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KET QUA PIEU TRI PHAU THUAT BOC LO TREN BENH NHAN
CO RANG VINH VIEN MOC NGAM VUNG PHIA TRUO'C

TOM TAT .

Muc tiéu: Danh gla két qua d|eu tri phau thuat
boc 16 cac rang vinh viéen moc ngam vung phia tru‘dc
clia bénh nhdn ndn chinh ring. P6i tugng va
phu’dng phap Daoi tugng nghlen ciru gom 88 bénh
nhan vGi 102 rdng ngam dugc dleu tri nan chinh rang
va phau thuat bdc 16 rang ngam. SU dung thong ke
toan hoc dé phan tich s§ liéu thu thap dugc. Két qua:
Ty Ié rang ngam dugc phau thuat boc 16 va kéo chinh
nha 1a 76 5%, phau thuat réng ngam trudc chinh nha
la 18,6% va I8y bd trong chinh nha 4,9%.Thdi diém
boc Io sau khi du khoang chiém ty Ie cao nhat VGi
56,8%. Day Ia thai dlem Iy tu’dng khi khong can phai
Ioa| bd nguyen nhan gay can trd rang ngam sém cho
vi tri rang ngam (o} g|u’a xuong ham hodc ve phla tién
dinh. Nguyén nhan phai boc 10 nhleu [an co thé do dat
day thép két nai, bong két néi, rang ngam moc ra
n|em mac...Ty I1é phau thuat boc Io 1 Ian chiém 66,7%
va phau thuat bdc 16 nhiéu Ian chlem 33,3%. le su
ho trg clia Xquang, bac s§ cd the Xac dlnh kha ch|nh
Xac Vi tri, huéng moc cling nhur méi lién hé véi cac cau
trdc lan can, nh& do xac dinh duding vao dé dang han
khi phau thuat réng ngam. Két luan: Rdng ngam la
nguyén nhan gay léch lac khdp can, dac biét la cac
rang thtra vung phla trudc. Muon dleu tri cac tru‘dng
hgp réng moc ngam vGi két qua tot ca vé chirc nang
va thdm my, can co6 su két hgp chat ché gilra bac si
phau thuat va bac si chmh nha.

7w khoa: Ring ngam, phau thuét boc 16.

SUMMARY
RESULT OF SURGICAL EXPOSURE IN

ANTERIOR IMPACTED TEETH PATIENTS

Objective: This study is aimed at assessing the
result of surgical exposure anterior impacted teeth
patients. Subject and method: A sample of 88
patients with 102 anterior impacted teeth was selected
and assessed by clinical examination and radiographs to
show treatment plan. Descriptive statistics were used to
analyze the data. Result: Pre- orthodontic surgical
exposure rate is 18,6%, surgical removal rate is 4,9%.
Surgical exposure timing after making enough room has
highest rate (56,8%). This is the ideal time without
early removal of obstacles for impacted teeth in central
and buccal position. The reasons for multiple surgical
exposure may caused by breaking attached ligature,
debonding attachment... Single exposure rate is 66,7%
and double exposure is 33,3%. Conclusion: Impacted
teeth are considered one of the most significant dental
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anomalies which may cause malocclusion, especially the
anterior ones. Correcting is a challenge that usually
requires coordinated care from an orthodontists and
oral surgery for such complex treatment planning.
Keywords: Impacted teeth, surgical exposure.

I. DAT VAN DE

Trén cung ham, cac rang vung trudc ngoai
chlrc ndng can dat thirc dn con la nai 10 nhiéu
nhat vé thdm my trong qua trinh giao tiép. Su' ¢
mat day du va ddng vi tri trén cung ham cula cac
rang nay ciing nhu cau tric mé nha chu nang dé
dep hai hoa cd vai tro rat quan trong trong van
dé thdm my. V& qua trinh sinh ly bat thudng cua
rdng vinh vien moc ngam thi nhdm rdng ving
trudc. Nhin chung nhédm rang phia trudc cé nhu
cau chinh nha nhiéu hon vung réng ham [1].

