metformin 2 1,3 3 2,0 2 1,3 7 1,6
9 Tong 150 | 100 | 150 100 150 100 | 450 | 100

Nhan xét: Cac bénh nhan ngoai tri chid yéu
str dung thu6c & dang udng véi 618 lugt dung
thudc dat 95,22% trén tong s6 649 lugt dung
thu6c (mot bénh nhan dung phac d6 phoi hgp 3
thuéc dugc coi la 3 lugt dung thudc). Con lai
khoang 31 Iugt s dung Insulin theo dudng tiém
dat 4,78% trong 3 thang.

- Gliclazide dugc stir dung trong 3 phac do.
Trong d6 cé 61 bénh nhan (13,6%) s dung
phac do Gliclazide riéng I&é va 69 bénh nhan
(15,3%) st dung phac do Gliclazide phdi hgp vdi
1 thudc khac trong 3 thang.

- CO 4 phac do don tri liéu trong do Glimepiride
dugc dung nhiéu nhat véi 88 Iugt bénh nhan chi€ém
19,6%. Dung it nhat la Insulin str dung riéng & véi
24 lugt bénh nhan chiém 5,3%.

- C6 5 phac do phdi hgp hai thudc trong do
phac d6 Glimepiride + Metformin cé ty |é cao
nhat véi 124 lugt bénh nhén, chiém 27,4 % téng
cac phac do. Trong khi d6 phac do Acarbose +
Metformin chi ¢ 1 lugt bénh nhan sir dung.

- Khong c6 phac do nao phdi hgp tir 3 thubc
trg Ién.

Bang 4. $6 bénh nhan duy tri phac dé ban dau sau ba thang

Phéc d6 khi dau (T1)

BN dung duy tri 3 thang |

T Phac d6 S6 BN Ty 16 % S6 BN Ty 16 %
1 Gliclazide 23 15,3 22 15,9
2 Glimepiride 24 16,0 27 19,6
3 Insulin 9 6,0 6 4,3
4 Metformin 29 19,3 21 15,2
5 Acarbose + Metformin 1 0,7 0 0,0
6 Gliclazide + Metformin 25 16,7 18 13,0
7 Glimepiride + Metformin 37 24,7 41 29,7
8 Insulin + Metformin 2 1,3 2 14
9 Tong 150 100 138 100

Nhan xét: Cac phac do phdi hop 2 thudc duy tri cad 3 thang trén 1 bénh nhan cho két qua cao
nhat vdi mic d6 duy tri 62 (bénh nhan dung ca ba thang)/65 (bénh nhan dung phac d6 phdi hgp 2
thudc ban dau - T1), dat 95,38% s6 bénh nhan. Trong khi dé, cac phac dé don 1é cd 76 (bénh nhan
dung ca 3 thang)/85 (bénh nhan str dung phac d6 dan lé ban dau) dat 89,4%

3.3. Phac do don doc va phaoi hop qua tirng thang

O
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Biéu do 1. Ty Ié bénh nhan dung don tri liéu va ph6i hgp qua tirng thang
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Nhan xét: Nhan thay xu hudng xir dung phac dé diéu tri khong bién déng nhiéu, chu yéu la sir
dung don tri liéu. Phac dd phdi hap 2 thudc cé giam nhung khdng déang ké.

IV. BAN LUAN

4.1. Tudi va gidi: Nghién clru cho thdy, ti 1€
mac bénh & nam va nir clia mau nghién cfu phu
hgp véi nghién clru cla Nguyén Huy Diing tai
Bénh Vién da khoa Thanh Tri — Ha NGi & cung
khoang thdi gian 2008-2010[6]. Trong 150 ddi
tugng nghién clru ¢é 103 nif chiém 68,7% gap
2 [an d6i tugng la nam gidi mac dai thao dudng.
Trong cudc s6ng hién tai nguy cd mac bénh (béo
phi, 16i s6ng khdng khoa hoc...) déu cb thé xay
ra nhu nhau do6i véi nam va nit. Nguyén nhan co
su' chénh Iéch gi6i tinh trong nghién citu nay cé
thé do phan b mau khong déu gilta hai gidi. DS
tudi trung binh clia d6i tugng trong mau nghién
ctu phu hgp v@i nghién cltu cla Nguyén Huy
Diing [6].

4.2. Chi s6 sinh hoa mau, huyét ap cua
bénh nhan: C4 su khac biét ro rang ty Ié cua
cac chi s6 glucose mau, lipid mau va huyét ap
binh thudng va cao cd y nghia thong ké véi p <
0,05. Chi s6 cholesterol toan phan, HbAlc & muirc
cao chiém mot ty I1é cao tucgng 'ng vé&i 70,7% va
100%. Thuc ra, chi s6 cholesterol toan phan co
thé tdng do ché dd 8n udng nhiéu chat béo, ché
dd sinh hoat IuGi van déng. Nhung véi 70,7% cb
chi s6 cholesterol toan phan 8 mirc d6 cao thi
day la diéu dang phai luu tam trong bénh sinh
clia BTD typ 2. Khi khdng du insulin, tdng hap
mad sé giam. Ngudc lai, tang thuy phan mad, tang
diéu dong md tur cac kho du trir, hdu qua sé
tang lipid mau. Trong gan cla bénh nhan DTD,
do diéu kién glycogen thap, nén giam qua trinh
bién ddi axetylcoA vao vong Kreb. Do vdy, sé
tdng cac san pham chuyén hod khdng day du do
qua trinh B-oxy hda bi rdi loan Biéu dé phan nao
cho th&y hinh anh cla qua trinh r8i loan chuyén
hoa lipid & ngudi mac bénh DTD.

Theo khuyén cdo s6 7 ctia Uy ban phdi hop
qudc gia Hoa Ky (2003) c6 khoang 50% bénh
nhan DTD cé kem theo tdng huyét ap. Bénh
DTD vlra la yéu t6 nguy cd cua tang huyét ap
vUra la ton thuang do tdng huyét ap. Bénh DTD
va tdng huyét ap co lién quan mat thiét vdi nhau
tao thanh vong xodn bénh ly. Y&u t6 nay lam
tang ndng thém yéu td kia va ngugc lai. Trong
nghién clfu cla chdng t6i, ty 1€ bénh nhan tang
huyét ap la 62,7% la phu hgp.

4.3. Danh muc va liéu lurgng thudc diéu
tri bénh PTD: Trong diéu tri BDTD, viéc lua chon
cac thudc cho bénh nhan phu thudc rat I16n vao

d3c diém tirng ngudi bénh. Vi vdy, néu muén
tang hiéu qua diéu tri thi doi hoi bénh vién phai
cd danh muc thu6c da dang. Nghién clu cua
chung toi cho thay: cac bénh nhan ngoai trd cha
yéu sir dung thuéc & dang udng véi 618 lugt
ding thudc dat 95,22% trén téng s6 649 lugt
dung thudc (m6t bénh nhan dung phac do phdi
hgp 3 thudc dudc coi la 3 lugt dung thudc). Ti lé
nay phu hgp véi nghién clru cia Pham Quéc Lan
trong khao sat tai Nam Dinh. Con lai khoang 31
lugt sir dung Insulin theo dudng tiém dat 4,78%
trong 3 thang. Gliclazide dugc st dung trong 3
phac do. Trong doé cé 61 bénh nhan (13,6%) st
dung phéac d6 Gliclazide don tri liéu va 69 bénh
nhan (15,3%) st dung phac do Gliclazide phdi
hgp véi 1 thu6c khac trong 3 thang. Cé 4 phac
do don tri liéu trong d6 Glimepiride dugc dung
nhiéu nhat véi 88 lugt bénh nhan chiém 19,6%
trong khi nghién cu clta Pham Quobc Lan co
phac do Gliclazide dugc dung nhiéu nhat véi 105
lugt bénh nhan chiém 13,3% [7]. Dung it nhat la
Insulin st dung riéng lé véi 24 lugt bénh nhan
chiém 5,3%. Con Pham Quéc Lan thi Acarbose
v@i 15 lugt bénh nhan chiém 1,94% [7]. C6 5
phac d6 phoi hgp hai thubc trong d6 phac do
Glimepiride + Metformin c6 ty |I& cao nhat vdéi
124 lugt bénh nhéan, chiém 27,4% t6ng cac phac
do. Trong khi d6 phac d6 Acarbose + Metformin
chi ¢6 1 lugt bénh nhan s dung. Khdng c6 phac
dd nao phdGi hgp tur 3 thudGe trd Ién. Trong mau
nghién clttu, s6 lugt bénh nhan dung phac doé
don tri liéu la 249 déi tugng chi€ém 55,33% con
lai 44,67% doi tugng st dung phac do phdi hgp
2 thuGc. Cac phac do phdi hgp 2 thudc duy tri ca
3 thang trén 1 bénh nhan cho két qua cao nhat
vGi mdc do duy tri 62 (bénh nhan dung ca ba
thang)/65 (bénh nhan dung phac d6 phdi hop 2
thudc ban dau - T1), dat 95,38% s6 bénh nhan.
Trong khi dd, cac phac do don lé c6 76 (bénh
nhan dung ca 3 thang)/85 (bénh nhan sir dung
phac d6 daon 1é ban dau) dat 89,4%. Tuy nhién
khéng c6 bénh nhan nao st dung phac do phai
hgp 3 thudc trd Ién, khac vdi nghién clu cla
Pham Quéc Lan khi cé 10,3% co s dung phac
do 3 thudc phdi hgp[7]. Diéu nay co phan anh
hudng dén qua trinh diéu tri ciia bénh nhan, co6
thé khi st dung phéi hop 3 thuSc két hgp sé
tranh dugc cac tac dung phu hodc cai thién tinh
trang céia bénh nhan nhanh han so véi phac do
don doc hay chi dung 2 thudc phoi hgp. Trong 3
thang diéu tri, hau hét cac bénh nhan dugc gilr
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nguyén phac d6, chd yéu la don tri liéu véi lan
lugt & 3 thang la 56,7%; 53,3 va 56,0%.

V. KET LUAN

- 5 thubc (Acarbose, Gliclazid, Glimepiride,
Metformin va Insulin) dugc stif dung cho 9 phac
do diéu tri (gobm 4 phac d6 don doc, 5 phac do
phdi hgp hai thudc).

- Trong diéu tri, phac do don tri liéu dugc s
dung nhiéu nhat chiém 55,3%, phac d6 phsi hgp
hai thudc dugc sir dung chiém tdi 44,7%. Thudc
dugc dung nhiéu nhat la Metformin chiém 36,7%
vdi liéu trung binh 850mg/ngay. Cac phac do phai
hop 2 thudc duy tri ca 3 thang trén 1 bénh nhan
cho két qua cao nhat 95,38% s6 bénh nhan. Trong
khi d6, cac phac dd don Ié dat 89,4%.
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NGHIEN CU'U CAC TAC DUNG KHONG MONG MUON CUA
RHEOSORBILACT TRUYEN TRU'0'C KHOTME DE DU PHONG
TUT HUYET AP & BENH NHAN CAO TUOI

Nguyén Pirc Lam**, Nguyén Thi Bich Phwong*, Nguyén Hiru Ta**

TOM TAT3?

Muc tiéu: danh gid cac tac dung khéng mong
mudn cla phuong phap truyén tinh mach dung dich
Rhesorbilact 3ml/kg trudc khdi mé 30 phat dé du
phong tut huyet ap khi khai mé bang propofol TCI &
ngudi cao tudi. P6i tugng, phu‘dng phap thor
nghiém |am sang ngau nhién cd d6i ching trén 65
bénh nhén trén 60 tudi, chia hai nhém: nhém Rheosor
(35 bénh nhan) dugc truyen tinh mach Rheosorbilact
3ml/kg va nhém Ringer (30 bénh nhan) dudc truyén
tinh mach Ringer lactat 7mli/kg, ca hai nhém déu dugc
truyén dich 30 phat trudc khi khdi mé bang propofol
TCI. Cac bénh nhan déu dugc theo doi huyét ap dong
mach xam lan va do mé BIS, xét nghiém dudng, dién
giai va khi mau déng mach trudc va sau truyén dich
30 phut. Két qua: nhém Rheosor cd dudng mau tang
ro rét so véi nhém Ringer: lugng dudng mau la 5,8 +
0,6mmol/I trudc khi truyén dich; 7,1 £ 1,4mmol/l sau
30 phat va 8,3 = 2mmol/l sau 4 gid & nhdm Rheosor
so vdi 5,7 £ 0,8mmol/l trudc truyén; 6,6 £ 0,8mmol/!
sau 30 phat va 6,0 = 0,8mmol/l sau 4 giG & nhom
Ringer (p < 0,05). Néng d0 cac chat dién gidi mau
(Na, K, Ca) va cac chi s6 khi mau dong mach (pH, BE,
HCO3") khong cé su khac biét gilta hai nhom nghién
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clru. Két luan: truyen dung dich Rheosorbilact 3
mi/kg trudc khi khdi mé 30 phut lam téng dudng mau
ro rét so vdi truyen dung dich Ringerlactat 7ml/kg.
Tuy nhlen truyen dung dich Rheosorbllact khong lam
thay ddi can bang dién giai mau (Na, K, Ca) va théng
bang toan kiém (pH, BE, HCO3") so véi truyén dung
dich Ringerlactat.

Tur khoa: Rheosorbilact, tac dung khéng mong
mudn, ngudi cao tudi.

SUMMARY

RESEARCH OF THE SIDE EFFECT OF
RHEOSORBILACT INFUSION BEFORE
ANESTHESIA INDUCTION IN ELDERLY PATIENTS

FOR PREVENTION THE ARTERIAL HYPOTENSION

Objective: To evaluate the sides effect of infusion
of Rhesorbilact 3ml/kg/30 min versus Ringerlactat
7ml/kg/30min before induction anesthesia with TCI
propofol in the elderly patient. Subjects and
methods: Randomized controlled trial of 65 patients
over 60 years of age, divided into two groups: Rheosor
group (35 patients), intravenous Rheosorbilact 3 ml/kg
and Ringer group (30 patients)intravenous Ringer
lactate 7ml/kg, both groups are infused 30 minutes
before induction with propofol TCI. Patients were
monitored with invasive blood pressure and BIS, test for
sugar, electrolytes and blood gases before and after
30minutes of infusion. Results: The Rheosor group had
a significantly higher blood glucose than the Ringer
group: blood glucose was 5.8 = 0.6mmol/l before
infusion; 7.1 £ 1.4mmol/l after 30 minutes and 8.3 +
2mmol/| after 4 hours in the Rheosor group vs. 5.7 +
0.8mmol/l before the infusion; 6.6 + 0.8mmol/l after
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30minutes and 6.0 + 0.8mmol/I after 4 hours in the
Ringer group (p <0.05). Blood electrolytes (Na, K, Ca)
and blood gases (pH, BE, HCO3-) were not significantly
different between the two groups. Conclusion:
Rheosorbilact 3ml/kg infusion before induction of
anesthesia 30 minutes markedly elevated blood glucose
level compared with 7 mil/kg Ringerlactat solution
infusion. However, infusion of Rheosorbilact did not
alter the electrolyte balance (Na, K, Ca) and acidose —
alkalosis balance (pH, BE, HCO3) compared with
Ringerlactat solution infusion.

Keywords: Rheosorbilact, sides effect, eldly patient.

I. DAT VAN PE

Gay mé cho bénh nhén cao tudi la mét thach
thirc do6i v@i cac nha gdy mé hdi sirc vi nhom dai
tugng bénh nhan nay hay cé cac bénh ly phdi
hgp vi vay sé tang nguy cd va tai bién khi khdi
mé, dac biét la tang ty Ié tut huyét ap khi khdi
mé [1]. P& han ché tut huyét ap khi khdi mé,
can truyén dich dé bu du khéi lugng tuan hoan.
Co6 nhiéu loai dich dugc Iuva chon trong dé co
Rheosorbilact la dung dich ¢ thanh phan K, Ca,
Mg cdn bang nhung thanh phan Na cao kem
theo Sorbitol Iam cho dung dich c6 dé thdm thau
cao gap 3 lan huyét tuong. Nhiéu nghién ciu
trén thé gidi da chirng minh Rheosorbilact c6 vai
tro tét trong cai thién huyét dong & bénh nhan
soc, bénh nhan bdng... Van dé dat ra la dung
dich Rheosorbilact cd gay r6i loan nudc dién giai
hodc réi loan thang bdng kiém toan & bénh nhan
cao tudi khi str dung dé du phong tut huyét ap
khi kh&i mé hay khong? Vi vay, chung toi ti€n
hanh dé tai nay nhdm muc tiéu: danh gia cac tac
dung khong mong muén cla phuong phap
truyén tinh mach dung dich Rhesorbilact 3ml/kg
trudc khdi mé 30 phut dé du phong tut huyét ap
khi khéi mé bang propofol TCI & ngudi cao tudi.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Po6i tugng nghién ciru
2.1.1 Tiéu chudn lua chon: cac bénh nhan >
60 tudi, dudc md theo chuong trinh, dugc gay
mé noi khi quan, ASA d0 I va do II, khong co

II. KET QUA NGHIEN cU'U

ddu hiéu dat ndi khi quan kho, khéng mac cac
bénh tim mach, bénh gan than, bénh than
kinh...Két qua xét nghiém sinh hdéa va huyét hoc
trong gidi han binh thuGng.

2.1.2 Tiéu chuén loai tri: céc bénh nhan
khéng dong y tham gia nghién ctu, chdng chi
dinh hoac di ing vd@i cac thubc s dung trong
nghién cfu, bénh nhén bj ti€u dudng, dat ndi khi
quan khd hodc phai dat noi khi quan nhanh.

2.2 Phudng phap nghién cru:Thr nghiém
lam sang ngau nhién cé doi chirng

2.3 Thai gian, dia di€ém nghién ciru

Thoi gian. tir thang 01/01/2014 dén 30/8/2014.

Dia diém: Khoa Gay mé hdi siic va chdng
dau, Bénh vién TruGng Dai hoc y Ha Ni.

2.4 Phuong phap tién hanh: Bénh nhan
dugc kham gay mé tir truc mé 1 ngay dé danh
gia tinh trang bénh nhan, giai thich vé cudc md
va nghlen cru, xem cac ké€t qua xét nghiém.
Nhin an tr 21 gid toi trudc hom mo Tai phong
md, bénh nhan dugc bdc thdm ngau nhién dé
phan vao hai nhom nghién clu: Nhém
Rheosorbilact (goi tdt 1a nhém Rheosor): truyén
tinh mach 3ml/kg/30 phuat trudc khi khdi mé;
nhom Ringer lactate (goi tdt 1a nhdm Ringer):
truyén tinh mach 7ml/kg/30 phut trudc khai mé.
Ca hai nhom déu dudc theo doi cac théng so
mach, huyét ap dong mach xam I3n, b3ao hoa
oxy mao mach, EtCO2, theo d&i d6 mé bang BIS,
dugc lam dudng truyén tinh mach va truyén mot
trong hai loai dich trong nghién clu. Cac bénh
nhan dugc gdy mé bang propofol theo phuong
phap TCI, nong do thu6c can dat trong nao (Ce) la
2mcg/ml; fentanyl 2mcg/kg, khi BIS giam duGi 60
thi tiém Tracurium 0,8mg/kg dé dat ndi khi quan.

Cac thdi diém nghién ciu: TO (trudc khi
truyén dich), T1 (sau khi truyén dich), T2 (khi
khai mé, BIS < 60), T3 (ngay trudc khi dat noi
khi quan), T4 (ngay sau khi dat ndi khi quan), T5
(sau khi dat ndi khi quan 5 phut).

Bang 1.D3c diém chung cua déi tuong nghién ciru

Nhom Rheosor (n = 35) | Nhéom Ringer (n = 30) p
Tubi  (ndm) 65,7 = 7,7 (60-87) 26,5 + 4,8 (60 - 90) > 0,05
Gidi: Nam 12 (34,3%) 11 (36,7%) > 0,05
NI 23 (65,7%) 19 (63,3%) > 0,05
Can nang (kg) 49,6 + 9,4 52,6 £ 9,8 > 0,05
Chi s6 BMI 19,8 £ 2,9 254+ 2,4 > 0,05
ASA: Do 1 15 (42,9%) 8(26,7%) > 0,05
Do II 20 (57,1%) 22 (73,3%) > 0,05
Loai phau thuat
Phau thuat da day, dai truc trang 9 (25,7%) 8 (26,7%) > 0,05
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Phau thuat gan mat 14 (40%) 12 (40%) > 0,05
Phau thuat tiét niéu 7 (20%) 2 (6,7%) > 0,05
Phau thuat khac 5 (14,3%) 8 (26,7%) > 0,05

Bang 2.Thay doéi dudng mau

(*p < 0,05 so véi T0)

Thdéi diém

Pudng mau (mmol/l) X + SD, (Min — Max)

Nhoém Rheosor (n = 35) Nhoém Ringer (n = 30) p
Trudc truyén dich 59 £ 0,7 (4,8-7,6) 57 % 0,8 (4,3-7,9) > 0,05
Sau truyén dich 30 phit 7,1 % 1,4* (5,5-10,5) 6,6  0,8* (4,6-8,8) < 0,05
Sau truyén dich 4 gio 8,3  2,0% (5,5 — 15,8) 6,0 = 0,8 (4,7 - 8,1) < 0,05

Bang 3.Thay dér cac chat dién giai mau
, ‘A — Na (mmol/l) — K (mmol/l) —  Ca (mmol/l)
Nhoml:pghlen X + 8D, (Min—Max) | X & SD, (Min—Max) | X % SD, (Min — Max)
cuu Trudc truyén | Sau truyén | Trudc truyén | Sau truyén | Trudc truyén | Sau truyén
Nhom Rheosor | 139,5%3,5 | 140,0+2,7 | 3,7+0,3 | 3,7+0,4 | 23+0,1 |21+0,2
(n = 35) (130 - 144) | (134-144) | (2,8-4,1) | (3,2-45)| (2-2,5 [(1,2-2,4)
Nhém Ringer 141,0 £ 3,2 | 139,9 £ 2,7 3,6 0,3 3,7+0,3 2,2+0,1 2,2+0,3
(n = 30) (134-147) | (131-146) | (29-42) | (3-4,6) | (1,9-2,5) |(1,1-2,4)
P > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05
Bang 4.Thay déi khi mau déng mach
Nhém — pH — BE — HCO3
nghién cifu X + SD, (Min — Max) X + SD, (Min — Max) X + SD, (Min — Max)
Trudc truyén | Sau truyén | TruGc truyén | Sau truyén | Trudc truyén | Sau truyén
NhémRheosor| 7,42+0,03 7,42+0,05 0,46+2,5 0,84+1,6 24,8+2,9 25,3+£2,1
(n=35) (7,33-7,49) | (7,33-7,53) | (-11,6->-4,5) | (-2,5—-2,1)| (12,8-29,7) | (20-31,5)
Nhom Ringer | 7,40+0,04 7,41+ 0,03 0,48+1,6 0,53+£1,5 23,8+1,8 24,5+1,5
(n=30) | (7,30-7,46) | (7,35-7,46) | (- 2,9 — 3,7) [(-3,4—-3,5)| (21,2-28) [(21,3-26,3)
P > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05
IV. BAN LUAN tdng & thdi diém sau truyén dich 30 phdt (so vdi

Cac bénh nhan trong nghién cru cta ching
toi kha tuong déng vé cac dic diém chung nhu:
tudi, gidi, can ndng, chi s BMI, phan loai siic
khoe theo ASA... do dd, sé khéng anh hudng dén
két qua nghién clru (bang 1).

Két qua nghién ctu & bang 2 cho thay: lugng
dudng mau cta cac bénh nhan nhom Rheosor
tang cao haon so vdi cac bénh nhan nhom Ringer
& ca hai thdi diém: sau truyén dich 30 phuat va
sau truyén dich 4 gid. Su khac biét cd y nghia
théng ké véi p < 0,05. Diéu nay cd thé giai thich
do Sorbitol trong dung dich Rheosorbilact sau khi
dudc chuyén hoda s& tao thanh fructose, fructose
chuyén hoa sé tao ra pyruvat. Pyruvat ciing la
san pham chuyén hda cua lactat tai gan va than.
Trong s6 20% pyruvat tao thanh sé tham gia
qua trinh tan tao glucose nhG enzym pyruvat
carboxylase. Nhu vay, sau khi truyén dung dich
Rheosorbilact, vi trong thanh phan dung dich nay
c6 ham lugng Sorbitol va lactat cao nén sé lam
tang dudng mau. Tuy nhién, theo Muntyan S.A va
Yashina, duGng mau sé dugdc diéu chinh vé gidi
han binh thuGng trong vong 24 gid & nhitng ngudi
khéng cd bat thudng dung nap dudng huyét.

Trong nghién cu nay, chdng téi thay lugng
dudng mau cua cac bénh nhan ca hai nhém déu
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trudc khi truyén dich véi p < 0,05). Diéu nay co
thé giai thich do sau khi truyén dich 30 phdt la
thai diém dat ndi khi quan va rach da, bat dau
phau thudt. Cac kich thich nay sé lam cgd thé
tang giai phong cac chat co tac dung gay tang
dudng huyét nhu: cathecholamin, cortisol,
glucagon... vi vay, dudng huyét & ca hai nhdm
déu tang. Két qua cla chdng téi cling phu hgp
vGi két qua nghién cru cua Zucker [5].

Dung dich Rheosorbilact cé thanh phan cac
ion canxi, kali, magne can bang vdi huyét tuang
nhung c¢é ndng do natri cao gap hai lan natri
mau, do dd, ngudi ta lo ngai dung dich nay sé
lam tdng natri mau va téng ap luc thdm thiu
huyét tuong. Trong nghién clru cla ching toi,
nhdm truyén Rhesorbilact khong c su' thay doi
vé natri mau so vdi trudc khi truyén dich (natri
mau la 139,5 £ 3,5mmol/l trudc truyén so vdi
140 + 2,7mmol/l giai doan sau truyén, su khac
biét khong c6 y nghia thdng ké véi p > 0,05).
Két qua cua chung t6i cling phu hgp vdéi M.A
Geogigan, S.A Muntyan [2]. Tuy nhién, trong
nghién ctu clia N.E Povstyanoy khi truyén 200ml
dung dich Rheosorbilact/ngay trong 3 ngay lién
tuc cho bénh nhan bdng nang, tac gia thay co su
thay ddi natri mau (natri mau ban dau l1a: 138,7
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+ 3,2mmol/l so vé&i sau truyén dich la 155,7 %
1,2mmol/I, su khac biét c6 y nghia thdng ké vdi
p < 0,05) [3]. C6 thé do tac gia truyén 3 ngay
lién tuc dung dich Rheosorbilact & bénh nhan
bong nang.

Trong thanh phan cia dung dich
Rheosorbilact c6 ham lugng lactate cao, vi vay,
can phai xét nghiém khi mau déng mach dé biét
dung dich nay cd lam thay déi thdng bang kiém
toan trong co thé sau truyén hay khdng? Két qua
G bang 4 cho thdy: cac chi s6 khi mau déng
mach nhu: pH, BE, HCO3" sau truyén
Rheosorbilact 30 phut khéng cd su khac biét co y
nghia théng ké so vai thdi diém trudc khi truyén
dich va cac chi s6 nay déu trong gidi han binh
thudng. Két qua cua chdng t6i cling phu hgp véi
két qua cla Georgiyan va N.E Povstyanoy
[2],[3]. Cd ché diéu chinh toan kiém cua
Rheosorbilact dua vao qué trinh chuyén hda cla
natri lactate & gan va than. Chi mét nira so
lactate (d6ng phan L) tham gia vao chuyén héa
va phat huy tac dung diéu chinh kiém toan sau
khi truyén 20 — 30 phdt, nra con lai (d6ng phan
D) bi dao thai qua nudc ti€u [4]. Vi vay, ching
toi xét nghiém khi mau dong mach sau khi
truyén Rheosorbilact 30 phit d€ dam bao dung
dich nay da phat huy tac dung diéu chinh toan
kiém tdi da.

Trong nghién cfu cla ching t6i, khong gap
cac tac dung khdéng mong mudn nao trén bénh
nhan, tuy nhién, theo S.A Muntya khi str dung
Rheosorbilact cho bénh nhan gian tinh mach
thuc quan, cd 13,8% bénh nhan bi dau dau;
7,59% ndn va 2,52% budn nén [2]. C6 thé do
tac gid truyén thé tich nhiéu va tdc dd nhanh
han so véi phac d6 st dung trong nghién ciu
ctia chdng toi.

V. KET LUAN

Truyén dung dich Rheosorbilact 3ml/kg trudc
khi khai mé 30 phat (d€ du phong tut huyét ap
khi khdi mé & ngudi cao tudi) lam téng dudng
mau rd rét so vdi truyén dung dich Ringerlactat
7ml/kg: lugng dudng mau la 5,8 + 0,6mmol/l
truGc khi truyén dich; 7,1 £ 1,4mmol/l sau 30 phut
va 8,3 = 2mmol/l sau 4 giG & nhom truyén
Rheosorbilact so véi 5,7 £ 0,8mmol/l trudc truyén;
6,6 = 0,8mmol/l sau 30 phit va 6,0 £ 0,8mmol/I
sau 4 gid 6 nhédm truyén Ringerlactat (p < 0,05).
Tuy nhién, truyén dung dich Rheosorbilact khong
lam thay ddi can bang dién giai mau (Na, K, Ca) va
thdng bang toan kiém (pH, BE, HCO3") so Vdi
truyén dung dich Ringerlactat.
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TOM TAT>3

Nghién ciru mé ta tinh trang thi€u mau cda thai
phu tai Bénh vién Da khoa NOong nghiép nam 2016.
Phuong phap nghién cifu mé ta, cdt ngang dudc tién
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hanh trén 318 thai phu. Két qua cho thady Ty Ié thai
phu thi€u mau chiém ty 1€ 59,4% cao hon nhém
khong bi thi€u mau chiém ty 1€ 40,6%. Ty Ié udng
vién sat tlr dau thai ky vgi 251 thai phu (chiém
78,9%). Co su lién quan gilta udng vién sdt va tinh
trang thi€u mau. Qua day dua ra khuyén cdo cho cac
co sG quan ly thai nghén la can giam sat viéc udng
vién sat clia cac ba me trong thai ky mang thai. Tuyén
truyén gido duc vé ché do dinh dudng cho cac ba me
trong do tudi sinh dé. Cac cd sd y t€ dia phudng quan
tam hon nifa trong viéc quan ly cac ba me mang thai.
T khoa: thi€u mau cla thai phu, udng vién sat
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SUMMARY

ANEMIA OF PREGNANT WOMEN AT THE
GENERAL HOSPITAL OF AGRICULTURE 2016

A descriptive study of anemia of pregnant women
at the General Hospital of Agriculture 2016. A
descriptive, cross-sectional study was conducted on
318 pregnant women. Results showed that the
prevalence of anemia was 59.4% higher than the non-
anemic group (40.6%). The proportion of iron tablets
taken from the beginning of pregnancy with 251
pregnant women (78.9%). There is a connection
between taking iron tablets and anemia. This provides
recommendations for  pregnancy  management
agencies to monitor mothers taking iron supplements
during pregnancy. Propagate nutrition education for
mothers of childbearing age. Local clinics are more
interested in managing pregnant mothers.

Keywords: anemia of pregnant women, taking
iron tablets

I. DAT VAN DE

Bén canh tinh trang dinh duGng kém, thi€u vi
chat dinh duBng dang la mét trong nhitng van
dé de doa nghiém trong stic khée cliia ba me va
thai nhi. Theo udc tinh cé khodng 42% PNCT
trén thé gidi bi thi€u mau. Ty |€ nay dao dong &
mlc cao vdi cac qudc gia nhu An DO (80%),
Bangladesh (77%), Bhutan (59%), Nepal (65%)
va Sri Lanka la 60% [7]. Ngay nay, phu nit cd
thai trén khap thé gigi dugc khuyén an du chat
va bd sung thém da vi chét, it nhat la st va axit
folic [5]. Thi€u mau & ba me mang thai lam tang
ty |é sinh non va ca t&r vong me con [6].

Tai Bénh vién Da khoa Nong nghiép chua co
nghién cu nao danh gia tinh trang thi€u mau
cla thai phu. Do vay, ching t6i tién hanh nghién
cltu dé tai véi muc tiéu: Mo ta tinh trang thiéu
mau cua thai phu tai Bénh vién Pa khoa Nong
nghiép nam 2016.

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

2.1. béi tuong nghién cuu:

Da4i tugng: thai phu va can ndng tré sd sinh
cla thai phu tham gia nghién clru

Pia diém: khoa Phu San Bénh vién Pa khoa
Nong nghiép

Thdi gian: Tl thang 05/2016 - 10/2016

2.2. Phuong phap nghién ciru: Nghién
clru cat ngang mo ta

2.2.1. C6 mau: theo cong thirc cho 1 ty Ié

Theo cong thuc:

PA— P)

N = Z2(1-a/2) d?

n: ¢ mau can thiét; p: ty Ié tré Phu nif tudi
sinh dé bi thi€u mau dinh duGng; a/2: Mlc y
nghia thong ké&; Z1-a/2: Gia tri gidi han cta do
tin cay, Z1-a/2 = 1,96 vGi d0 tin cdy 95%; d =
0,05 (5%) la do chinh xac mong mudn = 95%

Theo nghién clu cia H6 Thu Mai, trinh trang
thi€u mau & phu nir tudi sinh dé la 26,7%[3].
Theo cong thirc trén cd n = 302. Vay cG mau
nghién cltu ctia chung téi du kién la n = 320.

2.2.2. Tiéu chuan lua chon:

*Poi vdi thai phu

- Thai phu khéng mac cac bénh vé tim mach,
bénh dai thao dudng, tang huyét ap, tam than.

- Mang thai daon; thai khoe manh

- Ngudi nhé rd dudgc can nang, chiéu cao cla
minh trudc khi mang thai va s6 cdn tang trong
su6t qua trinh mang thai

*POj Vi tré so sinh

- Nhitng tré sg sinh con nhirng ba me dugdc
Iua chon

- Tré sinh tir 38 dén 42 tuan

- Khéng di tat badm sinh

- Tré khong bi bénh: Suy hé hdp, ndn trg,
nhiém trung sd sinh...

2.2.3. Tiéu chuan loai trur:

- Thai phu mac bénh man tinh, dai thao
dudng, tang huyét ap, tim mach, bénh tam than

- Me dang médc bénh cap tinh

- Me dang trong tinh trang bénh nang

- Sinh da thai

- Me khéng theo doi dudc tinh hinh udng vién
sat trong thdi ky trudc va trong khi mang thai.

2.2.4. Phuong phap thu thap so ' liéu

*Chi s6 Hemoglobin

Hemoglobin: ham lugng Hb < 110g/l dugc
coi la thi€u mau dinh duGng & PNCT [8]

- Thi€u mau nhe: 10 + 10,9 g/L

- Thi€u mau vira: 7,0 + 9,9 g/L

- Thi€u mau nang: < 7,0 g/L

*Can nang so sinh: Tré dugc can trong vong
24h sau khi sinh. Tré dudc can 2 lan va két qua
can tré dudc ghi tdi do chinh xac 0,01 kg.

S0 lidu sau khi thu thip, dugc lam sach
phén tich bang phan mém SPSS 16.0 theo
phuong phap théng ké y hoc.

INl. KET QUA NGHIEN CU'U

Trong qua trinh nghién cru thi cé 2 d6i tugng
khong tuan tha, thi€u hgp tac nén nhdom nghién
cltu chi tién hanh dugc trén 318 d6i tugng.

Bang 3.1. Mai lién quan giira tinh trang thiéu mau cua thai phu véi can nang cua tré sau de
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Hb| <90g/L 90 -110g/L >110 g/L Tong
Can nang TE n % n % n % n %
< 2500 0 0 5 50 5 50 10 32
2500+3000 3 42 41 56,9 28 389 72 22,7
>3000+4000 10 44 126 55,0 94 40,6 230 72,2
> 4000 0 0 4 66,7 2 333 6 19
Tong 13 41 176 55,5 129 40,4 318 100

Nhan xét: Ca 2 nhom tré co can nang thap (<2500 gram) cd 5 thai phu thi€u mau vira va can
nang cao (>4000 gram) c6 5 thai phu khong cé thi€u mau. Tuy nhién khéng thdy cé maéi lién quan
gilra tinh trang thi€u mau ctia me vdi can nang sa sinh sau dé (p > 0,05).

Bang 3.2. Tinh trang thiéu mau cua thai phu

Nong do Hb n %
<90g/L 13 41
90 - 110 g/L 176 55,3
>110 g/L 129 40,6
Tong 318 100

Nhan xét: Tinh trang thi€u mau & phu nif mang thai mirc do vira gap nhiéu nhat vdi 176 trudng
hgp (chi€ém 55,3%). Tinh trang thi€u mau ndng it gap nhat vai 13 nguGi (chi€ém 4,1%). Ty |é thai phu
thi€u mau chiém ty & 59,4% cao han nhdom khong bi thi€u mau chiém ty 1€ 40,6% (p < 0,01)

Bang 3.3. MAi lién quan giira tinh trang thiéu mau véi trinh do6 caa thai phu

Hb| <90g/L 90— 110 g/L >110 g/L Téng
Trinh d6 me n % n % n % n %
Cap 2 0 0 10 66,7 5 33,3 15 4,7
Cap 3 11 5,3 129 61,7 69 33,0 209 | 65,7
Cb-bH 2 2,1 37 39,4 55 58,5 94 29,6
Téng 13 4,1 176 55,3 129 40,6 318 | 100

Nhan xét: Nndm thi€u mau ndng gap chu yéu 6 nhom trinh d6 van hda cap 3, vdi 11 thai phu.
Nhém céc ba me ¢b trinh d6 cao dang va dai hoc cé ty 1& khdng thi€u mau cao nhét (chiém 58,5%).
MGi lién quan gilfa tinh trang thi€u mau cla cac ba me vdi trinh d6 hoc van nhém cdp 3 va dai hoc,
cao dang cd y nghia théng ké, vdi p < 0,05.

Bang 3.4. Méi lién quan giira tinh trang thi€u mau véi tudi thai phu

- Hb <90g/L 90-110g/L >110g/L Tong
Tudi me n % n % n % n %
<18 0 0 5 83,3 1 16,7 6 1,9
18-21 6 15,8 22 57,8 10 26,4 38 11,9
22- 30 6 2,8 111 52,3 95 44,9 212 | 66,7
> 30 1 1,6 38 61,3 23 37,1 62 19,5
Tong 13 4,1 176 55,3 129 40,6 318 100

Nhan xét: Tinh trang thi€u mau muc do vua & cac thai phu van chi€ém nhiéu nhat trong cac
nhém tudi. Trong nhém thi€u mau nang, nhém tudi chi yéu tir 18 dén 30 tudi.
Bang 3.5. Tinh hinh udng vién sat ciia phu nif mang thai

Tinh hinh udng vién sat n %
Trudc khi mang thai 8 25
0-3 thang thai ky (u6ng du 9 thang) 251 78,9
3-6 thang thai ky 35 11
Uong khong déu 20 6,3
Khong udng vién sat 4 12
Tong 318 100

Nhan xét: Ty 1€ udng vién sat tir dau thai ky chi€ém chd yéu, véi 251 thai phu (chi€ém 79,2%). Co
mot ty 1€ nho thai phu ung vién sat trong thdi ky trudc mang thai. Tuy nhién cd 4 thai phu khéng
udng vién sat, chi€ém 1,3% hoan toan khdng udng vién sat trong ca thai ky mang thai.

Bang 3.6. Madi lién quan giira tinh trang thi€u mau véi uéng sat cua me

Hb| <90g/L | 90-110g/L >110 g/L Téng
Uodng vién sa n % n % n % n %
Trudc khi mang thai 0 0 2 286 6 /1,4 8 25
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0-3 thang thai ky (uong
d0'9 thang) 2 08 133 53 116 46,2 | 251 789
3-6 thang thai ky 3 86 30 85,7 2 57 35 11,0
Uong khong déu 8 40 9 45 3 15 20 6,3
Khong udng vién sat 0 0 2 50 2 50 4 1,2
Tong 13 41 176 55,5 128 40,4 | 318 100

_ Nh3n xét: Tinh hinh udng sat trong thai ky cé anh hudng rg rét tinh trang thi€u mau & thai phu:
O nhédm udng sat tir dau thai ky thi cht yéu gép 6 nhdm khodng cé thi€u mau hodc thi€u mau mdc do
vlra. Nhém udng vién sat khong déu, ty 1€ co thi€u mau chiém ty 1€ 40%. C6 4 thai phu khdng udng
vién sat trong thai ky khdng bi thi€u mau ndng. Co su khac biét gilta ubng vién sdt va tinh trang

thi€u mau (p < 0,05).
IV. BAN LUAN

- Tudi trung binh cua cdc phu san trong
nghién clfu cta chdng toi la 26,4, tuong tu két
qua nghién ctu ctia Van Quang Téan, dd tudi sinh
dé tai Binh Duadng la 28,3. Nhu da biét, trudc 20
tudi dang 13 thdi ky cd thé dang phét trién va
hoan thién, kién thirc vé sic khde sinh san con
nhiéu han ché, sinh con trong dd tudi nay rat
nhiéu nguy cd cho me (nhu bang huyét,
stress,...) va cho con (thai suy dinh duGng, dé
non, thai luu...). Trong nghién cru nay c6 13,8%
phu nit ¢4 dd tudi dudi 21, ddc biét cd 6 phu nit
(chifm 1,9%) c6 dd tudi dudi 18 [4]. Nhiéu
nghién c(ru va hdi thao khuyén cdo rang: phu nit
tudi sinh dé nén udng vién sat trudc khi mang
thai d€ dam bao sic khoe cho ba me va cho su
phat trién tét nhat cho thai nhi. Nghién cu cua
ching t6i c6 8 nguGi (chiém 2,5%) thai phu
ubng vién sat trong thai ky trudc mang thai.

- V& trinh d6 hoc van cla cac ba me tai bénh
vién: Trinh d6 cla cac ba me gap nhiéu nhat la
cap 3 (chiém 65,9%). Co6 ty Ié tuong doi cao &
trinh d6 dai hoc va cao dang (chiém 29,4%).
Trong nghién clu cua ching t6i khdng gap
trudng hgp nao mu chir. Phan tich méi lién quan
gitra tinh trang thi€u mau va trinh d6 hoc van
cla me: Nhém thi€u mau nang gap chi yéu &
nhém trinh do van hda cap 3, véi 11 thai phy,
diéu nay la vi trong nghién ctu cta ching téi ty
Ié ba me hoc cap 3 gap nhiéu nhat. Trong khi do
nhém cac ba me ¢6 trinh d6 cao dang va dai hoc
€0 ty 1é khong thi€u mau cao nhat (chiém 58,5%).
Mdi lién quan gitfa tinh trang thi€u mau cla cac ba
me vdi trinh d6 hoc van nhon cap 3 va dai hoc, cao
ddng cd y nghia thdng ké (p < 0,05.)

- Tinh hinh udng vién sat trong nghién clu
clia chlng toi tuang d6i cao: ty 1€ udng vién sat
tlr dau thai ky chi€m chu yéu, véi 251 thai phu
(chi€m 78,9%). Trong khi cac nghién clu khac
cho cho thay cac phu nit mang thai mac du dugc
tu van va hiéu dugc tac dung cla viéc udng vién
sdt khi mang thai nhung ty 1€ udng vién sat con
thap nhu: Nghién c(ru cla Huynh Nam Phuang va
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cdng su' nam 2013 cd 62,2% doi tugng udng vién
sat va s6 udng hang ngay chi chiém 72,3%[5].

- UBng sét trong thai ky cd anh hudng rd rét
tinh trang thi€u mau & thai phu: G nhdm ubng
st tir dau thai ky thi cht yéu gdp & nhém khong
¢6 thi€u mau hodc thi€u mau muc dé vira. Nhom
udng vién sat khong déu, ty 1& cd thi€u mau
chiém chu yéu. Tuy nhién ca 4 thai phu khéng
udng vién sat trong thai ky khong bi thi€u mau
nang. Sy khac biét vé maéi lién quan gilra uéng
vién sdt va tinh trang thi€u mau cé y nghia
thong ké véi p < 0,05.

- M3c du ty 1& ubng vién sdt trong thai ky
tuang doi cao, nhung tinh hinh thi€u mau & phu
nr mang thai, két qua nghién clfu cla chdng toi
con cao: tinh trang thi€u mau & phu nif mang
thai mirc do vira gap nhiéu nhat, véi 176 trudng
hgp (chiém 55,3%), tuy nhién tinh trang thiéu
mau nang chi c6 13 ngudi (chi€ém 4,1%). Mot s6
nghién cltu trudc do cling co két qua nghién clru
tugng tu: nghién cu ciia Hoang Thé Noi thi Phu
nit c6 thai & dd tudi 20 - 29 cb ty 1& thi€u mau
rat cao (63,0%)[1], tuy nhién nghién cltu nay
ti€n hanh & Khoai Chau, Hung Yén tir nam 2007.
Két gua tinh trang thi€u mau cua ching t6i con
cao ¢d thé do chua da dang thuc phdm hodc c6
thé do cdc ba me an nhiéu thuc phdm han ché
hadp thu sét, hodc trong thai ky cac ba me chi
chl y dén kiém tra siéu 4m thai ma it ch( y dén
xét nghiém huyét hoc cla thai phu, hoac dugc
cac tu van vé dinh duBng tét han cho tinh trang
thi€u mau. Mat khac két qua xét nghiém mau
clia ching téi Iam & thdi diém céc ba me chuén
bi sinh, trong khi cac két qua clia cac nghién cliu
khac xét nghiém & trong thai ky hodc & Ira tudi
sinh dé. Rat tiéc trong nghién clfu clia ching toi
chua phan tich dugc tinh hinh thi€u mau lién quan
tGi cac van dé nhu: mic thu nhap cta ho gia dinh,
Vi s6 con trén mét phu nit, dén kién thic, hiéu
biét vé dinh duGng, phong chong thi€u mau va vé
sinh ca nhan, vé sinh moi truGng.

- Két qua cla chung t6i co 4 thai phu khong
udng vién sat, chiém 1,3% hoan toan khéng
udng vién sat trong ca thgi ky mang thai.
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V. KET LUAN

- Tinh trang thi€u mau & phu nir mang thai
con cao (59,4%), trong doé thi€u mau muc do
vUra la chua yéu (55,1%).

- Ty |1& phu ni* udng vién sat trong thdi ky
mang thai cao, tuy nhién hiéu qua chua cao khi
tinh trang thi€u mau & phu nit c6 thai con cao.

KHUYEN NGH|
- Can gidm sat viéc ubng vién sat cla cac ba
me trong thai ky ‘mang thai
- Tuyén truyen giao duc vé ché do dinh
dudng cho cdc ba me trong do tudi sinh dé
- Quan ly tot thai ky.

TAI LIEU THAM KHAO

1. Hoang Thé Ndi (2009), “banh gia tinh trang dinh
duBng, thi€u mau & phu ni¥ c6 thai va mét sé yéu t6
anh hudng”, 7ap chi DD&TP, Tap 5 (1). Tr 27-30.

2. Huynh Nam Phuang, Tran Thi Glang Huong
(2013), “Thuc trang kién thr, thu‘c hanh vé dinh
duBng_va phong chéng thi€u mau thi€u sat cla
phu nir c6 thai dan téc Mudng & Hoa Binh”, Tap
chi DD&TP - T3p 9 - s6°1 - Thang 4 nam 201 3

3. Ho Thu Mai (2013), ° “Hiéu qua cla truyen thong
gido duc va bo sung V|en sat/Follc ddi vdi tinh trang
dinh du‘c"jng va thi€u mau cua phu nir 20-35 tu0| tai 3
xa huyén Tan Lac, tinh Hoa Binh", Ludn an tién sy
dinh dung, Vién Dinh duBng ndm 2013.

4. Van Quang Tan, Lé Thi Hop (2012), “Thuc
trang dinh duGng clia ba me va chiéu dai can nang
cda tré sg sinh tai tinh Binh Ducng nam 2012” 7ap
chi DD&TP - Tap 10 - s6 4 - Thang 12 nam 2014

5. Janet C.King (2010), "Dinh duGng cua nguGi me_
va slc khoe tré em”. 7ap chi DD&TP-T3p 6 - sO
3+4 - Thang 10 ném 2010

6. Kramer MS (1987), " Determinant of low birth
weight :methodologiccal assessment and meta-
analysis”, Bull world health organ; pp.663- 737.

7. Shetty P.S. , James W.P.T. (1994), Body mass
index - A measure of chronic energy deficiency in
adults, Food and Nutrition Paper 56, Food and
Agriculture Organization of the United Nations, Rome

HIEU QUA PIEU TRI LANG BEN BANG UONG FLUCONAZOLE
300MG/TUAN KET HQ'P TAM GOI KETOCONAZOLE 2%

Tran Cam Van*, Nguyén Minh Thu*, Nguyén Hiru Sau**

TOM TAT3*

Muc tiéu: Danh gia hiu qua va an toan cua
fluconazole két hgp vdi dau goi ketoconazole 2% diéu
tri bénh lang ben. P67 tuong va phuong phap: 70
bénh nhan Lang ben dua vao lam sang va xét nghiém
soi truc ti€p, chia thanh 2 nhdm: nhém 1 c6 35 bénh
nhén udng fluconazole 300mg/tudn va tam goi
ketoconazole 2%, 2 lan/tuan x 2 tuan lién ti€p; nhom
2 c6 35 bénh nhan udng itraconazole 200mg/ngay x 1
tuan. Két qua dugc danh gia dua vao lam sang (mau
sac dat, vay da, nglra) va xét nghiém soi truc tiép.
Két qua: Sau 4 tuan diéu tri, nhom 1 c6 68,6% khdi
bénh, 25,7% giam, 5,7% khéng khdi (soi tugi duong
tinh); nhém 2 lan lugt la 31,4%, 40% va 28,6%.
Nhém 1 khéng cé bénh nhan gap tac dung khong
mong muén, nhdom 2 c6 1 bénh nhan budn noén
(3,3%). Két ludgn: Uong fluconazole 300mg/tuan két
hgp tam gdi ketoconazole 2% x 2 lan/tuan trong 2
tuan lién ti€p hiéu qua va an toan.

Tur khoa: Lang ben, Nam nong, Malassezia spp.

*Bénh vién Da liéu TW

**Truong Pai hoc Y Ha Noi.

Chiu trach nhiém chinh: Tran C&m Vén
Email: camvanvy@yahoo.com

Ngay nhan bai: 24.3.2017
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SUMMARY
FLUCONAZOLE WITH KETOCONAZOLE 2%
SHAMPOO VERSUS ITRACONAZOLE IN

TREATMENT OF PITYRIASIS VERSICOLOR

(i). Background: The efficacy of fluconazole,
ketoconazole shampoo, itraconazole in pityriasis
versicolor has been proved lonely. (ii). Objectives:
To evaluate the efficacy and safety of fluconazole with
ketoconazole 2% shampoo in treatment of pityriasis
versicolor. (iii). Population and methods: Seventy
patients with pityriasis versicolor were divided into 2
groups: Group 1 oral fluconazole 300 mg weekly with
ketoconazole 2% shampoo twice a week for two
weeks; group 2 oral itraconazole 200mg/day for one
week. We compared the efficacy and safety between
the two groups by clinical and mycological performed
at baseline and at the end of the 4™ week. (iii).
Results. In group 1, 68.6% of patients was
completely cured, 25.7% improvement, and 5.7%
patients were uncured, the prevanlence in group 2
was 31.4%, 40% and 28,6%, respectively. No adverse
events were observed in group 1, there was 1 patient
(3.3%) has nausea in group 2. (iv). Conclusion:
Fluconazole 300 mg weekly with ketoconazole 2%
shampoo twice a week for two weeks was effective
and safe than itraconazole 200mg/day for one week.

Key words: Pityriasis versicolor, itraconazole,
fluconazole, Malassezia spp.

|. DAT VAN DE
Lang ben (Pityriasis versicolor) 1a bénh nam
nong thudng gap, do Malassezia spp. gay nén

127



VIETNAM MEDICAL JOURNAL N°1 - JULY- 2017

[1], d8c trung bdi dat thay ddi mau sic, cd
nga, tap trung & vung da tiét nhiéu ba nhdn
nhu lung, nguc, mat [2]. Diéu tri thudng khéng
khé khén, cd thé dung thuSc bdi hodc udng
thudc khang ndm. Tuy nhién, bénh hay tai phat.
Do vay, tim ra mot phac do diéu tri hiéu qua, an
toan, tiét kiém va phong tai phat la van dé dang
dudc quan tam. Chung t6i ti€n hanh nghién cru
udng fluconazole két hgp tdm gdi ketoconazole
2% nham danh gia hiéu qua diéu tri va ghi nhan
tac dung khong mong mudn cua thudc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Th& nghiém lam sang c6 doi chirng danh gia
két qua trudc va sau diéu tri 70 bénh nhan trén
16 tuGi chan doan Lang ben dén kham va diéu
tri tai bénh vién Da lieu Trung uong tir thang
7/2016 dén thang 10/2016, dua vao lam sang va
soi truc ti€p duang tinh.

Bénh nhan dugc chia thanh 2 nhém: nhém 1
uéng fluconazole 300mg liéu duy nhat sau an
moi tuan két hgp tam gdi ketoconazole 2% x 2

Bang 3.1. Phan bé bénh theo mirc dé bénh

[an/tuédn trong 2 tuan lién ti€p; nhédm 2 ubng
itraconazole 200mg/ngay trong 1 tuan.

Cac chi s6 danh gia: mic do bénh dua vao
dién tich thuong tén da (<10% nhe, 10-30%
trung binh, >30% nang); danh gia hiéu qua diéu
tri sau 4 tuan theo mau sac dat, dién tich thuong
ton va xét nghiém soi truc tiép.

Cdc sé’liéu thu thiap dudc x{r li bang phan
mém SPSS 16.0.

IIl. KET QUA VA BAN LUAN

Trong thai gian nghién cliu, ¢ 70 bénh nhan
thoa man tiéu chuén lua chon dugc chia thanh 2
nhém véi 35 bénh nhan moi nhom.

Vé tudi, tudi trung binh nhém 1 la 26,7+
11,9; tudi trung binh nhém 2 Ia 32,2 + 12,5, su
khac biét 2 nhém khong cd y nghia thong ké vdi
p > 0,05 (7- test). Ty |&é bénh nhan nam, nir &
nhém I xap xi 1/1; & nhom II xap xi 3/2. Su khac
biét khéng c6 y nghia thdng ké véi p>0,05 (kiém
dinh #?). Mlc d6 nang cua bénh su khac biét
khéng cé y nghia théng ké gilra 2 nhém vdi p
>0.05 (bang 3.1).

Nhom Nhom 1 (n=35) Nhom 2 (n=35)
Mirc d6 bénh n % n %
Nhe 7 20,0 8 22,9
Vira 10 28,6 12 34,2
Nang 18 51,4 15 42,9
p >0,05

TU k&t quéa & bang 3.2, nhdm 1 lam gidam dién tich thuong tén da rd rét so véi nhém 2, mic du
déu dat hiéu qua kiém soat bénh (97,1% & nhém 1 va 37,1% & nhém 2).

Sau diéu tri 4 tuan, nhdm 1 c6 91,4% bénh nhan khong con vay da va nhdm 2 la 62,8%. Két qua
phu hgp Talel Badri khi fluconazole két hgp vdi ketconazole 2% c6 100% bénh nhan khong con vay
da [3]. Bui Vén Birc diéu tri bang ubng fluconazole va itraconazole vay da hét sau 4 tuan lan luct
81,8% va 79,4% [4]. Chuling tdi cho rdng nhG ketoconazole 2% tac dung truc ti€p trén da, hiéu qua
loai trir vdy da nhdm 1 cao han nhédm 2, sy khac biét c6 y nghia thdng ké véi p<0,05.

Bang 3.2. Thay déi triéu chirng I3m sang va xét nghiém sau 4 tudn diéu tri

Thai gian Nhém 1 (n=35) Nhom 2 (n=35)

Trudc diéu | Sau 4 tuan | Trudc diéu | Sau 4 tuan
Triéu chitng tri (%) (%) tri (%) (%)
N Giam 97 1 371
Dien t'ignth”‘fng Khong thay do; 2.9 62.8
Lan rong 0,0 0,0
N Giam 68,6 45,7
Mau sac dat Khong thay d6i 31,4 54.3
: co 82,9 8,6 97,1 37,1
Vay da Khong 17.1 91,4 2.9 62.8
N ) 60,0 13,3 48,6 42,9
9 Khéng 40,0 86,7 51,4 57 1
Soi truc tiép om Dugng tinh 100,0 31,4 100,0 68,6
ham Am tinh 0,0 68,6 0,0 31,4

Sau 4 tuan diéu tri, nhom 1 c6 ti Ié xét nghiém tim ndm am tinh cao hon nhém 2 (68,6% so Vdi
31,4%). Theo Talel Badri ti 1€ ndm am tinh & nhom st dung fluconazole két hgp dau goi ketoconazole la
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91,7%[3]. Nghién cftu ctia Fernando Monten-Gei va Mehme Karakas cung s dung phac do6 fluconazole
300mg/tuan trong 2 tuan, ty Ié ndm am tinh sau 4 tuan lan lugt la 77,0% va 77,5%[5],[6].

Biéu db 3.1. Két qua diéu tri sau 4 tuin

Ti |1é diéu tri khoi hoan toan nhém 1 cao haon
nhém 2 [an lugt 68,6% va 31,4%, phu hgp Talel
Badri 63% & nhém sir dung fluconazole két hgp
tam goi ketoconazole 2% [3].

Sau 4 tuan, khong co tac dung phu & nhom
1, nhédm 2 c6 1 bénh nhan buén non. Toan bd
énh nhan dugc xét nghiém chdc nang gan, than
trudc va sau diéu tri 4 tuan trong gidi han binh
thudng. Diéu nay cho thay st dung fluconazole
két hdp véi dau goi ketoconazole 2% an toan,
phu hgp véi nghién cru cua Viét Nam va thé gigi
[31,[41,[5].

V. KET LUAN

Diéu tri Malassezia spp. gdy bénh Lang ben
két hop tai chd va toan than mang lai hiéu qua
cao. Qua nghién clfu cua chung téi, udng
fluconazole 300mg liéu duy nhat mdi tudn két
hop vai tdm gbi ketoconazole 2% x 2 lan/tuan
trong 2 tuan ti 1€ khdi bénh la 68,6% cao han
u6ng don thuan itraconazole 200mg/ngay trong
1 tuan 1 31,4%.
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PAC PIEM MO BENH HOC VA HOA MO MIEN DICH
TREN BENH NHAN UNG THU TE BAO HAC TO DA
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TOM TAT?®

Muc tiéu: M6 ta dic diém md bénh hoc va két
qua nhuém héa mo mien dich véi S100 va HMB45 cla
ung thu té€ bao hac t6 da. Péi tuong va phuong
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phap nghién ciu: cac hd sa ghi chép lai két qua md
bénh hoc va nhudém héa mo6 mien dich clia bénh nhéan
dugc chan doédn ung thu t&€ bao hdc t6 da, du diéu
kién Iya chon, dén kham tai Bénh vién Da lieu Trung
udng tUr thang 06/2010-06/2015, nghién cttu mo ta
cat ngang (hoi ciu). Két qua: Do day trung binh cla
thugng ton la 2,45mm. Ton thuong xam lan chu yéu &
murc d6 Clark III, IV (89,5%). Ty I€ phan bao cha yéu
trong nhdm 1-3 nhan chia/mm? (68,4%). Nhuém hoda
m& mién dich vdi S100 va HMB45 cho két qua duaong
tinh ¢ 100% bénh nhan. Két Jugn: B day thucong
ton va mirc d6 xam lan to chdc I6n. Nhudm hda mo
mién dich v&i S100 va HMB45 cho do nhay cao.
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Tu khoa: ung thu t€ bao hac t6 da, md bénh hoc,
5100, HMB45.

SUMMARY

HISTOPATHOLOGICAL AND
IMMUNOHISTOCHEMICAL
CHARACTERISTICS IN MELANOMA PATIENTS

Objectives: To describe histopathological
characteristics and results of immunohistochemical
staining with S100 and HMB45 of melanoma.
Materials and methods: this is a cross-sectional
study including 19 reports about histopathology and
results of immunohistochemical staining of melanoma
patients at the National Hospital of Dermato-
Venereology from June 2010 to June 2015. Results:
The median tumor thickness was 2,45 mm. Most of
patients had levels of invasion in Clark level III and IV
(89,5%). Besides, 68,4% of cases had a tumor mitotic
rate of 1-3 mitoses/mm2. Other histopathological
characteristics  included:  microscope  satellites
(36,8%), regression (42,1%), ulceration (68,4%),
tumor vascularity (84,2%) and tumor-infiltrating
lymphocytes (100%). Positive staining with anti-S100
protein and anti-HMB45 was identified in all cases
(100%) for each marker. Conclusion: the tumor
thickness and the level of invasion were quite high.
Both S100 and HMB45 had great sensitivity.

Key words: melanoma, histopathology, S100,
HMB45. ’ -

I. DAT VAN PE

Ung thu da la bénh ly ac tinh clia da c6 xu
hudng ngay cang tdng cao trong cong dong,
trong d6 ¢ ung thu t€ bao hdc t6 da
(melanoma). Pay la mét loai ung thu ac tinh cd
ngudn gdc tu cac t&€ bao san sinh sac td & da
(melanocytes) vdi ty |é tr vong cao [1]. Cac yéu
t6 nguy cc cla bénh bao gébm anh ndng mat troi,
tién st gia dinh, cac ddc diém vé kiéu hinh. Néu
bénh phat hién & giai doan mudn thudng tién
lugng xdu [3].

Chan doan bénh dua vao 1dam sang vdi hé
thng tiéu chudn ABCDE va tiéu chuén vang la
hinh &nh mé bénh hoc ddc trung bdi su bién ddi
clia t& bao ciing nhu’ cdu trdc. Ngoai chan doan,
cac dic diém md bénh hoc con gdp phan quan
trong trong tién lugng bénh, trong dé chi sd
Breslow, loét hay ty Ié€ phan bao da dugc chirng
minh la cac yéu t6 tién lugng doc lap d6i vdéi
bénh. Bén canh dd, nhudém hdéa mdé mién dich
cling 1a mét cdng cu chan dodn cd gia tri cao,
dac biét trong cac trudng hgp hinh anh mé bénh
hoc khong dién hinh.

Bang 1. Phan loai theo chi s6 Breslow

_ Hién nay tai Bénh vién Da liéu Trung Udng
van chua c6 nhiéu nghién clu vé déc diém mo
bénh hoc cling nhu héa md mien dich cla bénh,
vi vay chling t6i ti€n hanh dé tai nay nham mo ta
cac dic diém md bénh hoc va hda md mién dich
clia ung thu té€ bao hac t6 da.

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

1. Poi tugng nghién ciru: Gom 19 ho so
ghi chép lai két qua md bénh hoc va nhuém hoéa
mod mién dich cia bénh nhan dugdc chin doan
ung thu t& bao hac t6 da, dén kham tai Bénh
vién Da lieu Trung uong tir thang 06/2010 dén
06/2015.

2. Phuong phap nghién ciru: nghién clru
mo ta cdt ngang (hoi clu).

Cac budc tién hanh nghién cuu

e Thu thap cac hd so théa man du tiéu
chuan Iua chon tai phong Giai phau bénh, khoa
Xét nghiém, Bénh vién Da lieu Trung ugng.

* Ghi chép lai cac déc diém md bénh hoc va
két qua nhudém hdéa moé mien dich véi S100 va
HMB45 vao bénh an nghién clru.

e Nhap va phan tich s6 liéu thu dugc.

Xur' ly va phéan tich sé liéu: S6 liéu dugc
nhép, ma hda, xr ly va phan tich bang phan
mém thong ké y hoc SPSS 16.0.

MGi lién quan gitta cac ddc diém md bénh hoc
dugdc phan tich bang phuong phap phan tich doi
bién vdi hé sd Spearman (rs). Gia tri rs nam trong
khoang tUr -1 dén 1. Gia tri duong thé hién mdi
quan hé thudn chiéu, gid tri &m thé hién mdi
quan hé nghich chiéu, rs - 0 thé hién 2 bién hoan
toan khong c6 mdi lién quan. Két qua cé y nghia
thong ké khi gia tri p nho han 0,05.

Il. KET QUA NGHIEN cU'U

1. Pac diém cua nhom nghién cau: Vé
phan bd theo tud 19 bénh nhan bénh gdp & hau
hét cac nhém tudi, tuy nhién tdp trung chl yéu
trong dd tudi 50-79 tudi (chiém 57,9%). Tubi mac
bénh sém nhdt la 22, cao nhat Ia 87, tudi mac
bénh trung binh la 60,3 + 18,7. V& phan bs theo
gidi, nit chiém nhiéu han. Ty 1€ nit/nam la 2,2/1.

2. Bic diém mé bénh hoc

Po6 day thuong ton n=19 % Db day trung binh
< 1,00 mm 3 15,8
1,01-2,00 mm 7 36,8 2,45 + 1,39 mm
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2,01-4,00 mm

6

31,6

> 4,00 mm

3

15,8

Nhan xét: D6 day thuong ton trén bénh nhan tap trung chu yéu & nhom 1,01-4,00mm, chiém
68,4%. Cac ton thuang day (>4,00mm) va ton thugng méng (£1,00mm) cung chiém 15,8%. D6 day

trung binh la 2,45mm.

Bang 2. Phan loai theo phan do Clark

Phan do Clark n=19 %
I 2 10,5
II 0 0
1T 9 47 4
I\Y 8 42,1

_Nh3n xét: Ton thudng chu yéu xam 1dn & mirc d6 III va 1V, chiém 89,5%. CAc ton thudng tai

chd (d0 I) chi chiém 10,5%. Khéng cd bénh nhan nao cé ton terdng xam lan sau do V.

0)
20 31,6% .
10.5% 0 15 8%

-9

Bi€u dd 1. S8 nhan chia/mm?
Nhan xét: Ty |1& nhan chia chu yéu tap trung trong nhom t&r 1-3 nhan chia/mm?, chi€m 68,4%.
Nhom c6 = 6 nhan chia chiém 15,8% trong khi 10,5% s6 bénh nhan khéng c6 nhan chia.

20

A cn

68,4% 84,2%
100 36,8%  421%
» 3o B W
Té6n  Swthoai Loét  Vimach
thiv~Aaynm~ A I'ET] MAIL

Biéu do 2. Cic dic diém mé béh hoc khac
Nhan xét: Trong nhdm nghién ctu ¢ 68,4% bénh nhan cd tdn thuang loét. Phan 16n bénh nhan
6 su' tao thanh vi mach mau (chiém 84,2%). Su’ xuat hién cla tén thuang vé tinh gép & 36,8% bénh
nhan, trong khi su thoai lui chi hién dién & 8/19 bénh nhan (chiém 42,1%). Ddc biét, tat ca cac bénh
nhan déu co6 su’ tham nhiém cua t€ bao lympho.

Bang 3. Lién quan giita cac dic diém mé bénh hoc

Plé?:rﬁlg Loét Vi mach mau Tocétl:itlzgng Ty IEé%han Su thoai lui
Chi so = 0,689 = 0,403 rs= 0,514 = 0,582 =0,714 =0,379
Breslow| p=0,001 | p=0,087 | p=0,024 p = 0,009 p=0,001 | p=0,109
Phan do rs = 0,274 rs = 0,582 rs = 0,66 rs = 0,61 rs= 0,398
Clark p = 0,256 p = 0,009 p = 0,002 p = 0,006 p = 0,092
Loét s = 0,637 s = 0,519 s = 0,489 s = 0,35
p = 0,003 p = 0,023 p =0,034 = 0,142
. . rs = 0,331 rs= 0,635 rs = 0,369
Vimachmau| ' _"67 | p-0001 | p=0,12
Ton thuong | rs= 0,377 = 0,233
vé tinh p=0,112 | p=0,338
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Nhan xét: Chi s6 Breslow hay do day thugng
ton va mic dd xadm 1&n td chirc (phan dod Clark)
cd moi quan hé thuan chiéu v&i nhau (rs =
0,689, p = 0,001). 2 chi s6 nay cling c6 mGi
quan hé thuén chiéu véi cac dic diém khac nhu
su' tao thanh vi mach mau, tén thuang vé tinh va
ty I& phan bao (p = 0,024; 0,009; 0,001 dGi vdi
chi s6 Breslow va p = 0,009; 0,002; 0,006 vdi
phan dé Clark). Tuong tu, loét cling cd mai lién
guan thudn chiéu véi su tao thanh vi mach mau,
ton thuong vé tinh va ty 1& phan bao (p = 0,003;
0,023; 0,034). Trong khi dd, tén thuong vi mach
mau co lién quan thuan chiéu véi ty 1€ phan bao
(rs = 0,635, p = 0,001). )

3. Héa mé mién dich: Nhudom hdéa m6 mién
dich v&i S100 va HMB45 cho két qua dudng tinh
100% bénh nhan vdi moi marker.

IV. BAN LUAN

1. Pac diém md bénh hoc: Qua nghién cliu
nay, ching tdi nhan thdy dé day thuong tén trén
bénh nhan tap trung chd yéu & nhdom cd bé day
trung binh (1,01-4,00mm), chi€ém 68,4%. Nhom
tén thuong mong (< 1,00mm) chi chiém 15,8%.
D0 day trung binh la 2,45mm. Cac nghién ciu
trén thé gidi lai cho thdy nhém tén thuong méng
chiém phan I6n trong s6 bénh nhan nhu nghién
cltu cia Lindholm (2004) vdi 55,1% s6 ton
thuong <1,00mm va nghién clfu cta Eriksson
(2015) vdi ti 1é nay la 58,5% [5],[6]. DO day
trung binh t6n thuang trong 2 nghién cu trén
déu la 0,9mm, tic la mong han nhiéu so VGi
nghién ctu cta chdng t6i. Tuong tu véi phan do
Clark, t6n thuang chd yéu xam 1&n & mirc dé III,
IV (89,5%), nghia la d3 xam Ian dén I&p trung bi
sau, trong khi vGi nghién clru cua Lindholm
(2004) tdn thuong xam I&n & mdc néng hon, ch
yéu la do II, III (67,1%) [5]. Su khac biét nay co
I& la do & nudc ta, ung thu té€ bao hac td da la
bénh hiém nén hiéu biét va nhan thic cla ngudi
dan vé bénh con han ch€ cling nhu thi€u sy
quan tam, chdm sdc dén cac ton thuong trén da,
dan dén khi phat hién bénh thutng & giai doan
mudn han véi tén thuong day hon va xam 1an &
mUc d6 sau han.

Ty Ié nhan chia & nhdom nghién citu chu yéu
tédp trung trong nhém tir 1-3 nhan chia/mm?,
chi€ém 68,4%. Chi c6 10,5% s6 bénh nhan khong
¢é nhan chia. Bay cling dugc coi la mot trong
nhitng yéu t6 tién lugng kha nang sbng cua
bénh nhan. Nhéom bénh nhéan vdi ty 1€ phan bao
la 0/1 mm? cd ty Ié séng sét cao hon dang k& so
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Ty lé phan | rs =0,383
bao p = 0,105

vGi cac nhom co tir 1 nhan chia trd Ién [7]. Nhu
vay trong nhdm nghién clfu clia ching t6i, phan
I6n bénh nhan co ty 1€ phan bao hay téc d6 phan
bao  mdc trung binh, chi c6 10,5% s6 bénh
nhan & giai doan phan bao thap va co tién lugng
kha quan han.

Véi cac dic diém mo bénh hoc khac thi dang
chl y hon ca la su xuét hién véi ty Ié cao cla tén
thuong loét (68,4%). So vdi cac nghién cu trén
thé gidi thi ty Ié nay cao han rat nhiéu (nghién
cru cla Lindholm (2004) la 24,1%, Eriksson
(2015) 13 18,5%) [5],[6]. Cac nghién clu nay
cling da chdng minh su cé mat cla loét trong
ung thu hac t6 1a mot yéu té tién luvgng xau lam
giam kha nang sbng sét va tang nguy cd tu
vong. Vi vay viéc ¢ ty 1& cao tén thuong nay
trong nghién cfu ggi y mot tinh trang nang cua
nhom bénh nhan nhap vién véi chuing toi.

V@ lién quan gitfa cac d&c diém md bénh hoc,
chi s6 Breslow va phan d6 Clark c6 méi quan hé
thuan chiéu véi nhau (rs = 0,689; p = 0,001).
Piéu nay co thé dé dang dudgc giai thich do 2 chi
sd nay giéng nhau vé mit ban chat. Khi tén
thuong cang day thi mic d6 xam lan xuéng cac
td chirc bén dudi I6p da cang sdu va ngugc lai.
Bén canh d6, hai dic diém nay va loét déu co
moi quan hé thuadn chiéu véi su tao thanh vi
mach mdu, ton thuong vé tinh va ty I& phan bao.
Co thé thdy cac dic diém nay déu cdé méi lién
quan Vvdi su hoat dong va phat trién cta khdi u,
d3c biét 13 su phat trién cla khdi u theo chiéu
doc. Khi u cang phéat trién véi do day cang 16n va
xam lan cang sau xudng dudi thi kem theo do la
su tdng sinh cac vi mach mau dé€ cung cép
nguén nubi dudng cho khGi u, déng thdi ty &
phan bao hay téc dd phan bao cang cao. Tén
thuong vé tinh v@i ban chat la tap hop cac té
bao ung thu bi tach ra khdi khoi u chinh bgi hé
thong sgi collagen cla I8p trung bi, do vay khi
ton thuong cang sau thi su xudt hién cla ton
thuong nay cang nhiéu. Tudng tu, su xuat hién
clia loét cling bi€u hién mot tinh trang ac tinh
clia khéi u véi su xdm Ian va hay hoai té chrc,
do vay cd su tuong quan vdi cac tén thuong
khac cling biéu hién su phat trién va hoat déng
clia khéi u. Ngoai ra, ton thuong vi mach mau cé
moi lién quan thuan chiéu vdi ty 1& phan bao (rs
= 0,635; p = 0,001). Piéu nay cé thé dugc giai
thich 1a do su xudt hién nhiéu cla cac vi mach
mau chiing to su’ phat trién va hoat ddng manh
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cla khaoi u, déng nghia v@i dé la ty Ié phan chia,
tdc do phan bao manh cua cac té€ bao ung thu.

2. Héa mo6 mién dich: Két qua nhuém hoa
mé mién dich v&i 2 marker 1a S100 va HMB45
cho thdy d6 nhay rdt cao, 100% trudng hgp
duong tinh. Nghién cltu cua Sujatha et al (1994)
va Kaufmann et al (1998) déu cho két qua
nhudém dugng tinh 100% véi S100. Cac nghién
ctu khac cling cho két qua tugng tu véi do nhay
rat cao lén dén 97-100% cua S100 [4]. VGi
HMB45, cac nghién ctu cling cho két qua nhudm
duong tinh kha cao (85-92%) tuy nhién khong
c6 nghién clu nao cd két qua 100% duong tinh
nhu nghién cru cda ching téi. C6 thé giai thich
diéu nay la do su khac biét vé c8 mau khi cac
nghién cfu khac déu c6 ¢ mau kha I8n.

V. KET LUAN

Tén thuong cé dd day trung binh 13 2,45mm
va xam lan chd yéu & mic d6 Clark III, IV
(89,5%). Ty |é nhan chia chu yéu trong nhém 1-
3 nhén chia/mm? (68,4%). Céac dic diém khac
gom: tén thuong vé tinh (36,8%), su thodi lui
(42,1%), loét (68,4%), sy tao thanh vi mach
mau (84,2%) va sy tham nhiem cua t€ bao
lympho (100%). K&t qua nhudom hdéa md mien

dich véi S100 va HMB45 dudng tinh véi 100%
bénh nhan.

TAI LIEU THAM KHAO

1. Langley R., Mihm M., Fitzpatrick T et al
(2003). Neoplasms: Cutaneous Melanoma,
Fitzpatrick's Dermatology In General Medicine, 6th
edition, 1025-1055.

2. Howlader N., Krapcho M., Garshell J. et al
(2015). SEER Cancer Statistics Review 1975-2012.

3. Longo D.L, Jameson J.R, Fauci A.S et al
(2012). Melanoma, Harrison's Principles of
Internal Medicine, 18 edition, 1769-1778.

4. Ohsie S.J, Cochran A.]J, Binder S.W et al
(2008). Immunohistochemical characteristics of
melanoma. Journal of Cutaneous Pathology, 35,
433-444.

5. Lindholm C., Andersson R., Dufmats M. et al
(2004). Invasive Cutaneous Malignant Melanoma
in Sweden 1990-1999: A prospective, population-
based Study of Survival and Prognostic Factors.
Cancer, 101(9), 2067-2078.

6. Eriksson H., Frohm-Nilsson M., Jaras J. et al
(2015). Prognostic factors in localized invasive
primary cutaneous malignant melanoma: results of
a large population-based study. British Journal of
Dermatology, 172, 175-186.

7. Manuela F.A, Helen M.S, John F.T et al
(2003). Tumor Mitotic Rate Is a More Powerful
Prognostic Indicator than Ulceration in Patients
with Primary Cutaneous Melanoma. Cancer, 97,
1488-1498.

HIEU QUA BO SUNG THU'C PHAM TU' TRUOCVA
TRONG KHI CO THAI PEN TINH TRANG DINH DUONG SAT
CUA PHU NU* TAI HUYEN CAM KHE TiNH PHU THO

Nguyén Thi Diép AnhZ Pham Thién Ngoc!,

Lé Bach Mai?, Tir Ngir®, Janet King*, Henri Diren®

TOM TAT3®

Muc tiéu: Danh gia hiéu qua cai thién tinh trang
st cla can thiép b8 sung thuc phdm cho phu nir tir
trudc khi mang thai dén khi sinh con Dm~ tugng va
phudong phap: Nghién cru can thlep ngau nhién cé
doi chu‘ng 138 phuy nir 18-30 tudi chua tLrng mang
thai s6ng tai C&m Khé, Phi Tho dugc phan ngau nhién
vao 2 nhém; Nhdm can thiép dudc bd sung thuc
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phém glau sdt, kém, vitamin A, vitamin By, va folate
san co tai dia perdng 5 ngay/tuan tur trudc khi mang
thai dén khi sinh con; nhém chiing: khéng bé sung
thuc phdm. Hiéu qua can thiép dugc danh gid bang
cac chi sG: Transferrin receptor, Ferritin. Nhiém trung
dugc danh giad bang cac chi sd: C-Reactive Protein va
Alpha 1-Acid Glycoprotein. K&t qua: Tai thdi diém thai
32 tuan, trung binh ndng do ferritin  nhdm can thiép
(16,4ug/L) cao han so v8i nhéom ching (8,8ug/L) véi
p<0,05. Chénh léch ndng dd Tf-R giia thdi diém thai
32 tuan vai trudc khi mang thai & nhdm can thiép la
0,4 mg/L thdp hon cé YNTK so véi nhém ching
(0,7mg/L) véi p<0,001. K&t ludn: BS sung thuc pham
ty nhién tur trudc khi mang thai cho tdi khi sinh da cai
thién tinh trang dinh duBng sét & phu nif trong thai
ky. Tai thai diém thai 32 tuan, ty 1€ thi€u st nang &
nhom can thiép la 40,4% thap haon cé YNTK so vdi
nhdm chifng (69,5%) vGi p<0,01.

T khoa: Bo sung thuc pham ferritin, transferrin-
receptor, thi€u sat, phu nit cé thai, Phu Th(_)
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SUMMARY

EFFECT OF FOOD SUPPLEMENTATION PRIOR
TO AND DURING PREGNANCY ON

NUTRITIONAL IRON STATUS FOR WOMEN IN

CAM KHE DISTRICT, PHU THO PROVINCE

Objective: To evaluate the improvement of iron
status of the food supplementation prior to and during
pregnancy for women living in Cam Khe district, Phu
Tho province. Subjects and Methods: Randomized
controlled study. 138 women who have not been
pregnant of 18-30 years old living in Cam Khe, Phu
Tho were randomly assigned into two groups;
Intervention group: were supplemented with foods
rich in iron, zinc, vitamin A, vitamin B12 and folate
available locally for 5 days per week from prenatal to
postnatal; Control group: do not have food
supplementation. The efficacy of the intervention was
evaluated by the following indicators: Transferrin
receptor, Ferritin. Infections are evaluated by the
following indexes: C-Reactive Protein and Alpha 1-Acid
Glycoprotein. Results: At the gestation of 32 weeks,
the mean ferritin concentration in the intervention
group was 16.4 (ug/L) that was higher than that of
the control group (8.8ug/L) with p<0.05. The
difference of Tf-R concentration between the gestation
of 32 weeks and the prior to pregnancy of the
intervention group was 0.4mg/L that was lower
(statistically significance) than that of the control
group (0.7mg/L) with p <0.001. Conclusion: Natural
food supplementation from prior to and during
pregnancy has improved nutritional iron status in
women during pregnancy. At the gestation of 32
weeks, the prevalence of severe iron deficiency in the
intervention group was 40.4% that was lower
(statistically significance) than that of the control
group (69.5%) with p<0.01.

Key words: Food supplementation, ferritin,
transferrin-receptor, iron deficiency, pregnant women,
Phu Tho

I. DAT VAN BE

Trong nhiéu ndm qua, thi€u mau van 1a van
dé c6 y nghia stic khoe cong dong. Theo thong
ké clia T8 chirc Y t& thé gidi (WHO) ndm 2011 cd
dén 38% phu nit co thai (PNCT) trén toan cau bi
thi€u mau phan I6n la & cac nudc dang phat
trién [1]. Trén 50% cac trudng hgp thi€u mau &
phu ni c6 thai 1a do thi€u sat [2]. Thi€u mau
thiéu st & PNCT anh hudng dén su phat trién &
giai doan bao thai va tac déng khong tét dén
qua trinh tdng trudng sau nay. Tai Viét Nam,
thiéu sat 13 bénh kha phd bién dic biét & cac
vung néng thon. Theo tong diéu tra toan qudc
nam 2015 cda Vién Dinh dugng, ty Ié thi€u mau
& phu ni tudi sinh dé 13 25,5%, riéng & mién nui
la 27,9%, ty Ié phu n{t mang thai thi€u mau la
32,8%, trong sO dbi tugng thi€u mau cd 54,3%
bi thi€u sat [3]. Dinh duGng cta ba me kém ca
trudc va trong khi mang thai la nguyén nhan cd
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ban gay nén tinh trang thi€u mau thiéu sat, viéc
tang cudng du trlf cia nguGi me trudc khi cd
thai giup dam bao dap (ng nhu cau cla thai nhi
trong thdi ky mang thai [4].

Thuc phdm 13 ngudn cung cdp céc chét dinh
duBng can thiét cho con ngugi. Dac biét thuc
phdm ¢ ngudn gdc ddng vat la ngudn cung cap
cac chat dinh duBng co6 gia tri sinh hoc cao nhu
sdt, k&m, vitamin A, vitamin Biz... nhiing chét
nay rat quan trong vdi sirc khoe sinh san va su
phat trién clda thai nhi. M3c du cac chat dinh
dudng trong thuc phdm doéng vai trd rat quan
trong cho phu nir khi cé thai, nhung s6 nghién
clru thir nghiém bd sung thuc phdm tu’ nhién dé
cai thién tinh trang vi chat cia me va két qua
thai nghén con it [4]. Do vay, nhdm tac gia tién
hanh nghién clru can thiép b6 sung thuc pham
giau dinh duGng san co tai dia phuong cho phu
nir tUr trudc khi mang thai cho tdi khi sinh tai
huyén Cdm Khé Phd Tho, nhdm cai thién tinh
trang dinh dugng sat trén nhdm d6i tugng nay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Tiéu chuan lva chon: Phu nit tudi tir 18
dén 30. MGi dang ky két hon va du dinh cé con
ngay. Hién tai khong mang thai. Sinh séng tai 29
xa clia huyén Cam Khé tinh Phu Tho.

Tiéu chuan loai trir

- Phu nir d3a c6 con. Phu nir dang mang thai.

- Phu nit c6 du dinh di lam an xa nha hoac
phu n{r hién c6 chong di lam xa trong thdi gian
dai hodc khéng séng cuing véi chong.

- Phu nir c6 van dé vé sic khoe tam than,
giam sut tri nhé.

Thai gian nghién ciru: TU thang 1 nam
2012 dén thang 9 ndm 2015 .

CG mau: Ap dung cong thirc tinh ¢8 mau so
sanh sy khac biét gilta hai nhdm trong nghién
cltu c6 danh gia nhiéu Ian theo thdi gian [5].
2(Z.+2z) (1 + (n— 1)p)

nl(wy, — pzld/o]?

Trong do: n: la sb thdi diém danh gia, n = 3;
p la tuong quan gia dinh gilta cac lan do lap lai,
udc tinh P=0,87; a: phudng sai gia dinh chung
gitta hai nhém, o= 15 dua vao nghién clu trudc
[6]; (M1— M2) = 7,5 la ky vong su khac biét trung
binh gilta hai nhém. V@i dd tin cay 95% va luc
mau la 0,80; ta c6 = =1.96 va “~ = 0,84.

Thay vao cong thirc, c8 mau tinh dugc la 57
ddi tugng, cdng thém 20% bo cudc cd mau tinh
dugc cho mét nhdm 1a 69. Téng cd mau cla 2
nhom la 138 d6i tugng.

N
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2.2. Phuong phap nghién ciru:

- Thiét ké nghién ciru: Nghién clu can
thiép c6 d6i chirng.

eNhdm 1 can thiép: Nhém phu nit dugc bd
sung thuc phdm giau dinh dudng tir khi d&ng ky
tham gia nghién cru cho dén khi sinh.

e Nhom ching: Nhém phu nir khong dugc an
b6 sung thyc pham.

Thuc pham su dung trong can thlep la
nhitng thuc pham san ¢4 tai dia phudng gom thit
Ign, gan Ign, ti€t Ign, tom, triing vit 16n va rau
theo mua dugc xay dung thanh 10 thuc don
quay vong. Mdi thuc don trung binh cung cdp
khoang 15 (mg) sat, 5 (mg) kém, 600 (ug)
vitamin A, 9 (ug) Vitamin Bi2 va 400 (ug) folate.
Nang lugng clia khdu phan bé sung khdng vugt
qua 200 Kcal/ngay. ]

Thu thdp théng tin, nhan trac, khau
phan: phong van thong tin dua vao bd cau hoi
thiét k€ san. Do can nang, chiéu cao. Dung cu
do dugc trang bi méi va giéng nhau & cac xa. Su
dung k¥ thuét héi ghi khdu phan &n 24 gi§ qua
trong 2 ngay khong lién tiép tai 3 thdi diém ban
dau khi chua co thai (T0), thai 16 tuan (T16),
thai 32 tuan (T32)~

Thu thap mau mau: Miu méu dugc thu
thap tai 3 thdi diém: TO; T16 va T32. Mau tinh
mach dugc 1ay vao budi sang khi déi, cho vao
6ng khong co6 chat chdng dong. Ly tdm 6ng mau
¢ 3000 vong trong 10 phut, tach Idy huyét thanh
chia vao cac 6ng eppendof. Bd&o quan mau & -
20°C, tai trung tam Y t& huyen trong 2 tuan. Sau 2
tudn, mau dudc van chuyén vé Vién Dinh duSng va
b&o quan & -80°C cho dén khi phan tich.

Tiéu chuan danh gia tinh trang sat: Thiéu
sat vira khi Tf-R > 4.4mg/L hodc ferritin huyét
thanh < 20 pg/L va khdng bi nhiém triing. Thiéu

sat ndng khi: Tf-R > 8,5mg/L hodc ferritin huyét
thanh < 12 pg/L va khong bi nhiém trung [7].
Tiéu chuan danh gia tinh trang nhiém
trung: Nhiém trung khi: CRP > 5 mg/L hodc
AGP > 1,0 g/L.
2.3. Phé‘m tich s0 liéu: S dung phan mém
STATA 14.2 MP d€ phan tich

INl. KET QUA

3.1 Thong tin chung cua d6i tugng tai
thdi di€ém ban dau

Tai thdi di€ém tham gia nghién clru cé du 138
d6i tugng. TGi thoi diém T32 cd 122 déi tugng
thu thap dugc day du chi tiéu nghién clu. DO
tudi trung binh cla déi tham gia nghién clu la
(21,6 + 2,9) tudi véi BMI trung binh 1a (19,9 +
1,9). Trung vi (p25; p75) nong do ferritin va TfR
tucng (ng 13 47,1 (28,0; 83,6) pa/L va 3,7 (3,0;
4,7) mg/L. Nang lugng trung binh trong khau
phan clia doi tugng khoang 1773 (1562; 1980)
kcal vGi trén 80% doi tugng khéng dap Uing du
khuyé&n nghi (NCKN). Kh3u phan sdt cia d6i
tugng trung binh khoang 12,7 (10,4; 15,7) mg
V@i trén 90% d6i tugng khong dap ’ng du NCKN
sit. Khdng thdy su khac biét vé céac chi s6 tudi;
BMI; thanh phan cac chat dinh duGng va cac chi
s& hda sinh gilta 2 nhém tai thdi diém ban dau,
vGi p>0,05 trong tat ca cac trudng hgp.

3.2 Hiéu qua bé sung thuc pham lén
tinh trang sat ctia phu nir trong thai ky

Bang 1 cho thdy, trung vi nong doé ferritin &
thSi diém thai 16 tudn cla nhom can thiép
khoang 50,25 (30,2; 90,9) ug/L thap hon cé
YNTK so vdi nhom chiing [69,9 (49,3; 119,4)
ug/L] véi p<0,05; nhung & thdi diém thai 32
tuan cta nhém can thiép [16,4 (5,5; 23,2) ug/L]
cao han so vdgi nhém ching [8,8 (0,1; 18,2)
pg/L] vGi p<0,05.

Bang 1: So sanh néng dd cac chi s6 danh gia tinh trang sat cia 2 nhém trong thai ky

Can thiép Chirng
n Trung vi (p25; p75) n Trung vi (p25; p75)

Ferritin T0 69 45,2 (24,4; 88,4) 69 51,1 (32,1; 83,0)

(ng/L) T16 61 50,25 (30,2; 90,9)" 61 69,9 (49,3; 119,4)
T32 61 16,4 (5,5; 23,2)" 61 8,8 (0,1; 18,2)
Tf-R T0 69 3,8(3,0; 4,6) 69 3,6 (3,0;4,7)
(mg/L) T16 61 2,85(2,2; 3,5) 61 2,6 (2,2;3,2)
T32 61 4,23,4,54 61 4,4 (3,7; 6,0)

SO liéu duoc trinh bay: trung vi (p25; p75); Wilcoxon rank sum test so sanh giiia 2 nhom trong

cung thoi diém; *p<0,05.

Khéng thay su’ khac biét c6 YNTK vé ndng dé Tf-R gilta 2 nhdm tai cac thdi diém nghién clu véi

p>0,05 trong cac tru’dng hop (bang 1).

Bang 2. So sanh ty 1& (%) déi tuong uéng bé’ sung vién st giita 2 nhom trong thai ky

| | Can thiép n (%) | Chirng n (%) |
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Trudc co thai

69 (0%)

69 (2,9%)

Thai 16 tuan

61 (23,0%)"

61 (44,7%)

Thai 32 tuan

61 (34,4%)

61 (50,8%)

SO liéu duoc trinh ba y adudi dang n va %, x2- test so sanh gifa 2 nhom. “so sanh giGa 2 nhom

trong cing thoi diém, “p < 0,05,

Bang 2 cho théy, tai thdi diém thai 16 tuan, ty 1& d6i tugng ubng b6 sung vién sat-folic 8 nhom
chiing (44, 7%) cao han cé YNTK so véi ty Ié dm tuong uéng bo sung vién sdt ¢ nhom can thlep
(23, 0%) vGi p<0,05. Khong thay su’ khac biét vé ty 1€ doi tugng ubng vién sat-folic gitra 2 nhom ¢
thai diém trudc khi mang thai va & thai diém thai dugc 32 tuan (p>0,05).

Bang 3: So sanh mirc dd thiéu st vira cia 2 nhém trong thai ky

Can thiép | Chirng
n (%)
Ty lé thiéu sat mic do vira T0 67 (35,8%) 67 (31,3%)
Ferritin < 20 (ug/L) hodc Tf-R > 4,4 (mg/L) va T16 57 (29,8%) 57 (26,3%)
CRP < 0,5 (mg/L) va AGP < 1 (g/L) T32 57 (79,0%) 59 (89,8%)

SO liéu duorc trinh bay dudi dang n va %, x2- test so sanh giiia 2 nhom.
Két qua bang 3 cho thay, khong thay su’ khac biét vé ty 1€ thi€u sdt 8 mdc db vira gilta cac nhdm

tai cac thdi di€ém nghién cru (p>0,05).

~ 75.0%
25 +$0.0%0
e = £45.0%
;\.’E "£30.0%

15.0%

o e
N Nn.L

1%6%0 Nrreeee

—@— Can thiép

15.8%
14 0%

Hinh 1: So sanh ty 1€ (%) thiéu sat ndng giira 2 nhom trong cdc giai doan thai ky
Hinh 1 cho théy, tai th&i diém thai dugc 32 tudn, ty 18 thi€u sit ndng clia nhdm can thiép (40,4%)
thap hon cd YNTK so vGi nhdm chiing (69,5%) véi p<0,01; Su’ khac biét vé ty & thi€u sat nang gitra
2 nhém tai thdi diém trudc khi mang thai va khi thai dugc 16 tudn khdng cd YNTK véi p>0,05 & ca 2

thdi diém.

Bang 4: So sanh chénh Iéch néng dé chi sé danh gia tinh trang sit giita 2 nhém

Nhém CT1 (n = 61) |  Nhém KCT (n = 61)
Trung vi (p25; p75)
Ferritin T16 -TO 8,1 (-6,4; 27,0) 12,4 (-13,7; 45,4)
(ug/L) T32-T16 -33,1 (-73,8; -16,6)™ -60,6 (-98,0; -39,2)
T32-T0 -25,7 (-78,4; -9,6)" -49,1 (-73,1; -28,9)
T5-R T16 - T0 -1,1 (-2,0; -0,5)" -0,7 (-1,2; -0,4)
(mg/L) T32-T16 1,3 (0,8; 2,0) 1,5(1,0; 2,1)
T32 - T0 0,4 (-0,6; 1,00 0,7 (0,4; 1,7)

SO liéu duorc trinh bay: trung vi (p25; p75); Wilcoxon rank sum test so sanh giiia 2 nhom trong

cung thoi diém; p < 0,05; “p< 0,01; **p<0,001

Bang 4 cho thay, trung vi (p25; p75) cla
chénh léch ndng dd ferritin gilra thai diém (T32 -
T16) va (T32 - T0) 6 nhém can thiép lan luct la: -
33,1 (-73,8; -16,6) ug/Lva: -25,7 (-78,4; -9,6) pg/L
cao han cd YNTK tugng Ung so v&i nhém chimng la:
-60,6 (-98,0; -39,2) pg/L va: -49,1 (-73,1; -28,9)
Mg/L véi p<0,01 trong ca hai trudng hop.

Trung vi (p25; p75) cua chénh léch ndng do
Tf-R gilta thdi diém (T16-T0) & nhém can thiép
[-1,1 (-2,0; -0,5) mg/L] thdp han c6 YNTK so vdi
nhém chiing [-0,7 (-1,2; -0,4) mg/L] vGi p<0,01.
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Trung vi chénh 1&ch ndng d6 Tf-R giita thdi diém
(T32-T0) cua nhém can thiép la: 0,4 (-0,6; 1,0)
mg/L thap han cd YNTK so v6i nhém chirng la:
0,7 (0,4; 1,7) mg/LvGi p<0,001. Su khac biét vé
chénh 1&ch néng dd Tf-R & thdi diém (T32-T16)
gilta 2 nhdm khéng c6 YNTK (p>0,05).