Mudn diéu tri cac trudng hdp rang moc ng‘ém
vGi két qua tot ca vé chirc nang va tham my, can
c6 su két hgp chdt ché gilra bac si phau thuat va
bac si chinh nha. Néu bac sy phau thuat Iya
chon ky thuat khong phu hgp sé gay kho khan
cho bac sy chinh nha dua rdng ngam vé cung,
cling nhu anh hu‘dng t6i két qua cudi cung.
Ngugc lai, bac sy chinh nha khong biét dugc
nhiting thsi di€ém nao can pha| c6 su hd trg cla
phau thuat va tac dung cla tu’ng loai k§ thuat
phau thuat hd trd trén rang ngam thi két qua
cudi cung cling rat han ché vé thdm my va suc
khde ctia mé nha chu quanh rang ngam [2].

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Gom 74 bénh
nhan c6 rdng moc ngam can nan chinh vdi 81
rang ngam dugc phau thuat boc 10 va kéo chinh
nha va két qua 76 rang ngam dugc dua vé cung,
loai trir nhCrng bénh nhén cd di tat bé’m sinh vtlng
ham mdt ndng gdy thi€u xudng 6 rdng ma can
phai cé phau thuat ghép xuaong, bénh nhan cé cac
bénh toan than hay mang thai ma khong c6 chi
dinh can thiép ph3u thuét va bénh nhan cd tién st
di ing Vi thudc té, thudc mé va khang sinh.

2.2. Phuong phép nghién ciru: Nghién clru
can thiép 1dm sang ma khong d6i chiing nhdm danh
gia hiéu qua can thiép theo m6 hinh trugc-sau.

2.3. Cac budc tién hanh nghién ctu

Budc 1: Hoi bénh va kham lam sang nhitng
bénh nhan théa man tiéu chudn luva chon cula
nghién c(u dé€ thu thdp thdng tin hanh chinh va
cac ndi dung phi€u nghién clu.
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Budc 2: Chup phim Xquang thu’Bng quy va
phim CT Scanner dung hinh 3D khi c6 chi dinh.
Panh gid cac ddc diém trén phim theo mau
phiéu nghién ctru.

Budc 3: Phan tich cac déc diém trén Idm sang
va trén phim Xquang, danh gia do kho theo phan
loai ciia Sara Pitt [3] d€ dua ra hudng diéu tri

Il. KET QUA VA BAN LUAN

phau thuat boc 16 réng ngam.

Budc 4: Nhap va x{r ly s6 liéu

Budc 5: Téng hop sb liéu va viét bdo cdo.

2.4. Xir ly so liéu: Tat cd bénh an nghién
cltu sau khi kiém tra, cac s6 liéu s& dugc ma hoa
va nhap va phan tich theo phan mém théng ké
SPSS 16.0.

3.1. Huéng xtr tri phau thuat ring ngam theo vi tri
Bang 3.1. Ty Ié hudng xu’ tri phau thudt rang ngam theo vi tri

Rang | Cira gitra ham | Nanh ham CacR con ~
Loai g %rén trén lai Tong so
phau thuat n % n % n % n %

Lay |[Trudc chinh nha 5 11,6 12 22,6 2 33,3 19 18,6 735
bo [Trong chinh nha 2 4,7 3 5,7 0 0,0 5 4,9 !
Boc 16 gilT lai 36 83,7 38 71,7 4 66,7 78 76,5
TOng sO 43 100,0 53 100,0 6 100,0 102 100,0