IV. BAN LUAN

M3c du nhdm can thiép dudc bd sung thuc
phdm giau vi chat: sit; kém; vitamin ... tir truSc
khi mang thai nhung trong giai doan dau cla
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thai ky (T16), khi nhu cdu sat chua phai la cao
nhét, véi ty 1€ ddi tugng b6 sung vién sat-folic &
nhém ching la 44,7% cao han so véi nhdom can
thiép (23,0%) vdi p<0,05 (bang 2), két qua da ly
giai nong do ferritin cia nhom can thiép [50,25
(30,2; 90,9) pg/L] thap han cd YNTK so vGi
nhém chiing [69,9 (49,3; 119,4) ug/L]. Tai thdi
diém thai 32 tuan, trung vi ctia ndng dd ferritin &
nhom can thiép (16,4 pg/L) cao han so vGi nhom
chirng (8,8 pg/L) véi p<0,05 (bang 1). Két qua
cho thdy viéc udng vién sat-folic chi dap Ung tdc
thdi va khdng mang tinh bén viing nhu viéc bd
sung thuc pham giau vi chét. Viéc sir dung thuc
phdm tu’ nhién dac biét thuc pham c6 ngudn goc
dong vat véi ham lugng protein cao rat dé hap
thu lugng vi chdt vao co thé, tuy nhién véi 1
lugng hdp thu nhd hang ngay doi hdi viéc bd
sung phai thudng xuyén ldu dai mdi mang lai
hiéu qua. Day ciing chinh la ly do cd rat it nghién
cltu danh gid hiéu qua can thiép b sung thuc
pham tu’ nhién vi doi hoi can phai c6 thdi gian va
kinh phi rat I6n.

Hiéu qua can thiép cta nghién cltu nay dugc
thé hién rd trong két qua so sanh chénh léch
nong dod cla ferritin gilta cac thdi diém nghién
clru thé hién trong bang 4. K&t qua cho théy,
trung vi (p25; p75) cua chénh léch nbéng do
ferritin gilta thdi diém thai 32 tuan véi thai 16
tuan (T32 - T16) va thai 32 tuan vdi trudc khi
mang thai (T32 - T0O) cla nhom can thiép lan
lugt la: -33,1 (-73,8; -16,6) pg/L va -25,7 (-78,4;
-9,6) ug/L, két qua nay cao han cd YNTK so vGi
nhom chirng, tuong Ung la: -60,6 (-98,0; -39,2)
Mg/L va: -49,1 (-73,1; -28,9) ug/L vGi p<0,01
trong ca hai truéng hagp.

Trong khi ferritin la chi s6 danh gia tinh trang
du trir sat, thi Tf-R mang thdng tin vé nhu cau
sat cia t&€ bao va ty 1é tang sinh hong cau. Tf-R
luu théng co tir viéc cac thu thé tach khoi cac
nguyén hong cau dang hinh thanh, nong dé Tf-R
tang khi ngudén cung cdp sat cho md tao hdng
cau bi han ché. Ké&t qua trong nghién cliu da thé
hién rd hiéu qua can thiép dua trén chi s6 Tf-R,
vGi chénh 1&ch nbng dd Tf-R gilta thdi diém thai
16 tuan vdi trudc khi mang thai (T16-T0) va gilta
thdi diém thai 32 tudn vdi trudc khi mang thai
(T32-T0) & nhédm can thiép lan luct la: -1,1 (-
2,0; -0,5) mg/L va 0,4 (-0,6; 1,0) mg/L, cac két
qua nay déu thap han cd YNTK so vGi nhém
chirng tuang (ng: -0,7 (-1,2; -0,4) mg/L va 0,7
(0,4; 1,7) mg/L lan lugt v&i p<0,01 va p<0,001.

Ferritin huyét thanh la mot trong nhitng chi
s8 dugc sir dung dé€ danh gid lugng sat du trir vi

ferritin lién hé chdt ché véi ca tdng lugng sat du
trlr trong m6 va trong tuy xudng. Tuy nhién,
ferritin tdng trong trudng hgp cd thé bi viém
nhiém ma khong 1€ thubc vao tinh trang sat. Do
vay, trong nghién cfu da st dung chi s6 CRP va
AGP dé loai trir cac d6i tugng nhiém trung khi
phan tich ty | thi€u sit. K&t qua nghién c(tu cho
thdy, & thdi diém thai 32 tuén, da cd su cai thién
rd rét 8 nhdm dugc bd sung thuc pham vdi ty 18
thi€u sat ndng (40,4%) thap han cd YNTK so véi
ty 1€ thi€u st ndng & nhdm ching la: 69,5% vdi
p<0,01.

K&t qua nghién cliu cho thdy, viéc b6 sung
thuc phdm tu nhién gidu vi chat la rat can thiét
cho phu nir mang thai, dac biét giai doan dau
thai ky khi cg thé cé su thay déi sinh ly, gdy cam
giac nghén. Giai doan nay vd@i nang lugng trong
kh&u phan cua déi tugng con thi€u nhiéu so véi
NCKN, cung v6i nhu cau sat chua cao, thay vi
ubng vién sdt phu nif nén &n thuc phdm cd
nguon goc dong vat giau protein va vi chat sé an
toan va nang cao suc khée dinh dudng.

V. KET LUAN

B& sung thuc phdm tu nhién tUr trudc khi
mang thai cho tGi khi sinh da cai thién tinh trang
dinh duBng sat & phu ni trong thai ky. Tai thoi
diém thai 32 tuan ty 1& thiéu st ndng & nhom
can thiép la 40,4% thap hon c6 y nghia théng ké
so v3i nhom chiing (69,5%) véi p<0,01.
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NHAN XET MOT SO YEU TO LIEN QUAN PEN TAI PHAT BENH
TAM THAN PHAN LIET O’ NGU’O'I BENH GIAI POAN TREN 45 TUOI

TOM TAT??

Pat van dé: Bénh tam than phan liét la mot
trong nhitng bénh tdm than nang, thudng gap trong
thuc hanh tam than, cé xu hudng tai phat. Muc tiéu:
Nhan xét mot sG yéu td lién quan dén tai phat bénh
tdm than phan liét ¢ ngudi bénh giai doan trén 45
tudi. Phuong phéap: M6 ta cét ngang, k&t hdp phéng
van hoi cru phan tich thong tin theo chiéu doc qua
trinh bénh ly ting trudng hgp. Tiéu chudn chin doan
theo ICD - 10 (1992) muc F. 20 hién tai phat vao giai
doan trén 45 tudi, ndm diéu tri ndi trd tai Vién Sirc
khoé Tam than tir thang 9 nam 2015 dén thang 9
ndm 2016. Két qua.: Tam than phan liét & giai doan
tai phat trén 45 tudi cé hau hét cac thé bénh, trong dé
tdm than phan liét thé di ching chiém ty |é cao nhat
véi (42,9%), tdm than phan liét th& paranoid chiém vi
tri thr hai (39,6%). Céc triéu chrng 4m tinh, néi bat
la tinh thu dong, thi€u sang kién gdp G tat ca cac
truéng hgp, tu duy nghéo nan véi (85,7%), cam xuc
khéng thich hgp véi (100%). Viéc lam dung chat la
phG bién & nhdm bénh nhan nghién cliu véi 57,1%,
anh hudng dén thdi gian 6n dinh bénh. Mdc dd dung
nap gia dinh c6 xu hudng giam sut theo qua trinh ti€n
trién cla bénh véi mlc dung nap trung binh va kém
tdi 76,2%. Cac yéu t6 thuan Igi cho tai phat nhu: yéu
t6 di truyén, sang chdn tam ly, cac gang s, cac bénh
co thé... it gdp 6 nhém bénh nhan nghién ciru. Két
Judn: Tinh trang ubng thudc duy tri khéng déu la phd
bién trong nhdm bénh nhan nghién ctu véi 77,8%.
Nhitng bénh nhan c6é d6 dap (ng diéu tri cang tot thi
thdi gian 8n dinh bénh cang dai (85,7% BN dap (ing
diu tri tot c6 thdi gian dn dinh trén 3 n&m).

SUMMARY

A NUMBER OF FACTORIES RELATING TO

REPRODUCTIVE DISEASES OF MOLECULAR
DISEASES IN PEOPLE AGED AGAINST 45 YEARS

The Problem: Schizophrenia is one of the most
serious mental illnesses, common in mental illness,
and has a tendency to recur. Objective: To comment
on a number of factors related to recurrent
schizophrenia in patients over 45 years of age.
Methods: A cross-sectional description, combining
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Ngay nhan bai: 4.2.2017

Ngay phan bién khoa hoc: 22.5.2017

Ngay duyét bai: 2.6.2017
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retrospective information analysis, vertical information
analysis, case-by-case pathology. Criteria for diagnosis
under ICD - 10 (1992), section F. 20 are relapsed over
the age of 45 years, and are inpatient treatment at the
Mental Health Institute from September 2015 to
September 2016. Schizophrenia at recurrence rates
over 45 years of age has most of the diseases, with
sequelae most frequently attributed to schizophrenia
(42.9%), paranoid schizophrenia occupying the
position Second (39.6%). Negative symptoms,
characterized by passivity, lack of initiative in all cases,
poor thinking with (85.7%), feelings unsuitable
(100%). Substance abuse was common in 57.1% of
the study population, affecting the duration of the
disease. The level of family tolerance tended to
decrease with the progression of the disease with a
mean and low tolerance of 76.2%. Factors favorable
for recurrence such as hereditary factors, traumatic
stress, exertion, and body diseases are less common
among patients. Conclusion: Uric acid retention was
common in 77.8% of the study population. The
patients with the treatment response as possible, the
longer the disease stability (85.7% of patients respond
to good treatment has a stable time over 3 years).

I. DAT VAN PE

Bénh tam than phan liét la bénh c6 xu hudng
tién trién man tinh, dan dén réi loan vé tu duy,
hanh vi, cdm xuc, tri tué, lam giam hoac mat kha
nang thich nghi, lao déng, sang tao, gay ra
nhitng ton thiét 16n vé kinh t& va x& hdi. Theo
théng ké cia T6 chic Y t&€ Thé gidi, ti 1&8 mac
bénh tdm than phan liét & cac khu vuc khac
nhau trén thé gidi khoang 0,6 - 1% déan s0 tai
Viét Nam ty I& mdc bénh TTPL chiém khoang 0,3
- 1% dan s6. Bénh tam than phan liét thudng
phat sinh & tudi tré va dién bién man tinh. Bénh
co thé tai phat vao bt c giai doan nao cua
cudc d&i ngudi bénh: giai doan dudi 45 tudi va
ca trén 45 tudi. Giai doan trén 45 tuGi do anh
hudng cac yéu td tudi tac, su’ thodi hod chung
clia mot s6 ca quan (dac biét la ndo bd), su suy
gidm chuyén hod, chlic ndng ndi tiét va mot sd
bénh ly co thé kém theo (d&c biét 13 bénh nhan
nir),... da hinh thanh nhitng nét dic diém lam
sang riéng. Cac nhan té tam - sinh ly cling nhu
cac nhan t6 gia dinh va cac quan hé xa hdi cla
ngudi bénh & giai doan trén 45 tudi lam thic day
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tai phat bénh cling c6 nhitng nét khac biét. Bénh
TTPL tién trién, tai phat & giai doan trén 45 tudi
do c6 cac yéu to tUr trén tac dong vao sé co
nhitng mau sac riéng khoéng gidng véi cac giai
doan dudi 45 tudi, & Viét Nam cho dén nay chua
cd nghién cru nao cd hé thong day du vé giai
doan nay cua bénh tdm than phan liét. D€ gdp
phan tim hi€éu sdu hon dic diém I4m sang &
ngudi bénh tam than phan liét & giai doan trén
45 tudi va cac yéu té thuc day tai phat gép phan

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

D67 tuong: gdbm 63 bénh nhdn dugc chan
dodn xac dinh 13 TTPL tai phat trén 45 tudi theo
ICD-10 diéu tri ndi trd tai Vién Sic khoé Tam
than Bénh vién Bach mai, ma bénh muc F20
thdi gian tir thang 9 nam 2015 dén thang 9
nam 2016

Phuang phap nghién clru Mo ta cat ngang.
Chiing toi 6 s dung cac trdc nghiém tam ly dé
danh gia mic do rbi loan tdm than. SU dung

cho chan doan va diéu tri pht hop nhdm néng
cao chat lugng cudc song cho ngudi bénh, ching
toi ti€n hanh dé tai véi muc tiéu “NhAdn xét mot
SO yéu t6 lién quan dén tai phat bénh tdm than
phén liét & nguoi bénh giai doan trén 45 tudi”.

thong ké toan hoc, cd su trg gilp cla phan
mém SPSS 10.5.

I1. KET QUA NGHIEN cU'U

Bang 3.1: Bic diém lira tudi cia nhém bénh nhdn nghién ciu.

Nhom tuoi n % p
45 - 50 tuoi 38 60.3
51 - 55 tuoi 15 23.8
56 - 60 tuoi 8 12.7 p<0,05
Trén 60 tudi 2 3.2

Con 63 100

Nh3n xét: La tudi tir 45 - 50 tudi cd 38 trudng hgp (60,3%), it gdp nhat [a trén 60 tudi vdi 2
trudng hgp chiém ty 1€ 3,2%.

Bang 3.2: Anh hudng cua yéu té di truyén bénh tam than phdn liét trén nhom bénh
nhéan nghién ciru.

Nguai than bi TTPL n % p
BG, me, anh chi em rudt 8 12,7 <0.01
Bac, co chq, anh chi em ho 1 1,6 p<P
Tong 9 14,3

Nhan xét: S6 BN cd bo, me, anh, chi, em rudt co 8 trerng hop mac tdm than phan liét vdi ty 1€
12,7% chiém uu thé so vai s6 anh ch| em ho chico 1 tru’dng hdp (1, 6%) vd|p<0 01.

Bang 3.3: Méi lién quan glu’a mirc dé thuyén giam va thoi gian én dinh bénh cua dot
diéu tri trudc con tadi phat nay.

L e R Thgai gian 6n dinh bénh
Murc dti;émuyen < 1nam > 1-3 nam > 3 nam Tong P
9 n=11] % |n=45] % | n=7 | % |n=63] %
Murc 1 0 0,0 13 28.9 7 100.0 20 31.7
Mtrc 2 7 63,6 32 71.1 0 0.0 39 61.9 | p<0,05
Murc 3 4 36,4 0 0.0 0 0.0 4 6.4

Nhan xét: M(c thuyén glam G do6 2 gap nhiéu nhat véi 39 tru’dng hgp (61,9%), do6 3 it gap nhat
vGi 4 tru’dng hdp (6,4%). Nhom thai gian on dinh tr 1 - 3 ndm vdi n = 45. Mic thuyén glam dolla
13 trudng hgp chiém ty I€ 28,9% va muc thuyén glam do 2 1a 32 trerng hgp chiém ty 1€ 71,1%.
Nhom thai gian on dinh bénh < 1ndm véi n = 11 chi gap G mic thuyen giam do 2 va do 3. Trong do
doé 2 la 7 trudng hop chiém ty 1& 63,6%, do 3 1a 4 trerng hgp chi€ém ty 1€ 36,4%.

Bang 3.4: Pdc diém mirc dé dung nap cua gia dinh va moi lién quan vdi thoi gian 6n
dinh trung binh

. an Ton Thai gian on dinh
Murc do dung nap n g % trunggbinh (ndm) P
Tot, kha 15 23,8 2,23 + 0,90 >0.05
Trung binh, kém 48 76,2 1,90 + 0,73 P>Y
Ccong 63 100

Nhéan xét: Mic dung nap trung binh va kém vaéi 48 truong hgp chi€ém uu thé véi ty 1€ 76,2%,
dung nap t6t, kha chi c6 23,8%.
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Bang 3.5: Bic diém tinh hinh lam dung chét trén nhém bénh nhdn nghién ciu.

Chat lam dung n %
Rugu 13 20,6
Thuoc la 4 6,4
Rugu + thuoc 10 15,9
Khac 0 0,0
Tong 27 42,9

Nhan xét: Lam dung cac chat tuong la doi phd bi€n v@i 27 truGng hgp chi€ém ty &€ 42,9%, trong
dé lam dung rugu co téi 23 trerng hgp chiém ty 1€ 36,5%.
Bang 3.6: Anh hudng ctia sang chan tam Iy, co thé vdi con tai phat nay.

Yéu to n % p
Sang chan tam ly 14 22,2
B&nh cd thé ) 3,2 p<0,01
Téng 16 25,4

Nhén xét: Sang chan tam ly gap nhiéu nhat véi 14 trudng hdp (22,2%) v@i chl yéu la mau
thudn gia dinh xuat phat sau khi mac bénh, chi c6 2 trudng hop ¢ bénh cd thé (3,2%), khong c6
trerng hgp nao bi chan thuang véi p<0,01.

Bang 3.7: So sanh thoi gian én dinh trung binh cua nhom uéng thuéc diéu tri duy tri
déu va khéng déu.

Tinh trang uéng Tong Théi gian 6n dinh
thuoc diéu tri ngoai tra n % trung binh(nam) P
Péu 14 22,2 2,10 + 0,95 p>0,05
Khong déu 49 77,8 1,95+ 0,74 !
Cong 63 100

Nhan xét: Tinh trang udng thudc duy tri khong déu la tinh trang pho bién, co téi 49 trudng hop

udng thudc khéng déu chiém ty |€ tGi 77,8%.

Bang 3.8: Ly do khdéng chap nhén diéu tri thudc duy tri

Cacly do n %
Cho rang minh da khoi bénh 23 36,5
Cho rang thudc la doc hai 19 30,2
Cho rang bénh khong khoi 1 1,6
Do tac dung phu cuta thudc gay kho chiu 12 19,0
Gia dinh khong nhac nhd 5 7,9
Li do khéc 0 0,0

Nhan xét: Tinh trang cho rang khoi bénh chiém ty 1& cao nhat véi 23 trerng hop (36, 5%), tlep

dén cho rang thudc la doc hai 19 trudng hgp (30,2%) tac dung phu cta thudc cling chiém mét ty 1€

dang ké& véi 12 trudng hop (19%),

V1. BAN LUAN

4.1. Tudi va gidi cia nhém bénh nhéan:
Bang 1 cho thdy trong nhdm bénh nhan nghién
ctru ¢ 27 nir va 36 nam ty & nam/nit la: 1,3/1,
ty 1€ nay su khac biét khong cé y nghia théng ké
vGi p>0,05, Theo nghién clru cta Convert. H.
(2006) & giai doan trén 45 tudi ty 1& BN nif mac
bénh nhiéu han BN nam, két qua nghién cru cla
chiing t6i cho thady cd su khac biét vdi nhan xét
trén. L{ra tudi trong nhdm nghién ciu gdp nhiéu
nhat [a I(ra tudi tir 45 - 50 tudi chiém ty & 60,3%
clia nhdm bénh nhan nghién cu. Pay la Ia tudi
c6 nhiéu kinh nghiém trong cudc s6ng va lao
dong san xuat, diéu nay la mot su anh hudng
khong nhd dén tiing gia dinh ngudi bénh noi
riéng va xa hoi ndi chung.

4.2: Pic diém yéu té di truyén bénh

140

TTPL: Nhiéu tac gid nhan thay vai tro di truyén
trong su khdi phat, qua trinh tién trién cling nhu
tai phat bénh. Theo nghién clru cta Terner R. M
nguy cd mac bénh & con cai BN TTPL cao hon
han & ngudi binh thudng. Gorry P.M. cho biét
nhirng cap sinh doi cung triing néu mot ngudi bi
TTPL thi 50% s8 con lai cling s& phét trién thanh
TTPL. Nhu vay cang can huyét thGng nguy cg bi
mac bénh cang cao.

Trong nghién cru cla chdng t6i (bang 3.2)
cho thdy s6 BN trong nhém BN nghién clfu co
ngudi than mac bénh TTPL Ia 9 trudng hgp vdi ty
I 14,3% trong do6 s6 BN c6 bd, me, anh, chi, em
rudt cé 8 trudng hgp mac TTPL chiém ty &
12,7% cao han hén s6 anh, chi em ho chi cé 1
tru‘dng hdp mac TTPL (1, 6%) vGi p<0,01.
Nguyén Thi Duyén (1999) thdy rang ty 1€ nhom
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BN TTPL tadi phat c6 ngudi than rubt thit bi mac
TTPL la 33,3% cao han hdn nhém khong tai phat
bénh. Két qua nghién clru cia chdng to6i ciling
phu hgp v8i nhan xét trén cla tac gia, nhung vé
ty 1& thdp hon. Diéu nay cd thé do yéu t6 di
truyén bénh TTPL theo nhiéu nghién clu cho
thay da dong gép vai tro ngay tUr khi khai phat
bénh. Nhém BN nghién cfu cta ching t6i hodc la
khai phat tir rat sém dén khi tai phat & giai doan
trén 45 tudi cd thé it cd cd héi dugc diéu tri ndi
trd, do vay trong mau nghién clru it gap, con cac
bénh nhan khai phat bénh mudn thudng la sau
tudi khéi phat trung binh tai phat lai trén 45 tudi
thi yéu t6 di truyén bénh TTPL thuGng khong
phéi la yéu t6 nhay cam vi nhu mot nghién ciu
vé gia dinh va di truyén da chiing minh BN khdi
phat bénh sém c6 lién quan véi yéu t6 gia dinh
cao hon va tudi khéi phat bénh sém la diu hiéu
cla yéu to di truyén bénh TTPL.

4.3: Moi lién quan giita mic dé thuyén
giam va thoi gian én dinh bénh: Két qua tur
bang 3.3 cho thdy mic thuyén gidm do 2 gap
nhiéu nhat véi 61,9%, mdc thuyén giam do 3 it
gap nhat véi 6,4%. Nhu vay ta thdy TTPL & giai
doan trén 45 tudi c6 miic thuyén gidm bénh
tugng doi tot. Trong d6 ta nhan thay: O muc
thuy&n giam dd 1, thdi gian 6n dinh 1 - 3 ndm ¢
13/20 trudng hop ty 1& v6i 65%, thdi gian &n
dinh trén 3 ndm c6 t6i 7/20 trudng hop vdi ty 1€
35%. O mic thuyén gidm dd 2, thdi gian 6n
dinh 1 - 3 nam la cha yéu c6 32/39 trudng hgp
VGi ty 1& 80%, thdi gian 6n dinh trén 3 ndm
khong con trudng hgp nao (0%), nhu vay co su
bién ddi gitta nhém dudi va nhém trén theo trinh
tu mdc thuyén gidam cang kém di thi thai gian dn
dinh cang kém di. Nhu vay két qua nghién ctu
cla chung t6i hoan toan phu hgp véi cac nhan
xét cla cac tac gia cho rang thuyén giam hoan
toan thudng két hop vdi thdi gian 6n dinh kéo
dai ¢ BN TTPL.

4.4: Muc dé dung nap cua gia dinh va
moi lién quan vdi thoi gian én dinh bénh.

Qua bang 3.4 thdy rdng mdc dd dung nap
trung binh va kém la 75,6%%, m{c do dung nap
tét va kha chi chiém 23,8%. Két qua nay co su
ngugc lai so véi mét nghién clu khac vai ty 1€
mUc dung nap tot, kha la 85%, trong khi d6 muc
trung binh va kém chi la 15%. Co |& su khac biét
nay la do BN TTPL trong giai doan trén 45 tudi
da tai phat bénh nhiéu lan, nhan cach cé nhirng
bién ddi va diéu d6 lam cho gia dinh BN khé
dung nap BN hon. Diéu nay thdy kha rd tai bang
3.4 1a ty 1é c6 mau thuan trong gia dinh sau khi
BN mac bénh 13u ngay tucng déi cao.

4.5: Pac diém lam dung chét trén nhém
BN nghién cuau: Lam chat la ban dong hanh
cla TTPL. Theo Zenevitch (1994) c6 34,3% BN
TTPL tai phat lién quan dén dung rugu. TU bang
3.5 cho thay két qua nghién clru clia ching toi la
phu hgp vGi nhan xét trén: lam dung chat tucng
d6i phé bién trong nhdm bénh nhan nghién ciru
vGi VGi ty 1€ 42,9%, trong d6 lam dung rugu co
t6i 36,5%,

4.6: Anh huong cua sang chdn tam ly,
cdc bénh co thé vdi con tadi phat nady: Bang
3.6. Cac sang chan tam ly trong nghién citu cua
chung t6i da s0 la trudng dién thudng cé ngudn
gdc trong qua trinh tién trién man tinh cta bénh.
Chi c6 3,2% cé bénh ca thé, khéng cd trudng
hgp nao bi chan thuang. Nhu vay, trong nghién
cu nay ching tdi thdy rang su anh hudng cua
cac yéu t6 trén dén thdi gian 6n dinh bénh 13
khong nhiéu. Diéu nay phu hgp vdi nghién clu
clia Alimov Kh. A rdng cac_sang chdn tam ly,
gang slc va bénh truyén nhiém la cac yéu td hay
gap trudc can tai phat bénh.

4.7. Tinh hinh uéng thuéc diéu trij duy tri
va lién quan cua né dén thoi gian én dinh
bénh: Két qua cla chdng t6i tUr bang 3.7 cho
thdy tinh trang u6ng thudc duy tri khong déu lai
la tinh trang phé bién chiém ty 1& t&i 77,8%. O
nghién cu khac thdy rang cang con tai phat vé
sau thi ty Ié uéng thudc duy tri khong déu cang
tang, cac BN & nhom tai phat dén lan 4 cé ty Ié
bo thubc dén 100%. Két qua nghién cliu cua
chidng t6i cling phu hgp vdi két qua nay.

4.8. Ly do khong chap nhan diéu tri

Ly do bo khdng duy tri (bang 3.8) thay rang
tinh trang cho rang khoi bénh chiém ty 1é cao
nhat véi 36,5%, ti€p dén cho rang thudc la doc
hai 30,2%. Diéu nay cho thdy su hi€u biét vé
bénh cta BN va gia dinh con nhiéu sai léch. Két
qua nay cling phu hgp véi nghién cliu cua
Nguyén Thi Duyén (1998). bang luu y co tdi 5
trudng hgp gia dinh khdng quan tam nhac nhg
BN udng thudc theo chi dinh cla bac sy. BN it
dudc quan tdm han va cé nhiéu trudng hgp cho
BN nam ndi trd véi muc dich cla gia dinh 13 d&
phai cham séc ngudi bénh, diéu doé dugc chi ra
rang mic dé dung nap trung binh va kém cla
nhom BN nhan nay chi€ém ty Ié t&i 76,2%, cao hon
han cac nghién cltu khac. Day la co 1€ la dau hiéu
khéng thuan Igi cho BN & giai doan nay clia bénh.
V. KET LUAN

*Tam than phan liét & giai doan tai phat trén
45 tudi ¢4 hau hét cac thé bénh, trong dé tdm
than phan liét thé di chiing chiém ty I& cao nhét
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véi (42,9%), tdm than phén liét thé paranoid
chiém vi tri th& hai (39,6%). Khéng gdp thé
thanh xuén va thé cang truang luc.

* Cdc yéu td lién quan dén tai phat:

e Nhitng bénh nhan c6 do dap Ung diéu tri
cang t6t thi thdi gian on dinh bénh cang dai
(85,7% BN dap ('ng diéu tri t6t c6 thdi gian on
dinh trén 3 nam).

e Viéc lam dung chat 1a phd bién & nhém
bénh nhan nghién cltu véi 57,1%, anh hudng
dén thdi gian 6n dinh bénh.

e Ml'c do dung nap gia dinh cé xu hudng
giam sut theo qua trinh tién trién cia bénh véi
murc dung nap trung binh va kém téi 76,2%.

« Tinh trang u6ng thudc duy tri khéng déu la phé
bién trong nhdm bénh nhan nghién ctu véi 77,8%.

o Cac yéu t6 thuan Igi cho tai phat nhu yéu to di
truyén, sang chan tam ly, cic gang stic, cac bénh co
thé... it gép & nhdm bénh nhan nghién clu.
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KET QUA BAN DAU PHAU THUAT THAY DiA PEM NHAN TAO
COT SONG CO TREN BENH NHAN THOAT VI PiA PEM
TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT3S .

Muc tiéu: Nghién ciru két qua phau thuat thay dia
dém nhan tao cot s6ng co. Péi tuong va phuong
phap nghién ctru: Nghién clru md ta cét ngang, 30
bénh nhan tir thang 01/2011 dén thang 03/2016 tai
bénh vién Viét bic. Két qua. 43 dia dugc thay, C56
chiém 58.1%. VAS ¢ va tay cai thién 82% va
80%.NDI trung binh tr 52.4 xu6ng 22 sau md, sau 5
nam trung binh la 21.JOA cai thién 80% sau 6 thang,
sau 5 nam la 82%. Tam van dong 33.6 + 2° |én 63.3
+ 4.3% cai thién tuong ’ng 88.4%, sau 5 nam la
82.3%. Khong gh| nhan hoi chiing lién ké trén lam
sang va can lam sang sau 6 thang, sau 5 nam chi c6 3
trudng hop cd bidu hién thoai hda dét lién k&. Thdi
gian trung binh quay trd lai cong viéc la 5.1 + 1 tuan.
Két luan: Phu’dng phap phau thuat thay dia dém
nhan tao cdt séng c6 cd nhieu uu diém nhu bao ton
tam van dong 6t s6ng c6, tranh thoai hoa dot lién ké
V@i thai gian hoi phuc nhanh va murc d6 hai long cua
bénh nhan rat cao.

*Bénh vién Hitu nghi Viét buc
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Tu khod. thodt vi dia dém, dia dém nhan tao, dét
sdng c8, Bénh vién Viét Burc

SUMMARY
PRIMARILY RESULT OF ARTIFICIAL
CERVICAL DISC REPLACEMENT SURGERY
IN DISC HERNIATION PATIENTS AT

VIETDUC HOSPITAL

Background: Study about the results of total
cervical disc replacement surgery. Methods: cross-
sectional study describes 30 patients from 01/2011 to
03/2016 at Vietduc Hospital. Results: 43 disk
replaced, C56 accounted for 58.1%. VAS improved
82% and 80% in both hands and neck. NDI average
from 52.4 to 22 after surgery, after 5 years is 21. JOA
improvement of 80% after 6 months, 82% after 5
years. Range of motion 33.6 = 20 to 63.3 £ 4.30
respectively 88.4% improvement, after 5 years:
82.3%. No sign of adjacent segment degeneration on
clinical after 6 months, only 3 patients with symptoms
of adjacent segment degeneration. Average time
return to work was 5.1 = 1 week. Conclusion: Total
cervical disc replacement has many advantages such
as conservation range of motion in cervica, avoid
adjacent segment degenerative with fast recovery
time and high satisfaction.

Keywords: Disc herniation, artificial disc, cervical
disc, Vietduc hospital.
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I. DAT VAN BE

Phau thuat han khdp theo Smith — Robinson
(ACDF) da dudc 'ng dung tir nhitng nam 50 cho
dén nay dé diéu trj thoat vi dia dém cot s6ng c6.
Tuy nhién phuong phap nay cd nhiéu nhugc
diém nhu han ché tdm van dong va thodi hda
dia dém lién ké. Trén co s do, phau thuat thay
dia dém nhan tao cdt séng c6 di dudc phat
trién. Thang 6/2007, t6 chic FDA chinh thiic
c6ng nhan phuong phap diéu tri nay [1]. Nam
2009, bénh vién Viét Dic da tién hanh thay dia
dém nhén tao cbt sdng c6 dau tién. Péanh gid
hiéu qua diéu tri cla phau thuat nay la can thiét.
Vi vay ching t6i ti€n hanh dé tai nay nham muc
dich nghién cuu két qua budc dau diéu tri thay

A

gial ép

Butc 2: Ldy dia dém va

Hinh 1: 7u' thé bénh hé‘n, duong rach da, XQ trong mé’

dia dém nhan tao cdt séng cd trén bénh nhin
thoat vi dia dém.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
1. Béi tuong nghién cuu: Gom 30 bénh
nhan dugc chan doan xac dinh TVDD cdt sdng
c6 dugc phau thudt thay dia dém nhan tao tai
khoa phau thut cot s6ng bénh vién Hitu Nghi
Viét Ddc tir thang 01/2011 dén thang 03/2016.
2. Phuong phap nghién ciu
2.1. Thiét k€ nghién cutr. nghién cllu mo ta

cat ngang _
2.2. Phau thugt thay dia dém nhan tao cot
séng c6

Yéu cau ky thudt: May C - arms trong mé,
kinh vi phau, khoan mai.

Cac budc tién hanh: Tu thé bénh nhan:
nam nglra

4

Budc 1: Rach da va boc 16 (c6'trudc bén) tranh ton thuong thut quan, khi quan.

Hinh 2. L3y bo dia dém thoat vi, dét dia dém nhén tao trén XQ trong mé
L&y hét dia dém, tly trudng hap cb thé 1dy day chang doc sau. Giai ép trung tdm va 10 lién hop.

Mai bo cac mo xuong qua phat
Budc 3: Chuan bi giudng dia dém

Budc 4: bat dung cu thu: vira cac thanh cua dia dém

Budc 5: Khoan tao rénh va ddt dia dém: ding

Qi

Hinh 3. Hinh anh dia dém nhan tao

vi tri da dinh

trudc va sau khi dt vdo

nh né‘n
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2.3. Cic chi tiéu nghién cdu: Thang diém
JOA, VAS c6 - tay, NDI trudc va sau mé 1 thang,
6 thang, 12 thang va 5 nam. Danh gia tdm van
ddéng sau mé trén phim XQ cui udn. Panh gid
triéu chifng cta bénh ly thoai hoa dot lién ké.
Thdi gian quay trd lai cong viéc

2.4. Xur ly s6 liéu: Phan mém thong ké y
hoc SPSS 18.0

90
85
80

75

Il KET QUA NGHIEN cUU

Co6 43 dia dém nhan tao dugc thay trén 30
bénh nhan. C56 chiém 58.1%

VAS c8: 5.5 + 2 xubng 1 + 0.7. VAS tay: 5 +
2.2 xuéng 2 = 0.9 (p = 0.05)

NDI giam tir 52.4 + 3.6 xudng 22 + 2.6. Sau
5nam: 21 £3.5

88.4

¢
(

Biéu db 1: Su’ cdi thién JOA va tim vén déng sau mé

JOA cai thién 80% sau 6 thang, sau 5 nam la
82 %. Tam van dong cai thién sau mé 6 thang la
88.4 %. Sau 5 nam 82.3%. Danh gia trén triéu
chirng 14m sang, phim XQ va phim MRI sau m@.
Khdng quan sat dugc trudng hop nao cb biéu
hién hdi chirng lién ké. Thdi gian bat dau lai
coéng viéc nhe la 5.1 £ 1 tuan.

IV. BAN LUAN B

1. $6'tang thoat vj duoc tién hanh phau
thudt: bia Css dudc phau thuat thay nhiéu nhat,
cd 25 trudng hdp, chiém 58.1%. Do doan c6t
sdng cd C56 c6 bién dd van dong I6n nhat nén
thoai hdéa dia va TVDD rat hay gdp tai ving nay.

Theo Panjabi va cong su [2] su tham gia vao
tam van dong toan phan cot séng c6 clia Cs4 va
Ce7 rat thap. Vi vy quan diém vé thay dia dém

5. Tam van déng

CcOt séng so @”_/ ACDF.

nhan tao vung nay can dugc danh gia lai do kha
nang cai thién van dong cot séng cd toan phan
va vung khong cao.

2. Mic dé cai thién thang diém NDI va
VAS so vdi ACDF: Khi so sanh gilta cac bénh
nhan thay dia dém vdi cac bénh nhan dugc c6
dinh ghép xuong, da s6 cac nghién cltu déu cho
rang muc cai thién triéu chirng la nhu nhau.

3. Mic dé cdi thién thang diém JOA:
Trong nghién clu, ¢ 12 trudng hdp cd giam
chiic ndng cdt s6ng c6 mdc dd nhe nén ty Ié hoi
phuc sém sau mé trong nghién ciu clia ching toi
khéd cao. Cu thé&, sau mé 1 thang nghién cu ghi
nhan cd 2 bénh nhan dat JOA trén 16 va sau 6
thang cé dén 13 bénh nhan dat JOA trén 16. Sau 5
nam theo doi, JOA cai thién cham han, dat 82%.
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Hinh 5 : Phédn dé cét hoa bat thuong sau mé thay dia dém nhén tao

Thay dia dém nhan tao da dugc phat trién
nhu mot Iua chon thay phau thuat ACDF véi
thanh cong 16n trong viéc giam thi€u hodc loai
trur triéu chiing dau, trong khi van cho phép cot
séng van dong linh hoat. M6t trong nhiing Igi ich
khac cua phau thuat nay nham phong chéng su
thodi hdéa cua dét song lién k& - mot trong
nhiftng nguy cd tiém tang cua phau thuat ghép
xuong. Tuy nhién vdi ty |é c6t hda bat thudng tai

vi tri thay dia, ta can xem xét lai cac chi dinh
cling nhu ky thuat. Trong nghién clru cta ching
t6i, két qua sau 5 nam, tam van dong cla cot
song c6 xu thé giam hon sau 6 thang do cot hda
Xay ra ngay tai vi tri thay dia dém.

6. Hoi chirng lién ké: DE bao vé dién khdp
bén khéi chiu luc cang bat thudng, dia dém nhan
tao phai cé truc quay trung vdi chuyén ddng clia
c6t s6ng binh thudng.

Hinh 6: Trung tam van dong cua tu’ng don vi cot song cé

Ngh|en cltu trén cd sinh hoc cot song cd thap
da cho rang thay dia dém nhan tao cd thé cho
phép su van dong cla dét lign ké dat mudc gan
nhu binh thudng khi so sanh véi cac nhém phéu
thuat ACDF [3]. Trong nghlen cfu cta chung toi
ghi nhan 3 trudng hgp vdi triéu chiing dau cd,
trén MRI cé bi€u hién thodi hda dét lién k&, cac
bé&nh nhan dugdc didu tri bing thudc va bat dQng
bang nep cd mém, sau 2-4 tuan, triéu chirng 1am
sang dudc cai thién dang ké.

7. Thoi gian trd lai céng viéc: Steinmetz
va cOng su [4] theo dGi trén 1004 bénh nhan si
dung 2 loai dia dém la Prestige va Bryan trong
24 thang, nhan thady thdi gian chinh thi’c quay
trd lai cong viéc & nhom thay dia la 101 ngay,
trong khi 8 nhém ACDF la 222 ngay.

V. KET LUAN
Phu‘dng phap phau thuat thay dia dém nhan
tao cdt séng c6 ¢ nhiéu uu diém nhu bao ton

tdm vén ddng cot s6ng cb, tranh thodi hda dét
lién ké véi thai gian hoi phuc nhanh va mirc do
hai I16ng clia bénh nhéan rat cao.
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hoc tai Bénh vién K Trung udng trong thdi gian tir
thang 8 nam 2015 dén thang 8 nam 2016. Két qua:
Hinh anh ndi soi da day: vi tri t6n thuong hay gép la
hang vi (60,5%), va bd cong nhd (14,6%). Tén
thueng ndi soi chu yéu thé loét va loét sti (31,2% va
38,4%). N&i soi da day chin doan ding dudc 86,9%
s8 bénh nhan UTDD. Bic diém két qua xét nghiém té
bao ap va mo bénh hoc: T€ bao ap cd su phu hgp
98,6% so vai mb bénh hoc. 92,7% thé md bénh hoc
ung thu biéu md tuyén da day. Két luan: Tai cac
tuyén y t& cd s chua dudc trién khai dugc xét
nghiém mo bénh hoc thi ndi soi da day va té bao ap
rat cé gia tri trong chan dodan ung thu da day.

Tur khoa: Ung thu da day, ndi soi da day, t€ bao ap
SUMMARY

EVALUATING THE RESULTS OF
GASTROINTESTINAL ENDOSCOPY, CYTOLOGICAL
SMEAR AND HISTOPATHOLOGICAL EXAMINATION
IN THE DIAGNOSIS OF GASTRIC CANCER

Objectives: To evaluate the results of
gastrointestinal endoscopy, cytological smear and
histopathological examination in the diagnosis of
gastric cancer. Patients and methods: Descriptive
study was conducted on 138 gastric cancer patients
who had gastric endoscopy, cytological smear and
histopathology examinations at Central K Hospital
from August 2015 to August 2016.

Results: The result of gastrointestinal endoscope
showed that the most common site of lesion was
pyloric antrum (60.5%), and lesser curvature (14.6%).
The major endoscopic lesions are ulcers and lumpy
ulcers (31.2% and 38.4%). Gastrointestinal endoscopy
correctly diagnosed 86.9% of gastric cancer patients.
The results of cytological smear and histopathological
examination showed that the similarity between
cytological smear and histopathological results
reached 98.6% and 92.7% of the histopathogenic
tissue was gastric adenocarcinoma. Conclusion: At
the grassroots’ level of health care systems, where
histopathological examination has not been available
yet, the results of gastrointestinal endoscope and
cytological smear has been very valuable in the
diagnosis of gastric cancer.

Keywords: Gastric cancer, gastrointestinal
endoscope, cytological smear.
I. DAT VAN DE

Ung thu da day (UTDD) la mot trong cac loai
ung thu phd bién trén thé gidi va diing hang dau
trong s6 cac ung thu dudng ti€u hoad. Theo
Globocan ndm 2012, trén thé gidi, UTDD ding
thr 5 trong cac bénh ung thu thudng gap, sau
ung thu phdi, vi, dai truc trang va tuyén tién liét
[1]. Tai Viét Nam ung thu da day la loai ung thu
khd phé bién cé hon 14000 ca mac mdi, la
nguyén nhan gay tr vong do ung thu ding tha 3
sau ung thu phéi va gan 6 nam, ding th( 3 sau
ung thu vi, c8 tir cung & nit gidi; chiém 13,5%
trong tong s6 cac bénh ung thu.
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Chan doan UTDD thudng dua vao triéu chirng
lam sang va can lam sang trong dé quan trong
nhat la ndi soi da day, sinh thiét lam xét nghiém
mo bénh hoc. Hién nay & Viét Nam néi soi da
day bdng 6ng mém da rat phd bién & cac tuyén
tur trung uong dén cac cd sd quan, huyén nhung
xét nghiém mo6 bénh hoc con chua lam dugc &
cac bénh vién tuyén huyén, mét s6 bénh vién
tuyén tinh mién nui chua cé khoa giai phau bénh
(GPB) hodac khoa GPB con & trong tinh trang mdi
dang hoat déng, may moc trang thiét bi cho quy
trinh chuyén duc va trinh do chuyén mén vé GPB
con yéu nén dé cd dugc mét chan doan chinh
xac vé& m6 hoc manh sinh thiét la hét sic kho
khan. Vi vay mac du xét nghiém té bao hoc ap
c6 do chinh xac thap hon so véi mdé bénh hoc
nhung ndé van cé vai tro thuc tien quan trong
trong chan doan sang loc budc dau UTDD &
tuyén dudi va nang cao gid tri chan doan xac
dinh cta bd ba chan doan 1a ndi soi, md bénh
hoc (MBH) va té bao hoc so vdi chi ¢ ndi soi va
mo bénh hoc & tuyén trén. Chung toi ti€n hanh
nghién cltu dé tai nay véi muc tiéu: Panh gia két
qua xét nghiém ndi soi da day, té bao dp va mo
bénh hoc trong chdn doan ung thu da day

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

2.1. P6i tugng nghién ciru: DG tugng
nghién clfu bao gdbm 138 bénh nhan ung thu da
day dudgc ndi soi bdm sinh thiét tén thuong lam
chan doan t& bao hoc &p lam va md bénh hoc tai
Bénh vién K Trung uang trong thdi gian tir thang
8 ndm 2015 dén thang 8 nam 2016.

2.1.1. Tiéu chudn chon bénh nhidn vao
nhom nghién ciru

- Bénh nhén trén 18 tudi

- Cé triéu chirng lam sang nghi ngé UTDD va
khong c6 chong chi dinh ndi soi da day

- Noi soi da day c6 tén thuong nghi ngd
UTDD & moi vi tri (hang mon vi, than vi, tam
phinh vi...)

- Pugc chan doéan xac dinh ung thu da day
bang t&€ bao ap va mo bénh hoc sinh thiét trong
dé md bénh hoc dugc coi 1a tiéu chudn vang
chén doan.

- C6 ho sa day du

- Bénh nhan dong y tham gia nghién clru

2.1.2. Tiéu chuan loai tri: Bénh nhan
khéng dat cac tiéu chuan trén

2.2. Phucng phap nghién ciru
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2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta tién clu.

2.2.2. Ky thuat thu thap so liéu: Tat ca
cac BN thubc d6i tugng nghién clru dong y tham
gla nghién cltu, dugc ti€n hanh thdm kham lam
sang, hoi benh theo mét mau bénh an nghién
cftu thong nhat va déu dudc noi soi da day danh
gid tén thuong sinh thiét lam t& bao hoc ap lam
va mo6 bénh hoc.

2.2.3. Xtr li s6 liéu

- Cac so liéu thu nhap dugc ma hda va xur ly
phan mém théng ké SPSS phién ban 16.0

- DUng test 2 dé& kiém dinh y nghia théng ké
khi so sanh céc ty |é. Trong truGng hgp gia tri ly
thuyét nho thi dung test 2 véi hiéu chinh Fisher
vGi mUc y nghia théng ké khi p < 0,05.

- Tinh s& trung binh, d& léch chun, so sanh
ty 1€ %.

- Tinh d6 nhay, d6 dac hiéu va do chinh xac
cla phuong phap té bao ap.

- Danh gia su phu hop clia xét nghiém bang
chi s6 Kappa.

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém caa doi tugng nghién ciru

33,3%

(46 B Enam ®ni
66,7%
(92BN)

Nhdn xét: TuGi trung binh la 59,3. BN c6
tudi thap nhat la 26, cao nhat la 92. SG6 BN hai
nhom trén 40 tudi chiém da so, chi ¢ 6,5% BN
nhd hon 40 tudi. Ty 1& bénh nhan phan bé kha
ddng déu vé nghé nghiép va khu vuc song

3.2. Pic diém hinh anh ndi soi bénh
nhan UT da day . .

Bang 3.2. Pac diém vi tri ton thucng

Vi tri ton thu'ong Tansd | Tylé %
Tam vi 8 4,3
Than vi 25 13,5
Phinh vi 2 1,1
Hang vi 112 60,5
BG cong I6n 4 2,2
BG cong nhd 27 14,6
Tién mon vi 5 2,7
Hanh ta trang 2 1,1
Téng 185 100

Nhan xét: 138 bénh nhan, c6 bénh nhan ton
thuong nhiéu vi tri: vi tri ton thuong hay gap
nhat la hang vi chiém 60,5%, sau dé la bo cong
nhd 14,6%. Hai vi tri it gap nhat Ia hanh ta trang
va phlnh vi chiém ty lé 1,1%. C6 nhitng BN c6
ton thuong ca 2 vi tri.

Bang 3.3. Bac diém kich thudc u qua ni soi

Kich thu'éc n Ty lé %
TUr1-3cm 53 38,2
TU 3-5cm 73 52,9

>5cm 12 8,9
Tong 138 100

Nhan xét: Trong 138 bénh nhan UTDD c6 do
kich thudc u, ty 1é kich thudc u tir 3-5cm gap
nhiéu nhat chi€ém 52,9% sau dd la 1-3cm chi€ém
38,2%. C6 12 BN co kich thudc u trén 5cm trong
do u cé dudng kinh I6n nhat la 7cm.