P > 0,05

Nhan xét: Trong 102 rang ngam, sO rang
ngam chung téi phai Idy bo la 24 rang chiém
23,5% va gilf lai 78 rang véi 76,5%. Trong s6 24
rang ngam dudc 1dy bd thi dang chld y c6 5
trudng hop lay bo trong khi chinh nha ma
nguyén nhan do 2 trudng hop chan rang ngém
di dang gap géc 90 d6 ngay vung 1/3 chan rang
VE phla than, 2 trudng hgp do truc rang va vi tri
chép rang khong thuan Igi va 1 trudng hgp do
lap k& hoach diéu tri ban dau chua t6t do vay
dén giai doan phau thuat tao hinh xuong ham thi

3.2. Thai diém phau thuat boc 16

c6 chi dinh lay bd. Nhu vay, can cé su' ho trg cla
phim CT khi ¢ nghi ngd chan rang di dang
nang, can cé tién lugng dung trudc khi quyét
dinh hudng x tri rang ngam hay can co ké
hoach diéu tri that day duq, chinh xac sé tranh
dugc toi da that bai trong viéc gilf lai rang ngam
kéo chinh nha vé cung. Ty |é gilf lai va ldy bd
rdng ngam gilra rang ctra gitra ham trén va rdng
nanh ham trén cé su’ khac nhau nhung su khac
biét nay khéng co y nghia théng ké (p>0,05).

13,6%

__

v N

29,6%
® Trwdce khi g4 khodng
H Sau khi tao du khoang

Truédce khi chinh nha

Bi€u d 3.1. Thai di€m phau thudt béc 16 ring ngam ,
Nhan xét: ThGi diém bdc 16 sau khi di khoang chiém ty 1€ cao nhat véi 56,8%. Day la thdi diém ly

tudng khi khong can phai loai bd nguyén nhan gay can trg¢ rdng ngam sdm cho vi tri rdng ngam & gitra
xuong ham hodc vé phia tién dinh. Do vay, viéc tao du khoang nén dugc thuc hién dau tién sau d6 mdi
phau thudt boc 19 dé thiic ddy viéc rdng ngam tu moc xudng vi tri thdp hon va tao diéu kién cho Iua chon,
ti€n hanh phau thuat boc 16 cling nhu viéc kéo chinh nha tré nén dé dang han [5],[6],[7].

3.3. MGi lién quan giira s6 [an bdc 19 véi do khé ctia rang ngam

Bang 3.2. Moi quan hé giiia s6 Ién béc 16 vdi dé kho cua rang ngam

Phau thuat Mot [an Nhiéu [an Tong s6
Do kho n % n % n %
Loai phurc tap 19 52,8 17 47,2 36 100,0
Loai don gian 35 77,8 10 22,2 45 100,0
Tong s6 54 66,7 27 33,3 81 100,0
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Nhén xét: Ty 1& phiu thuét bdc 16 1 [an chiém 66,7% va phau thuat boc 16 nhiéu [&n chiém 33,3%.
Rang ngam loai don gian c6 ty 1€ phau thuat mét lan chi€ém t6i 77,8% so vdi nhiéu lan la 22,2%. Trong
khi rang ngam loai phtic tap ty 1é phau thuat boc 16 1 [an va nhiéu lan tuong d6i can bang. Su’ khac biét
gitta do kho clia rang ngam vdi so lan boc 16 la ¢ y nghia thong ké véi p = 0,018 < 0,05.

3.4. Nguyén nhan boc 16 nhiéu lan
Bang 3.3. Nguyén nhan bgc 16 nhiéu lan

R AL LA IA _psA ra % (trén 27 rang % (trén 52 rang
Nguyén nhan boc 16 nhiéu [an N béc 16 nhiéu [an) kéo ngam)
but day kéo ngam 6 22,2 11,5
Bong két ndi v&i rang ngam 2 7,4 3,9
Rang ngam, khi cu xu huéng moc vao
vlng niém mac miéng khi dang kéo 10 37,0 19,2
That bai moc rang 9 33,4 17,3
Tong s6 27 100 51,9
Nhan xét: Nguyén nhan rang ngam va khi 3.5. Phan loai két qua ngay sau boc 10 1 tuan
cu gan trén rdng ngam xu hudng moc vao ving 5.49 Tét
niém mac miéng chiém ty & nhiéu nhat véi 37% 8,2% e = s
trén téng s6 rang boc 16 nhidu [an va 19,2% trén m Kha
tong sb réng kéo ngam. Kém
- That bai moc rang didng th( 2 chiém 33,4%
trén téng s& rang bdc 16 nhiéu [an va 17,3% trén 86.4%

tong sb réng kéo ngam.

- DBt day kéo ngam va bong két nGi vdi rang

ngam chiém ty Ié tuang Ung 22,2% va 7,4%
trén tdng s6 rang bdc 16 nhiéu [An hodc 11,5%
va 3,9% tinh trén tdng s6 rang kéo ngam.
- So vdi nghién ctu va cach tinh cla Pearson va
cdng su’ (1997) [5] trén 70 rang kéo ngam dudi
niém mac cho két qua tuong Ung la 10%, 4,3%
va 8,6%. Nhu vay, nguyén nhan dat day kéo
ngam cla ching t6i cao han moét chdt ma
nguyén nhan do ching t6i s dung day c6 kich
thudc nhd va xodn lai qua nhiéu nén dé bi dut
hon. Ty 1€ bong két ndi gilra 2 nghién ctu la
tuang ducng ma nguyén nhan do viéc kiém soat
dich trong qua trinh gan kho khi tién hanh clng
thi véi phau thuat. Nguyén nhan that bai moc
réng cta chidng téi cao hon hdn 17,3% so Vdi
8,6%. Diéu nay cb thé dudc giai thich bdi ty 1€
boc 16 trudc khi du khoang kha cao tdi 43,2%
anh hudng tdi khd ndng kiém soat hudng kéo
rdng ngam va_ddc biét viéc trao doi thong tin
gilta bac sy phau thuat va bac sy chinh nha vé vi
tri thuc t€ rang ngam trong khi boc 10 con chua
dugc thuc hién.

Biéu do 3.2. Phan loai két qua ngay sau
phau thudt boc 16 1 tuén

Nhan xét: Kt qua sau phau thuat boc 16 loai
tot cd ty Ié cao nhat vdi 86,4%, loai kha chiém
8,2% va loai kém chiém 5,4%. K&t qua cua
ching téi & bi€u d6 3.8 co loai t6t chiém ty Ié
chi yéu vaéi 86,4%, kha 8,2% va kém chi co 6
trudng hgp chiém ty 1€ 5,4%. Trong s6 6 trudng
hgp kém co tdi 5 trudng hgp do st dung phuang
phap ct Igi khdng dung chi dinh ngay vi tri than
rang ngam dudi vung niém mac miéng va ngay
dudi phanh méi dan dén mat Igi sing hda trén
rang kéo ngam ciing nhu seo co kéo sau phau
thuat. Mot trudng hgp do su phdi hgp khong tot
gilta phuong phap kéo chinh nha 2 day véi
phuang phap phau thudt vat tién dinh dan tGi co
kéo lanh thugng khong dlng. Trong trudng hop
nay can cd su’ phéi hgp trudc gilta bac sy chinh
nha va phau thuat, néu mudn s dung phuadng
phap kéo 2 day thi phai si dung vat di chuyén
vé phia cudng hodac mudn sir dung vat tién dinh
thi phai kéo ngam dudi Igi.

3.6. Ty lé két qua phau thuat boc 16 véi do khé rang ngam
Bang 3.4. Ty Ié két qua phau thuat boc 16 vdi dé kho rang ngam

Do kho Loai don gian Loai kho Tong s6
Két qua n % n % N %
Tot 52 94,5 43 78,2 95 86,4
Khong tot 3 5,5 12 21,8 15 13,6
Tong s6 55 100,0 55 100,0 110 100,0
P < 0,05
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Nhan xét: O cic trudng hgp réng ngam don
gian ty 1€ két qua phau thuat boc 16 t6t chiém tdi
94,5%, khong to6t chiém 5,5% trong khi rang
ngam loai khé ty |é tot la 78,2% va khong tot
chiém 21,8%.