: 0
Bidu d6 3.1. Phén b6 bénh nhén theo gidi tinh wov 2% i
Nhdn xét: Bénh gap & nam nhiéu han nit el
gém 92 BN nam (66,7%) va 46 BN nit (33,3%). iy 2% 0%
Ty 1€ nam/niT: 2/1. 20% S.1%
Bang 3.1. Thong tin doi tu’o’nLghlen cuu 10% -y ' '
Pac diém Ty l1é % 0% F
<40 9 6,5 Lo¢t S Loétsii Loét Thim
NtZ%T 40-60 67 48,6 thim  nhiém
>60 62 44,9 nhiem
Cong nhan 16 11,6
_Néngdan | 32 23,2 Biéu dé 3.2. Hinh anh tén thuong qua ndi
Ngh@ Can bo cong chid 26 18,8 , soi
nghiép Huu tri 49 35,5 Nhén xét: U thé loét va loét sui chiém da sd
i Khac 15 10,9 cac t8n thuong 31,2% va 38,4%. Thé sUi chiém
Khu vuc Thanh thi 75 54,3 ty 18 5,1%.
sdng N6ng thén 63 45,7 -
Tong 138 100
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Biéu dé 3.3. S6'manh sinh thiét
Nhéan xét: S6 manh sinh thiét trung binh la
2,07 £ 0,028 manh. Da s6 bénh nhan dugc sinh
thi&t 2 manh chiém ty 1& 84,4% (117 BN), t5i
thi€u la 1 manh va t6i da la 4 manh.
Bang 3.4. Két ludn nédi soi trong nhom
ung thu

MBH(+)
Két luan ndi soi n Ty l1é %
Duang tinh 120 86,9
Nghi ngG 13 9,4
Am tinh 5 3,7
Téng 138 100

Nhan xét: Da s6 BN co két luan trén ndi soi
phu hop vdi chdn dodn md bénh hoc chiém
86,9% (120BN). C6 13 ca nghi ngd ung thu
chiém ty lé 9,4%. Ty Ié am tinh gia cla ndi soi
3 3,7% (5BN).

3.3. Két qua xét nghiém té bao hoc ap
va mo bénh hoc

Bang 3.6. Thé mé bénh hoc ung thu

® Duong tinh

¥ Am tinh
0%
(136
BN)

Biéu do 3.4. Két qua xét nghiém té& bao ap
trong nhom bénh nhan ung thu

Nhdn xét: Hau hét bénh nhan (136/138) co
két luan té€ bao ap duong tinh chiém ty I€ 98,6%.
Cb 2 BN co két qua té bao ap am tinh gia chi€ém
ty 18 1,4%.

Bang 3.5. SO0 Ian sinh thiét va két ludn
mo bénh hoc trén nhom ung thu

MBH(+)
Két luan ung thu n Ty lIé %
Lan 1 136 98,6
Lan 2 2 14
Tong 138 100

Nhdn xét: Trong 138 bénh nhan dugc chan
doan xac dinh la UTDD c6 136 bénh nhan dudc
chén doan ung thu ngay lan sinh thiét dau tién. Co
2 bénh nhan cd két qua MBH [an 1 dm tinh nhung
TB ap duang tinh sau dé cd 2 bénh nhan dugc ndi
soi sinh thiét lai cho két qua ducng tinh & ca hai
xét nghiém TB ap va MBH [an 2. Chung toi 1dy két
qua MBH [an 2 lam két luan sinh thiét cudi cung.

Thé mé bénh hoc ung thu Tan sd Ty l1é %
UTBM tuyén 19 13,8
UTBM tuyén biét hoa thap 32 23,2
UTBM tuyén biét hoa vira 32 23,2
UTBM tuyén biét hda cao 10 7,2
UTBM tuyén khong biét héa 1 0,7
UTBM tuyén nhay 4 2,9
UTBM tuyén loai t€ bao nhan 30 21,7
UTBM vay 3 2,2
U lympho ac tinh khéng hodgkin 7 51
Tong 138 100

Nhan xét: UTBM tuyén biét hoa vira va UTBM tuyén biét hda thap thuGng gap nhat chiém gan

mot nlra s6 trudng hgp (46,4%).

IV. BAN LUAN
4.1. Pic diém 1am sang va ndi soi da day
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4.1.1.Tudi va gidi: Trong tdng s& 138 bénh
nhan dugc chdn dodn xac dinh badng mé bénh
hoc la UTDD chiing t6i nhan da s6 gap & bénh
nhan dd tudi trén 40 tudi chiém 93,5%. Chi cd
6,5% bénh nhan nho hon 40 tudi. Tudi trung
binh 1a 59,3. Bé&nh nhan c6 tudi thdp nhét 1a 26
va cao nhat la 92. Ty |Ié nam gap nhiéu han ni.
Két qua nay phu hdp véi nhiéu nghién clru trong
va ngoai nudc, ty 1& UTDD tdng dan sau tudi 40.
Tuy nhién trong nghién cru chdng t6i gap bénh
nhan cd tuGi mac bénh tré nhat 13 26 tudi, diéu nay
cho thdy UTDD khéng nhiing ¢ xu hudng mac
ngay cang nhiéu hon ma con tré hda hon co thé do
lién quan tdi cac yéu t6 moi truGng va an udng.

4.1.2. Pic diém hinh anh ndi soi bénh
nhan UTDD

Pdc diém vi tri tén thuong: K& qua ndi soi
da day cho th8y vi tri tdn thuang hang vi ching
téi gdp phan I6n trong nghién clu nay chi€ém
60,5%, vi tri it gap ung thu nhat trong nghién
clu cta chdng téi la hanh ta trang va phinh vi,
moi vi tri ¢ 2 bénh nhan chiém ty 1é 1,1%. So
sanh véi cac nghién clu trudc day ching toi
thay két qua nay kha tuong dong véi két qua
nghién cu cda Trinh Quéc Hoan tai Bénh vién
Viét Blc trong 10 ndm tUr 1991-2001 vdi téng s
bénh nhan nghién clfu 1én t&i 1182 bénh nhan.
Vi tri ung thu vung hang mon vi ching toéi gap
tuong duong vdi cac nghién ciu trugc d6 nhu
Nguyén Thi Vugng 75,6% va BUi Anh Tuyét
52,1% [5],[2],[4].

Khac véi mot s6 nghién clu trong nudc la
ching t6i c6 gap 2 bénh nhan ung thu ta trang
déu co hinh anh ndi soi la tén thuong sui loét
chiém gan toan bd DI, tuy nhién xét nghiém té
bao ap va MBH sinh thi€t déu tra I5i la U lympho
ac tinh khong Hogdkin. Biéu nay rat tha vi trong
nghién c(tu cla ching téi vi tdn thuong & ta
trang rat hi€m gap trén lam sang va két ludn
MBH cling d& giai thich dudc réng ung thu biéu
mo tuyén cua ta trang la vO cing hi€m gdp trén
Idm sang, néu cd u ta trang thi thu’dng gap la u
Iympho nhiéu hon, cac nghién cltu trong nudc
nhu cia D6 Blc Van, Trinh Hong Son, Do
Trudng San ciling da chi ra diéu nay [6].

Hinh thadi dai thé cua khéi u: Nhiéu nghién
cliu trong nudc vé& hinh anh dai thé khéi u cua
bénh nhan UTDD thi da s6 déu thay ty I& thé loét
gép nhiéu nhit so vdi cac thé khac. Chang toi
gdp 31,2% s6 bénh nhan UTDD Ia thé loét. Két
qua nay c6 thdp hon cac nghién clu trudc do
nhu' ctia Bui Anh Tuyét 65,6% [4].

Vé ddc diém kich thudc u qua ndi soi trong
nghién cfu cla chung t6i kich thudc u udc lugng

qua ndi soi cht yéu ndm trong khoang tir 3-5cm
chiém 52,9% két qua nay phu hgp véi nghién
cfu cua Bui Anh Tuyét nghién citu trén 96 bénh
nhan UTDD ty |é u kich thudc 3-5 cm la chu yéu
chiém 48,9%. U c6 kich thudc nhé nhat la 1cm
va Ién nhat Ia 7cm trong nghién cfu ctia Bui Anh
Tuyét gdp 1 truGng hgp u kich thudc I16n nhat
Ién t&i 10cm. Ty Ié kich thudc u nho tir 1-3 cm
ching t6i gdp 38,2% s6 bénh nhan ung thu cao
hon ngh|en cfu BUi Anh Tuyét (33, 3%) diéu nay
c6 thé do khoang thdi gian tir khi ¢d triéu chirng
tdi lic di kham phat hién bénh trong nhém BN
nghién clu cla chdng toi cd s6m hon nén ty |é
bénh nhan c6 khoi u kich thudc nho trén hinh
anh noi soi sé cao hon [4]. Mdc du udc lugng
kich thudc u qua ndi soi khong cd dé chinh xac
tuyet doi nerng nd la mot trong cac yéu té danh
gid kha nang phau thudt va la tuv liéu co thé
tham khdo cho cc phau thuat vién.

S6 manh sinh thiét: Trong nghién citu cla
chung t6i s6 manh sinh thiét trung binh la 2,07+
0,028 manh, da s6 BN dudgc sinh thiét 2 manh
117/138 BN chiém ty 1& 84,8%, ty 1& chan doan
ding khi sinh thiét 3 manh Ién t6i 99,3% va 4
manh la 100%. Thong ké cla nghién ctu cho
thdy co 13 trudng hgp (9,4%) nghi ngd ung thu
trén noi soi nhung két qua mo6 bénh hoc déu la
UTDD. Hbi clu lai chung toi thay hau hét cac
trudng hgp nay déu cé hinh anh ton thuong noi
soi 3 thé loét va loét thAm nhiém. Ching toi
cling gdp 5 trudng hop khdng dinh 13 lanh tinh
gua hinh anh ndi soi nhung ngudgc lai két qua TB
ap duang tinh va mo bénh hoc sinh thiét la ung
thu. D3c diém hinh &nh ndi soi clia cac trudng
hgp nay la tén thuong dang loét néng, kich
thudc dudi 3cm, niém mac bd 6 loét mém mai.
Tuy nhién khi khai thac tién st cac trudng hdp
nay déu co triéu chirng kém an kéo dai, doi khi
c6 non, budbn nén, cam giac an cham tiéu, da
dugc diéu tri theo hudng viém loét da day nhung
khong dG nén ching t6i van ti€n hanh sinh thiét.
P& tranh bd st cac trudng hinh anh ung thu
khdng dién hinh trén ndi soi, ching tdi nghi réng
d6i véi moi Ira tudi, ddc biét dd tudi sau 40 tudi,
triéu cerng lam sang c6 nhiéu nghi ngd néu ndi
soi ¢d loét van nén sinh thiét chan doan sang loc
s6m, néu két qua am tinh can dugc diéu tri noi
khoa triét dé va theo ddi, kiém tra lai qua ndi soi.

4.2, Két qua xét nghiém té bao hoc ap
va mo bénh hoc

Trong nghién clu cua ching toi tat ca cac
bénh nhan sinh thiét déu dugc lam ca hai xét
nghiém TB ap va MBH. Két qua nghién cliu trong
nhom bénh nhan ung thu cé 136/138 bénh nhan
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c6 chédn doan xét nghiém TB ap phu hop Vdi
MBH chiém ty 1é 98,6%. C6 2 bénh nhan chan
doan viém loét (am tinh gid) chiém ty 1€ 1,4%.
C6 2 trudng hgp am tinh gia cta xét nghiém TB
ap chiém 1,4% s6 bénh nhan ung thu. Hai
trudng hop bénh nhan nay déu cd ton thuong
trén ndi soi 1a hinh anh u thé loét sui va két qua
MBH sinh thiét [an lugt 13 ung thu biéu mé tuyén
biét hda cao va ung thu biéu md tuyén kém biét
hoa. Sau khi cé két qua MBH sinh thiét, hai
trudng hgp nay dudc xem xét lai d€ tim nguyén
nhan gdy am tinh gid ching t6i thay: Ca hai
trudng hgp déu co it té bao trén lam kinh,
nguyén nhan nay cé Ié do khi ap con thi€u kinh
nghiém nén ap qua nhe va it dién ap trén lam
kinh. Nguyén nhan nita la hinh thai t€ bao ung
thu & day khodng dién hinh ¢ thé do dd &c tinh
té bao thap nén gay khé khan cho ngudi doc.

Trong 138 bénh nhan dugc chan doan xac
dinh 1& UTDD c6 136 bénh nhan dugc chan doan
bang két qua MBH ngay lan sinh thiét dau tién,
c6 2 BN c6 két qua MBH lan 1 am tinh nhung két
qua TB ap duong tinh va hinh anh ndi soi cla hai
bénh nhan déu la tdn thucong loét sli kha dién
hinh, sau d6 hai bénh nhan dudc ndi soi sinh
thiét lai cho két qua duong tinh & cd hai xét
nghiém. Pay la hai trudng hgp ching t6i da dat
ra nhiéu cau hoi trong qua trinh nghién ciu tai
sao két qua té bao duang tinh ma MBH lai am
tinh & lan sinh thiét dau tién. H6i ctu lai 2
trudng hgp dac biét nay ching toi thay kich
thuGc dai thé€ 2 manh sinh thiét nay nho
(<0,2cm) va khi tim hiéu rd vé quy trinh chuyén
dlc bénh pham thi ¢ 1& do s6 lugng md ung thu
trén manh sinh thiét khong nhiéu nén khi cit dé
dugc miéng sinh thiét dat yéu cau thudng bo
qua nhitng 1at cdt dau tién ma té chdic ung thu
c6 thé lai ndm trén chinh nhitng lat cit dau tién
nay hodc khi cdt khdng khai thac hét bénh phdm
nén bd sét té chirc ung thu trén bénh phadm sinh
thi€t vi vay tiéu ban MBH am tinh. Trén hai lam
kinh té€ bao ap lai cho két qua dugng tinh rat ré
rang véi hinh anh dién hinh cac t& bao ung thu
da hinh thai, nhan tran r&i rac, chromatin tho,
day chinh 13 cac d&c diém dién hinh cla t& bao
ung thu theo tiéu chudn cla S.Cibas va
S.Ducatman dang dudc ap dung rdéng rai trong
chén doén t& bao hoc UTDD tai Hoa ky.

K&t qua nghién cltu cua chdng toi cho thdy su
phu hgp két qua hai xét nghiém TB ép va mo
bénh hoc sinh thiét la rat cao véi chi s6 Kappa =
0,99. T€ bao ap c6 uu diém diém dé lam, thoi
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gian cho két qua nhanh han mé hoc sinh thiét
trong nghién clu nay cua ching t6i la 12,5 + 2
phut so véi 6 + 0,8 ngay, nhung cé nhudc diém
la khdng phén loai dudc chinh xac th€ md hoc va
do ac tinh vi vay té bao ap khong thay thé dugc
md hoc nhung né bd sung cho két qua md bénh
hoc sinh thiét trong trudng hgp manh sinh thiét
nho hodc manh sinh thi€t c6 it mé ung thu.
Trong nghién cftu mdi nhat nam 2015 tac gia
Mohammad cling nhan manh TB ap va mo6 bénh
hoc manh sinh thiét phai dugc ti€n hanh déng
thai trong trudng hdp noi soi cd két qua nghi
ngd ung thu.

V. KET LUAN
Déac diém hinh anh ndi soi da day
- Vi tri ton thudng hay gdp la hang vi

(60,5%), va bd cong nho (14,6%).

- Ton thuang noi soi chl yéu thé loét va loét

sui (31,2% va 38,4%).,

- NGi soi da day chan doan dung dudc 86,9%
s6 bénh nhan UTDD.
Pac diem két qua xét nghiém té bao ap

va mo bénh hoc i
- T€ bao ap la phuong phap chan doan don

gian, thdi gian chan doan nhanh, gia thanh ré va

¢d sy phu hgp 98,6% so véi md bénh hoc.
- Da s6 thé md bénh hoc cua UTDD la ung

thu biéu mo tuyén da day chiém 92,7%.
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NGHIEN CU0’U POC TINH CAP VA POC TINH BAN TRUONG DIEN
CUA BOT ACID AMIN THUY PHAN TU DA CA TRA, CA BASA
TREN PONG VAT THU’'C NGHIEM

Lé Thi Hong Hanh*, D5 Minh Trung*, Nguyén Thanh Xuan*,
Mai Thi Minh Ngoc**, L& Thi Huyén Trang***, Pham Thi Tam**

TOM TAT#°

Muc tiéu: Danh gia dudc doc tinh cap va doc tinh
ban trerng dlen cua ché pham bot acid amin thay
phan tir da ca tra, ca basa . Poi tugng va phucng
phap nghlen cu’u bot acid amin dugc danh gla doc
tinh c8p trén 42 chudt nhat trang va thir doc tinh ban
trerng dién tren 30 chudt cong trang theo quy trinh
chuén. Két qua: nghlen clru doc tinh cap cua bot acid
amin trén chudt nhat tréng theo derng uong LDsp -
14,17 + 0,43 (g9/kg TLCT/24h). Nghlen ctu déc tlnh
ban trl.rdng dién, cho chudt cong uéng bot acid amin
42 ngay vdl lieu 140 mg/kg va 280 mg/ TLCT kg/24h.
Khong co su khac biét co y nghia thdng ké so Vi Io
chirng & tat ca cac chi so: trong lugng co the s6
luUgng héng cau, huyét sic t8, s6 lugng bach cau, tleu
cau, AST, ALT, ure, creatinin. Hinh anh mo benh hoc
cla gan, thén binh thu’dng.

T khoa: Acid amin, Boc tinh cdp, DBdc tinh ban
truGng dien.

SUMMARY

STUDY ON THE ACUTE AND SUBCHRONIC
TOXICITY OF AMINO ACID POWDER FROM
HYDROLYZED FROM SKIN OF PANGSIIDEA,

PANGASIUS ON EXPERIMENTAL ANIMALS

Objectives: Amino acid powder was hydrolyzed
from skin of Pangsiidea, Pangasius. Materials and
Methods: Amino acid powder was used to study on
acute toxicity in 42 mice and subchronic toxicity 30
rats by Standard Operating Procedure. Results: The
result of acute toxicity of the amino acid powder: LDsg
= 14,17 £+ 0,43 (mg/kg/24h). The studying of the
subchronic  toxicity demonstrated that daily
administering of the amino acid powder with doseage
of 140 mg/kg and 280 mg/ TLCT kg/24h during 42 to
rats, the base parameters have no signification for the
weight of the body, Hematological indices (red blood
cell, white blood cell, platelet and hemoglobin
contents), hepatic indices (AST, ALT activity) and renal
dicices (urea, creatinin levels) of rats after amino acid
treatment were in normal biological values. Tissue
images of the liver and the kidney are normal.

*Hoc vién Quén y

**Vién Pai hoc Mo Ha Noi

***Vién Y hoc Hang Khdng.

Chiu trach nhiém chinh: D0 Minh Trung
Email: dominhtrungut@yahoo.com
Ngay nhan bai: 12.4.2017

Ngay phan bién khoa hoc: 24.5.2017
Ngay duyét bai: 6.6.2017

Key words: Acid amin, Acute toxicity, Subchronic
toxicity. ] .

I. DAT VAN PE

Gelatine la protein dudc tao ra tir qua trinh
thay phan collagen tir da Ign, da bo, da ca,
xudng. Cac acid amin chi yéu cdu tao nén
gelatine la glycine, proline, 4-hydroxyproline va
aspartic. Trong doé acid amin glycine da dugc
chirng minh cd tac dung ngan nglra su’ lao hoa
va tao ra do sdn chic cho da. Proline va 4-
hydroxyproline la cac acid amin ly tudng cho viéc
phuc hoi khép xudng, cg, cac mb va da. Axit
aspartic rat quan trong cho su tang trudng mo
va cd, tai tao t€ bao.

Hién nay véi san lugng ca ca tra, cd basa
nguyén liéu hang nam nhu hién nay, cac nha
may ché bién phai thai ra thi truGng hang trdm
nghin tdn phé& pham. Lugng chéat thai nay cd thé
dugc tAn dung dé ché bién thanh thirc 8n chdn nudi,
dau ca, diesel sinh hoc, hodc xudt khdu dé lam
nguyén liéu cho cdng nghiép dugc phdm, my pham.

Viéc tdn dung phu pham da c4 tra, ca ba sa
dé thuy phan tao gelatine va cac chiét xuét acid
amin tao ngudn nguyén liéu san xuét thuc phdm
chic ndng va my phdm khdng chi giai quyét
dugc 6 nhiém moi trudng ma con tao ra cac san
phdm mdi cd nhiéu tiém ndng (ng dung. Tuy
nhién ch& phdm acid amin tao dugdc can dugc
danh gia tinh an toan trudc khi nghién clru va
Ung dung & cac giai doan ti€p theo. Chinh vi vay
trong nghién clu nay sau khi thiy phan da ca
tra, cd basa bdng gelatinase va tao thanh ché
pham bét acid amin chiing t8i tién hanh danh gia
doc tinh cap va doc tinh ban trudng dién cta ché
pham acid amin nay.

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

2.1. P6i tugng nghién ciru

Déi tuong nghién cuu: Ché pham bét Acid
amin thay phan tir da ca tra, c4 basa (c6 thanh
phan - mg/100g mau: Glycine 3570 mg; Arginine
3024mg; Thrionine 2070mg; Alanine 70mg;
Methionine 3884mg; Lysine 2350mg) la san
pham thudc dé tai ma sd KCO6. 15/11 15.

bPéng vat thi nghiém: Chudt nhat trdng dong
Swiss trugng thanh, dud tiéu chudn thi nghiém,
khoé manh dat tiéu chudn thi nghiém, trong
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lugng 20g - 22g. Béng vat nghién cltu do ban
chan nu6i Hoc vién Quan y cung cap.

2.2. Phucong phap nghién ciru

2.2.1. Xac dinh déc tinh cap theo duong
ubng: Xac dinh doc tinh cap theo dudng udng
du‘qc thuc hién theo phudng phap livschitz P.G
va cong su [1],[3].

2.2.2. Nghién cau doéc tinh ban tru’dng
dién cia ché phdm bat Acid amin theo
duong uong trén chudt céng trang [4 1157

- Chu6t c6ng_dugc phan chia ngau nhién
thanh 3 nhém, mdi nhém cd 10 chudt

+ L6 chi’ng (n=10): udng nudc cat liéu
1,5ml/kg thé trong/24h.

+ L6 dung thudc liéu 1 (n=10): udng bot acid
amin vdi thé tich 1,5ml/kg dich thuSc tuong
duong liéu 140mg/kg thé trong/24h

+ L6 dung thudc liéu 2 (n=10): udng bot acid
amin vdi thé tich 1,5ml/kg dich thuSc tuong
duong 280mg/kg thé trong/24h

+ Chudt cong trang dugc cho udng nudc va
thubc thar lién tuc trong 6 tuan lién ti€p, moi
ngay mot [an vao budi sang

- Cdc chi tiéu danh gia:

+ Theo ddi tinh trang chung, hoat dong, an
udng, trong lugng cd thé

+ Huyét hoc: hong cau, hemoglobin, bach
cau, tiéu cau.

+ Sinh héa: AST, ALT, ure, creatinin.

Mo bénh hoc: vao ngay th(r 42, giét chudt, lay
gan, than, quan sat hinh anh dai thé gan, than va
lam ti€éu ban danh gia hinh anh mo bénh hoc.

- Thoi diém xét nghiém: L&y mau xét
nghiém cac chi s6 sinh hoa, huyét hoc, ghi tai 3
thsi diém: xudt phat diém, sau 3 tuan, sau 6
tuan nghién clru. Thdi gian theo ddi la 6 tuan.

- Xu' ly va phan tich sé liéu: Phan tich thong
ké bang chuong trinh chuyén dung Startview.

Ill. KET QUA NGHIEN cU'U

3.1. Két qua nghién ciru doc tinh cap cua
bot acid amin theo duong uéng trén chudt
nhat trang

Két qua doc tinh cdp clia ché phdm bét acid
amin trén chudt nhat trdng dugc thé hién & bang 1:

Bang 1. Két qua nghién cfu doc tinh cdp cia ché phdm bot acid amin theo dudng udng

™ Liéu sir dung n SO lurgng dong vat | SO Iugng dong vat
(g/kg TLCT/24h) chét (sau 1 tuan) song (sau 1tuan)

1 11,00 06 0 06

2 12,00 06 01 05

3 13,00 06 02 04

4 14,00 06 02 04

5 15,00 06 04 02

6 16,00 06 05 01

7 17,00 06 06 0

Xac dinh dugc LD50 cta ché pham bot acid amin theo dudng udng trén chudt nhat trang 1a: LDso -

14,17 + 0,43 (g/kg TLCT/24h).

3.2. I(et qua nghién cuu doéc tinh ban truong dién cua bét acid amin theo dudng uéng

trén chuét cong trang

3.2.1 Tinh trang chung va su phat trién trong Iu’o’ng chudt céng trang: Trong thdi gian
thi nghiém, chudt & ca 3 16 hoat dong binh thuGng, an uong tot, phan khd, khdng thdy biéu hién gi
bat thu’dng ¢ ca 3 16 chudt trong sudt thdi gian nghién clu.

Bang 2. Anh hugng clia bot acid amin trén su phét trién trong lugng chudt cdng tréng (n = 10)

Chi tiéu hei dia Nhom nghién ciru (X £ SD), n = 10
nghién X-(rét?: h'%n% Ching Bot acid amin Bot acid amin p
citu ghie 1) (140mg/kg/24h) (2)| (280mg/kg/24h) (3)
Trong ngmgrfqt(h;) 152,83 + 2,23 | 151,00 + 9,51 163,17 + 11,82 | p>0,05
L9, [Sau 3 tuan (b) | 172,00 % 8,74 | 164,33 * 12,77 177,83 = 13,00 | p>0,05
Sau 6 tuan (c) [184,83 + 11,39] 173,67 + 13,98 204,83 £ 22,34 | P1<0,05
Pa-b, b-c, ac P<0 05

Trong Ierng cG thé chubt (TLCT) & ca 3 nhdm nghién clru sau 3 tuan va sau 6 tuadn déu tang rd
rét so vdi xuat phat diém, su’ khac biét cd y nghia thong ké vGi p<0,05. L6 dugc dung thudce lieu 2
sau 6 tuan TLCT tang nhleu hon so véi 16 thudc liéu 1 va 16 chitng cung thdi diém, su’ khac biét cd y

nghia th6ng ké véi p<0,05.

3.2.2. Anh huodng cua bét acid amin déi voi mét sé chi tiéu vé huyét hoc cua chudt

152



TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - 80 1 - 2017

Bang 3. Anh hudng cla Bt Acid Amin dén s lugng hong cau va ham lugng huyét sic t& cua
chudt c6ng trang

Chi tiéu Thai digm Nhom nghién cltu (>_< +SD),n=10
nghién Xét nahidm Ching Bot acid amin Bot acid amin p
ciru ghic (1) (140mg/kg/24h)(2) | (280mg/kg/24h)(3)
Trudc thi nghiém(a)| 6,64 £ 0,57 | 6,57 % 0,67 6,91 + 0,57 p>0,05
HOng Cau Sau3tuan(b) |[7,89+0,81 7,71 £ 0,34 7,90 = 0,28 p>0,05
(M1 sau6tuan(c) |845+087| 682077 7725044 | 2008
Trude thi nghiém (a)|11,90 + 0,77] 12,13 £ 0,97 12,37 % 0,64 p>0,05
Sau 3 tuan (b) 14,08 + 1,08 14,25 £ 0,54 14,08 + 0,32 p>0,05
HST (G/L) N P>.1<0,05
Sau 6 tuan (c¢) |15,15+ 1,32 12,65 + 1,55 13,45+ 0,59 Pi.t2>0,05
Pb,c-a < 0,05 Pb,c-a < 0,05
P Poc> 0,05 P> 0,05 Poc> 0,05

So lugng hong cau va ham lugng huyet sac t6 & 3 16 nghién clu sau 3 tuan déu tang su’ khac biét
co y nghia thong ké vd@i (p<0,05). Két qua sau 6 tuan: 16 ching téng rd rét so vdi cac thdi diém
trudc, su khac biét co y nghia théng ké véi (p<0,05). L6 thubc nghién clru liéu 1 va lidu 2 s6 lugng

hong cau giam (p>0 05).
Bang 4 . Anh hudng cua ché phdm bot Acid amin dén s8 lugng bach cdu va sd lugng ti€u cau

cta chudt cdng trang

Chi tiéu Thi diém Nhom nghién ciru (X +SD),n=10
nghién Xét nahiém Chimg (1) BGt Acid Amin Bot Acid Amin
ciru ghie 9 (140mg/kg/24h)(2) [(280mg/kg/24h)(3)
Bach cau |_1TUec thi nghiém (a) 6,43 £ 1,32 10,52 + 2,87 9,34 £ 3,02
G/ Sau 3 tuan (b) 8,55 % 1,80 8,07 + 1,81 1033 1,82
Sau 6 tuan (c) 10,82 £ 2,47 6,55 + 1,35 7,87 + 2,58
Pb,c-a < 0,05 Pb-ac > 0,05 Pb-a> 0,05
P Po-c > 0,05 Pc-a<0,05 Pba-c < 0,05
Tidu chu  |_TTudc thi nghiém (a) 464,50 + 86,57 529,33 73,45 | 421,17 * 124,55
(G/L) Sau 3 tuan (b) 513,83 £ 60,71 522,00 + 58,83 | 469,67 + 90,65
Sau 6 tuan (c) 474,33 £ 188,26 412,83 + 31,68 424,67 + 79,74
p>0,05 p>0,05 p>0 05

P
So lugng bach cau, tiéu cau ¢ 16 cerng ¢ xu hudng tang, 2 16 thudc lieu 1 va liéu 2 co xu hu’dng

giam so vdi xuat phat diém, tuy nhién cac gia tri déu trong gldl han binh thu’dng cla chudt cong TU
bang 4, so sanh trong tu‘ng 16 gilfa cac thdi diém thi nghlem va so sanh gilra cac 16 & cung mot thai
diém, cac chi 8 ti€u cau cua chudt nghién ctu khong c6 su khac biét (p> 0,05).

3. 2. 3. Anh huéng cua ché pham b6t Acid amin d6i véi chifc ndng gan, than caa chuot

Bang5 Anh hudng clia ché pham bdt acid amin d6i véi hoat do enzyrnAST ALT clia chuot cdng trdng

Chi tiéu Thai diém Nhom nghién ctru (X + SD), n = 10
nghién &t nahidm Chimg(1) Bot acid amin Bot acid amin
cuu g, j 9 (140mg/kg/24h)(2) (280mg/kg/24)(3)
, Truac 242,02 + 30,79 179,72 + 25,24 178,22 + 40,80
AST (U/1) thi nghlap"l (a)
Sau 3 tuan (b) 148,10 £ 29,92 168,98 £ 39,28 251,58 £ 92,35
Sau 6 tu:én (c) 133,47 £ 26,21 103,62 + 31,78 130,97 £ 43,36
UGS 67,20 + 10,97 59,87 + 18,17 56,95 + 16,50
ALT (U/L) thi nghle_mm (a)
Sau 3 tuan (b) 56,75 + 13,42 98,80 + 71,85 101,42 + 86,39
Sau 6 tuan (b) 59,48 £ §,11 42,53 £ 17,47 47,57 £ 11,60
Pb-a < 0,05 Pb-a > 0,05 Pb-a < 0,05
p Pb-c > 0,05 Pb-c < 0,05 Pb-c < 0,05
Pca<0,05 Pc a<0,05 Pc-a<0,05

Hoat d0 enzym AST, ALT cla 3 nhdm nghién ctu gidm so véi thdi di€ém trudc nghién clu
(p<0 05). O thi diém sau 3 tuan nghién clu, 16 chirng hoat d6 AST glam manh, & 2 10 dung thudc
giam nhe (p>0 05), 16 thudc liéu 2 AST tang (p<05) O thdi diém sau 6 tuan hoat d6 AST 6 10 thudc
liéu 1 va 2 gidm so véi cac thdi diém trude dé (p<0,05).
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s oc gan chudt & cac
nhom nghién clru (HE, 100X)
(A: Nhom chung (chudt s6 4); B: Bot acid amin
140mg/kg/24h(chudt s6 12);
C: Bot acid amin 280mg/kg/24h (chudt s6 16)

bénh hoc than chubt &
cac nhdm nghién ctru (HE, 100X)
(A: Nhém chung (chudt s6 4); B: Bot Acid Amin
140mg/kg/24h(chudt s6"12);
C: Bot Acid Amin 280mg/kg/24h (chudt s6° 16))

Bang 6. Anh hudng clia ché phdm bot acid amin ddi véi néng do Creatinin va Ure clia chudt cdng tring

Chi tiéu Thai diém Nhom nghién cifu (X £ 5p), n = 10 _ .
nghién clru Xét nghiém Ching ot Acid amin Bot Acid amin
(140mg/kg/24h) | (280mg/kg/24h)
Creatinin | 1rYoc thi nghiém (a)| 75,18 = 12,74 | 78,65+ 6,53 | 8500 3,96 | p>0,05
(umol/1) Sau 3 tuan(b) 67,23 4,21 | 81,00 + 18,38 | 60,92 + 27,67 | p>0,05
Sau 6 tuan(c) 67,00 £ 6,66 | 73,37 £8,12 | 79,97 £ 7,67 | p>0,05
Ure TruGc thi nghiém (a)| 8,67 £ 1,79 7,95 + 0,67 8,16 £ 1,93 | p>0,05
(mmol/I) Sau 3 tuan(b) 567 +£1,86 12,28 + 8,33 7,89 £ 2,35 p>0,05
Sau 6 tuan(c) 3,80 £ 0,53 4,32 £ 0,94 4,01 +1,31 p>0,05
p p>0,05 p>0,05 p>0,05

Két qua bang 6 cho thdy, nong db creatinin
va ure c6 su thay d6i nhe khi so sanh trong tirng
16 gilta cac thdi di€ém thi nghiém va so sanh gilia
cac 16 & cling mdt thdi diém, tuy nhién cac chi s6
déu trong gidi han binh thuGng, su khac biét
khong c6 y nghia thong ké (p > 0,05).

3.3.4. Két qua mé bénh hoc gan, than
ctia chuét thi nghiém

Quan sat dai thé bang mat thudng va dudi
kinh 1Up c6 dd phong dai 25 lan thdy: mau sac,
hinh thai cla gan va than & hai 16 dung acid
amin khong khac so véi ching.

Két qua nghién clu v& md bénh hoc gan,
than chudt cho thdy ché phdm bdt Acid amin
dung dudng ubng vdi liéu 140mg/kg/24h va liéu
280mg/kg/24h lién tuc trong 42 ngay, khong gay
t6n thuang trén gan, than cla chudt.

IV. BAN LUAN

Két qua nghién clru doc tinh cdp cla bot acid
amin thay phén tir da cad Tra, ca Basa trén dong
vat thuc nghiém cho thay véi mirc liéu 11,00 g/kg
TLCT/24h (mUc liéu cao nhat chua xuat hién chuot
chét) va véi mic lieu 17,00 g/kg TLCT/24h (mic
[i€u thap lam chét 100% s6 chudt), da tinh dugc
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LD50 cla ché phdm bét Acid amin theo dudng
ubng trén chudt nhat trang 1a: LDso = 14,17 + 0,43
(g/kg TLCT/24h). Nhu vay, v8i muc liéu LDso tim
dugc tuong ducng quy d6i ra lidu trén ngudi la
1,18g/kg TLCT/24h. i

DaGi v8i nghién cliu doc tinh ban trudng dién
cla bot acid amin, vdi cdc muc liéu 140 mg va
280 mg/kg thé trong chudt cdng trdng/24h, quy
d6i ra liéu trén chudt nht 240 mg va 480 mg kg
thé trong/24h quy ddi ra liéu trén ngudi la 20 mg
va 40 mg/kg thé trong /24h. Trong th{* nghiém
nay, ching toi c6 so sanh tu chirng (trudc va sau
dung thudc), dong thdi so sanh vgi nhom doi
chirng khong dung thudc. Mat khac ching toi
thiét ké hai nhém dung thudc véi mirc liéu khac
nhau (liéu nay gap doi liéu kia). K& qua thi
nghiém cho thdy & nhitng mic liéu cao, dung
hang ngay thoi gian dai (42 ngay) khong gay
anh hudéng dén tinh trang stc khdée, khong anh
hudng dén cd quan tao mau cling nhu chic
nang gan than cua dong vat thi nghiém [6].

V. KET LUAN
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D3 xac dinh dugc LDso theo duGng u6ng LDso
= 14,17 £ 0,43 (g/kg TLCT/24h) Ché& pham bot
acid amin cho chudt cong trang uéng vdi liéu
tuong (ng 140mg/kg thé trong/24h va
280mg/kg thé trong/24h/kg lién tuc trong 42
ngay khdng anh hudng dén su phat trién trong
lugng co thé, khéng doc véi cd quan tao mau,
khong anh hudng dén chlic nang va mé bénh
hoc gan, than.
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CUA VIEN NANG Y10 TREN PONG VAT THU’C NGHIEM
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TOM TAT#

Vién nang Y10 dugc bao ché tir I16c nhung (Cornu
cervi parvum) va dong trung ha thao (Cordyceps
militaris), da dugc danh gia trén thuc nghiém c6 tac
dung tdt cai thién kha nang sinh tinh. Nhdm dam bao
tinh an toan va tao tién dé su dung vién nang Y10
trén lam sang, ché phdm can tién hanh ngh|en ctru
doc tinh cap va ban trudng dién trén ddng vat thuc
nghiém. Phuong phap: xac dinh doc tinh cdp dudng
ubng trén chudt nhdt trdng dong Swiss theo phuong
phap Litchfield - Wilcoxon va doc tinh ban trudng dien
trén chudt cong trang dong Wistar. Két qua: chua tim
thdy LD50 cula vién nang Y10 theo dudng uong trén
chudt nhdt trdng vdi mic lidu cao nhét cd thé cho
chudt udng trong 24 gid |a 25g/kg thé trong. Vdi liéu
140 mg/kg/24h va liéu 420 mg/kg/24h cho chuot c6ng
trang ubng lién tuc trong 90 ngay, thudc khong anh
hudng dén trong lugng co thé va dién tim cua chudt;
khdéng gay cac thay doi cd y nghia thong ké cac chi s6
huyét hoc, sinh héa. M6 bénh hoc gan, lach, than cla
chudt nghién clru. Két luan: Vién nang Y10 kh6ng gay
déc tinh cap va doc tinh ban trudng dién trén dong
vat thuc nghiém.

T khoa: vién nang Y10, doc tinh cdp, doc tinh
ban trudng dién.
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SUMMARY

ACUTE AND SUBCHRONIC TOXICITY OF Y10

CAPSULES IN EXPERIMENTAL ANIMALS

Y10 capsules are made from cornu cervi parvum
and cordyceps militaris, which has been evaluated in
the experiment has a good effect to improve the
fertility. To ensure the safety and create a premise of
clinical use of Y10 capsules, the acute and subchronic
toxicity of Y10 have been evaluated. Experimental
methods: Oral acute toxicity was evaluated in Swiss
mice according to Litchfield - Wilcoxon’s method, and
subchronic toxicity was evaluated in Wistar rat. The
researched results showed that: The LD50 of the Y10
capsule was not detected at the highest possible oral
dose for mice given in 24 hours of 25 g/kg body
weight. After 90 consecutive days of using Y10
capsules with a dose of 140mg/kg/day and
420mg/kg/day in rats, Y10 capsules had no impacts
on the increasing of body weigh and the
electrocardiogram of rats; didn't change significantly
hematological indices, biochemical indices. Liver,
kidney and spleen histopathology of experimental rats
were nomal. Conclusion: Y10 capsules did not cause
acute and chrronic toxicities in experimental animals.

Key words: Y10 capsule, acute toxicity,
subchronic toxicity.

I. DAT VAN PE

O nudc ta, c6 khoang 8% s& cip vg chong
khéng c6 khd nang sinh con néu khong cé su
can thiép y t€, ty 1€ gia dinh hi€m mudn cling
dang c6 xu hudng tang lén. Trong quan doi, ty 1€
v0 sinh cling gap kha cao va viéc diéu tri vo sinh
hi€Em muodn cho quan nhan da va dang dugc BO
Quoc phong danh nhiéu su quan tam [1]. VO
sinh nam gidi déng vai tro kha I6n trong nguyén
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nhan gay vo sinh, nd chiém ti I1é tugng duong vdi
cac nguyen nhan vo sinh do nif. Nguyen nhan
dan dén vo sinh & nam 13 do thiu néng tinh
trung (TNTT), bi€u hién khdéng cdé tinh tring
hodc co tinh trung nhung s6 lugng tinh trung it,
yéu va di dang [2]. Viéc diéu tri TNTT con gap
nhiéu kho khan, cht yéu do TNTT cd nhiéu
nguyén nhan. Y hoc hién dai da dat dugc nhiéu
thanh tuu trong diéu tri v sinh do SGTT, nhung
két qua chua 6n dinh va da s8 thudc st dung
déu cd nhirng tac dung khong mong muén do
SGTT thudng phai diéu tri kéo dai. Vi vay, nhitng
nam gan day, nhiéu nha khoa hoc quay lai véi y
hoc cd truyén (YHCT) vi thuSc YHCT cd hiéu qua
Idu dai va it tac dung phu [3].

Vién nang Y10 dugc bao ché tir Loc nhung
(Cornu cervi parvum) thu mua tai Huong Son -
Ha Tinh va Dong trung ha thao (Cordyceps
militaris) nudi cay tai Hoc vién Quan vy, dat tiéu
chuan cd sd. Loc nhung va Pong trung ha thdo
la 2 loai dugc liéu qui, da dugc dan gian s dung
trong diéu tri suy gidm chdc nang sinh duc sinh
san [4]. Ché pham Y10 d& dugc danh gia trén
chudt cdng trédng gay thi€u ndng tinh trung bang
Natri valproat, cho thay cé tac dung tot cai thién
chirc néng sinh tinh. D& ¢ co s& khoa hoc vé
tinh an toan cua vién nang Y10 va tao tién dé sur
dung vién nang Y10 trén lam sang, chlng toi
tién hanh nghién ciu nay nham muc tiéu xac
dinh doc tinh cap va doc tinh ban trudng dien
cla vién nang Y10 trén dong vat thuc nghiém.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Chat liéu, doi tugng nghién ciru
2.1.1. Chat liéu nghién cuu: Vién nang

Y10 tir LOc nhung thu mua tai Hugng Son - Ha

Tinh va Bong trung ha thao (Cordyceps militaris)

nudi cady tai Hoc vién Quan y do Trung tam

nghién cru va san xudt thudc - Hoc vién Quéan y

bao ché, dat tiéu chudn cd sd. Bt thudc trong

vién nang (500mg/vién nang) dugc hoa tan
trong nudc cat, va dugc cho chudt uéng qua kim
cong dau tu chuyén dung.

2.1.2. Doi tuong nghién cuu

- 80 chubt nhdt trang trudng thanh dong
Swiss, khdng phan biét giéng, dat tiéu chudn thi

nghiém, can ndng moi con tai thdi diém bat dau
thi nghiém la 18 - 22g.

- 30 chudt cong trang trudng thanh, dong
Wistar, khong phan biét gi6ng, dat tiéu chuén thi
nghiém, can ndng moi con tai thdi diém bt dau
thi nghiém la 160 - 180g.

Pong vat thi nghiém do Ban chdn nubi dong
vat thi nghiém - Hoc vién Quan y cung cap, nudi
duGng trong phong nubi dong vat thi nghiém it
nhat mét tuan trudc khi ti€n hanh thi nghiém.

2.2. Phucong phap nghién cltu

- Nghién cltu doc tinh cdp va xac dinh LDso
clia thubc thir trén chudt nhat trang bang dudng
u6ng theo phufdng phap Litchfield - Wilcoxon [5]
va_hudng dan cta WHO [6]. Chudt dugc chia
ngau nhién thanh cac 16 khac nhau, mdi 16 10
con. Cho chudt uéng dung dich thudc thir véi lieu
tdng dan trong cung mdt thé tich. Tim liéu cao
nhat khong gay chét chudt (0%), liéu thdp nhat
gay chét chudt hoan toan (100%) va cac liéu
trung gian. Theo ddi tinh trang chung cua chudt,
qué trinh dién bién bit dau cé dau hiéu nhiém
doc (nhu nén, co giat, kich dong .) va s6 lugng
chudt chét ¢ moi 16 trong vong 72 gid sau khi
cho chudt uéng thudc lan cudi. Tién hanh phau
tich quan sat tinh trang cac tang ngay sau khi cé
chuét chét dé xac dinh nguyén nhan gay doc.

- Nghién cru doc tinh ban tru’dng dién trén
thuc nghiém: Theo qgl d!nh cla BO Y té€ Viét
Nam [5],[7], hu‘dng dan ciia WHO [6] vé danh
gia tinh an toan va hiéu lyc cta thubc Y hoc c6
truyén. Chudt cong trang dudc chia ngdu nhién
thanh 3 16, moi 16 10 con. Cac chi tiéu theo doi
trude va trong qua trinh nghién ctu: Tinh trang
chung, thé trong cuia chudt; dién tim cta chudt &
dao trinh DII; Panh gid chliic phan tao mau;
chirc nang gan, chifc nang than va moé bénh hoc.
Céc théng s6 theo ddi dudc kiém tra vao trudc
lic udng thubc, sau 45 ngay, va sau 90 ngay
udng thudc.

2.3. Xir ly s0 liéu: Cac s0 liéu dugc x(r ly theo
cac phuong phap thong ké y sinh hoc, so sanh
bang anova test s dung phan mém SPSS 16.0.

Il. KET QUA NGHIEN cU'U
3.1. Két qua nghién ciru ddc tinh cap

Bang 1. Boc tinh cdp theo duGng udng cua vién nang Y10 trén chudt nhat trang

A ar A Liéu dung S0 chuot S0 chuot
chL:ét tr?io nChhl;gL (g/kg thé | Thé tich cho udng song/chét song/chét
: ghie trong) sau 72 gi¢ sau 7 ngay
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o1 10 11,0 25 mL/kg x 3 [an 10/0 10/0
Lo 2 10 13,0 25 mL/kg x 3 [an 10/0 10/0
Lo 3 10 15,0 25 mL/kg x 3 [an 10/0 10/0
LO 4 10 17,0 25 mL/kg x 3 [an 10/0 10/0
Lo 5 10 19,0 25 mL/kg x 3 [an 10/0 10/0
LO 6 10 21,0 25 mL/kg x 3 [an 10/0 10/0
Lo 7 10 23,0 25 mL/kg x 3 [an 10/0 10/0
L6 8 10 25,0 25 mL/kg x 3 [an 10/0 10/0

Chudt nhdt trdng dugc udng thudc thir vdi
cac mic lieu khac nhau tur liéu thap nhat la
11,0g/kg thé trong dén liéu cao nhat la 25,0g/kg
thé trong, 25mL/kg x 3 [an trong 24 gi6. Chudt
da udng dén liéu 25,0g/kg thé trong la liéu t&i da
c6 thé dung dugc bang dudng udng dé danh gia
doc tinh cdp cla thudc th&r nhung khong co
chudt nao chét, khéng xuat hién triéu chirng bat
thudng nao trong 72 gid sau udng thudc lan cudi
va trong suGt 7 ngay sau udng thuGc. Nhu vay,
vGi mUc liéu cao nhat cd thé cho chudt udng

trong 24h la 25,0g/kg thé trong khdng xuat hién
doc tinh cap, chua thay cd LDso cua vién nang
Y10 theo dudng ubng trén chudt nhat trang.

3.2. Két qua nghién cifu ddc tinh ban
trudng dién: Chudt cdng trang dugc theo doi
hang ngay vé tinh trang chung gom hoat déng,
an udng, tinh trang I6ng, da, niém mac, chat
ti€t. Cac chudt & ca 16 chirng va cac 16 dung vién
nang Y10 déu hoat dong binh thudng. Chudt
Idong mugt, da niém mac binh thudng, an udng
binh thudng, phan thanh khuén.