- Sy khac biét gilra két qua phau thuéat boc 10
va do kho cta rdng ngam la cé y nghia thong ké
vGi p = 0,012 <0,05. DBiéu nay cho thay doi véi
rang ngam loai phu’c tap ty I€ két qua phau thuat
kém va kha cao hon han la rang ngam thudc loai
don gian (p<0,05). Nhu vay, do khd cla rdng
ngam lién quan téi két qua phau thuat béc 10 can
dugc quan tam trong khi lap ké hoach diéu tri.

V. KET LUAN

- Thai diém bdc 16: thuc hién trude chinh nha
khi can loai trlr nguyén nhan can trd cg hoc va
khi rang nanh ngam chua déng cu6ng & phia
khdu cai. Cac trudng hop con lai thuc hién sau
khi du khoang cho rang ngam.

- Nguyen nhan phau thuat boc 16 nhiéu [an do
rang ngam, khi cu moc vao ving niém mac, do
that bai moc rang, dut day kéo ngam va bong
két noi. .

- Két qua sau phau thuat boc 10: loai tot
86,4%, kha 8,2%, kém 5,4%. Két qua kém do

phdi hgp chua tét gitra bac sy phiu thuat va bac
sy chinh nha.
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DAC PIEM X QUANG PHOI, KHI MAU O' BENH NHAN VIEM PHOI
CO LIEN QUAN PEN THO' MAY DO POT QUI NAO

TOM TAT

Tir 2009-2015, tai khoa HSTC bénh vién Hitu Nghi,
chung t6i da tién 'hanh khao sat ddc dlem XQ phoi va
khi mau dong mach & bénh nhan viém ph0| co lién
quan dén thd may_do dot qui nao. Két qua cho thay,
Hinh anh tham nhiém phdi méi chiém 84%, hinh anh
ph&€ quan hgi chiém 62%, hinh anh hang: 14%. Ton
thuong ph0| phai chiém 66% cac trerng hgp VAP,
trong do ton thudng o} thuy dudi chi€ém 38%, thuy
gitta 22%, thuy trén chiém 6%; T6n thu’dng phéi trai
chlem 34%, trong dé g thuy duéi ph0| trai chi€ém 24%
va ton thuong & thuy trén 10%. Chi so 0 Xy héa mau
thdp (P/F< 240) chiém 78%. Khi mau dong mach &
thdl diém trudc xudt hién viém phdi chi s& oxy hda
mau (P/F) >240 chiém 97,2%.

Tu‘ khda: Dot qui ndo, viém phdi, X quang phi,
khi mau.
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SUMMARY

VENTILATOR-ASSOCIATED PNEUMONIA IN
CRITICALLY ILL STROKE PATIENTS:

IMAGING PULMONARY INFECTION, BLOOD

GAS CHARACTERISTICS

In the time of 2009-2015, at the ICU, Huu Nghi
hospital, a study was carried on 50 VAP patients who
were brain stroke ventilated with the aim of finding
out features of chest X-ray images and blood gas.
Results: Chest X — rays images showed that new
pulmonary infiltrate images were seen in 84% cases,
air space: 62% and cavitation of the pulmonary: 14%.
The damage of right lung was 66% with 38% in lower
lobe, 22% in the middle and 6% in the upper. The
damage of the left lung was 34% with 24% in the
lower and 10% in the upper. The P/F ratio of blood
gas under 240 was 78% and the P/F (before VAP
diagnosed) > 240 was 97%.

Key words: Brain stroke, pneumonia, chest X-ray,
blood gas.

I. DAT VAN DE
Viém phdi cd lién quan dén thd may (VAP,
Ventilator-Associated Pneumonia) la mot loai viém
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phdi bénh vién, cd ty 1é mac cao gap 3 dén 10 [an
@ nhitng bénh nhan khong thd méy [3],[5]. VAP
dugc chén doéan theo bang diém viém phdi trong
do ¢6 hai tiéu chuén dua vao hinh anh XQ phéi va
khi mau dong mach [7]. & bénh nhan d6t quy ndo
phai thd may, tan sudt xuat hién VAP la 6,9% va ty
Ié t&r vong trong vong 30 ngay cao gap 3 I‘ém so Véi
nhém khong VAP [5].

Tai khoa ho6i sic bénh vién Hitu Nghi co
khoang 5000 ngay diéu tri bénh nhan thd may
moi nam. Trong dé cé moét sO lugng I6n bénh
nhan doét quy nao. NhGng bénh nhan nay thudng
cd tudi cao, hdn mé véi diém Glasgow thap, ho
khac kém do t6n thuong ndi so va kém theo
nhiéu bénh bénh Iy man tinh phéi hgp nén dé
dang bi VAP. D& gdp phan chan doan sém va tim
bién phap du phong thich hgp VAP, ching toi
nghién cltu dé tai: "Wghién ciu dgc diém XQ

phoi, khi mau déng mach & bénh nhén viém phdi

co lién quan dén thd mdy do dot quy ndo” véi
muc tiéu: "dc dinh dic diém XQ phdi, khi mau
déng mach & bénh nhan viém phdi cd lién quan
dén thd may do doét qui ndo”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Bénh nhan
dudc chan doan xac dinh dodt quy ndo, phai dat
ong noi khi quan va thd may tai khoa Hoi sitc
tich cuc bénh vién Hiru Nghi.

2.1.1. Tiéu chuan lua chon

- BN dudgc chan doan xac dinh dot quy ndo
bang chup CT hodc MRI.

- bugc dat 6ng NKQthd may > 48 gid.

2.1.2. Tiéu chudn loai trir

- BN 6 béng chifing viém phdi tir trudc: Sot,
tang bach cau, bién ddi tinh chat dom, X quang
phoi cé tham nhlem phéi tr trudc khl thé may
hoac < 48 gid thd may.

- BN da dugc thd may tir cac co sé y té trudc
chuyén vé vién.

- BN dang dung héa tri liéu gay giam bach cau

- BN 0 tién sir AIDS hodc cac bénh ly cd suy
giam mien dich.

- BN hodc ngudi nha tir chGi tham gia nghién cliu.

2.1.3. Tiéu chuan danh gia tén thuong
phdi va khi mau déng mach

Theo bang diém chan doan viém phdi CPIS
cla Pugin J. nam 1999.

- Hinh anh X quang phéi dugc chup trudc va
sau khi bénh nhan dugc dat 6ng NKQ thd may,
sau khi thd may 48 gid, 96 giG hoac khi cd ggi y
viém phai trén 1am sang.

- Xét nghiém khi mau trong thd may dugc
theo doi thudng qui, gia tri PaO»/FiO. lay vao
nghién ctru la giad tri vao cac ngay thr nhat va
sau 48 gi¥, 72 gi¥, 96 gi& va G thdi diém xuat
hién viém phdi.

- X quang ph0|

+ Khong cé thdm nhiém hodc tham nhiém
mdi: 0 diém

+ Tham nhlem rai rac hodc I6m dém: 1 diém.

+ Tham nhiém vung hodc tién trién: 2 diém.

- Xét nghiém khi mau dong mach: Tinh chi s6
oxy héa mau Pa0/FiO> (P/F):

+ P/F > 240 va khéng c6 ARDS: 0 diém.