Bang 2. Anh hudng cua vién nang Y10 dbi véi thé trong chudt (n = 10, x £ SD)

Théidi€m XN | Léchitng (1) | Lotril1(2) [ Lotri2(3) | psosanh giiacicis
Trong ludgng co thé

; ; n pz-1> 0,05
Truoc t(hé)”gh"?m 168,60 + 499 | 170,20+ 6,21 | 169,60 + 3,95 D3> 0,05
pz-2> 0,05
p21> 0,05
Sau 45 ngay (b) 192,90 + 6,47 193,20 + 6,09 194,20 + 8,70 p3.1> 0,05
pz-2> 0,05
p21> 0,05
Sau 90 ngay (c) 212,50 + 6,74 209,50 + 6,64 | 210,80 + 10,32 p3-1> 0,05
pz-2> 0,05

Pso sanh trong ciing 16 Prca < 0,01;pc6 < 0,01 -

So sanh trong cung 16 gilta cac thdi diém sau so véi trudc thdy thé trong chubt cia ca ba 16
nghién ctiu déu téng, su thay ddi cd y nghia théng ké véi p < 0,01. So Véi gilta cac 16 tai cling thdi
diém nghién cltu, thé trong chudt cla cac 16 khdng cd su’ khac biét ¢ y nghia thdng ké (p > 0,05).
Nhu vay vién nang Y10 véi cdc murc liéu va thdi gian st dung trong nghién cfu khong gay anh hudng

dén sy phdt trién thé trong clia chudt.

3.2.1. Anh hudng cua vién nang Y10 ddi véi dién tim chuot.

Bang 3. Anh hugng cua vién nang Y10 d6i vai dién tim chuét (n = 10, x + SD)

Thai diém xét nghiém| L6 chiing (1) |

Lo tri 1 (2) |

L6 tri 2 (3)

| Pso sanh giira cac 16

Tan sd tim (CK/phiat, x + SD)

Trudc t(hg)”gh‘em 490,40 + 17,39 | 489,80 + 18,46 | 491,70 14,33 |  pri> 0,05
Sau 45 ngay (b) | 486,10 13,20 | 488,30 + 15,03 | 492,50 £ 13,75 paz> g,gg
Sau 90 ngay () | 489,20 £ 15.89 | 490,30 * 10,04 | 488,50 + 10,74 ps-1> 0,
Pso sanh trong cling 16 Poc-a> 0,05/ pc0 > 0,05 -

Bién do (mV, x £ SD)

Trudc t?;)”gh'em 0,316+ 0,045 | 0,315+0,039 | 0,315+ 0,04 21> 0,05
Sau 45 ngdy () | 0,315 0,040 | 0,314 £0,037 | 0,314 £0,03 p3z> %g
Sau 90 ngay (c) 0,317 +0,045 | 0,316 =+ 0,035 0,327 + 0,04 P12
Pso sanh trong cling 16 Prca> 0,05/ pc6 > 0,05 -
Soéng bat thudng Khong | Khong | Khong -
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So sanh cac 16 vdi nhau va trong tirng 16 gitta cac thdi diém thi nghlem tan s6 va bién do cla dién
tim chudt khéng cd su thay doi y nghia thong ké (p> 0 05) Khong co song bat thu‘dng trén dién tim
cla cac 16 chudt tai cac thai diém nghlen ctu. Nhu vay vién nang Y10 véi cac muc liéu va thdi gian
su’ dung trong nghién ctu chua thdy gay ra cac thay doi trén dién tim chuét.

3.2.2, Anh huéng ciia vién  nang Y10 doi v6i mot so chi tiéu huyet hoc, sinh héa cua chuot.

Bang 4. Anh hudng cua vién nang Y10 lén s6 Ierng hong cau va ham lugng huyét sac td trong
mau chudt (n = 10, x + SD)

Thoi diém XN | Lo cht’fng (1) | Lo tri 1 (2) | L6 tri 2 (3) | Pso sanh giira cac 16
S0 lurgng hong cau chuot (x10%%g/l)
pz-1> 0,05
Trudc thi nghiém (a) 5,79 £ 0,64 5,66 £ 0,76 5,88 £ 1,06 psz-2> 0,05
ps-1> 0,05
Sau 45 ngay (b) 596 0,75 5,86 £ 0,09 5,94 £ 0,43
Sau 90 ngay (c) 5.99 £ 0,48 5.82 £ 0,64 5,98 £ 0,69
Pso sanh trong cling 16 Pbca> 0,05/ pc0 > 0,05 -
Ham lucgng huyét sac to trong mau chuot (g/dL)
pz1> 0,05
Trudc thi nghiém (a) | 110,70 + 3,94 | 106,50 + 5,36 | 111,80 + 16,73 |  ps2> 0,05
p3-1> 0,05
Sau 45 ngay (b) 108,70 £ 3,28 103,20 £+ 3,73 110,40 £ 7,99
Sau 90 ngay (c) 113,50 £ 2,72 110,30 £ 3,33 116,30 + 14,21
Pso sénh trong cling 16 Pb,c-a > 0, 05,,0:[7 > 0 05 -

So sanh cac 16 véi nhau va trong ting 16 gilta cac thai dlem thi nghiém, s6 lugng hong cau va
ham lugng huyet sdc t6 trong mau chuot thay ddi khdng cb y nghla thong ké (p > 005) Nhu vay
vién nang Y10 vGi cac muc liéu va thdi gian st dung trong nghlen cttu chua thay gay ra cac thay doi
trén cac chi tiéu vé s Iu‘dng hong cau va ham Iu’dng huyét sac t6 trong mau chudt.

Bang 5. Anh hudng cua vién nang Y10 1&n s6 Iugng bach cau va tidu cau trong mau chuét (n =
10, x £ SD)

Thdi diém XN | L6 Chl:l’ng (1) | Lo tl’i 1 (2) | L6 tl’i 2 (3) | Pso sanh giira cac 16
S6 lugng bach cau (G/)

Trudc thi nghiém (@) | 8,62 £ 2,15 8,38 % 3,07 8,48 £ 2,99 p21> 0,05
Sau 45 ngay (b) 7,70 £ 3,30 8,16 + 3.86 8,25 + 3,92 32> 0,05
Sau 90 ngay () 8,17 £ 2,26 8,68 + 3,02 8,71 + 2.82 31> 0,05
Pso sanh trong cling 16 Pbca> 0,05 pcp > 0,05 -

Sé lugng tiéu cau (G/)

Trudc thi nghiém (a) 338,50+105,34 | 336,00 + 82,32 341,60+91,36 p21> 0,05
Sau 45 ngay (b) 355,00 = 18,21 | 306,70 £ 62,97 | 297,30£104,44 | ps2> 0,05
Sau 90 ngay (c) 403,10+£126,09 | 377,00+121,81 326,0+ 114,77 ,03—1> 0,05
Pso sanh trong clng 16 Pb,c-a > 0,05, ), Pc-b > 0,05

So sanh cac 16 véi nhau va trong tung 16 gitra cac thai diém thi nghiém, s6 lugng bach cau va so
lugng ti€u cau ‘trong mau chudt thay ddi khéng cd y nghla thdng ké (p > 0,05). Nhu vay vién nang
Y10 vGi cac muc liéu va thai gian : st dung trong nghién clfu chua thay gy ra cac thay déi trén cac
chi tiéu vé s lugng bach cau va s6 lugng ti€u cau trong mau chubt.

Bang 6. Anh hudng cua vién nang Y10 ddi vdi hoat dd AST va ALT (n = 10, X + SD)

Thai diém XN [ Loching (1) | Lotril(2) |  Lotri2(3)  [pso sanh giita cac 16
Hoat do AST (UI/I)

Trudc thi nghiém (a) 116,104£51,21 107,40+67,22 104,00+15,45 pz-1> 0,05
Sau 45 ngay (b) 102,10£30,20 92,60+17,87 103,40+45,94 p3-2> 0,05
Sau 90 ngay (c) 119,20+£53,26 96,60+18,26 96,30+£22 45 pz-1> 0,05
Pso sanh trong cling 16 Poc-a> 0,05/ pc0 > 0,05 -

Hoat do ALT (UI/D)

Trudc thi nghiém (a) 39,70+£13,10 40,00+11,79 45,40+9,86 pz-1> 0,05
Sau 45 ngay (b) 33,20+£13,64 30,50+15,36 36,10+10,66 pz2> 0,05
Sau 90 ngay (c) 39,60+21,78 39,70£11,45 38,70+£10,09 pz-1> 0,05
Pso sanh trong cling 16 Prca> 0,05/pc6 > 0,05 -
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So sanh cac 16 vai nhau va trong tung 16 gilta cac thdi diém thi nghiém, hoat dd cac enzym AST va
ALT trong mau cua chudt thay doi khong cé y nghia thdng ké (p > 0,05). Nhu vay vién nang Y10 vdi
cac muc lieu va thdi gian st dung trong nghién cu khong lam thay déi hoat d6 cac enzym AST va
ALT co y nghia théng ké, cho thay vién nang Y10 khong gay ra hly hoai t€ bao gan trén chudt
ngh|en clu.

Bang 7. Anh hudng clia vién nang Y10 1&n cac chi s& albumin va bilirubin toan phan trong mau (n
=10, x + SD)

Thai diém XN | L6 chling (1) Lo tri 1 (2) |  Lotri2(3) | Pso sanh giira cac1b
Albumin huyét tucng (g/I)

Trudc thi nghiém (a) 41,20+2,70 39,30+2,26 38,50+3,03 p2-1> 0,05
Sau 45 ngay (b) 40,20+1,48 40,00+2,71 40,30+4,57 p3-2> 0,05
Sau 90 ngay (c) 41,10+2,51 39,30+1,25 39,10+2,03 p3-1> 0,05
Pso sanh trong cling 16 Poca> 0,05 pc0 > 0,05 -

Bilirubin toan phan (pmol/L)

Trudce thi nghiém (a) 87,56+59,66 105,20+41,75 89,10+44,35 pz-1> 0,05
Sau 45 ngay (b) 117,44+43,77 109,00+27,60 122,00+47,23 p3-2> 0,05
Sau 90 ngay (c) 89,56+46,34 128,67+38,25 116,10+53,11 ps3-1> 0,05
Pso sénh trong cling 16 Pb,c-a > 0,05, ), Pc-b > 0,05 -

So sanh cac 16 v6i nhau va trong tung 16 glu‘a cac thdi diém thi nghiém, cac chi s6 albumin va
bilirubin toan phan mau chudt thay d6i khdng co y nghla thong ké (p > 0,05). Nhu vay vién nang Y10
v@i cac muc lieu va thoi gian sir dung trong nghién clru khéng lam thay d6i cac chi s& albumin va
bilirubin toan, phan trong mau chudt nghién cuu.

Bang 8. Anh hudng cta vién nang Y10 lén cholesterol toan phan trong mau (n = 10, x + SD)

Thoi diém XN | Lo chu‘ng (1) | Lotri 1 (2) | Lo tri 2 (3) I Pso sanh_giira cac 16
Cholesterol toan phan (mmol/l)

Trudc thi nghiém (a) 1,89 £0,95 1,76 £ 0,51 1,50 £ 0,19 pz-1> 0,05
Sau 45 ngay (b) 166 £ 0,75 165£0,75 1,59 £ 0,43 ps.1> 0,05
Sau 90 ngay (<) 1,72 £ 0,63 168 £ 1,25 1,65 £ 0,90 ps.2> 0,05
Pso sanh trong cling 16 Poca> 0,05pc6 > 0,05 -

So sanh cac 16 véi nhau va trong ting 16 gilta cac thdi diém thi nghiém, n‘éng do6 cholesterol mau chudt
thay dé6i khdng cd y nghia théng ké (p > 005) Nhu' vay vién nang Y10 véi cac muc liéu va thdi gian st
dung trong nghién ciu khong lam thay d6i néng dod cholesterol toan phan trong mau chuot nghién cu
Bang9 Anh hudng cla vién nang Y10 Ién nong do creatinin mau chudt (n = 10, x + SD)

Thoidiem XN [ Loching (1) | Lotril(2) | Loti23)
Creatinin (pmol/I)

I Pso sanh _giira cac 16

Trudc thi nghiém (@) | 77,10 £ 11,90 | 71,70 +11,66 | 74,50 £ 6,60 D> 0,05
Sau 45 ngay (b) | 83,50% 22,83 | 83,10% 1507 | 84,60 £ 21,58 D3.2> 0,05
Sau 90 ngay (c) 74,30 £ 8,50 72,40 £ 21,50 80,90 + 9,09 pz-1> 0,05
Pso sanh trong cling 16 Poca> 0,05pc6 > 0,05 -

So sanh cac 16 véi nhau va trong tiing 16 gilta cac thdi diém thi nghiém, néng dé creatinin mau chudt
thay d6i khong cd y nghia théng ké (p > 0,05). Nhut vay vién nang Y10 vdi cac murc liéu va thai gian st
dung trong nghién cttu khong lam thay doi ndng do creatinin trong mau chudt nghién ctu

3.2.3. Két qua mo bénh hoc tang cla
chuot thi nghlem Quan. sat dai thé bdng mat
thudng va dudi kinh lup c6 do phong dai 25 [an
thay, hinh anh dai thé cac tang gan, lach, than
cta chudt & cac 16 tri 1, 16 tri 2 la cac Io cho
udng Y10, c6 mau nau dé tham dong déu, bé
mat nhan, khong coé u cuc hodc xudt huyét, co
dan hoi khi an xudng, khong khac biét so vdi
hinh anh gan, lach, than cla chudt & 16 ching.

Cac tiéu ban m6 bénh hoc doc tai B6 mon
khoa Giai phau bénh - Phap y, Bénh vién Quan y
103. Két qua nghién clru vé md bénh hoc gan,
lach, than chudt cho thay vién nang Y10 dung
dudng udng vGi liéu 140mg/kg/24h va liéu
420mg/kg/24h lién tuc trong 90 ngay, khéng gay
ton thuang trén gan, than, lach cua chuét.

Hinh anh mo bénh hoc gan, lach, than chudt sau 90 ngay uéng thudc
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" Hinh >1 H|nh anh Vi the gan
chudt 16 tri 1 (chudt 13, 10 tri
1). HE, x 400

IV. BAN LUAN

Theo quy dinh ctia Bo Y t€ Viét Nam [7] cling
nhu hudng dan cua t8 chu‘c y t€ thé gigi [6],
ngoai trlr cac bai thuSc c6 phudng dudgc chiét
xuat theo phudng phap truyén thong, tat ca cac
thu6c c6 ngudn gbc tir dugc liéu déu phai danh
gia doc tinh cdp va ban trudng dién trén dong
vat thuc nghiém trudc khi dua vao th&r nghiém
trén ngudi. Vién nang Y10 dudc bao ché theo
phuang phap hién dai t&r dugc liéu la 16c nhung
(Cornu cervi parvum) va dong trung ha thao
(Cordyceps militaris), do dé la doi tugng can
dugc danh gia vé doc tinh cdp va doc tinh ban
trudng dién.

- Vé déc tinh cap cua vién nang Y10: Két
qua nghién clru doc tinh cap theo dutng udng
cla vién nang Y10 cho thdy, véi mic liéu cao
nhat cd thé cho chudt ubng trong 24h la
25,0g/kg thé trong khdng xuét hién doc tinh cap,
chua thdy c6 LD50 cla vién nang Y10 theo
dudng udng trén chudt nhat tréng. Liéu diéu tri du
ki€n sir dung trén nguGi clia vién nang Y10 la 2-4
vién/ngudi 50kg/24h, tac la 0,02 - 0,04g/kg/24h.
Quy dGi ra liéu trén chudt nhat trdng (hé s6 quy
ddi 12) ta dugc liéu didu tri 1a 0,24 -0,48g/kg/24h.
Mrc liéu 25g/kg gap 104,17 - 52,08 [an so véi liéu
diéu tri. O’ muc liéu cao nhu' vy ma chua cd LD50,
chua thdy xudt hién biéu hién bat thudng nao
chiring to6 vién nang Y10 cd tinh an toan cao trong
thtr nghiém doc tinh cap.

- Vé déc tinh ban tru’dng dién cua vién
nang Y10: Theo hudng dan ctia T6 chic Y t&
thé gigi [6] va quy dinh cla B) y t€ Viét Nam
[5], thdi gian nghién c(ru ban trudng dién trén
dong vat thudng gap 4 lan thdi gian du kién
dung trén ngudi. Tuy nhién, n€u nghién cltu trén
dong vat trong thoi gian qua dai, dac biét khi
cho dong vat dung thu6c cuBng birc (qua kim
cong dau tu), mot s6 yéu t6 nhiéu cé thé anh
hudng dén két qua nghién cliru. Theo quy dinh
cla My [5], va dang dugdc ap dung tai cac ca sé
nghién ctu trong nudc, néu thdi gian du dinh sk
dung trén ngudi la dung hang ngay trén 30
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'Hmh 2 Hinh anh vi the lac
chuot 16 tri 1 (chudt 15, 10 tri
1). HE, x 400

nh3 H|nh anh Vi the than .
chudt 10 tri 1 (chudt 16, 10 tri
1). HE, x 400

ngay thi thdi gian nghién clru ban trudng dién
trén dong vat la 3 thang. Vién nang Y10 dugc st
dung véi muc dich diéu tri v sinh nam, lam tang
cudng kha nang sinh tinh, can dugc st dung dai
ngay (2-3 thang). Két qua nghién clfu doc tinh
ban trudng dien clia vién nang Y10 cho thay &
lieu 140mg/kg/ngay (tudng ducng liéu diéu tri
quy d6i tir ngudi sang chudt c6ng véi hé s6 quy
ddi 1a 7) va liéu 420mg/kg/ngay (gép 3 lan liéu
1), dung lién tuc trong 90 ngay (3 thang) khong
gay anh hudng lén tat ca cac chi tiéu nghién
cru. Két qua nay bao dam dugc tinh an toan cta
ché& phadm khi du kién st dung trén ngudi hang
ngay trong thai gian dai.

V. KET LUAN

- Chua tim thay LDso cla vién nang Y10 theo
dutng ubng trén chudt nhat trang. V4i mic liéu
cao nhat co thé cho chudt udng la 25,0g/kg thé
trong ma khong gay chét chudt nao, khong co
bi€u hién nao cta doc tinh cap.

- Trén cac 16 chudt cdng trdng cho udng vién
nang Y10 liéu 140mg/kg/24h va liéu 420mg/kg
/24h, lién tuc trong 90 ngay, cho thay, tinh trang
chung gom hoat dong, an udng, tinh trang long,
da, niém mac, chat tiét cia chudt binh thudng.
Khong gay anh hudng cac séng dién tim chudt &
dao trinh DII; Khdng lam thay d6i cac chi s6
huyét hoc (hdng cau, huyét sic td, hematocrit,
thé tich trung binh hdng cau, s lugng va cong
thirc bach cau, s6 lugng ti€u cau), cac chi tiéu
sinh héa mau (hoat do cac enzym AST, ALT,
Bilirubin toan phan, Albumin, Cholesterol toan
phan va Creatinin) va khong gay tén thuéng md
bénh hoc gan, lach, than.

Nhu vay vién nang Y10 an toan & cac mic
liéu dung va thgi gian st dung trong nghién clru
thuc nghiém trén chudt c6ng trang.
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TUWONG QUAN GITYA MU’C PO KIEM SOAT GLUCOSE MAU VO'I TEST
MONOFILAMENT TREN BENH NHAN PAI THAO PUONG TYPE 2

TOM TAT#?

Nghién ciru dugc ti€n hanh trén 24 bénh nhéan
dugc chdn doan dai thdo dudng (DTD) type 2 cd ton
thuong than kinh ngoai bién véi test Monofilament
duong tinh, nham danh gia tuang quan gitta mdc do
kim sodt glucose mau va mirc dd tdn thuong (s6 vi
tri mat nhan cam) véi test Monofilament. K&t qua cho
thay ton thuang than kinh ngoai bién & nhém bénh
nhan ngh|en ctu chd yéu la roi Ioan cam glac biéu
hién bang té bi, di cam; thdoi _gian mac bénh cang dai,
murc do klem soat glucose mau HbA1lc cang kém thi s6
vi trf t6n thuong than kinh qua thdm kham
Monofilament cang I6n.

Tur khoa: Dai thdo dudng type 2, Monofilament,
bién chirng than kinh ngoai vi

SUMMARY

RELATIONSHIP BETWEEN THE BLOOD GLUCOSE
HbA1c CONTROL AND TEST MONOFILAMENT IN

DIABETIC TYPE 2 PATIENTS

This study was conducted to evaluate the
relationship between test Monofilament and control
level of blood glucose HbA1c. Studying was carried on
24 diagnostic diabetic type 2 patient, whose have
peripheral neuropathy complication with positive test
Monofilament. The results show: The mainly clinical
symptom in studying group is numbness. The time of
diabetic diagnostic and control level of HbAlc have
correlation with Monofilament test, the longer the time
of diabetic diagnostic the higher the number of positive
point in the foot with Monofilament test and the worse
the control level of HbAlc the higher the number of
positive point in the foot with Monofilament test.

Keywords: Diabetic type 2, Monofilament,
peripheral neuropathy complication
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Bién chiing than kinh ngoai vi 8 ngudi bénh
Pai thao dudng type 2 la mot bién ching hay
gap nhung thudng dudc phat hién mudn do triéu
chirng nghéo nan, ngudi bénh it d€ y tdi; la bién
chiing it gay tr vong nhung gay anh hudng
dang ké dén chéat lugng cudc s6ng hang ngay
cla nguGi bénh do tinh trang r6i loan vé& cam
giadc gay ra va nhitng ton thucng khé hdi phuc
vé van déng nhu teo cg, yéu liét gay ra [1]. Bién
chiing than kinh ngoa| vi ph6i hgp véi bénh Iy
than kinh tu dong va_ nhiém trung la nhitng yéu
t6 lam bénh nhan dé trd thanh ngudi tan phé&
nhu tdc mach chi, hoai t&r va loét ban chan &
ngudi dai thao du’c‘jng, lam cho ty 1€ cdt cut chi
do bién chirng than kinh ngay cang cao [2]. Vi
vay viéc chan doan sdm trd thanh yéu t6 quyét
dinh trong diéu tri va tién lugng tdn thuong than
kinh ngoai vi & ngudi dai thao dudng.

M6t s6 phuong phap dugc dung dé danh gia
ton thuong than kinh ngoai vi nhu danh gia cam
gidc bang kich thich rung, cdm gidc nhiét bang
kich thich dung nhiét d6 ndng, lanh, do dan
truyén than kinh. Phuong phap do dan truyén
than kinh cho két qua coé do nhay, do dac hiéu
cao nhung thuc hién kha phdc tap, tén thai gian,
chi phi cao cho nén thudng khong dugc st dung
rong rai dé danh gid. Test Monofilament, phuang
phap danh gid tn thuong than kinh st dung soi
day dat Ién da ngudi bénh bang luc ép, nham
danh gia sy mat hoac giam cam giac ap luc trén
da & ngudi bénh dai thdo dudng cd bién chiing
than kinh ngoai vi, dung cu sang loc dan gian,
thuc hién dugc nhanh va cé thé ap dung rong rai
tai cac tuyén y té cd sd, dugc hiép hoi dai thao
dudng My khuyén dlung trong viéc ki€m tra cac
bién ching than kinh ngoai vi & bénh nhan dai
thao dudng.

Nghién clru mdi tuong quan gitta mic do kiém
soat glucose mau HbA1C, mirc do rGi loan cam giac
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trén 1am sang va test Monofilament nhdm danh gia
gia tri cta test trong nhém bénh nhan dai thao
duGng type 2 co test Monofilament dugng tinh

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Trong thdi gian nghién ciu tir thang 1 dén

thang 5 ndm 2017, c6 24 bénh nhan dudgc chén

doan dai thao dudng type 2 tham gia nghién clu.

Tiéu chuan lya chon: Bénh nhan chan doéan
Dai thao dudng type 2:

- Bénh nhan dugc chan doan Dai thado dudng
theo tiéu chuan clia ADA 2017 [4].

- Tudi dudc phét hién Pai thdo dudng>35 tudi

- Khai phat bénh tir tur, triéu ching ngheo
nan, dién bién am tham

- C4 thé kiém soat dudng mau bang ché dd
&n, sinh hoat, luyén tap nhung cling cé thé can
diéu tri bang thuéc ha dudng mau va/ hodc
insulin, bénh 6n dinh 1au dai

Tiéu chudn chon bénh nhdn cd test
Monofilament ducng tinh: Nhitng bénh nhan c6
mat nhan cam tur 2 vi tri tr§ 1én trong 10 vi tri
kham moi ban chan & ca 2 ban chan (hinh 1).

Tiéu chuan loai trir

- Nhitng bénh nhan khong dong y phdi hgp
tham gia nghién ctru;

- Bénh nhan cé nguy co tén thuong than kinh
ngoai bién do nguyén nhan khac: Yéu t6 gia
dinh, cac bénh than kinh do di truyén, nghién
rugu, bi€u hién thiu vitamin nhu té phu, sa sut
tri tué, tién sra cdt da day gay bénh Biemer,
bénh ngoai da

- Tién st bénh than; Pa sr dung thudc INH,
vincristin, metronidazole...

- Tién st ngo doc hoa chat: chi, asen

- Nhitng bénh nhan khong thdam kham dugc
bang Monofilament: cé tn thuong loét ban chan
vlng thdm kham; cét cut chi

Phucong phap nghién ciru

- Nghién ctu m6 ta cat ngang

- Cac chi tiéu nghién clru dugc thu thap theo
mot mau bénh an théng nhat. B

Phuong phap chon mau: Chon mau theo
phuang phap thuan tién, tat cd cac bénh nhan
dd tiéu chudn dugc mdi tham gia nghién cdu.

Cac budc tién hanh nghién ciru:

- HGi bénh:

+ Thai gian méc bénh dai thdo dudng, tudi,
tuan thu diéu tri.

+ Tinh trang r6i loan cam giac nong: Cam
giac té bi nhu ki€én bo, cam giac bdng rat, cam
giac dau

- Kham bénh:

+ Tinh trang da, mdng, chai chan
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+ Dbanh gia tinh trang nhém cc ban chan,
kém van dong, teo cd

+ Thdm kham bdng Monofilament: S dung
loai Monofilament 5.07/10g, ti€n hanh tham
kham & 10 vi tri cia ban chan (hinh 1)

.’A.

’

.
.

\

-

Hinh 1: Cac vi tri tham kham Monofilament
Jd ban chéan

Phuong phap xir ly sd liéu: S6 liéu thu
thap dudc ghi lai vao mau bénh an nghién clu.
Phan tich s6 liéu bdng phan mém SPSS 20.0

Pao dirc nghién cilru: Bénh nhan tham gia
déu dugc giai thich vé y nghia cla nghién clu.
Moi thong tin thu thap dugc dam bao bi mat, chi
phuc vu cho muc dich nghién cltu, dugc ma hoa
trong khi nhap s6 liéu

INl- KET QUA
3.1. Thdi gian phat hién bénh
Bang 3.1 Thai gian phat hién bénh

Thai gian phat SO bénh Ty lé
hién bénh nhan (n=24) (%)

< nam 9 37,5
5-10 nam 5 20,8

> 10 nam 10 41,7

41,7% s0 bénh nhan phat hién bénh >10
nam, 20,8% phat hién bénh tir 5-10 nam, 37,5%
s6 bénh nhan phat hién bénh <5 ndm

3.2. Ty Ié kiém soat glucose mau theo
HbA1lc

Bang 3.2. Ty Ié muc kiém sodt glucose
mau theo HbA1c

S6bénh | Tylé
HbA1C nhan %
HbA1cC < 7,0% 1 4,2
7,0% < HbAlc <8,0% 4 16,7
HbAlc > 8% 19 79,1
Tong 24 100,0

Nhom kiém soat glucose mau kém chiém ty Ié
cao nhét 79,1%, nhém kiém soat mdc dod trung
binh 16,7%, nhom kiém soat glucose mau tot
chi€ém ty I€ thap nhat 4,2%

3.3. Biéu hién ton thueng ban chan

Bang 3.3. Cac biéu hién toén thuong o
ban chan

S6bénh | Tylé

Triéu chirng nhan %




TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - 80 1 - 2017

RGi loan cam giac
chu quan 14 28,3
Teo co 9 37,5
Yéu cd 9 37,5
Ton thuong loét ban
chan 0 0,0

Ty |é bénh nhan co6 rGi loan cdm giac chud
quan chiém cao nhat 58,3%, c6 37,5% bénh
nhan cé bién ching teo va yéu cd, khéng cé
bénh nhan nao bi ton thuang loét ban chan.

Bang 3.4. S6 vi tri giam/mat cam giac
voi Monofilament

SO vi tri bénh nhan SO0 TvIé
khong nhan cam dudc ap | bénh X/ ;
luc cia Monofilament | nhan °
3-4 8 33,3
5-6 12 50,0
7-8 4 16,7
=9 0 0,0

50% s6 bénh nhan mat cdm giac & 5-6 vi tri &
ca 2 ban chan, 33,3% mat cdm giac & 3-4 vi tri,
16.7% mat cam giac & 7-8 vi tri, khong cé bénh
nhan nao trong nhém nghién clfu bi mat cam
nhan tir 9 vi tri trd 1én.

3.4. Tuong quan giira thgi gian phat
hién bénh véi tham kham Monofilament

C6 méi tuong quan tuyén tinh trung binh gitta s6
vi tri mat nhdn cdm Monofilament va thdi gian mac
bénh véi hé s6 tuang quan r=0,326 (p=0,071)

Bang 3.5. Tuong quan giiia réi loan cam gidc chu quan vdi kham Monofilament

0i loan cam giac chu quan Khong Co
Kham Monofilament n Ty lé % n Ty lé % P
M&t cdm nhan < 3 diém 1 100 1 0,0 0,810
Mat cdm nhan 4- 5 diém 6 42.8 8 57,2 0,808
Mat cdm nhan > 5 diém 3 33.3 6 66,7 0,543

Ty I€ bénh nhan c6 rdi loan cam giac chu quan cao nhat § nhom mat nhan cam >5 diém Ila
66,7%, nhdm 4-5 diém 57,2%. 1 bénh nhan mat cam nhan vdi 3 diém nhung khong cé r6i loan cam

giac chu quan

3.5. Tuwong quan giira mirc dé ki€m soat glucose mau HbA1c véi sd vi tri mat nhan cam

Monofilament

Kham Nhom kiém Nhom kiém soat | Nhom kiém soat
Monofilament soat tot chua tot kém P
2-4 diém 2 2 5 0.115
>4 diém 0 2 13 0.047

S6 vi tri mat nhan cam véi Monofilament >4 diém chi gdp & nhdm bénh nhan kiém soat glucose
mau kém va chua tét, sy khac biét c6 y nghia th6ng k&€, nhom bénh nhan ton thudng 2-4 diém vdi
Monofilament gap chu yéu & nhdm kiém soat kém, su’ khac biét khong cé y nghia thong ké.

IV- BAN LUAN

ThGi gian phat hién bénh chinh xac la thai
gian mac bénh, nhung trén thuc t&€ hau hét bénh
nhan Dai thdo dudng type 2 chi khi cé triéu
chirng r6 rang hodc tinh cd phat hién glucose
mau cao va ho hoan toan khdng biét la glucose
mau cla minh vugt ngudng dé chan doan Dai
thao dudng tir khi nao. Trong 24 d6i tugng tham
gia vao nghién cltu, c6 mét sd bénh nhan phat
hién bénh dudi 1 ndm nhung ciing c¢é nhiing
bénh nhan d3 mac bénh kéo dai trén 10 ndm
chiém ty 1&é cao nhat 41,7%, s6 thai gian phat
hién bénh trung binh cla nhém nghién ciru la
8,8+8,1 ndm. Két qua nay cling phu hgp véi mot
s6 nghién ctu trén thé gidi cling nhu trong
nudc, vdi thoi gian mac bénh trén 10 nam kha

nang xuat hién bién chdng, dac biét la bién
chitng than kinh ngoai vi la thudng gdp. Theo
Feldmen 50% bénh nhan Dai thao dudng type 2
mdi phat hién c6 xudt hién bi€n ching than kinh
ngoai vi trén lam sang [3]

HbA1lc hay Hemoglobin Alc la chi s6 thé hién
huyét séc t& gan glucose, khi glucose mau téng
do tap trung glucose trong héng cau cao dan
dén ty Ié Hemoglobin gdn glucose tang lén,
HbAlc cho phép danh gia tinh trang glucose
mau trong vong 3 thang. Ty € I6n bénh nhéan
trong nhdm nghién cltu c6 HbAlc & mic ki€ém
soat kém 79,2%, cho thdy viéc kiém soat
glucose mau trong 3 thang qua cla bénh nhan
trong nhdm nghién cltu la khong tét, mot trong
nhifng nguyén nhan la do viéc quan ly cling nhu
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tuan thu diéu tri cla bénh nhan chua dugc thuc
hién t6t, nguyén nhan chinh la do viéc ti€n hanh
kham sirc khoé dinh ky chua dugc thuc hién vi
thé bénh thudng dugc phat hién mudn, khi da
bdt dau cd bién chliing, mat can bdng glucose
mau. Diéu nay ly giai dugc do do6i tugng cla
nhom nghién clftu la nhitng bénh nhan cd test
Monofilament dugng tinh.

Bi€n ching than kinh ngoai vi xudt hién kha
am tham, cac biéu hién 1dm sang da dang, trong
24 bénh nhan nghién ciu ty 1é bénh nhan tén
thuang rdi loan cadm giac chiém 58,3% vdi biéu
hién chu yéu la té bi, rat bong, bénh nhan mo ta
cam gidc nhu c6 kién bd & cang chan, ban chén,
cang tay, thdn minh lam bénh nhén khé chiy,
triéu ching thudng gap & chi dudi. Hai bénh
nhan trong nhdm nghién clfu mo ta cé cdm giac
bong rat & ban chan, long ban chan cta bénh
nhan néng rat nhu co Ira dot khi€én bénh nhan
mudn ngadm chan vao nudc mat va khong dam di
chan tran trén mdt dat ma phai di tat. Dap (ng
vGi kich thich bdng ap Iluc cua test Semmes-
Weinstein Monofilament la t€ bao cam giac co
sgi truc A delta c6 myeline, dudng kinh I6n va
sdi C, khéng cé myelin [4]. Theo Pfeifer ton
thuong than kinh ¢ ngugi Dai thao dudng gbm
hai giai doan: tén thuong réi loan chuyen hoa va
ton thuang cdu tric. O giai doan dau, yeu to roi
loan chuyén hoéa chiém uu thé (qua cac co ché
hoat héa qua trinh da chiic rugu, thiéu
myoinositol, tang lién két glucose vdi protein,
tdng lién két glucose vdi men, hoat héa qua trinh
oxy hoa va tao phirc hop mlen dich [5], [6], lac
nay t€ bao than kinh d3 c6 nhitng bién doi vé
chirc nang nhung chua cé nhu’ng thay d6i vé cau
tric, bi€u hién 13 bénh nhan réi loan cam giac
chl quan ¢ thé hoi phuc néu dudng huyet dugc
kiém soat chat ch&. O giai doan mudn, khi cau
trlc da bi bién déi (c6 su tham gia cla cd ché vi
mach trong t6n thuong than kinh), t& bao than
kinh khéng con kha nang hdi phuc va triéu
ching r6i loan cam giac sé ton tai dai dang.

Ti 1é bénh nhan cd r6i loan cam giac cha quan
cao nhdt 8 nhdm mét cdm nhédn > 5 diém vdi
Monofilament 1a 66,7%, nhém 4- 5 diém la
57,2%. Diéu nay cho thiy ty Ié phat hién tén
thuong bang Monofilament & nhiing bénh nhéan
r6i loan cam giac la kha cao. Jacquelien Dros
nghién ctu bi€n ching than kinh ngoai vi & bénh
nhan DTD bang thdm kham Monofilament cho
thdy do nhay cla phudng phap nay tir 41- 93%
va do dac hiéu 68- 100% [7].

C6 mdi tuang quan tuyén tinh bac nhat giira
sO vi tri mat nhan cam Monofilament va thdi gian
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mac bénh véi mdc trung binh véi r = 0,326
(p=0,071). C6 nghia la s6 ndm mdc bénh cang
dai thi tdn thuong than kinh thdm kham bang
Monofilament cang rd rang thé hién bang sd vi
tri mat nhan cdm Monofilament tédng va ngugc
lai. Phugng trinh héi quy tuyén tinh bac nhat
gilta s6 ndam phat hién bénh va s6 vi tri mat
nhan cdm Monofilament dé la: y= 0,051x +
4,632. Dua vao phuong trinh nay ¢ thé du doan
dugc sd vi tri mat nhan cam khi thdm kham bang
Monofilament khi biét tién s mac bénh va
ngudc lai. Nhung dua vao tién sir thi khong thé
biét chinh xadc bénh nhan c6 tén thucng hay
khdng cé ton thuong ma chi dinh hudng dé theo
dGi trén Idm sang ma diéu nay thi viéc tham
kham bang Monofilament danh gia dugc. Do do
tham kham Monofilament nén dudc ap dung
thanh quy trinh kham va sang loc cac tén thuong
than kinh trén Idam sang bénh nhan DTD type 2.

Co6 moi tudng quan gitta sO vi tri mat cdm
gidc vGi test Monofilament v6i mirc dd kiém soat
glucose mau, & nhom kiém soat dudng mau kém
sO vi tri mat cdm giac véi Monofilament cao hon
nhém kiém sodat tét va chua tét, su’ khac biét cd
y nghia théng k& & nhdm méat nhan cam 4 diém
trg l1én. Diéu nay cling phu hgp véi nguyén nhan
gay ton thudng than kinh ngoai bién do kiém
soat glucose khong tot kéo dai.

V. KET LUAN

Biéu hién r6i loan cam gidc chd quan véi kiéu
té bi nhu kién bd hay gap nhat trong nhdém bénh
nhan nghién c(tu. Thoi gian mac bénh cang dai
cling nhu mirc d6 kiém soat glucose mau kém
thi tén thuong than kinh qua thdm kham
Monofilament cang ro rang.

Ldi cam om: Chung toi xin chan thanh cam
on cac bac sy, diéu dudng tai khoa Néi tdng hop
bénh vién Dai hoc Y Ha Noi, phong kham tham
do chiic nang bé mén Sinh ly hoc da gitp ching
t6i thuc hién nghién clru nay.
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HIEU QUA CUA STrA PAU NANH BO SUNG ARABINOXYLAN TACH CHIET
TU CAM GAO VO'I SU’C KHOE NGU'O'I TRUONG THANH

TOM TAT®

Nghlen cfu dudc ti€n hanh de danh gia anh hu’dng
cla san pham bot ddu nanh bo sung Arabinoxylan Vi
su thay doi ham Ierng mot s6 chi s6 hda sinh, huyét
hoc va tinh trang SLI’C khoe clia ngudi trerng thanh
30 50 tudi. Téng s& 120 ngudi da tham gia kham
sang loc d& chon dugc 36 ngerl khde manh tinh
nguyen tham gia nghlen ctru. Nerng nger| tinh
nguyén nay da dugc s dung san phdm véi lidu 1g
arabmoxylan/ngerl/ngay trong vong 3 thang. Trong
sudt thdl gian nghlen cltu, cac dm tugng tham gia déu
khdng cé biéu hién Iam sang gl dac biét, khong phat
hién tac dung phu ctia san phdm. Cac chi s8 danh gia
chirc ndng gan (GOT, GPT), chufc nang than (ure,
creatinin) khong thay d6i trudc va sau thir nghlem
Cac ch| s6 V€ cong thirc mau khong thay dai, neng chi
s6 nong do Hemoglobin trung binh cua hong cau tang
lén, ham lugng cholesterol va LDL-C trong mau giam,
ham lugng HDL-C tang lén c6 y nghia thong ké sau
thai gian th nghiém.

Tu khoa: Arabinoxylan, hemoglobin.

SUMMARY
EFFECT OF SOY MILK FORTIFIED

ARABINOXYLAN TO HEALTH STATUS OF ADULTS

A study was done to assess effect of soy milk
fortified Arabinoxylan to biochemical indicators and
health status of adults aged 30-50 years. Total of 120
volunteers were enrolled to screening study, then 36
subjects met criteria were selected to participate the
study. These subjects taken soy milk fortified
Arabinoxylan, using dose of 1g
arabinoxylan/person/day in 3 months. During the
study period, there was not any special clinical
symptom or side effect observed in all subjects.

1Vién Dinh duéng Qudc Gia

2Vién Céng nghiép Thutc phém

3B6 Y t€

Chiu trach nhiém chinh: Vi Thi Thu Hién
Email: vuthithuhien@dinhduong.org.vn
Ngay nhan bai: 9.4.2017

Ngay phan bién khoa hoc: 29.5.2017
Ngay duyét bai: 8.6.2017

Vii Thi Thu Hién!, Nguyén Thi Van Anh?,

Lé Danh Tuyén!, Ha Anh Dirc?
Concentration of GOT, GPT, ure, creatinin in serum
had no change from baseline to the end of study.
Serum level of Hemoglobin increased, cholesterol va
LDL-C decreased, and HDL-C increased significantly

after 3 months of intervention.
Key word: Arabinoxylan, hemoglobin

I. DAT VAN PE

Nhiing nghién cru gan day cho thay cam gao
va ché& do &n udng cd thé gay tac déng cd Igi dbi
vGi mét s8 loai ung thu, chdng han nhu vd, phdi,
gan, va ung thu dai truc trang [1-2].
Arabinoxylan da dugdc ching minh hoan toan
khong doc hai, xét nghiém doc tinh [2] va th(
nghiém trén ngudi s dung liéu Ién dén
45mg/kg/ngay trong khoang thdi gian sau thang
da tim thay khong co bat thuGng trong sinh hoa
mau hodc men gan (SGOT va SGPT). Ngoai ra,
cac nghién clu trudc day con ching minh: bot
ddu nanh cd chira isoflavon lam gidm
cholesterol, giam ching vita xd DM, tdng hoat
dong clia cac mach mau, la TP san co va reé tién
8 VN. Chinh vi cac tac dung cta Arabinoxyalan
va bt dau nanh, trudng DHKHTN da san xuat
nén mét loai thuc phdm chirc ndng (TPCN). San
phdm da dudc thir nghiém hiéu qua va doc tinh
trén chubt. Vi vy ching toi da tién hanh trién
khai nghién cltu danh gid anh hudng clia san
phdm nay dén siic khde ngudi khde manh tinh
nguyén s dung.

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

2.1 Pdi tugng: 36 ngudi trudng thanh tudi
tlr 30 — 50, tinh nguyén tham gia, khéng mdc
bénh cap tinh tai thdi diém diéu tra, khdng méac
cac ching bénh nhu: than kinh, tam than,
diéc..., khong bi gu, veo hay di tat cot song,
chua/khdng st dung thuc phdm chirc nng hodc
thuGc diéu tri trong it nhat 2 thang trg vé trudc
tinh tir thSi diém bat dau tham gia nghién clu,
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khong c6 tién sir mac cac bénh man tinh nhu dai
thao dudng, roi loan m& mau, viém gan, viém
than, HIV.

2.2. Phuong phap

2.2.1. Pia diém nghién cutr. Nghién cliu dugc
tién hanh tai xa Tam Hung — Thanh Oai — Ha Noi.

2.2.2. Thoi gian nghién cuu: 3 thang (tU
thang 09/2013-11/2013).

2.2.3. Boi tuong nghién cuu

- Ngudi trudng thanh tudi tir 30 — 50, tinh
nguyén tham gia nghién clu, khéng mac bénh
cap tinh tai thdi diém diéu tra, khong cd tién sur
mac cac bénh man tinh nhu dai thdo dutng, roi
loan m& mau, viém gan, viém than, HIV.

- BMI trong khoang: 18,5 < BMI < 23. Huyét
ap t6i da < 120mmHg, huyét ap t6i thi€u <
85mmHg. Ham Iugng Hb, Glucose, cholesterol,
GOT, GPT, ure va creatinin trong mau & gigi han
binh thung. .

2.2.4. C8 mau va cach chon mau:

C& mau: 30 ngudi. Sau khi cong khoang 20%
d6i tugng bd cudc, ¢ mau can cho nghién clu
la 36 ngudi. .

Cach chon mau: Chon chu dich xa Tam Hung-
huyén Thanh Oai- Ha NG&i. Chon ngau nhién 120
ngudi tinh va dap Ung tiéu chudn dé mdi tham
gia khdm sang loc (ti€n hanh can do va xét
nghiém mau, st dung bd cau hdi sang loc da
thiét k& san dé phong van). Sau khi cé két qua
sang loc clia 120 déi tugng, ti€n hanh chon 36
déi tugng dap (ng tiéu chudn dé mdi tiép tuc
tham gia nghién clru & giai doan sau.

2.2.5. Thiét ké nghién cuu: can thiép tu ddi chiing.

Quy trinh thu nghiém

- 36 d6i tugng du tiéu chudn dudc mdi tham
gia st dung san pham trong 3 thang, c6 gidm

Bang 1. Pic diém chung cua déi tuong

sat viéc sir dung bdt bd sung AX cua déi tugng
hang ngay.

- banh gid anh hudng cua bot c6 AX lén sirc
khoe cla d6i tugng qua su thay déi vé triéu
chiing Iam sang, céng thirc mau, men gan (GOT,
GPT), chiic nang than (ure, creatinin), cac chi
tiéu hda sinh glucose, cholesterol, Tryglycerid,
HDL-C, LDL- C tai thdi diém trudc thir nghiém
(TO) va sau 3 thang (T3).

2.2.6. Phuong phap thu thdp so liéu

Théng tin chung (tudi, trinh do van hda, nghé
nghiép, tién s bénh tat): thu thap theo mau
phiéu thiét ké san:

Cac triéu chung Iam sang (dau dau, chdng
mat, day bung/chan an, nbn/budn noén, ti€u
chay va tdo bon) va triéu chiing thuc thé (mach,
huyét ap) dugc thu thap bdi cac bac si noi khoa.

Cén nang va chiéu cao. thu thap theo phuang
phap chuén cta T6 chirc Y t& Thé gidi

Thu thdp mau mau va xét nghiém. Lay 4ml
mau tinh mach va phan tich cac chi s6 hoa sinh
va huyét hoc

Cac chi s6 danh gid trudc (T0) va sau (T13)
thu’ nghiém. Cac triéu ching lam sang (mach,
huyét ap, dau dau, chéng mat, nén/budn non,
tiéu chdy, tdo bodn), cac chi tiéu xét nghiém
(glucose, cholesterol, Tryglycerid, HDL-C, LDL- C,
GOT, GPT, ure, Creatinin, Cong thirc mau).

2.2.7. Xu' ly va phan tich sé liéu: bang
phan mém SPSS 15.0.

Il. KET QUA VA BAN LUAN

3.1. Két qua phan tich cac chi s6 hoa
sinh lién quan dén si’c khée ciia nhom
ngu'di tinh nguyén kham sang loc

Cac bién s6 Ty lé Phan tram (%) (n = 120) | Trung binh + SD (n = 120)
Nam (n = 48) NI (n=72)
Tudi (ndm) 365 39+£5 378 £54
Can nang (kg) 63,8 £ 11,6 51,5+7,1
Chiéu cao (cm) 166 + 4,9 153 £ 0,5
Trinh d0 van héa: Hét cap 1 6,9
Hét cap 2 24,1
Hét cdp 3 58,3
Pai hoc va sau dai hoc 10,7
Nghé nghiép: Lam rudng 41,4
Cong nhan 13,8
Budn ban, noi trg 27,6
Can bo, vién chirc 17,2

Bang 2. Két qua phan tich ham lugng Glucose va cac thanh phan lipit mau

Bién s0 Két qua phan tich (7= 120)
Ham Iugng Glucose trong mau (mmol/L) 551+1,9
Ty |é d6i tugng cd ham lugng Glucose mau cao (%) 13,5
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Ham Iugng Cholesterol trong mau (mmol/L) 493 +£1,0

Ty |€ d6i tugng cd ham lugng Cholesterol mau cao (%) 31,7
Ham lugng Triglycerid trong mau (mmol/L) 2,19+ 151

Ty |é dbi tugng cd ham lugng Triglycerid mau cao (%) 36,5
Ham lugng HDL-C trong mau (mmol/L) 1,66 + 5,42

Ty lé d6i tugng c6 ham lugng HDL-C mau thap (%) 41,2
Ham lugng LDL-C trong mau (mmol/L) 2,95 £ 0,81

Ty lé d6i tuong c6 ham lugng LDL-C mau cao (%) 41,8

3.2. Anh huéng cua bét dau nanh bo
sung arabinoxylan Ién sirc khoe cua ngudi
tinh nguyén khée manh

- Sau 3 thang, cé 3 d6i tugng da bo cudc, s6
liéu cua 33 doi tugng tham gia hét cac quy trinh
nghién clu da dudc dua vao phan tich thong keé.

- Tai thdi diém trudc va sau khi thir nghiém,
khdng cé ddi tugng nao cd cac biéu hién dau
dau/chéng mat, nén/budbn non, day bung/chan
&n, tiéu chay, tdo bon hodc cac biéu hién di ing
khac (Bang 3). Theo s0 liéu giam sat, trong thdi
gian thir nghiém 3 thang, cé 5 déi tugng cb biéu

hién dau dau/chong mat, va 1 doi tugng cd biéu
hién nén/budn non. Tuy nhién, nguyén nhan
dugc xac dinh la do cdm mao chL’r khong phai la
tac dung phu ctia san pham, Khdng c6 déi tugng
nao c6 biéu hién di i'ng véi san pham.

- Két qua giam sat tinh hinh sif dung san
phdm cho thdy: trong thdi gian 3 thang, c¢6 30
doi tugng s dung 100% lugng bot dau nanh
dugc cung cap, chi cé 3 dbi tugng (chiém ty 1é
9%) quén khong ubéng bot dau nanh trong 3-5
ngay (ty Ié ubng du liéu 95-97%).

Bang 3. Cac biéu hién 1am sang trudc thir nghiém (T0), trong thdi gian thir nghiém va

sau thu nghiém (T3)

LA oA TO Trong thai gian T3
Cac bien so (n=33) |thi ngl?iém (=33)| (n=33)| P

S0 doi tugng cd bieu hién dau dau/chong mat 0 0
S0 doi tugng co biéu hién ndn/budn ndn 0 1 0
S0 doi tugng co biéu hién day bung/chan an 0 0 0
S0 do6i tugng cd triéu chiing tiéu chay 0 0 0
S6 doi tugng cd trieu chiing tdo bon 0 0 0
Cac biéu hién di rng khac 0 0

Mach (lan/phut) 72 +£5 70£8 [ >0,05

Huyét ap toi da (mmHg) 105 + 11 106 £ 13 | > 0,05

Huyét ap toi thiéu (mmHg) 74+ 8 72 £ 12 | > 0,05

So' liéu duoc so sanh gida TO va T3 bang T
test, khac nhau co y nghia thong ké khi p <0,05

- V& anh hudng ctia san pham tdi cac chi s6
huyét hoc, két qua & Bang 4 cho thay: chi s6
N6ng d0 Hemoglobin trung binh hong cau
(MCHC) c6 tdng nhe, tir 322 + 7g/L & thdi diém
trudc thir nghiém téng Ién dén 328 + 8g/L & thdi
diém sau thir nghiém (p < 0,01).

- Két qua danh gia vé anh hudng cla san
pham 1&n cac chi s6 Glucose va lipit mau cta déi
tugng dugc thé hién & Bang 5: Ham lugng
Cholesterol trung binh sau th&r nghiém giam
(trong gidi han binh thuGng) 4,8% so vdi trudc
thor nghlem vGi p<0,01. Ham Iu’dng LDL-C trung

binh sau thir nghiém giam 5,3% so vdi trudc thl
vGi p < 0,05. Ham lugng HDL-C trung binh sau
thir nghiém tang 9,7% so vdi trudc thir nghiém
V@i p <0,01.

- K&t qua vé anh hudng clia san phadm Ién cac
chi s& danh gid chiic ndng gan- than dugc thé
hién & Bang 6: Sau 3 thang thir nghiém, ham
lugng ure, creatinin, men gan GOT, men gan
GPT trung binh trong mau khéng thay d6i cd y
nghia théng k& so véi thdi diém trudc khi thor
nghiém. Nhu vdy ching té san phdm khéng c
anh hudng dén chdc nang gan-than cua doi
tugng thdr nghiém.

Bang 4. Anh hudng clia san pham Ién cac chi s6 huyét hoc ctia d6i tugng

Bién sO

TO (n=33) | T3 (n= 33) p

NOng d6 Hemoglobin trung binh hbng cau (MCHC: g/L)

322 £ 7 328 + 8 <0,01

SO liéu duoc so sanh g/L/a TOva 73 bang T test, khac nhau co y ngh/a thong ké khi p <0,05
Bang 5. Anh htrdng cua san pham lén cac chi s5 Glucose va lipit mau caa dadi tu'gng

Bién s0

To(n = 33) T3 (n= 33) p

Ham lugng Glucose trong mau (mmol/L)

4,99 + 0,41 4,83 + 0,42 0,08
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Ham lugng Cholesterol trong mau (mmol/L) 4,78 + 0,56 4,55 + 0,53 <0,01

Ham lugng Triglycerid trong mau (mmol/L) 1,45+ 0,73 1,36 + 0,64 0,42
Ham lugng HDL-C trong mau (mmol/L) 1,02 £ 0,24 1,13 £ 0,25 <0,01
Ham lugng LDL-C trong mau (mmol/L) 3,02 £ 0,63 2,86 + 0,57 < 0,05

S6'liéu duoc so sanh gilfa TO va T3 bang T test, khac nhau cd y nghia thng ké khi p <0,05
Bang 6. Anh hudng cuia san pham lén cac chi s6 danh gia chirc nang gan- than

Bién sO TO (n= 33) T3 (n= 33) p
Ham lugng ure mau 54+13 57+1,1 0,2
Ty lé d6i tugng c6 ham lugng ure mau cao (%) 0 0
Ham lugng creatinin mau 99 + 12 101 + 13 0,078
Ty |é dbi tugng cd ham lugng creatinin mau cao (%) 0 0
Ham lugng GOT trong mau 232+9 240+9 0,67
Ty |é d6i tugng cd ham Iugng GOT mau cao (%) 0 0
Ham lugng GPT trong mau 16,9+ 8 18,1+ 9 0,25
Ty |é d6i tugng cd ham lugng GPT mau cao (%) 0 0

SO liéu duoc so sanh gila TO va T3 bang test T hoac test khi binh phuong, khac nhau co y nghia

thong ké khi p <0,05

IV. BAN LUAN

- Két qua nghién cltu cta chidng t6i cho thay:
trong s6 120 d6i tugng tinh nguyén tham gia
kham sang loc, ty Ié€ d6i tugng cé ham lugng
Glucose mau cao (>5,6mmol/L) chiém 13,5%.
Ty |é nay kha cao so v@i nghién clru trudc day
do Vién Dinh Du@ng tién hanh cling trén doi
tugng ngudi trudng thanh [3]. Ty Ié doi tugng
c6 ham Iugng Cholesterol mau cao (>5,2
mmol/L) va ham lugng Triglycerid mau cao (>
2,26mmol/l) tuang Ung la 31,7% va 36,5%. Két
qua nay tuong dudng vdi két qua diéu tra &
ngudi trudng thanh & khu vuc nbéng thon trén
toan quoc nam 2005 [4]. Ty lé doi tugng c6 ham
lugng HDL-C mau thap (<0,9mmol/l) va ham
lugng LDL-C mau cao (>3,38mmol/l) tuong U'ng
la 41,2%, va 41,8%, cao han nhiéu so vGi nam
2012 (21,4% va 33,3%) [5], Ty lé thiéu mau la
12,3%, cao han so vdi ty 1€ thi€u mau & phu nit
tudi sinh dé ndm 2013 [6].

- Két qua giam sat cho thay: trong thdgi gian 3
thang s dung san pham, c6 30 ddi tugng su
dung 100% lugng bét dau nanh dugdc cung cap,
chi cd 3 ddi tugng (chi€ém ty Ié 9%) quén khdng
udng bét dau nanh trong 3-5 ngay (ty € uéng du
lilu 95-97%). Co thé ndi day la ty 1& bao phu kha
cao, chiring to déi tugng da thuc hién rat tt cam
két ubng du lugng bot dau nanh dugc cung cap.

- Két qua giam sat va danh gia trudc-trong va
sau thr nghiém cho thay: khong c6 doi tuong
nao cd biéu hién di &ng vdi san phdm, khéng
phat hién dugc triéu chirng 1am sang gi dac biét
trong subt thGi gian d6i tugng s dung san
phdm. Ngoai ra, cac chi s6 vé cong thic mau
cling nhu chi s6 hda sinh danh gid chic ndng
gan (GOT, GPT) va chic nang than (ure,
creatinin) khdng thay déi gilta trudc va sau thir
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nghiém. Diéu dé ching té: san pham la an toan
dai vdi stc khde clia ngudi sr dung. Két qua nay
cling tugng tu’ nhu nhitng nghién ciu trudc day
ca @ trén dong vat va trén ngudi (Lu ZX, et al,
2004). Pay la thr nghiém trén ngudi trudng
thanh khoe manh, va két qua cling gibng nhu
nghién clfu trén dong vat, cing cho thay la san
pham khdng cé doc hai cho ca thé.

Ham lugng Cholesterol trung binh sau thr
nghiém gidm (trong gigi han binh thudng) 4,8%
va ham Iugng LDL-C giam 5,3% so vdi trudc thir
nghiém (p<0,01), Ty |é gidm nay co6 thap hon so
vGi nghién cfu trudc day cla Vién Dinh duGng
danh gia hiéu qua cta dau tugng ndy mam trén
doi tugng roi loan lipit mau (cholesterol giam
7,3% va LDL-C gidam 11,9% sau 9 tuan thr
nghiém) [7], Pay ciing la 1 diém ggi y vé tac
dung gidam ham lugng cholesterol va LDL-C cla
san phadm bdt ddu nanh bS sung AX, Can c6
thém nghién clu danh gia hiéu qua trén doi
tugng 6 réi loan lipit mau dé khdng dinh nhén
dinh nay. Trong nghién clru nay ching t6i khong
chon dGi tugng c6 ham lugng dudng mau cao,
han nita liéu lugng AX (xap xi 210mg/ngay) ciing
con thap so vdi nghién cfu cla Zhong X Lu va
cdng su, do d6 chua thdy rd dudc tac dung kiém
soat dudng huyét clia AX.

Piém dang chd y trong nghién clu nay la:
mdc du dugc nghién cliu trén doi tugng khoe
manh khoéng cé r6i loan lipit mau, nhung san
pham da c6 hiéu qua lam t&ng ham lugng HDL-
C, la loai cholesterol c6 Igi cho stic khde (dac
biét la strc khoe tim mach), Sau 3 thang s dung
san phdm, ham lugng HDL-C trung binh ctia d6i
tugng da téng dang k& (tdng 9,7% so vdi trudc
th(r nghiém, t&r 1,02mmol/L Ién dén 1,13mmol/L,
véi p <0,01).
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V. KET LUAN

- K&t qua kham sang loc cho thdy: ty I€ thi€u
mau la 12,3%, ty 1é doi tugng cé ham lugng
Glucose mau cao, Cholesterol mau cao (>
52mmol/L) va Triglycerid mau cao (>
2,26mmol/l) tuong (ng la 13,5%, 31,7% va
36,5%. Thd nghiém Bt ddu nanh bS sung AX
trong 3 thang cho thay:

Péi tugng khdng cd biéu hién 1am sang gi déc
biét trong thdi gian si dung san pham. Khdng
thdy c6 tac dung phu clia san phdm trong sudt
thdi gian st dung san pham

Cac chi s6 danh gia chic nang gan (GOT,
GPT) va chirc nang than (ure, creatinin) khong
thay ddi trudc va sau khi thir nghiém.

Cac chi s6 vé cong thic mau da s6 khong
thay d6i cd y nghia thdng ké trudc va sau khi
thir nghiém, riéng chi s6 Nong d6 Hemoglobin
trung binh héng cau tang Ién c6 YNTK (p< 0,01)
sau 3 thang thd nghiém.

Ham lugng cholesterol va LDL-C trong mau giam
¢4 y nghia thdng ké sau thai gian thir nghiém.

Ham lugng HDL-C tang Ién cé y nghia thong
ké sau thdi gian thir nghiém.
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DANH GIA KET QUA BU'GO'C PAU TAO HINH MUI CAU TRUC
CO SO’ DUNG MANH GHEP KEO DAI SUN VACH NGAN
BANG VAT LIEU HIGH DENSITY POROUS POLYETHYLENE (HDPPE)

TOM TAT#

Gioi thiéu: Cac van dé can quan tadm trong tao
hinh mi cdu trdc gém chiéu dai séng mii, d6 nhé cua
mi, tao hinh 16 m{i. Ky thudt chinh sira miii ngan
dugc xem la da dang va phuc tap trong tao hinh mdi
cau trac, trong d6 manh ghép kéo dai sun vach ngan
mii (septal extension graft - SEG) la quan trong nhat.
SU dung vat liéu tu’ than nhu sun vach ngan, sun sudn
dé lam manh ghép kéo dai sun vach ngén SEG ludn
dugc uu tién lua chon vi it nhiém trung, dé tuang hgp
sinh hoc cao va nguy cd bién chiing 16 manh ghép
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thdp. Tuy nhién vat liéu tu than luén c6 nhitng han
ché nhu thiéu vat liéu, thai gian phau thuat kéo dai va
c6 thé dé lai bién chitng ndi cho vat liéu. Muc tiéu:
banh gia két qua budc dau tao hinh mii cau tric co
st dung manh ghép kéo dai sun vach ngan bang vat
liéu high density porous polyethylene (HDPPE). D67
tuong va phuong phap nghién ctu: Thuc nghiém
khong ddi chiing. BGi tugng la khach hang c6 miii
ngan dong y phau thuét chinh sita mii ngan, trong
phau thuat cé st dung HDPPE - Medpor lam manh
ghép kéo dai sun vach ngan (SEG) tir 08/2012 dén
07/2016 tai phong kham phau thudt thdm my Lé
Hanh. Nhitng thong s6 ky thuat cia mii nhu géc mi
— tran, géc mat — collumelar, d6 nh6 cia dau mdii
dudc ghi nhan tru6c va sau sau thang phau thuat.
Khach hang dugc danh gid mic do6 hai long sau phau
thuat sau thang, hai ndm va bén nam. Ghi nhan céc
bién chirng sau phau thuat. Két qua: 65 khach hang
¢6 miii ngan dugc dua vao nghién cu. Tinh dén thdi
diém hién tai tat ca cac trudng hgp déu dudc danh gia
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sau sau thang phau thut, trong d6 c6 25 trudng hgp
du thdi gian d&€ danh giad sau hai ndm phau thuét va
12 truGng hgp du thai gian dé& danh gia sau b6n nam
phau thuat. Tat ca truGng hgp déu phau thuat lan
dau. Su khac biét co y nghia thong ké clia cac thong
sO k¥ thuat ciia mii: Goc miii — tran trudc 149° + 0,7,
sau 135,1°+ 0,5 (p<0,05); Géc miii — columellar trudc
126° + 3,8, sau 114° + 4,9 (p<0,001); D6 nhd dau
miii trudc 0,6 + 0,02, sau 0,7 + 0,03 (p<0,05). Ti I&
hai long va chdp nhan dudc sau sau thang, hai nam va
b6n ndm [an UGt 13 63/65 (96,92%), 24/25 (96%) and
12/12 (100%). C6 01 trudng hgp léch tru miii 1/65
(1,54%). Khong ghi nhan truGng hgp nhiem trung. Két
Juén: HDPPE - Medpor dudc xem a lua chon 6t c6 thé
thay thé vat liéu tu' than dé€ lam manh ghép kéo dai sun
vach ngan (SEG) trong tao hinh mdii cau tric.

Ta’ khoa: HDPPE, Medpor, mii cau trdc, mdii
ngan, sun tu than, lam dai miii.

SUMMARY

ASSESMENT OF THE USE OF HIGH DENSITY
POROUS POLYETHYLENE (HDPPE) ON THE
FORMATION OF THE SEPTAL EXTENSION
GRAFT IN RECONSTRUCTIVE

RHINOPLASTY

Background: Dorsum, nasal tip projection, and
nostrils are important structures in rhinoplasty. Short
nose rhinoplasty is considered as one of the most
challenging to all surgeons, hereby septal extension
graft (SEG) is the key part. Autologous material such
as septal cartilage, costal cartilage is the first choice
because of lower infection rate, high biocompatibility
and low protrusion rate. However, there are some
limitations of autologous material like lack of material,
prolong surgical time and donor’'s site defects.
Objectives: Evaluate the effectiveness using HDPPE
for the septal extension graft in reconstructive
rhinoplasty. Research method: clinical trial without
control group. All patients with short nose had
reconstructive rhinoplasty using septal extension graft
made by HDPPE at Le Hanh cosmetic clinic from Aug
2012 to Jul 2016. Naso — frontal angle, collumelar -
facial angle and nasal tip projection were recorded.
Patients were evaluated for satisfaction and
complication after operation at 06 months, 02 years
and 04 years. Results: 65 patients having short nose
was included in the research. All patients were
operated at least 06 months ago. Amongst them, 25
cases operated at least 02 years ago and 12 case
operated at least 04 years ago were used to evaluate
the 02 years and 04 years outcome respectively. All
the cases were primary rhinoplasty. There was a
significant difference before vs after in nasal — frontal
angle (149°+0,7 vs 135,1° £+ 0,5, p<0,05), collumelar
— facial angle (126 ° = 3,8, vs 114 ° £+ 4,9, p<0,001)
and nasal tip projection (0,6 £ 0,02, vs 0,7 = 0,03,
p<0,05). Patient’s satisfaction rate after 06 months,
02 years and 04 years were 63/65 patients (96.92%),
24/25 patients (96%) and 12/12 (100%) respectively.
There was 01 case with columellar deviation 1/65
(1,54%). No infection complication was recorded.
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Conclusions: HDPPE - Medpor was considered an
appropriate alternative material for autologous material
for septal extension graft in short nose rhinoplasty.
Keywords: HDPPE, Medpor, structure rhinoplasty,
short nose, autologous substance, lengthening the nose.

I.DATVANDE

M{i ngudi Chau A ndi chung thudng cd sdng
mii thap hodc khéng cé séng miii. Ngoai ra, dau
mii thudng to, héch va thap. Nhitng déc diém
trén |a dién hinh cla mdt chiéc mii ngdn va
cling thudng gap & ngudi Viét Nam. Pay ciing la
nhCrng d3c diém ma khach hang khi chinh sura
miii mong mudn dugc cai thlen

Trong chinh stra mdii ngan phau thuat vién
khéng nhiing nang cao mii ma can phuc hoi
khiém khuyét mdi, tao dudng vién mii va kéo
dai miii d€ ¢4 mot hinh dang miii dep va tu
nhién. D& thuc hién diéu nay, manh ghép kéo
dai vach ngan mdi la yéu t6 quan trong nhat.
Néu manh ghép vach ngdn miii dugc thiét k€ tot
sé gilp kéo dai mii, chinh sira d6 nhé mii phu
hap 1a nén tang dé thuc hién viéc chinh stra dau
mii va song mdi sau do.

Chat liéu tu than nhu sun vach ngan mii, sun
sudn theo thir tu' uu tién nhu trén lubn dugc hau
hét cac phau thuat vién chon lam manh ghép
kéo dai sun vach ngantll. Tuy nhién, 13y vat liéu
tu thén ludn cd kha néng dé lai di chiing nai cho
vat liéul). Ngoai ra, qua trinh thag tac doi hoi
thdi gian phau thuat 1au hon va phau thudt vién
can dudc dao tao dé cd thé thuc hién dugc.

Vao nhitng thap nién 70, Polyethylene dam
d0 cao cb 16 HDPPE dugc gidi thiéu nhu la vat
liéu nhan tao it gay phan Ung vat la nhat.
Medpor la mét trong nhirng tén thuong mai cua
HDPPE. Medpor dugc ché tao tir nhitng dan sgi
Polyethylene dam dé cao d‘6ng nhat tao thanh
mang Iludi dan lai véi nhau va co cac Io nho
du’dng kinh 160|Jm dén 360pm. Nhu’ng 16 nay
glup cho qua trinh phat trién clia md va mach
mau xam nhap xuyén qua vat liéu dién ra nhanh
chong glup Medpor c6 tinh 6n dinh cao, chong
lai nhiém khudn va bién dang do tac déng cua
cac luc bén ngoai. Nam 2007, tac gid Gentile st
dung Medpor d€ nang cao s6ng mi va cho thay
muc dé hai long caof®l. Dén ndm 2011, mot s6
cac nghién clu st dung vat liéu Medpor lam cac
manh ghép trong tao hinh miii dugc cong bd ghi
nhan ti I1é bién ching la rat thap cha yéu la do
da vung dau mdi. Trong nghién clu nay, ching
toi budc dau danh gia két qua tao hinh miii cau
tric co sir dung vat liéu HDPPE — Medpor lam
manh ghép kéo dai sun vach ngan SEG.
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Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién curur: Thuc nghiém khong
doi chirng.

Doi tuong: Tat ca khach hang c6 miii ngan
dén tu van va phau thuat tor 08/2012 dén
07/2016. Ngoai viéc dong y st dung HDPPE —
Medpor lam manh ghép kéo dai vach ngan SEG,
tao hinh dau miii bang sun vanh tai va séng miii
bang silicon déo, khach hang can thda tiéu
chudn chon va loai trir nhu sau:

Tiéu chudn chon khdch hang: Nhitng khach
hang théa nhiing tiéu chuén sau:

- Chu quan: Khach hang than phién miii trong
c6 vé ngan va thap.

- Khach quan: Géc mdi mdi I6n hon 95°% Goéc
mii mat I6n hon 130°; Ti Ié chiéu dai ngan han so
V@i chiéu cao; D6 nhé mii nhd hon V2 chiéu cao.

Tiéu chuén loai tra: C6 triéu ching nghet
mii, tién can chan terdng mdii, phau thuat vach
ngan, phau thuat mi va miii x0ang trudc day.

C6 65 tru’dng hgp cé miii ngén bam sinh thoa
tiéu chuan dugc phau thudt tao hinh mii ngan
bdi cing mot é kip phau thuat.

Phuong phap phdu thudt: Khach hang
dugc dung khang sinh dudng tinh mach 30 phat
trudc khi rach da. Sau d6 dugc tién mé va té tai
chd. Thuc hién du’dng rach V ngugc qua tru miii,
béc tach va kéo dai gom da, mdé mém va khung
sun miii. Da, m6 mém du’dc bdc tach can than
sat mang sun canh miii bén dugi va dudi mang
xuong chinh mii. Sau dd, sun canh mii bén dudi
dudgc giai phdng dé co thé kéo dai ra phia trudc
dudi va boc 16 phan dudi cla sun vach ngan.
Dung tam HDPPE — Medpor ch{ nhdt cd kich
thudc: day 0.85mm x dai 15mm — 20mm x réng
5mm — 7mm lam manh ghép kéo dai sun vach
ngan. Chiéu dai ctia manh ghép dugc quyét dinh
bdi d6 ngan cla mii, kha ndng kéo dai cla sun
canh mii bén dudi cling nhu mdc do gian da
vung miii. D€ dam bao khéng cho vi khuan thadm
nhap vao manh ghép, ching tdi sir dung gang
khong bot va thay gang trudc khi cam manh
ghép, rlra ndi dat manh ghép bang khang sinh
Getamycin dam dac va ngam manh ghép trong
khang sinh Getamycin dam dac trudc khi ghép.

Tao hinh miii cdu trdc trong d6 ¢ chinh stra
mii ngan dugc tién hanh nhu sau:

- Ldy manh HDPPE — Medpor lam manh ghép
kéo dai vach ngan SEG khau lai v&i phan dudi
vach ngan sau khi boc tach bdang chi 5-0
polydioxanone (PDS II).

- Khau c6 dinh phan dinh cla hai sun canh
mii bén dudi vao phan xa nhat cia tdm HDPPE
— Medpor dé kéo dai vao cao dinh mii.

- SU dung sun vanh tai lam manh ghép
‘shield’ va ‘cap’ dé tao hinh lai dau miii.

- Dung silicone déo got lam song miii sé dugc
dst dudi mang xuong chinh miii d& ndng cao
phan s6ng mii thap cta bénh nhan.

- Khau da bang chi Nylon 6.0 va nep cd dinh
mii bay ngay.

- Dgt dan luy bang kim ludn 18G trong hai
ngay dau sau phau thuat

- banh gid

- Chup hinh & cac tu thé thang, nghiéng 45°,
nghiéng 90°, tir dudi Ién vao cac thai diém trudc
phau thuat, sau phau thudt sau thang, hai ndm,
b6n nam.

- Po cdc thong SO ky thudt cua mii trudc
phéu thudt vé sdu t/?ang sau phéu thuét:

St dung thudc do goc déc biét dé do thuc té
trudc phau thuat va trong qué trinh phau thuat.
Két hgp sir dung chuang trinh Adobe Photoshop
CS 5 dé& phan tich hinh anh. Géc miii — tran
(Naso — Frontal Angle - NFA); Goc mat —
collumelar (Collumelar — Facial Angle - CFA); D0
nho clia dau miii (Nasal Tip Projection - NTP):

Goc miii — tran - NFA la goc tao bdi dudng
thdng ndi tir diém nasion dén dau miii va dudng
thdng ndi tir diém nasion dén diém glabella.

Gbéc mat — collumelar - CFA la goc hdp béi
dudng thdng song song vdi collumelar va dudng
thang vuéng gdc véi dudng Frankfort.

D0 nho cla dau miii - NTP dugc do theo
phuong phap Goode: L3y chiéu dai cia doan
thdng t&r dau mii dén hinh chi€u cia nd 1én
dudng canh mii.

Danh gid mlrc do hai long clia khach hang:
Khao sat mic do hai long khi khach hang tai
kham hodc qua dién thoai gom nam mdc: rat hai
Ibng, hai long, chdp nhan dugc, khéng hai long
va rat khéng hai long.

Bién chunhg som: Chay mau, nhiém trung <

Bién chung mudn: Chady mau mudn, nhieém
trung, thang da vung miii, 1éch vach mii, sup
mi, hep van mii trong, 16 s6ng mdii...
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Hinh 1: Tién trinh phiu thuat
(A) Boc tach tru trong sun canh miii bén dudi, bbc 10 phan dudi vach ngin. (B) Dt manh ghép
HDPPE — Medpor giifa tru trong hai sun canh miii bén dudi. (C) Khau manh ghép HDPPE — Medport
v@i phan dudi vach ngdn bang chi 5.0 PDS 1II. (D) Manh ghép kéo dai vach ngan SEG da hoan tat. (E)
Dat thanh silicone nang cao séng miii. (F) Manh ghép ‘shield’ va ‘cap’ trong tao hinh dau mdii.

. KET QUA )

Tat cd 65 ca dugc phau thuat trén sau thang
trong d6 cd 25 trudng hgp dugc phau thuat trén
hai nam va 12 trudng hgp dugc phau thuat trén
b6n nam trong thgi gian tu 08/2012 dén
07/2016. Tat ca khach hang déu dugc danh gia
sau phau thuat sau thang, trong dd co 25 tru’dng
hdp du thoi gian dé€ danh gia sau hai nam va 12
tru‘dng hop du thdi gian dé dudc danh gid sau
b6n nam. .

3.1 Pac diém chung:

GiGi: T4t ca 65 khach hang la nir chiém ti &
100% va 13 [an dau phau thuat.

Kich thuéc manh ghép | Trung binh £ PLC

Day 0,85 mm

Chiéu dai 17,5 mm £ 1,6 mm

Chiéu rong 6 mm £+ 0,8 mm

Chiéu dai trung binh s6ng mii: Ia
35,2mm £ 2,7mm (30mm - 40mm). Tat ca
trudng hgp déu dugc dat dudi mang xudng
chinh mdii. Gigi han trén clia song miii ngang véi
né€p mi mat trén. Gidi han dudi cia s6ng miii &
dudi dau miii va sé dudgc c6 dinh vao sun canh
mdi dugi hai bén hodc manh ghép ‘cap’.

Bang 2: Cac ky thuat kéo dai va chinh
hinh dau mii

TuGi: Tudi trung binh trong nhém nghién cau Ky t,hufgit So ca %
la 35,7 + 11,6 tudi, nho nhat la 21 tudi va I6n | Kéo dai sun vach ngan (SEG) | 65 100
nhat Ia 63 tu0| ~ Manh ghép ‘shield’ 48 73.8%
3.2 Két qua phau thuat: 116p 30 46,1%
Bang 1: Kich thudc cua manh ghép | Manh ghép “cap” 2 I6p 33 50.07%
HDPPE — Medpor 3 16p 2 3,2%
Bang 3: Cac thong so ky thudt mdi trudc va sau sau thang phau thuit
Thong so6 ky thuat miii Trudc phau thuat Sau thang sau phau thuat p
Goc mii tran (NFA) 149° + 0,7 135,1°+ 0,5 < 0.05
Gbc mat — columellar (CFA) 126° + 3,8 114°+ 4,9 < 0.001
D0 nho dau miii (NTP) 0,6 £0,02 0,7 £0,03 < 0.05

Cac chi s6 sau phau thuat déu cho thay cé su cai thién vé hinh dang cia miii: tang do nho mii,
giam gdc mdii tran va giam géc mat — columellar. Tat ca su khac biét nay déu cé y nghia thong ké.

Muc dé hai long:

o by
% Rhant hana

P a3 by

Biéu db 1: Khao sat mirc do hai Iong sau 6 thang, 2 ném va 4 nam.
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Ti 1€ rat hai long, hai long va chap nhan dugc
sau phau thudt 6 thdng, 2 ndm va 4 nadm [an
lugt la 96.92% (63/65), 96% (24/25), 100%
(12/12).

Bién chirng: Céc bién chitng ngay sau phau
thuat nhu sung né, bam nhe déu trong g|d| han
binh thudng tir 7 dén 14 ngay. Khong c6 tinh
trang nhiém khudn sau tao hinh mii cau tric
bdng manh ghép HDPPE — Medpor & moi thdi
di€ém khach hang dén tai kham. C6 1 trudng hap
léch tru mii (1/65 chi€ém 1. 54%) sau 3 thang
phau thuat vi b€ con dung vao. Trudng hgp nay
dugc phau thuat lai sau do.

Mot sé ca phau thuat:

Hinh 3: Trudc va sau phu thuit 6 thing

Hinh 4: Bénh nhan trudc va sau phau thuat 2 ndm |

Hinh 5: Bénh nhan trudc va sau phau thuat 4 ndm

IV. BAN LUAN

S6ng miii thap hodc khéng c6 sdng mdi va dau
mdii to, héch, thap la hai yéu t6 quan trong can chud
y trong chinh stfa cac bién dang miii ngan & ngudi
Chéau A n6i chung va Viét Nam ndi riéng.

Ky thuat chinh sira mii ngan cla ching toi
nhdm cai thién séng miii va tao hinh lai dau mi,
trong d6 tao hinh lai dau miii déng vai trd quyét
dinh. Trén thuc t€, mii ngudi Viét Nam thudng
ngan, sun canh mii nhd va yéu, quan trong nhat
la vach ngan miii thudng yéu hodc rat it. Vi the,
néu chi sir dung don thuan manh ghép dau miii
thudng khdng du dé chinh stra lai dau mdi. Vi li
do nay, viéc ki€m mot manh ghép da dai va chac
dé khong nhitng kéo dai, diéu chinh d6 nhd dau
mi va chdng lai luc co rit cla da vung dau mdii
la yéu t6 quyét dinh thanh cong cla phau thuat.

Viéc s dung cac vat liéu tu than nhu sun
vach ngén, sun sudn ludn dugc xem xét dau tLén
vi kha nang tudng thich sinh hoc cao, it nhiem
trung(®l. Tuy nhién, vi dac diém mdi ngu’dl Chau
A thuging c6 vach ngan ngan va yéu nén sir dung
sun vach ngan dé lam manh ghép kéo dai vach
ngan khdng du dé€ diéu chinh lai dau mdii. Mét
khac, qua trinh 1dy sun vach ngan doi hoi phéi
thao tac thuan thuc, thoi glan phau thuat lau va
dé 1am yéu vach ngdn gay bién dang miii sau

phau thudt. Ngoai ra, trong nhitng trudng hdp
md lai nhiéu Ian, sun vach ngan thudng da dugc
14y tir cac [An md trudc hodc da tiéu mot phan
hoac xd dinh nén sé khd Idy dugc manh sun
vach ngdn c6 kich thudc du dé kéo dai mii. Sun
sudn ciing c6 thé dugc sir dung dé& lam manh
ghép SEG nhung thao tac ldy sun sudn khéng
nhu‘ng téng thdi gian phau thuat trén bénh nhan
ma con gia tang nguy cd bién chiing trong qua
trinh 13y sun. Bén canh do, vi tri 13y sun sudn co
kha nang bi bi€én dang hoac bi seo xau sau néy.N

Trén thuc t€, hau hét khach hang va phau
thudt vién mudn rut ngan thdi gian va can thiép
toi thiéu nhu’ng van dem lai hiéu qua téi da. Vi li
do nay nén chdng t6i chon vat liéu nhan tao
Medpor aé lam_manh ghép kéo dai sun vach
ngén trong phau thuat chinh sita mii ngan.
Ching t6i st dung Medpor hon cac chat liéu
khac nhu Gor-tex... vi cac ly do sau: HDPPE cé
tinh 8n dinh cao va bén viing véi cac luc tac
dong gay bién dang tir bén ngoai hon khi so vdi
cac vat liéu nhan tao khact*l.

Cac 18i trong HDPPE cho phép mé phét trién
vao trong va hinh thanh qud trinh tdng sinh
mach mau nén manh ghép kéo dai vach ngdn
lam t&r Medpor c6 tinh bén virng 1au han gitp gilr
c6 dinh dau mdi va tru mii.
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Su hinh thanh cac mang_mach mau xung
quanh va chui vao trong cac 16 ctia Medpor glup
glam kha ndng nhiém khuan. Nhitng nghién ctu
gan day cho thay ti Ié Iay bo manh ghép miii
bdng Medpor thdp hon vdi silicon. Khong gidng
V@i chat liéu sun tu than, Medpor sé gilt nguyén
hinh dang cta n6 theo thsi gian ma khong bi
anh huéng béi qua trinh thodi trién va bién dan
clia cac sun ty than

Cudi cung, Medpor c6 thé dugc luu trir san va
6 thé str dung bét ky 1Gc ndo. Vi 1a vét liéu nhan
tao nén khi sir dung Medpor sé han ché phai lay
vat liéu tu than.

Trong nghién cflu cla ching toi, khong co
tinh trang nhiém khudn sau tao hlnh mdi cau
tric bang manh ghép HDPPE — Medpor & moi thdi
diém khach hang dén tai khdm. Tuy nhién cd 1
trudng hap 1éch tru mi (1/65 chi€ém 1,54%) dugc
ghi nhan sau ba thang phau thuat. So vdi cac tac
gia khac, ti 1€ bién chirng do manh ghép kéo dai
vach ngén bang Medpor thay doi tir 1% dén 3,6%
va chl yéu la do da vung dau mii2,

V. KET LUAN

HDPPE - Medpor dugc xem I{‘a lua chon tot cd
thé thay thé vat liéu tu than dé lam manh ghép

kéo dai sun vach ngan (SEG) trong tao hinh mii
cau tric.
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NGHIEN C’U THU'C TRANG SU’ DUNG DICH VU
CHAM SOC SU’C KHOE BA ME, TRE EM TAI TAY NGUYEN

TOM TAT#

Nghién c(ru thu thap s6 liéu th(r cap cua tat ca 62
TTYT huyén thudc 5 tinh khu vuc Tay Nguyén Viét
Nam thuc hién t&r thang 2 dén thang 6 nam 2016
nhdm mo ta thuc trang st dung dich vu chdm soc sirc
khde (CSSK) ba me, tré em tai khu vuc Tay Nguyén,
Viét Nam. Theo bao cdo clia 62 trung tam y té (TTYT)
huyé_n nam 2015, 86,3% phu nr tai 5 tinh khu vuc
Tay Nguyén dugc kham thai it nhat 3 [an trong 3 thai
ky, cao nhat d bak Lak (94,2%) va Lam Dong
(93,7%). Ty |é nay & phu nit ngerl dan tdc thi€u s6
(DTTS) thap hon dang ké so VGi phu nit néi chung
(69,6% so vGi 86,3%). Ty |é phu nir dé dugc can bd y
t& da qua dao tao d§ dat rat cao (94,4%), gan béng
mUc binh quan ca nudc (98,0%). Tuy nhién, ty 1€ phu
nir nguGi DTTS dé dugc can bo y t€ cd chuyén mon
dad chi dat 81,8%, thap nhat tai Lam Dong (66,7%) va
Kon Tum (74,8%), kha cao tai tinh Gia Lai (89,8%) va
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bak Nong (87,9%). Phu nir DTTS & Tay Nguyén co ty

I€ sinh con tai CSYT kha thap (75,8%), dac biét la tinh
Kon Tum (55,1%).

SUMMARY
STUDY ON THE SITUATION OF UTILIZATION
OF MOTHER AND CHILD HEALTH CARE

SERVICES IN THE CENTRAL HIGHLANDS

A study that collected sacondary data from all 62
District Health Centers was implemented in 5
provinces in Central Highlands of Vietnam from
Febuary to June 2016. The objective was to describe
the current situation of utilization of mother and child
health care services in the central highlands health
care services for mothers and children in the Central
Highlands, Vietnam. As reported by the District Health
Centers in 2015, 86,3% of women in 5 provinces in
the Central Highlands had at least 3 times of
pregnancy check-ups in 3 periods, highest in Dak Lak
(94.2%) and Lam Dong (93.7%). This rate among
ethnic minority women was significantly lower than
women in general (69.6% vs. 86.3%). Rate of
delivered women with skilled professional staff’s
support was very high (94.4%), mostly equal to the
nationwide average (98,0%). However, the rate of
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ethnic minority women with skilled professional staff’s
support was only 81.8%, lowest in Lam Dong (66.7%)
and Kon Tum (74.8%), quite high Gia Lai (89.8%) and
Dak Nong (87.9%). The rate of ethnic minority women
giving birth at health facilities in the Central Highlands
was still low (75.8%), especially in Kon Tum (55.1%).

I. DAT VAN DE
Cung cd va tang cudng mang Iudi va chat
lugng cham soc suic khoé ban dau la mot trong

nhirng uu tién cda Chinh phd va cia Nganh Y t€

nudc ta trong su nghiép cham séc va bao vé sic
khoé céa nhan dan. Cham séc stic khoé ba me,
tré em, dac biét la dich vu cham sdc stic khoé ba
me la mot ndi dung quan trong cla chdam soc
stiic khoé ban dau va cling la mét uu tién hang
dau ctia Chinh pha va cta Bo Y té. Trong nhitng
nam gan day, cong tac cham soc sic khde ba
me va tré so sinh tai Viét Nam da cd nhiing
chuyén bién tich cuc, tuy nhién khad ndng tiép
can va st dung dich vu cham sdéc stic khoé ba
me, tré em rat khac nhau gilta cac vung: ty 1€
nay cao G cac vung dong bang va thanh thi
nhung lai rat han ché & nhiing vung cé diéu kién

I. KET QUA

dia ly khong thuan Igi, dac biét la vung sau,
vung nui, ving déng bao dan toc thiéu s6. Tay
Nguyén la mét trong nhitng khu vuc vung sau,
ving xa, phu nif va tré em ngi day van con rat
kho khan trong viéc ti€p can dich vu cham sdc
stic khde ba me, tré em. P& tim hiéu viéc tiép
can va st dung dich vu cham séc stic khée ba
me, tré em & khu vuc Tay Nguyén, ching toi ti€n
hanh nghién clu 7huc trang su’ dung dich vu
cham soc suc khde ba me, tré em tai Tdy
Nguyén nham tra I3i cdu hoi tinh hinh st dung
dich vu CSSK ba me, tré em cua ngudi dan Tay
Nguyén hién nay nhu thé nao?

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

Nghién clu ap dung phuang phap ra soat s6
liu thr cap cla tat ca 62 TTYT huyén thudc 5
tinh. Phi€u thu thap thong tin thr cdp dugc thiét
ké san va gui cho tat ca cac TTYT huyén dién.
T6ng s6 c6 62 phiéu thu thap théng tin th{ cap.

S0 liéu thu thap dugc nhap vao may tinh vdi
chuang trinh Epi Data 3.1. SO liéu dugdc phan
tich bang chuong trinh SPSS 17.0.

Bang 1. Ty |é % phu nit dé la ngudi dan téc thi€u s6

A . Kon . .| Dak bak Lam
Thong tin Tum Gia Lai Lk Néng Pon Chung
Tong s6 phu nit dé trong ndm 11807 | 33162 | 41418 | 10258 | 24387 121032
S6 phu nit dé la ngudi DTTS 6975 12285 | 12425 | 3221 7289 42195
Ty |é phu nir dé la ngugi DTTS (%) 59,1 37,0 30,0 31,4 29,9 34,9

Nam 2015, ty Ié phu nir dé la ngui DTTS tai 5 tinh khu vuc Tay Nguyén la 34,9%, trong dé cao
nhat la Kon Tum (59,1%) va thap nhat la Lam Dong (29,9%).

100

Biéu do 1 Ty Ie phu nir gé du’dc kham thai it nhat 3 I

trong 3 thai ky (%)

Theo s0 liéu bao cdo cua 62 TTYT huyén nam 2015, 86,3% phu nif tai 5 tinh khu vuc Tay Nguyén
dugc kham thai it nhat 3 [an trong 3 thai ky, cao nhat 6 Dék Lak (94,2%) va Lam Dong (93,7%).

100
8o 691 68.9 L&
60
40
20
0
Kon Tum Gila Lal PakLak

<

a 69.6

Bak Mong LamBPdng Chung

Bi€u d6 2. Ty |é phu nit ngudi DTTS dé dugc kham thai it nhat 3 [an trong 3 thdi ky
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SO liéu bao cao clia cac TTYT huyén cho thay kha nang ti€p can va st dung dich vu chdm soc sirc
khoe ba me, tré em clia phu nif DTTS con han ché. Ty |é phu ni DTTS dé dugc kham thai it nhat 3
lan trong 3 thdi ky thdp hon dang k& so véi phu ni néi chung (69,6% so vai 86,3%). Ngay ca tai cac
tinh c6 ty 1& phu nir kham thai it nhat 3 [an trong 3 thdi ky thai nghén cao trén 93% nhu D3k Lak va
Ladm Dong thi ty 1€ nay & phu nit DTTS ciling thap hon (Ian lugt 75% va 62,7%).

99 4 99.7

100 88 3 87.8 90.5 94.4
80
60
40
20
0
Kon Tum GiaLai Pak Lak Bak Nong LamBdng Chung

Bi€u d6 3. Ty 1é phu nir dé dudc can bd y t& c6 chuyén mdn dd (%)

Theo bdo cdo cla cac TTYT huyén nam 2015, tinh trén toan vung Tay Nguyén, ty Ié phu nir dé
dugc can bd y té€ da qua dao tao dd dat rat cao (94,4%), gan bang mirc binh quan ca nudc (98,0%).
bdk Lak va Lam Pong la hai tinh c6 ty 1€ phu ni{r dé dugc can bb y té cd chuyén moén dd cao nhat
(trén 99%). Ty |é nay thdp nhat la Gia Lai va Kon Tum (dugi 90%). (BYT 2014, bdo cdo thut hién
Chuong trinh Muc tiéu quéc gia)

100
80
60
40
20

)

Ty |é phu nif ngugi DTTS dé dugc can bo y té co chuyén mon d3 toan vung la 81,8%, thap han
dang ké so véi ty 1& nay & phu nit chung (94,4%). Ty |1& phu nif DTTS dé dugc CBYT dd thap nhét tai
Lam Bong (66,7%) va Kon Tum (74,8%) va kha cao tai tinh Gia Lai (89,8%) va Dak Nong (87,9%).

Ty |é phu nit DTTS dé dudc can bd y té dd trong khao sat nam 2015 kha cao do trong thai gian
gan day cac dich vu cham séc sirc khoe sinh san quan trong da dugc cai thién manh mé. Pén thdi
diém ndm 2015, 96,6% TYT xa da cd nit hd sinh/y si san nhi va 85,1% TYT x& cd bac si, day la nhan
Iuc chu yéu tham gia dG dé cho cac ba me sinh con tai nha.

Bang 2. Ty I€ % phu ni¥ va phu nit nguGi DTTS dé tai cg s§ y té

Thong tin .:.(:r'r" Gia Lai ?gll(( I&ankg *I).‘g:; Chung
T6ng s6 phu nir dé 11807 | 33162 41418 10258 24387 121032
SO phu nit dé la nguGi DTTS 6975 12285 12425 3221 7289 42195
SO0 phu nir dé tai CSYT 8605 27769 40597 8161 24317 109449
% phu nit dé tai CSYT 72,9 83,7 98,0 79,6 99,7 90,4
S6 phu nit nguGi DTTS dé tai CSYT | 3845 | 10983 9849 2429 4863 31969
% phu ni ngugi DTTS dé tai CSYT 55,1 89,4 79,3 75,4 66,7 75,8

Trén 90% phu nir Tay Nguyén sinh con tai CSYT nam 2015, ty |é nay dac biét cao & cac tinh Lam
Pong va Pak L3k (Ian luot la 99,7% va 98,0%) nhung thdp han déng ké & tinh Kon Tum (72,9%). Phu nit
DTTS & Tay Nguyén cd ty Ié sinh con tai CSYT kha thap (75,8%), dac biét la tinh Kon Tum (55,1%).

IV. KET LUAN thdp hon dang k€ so véi phu nit néi chung
N&m 2015, 86,3% phu nif tai 5 tinh khu vyc ~ (69,6% so vGi 86,3%). .
Tay Nguyén dugc khdm thai it nhat 3 [an trong 3 Ty le phu nif de dugc can bo y te da qua dao
thai ky, cao nhat & D3k L&k (94,2%) va Lam tao d0 dat rat cao (94,4%), gan bang muc binh
pbng (93,7%). Ty 1& ndy & phu nir ngusi DTTS ~ Quan ca nudc (98,0%). Tuy nhien, ty € phu nir

ngudi DTTS deé dugc can bd y t€ c6 chuyén mén
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dg chi dat 81,8%, thdp nhat tai Ld&m Dodng
(66,7%) va Kon Tum (74,8%), kha cao tai tinh
Gia Lai (89,8%) va Dik Nong (87,9%).

Phu nir DTTS & Tay Nguyén co ty Ié sinh con
tai CSYT kha thap (75,8%), dac biét la tinh Kon
Tum (55,1%).

KHUYEN NGH|

Can ti€p tuc tang cudng truyén thong vé lam
me an toan cho phu nif DTTS dén dé tai CSYT.
DPao tao co6 d3 thon ban & cac dia ban vung sau
vung xa, ndi co ty Ié cao phu nit DTTS sinh con
tai nha, dac biét la hai tinh Kon Tum va Gia Lai.

S0 dung hiéu qua hon nira déi ngii YTTB,
CDTB trong cong tac quan ly thai; van dong gia
dinh dua ba me dén dé tai CSYT hodc goi CBYT
ho trg cudc dé. Tang cudng cong tac quan ly va
kham thai tai TYT.

Cai thién chat lugng cap clu san khoa va
cham séc sa sinh cho cac tram y t€ xa va bénh
vién tuyén huyén thong qua dao tao thuc hanh
chdm soc thiét yéu ba me, tré sd sinh; phat hién

kip thai va xur tri ding cac tai bién san khoa, gop
phan giam t vong me va tr vong sa sinh.
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MOI LIEN QUAN GIT'A VONG BUNG VA XO' MO’ PONG MACH CANH
O’ NGU'O'I KIEM TRA SU’C KHOE TONG QUAT

TOM TAT*6

Mé dau: Béo bung la nguyén nhan quan trong cua
hoi ching chuyen hoa (HCCH) va I|en quan bénh Iy
tim mach va lién quan doc 1ap véi moi thanh t6 cua
HCCH trong dé bao gom dé khang insulin®?), Theo
dinh nghia dong thuan cla IDF (International Diabetes
Federation) d6i vGi HCCH phai bao gom béo bung.
Muc dich cta nghién cru (NC) chiing toi l1a nham khao
sat mdi lién quan chat che gilra béo bung dugc danh
g|a bai chi so vong bung védi xa md déng mach dya
trén két qua phan tich do day I8p ndi mac dong mach
canh (DDLNTMDMC) Phu’dng phap nghlen ciru:
NC tién clru cdt ngang cé phan tich thai gian 1/2017 -
4/2017. BGi tugng la nger| khong cé triéu ching di
klem tra stfc khoé tong quét tai Khoa CSSK theo yéu
cau-BV Chd R&y, sau khi loai trr nhitng trudng hop
m&c cac bénh: tang huyét &p, dai thdo dudng, réi loan
dudng mau dai, roi loan lipid méu, tang acid uric mau,
hat thudc 13; dm tugng NC gom 203 trudng hdp (TH)
déu dugc do vong bung va siéu am duplex dong mach
canh chung dé danh gid BDLNTMDPMC, bao gom 56
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TH béo bung va 147 TH khdng c6 béo bung. Két qua
203 doi tugng NC dugc kiém tra sic khoé téng quat
vai dac diém chung nhu’ sau: nam 31% (63 TH), nir
69% (140 TH); tudi TB 43,73 (21-71 tudi), BMI TB
23,01 (14,53-34,22); vong bung TB 77,77cm (54-
106cm), DDLNTMBMC TB 0,974mm (0 5-2,5mm).
Tubi TB & nif cao hon 6,519 tudi TB & nam (p<0,001).
BMI TB nhém béo bung 24,95 cao han BMI TB nhém
khéng cé béo bung 22,27 (p<0,001). Vong bung TB
nhom béo bung 89,57 cao han so vdi vong bung TB
cla nhém khong béo bung 73,27 (p<0,001). Tudng
quan thuan gilra chi s6 PDLNTMBMC va tudi, hé s6
tuong quan 0,614 (p<0,001). Tueng quan thuan gilra
vong bung va DDLNTMDMC vGi hé s tudng quan la
0,139 (p=0,048). Két luan: vong bung cé tuang quan
thuan ¢b y nghia véi DDLNMTDMC

Tir khoa: béo bung, vong bung, hoi chu‘ng chuyén
hod, xd m& dong mach, doé day I6p ndi trung mach
dC)ng mach canh.

SUMMARY
CORRELATION BETWEEN WAIST
CIRCUMFERENCE AND ARTERIOSCLEROSIS
IN HEALTH CHECK-UP EXAMINEES
Background: Abdominal obesity is important cause
of metabolic syndrome (MetS) and is significant
predictor of cardiovascular diseases as well as
independently related to key components of MetS
including insulin resistance®”), In 2005, the IDF
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(International Diabetes Federation) released the IDF
consensus world definition of the MetS that must have
central obesity. The objective of this study was to
determine the close correlation between abdominal
obesity estimated by waist circumference (WC) and
arteriosclerosis based on the results of an analysis of
carotid intima media thickness (CIMT). Methods:
Cross- sectional prospective study, between January
2017 and April 2017; The subjects are health check-up
examinees at Health Care Department of Cho Ray
hospital. After excluding subjects with history of or
being diagnosed hypertension, diabetes, dyslipidemia,
hyperuricemia, smoker; 203 subjects were measured
WC and underwent carotid ultrasound for estimating
CIMT; comprised of 56 subjects in AO group and 147
subjects in non-AO group (control group). Results: 203
non-symtom subjects underwent general health check-
up, including 63 males (31%) and 140 females (69%);
mean age 43,73 (21-71); mean BMI 23.01 (14.53-
34.22); mean waits circumference 77.77 (54-106cm);
mean CIMT 0,974 (0.5-2.5mm). Mean age of females is
6.519 higher than mean age of males (p<0.001). Mean
BMI of AO group 24.95 is higher than mean BMI of
non-AO group 22.27 (p<0.001). Mean WC of AO group
89.57 is higher than mean WC of non-AO group
(p<0.001). Positive correlation between CIMT and age
(correlation coefficient 0.614, p<0.001). No significant
correlation between AO and CIMT at diagnosed-AO rank
>90cm (male) and >80cm (female). Positive correlation
between WC and CIMT significantly (correlation

coefficient 0.139, p=0.048). Conclusion: Positive
correlation between WC and CIMT significantly.
Key words: abdominal obesity, waist

circumference, metabolic syndrome, arteriosclerosis,
carotid intima media thickness.

I. DAT VAN PE

Cung Véi su phét trién 16i séng van minh hién
dai, tan suat bénh ly tim mach ngay cang tang
dac biét bénh ly xd mé dong mach day la yéu to
nguy cd quan trong doi véi bién cd tim mach
nhu: nhéi mau cg tim, tai bién mach mau nao...
Vi vay viéc tim ki€ém thém nhiing yéu t6 nham
tién doan tinh trang xo vita dong mach la diéu
hét sirc can thiét. Cling vay, béo phi ngay cang
gia tdng & ngudi I6n va ca tré em tai nudc ta va
trén thé gidi, theo bao cao cla BO Y t€ 2015, &
Viét Nam ty |é ngugi trudng thanh bi thira can,
béo phi chiém khodng 25% dan sb. Béo bung la
yéu t6 tién lugng déc Iap cia dé khang insulin,
tang huyét ap, roi loan lipid mau trong HCCH.
HCCH la hdi chirng bao gom yéu t6 nguy cd cua
nh6i mau co tim cdp nhu: dai thdo dudng, roi
loan dudng mau doi, béo bung, rGi loan lipid
mau va tang huyét ap. Ngudi bi HCCH c6 nguy
cd t& vong tang gap doi va nguy cd nhGi mau co
tim cap hodc dot quy tang gap 3 lan so véi ngudi
khdng cd hdi ching chuyén héa®. Tuy nhién,
dinh nghia HCCH khac nhau giirta cac khuyén cao
clla cac qudc gia hoac hiép hoi trén thé gidi.
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Nam 2005, IDF (International Diabetes
Federation) da cho ra ddi dinh nghia dong thuan
cla HCCH trong d6 bat budt phai c6 béo
bung®67), Theo Fujimoto WY. va Cs® NC trén
175 ngudi My g6c Nhat ghi nhan rdng béo bung,
tang huyét ap va dudng mau la yéu toé nguy co
doc 1ap doi véi bénh tim mach. Britton KA. va
Cs® da ghi nhan trén 3.086 ngudi tham gia NC
Framingham Heart study, béo bung (visceral
adiposity) lién quan tan suat bénh tim mach va
ung thu sau khi diéu chinh nhitng yéu t6 nguy cg
Idam sang va béo phi toan than. Muc tiéu nghién
cuu: Khao sat moi lién quan giiia béo bung voi
X0 m& déng mach cénh & ngudi kiém tra suc
khoé téng quat.

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

2.1 Thiét ké NC: tién clru, md ta, cat ngang
c6 phan tich. Thdi gian 01/2017 dén 04/2017.

2.2 Pdi tugng NC: T4t ca ngudi dén kiém
tra stic khoe tong quat tir 16 tudi trd 1&n tai Khoa
CSSK Theo yéu cau — BV Chg Ray.

2.3 Tiéu chudn chon bénh: Ngudi kiém tra
stic khde téng quét, dong y tham gia NC.

Tiéu chuan loai trir: tdng huyét ap, dai thao
dudng, rdi loan chuyén hoad dudng, réi loan lipid
mau, tang acid uric mau, béo phi, hut thuéc la.

2.4 C3 mau: Lay mau thuan tién

2.5 Cach thirc tién hanh: Tat cd ngudi
kiém tra stic khoé trong nhdm nghién ciiu dugc
ghi nhan tién can bénh sur, thuéc dang s dung,
I6i sOng, udng bia rugu. Lay sinh hiéu mach,
huyét ap, BMI, do vong bung ngang vdi ron & tu
thé ding sau khi thd ra binh thudng. Tién hanh
kham thuc thé va thuc hién cac xét nghiém mau
trong bd kiém tra sic khoe tdng quat sau khi
nhin d6i 10 ti€éng, bao gom: dudng mau doi, bd
lipid mau (triglyceride, HDL-cho, LDL-cho), HbAsc,
acid uric, Bun, creatinin, cong thdc mau, AST,
ALT,GGT, HBSAg, HBsAb, HBcAb, anti HCV.

2.6 Cac dinh nghia

-Chan doan béo bung khi (Theo WHO): ddi
vGi nr VB=80cm va d6i véi nam VB = 90cm.

-Tang huyét ap theo dinh nghia ctia JNC VII:
khi huyét ap tam thu >140mmHg va/hodc tam
trudng =90mmHg; hodc tién sl tang huyét ap.

-Tang LDL-cho khi >150mg/dL, gidm HDL-
cho khi <39mg/dL, tang TG khi =150mg/dL,
dudng mau tang khi=110mg/dL, HbA1c tang khi
>6,5%, acid Uric mau tang khi >7mg/dL. Hoac
trudng hop da dugc chan doan 1a rdi loan lipid
mau, tdng acid uric mau, rbi loan dudng mau
hoac dai thao dudng.
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-Siéu am DM canh dugc thuc hién trén may
sifu @m model Logic E9 cua hang General
Electric-My bdng dau do tan sd cao linear OL.
banh gia cac tinh trang XVDM qua khao sat
DDLNTMDMC va su hién dién clla mang xa vira.
Ky thuat do DDLNTMDMC va mang xd vira:

+ DDLNTMDMC phai do trén B mode; do tai mét
hudng trén lat cdt doc va tai thanh xa clia dong
mach canh chung 2 bén, tir mat ngan cach mau -
ndi mac t6i mat ngan cach trung - ngoai mac; do
trén mot doan dai it nhat 1cm, duGi phinh canh toi
thi€u 5mm va trdnh mang vifa xo; DDLNTMBMC
phai do & giai doan cudi tam trugng tugng (g vdi
thdi diém DM cd khau kinh nhé nhét.

+ Mang vifa xg: Bugc danh gia riéng biét vdi
DDLNTMDMC cho day nhat can dugc do dac tu
hai mat cdt vudng gdc vdi nhau.

+ Trong qua trinh do phai dam bao cac yéu to
ky thuat sau: Hinh anh B mode c6 d6 phan giai
cao, dau do linear > 7 MHz (ly tudng 12 MHz);
D0 sau khao sat < 4cm, tan so6 khung hinh trén
gidy (frame per second) phai dat chuén real time
(25 Hz); Chi chon mot focus (dat ngang muc
phtfc hgp noi - trung mac can khao sat); Chinh
Dynamic range 6 mirc 60 dB (DR dat cao qua sé
lam BDLNTMDMC day hon thuc t€ va ngudc lai).

-Ton thudng DM canh. Theo hudéng dan Hoi
tang huyét ap va HoOi tim mach Chau Au nam
2013, do BDDLNTM tai DM canh chung 2 bén tai
vi tri cach phinh canh t&i thi€u 5mm, do doan dai
it nhat 10mm, 138y gid tri cao han cha hai bén.
Danh gid BDDLNTM DM canh chung: binh thudng
khi DDLNTM < 0,9mm, tdang khi DDLNTM 0,9 -
1,5mm, ¢ mang xd vira khi BDLNTM > 1,5mm

Bang 1. Phan b tudi theo gidi tinh

hodc BDDLNTM>50% so vGi d0 day cua doan
thanh mach k€& can, nhé vao long mach
>0,5mm. Panh gia hep theo mdc do mang xc
vira va dinh van toc tam thu

2.7 Cac bién sd: Tudi, gidi, vong bung (dinh
lugng), béo bung (dinh tinh), BMI, PDLNTMBMC
(bién dinh lugng).

2.8 Xur ly va phan tich s6 liéu: x( ly bang
phan mém SPSS 22 va dudc trinh bay s li€u
dudi dang bang, bi€u db. Dung phép kiém t-test
d€ so sanh hai trung binh. Dung phuong trinh
hdi quy da bién dé tim cadc mdi tuong quan. p<
0,05 dudc xem la c6 y nghia thong ké.

2.9 Van dé y dirc: BO kiém tra sic khoé
tdng quat theo tiing dd tudi dudc ngudi kham
sic khoé tham khdo va tu nguyén dang ky,
trong bd kiém tra siic khoé nay d& bao gom c6
san siéu am Doppler mau bung. Siéu dm duplex
PM canh ngoai so thém cho déi tugng NC déu
dugc nhdm NC tu van cdn ké Igi ich cla viéc
kiém tra cling nhu tinh an toan cta phuong phap
siéu am. Cac thong tin bénh an cla tat ca doi
tugng NC déu dugc gilt bi mat tuyét déi va
khéng dung vao bat ky muc dich nao khac.

Il. KET QUA

3.1 Pdc diém chung: NC bao gém 203 dbi
tugng khdng cd triéu chimng, kiém tra siic khoé
tdng quat vdi dic diém chung nhu sau: nam
31% (63 TH), nit 69% (140 TH); tudi TB 43,73
(21-71 tu6i), BMI TB 23,01 (14,53-34,22); vong
bung TB 77,77cm (54-106cm); DDLNTMDBMC TB
0,974mm (0,5-2,5mm)

Gigi tinh S6 ca _ [Trung binh | P Iéch chuan | Trung binh sai s6 chuan
Tudi cta N 140 45,76 11,633 ,983
bénh nhéan Nam 63 39,24 11,874 1,496

Nhan xét: Tudi TB & nif la 45,76; tudi TB & nam la 39,24. Tudi TB & nif cao han 6,519 tudi so vdi
tudi TB & nam; sy khac nhau vé TB tudi 2 nhdm la cd y nghia théng ké & ngudng p<0,001.

3.2 DDLNTMPMC
- DDLNTMPMC va gigi tinh
Bang 2. Lién guan DDLNTMPMC va gidi tinh

Gidi tinh S6 ca _ [Trung binh | B3 Iéch chuan | Trung binh sai s6 chuan
- NT 140 ,994 ;3790 ,0320
Chi o CIMT ™ Nam 63 932 3605 0454

Nhan xét: Trung binh chi s6 DDLNTMBPMC & nhém nam gidi la 0,932mm va trung binh & nhém
n{r gidi la 0,994mm; vay DDLNTMDMC cb giam nhe & mic 0,0618mm & nhdm nam so vdi nit. Sy
khac biét nay khdng cd y nghia théng ké & ngudng p=0,276.

- DDLNTMPMC va tuoi )
Bang 3. Lién quan BDLNTMPMC va tudi

Chi so CIMT Tudi cua bénh nhan

Chisé6 | Tucng quan Pearson

1 ,614™
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CIMT Gia tri y nghia (2-dudi) 000
SO ca 203 203
o > Tuong quan Pearson 614™ 1
panorcua Gia tri y nghta (2-dudi) ,000
- SO ca 203 203

**. Tudng quan 6 y nghia ¢ muc 0.01 (phép kiém 2-dudi).
Nhan xét: Co su tuong quan manh gilra chi s6 DPDLNTMPMC va tudi, tueng quan thuan vdéi hé s6
tugng quan la 0,614 véi muc y nghia p<0,001.

-DDLNTMPMC va BMI

Bang 4. Lién quan gitta PDDLNTMDMC va BMI

Chi so BMI Chi so CIMT
Tuadng quan Pearson 1 ,083
Chi s6 BMI Gia tri y nghia (2-dudi) 242
SO ca 203 203
Pearson Correlation ,083 1
Chi s IMT Sig. (2-tailed) 242
N 203 203
Nhan xét: Két qua cho thady moi tuang quan yéu vai hé s tuong quan yéu B = 0,083
- Béo bung va BMI
Bang 5. Lién quan béo bung va BMI
Bung béo Sé ca [Trung binh | P Iéch chudn [Trung binh sai s& chuan
Chi s6 |Khong béo bung 147 22,2766 2,54632 ,21002
BMI Co béo bung 56 24,9561 2,93217 ,39183
Nhan xét: Trung binh chi s6 BMI ¢ nhom cd béo bung la 24,95 cao han 2,67 so vdi chi s6 trung binh

cla BMI & nhém khong cé béo bung la 22,27, su khac biét nay cd y nghia thong ké & ngudng p<0,001.

i Biéu db 1. Lién quan gitta béo bung va BMI
Nhan xét: Bieu do boxplot cho phép so sanh 2 phan b6 cua bién lién tuc. Cac dau cham tron la

trudng hdp BN cd gid tri vugt bach phan vi 2,5-97,5; con ddu * la gia tri vugt ngudng 1-99%
-Chi s6 vong bung va béo bung

Bang 6. Lién quan vong bung va béo bung
Béo bung S6 ca |Trung binh

vong | Khong béo bung 147
bung Co béo bung

PO léch chuan | Trung binh sai sé chuan
73,272 7,0289

,5797
56 89,571 6,1315 ,8194
Nhan xét: Nnom béo bung co6 TB vong bung la 89,57 cao han 16,30 so vGi TB vong bung clia nhom

khong béo bung 73,27; su’ khac nhau vé TB vong bung ¢é y nghia thdng ké & ngudng p<0,001.
- Chi s6 vong bung va PDLNTMBPMC

st T

Bi€u dd 2. Lién quan gilta vong bung va BDLNTMDMC
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Bang 7. Lién quan vong bung va DDLNTMBMC

Chi so IMT Vong bung
Tuong quan Pearson 1 ,139"
Chi s6 CIMT Gia tri y nghia (2-dudi) ,048
SO ca 203 203
Tudng quan Pearson ,139" 1
Vong bung Gia tri y nghia (2-duoi) ,048
SO ca 203 203

*, Tuong quan cd y nghia thdng ké & mdc 0.05 (2-dudi).
Nhan xét: Két qua cho thay cd su tuong quan giita vong bung va DDLNTMDMC véi hé s6 tuang
quan la 0,139; su tugng quan nay cé y nghia thong ké vdi p=0,048.

- Béo bung va BDLNTMBPMC

Bang 9. Lién quan gilta béo bung va BDLNTMBMC

Bung béo Sd ca [Trung binh |P6 lI&ch chuan | Trung binh sai s6 chuan
Chi s6 | Khong bung béo 147 ,956 ,3852 ,0318
IMT Co bung béo 56 1,021 ,3399 ,0454

Két qua cho thay trung binh BDLNTMPMC & nhém cb béo bung la 1,021 day hon 0,065 so Vdi
nhém khong béo bung 0,956; tuy nhién su khac biét nay khong cé y nghia thong ké véi test T

student & ngudng p=0,269

IV. BAN LUAN

4.1 Pic diém chung: Trong thdi gian tir
1/2017 dén 4/2017, da c6 203 do6i tugng nghién
clru kiém tra sic khoé téng quat, trong d6 cb 56
ngudi thudéc nhédm béo bung va 147 ngudi thudc
nhom khéng cé béo bung (nhdm chiing). Trong
thiét ké NC, ddi tugng cia NC la nhitng ngudi
dudc xem 1a khoé manh di kiém tra siic khoé
dinh ky va tiéu chuén loai trir bao gém nhiing
yéu t0 anh hudng xd mé dong mach nhu: ting
huyét ap, r6i loan lipid mau, dai thao dudng, béo
phi, uric, hit thu6c 1a. N chi€ém da s6 trong NC
nay la do da s6 ngudi dén kiém tra stc khoé tai
Khoa Chdm soc Suc khoé theo yéu cau la nit
gidi. Tudi trung binh 43,73 cling phu hdp do da
s8 ngudi kiém tra sic khoé déu trong do tudi lao
dong. Vong bung trung binh 77,77cm cho thay
da s6 doi tugng NC khong cd béo bung.
DDLNTMBPMC trung binh la 0,974mm la gia tdng
so vdi gia tri binh thudng <0,9mm, diéu nay cd y
nghia da s6 d6i tugng trong NC ¢ tinh trang xc
vifa dong mach.

4.2 PDLNTMDPMC: Ghi nhan cd su tuong
quan manh giita chi s6 PDLNTMPMC va tudi,
tugng quan thuan vai hé sb tugng quan la 0,614
vGi mic y nghia p<0,001. Theo két qua ghi nhan
néu tubi tdng 1 don vi dd léch chuén thi
DDLNTMDMC tdng mdt dan vi dd léch chuin va
dd l1&ch chudn cla tudi la 12,064 va dd léch
chuén cia BDLNTMBMC 13 0,3735; cd y nghia la
néu tubi tdng 12,064 thi IMT s& ting
0,3735x0,614mm. K&t qua nay phu hgp véi NC
khac, tudi 13 yéu t8 nguy co doc 1ap clia xo m3
dong mach.

4.3. Béo bung: Trung binh chi s6 BMI khéc
biét c6 y nghia thong ké véi p<0,001 gilra hai
nhém béo bung va khéng béo bung (nhom
chiing), cling can luu y trung binh chi s6 BMI
23,01 (<25) cho thay da s6 cac do6i tugng NC
khdéng phai la béo phi. Vong bung TB nhém béo
bung 89,57 cao hon 16,30 so véi vong bung TB
ctua nhém khéng béo bung 73,27 (p<0,001), su
khac biét nay ciing dé hiéu do dinh nghia béo
bung khi vong bung > 90cm doi v&i nam va
>80cm dai vai nir.

Két qua cho thay cd su tudng quan gilta vong
bung va BDDLNTMDMC véi hé s6 tuong quan la
0,139; su tuong quan nay cd y nghia thdng ké
vGi p=0,048. Két qua nay co y nghia néu vong
bung thay ddi tdng 1 don vi dd 1&ch chuén thi chi
s6 DDLNTMPMC ciing tang 0,139 dan vi do léch
chudn. 1 don vi dd Iéch chuén clia DDLNTMDMC
la 0,3735mm; con 1 don vi dd léch chudn cua
vong bung la 9,96cm.

Béo bung bao gobm m& dudi da (subcutaneous
fat) va mG trong bung (intraabdominal fat) hay
md tang (visceral fat). Theo Fujimoto WY. va
Cs® da NC trén 175 ngudi My goc Nhat Ban
trong vong 10 ndm ghi nhan: béo bung do mg&
tang, huyét ap va dudng mau la nhitng yéu to
nguy cd doc lap déi véi bénh déng mach vanh &
cd 2 nhdm ngu@i My géc Nhat Ban bi dai thao
dudng va khong bi dai thao dudng.

Theo IDF béo bung la tiéu chudn bat budt
trong dinh nghd cta HCCH, vé6i vong bung
>94cm déi véi nam gidi chau Au va >80cm d6i
vGi nir gidi chau Au. Tuy nhién, do khac biét
chiing toc, trong NC nay ching t6i st dung tiéu
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chudn chan dodn béo bung khi vong bung
>90cm dGi v8i nam va >80cm doi véi nit. Khi x&r
ly s liéu danh gia méi tuong quan gilta bién s6
béo bung (dinh tinh) va BDLNTMBPMC khong ghi
nhan mGi tuang quan cé y nghia gitra hai bién s6
nay, tuy nhién khi khao sat méi tuong quan gitra
hai bién s6 vong bung (bién dinh lugng) va
DDLNTMDMC (bién dinh lugng) ching toi ghi
nhan cé mGi tuang quan thuan gilta tri s6 vong
bung va DDLNTMDMC vé@i hé s6 tugng quan
0,139 va su tugng quan nay cé y nghia théng ké
véi p=0,048.

NC ching t6i con mdt s6 gidi han: 1.Chan
doan béo bung dua trén do vong bung ma
khong phai do bdi CT-scan hodc MRI, 2.DOi
tugng NC Ia ngudi kiém tra stc khoé téng quét
c6 thé cb sai s6 do chon loc (selection bias) va
do dé khong phan anh dugc 6 dan s6 chung.
Ngoai ra, ching toi chi khao sat mdi tuong quan
dua trén vong bung, trong khi béo bung do md
tang mdi la yéu t6 quan trong gay anh hudng
trén tinh trang xa m& dong mach.

V. KET LUAN

Vong bung cé tuang quan thuan cé y nghia
vGi DDLNMTDMC. Can danh gia BDLNTMDMC
khi c6 béo bung nhdam phat hién sém va phong
ngUra bénh tim mach.
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KHAO SAT KIEN THU’C VE BENH TAY CHAN MIENG CUA
THAN NHAN BENH NHI TAI BENH VIEN QUAN BINH THANH

Han Thi Binh’, Nguyén Thi Tuyét Mail, Nguyén Vin Tap?

TOM TAT¥ .
Bénh tay chan miéng la mét bénh truyén nhiém
pho bién, thudng gdp & tré sc sinh va tré nho. Muc
tiéu cua dé tai “khao sat ki€n thlc va mot s6 yéu to
lién quan dén kién thirc vé bénh tay chan miéng cla
than nhan bénh nhi tai khoa Nhi, bénh vién Binh
Thanh”. Nghién clru md ta cdt ngang dugc tién hanh
trén 410 than nhan cé con, em dudi 16 tudi dén kham
tai khoa Nhi, bénh vién Binh Thanh. Két qua: ty lé
than nhan bénh nhi co kién thlc ddng vé nhan biét
bénh tay chan miéng (34,1%), ki€én thdc ddng vé
cham séc tré bi tay chan miéng (60,0%), kién thirc
dung vé phong bénh tay chan miéng (25,6%). Nhitng

1Bénh vién quan Binh Thanh.

2Pai hoc Y Duoc TP.HCM.

Chiu trach nhiém chinh: Han Thi Binh
Email: dinhbn85@yahoo.com.vn
Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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ngudi hoc dai hoc thi cé ki€n thic ding vé nhan biét
bénh tay chan miéng gap 2,40, 95% CI (1,06 - 5,42)
lan so vdi nhitng ngudi hoc trung hoc pho théng trg
xuéng, p<0,05. Nhitng ngudi dudi 30 tudi thi co kién
thlc ddng vé phong bénh tay chan miéng gap 2,09,
95% CI (1,14 — 3,80) lan so vdi nhitng nguGi tir 35
tudi trd len, p<0,05.
Tur khoa: bénh tay chan miéng, kién thuec.

SUMMARY
KNOWLEDGE ON HAND, FOOT AND MOUTH
DISEASE AMONG CAREGIVERS OF
CHILDREN PATIENTS AT BINH THANH

DISTRICT HOSPITAL, HO CHI MINH CITY

Hand, foot and mouth disease is a common
infectious disease of infants and children. Our study
aims to investigate the survey of knowledge and
related factors on hand, foot and mouth disease
among caregivers of children patients at Binh Thanh
district hospital, Ho Chi Minh city. Employing the
cross-sectional study on 410 people, the study
indicated that 34.1% of caregivers of children patients
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http://www.idf.org/metabolic-syndrome/children/criteria
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under study provided good knowledge of hand, foot
and mouth disease symptoms and signs, 60.0% of
those under study provided good knowledge of taking
care of children when they had hand, foot and mouth
disease, 25.6% of those under study provided good
knowledge of preventing hand, foot and mouth
disease. The statistically significant correlation
between knowledge of hand, foot and mouth disease
symptoms and signs and university education (OR:
2.40, 95%CI: 1.06 - 5.42), p<0.05; knowledge of
preventing hand, foot and mouth disease and 35 years
old or older (OR: 2.09, 95%CI: 1.14 - 3.80), p<0.05
were found in this study.

Keyword: hand, foot and mouth disease,
knowledge.

I. AT VAN DE

Bénh tay chan mleng @ mét bénh truyén
nhlem phé bién & cdc nudc trong khu vuc Chau
A — Théi Binh Dudng va d3 trd thanh mét van dé
cdng dong tai Vit Nam. Tai Viét Nam, n3m 2011
& khu vuc phia Nam gia tdng s6 ca méc bénh tay
chan miéng gap 6 lan, so tr vong gap 6 - 24 lan
so Vvdi giai doan 2008 - 2010, ty 1& chét/mac la
0,2% [4]. Theo bdo cdo cua S& Y té thanh phd
HO Chi Minh nam 2011, thanh phé H6 Chi Minh
c6 12.657 ca mac bénh tay chan miéng, téng 3,5
[an so v&i nam 2010, t& vong 30 tru‘dng hdp [5]
Tai Bénh vién quan Binh Thanh, tong s6 ca mac
bénh tay chan miéng dén kham nam 2010 la 102
ca, nam 2011 la 429 ca tang 4,5 [an so vdi nam
2010 [1]. Hién nay, bénh tay chan miéng chua
c6 vac xin du phong va thubc diéu tri dac hiéu,
bién phap chl yéu Ia truyén thdng thay ddi hanh
vi phong nglra bénh. Chinh vi nhitng ly do trén
ma viéc khao sat kién thirc ctia than nhan bénh
nhi vé bénh tay chan miéng la diéu can thiét. T
két qua khao sat ching ta cd thé danh gid dugc
su’ hiéu biét ctia ngudi dan vé bénh nay nhu thé
nao, dé cé k& hoach tuyén truyén, gido duc thich
hop vdi tirng d6i tugng, nhdm muc dich nang
cao kién thilc vé bénh, gép phan giam ty 1&é mac
va tur vong do tay chan miéng.

Il. DPOI TUQONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 Thiét ké nghién ciru: Mo ta cat ngang
2.2 Thoi gian nghién ciru: TU thang

07/2012 dén thang 09/2013.

2.3 Poi tugng nghién ciru: Than nhan co6
con, em dudi 16 tudi dén khdm tai khoa Nhi,
bénh vién quan Binh Thanh.

2.4 C3 mau va chon mau:

- C3 mau dudgc tinh theo cong thirc udc lugng
mot ty I&.

Z21.0p.p(1-p)

d2

Trong do: Z%-«2. d0 tin cay, vGi do tin cay
95%; Z%1-o2= (1,96)% = 3,84

p = 0,5. p la ty 1€ ngudi c6 kién thic dung. d:
la sai s6 Iya chon = 0,05. Tinh dugc ¢ mau n =
384. Thuc té diéu tra 410 than nhan bénh nhi.

2.5 Ky thuat chon mau: Chon mau thuan tién.

2.6 Panh gia kién thirc:

- Kién thirc dang vé nhan biét bénh tay
chan miéng khi tra I6i ding tat ca 4 cau:
(1) D6 tudi méc tay chdn miéng: gdp & moi Ia
tudi nhung cha yéu 13 tré dudi 5 tudi; (2) Déu
hiéu goi y bénh tay chdn miéng: s6t cong thém
mot trong cac dau hiéu nhu dau miéng, biéng
an, tang tiét nudc bot, quay khéc, ti€u chay vai
[an trong ngay, hodc tra IGi dudc; bong nudc
long ban chan, 1ong ban tay; (3) Biéu hién dién
hinh cua bénh tay chdn miéng.: béng nudc néi &
long ban chan, long ban tay, méng, goi, miéng;
(4) Dau hiéu cén tai kham ngay khi bi tay chan
miéng: run tay chan; giat minh chdi védi; hodc
s6t cao lién tuc khéng dap Ung thudc ha s6t va
lau mat; hoac di ding loang choang; hodc run
giat nhan cau; hodc quay khdc lién tuc; hoac khé
ngl hay ngu li bi; hoac non 6i nhiéu, bo bu; hoac
da ndi bdng.

- Kién thirc dang vé cham séc bénh tay
chan miéng khi tra IGi ding tat ca 2 cau:
(1) Ché dé an khi tré bi bénh tay chdn miéng. an
khéi lugng gidng binh thudng va nén chon thirc
an mém; hodc khdi lugng gidéng nhu binh thudng
va tranh thic an cay, chua, nong. (2) Cham soc
tré tay chén miéng: vé sinh rang miéng bdng
nudc mudi pha lodng; hodc vé sinh cho tré sach
s&; hoac cho tré nam nghi ngdi nai yén tinh,
thoang mat.

- Kién thi’c dang vé phong bénh tay
chan miéng khi tra I6i ding tat ca 6 cau:
(1) Vac xin du’ phong: chua co. (2) thdng 1dy
truyén bénh tay chan miéng: phan - miéng hodc
dich tiét ctia béng nudc. (3) Muc dob Iy lan: dé
lay lan thanh dich. (4) Thoi gian cho tré nghi &
nha khi mac bénh: 10-14 ngay. (5) Phong tay
chan miéng bang cdch: han ché ti€p xdc véi moi
ngudi khi bi tay chan miéng; hodc rira tay bang
Xxa phong; hodc vé sinh ca nhan sach s€; hodc
che miéng khi ho, hat xi; ngdm rlra dung cu, do
choi, san nha bang dung dich khir khuan. (6)
Dung dich duoc b y té khuyén ding dé ngém
rua dung cu, san nha trong dich tay chan miéng
/a: dung dich cloramin B.
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2.7 X ly s6 liéu: Sr dung phan mém
EpiData Data 3.1 va phan mém SPSS 16.0 dé xu
ly va phan tich s& liéu. SIr dung test x2 d€ so
sanh cac ty I€é.

2.8 Pao dirc trong nghién ciru: Tuan thu
tat cac quy dinh cta Ban Banh gia Dao dic Y sinh
hoc clia BO Y t€; Bam bao quyén Igi va bao mat
thong tin clia cac déi tugng tham gia nghién clu.

INl. KET QUA

Khao sat 410 than nhan bénh nhi, nam
(19,8%) va nir (80,2%). V& nhom tudi, dudi 30
tudi (19,8%), tir 30 - 34 tudi (25,8%), tir 35 tudi
tré lén (54,4%). V& nghé nghiép, ndi trg
(43,4%), bubn ban (20,0%), co6ng nhan
(16,6%), can bo vién chic (18,8%), sinh vién
(1,2%). S6 con trong gia dinh, chua cd con
(6,8%), cé 1 con (30,0%), ¢ 2 con (56,6%), cd
tur 3 con trd lén (6,6%).

Bang 1. Cac kénh thong tin ma ngudi dan ti€p can kié€n thirc

Kénh thong tin SO lugng Ty lé (%)
Truyén hinh 202 48,9
Bao 78 18,9
Nhan vién y té 59 14,3
Ngudi than 34 8,2
Internet 33 8,0
Khac 7 1,7

Pa s6 ngudi dan co thong tin vé bénh tay chan miéng tir xem truyén hinh (48,9%), ti€p theo dé la
doc bdo (18,9%) va ké dén la tir nhan vién y té(14,3%).

Bang 2. Kién thirc vé nhan biét bénh tay chan miéng ctia than nhan bénh nhi

o f A LA piadpa A in Kién thi'c diang Kién thirc chua ding
Kién thirc vé nhan biét bénh tay chan miéng SL % SL %
D6 tudi mac tay chan miéng 268 65,4 142 34,6
Dau hiéu ggi y bénh tay chan miéng 295 72,0 115 28,0
Bi€u hién dién hinh cta bénh tay chan miéng 389 94,9 21 5,1
D3au hiéu cla bién ching can tai kham ngay 277 67,6 133 32,4
Kién thirc chung dung (dung tat ca cac y trén) 140 34,1 270 65,9

Ty 1€ than nhan bénh nhi ¢ kién thiic ddng vé nhan biét tay chan miéng la 34,1%. Trong do, ty lé
ngudi co kién thirc ding vé do tudi mac bénh (65,4%), ddu hiéu ggi y bénh (72,0%), bi€u hién bénh

(94,9%), dau hiéu cua bién chiing can tai kham ngay (67,6%).

Bang 3. Ki€n thirc vé cham sdc tré mac bénh tay chan miéng ctia than nhan bénh nhi

Ki€n thirc chdm so6c tré mac bénh tay chan Kién thirc dung | Kién thic chua ding |
miéng SL % SL %
Ché do an 293 71,5 117 28,5
Cham soc tré tay chan miéng 333 81,2 77 18,8
Kién thirc chung dung (dung tat ca cac y trén) 246 60,0 164 40,0

Ty 1€ than nhan bénh nhi cd kién thirc ding vé cham sdc tré mac bénh tay chan miéng la 60,0%.
Trong do, ty 1€ nguGi cd ki€én thifc ding vé ché do an (71,5%), cham soc tré (81,2%).
Bang 4. Kién thirc vé phong bénh tay chan miéng cta than nhan bénh nhi

el A R A on Kién thirc ding | Kién thirc chua ding |
Kién thi'c vé phong bénh tay chan miéng SL % SL %
Vac xin phong bénh 304 74,1 106 25,9
budng lay truyén 266 64,9 144 35,1
MUrc do lay lan 324 79,0 86 21,0
Thdi gian cho tré nghi hoc khi tré bi bénh 252 61,5 158 38,5
Mot s6 bién phap phong ngua 314 76,6 96 23,4
Héa chét sir dung dé vé sinh dung cu, san nha 340 82,9 70 17,1
Kién thirc chung dung (dung tat ca cac y trén) 105 25,6 305 74,4

Ty |é than nhan bénh nhi co kién thirc ding vé phong bénh tay chan miéng la 25,6%. Trong do, ty €

ngudi cd ki€n thirc dung vé chua cd vacxin phong bénh (74,1%), kién thirc ddng vé duGng 13y truyén cla
bénh (64,9%), ki€n thirc ding vé mirc do lay lan cta bénh (79,0%), ki€n thifc ding vé thdi gian cho tré
nghi hoc khi tré bi bénh (61,5%), kién thiic dung vé mét s6 bién phap phong ngura (76,6%) va kién thuc
dlng vé dung Cloramin B dé kh{r san nha, ngam rtra d6 chai, vat dung (82,9%).
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Bang 5. Trinh d6 hoc van lién quan dén kién thirc nhan biét bénh tay chan miéng

Trinh do Kién thirc ding | Kién thirc chua ding
hoc van 3 % SL % P OR (95% CI)
< THPT 97 30,8 218 69,2 1
Trung cap 15 41,7 21 58,3 0,18 1,61 (0,73 - 3,42)
Cao dang 9 37,5 15 62,5 0,49 1,35 (0,50 - 3,42)
Dai hoc 16 51,6 15 48,4 0,02 2,40 (1,06 - 5,42)
Trén dai hoc 3 75,0 1 5,0 0,06 6,74 (0,53 —335,48)

Nhirng ngudi hoc dai hoc thi cd kién thirc dung gap 2,40, 95% CI (1,06 — 5,42) lan so vé&i nhirng

ngudi hoc trung hoc phé théng tré xudng, p<0,05.

Bang 6. Nhém tudi lién quan dén kién thirc vé phoéng bénh tay chdn miéng

, o Kién thirc dun Kién thirc chua dan
Nhém tudi SL %9 SL o 9. » OR (95% CI)
< 29 tubi 28 34,6 53 65,4 1
30 - 34 tudi 32 30,2 74 69,8 0,53 | 1,22(0,63 -2,37)
> 35 tudi 45 20,2 178 79,8 0,01 | 2,09 (1,14 - 3,80)

Nhitng ngudi dudi 30 tudi thi cd ki€n thirc dang gap 2,09, 95% CI (1,14 — 3,80) lan so vdi nhitng

ngudi tr 35 tudi trg 1én, p<0,05.

IV. BAN LUAN

Nguon thong tin vé bénh tay chan
miéng: Da s6 ngudi dan cé thong tin vé bénh
tay chan miéng tir xem truyén hinh (48,9%), doc
bdo (18,9%). Ty Ié thong tin tir nhan vién y té
(14,3%), rat khiém ton, day la ngudn thong tin
khoa hoc va chinh xac do nganh y té cung cap
nhung lai chua ti€p can vdi dai da s6 ngudi dan.
biéu nay cho thdy vai tro truyén thdng cua nhan
vién y t€ ndi chung va y té dia phuong van chua
thé& hién dugc su’ chi dong, tich cuc trong truyén
thong clia nganh y té€. K&t qua nghién clu cla
chuing t6i thap han so véi nghién cru cla tac gia
Huynh Kiéu Chinh (2013) tai huyén Ducng Minh
Chau tinh Tay Ninh, cé 2 nguon thong tin chinh
V€ bénh tay chdn miéng ma cac ba me dudgc
cung cdpdd la truyén hinh (93%), can bdy
t& (71%) [3]. Diéu nay cb thé ly gidi do thdi diém
va dia ban nghién cltu khac nhau nén két qua khac
nhau. Theo Charoenchokpanit R. (2013) diéu tra
tai Thai Lan, ngudn thong tin chinh vé bénh tay
chan miéng ma ngudi truc ti€p cham soc tré dugc
cung cap la truyén hinh (97,6%) [7]. Nhin chung,
truyén hinh Ila kénh thdéng tin dai ching co
kha nang ti€p can vai cong déng cao nhat vi hién
tai hau hét gia dinh nao cling cé truyén hinh
dé st dung.

Kién thirc vé nhan biét bénh tay chan
miéng cta than nhan bénh nhi: Ty Ié ngudi
6 kién thirc ddng vé do tuGi méc bénh (65,4%),
dau hiéu ggi y bénh (72,0%), biéu hién bénh
(94,9%), dau hiéu cua bién chirng can tai kham
ngay (67,6%). Nghién clu cla tac gia Huynh
Kiéu Chinh (2013) tai huyén Dugng Minh Chau
tinh Tay Ninh, ty Ié cac ba me co kién thic ding
vé db tudi mac bénh (79%), biét triéu chiing

co ban bénh tay chan miéng cao (95%) [3].
Nghién cltu cia Bui Thé Thuc (2013) diéu tra cac
ba me chdm séc tré dudi 5 tudi tai phudng Hap
Linh, Bac Ninh, 71% ba me c6 kién thic ding vé
dau hiéu can dua tré téi cc sG y té khi tré sot
trén 390C va kéo dai trén 48 gid [6]. Theo tac
gia Othman N.va cong su (2011) diéu tra tai
phong kham da liéu va phong kham nhi clia bénh
vién Tengku Ampuan Afzan Pahang, Malaysia, ty 1€
ngudi cd kién thlic ding vé biéu hién bénh
(53,1%). Theo tac gid Charoenchokpanit R. (2013)
diéu tra tai Thai Lan, ty Ié nguGi cham soc tré co
kién thic ding vé nhan bi€t dau hiéu va triéu
chiing cta bénh tay chan miéng chi c6 39,0%
[7]. Su khéc biét nay co thé do su khac nhau
trong tiéu chudn danh gid kién thlc gilta cac
nghién ctru.

Kién thirc vé cham soc tré bi bénh tay
chan miéng: Ngoai viéc hiéu biét cd ban vé nhan
biét bénh thi viéc hiéu biét vé chdm soc tré bj tay
chan miéng c6 y nghia quan trong trong viéc ngan
chan sy lay lan cla dich bénh. Ty Ié than nhan
bénh nhi cd kién thirc ding vé chdm soc tré mac
bénh tay chan miéng la 60,0%. Nhu vay, cd dén
40,0% than nhan bénh nhi ¢ kién thirc vé cham
soc tré bénh tay chan miéng chua day du.

Kién thirc vé phong bénh tay chan
miéng cua than nhan bénh nhi: Ty Ié ngudi
c6 kién thirc dung vé chua co vdc xin phong
bénh (74,1%), kién thdc ding vé duGng lay
truyén cua bénh (64,9%), ki€én thdc dang vé
murc d6 lay lan cGa bénh (79,0%). Nghién clu
cla tac gia Huynh Kiéu Chinh (2013) tai huyén
Ducng Minh Chau tinh Tay Ninh, ty I cac ba me
c6 kién thirc ding vé chua c6 vac xin phong
bénh (82%), ki€n thlc ding vé dudng lay truyén
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cla bénh (59%) [3]. Nghién ctu cua Bui Thé
Thuc (2013) diéu tra cac ba me cham sdéc tré
dudi 5 tudi tai phudng Hap Linh, Bdc Ninh, c6
33,1% ba me cho rdng chua cd véac xin phong
bénh, 39,5% cac ba me cho rang thdi gian cach
ly khi tré mac bénh tay chdn miéng tir 10 — 14
ngay, 65% cac ba me biét vé bién phap vé sinh an
udng dé phong bénh [6]. Trong nghién clru cua
chdng toi c6 dén 74,4% than nhan bénh nhi cé
ki€n thi'c vé bénh tay chan miéng chua hoan
thién, hiéu biét chua day du. Day la diéu ma
nganh y t& can phai quan tdm dé lam sao viéc
truyén thong phong bénh dat hiéu qua cao,
théng tin vé bénh tdi dugc déu khdp moi ngudi
dan dé tir d6 nadng cao kién thlc ciia ngudi dan
noéi chung va than nhan bénh nhi néi riéng, gidp
cho cong tac phong chdng bénh tay chan miéng
dat két qua tot.

Trinh do hoc van lién quan dén kién thirc
nhan biét bénh tay chan miéng: Nhing
ngudi hoc dai hoc thi cd ki€n thirc ddng vé nhan
biét bénh tay chan miéng gap 2,40, 95% CI
(1,06 — 5,42) lan so vdi nhitng ngudi hoc trung
hoc phd théng tré xudng, p<0,05. Tudng tu,
nghién cu cta Pham Thanh Binh (2013) tai 6
tinh/thanh ph6 Thai Binh, Lao Cai, Thanh Hda,
Kon Tum, thanh ph6 H6 Chi Minh, Tra Vinh, trinh
dd hoc van co6 tuang quan ty |é thuan véi ty 1€
ngudi co kién thirc dung tay chan miéng, trinh
dd hoc van cang cao cang c6 ty 1& hi€u biét ding
vé tinh chat clia bénh tay chan miéng cang nhiéu
[2]. Vi vay trong truyén thong gido duc sirc khoe
can luu y tap trung vao nhitng ngudi c6 trinh do
hoc van con thap.

Nhin chung, trong nghién clfu cta ching toi
c6 dén 65,9% than nhan bénh nhi hiéu biét chua
day da vé nhan biét bénh tay chan miéng,
40,0% than nhan bénh nhi hiéu biét chua day du
vé cham sdc tré bénh tay chan miéng va 74,4%
than nhan bénh nhi hi€u biét chua day du vé
phong bénh tay chan miéng. Véi nhitng két qua

nhu trén, d& phong bénh tay chdn miéng trong
cong dong khuyén cao can phai ti€p tuc cling cd
kién thdc cho ngudi dan.

V. KET LUAN

Ty Ié than nhan bénh nhi c6 kién thifc ding
vé nhan biét bénh tay chan miéng (34,1%), kién
thi'c ddng vé cham sdoc tré bi tay chan miéng
(60,0%), ki€n thdc dang vé phong bénh tay
chan miéng (25,6%). Nhitng ngudGi hoc dai hoc
thi cd kién thc ding vé nhan biét bénh tay chan
miéng gap 2,40, 95% CI (1,06 — 5,42) lan so vGi
nhitng ngudi hoc trung hoc phé thdng trd xubng,
p<0,05. Nhitng ngudi dudi 30 tudi thi cd kién
thirc ddng vé phong bénh tay chan miéng gap
2,09, 95% CI (1,14 — 3,80) Ian so véi nhiing
ngudi tir 35 tudi trd 1én, p<0,05.

TAI LIEU THAM KHAO

1. Bénh vién quan Binh Thanh (2012), Bdo cdo ca
bénh tay chan miéng nam 2010, 2011.

2. Pham Thanh Binh, Vii Thi Minh Hanh (2013),
"Céc yeu to anh erdng den thai do, hanh vi_thuc
hanh ‘ctia nhdm chim séc tré dudi 5 tudi va giai
phap truyén thong“ S6°'9 (879), tr.51-54,

3. Huynh Kiéu Chinh, Nguyen Do Nguyen
(2014), "Kién thuc, tha| dg, thuc hanh phong
chéng bénh tay chan’ miéng cta ba me c6 con dudi
5 tu0| tai huyén Ducong Minh Chau, tinh Tay Ninh
nam 2013". 7ap chi' Y hoc thanh pho HG6 Chi' Minh,
Tap 18, S6 6, tr.266- 270.

4. Tran Ngoc Hifu (2012), "Ddc diém dich t& hoc
bénh tay chan miéng & 20 tinh thanh phia Nam
Viét Nam giai doan 2005-2011". 7ap chi’ ¥ hoc
thanh pho Ho Chi Minh, Tap 16, S6 3, tr.19-23.

5. SG Y te thanh phé H6 Chi Minh (2011), Bao cdo
cong tac y té thanh phd HO Chi Minh nam 2011.

6. Bui Thé Thuc (2013), Khdo sat kién thut, thuc
hanh vé bénh tay chan miéng cda ba me, Ky yéu cac
dé tai ngh|en cuu khoa hoc cua hé truyen thong gido
duc stic khoe ndm 2013, Ha Noi, tr.40-47.

7. Charoenchokpanit R., Pumpaibool T. (2013),
"Knowledge attitude and preventive behaviors towards
hand foot and mouth disease among caregivers of
children under five years old in Bangkok, Thailand". J
Health Res, 27 (5), pp.281-286.

MOT SO KET QUA KINH DOANH THEO CAC KENH PHAN PHOI
CUA CONG TY TRACH NHIEM H(*'U HAN MQT THANH VIEN
DU'Q'C PHAM BALI GIAI POAN 2013 - 2015

TOM TAT*

1Truong Bai hoc Duoc Ha Noi
2Cbng ty TNHH Dugc phém 1 IP

186

Nguyén Thj Song Ha',Nguyén Nhat Hai?,
Vii Thi Nhat Minh!, Nguyén Dirc Van3

3Van phong Chinh phu
Chiu trach nhiém chinh: Nguy&n Nhat Hai
Email:



TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - 80 1 - 2017

Nghién cdru st dung phugng phap héi cau mé ta
so liéu nham phéan tich mot s6 két qua kinh doanh cla
cbng ty Bali trong giai doan 2013 - 2015. Két qua cho
thay rang trong giai doan nay, doanh s6 mua va ban
hang cua cong ty tang kha nhanh, dac biét tang
nhanh trong nam 2015 nhung |gi nhuan thuan th| con
dang thap Kha ndng sinh I6i cla cong ty con yeu thé
hién & hai thong sO ty suat Igi nhuan trén von kinh
doanh va ty suét Igi nhuén trén doanh thu chi tir 0,1 —
0,3%. Doanh thu vé,IQi nhuan cua coéng ty chu yé'u
dén tlr dia ban tinh Bac Giang (trén 69%) tuy nhién ty
trong lai co xu hu‘c’jng giam, trong khi dia ban Lang
Saon tuy doanh thu va loi nhuan con thdp nhung tang
trerng hang nam vé ca gla tri 1an ty trong. Doanh thu
tr loai hinh ban budn chiém han 90% téng doanh thu
hang ndm trong khi Igi nhudn cling chi€ém trén 85%.
Chu yéu cong ty ban budn cho céc cd s3 ban lé va cac
cong ty phan phdi khac. Bén canh dod, thudc la nhom
mat hang kinh doanh chinh cla cong ty Vi hon 90%
tong doanh thu va 80% tong Igi nhuan, chu yeu la tur
cac nhom thudc khang khuan, NSAIDS va cac thudc
tac dung lén dudng tiéu hoa. Nhu’ vay, hoat dong kinh
doanh cua cong ty Bali con chua dat hiéu qua cao va
cong ty dang cht yéu phan phdi mat hang thuéc qua
hinh thdc ban budn trén dia ban tinh Bac Giang.

Tur khoa: hoat dong kinh doanh, cong ty Bali.

SUMMARY
THE RESULTS OF TRADE ACTIVITIES FOLLOWING
DISTRIBUTION CHANNELS OF BALI
PHARMACEUTICAL ONE-MEMBER LIMITED

LIABILITY COMPANY IN THE PERIOD 2013 - 2015

Objective: To analyze some results of trade
activities of Bali company in the 2013 — 2015 period.
Methods: Retrospective and descriptive methods.
Results: In this period, the total buying and selling
sales of this company increased substantially,
especially for the year 2015 but net profits were still
low. The profitability is quite low, being shown in the
low of profit margin va return on assets (only roughly
0.1 — 0.3% for each year). Besides, most revenues
and profits came from Bacgiang province (more than
69% the total) but their percentages of this area
declined slowly. On the contrary, both the values and
the percentages of revenues and profits in Langson
province grew gradually year by year. Moreover, the
revenues from wholesale activities accounted for more
than 90% of annual total revenues while the profit of
this type also constituted more than 85% of total
profit. Bali company mainly wholesaled medicinesto
retail outlets and other distribution companies. In
addition, medicines were the merchandise which
brought more than 90% total revenues and 80% total
profit to this company, predominantly from antibiotics,
NSAIDs and gastrointestinal medicines. Conclusion:
Trade activities of Bali company were still weak and
this company mainly distributed medicines in Bacgiang
area through wholesale type.

Key words: trade activities, Bali company

Ngay nhan bai:
Ngay phan bién khoa hoc:
Ngay duyét bai:

I. DAT VAN DE

D6i v8i mot doanh nghiép, doanh thu va Igi
nhudn la mot trong nhitng yéu té quan trong
quyét dinh su ton tai va phat trién cla cong ty.
Phan tich hoat dong kinh doanh gilp danh gia
toan bd qua trinh hoat dong kinh doanh cua
doanh nghiép nham lam rd chat lugng hoat dong
kinh doanh va cac ngudn tiém nang can dugc
khai thac; trén cg s& dé dé ra cac phuong an va
giai phdp nham nang cao hiéu qua hoat ddng
san xudat va kinh doanh & doanh nghiép [1].

Su gia tdng dang ké sd lugng cac coéng ty
dugc cling nhu sy xam nhap cta cac hang dugc
pham 16n vao thi trudng ndi dia gy ra su' canh
tranh gay gt trén thi trudng, khién cho cac cong
ty nhd va yéu nhanh chéng bi pha san hoac bi
thau tom néu khong coé nhiing chinh sach,
nhitng chién lugc hiéu qua dé cd thé ton tai va
phat trién. Pugc thanh 13p vao ndm 2012, trai
qua han 5 nam hoat déng, cong ty TNHH MTV
dugc phdm Bali d& gianh dugc mét s6 thanh
cong budc dau trong linh vuc phan phoi va kinh
doanh dugc phdm. Nhdm mang lai mét s6 théng
tin vé hoat dong kinh doanh clia coéng ty nay,
nghién clu dugc ti€n hanh véi muc tiéu: Phdn
tich mét sé két qua kinh doanh cua Cong ty
TNHH MTV Dugc phdm Bali giai doan 2013 —
2015 theo cdc kénh phén phdi.

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

Doi tuogng nghién ciu: Hoat dong kinh
doanh ctia Cong ty TNHH MTV dudc pham Bali.

Phuong phap nghién cau: Nghién ciu sur
dung phugng phap mo ta hoi cru. SO liéu dugc thu
thap tir cac bang can d6i ké toan, cac bao cdo két
quad hoat dong kinh doanh, badng nhat ky mua
hang va bang nhat ky ban hang ctia cong ty TNHH
MTV Dugc pham Bali giai doan 2013 — 2015.

Xur ly s6'liéu: bang phan mém Excel 2016.

INl. KET QUA NGHIEN cU'U VA BAN LUAN
3.1 Mot s6 két qua chung vé hoat déng kinh
doanh cda Cong ty TNHH MTV Duc phém Bali
Doanh s6 mua cua céng ty tang nhe lén
16,991 ty dong vao nam 2014 r6i tang nhanh Ién
24,020 ty dong cho ndm 2015 (tang 41,4% so
véi nam 2014). Tang doanh s6 mua la diéu can
thiét khi cong ty m& réng quy mo kinh doanh vai
sO lugng mat hang va khach hang tang dan. Bén
canh d6, doanh thu ban hang cling tdng dan qua
cac nam. Day la két qua dang ming vdi mot
céng ty mdi, khi ngay cang cd nhiéu mdt hang
va lugng hang tiéu thu qua cac nam tang Ién,
thé hién chién lugc kinh doanh tét ciing nhu' uy
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tin trong kinh doanh ngay cang dugc nang cao

trén thj trudng.

Bang 1. Mot s6 két qua hoat déng kinh doanh cua Céng ty Bali giai doan 2013 — 2015

Bon vi: triéu dong

1T Thong so 2013 2014 2015
1 Doanh sO mua 15.597 16.991 24.020
2 Doanh thu ban hang 12.956 16.543 23.952
3 Gia von hang ban 11.668 15.979 21.599
4 Ldi nhuan gop 1.288 564 2.353
5 Ldi nhuan thuan 37 26 47

Tuy nhién, Igi nhudn gdp vé ban hang lai cé nhitng bién d6i khéng déu. Trong ndm 2014, Igi
nhuén gdp gidam 56,2% so véi ndm 2013 do cd su thay déi vé don gid mua clia cadc mat hang trong
khi chua kip diéu chinh dan gia ban, khién cho gid von hang ban clia ném 2014 tdng 36,9% trong khi
doanh thu lai téng it hon (27,7%). Nam dugc tinh hinh, ndm 2015 céng ty da cd nhitng diéu chinh vé
gia nén Igi nhuan gop vé ban hang da tang lén 2,353 ty déng, gan gap 2 so véi nam 2013. Bién dong
tuong tu cling xay ra véi Igi nhudn thuan. Lgi nhudn thuan ndm 2014chi bang 70,3% nam 2013
nhung sau do da tang 80,8% lén 47 triéu dong vao nam 2015.

Bang 2. Kha nang sinh Ioi cua cong ty Bali giai doan 2013 — 2015

Pon vi: triéu dong

T Thong s6 2013 2014 2015
Lgi nhuan sau thué 20,1 20,7 27,1

1 Von kinh doanh binh quan 7.141,9 13.802,2 20.005,9
Ty suat Igi nhuan/von kinh doanh (%) 0,28 0,15 0,14
Loi nhuan sau thu@ 20,1 20,7 27,1

2 Doanh thu thuan 12.955,6 16.518,8 24.825,5
Ty suat Igi nhuan/doanh thu (%) 0,16 0,13 0,11

Ty sudt Igi nhudn trén von kinh doanh cla
cong ty giam dan qua cac nam do Igi nhuan sau
thué chi tang 3% va 3,9% vao nam 2014 va
2015 trong khi von kinh doanh binh quéan lai
tang dén 90,3% nam 2014 va 44,9% nam 2015.
Viéc kha nang sinh 13i ctia vén kinh doanh khong
ty |é thuan véi su gia tang cla quy mé ngudn
von can dugc cong ty xem xét va co bién phap
phu hap dé giai quyét.

Ty suat Igi nhuén trén doanh thu ciing gidam
dan do su tdng khong tugng dong cua Igi nhuan
sau thué& so vdi doanh thu thudn. Cu thé 1a Igi
nhuan sau thué ndm 2014 chi tdng 3% trong khi
doanh thu thuan tang dén 27,5%. Con nam
2015, doanh thu thuadn da tang 50,3%, manh
hon mic tang 3,9% cua Igi nhudn sau thué.
Trong khi Igi nhuan sau thué cta cong ty khong
tang nhiéu, von kinh doanh binh quan va doanh
thu lai tang trudng manh, phan anh hiéu suat st
dung ddng vAn clia cong ty con kém, chua tao ra
nhiéu Igi nhuan. Nguyén nhan phan nao do canh
tranh ctia nhém bénh vién tugng doi cao, khi gid
von bién dong nhung gia ban lai kho diéu chinh.
Mat khac, viéc quan ly cling con chua t6t, ndy sinh
nhiéu khoan chi phi lién quan dén quan ly cling
nhu ban hang lam giam phan I8n Igi nhuan.

Ty sudt Igi nhuan trén von kinh doanh cula
cong ty Bali thap hon nhiéu so véi 5,8% vao
nam 2014 cia Cdng ty ¢6 phan dugc phdm trung
uong CPC1 — chi nhanh Bac Giang [2]; 8,7% -
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thap nhat trong giai doan 2010 — 2014 cua Cong
ty ¢d phan dugc — VTYT Lao Cai [3]. Ty suét Igi
nhuan trén doanh thu cta cong ty Bali cling thap
hon kha nhiéu so vdi cong ty C& phan dugc
phdm Trung uong CPC1: tir 5,2 — 5,4% trong
giai doan 2010 — 2012 [5] va cua cbng ty
Domesco 2012 — 2013 la han 7% [6].

3.2 Phén tich két qua kinh doanh theo khu
wuc dia ly

Trong giai doan 2013-2015, cong ty c6 1 dia
diém ban budn 1a dia diém kinh doanh chinh cta
cong ty.DU mdi thanh 1ap nhung cong ty cling da
trién khai mé hinh ban 1& 1a cac quéy thudc va
nha thudc, lan lugt c6 1, 2 va 3 dia diém ban lé
tuong Ung cho 3 nam. Du thi truGng hoat dong
chu yéu tai 2 dia ban Bac Giang va Lang San song
cac diém ban cla cdng ty chi tip trung tai Bic
Giang (chi€m han 99% téng s6 khach hang). Hang
héa dugc phan phéi t6i cac khach hang tai Lang
San toan bo déu theo phucng thirc ban budn.

Doanh thu ban hang clia ca 2 dia ban déu
tdng trudng qua cac ndm vé mdt gia tri nhung
thi trudng Bac Giang van chiém phan I6n doanh
thu clia cong ty (trén 70%). Gia tri doanh thu tai
thi trudng nay tang kha nhanh nhung ty trong lai
cd xu hudng giam dan tir 81,3% trong nam 2013
xubng con 72,1% trong ném 2015. Lang San tuy
dem lai doanh thu it hon nhung ca gia tri lan ty
trong déu tang trudng qua 3 nam: lan lugt
chiém 18,7%, 24,2% va 27,8% téng doanh thu.
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Bang 3. Doanh thu ban hang va loi nhudn gép cua Cong ty Bali giai doan 2013 — 2015

theo khu vuc dia ly

Bon vi: triéu dong

Doanh thu ban hang Lgi nhuan gop
T Khu vyc 2013 2014 2015 2013 2014 | 2015
1 Bic Giang 10.533 12.536 17.293 1.139 486 1.624
2 Lang Son 2.423 4.007 6.659 34 78 729
Tong 12.956 16.543 23.952 1.288 564 2.353

Thi trudng Bac Giang chiém hon 2/3 téng Igi
nhuan ctda cong ty nhung ty trong cling cé xu
hudng gidm qua ting nam, tur 88,4% nam 2013
xudng 69% nam 2015. Nam 2014 chirng kién sy
tut gidam sau vé Igi nhudn, chi bang 42,7% so Vvdi
nam 2013. Sau do, Igi nhuan da tang manh trong
nam 2015, gap hon 3 [an so véi nam trudc. Lgi
nhuan gop vé hang ban thu dugc tir dia ban Lang
San tuy chiém ty trong nhd song cd xu hudng 6n
dinh hon, dac biét tdng manh trong nam 2015. Ty
trong cuda thi trudng nay trong cc cau Igi nhuan
cling tang dan tir 11,6% nam 2013 lén 31% nam
2015. Day la thi trudng mdi va tiém nang ma cong
ty c6 thé tap trung kinh doanh trong thdi gian tai.

3.3 Phén tich két qua kinh doanh theo
phuong thuc ban hang

Doanh thu cua ca 2 hé thong ban budn va

ban |é déu tang dan qua cac nam nghién clu,
song ban budn van chiém trén 90% tong doanh
thu cla cong ty trong ca 3 ndm. Doanh thu ban
bubn tang kha nhanh, qua 3 nam da tang gan
gap d6i. Doanh thu tir hé théng ban lé cla cong
ty con thap nhung nhd su dau tu cla cong ty
moi ndm déu md thém 1 co s& ban Ié nén doanh
thu va ty trong ctia hé thdng ban lé van téng khd
déu dan.

Trong cac nhom khach hang thudc hé thong
ban budn, doanh thu chi yéu la tir cac cg sé ban
I& va cong ty phan ph6i. Doanh thu tir bénh vién
nam 2013 khdng dang k& nhung d& tdng manh
vao nam 2014 nhG dau thau thanh cong, dac biét
trong nam 2015 c6 nhiéu mat hang trdng thau han
nén du s6 lugng khach hang khéng ddi, doanh thu
van ting han 2 [an so vdi ndm 2014.

Bang 4. Doanh thu ban hang va loi nhuan cua Céng ty Bali giai doan 2013 — 2015 theo

phuong thac ban hang

Pon vi: triéu dong

s Doanh thu ban hang Lgi nhuan gop

bl Loai hinh 2013 | 2014 | 2015 | 2013 | 20i4 | 2015
Ban budn 12.168 | 15.351 | 22.012 | 1.220 | 480 | 2.186

Bénh vidn 0,7 1.001 | 2.205 0.1 2 287

Co 50 bén 18 5.145 | 7.097 | 8.566 158 87 256
Cong ty phén phoi 6.128 5.528 9.809 831 33 1.227

Khac 894 1.725 | 1.432 231 362 416

2 Ban lé 788 | 1.192 | 1.940 68 34 167
Téng 12.956 | 16.543 | 23.952 | 1.288 | 564 | 2.353

Tuadng tu doanh thu, Igi nhuan cta hé thGng
ban budn cling chiém ty trong rat cao (>85%)
nhung cling cé sy bién dong manh: nam 2014
giam 60,7% xudng con 480 triéu dong va sau do
tang gap 4,5 lan vao nam 2015 Ién 2,2 ty dong.
Lgi nhuan t&r hé thong ban Ié tuy khoéng cao
nhung it bi anh hudng khi gid v8n tang do cd thé
diéu chinh dugdc gia ban nén van tdng déu dan
qua cac nam.

Lgi nhuan gop trén 3 nhdm khach hang thudc
hé thong ban bubn giam manh vao ndm 2014,
dac biét nhom bénh vién bi anh hudng nhiéu

nhat do gid ban dugc an dinh khi dau thau nén
khé thay déi trong khi gid nhap cla nhiéu san
phdm lai tdng khién Igi nhudn gidm dudi O.
Doanh thu tir cdc nhém nay dugc cai thién trong
nam 2015, dac biét nhdom cac cong ty phan phdi
¢6 Igi nhuan nam 2015 tdng gap 37 lan so vdi
nam 2014, dat 1,23ty dong.

3.4 Phén tich két qua kinh doanh theo nhom
s3n phém

Thudc la nhém hang mang lai trén 90% téng
doanh thu cla ca cong ty. Doanh thu tir cac mat
hang thudc tdng trudng tuong déi manh qua cac
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nam. Nam 2013 la 11.879 triéu dong (chiém
91,7%), nam 2014 tang 34% lén 15.921 triéu
dong (chiém 96,2%) va nam 2015 ti€p tuc tdng
40,7% 1én 22.397 triéu ddéng (chiém 93,5%).
Thuc phdm chdc néng (TPCN) va my pham, hoa
chat va vat tu y té€ déng gdp kha it cho téng
doanh thu cla céng ty. Nhin chung thi doanh thu
clia nhdm TPCN va my pham trong ca giai doan
giam 42,0% trong khi doanh thu cla nhém hda

chat va vat tu y té cia cong ty lai tang kha
manh. Trong 3 nhém, thubc cling dem lai trén
80% t6ng Igi nhudn cho cdng ty trong 3 nam.
Lgi nhuan cua nhdm hoa chat va vat tu' y té tang
déu qua cac nam nhung chi géop mét phan nho
trong téng Igi nhuén. Ngugc lai, nhdm TPCN va
my phdm c6 xu hudng gidm di va khéng mang
lai Igi nhuan trong nam 2015.

Bang 5. Doanh thu ban hang va loi nhuan gép cua céong ty Bali giai doan 2013 — 2015

theo cdc nhém san phdm

Pon vi: triéu dong

A , Doanh thu Lgi nhuan gop
Phan nhom 2013 | 2014 | 2015 | 2013 | 2014 | 2015
Thudc 11.879 | 15.921 | 22.397 | 1.227 | 454 | 2.222
1. NSAIDs 1.164 | 1.550 | 6.128 64 92 | 1.028
2. ThuBc tiéu hda, chuyén hda 1.978 | 837 | 4.240 | 109 -30 432
3. Thudc khang khuan 2.541 | 3.472 | 3.842 | 152 195 217
4. ThuGc tac dong Ién hé than kinh 1.074 | 1.486 804 194 -7 -4
5. Thudc tim mach 1.320 | 1.562 | 1.110 | 238 11 99
6. Thudc tac dung I8n Guong hé hap | 804 | 1.201 | 1.397 | 158 30 185
7. Cac vitamin va khoang chat 456 | 1.259 | 846 48 30 66
8. ThuBc c6 ngudn goc tr dugc lidu | 1.071 | 456 | 1.462 | 196 27 13
9. Khac 1.471 | 4.098 | 2.568 63 106 151
TPCN, my pham 697 172 404 25 22 52
Héa chat, vat tu'y t& 380 450 | 1.151 36 83 183
Tong 12.956 | 16.543 | 23.952 | 1.288 | 564 | 2.353

Trong s cac nhdm thudc, nhém khang khuén
c6 mic doanh thu kha 8n dinh va chiém ty trong
cao. Nhom NSAIDs cé ty trong 2 nam 2013 va
2014 chi khoang 9% nhungtang dot bién trong
nam 2015 Ién 25,6%, trong khi d& nhdm khang
khu&n cd ty trong 2 ndm dau kha cao (19,6% va
21,0%) sau do6 giam con 16,0% trong nam 2015.
Nhém thudc tac dung Ién dudng tiéu hda -
chuyén héa ciing chiém ty trong cao trong tong
doanh thu. So sanh vGi cong ty Pymepharco chi
nhanh Hai Dugng nam 2015: doanh thu cao nhat
la nhém khdang sinh vé&i 217 triéu dong, tiép theo
la vitamin va khoang chat (87 triéu déng), nhom
thu6c dudng tiéu hoa 82 triéu dong va cac
NSAIDs 65 triéu dong [4].

Lgi nhuadn ctia nhdom NSAID déu tang qua cac
nam, dac biét nam 2015 tdng gap hon 11 [an
nam 2014va chiém dén 43,7% téng Igi nhuan.
Céac nhém khang khuén, hd hdp cling gép mét
phan khdng nho cho tong Igi nhudn cla cac
nam. Bén canh dd, mét vai nhdm thudc s6 tri s6
Igi nhuén 4m, thé hién su’ khdng hiéu qua trong
viéc tiéu thu cac mat hang nay nhu nhom thudc
tac dung Ién hé than kinh. Lgi nhuan ctia nhom
thudc cd ngudn goc tir dugc liéu giam hon 7 lan
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NSAIDs: cac thudc giam dau, ha sot, chong viém
trong ndm 2014 va ti€p tuc gidam han mot nla
trong nam 2015.

V. KET LUAN

Trong giai doan 2013 — 2015, doanh s6 mua
va ban hang cla cong ty Bali tang kha nhanh,
dac biét tang nhanh trong nam 2015 nhung Igi
nhuan thuan thi con dang thap. Kha ndng sinh
I5i cila céng ty con yé&u, thé hién & hai théng s6
ty sudt Igi nhuan trén von kinh doanh va ty suat
Igi nhuadn trén doanh thu chi tir 0,1 — 0,3%.
Doanh thu va Igi nhuan cua cong ty chd yéu dén
tlr dia ban tinh Bac Giang (trén 69%) tuy nhién
ty trong lai cé xu hudng giam. bia ban Lang San
tuy doanh thu va Igi nhuan con thap nhung téng
trudng hang ndm vé ca gid tri lan ty trong.
Doanh thu tr loai hinh ban budn chiém han 90%
tdng doanh thu hang ndm trong khi Igi nhudn
cling chi€m trén 85%. Chl yéu cong ty ban budn
cho cac co s& ban Ié va cac cong ty phan phdi
khac. Bén canh dd, thuGc la nhém mat hang kinh
doanh chinh cla céng ty vdi hon 90% tdng
doanh thu va 80% t6ng Igi nhuén, chu yéu I3 tur
cac nhém thudc khang khudn, NSAIDS va cac
thudc tac dung Ién dudng tiéu hda.
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KET QUA PIEU TRI PHAU THUAT VO’ GAN CHAN THUONG

TOM TAT#

Pat van dé: Chan terdng bung kin la mot cap
ctru ngoai khoa thu‘dng hay gap, trong do ton thu‘dng
v3 gan rat thudng gap chiém ti 1€ 15-20% va nguyén
nhan thudng gdp la do tai nan giao théng. Tuy nhién,
két qua diéu ri vd gan chan thudng trong bénh canh
da thudng van con nhiéu tranh ca| cung nhu‘ chua
danh gia chlnh xac dugc cac nguyén nhan co thé gay
tor vong ngoal ton thu’dng ngay tai gan. Trén ¢ sG do,
chung toi muon tién hanh nghlen clfu nhdm muc dlch
trd 1Gi cho cau hoi: “Két qua sém diéu tri chan thucng
vG gan trén benh nhan chan thuong bung kin nhu thé
nao? Vai tro clia cac ton thuong ph0| hgp cling nhu
thoi diém can thiép cdé anh hu’dng gi dén nguy co tor
vong sau mé hay khong?" Bou tugng - Phuadng
phap nghién ciru: Hoi c'u mo ta. Tat ca cac bénh
nhan dugc chan doan vG gan do chan thudng, dudc
nhap vién va diéu tri tai bénh vién Chg Ry thanh phd
HO Chi Minh, tUr thang 01 ndm 2010 dén thang 12
nam 2016. Ket qua: 54 trudng hgp v3 gan chan
thuong thoa tiéu chuan chon bénh. Cac bénh nhan
trong nghlen ctu ¢6 tudi trung binh 31,8, trung vi Ia
27 tudi, tudi nho nhat la 15, I6n nhat la 69 tudi. Pa s6
cac trerng hgp (66,6%) ¢ do tudi nam trong khoang
20 — 40. Bénh nhan tré (< 40 tu0|) chiém da so
79,6%. C6 47 truGng hgp la nam gigi, chi€ém 87%, 7
truft‘jng hgp la nir gigi, chiém 13%. Ti 1€ nam/nir |a
6,7. C6 5 phugng phap can thiép chinh trong phau
thuat chédn thuong vd gan: khau gan, cat gan (khong
dlen hlnh), nhet gac don thuan, khau gan + nhét gac
cam mau va cat gan + nhét gac cdm méu. V& gan c6
kém tén thuadng ph0| hgp khi diém s6 RTS < 7,8 d|em
nguy co tor vong gia tang 6,5 lan (p=0 011), khl dlem
s0 ISS > 20 diém, nguy cd ti vong gia tdng 10,9 [an
(p = 0,001). Ket luan: Nerng BN chan terdng v3
gan c6 kém GCS <13 diém & thdi diém nhap vién, tan
s6 mach > 100l/ph & thdi diém nhap vién, huyet ap
tam thu < 90mmHg, tan s6 hd hap > 20I/ph diém s6
RTS < 7,8 diém hoac dlem s6 ISS > 20 diém lam tang
nguy cc tr vong sau md chan thuong gan.

Tur khoa: \/G gan chan thuang, ISS score, RTS score

SUMMARY

REESULTS OF TREATMENT FOR HEPATIC TRAUMA

Background: Abdominal trauma is a common
medical problem, in which the rate of hepatic trauma
about 15-20%. The most common cause is traffic
accident. However, the outcome of treatment of
hepatic injury remains controversial as well as

*B6 méniNgoai Pai hoc Y Duoc TPHCM

**Khoa Ngoai Téng Hop, Bénh Vién Pa Khoa Thanh
Phé Cén Tho.

Chiu trach nhiém chinh: Phan Minh Tri

Email: drphanminhtri.md@gmail.com

Ngay nhan bai:

Ngay phéan bién khoa hoc:

Ngay duyét bai:
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inaccurate assessment of possible causes of death. On
that basis, we would like to conduct a study to answer
the question: "What are the early results of treatment
for hepatic injury in abdominal trauma? What is the
role of coordinated lesions as well as the timing of the
intervention to the risk of death after surgery?".
Materials and Methods: Respective case series. All
patients were diagnosed with hepatic trauma,
hospitalized and treated at Cho Ray Hospital, Ho Chi
Minh City from January 2010 to December 2016.
Results: 54 cases of hepatic injury were selected.
The patients in the study had an average age of 31.8
years, the median age was 27 years, the smallest age
was 15, the largest was 69 years old. The majority of
cases (66.6%) have ages ranging from 20 to 40.
Young children (<40 years old) account for a majority
of 79.6%. There are 47 cases of men, accounting for
87%, 7 cases are women, accounting for 13%. The
ratio of male to female is 6.7. There are 5 main
interventions in hepatic injury surgery: hepatic
stitches, hepatectomy (atypical), gauze packing,
hepatic stitches + gauze packing and hepatectomy +
gauze packing. Hepatic trauma associated with
coordinated injury when the RTS score was <7.8,
increase in mortality by 6.5 times(p = 0.011), when
the ISS score was = 20, the risk of death increased by
10, 9 times (p = 0.001). Conclusions: Hepatic injury
with GCS <13 points at admission, pulse rate > 100
times/minute at admission, systolic blood pressure
<90mmHg, respiratory rate> 20 times/minute, score
RTS <7.8 points or ISS score > 20 points increased
the risk of death after surgery.
Keywords: Hepatic trauma, ISS score, RTS score

I. DAT VAN PE

Chan thuong bung kin la mot cap clru ngoai
khoa thudng hay gdp, trong d6 tén thucng v
gan rat thudng gap chiém ti & 15-20% va
nguyén nhan thudng gap la do tai nan giao
thong[1-2]. Két qua diéu tri bao ton cling nhu
phau thuat chan thuong gan da cd nhiéu bao
cao trong va ngoai nudc véi s6 liéu khac nhau
[1-7]. M&c du ti 1€ t&r vong do v3 gan da giam
nhiéu nhung nhiing trudng hgp v@ gan I6n van
la nguyén nhan tr vong chd yéu déi vGi bénh
nhan chan thuong bung kin. Tuy nhién, két qua
diéu tri v@ gan chan thuang trong bénh canh da
thuagng van con nhiéu tranh cai cling nhu chua
danh gia chinh xac dugc cac nguyén nhan cé thé
gdy tIr vong ngoai tdn thuong ngay tai gan. Trén
cd s@ do, ching tdi mudn ti€n hanh nghién ciu
nhdam muc dich tra I0i cho cau hoi: “Két qua sém
diéu tri chan thuong v8 gan trén bénh nhan
chan thudng bung kin nhu thé nao? Vai tro cla
céc ton thuang phdi hgp ciing nhu thdi diém can
thiép co6 anh hudng gi dén nguy co tir vong sau



TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - 80 1 - 2017

mé& hay khéng?”. Ching tdi nghién clu dé tai
nay vai 4 muc tiéu cu thé nhu sau:

1. Bic diém Idm sang, cdn Idm sang cda v&
gan chén thuong

2. Danh gid két qua diéu tri v& gan chan
thuong bang phau thuat

3. Cac yéu toé co lién quan dén tu’ vong sau
mdé chén thuong v& gan

4. bua ra thoi diém chi dinh phu hop déi vdi
bénh nhan v& gan do chén thuong.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
- HGi ctu mo ta
- T4t ca cac bénh nhan dugc chdn doan v
gan do chan thuong, dugc nhap vién va diéu tri
tai bénh vién Chg Ray thanh ph6 HO Chi Minh, tir
thang 01 ndm 2010 dén thang 12 nam 2016.
Tiéu chudn chon bénh: V& gan do chén
thuong bung kin. Can thiép phiu thuat.

Bang 1: Nguyén nhan vé gan chdn thuong

Tiéu chuan loai tri: V3 gan do chén
thuong da dugc phau thuat & tuyén trudc.

Il. KET QUA VA BAN LUAN

Trong thdi gian 60 thang, tur thang 01 nam
2012 dén thang 12 nam 2016 tai bénh vién Chg
R3y, chung t6i ghi nhan 54 trudng hop v gan
chan thuong thda tiéu chudn chon bénh.

Cac bénh nhén trong nghién cllu cd tudi
trung binh 31,8, trung vi 1a 27 tudi, tuSi nhd nhat
la 15, 16n nhat 13 69 tudi. Pa s8 cac trudng hap
(66,6%) c6 dd tudi ndm trong khoang 20 — 40.
Bénh nhan tré (< 40 tudi) chiém da s§ 79,6%.
Cé 47 truGng hop la nam gidi, chiém 87%, 7
truGng hap la nir gidi, chiém 13%. Ti Ié nam/ni{T la
6,7. Nguyén nhan v3 gan trong chdn thugng bung
kin gbm chu yéu ba nhém chinh: tai nan giao
thong, tai nan lao dong va tai nan sinh hoat.

Nguyén nhan Con song (n = 40) Tu vong (n = 14) X2
TNGT 34 (62,9%) 11 (20,4%)
TNLD 3 (5,5%) 1(1,9%) p=0.57
TNSH 3(5,5%) 2 (3,8%)

Trong v8 gan chan thugng, nhdm nguyén
nhan TNGT chiém da s6 (83,3%). T vong sau
m& & ca ba nhdm nguyén nhan khéng cé su
khac biét cd y nghia vé mat thong ké (p > 0,05).

Co ché chan thudgng: 100% cac TH chan
thuong v3 gan la do cd ché truc tiép tac dong

Dau hiéu sinh ton va tri giac: Chdng toi
ghi nhan tri gidc (GCS), huyét ap, mach va tan
s6 hd hip thdi diém bénh nhan nhdp vién.
Chidng t6i ghi nhan cé su khac biét cd y nghia
thong ké do6i vai BN cé bat thudng vé tri giac,
dau hiéu sinh ton gitta nhdm Bn con séng va tur
vong sau m& chan thuong v& gan (p < 0,05).

Nhirng BN chan thuong v gan cd kém GCS <
13 diém & th&i diém nhap vién cd nguy co tr
vong sau md chan thuong gia tdng 4,6 lan (p =
0,04). Nhitng BN chan thuong v& gan cé kem
tan s6 mach > 100l/ph & thdi diém nhap vién cd

Bang 2: D4u hiéu viém phlc mac toan thé

nguy cd t&r vong sau mé chan thuong gia tng
7,7 lan (p = 0,006). Nhitng BN chan thuong v
gan co kém huyét ap tam thu < 90 mmHg & thai
diém nhép vién c6 nguy cc tir vong sau md chan
thuang gia tang 4,7 lan (p = 0,03). Nhitng BN
chdn thuang v8 gan cd kém tan s6 hé hap >
20l/ph & thdi diém nhap vién cd nguy cd tir vong
sau md chan thuong gia tdng 4,2 Ian (p = 0,04).

Dau hiéu viém phdc mac toan bd dugc ghi
nhan trong 43/54 TH (79,6%) va trong s6 do:

- Chi c6 6 TH (13,9%) cb v3 tang rong (rudt
non, dai trang, ta trang, bang quang...)

- C6 11 TH (25,6%) cb tén thucng phdi hop
khac (tuy, than...)

Ngugc lai, & nhém 11 TH con lai dugc chi
dinh mé khdéng do viém phic mac, c6 1 TH
(9,09%) c6 v@ rudt non di kem.

Viém phiic mac toan thé | Con s6ng (n = 40) T vong (n = 14) X2
Co 32 (59,3%) 11 (20,4%) 0.1
Khdng 8 (14,8%) 3 (5,5%) p=

Khong c6 su' khac biét c6 y nghia thong ké ddi v&i BN cd biéu hién viém phlc mac toan thé trudc
mo va tu vong sau m& chén thuang v& gan (p > 0 05)

Panh gla tinh trang da thu’o’ng lic nhap vién: Trong nghlen cu trén BN bi v3 gan chan
thugng, c6 dén 30/54 TH (55,6%) 6 ton thu’dng cd quan khac ngoal v3 gan, do do chung t6i sr dung
hé thong danh gia da thuong RTS va ISS déi véi cac bénh nhan nay de danh gla nguy cd tor vong.

Dai vai thang diém chén thu’dng slra doi (RTS) chlng tdi Iy mdc 7,8 diém va dudi 7,8 diém dé so
sanh; d6i véi thang diém dd ndng chan thuong (ISS) ching toi dung madc dudi 20 dlem va tir 20

dlem trg 1én dé danh gia.
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Bang 3: Thang diém danh gia da thugng Iic nhap vién

Thang diém Con sdng (n = 40) T vong (n = 14) X2
<78 16 (29,6%) 11 (20,4%) ~

RTS —578 24 (44,4%) 3(5,6%) p=0.01
<20 15 (27.,8%) 0 (%) -

ISS >20 25 (46,3%) 14 (25,9%) p = 0.007

Nhu vay, déi véi BN chan thuong v3 gan, cac ton thuong ph6i hap ¢6 anh hudng co y nghia thong ké
dén ti 1& tir vong sau md (p < 0,05). Nhiing BN chan thuong v& gan cd kém tdn thucng phdi hdp khi diém
S6 RTS < 7,8 diém, nguy co tlr vong gia tang 6,5 lan (p = 0,011). Nhitng BN chan thudng v8 gan c6 kem
ton terdng ph0| hdp khi diém s& ISS > 20 dlem nguy cd tr vong gia tang 10,9 [an (p = 0,001).

Bang 4: Lién quan gilra Hct trudc md va tir vong sau v3 gan chén terdng

Hct Con song (n = 40) Tu vong (n = 14) X2
< 20% 4 (7,4%) 3 (5,6%)
21 - 30% 17 (31,5%) 7 (12,9%) p=0.36
> 30% 19 (35,2%) 4 (7,4%)

Khong cd su’ khac biét cd y nghia thdng ké gilra Hct & thdi diém nhap vién va tif vong sau mo
chan terdng gan (p >0 05)

Bang 5: Két qua siéu 4m bung trudc md

Siéu am bung Con song (n = 35) | T&rvong (n = 11) X2
Khong 1(2,2%) 0 (%)
Dich & Lugng it 9 (19,6%) 0 (%) *)
bung Lugng trung binh 6 (13,0%) 0 (%)
Lugng nhigu 19 (41,3%) 11 (23,9%)
T6n Khong t6n thuong 7 (15,2%) 2 (4,3%) — 0.89
thuang gan Co ton thuang 28 (60,9%) 9 (19,6%) p=

T4t ca nhitng TH nghi ngd cd chan thuong
bung kin déu dugc khao sat hinh anh hoc, trong
doé siéu am bung dugc thuc hién thuGng qui trén
46 TH (85,2%), 8 TH (14,8%) con lai sinh hiéu
on dinh dugc chup CT dé khao sat tinh trang
bung. Két qua siéu am chd yéu danh gid hai
nhém d&u hiéu: tinh trang dich 6 bung va tén
thuong tang trong 6 bung. Két qua danh gia v
gan trén siéu am bung khong co6 su’ khac biét co
y nghia thong ké gilra hai nhém tir vong va séng
sot sau md chan thuong gan (p > 0,05).

Chi c6 42 TH (77,8%) dugc chup CT bung
truGc mG dé danh gia tinh trang v3 gan, 12 TH con
lai do tinh trang huyét dong khong on dinh nén chi
dinh siéu &m bung va mé cdp clu. K&t qua danh
gid v3 gan trén XQCLDT khong co su khac biét co
y nghia thong ké gilta hai nhém t&r vong va con
s&ng sau mé chan thuong v gan (p > 0,05).

Co6 3 TH (5 6%) dudc chi dinh can thiép TAE
trudc md, cd 2 TH (66, 7%) that bai do bénh
nhan c bi€u hién chay mau tiép dién phai can

(*) Khong tinh dugc
thiép phau thuat, 1 TH con lai TAE thanh cong
nhung BN sau dé dugc mé do nguyén nhan khac
(viém phuc mac mat).

Cb 2 TH (3,7%) v3 gan chan thugng dugc chi
dinh ERCP trudc mé do rd mét, tuy nhién, sau
mot thdi gian theo ddi ca 2 TH déu co chi dinh
phau thuat do cé bleu hién viém phuc mac mat.

Thdi gian mé: Thdi gian md trung binh
chung la 173 phdt, ngan nhat la 120 phat va dai
nhat la 250 pht.

P&i v6i nhém BN t& vong sau mé, thdi gian
trung binh la 190 pht, ngan nhat la 150 phit va
dai nhat la 240 phat

D&i véi nhém BN con s8ng sau md, thdi gian
md trung binh Ia 168 phdt, ngdn nhat 1a 120
phut va dai nhat la 250 pht.

Lugng mau mat trong mé: Chung tdi danh
gid lugng mau mat phat hién trong 6 bung khi
mé va chia thanh cac mic 500, 1000, 1500 va
trén 2000 ml.

Lugng mau mat Con song (n = 40) Tu vong (n = 14) X2
< 1000 ml 8(14,8%) 1 (1,9%)
1000 — 2000 ml 22 (40,7%) 4 (7,4%) p =0.03
> 2000 ml 10 (18,5%) 9 (16,7%)

Lugng mau mét trong & bung va tir vong sau md chan thuong gan cd lién quan c6 y nghia théng

ké(p<O 03)

Ching t6i ghi nhan dic diém t6n thuong gan trong khi phiu thudt bao gém: vi tri ton thudng gan,
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mifc d6 ton thudng gan, va ton thuang tang di kém trong khoang bung. Da phan ton thuang gan chu
yéu & gan (P) va it khi ton thugng mét HPT don doc. i
Bang 6: Lién quan gilra lugng mau mat va tir vong sau mo

Mirc d6 ton thu'ong gan Con song(n = 40) Tu vong (n = 14) X2
Do 111 11 (20,4%) 2 (3,7%)
Po IV 27 (50%) 8 (14,8%) p =0.04
DoV 2 (3,7%) 4 (7,4%)

Ton thuong gan: Chung t6i ghi nhan ddc dlem ton thuong gan trong khi phau thuat bao gom Vi
tri ton thuang gan, mirc do tén thuong gan, va ton thuong tang di kem trong khoang bung. MUrc do
ton thu’dng gan c6 méi lién quan dén t&r vong sau mé, mirc do tén thudng cang I6n nguy cd tir vong
sau mo cang cao (p < 0,05).

Bang 7: Vi tri gan ton thudng

Vi tri ton thuong Con sdng (n = 40) T vong (n =14)
HPT 4 2 0
HPT 6 1 1
HPT 8 1 0
Thuy trai 4 1
Thiy phai 1 4
Gan phai 10 2
Ha phan thly sau 8 1
HPT 5, 6 1 0
HPT 7, 8 5 1
HPT 6,7, 8 3 1
HPT 3, 4 2 0
HPT 4, 5 2 2
HPT 2,3,4,5,6 0 1

Pa phan tén thuang gan chu yéu & gan (P) va it khi tén thuong mét HPT don doc.

Pa phan trong cac TH t& vong, ngoai ton thuong tai gan con cb ton thuong tang khac trong &
bung (71,4%), ngudc lai, nhitng TH con séng tn thuang tai gan la chi yéu (70%). D&i v8i TH bénh
nhan con séng sau md, cd 40% TH khéng cd tdn thuang phdi hdp ngoai & bung va déi véi nhitng TH
tlr vong, 35,7% cac TH c6 ton thuang phéi hgp ngoai 6 bung di kem. )

Phudng phap phau thuat: Chdng t6i ghi nhan 5 phugng phap can thiép chinh trong phau thuat
chén thuong v8 gan: khiu gan, cit gan (khdng dién hinh), nhét gac don thuén, khdu gan + nhét gac
cam mau va cat gan + nhét gac cam mau.

Bang 8: Phudng phap phau thuat chan thuong v3 gan

Phucng phap Con sdng Tu vong X2
Khau gan 22 4
Khau gan + nhét gac 8 3
Cat gan 7 4 p =0,97
Cat gan + nhét gac 1 3
Nhét gac 2 0

Khong cd su khac biét co y nghla thong ké vé phu’dng phap phau thuat do6i vdi bénh nhan chan
thuang v& gan & hai nhdm con song va t&r vong sau moé (p > 0 05)

Thai gian ndm HP trung binh trong nghlen clftu cua ching t6i la 10,5 ngay, dai nhat la 41 ngay va
ngan nhat la 0 ngay (BN tr vong sau mo).

Bang 9: Bién cerng sém sau m&

Bién chirng saumé | n (%) XU tri Két qua

Chay mau TM gan pha| dugc khau lai
bang Prolene 5.0. Dien tién sau d6 BN
Chay mau tai phat 1 (3,7%) MG lai huyét dp khdng 6n dinh, bién chu’ng suy
than, suy hd hap, tr vong vao ngay HP 7

do suy da tang
RO mat - 4 TH dugc ERCP | Thanh cong 5/7 TH, trong ddco2 TH da
i 7 (13%) | dét stent giai ap ERCP dat stent nerng c6 biéu hién tu mat
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-3 THtheo doi | dudi gan lugng nhiéu, dugc choc dan Iuu.
Tu mat 2 (3,7%) ChQSig'?arill luu Thanh cbéng ca 2 TH

Thanh cong 3/9 TH, 6 TH con lai tinh trang
Suy gan 9 (16,7%) | Diéu tri ndi khoa | suy gan khong cai thién, di kém véi suy ho

hap va suy than, BN tif vong sau do
n N 9 NN Thanh cong 6/9 TH, 3 TH con lai viém

Viem phoi (16,7%) Bieu tri noi khoa phdi bénh vién, BN t vong sau dé
i 10 -5THdugctheoddi | - Thanh cong 7/10 TH, 3 TH dugc dan luu
Tran dich mang phoi (18,5%) | 5 TH dugc dan | c6 viém hoi bénh vién di kém, BN tir vong

lvu mang phdi

sau do

Trong nghién c(u, ching tdi ghi nhan 14/54 TH (25,9%) t&r vong sau mé chan thuong gan. Vé
nguyén nhan tr vong, cé nhiéu nguyén nhan:
- Chodng mat mau khong hoi phuc (v8 gan, va than, v lach...)
- Choang nhiém trung (v3 tang rong, vG tuy)

- Viém phéi bénh vién

- Suy da tang (do choéng kéo dai, tén thuong phdi hop)
Bang 10: Lién quan gilta TG1 va tir vong sau v3 gan chan thugng

TG1 Con song (n = 40) T vong (n = 14) X2
< 6 gi0 19 (35,2%) 10 (18,5%)
6 — 12 gio 10 (18,5%) 1(1,8%) p = 0.24
12 - 24 gi§ 11 (20,4%) 3 (5,6%)

Khéng c6 su’ khac biét ¢ y nghia théng ké vé tir vong sau md chan thuong v8 gan va thdi gian tu
khi chan thuong dén khi nhap vién (p > 0,05) mac du trong 6 giG dau sau chan thuaong, ti |é t&f vong

sau md cao nhat (34,5%).

Bang 11: Lién quan gilta TG3 va tr vong sau md v gan chan thugng

TG1 Con song (n = 40) Tu vong (n = 14) X2
<6g0 7 (13,0%) 7 (13,0%)
6— 12 giv 9 (16,7%) 3 (5,6%) 0.0
12— 24 gi§ 11 (20,4%) 2 (3,7%) p=70
> 24 gio 13 (24,1%) 2 (3,7%)

Ching t6i nhan thdy thdi gian tir lic chan thugng dén luc phau thuat gilta nhom BN con s6ng va
tr vong sau moé chan thuang v3 gan khéng co su khac biét co y nghia thong ké (p > 0,05).

V. KET LUAN

Nhirng BN chan thuong v gan cd kém GCS <
13 diém & thdi diém nhap vién cd nguy co tr
vong sau mé chan thuong gia tdng 4,6 lan (p =
0,04), tan s& mach > 100l/ph & th&i diém nhap
vién cb nguy cd tir vong sau md chén thuong gia
tang 7,7 lan (p = 0,006). Nhitng BN chan thuong
v3 gan cd kém huyét ap tam thu < 90mmHg &
thdi di€ém nhap vién c6 nguy cd tir vong sau m&
chan thuong gia tang 4,7 lan (p = 0,03), tan s6
hé hap > 20l/ph & thdi diém nhap vién cd nguy
cd tr vong sau mé chan thuong gia tdng 4,2 lan.
V3 gan c6 kém tén thuong phdi hgp khi diém s6
RTS < 7,8 di€ém, nguy cd tir vong gia tang 6,5
lan (p=0,011), khi diém s6 ISS > 20 diém, nguy
cd tUr vong gia tang 10,9 lan (p = 0,001).
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