+ P/F < 240 hodc c6 ARDS: 2 diém

2.2. Phuong phap nghién ciru: Tién clu,
mo ta.

2.3. Xtr ly s0 liéu: Str dung phan mém Stata 10.0.

INl. KET QUA

3.1. Pic diém chungnhom bénh nhan
vao nghién ciru

3.1.1. Tudi va gidi

- Tudi trung binh cla nhém viém phéi la
77,3+8,8 va nhdm khéng viém phdi la 77,1£7,1,
sy khac biét khong cd y nghia thdng ké.

- Hau hét BN thudc déi tugng cao tudi, b 2
BN dudi 60 tudi. Bénh nhan tudi trén 70 gidp
nhiéu nhéat, trong do tudi tir 71-80 gdp 41,67%
va trén 80 tudi la 37,04%.

- Bénh nhan nam chiém ti |é I&n trong nghién
citu 87,96%, nit 12,04%. Ty Ié VAP trong sO
nhitng bénh nhan nam la 45,26% thap hon ty 1€
VAP trong s6 nhitng bénh nhan nitr 53,85%. Tuy
nhién sy khac biét khong co y nghia thdng ké.

3.1.2. Thé Idm sang dét qui ndo

Bang 3.1. Phdn bé theo thé I3m sangdét quy ndo

Nhém VAP Khéng Tong
Thé 13m sang n(%) VAP n(%) n(%) P
Nhoi mau ndo 21(42,0) 23(39,66) 44(40,74)
Chay mau nao 29(58,0) 35(60,34) 64(59,26) >0,05
T6ng 50(100) 58(100) 108(100)
Nhan xét: Ti |& chay mau ndo la 59,26% chiém ti I€ cao hon nhGi mau nao la 40,74%. Phan bo

thé 1am sang clia d6t quy ndo & hai nhom viém phéi va khéng viém phadi khac biét khdng c6 y nghia

thong ké.
3.2. Dic diém X quang nhom viém phai
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Bang 3.2. Dic diém hinh anh trén X quang

nguc cua bénh nhan VAP

Hinh anh t6n thueng méi n | %
Thém nhiém phor
-Co 42 84
- Khong 8 16
Phé quan hoi

-Co 31 62
- Khong 19 38

Hang
Co 7 14
Khéng 43 86

Nhan xét: Hinh anh tham nhiém phoi méi xuat hién hay gap nhat & nhirng bénh nhan VAP chiém
ty & 84%. DLrng th(r 2 la hinh anh phé quan hgi chiém 62%. Hinh anh hang it gap chi xuat hién 14%

xuat hién cac trudng hgp VAP.

Bang 3.3. Pac diém hinh anh vi tri tén thuong trén X quang

Hinh anh ton thucng phoi n (%)
Phoi phai 33 66
Thuy trén 3 6
Thuy giira 11 22
Thuy dugi 19 38
PhoI trdi 17 34
Thuy trén 5 10
Thuy dugi 12 24
Ga hai bén 0 0

Nh_a"n xét: Ton thuang phoi phai chiém 66% cac trudng hop VAP, trong do ton thuong & thl‘Jy
dudi gdp nhiéu nhat 38%, dlng tha 2 thuy gira 22%, thuy trén chi chiém 6%. Tén thucng phdi trai
chiém 34%, trong dd & thuy dudi phdi trai chiém 24% va tén thuong & thuy trén 10%.Khéng phat

hién t&n thuang phdi & ca hai bén.

Bang 3.4. Dic diém khi mau déng mach trudc va tai thoi diEmVAP

P/F VAP Khong VAP Tong
Nhém n(%) n(%) n(%) P
<48 gi& P/F > 240 0(0) 105(97,20) 105(97,20) 005
(n=108) P/F < 240 0(0) 3(2,80) 3(2,80) '
>48 gio P/F > 240 11(22) 56(96,60) 67(62,03) < 0,01
(n=108) P/F < 240 39(78) 2(3,40) 41(37,97)

Nhadn xét: Khi mau dong mach & thdi diém trudc xudt hién viém phdi chi s6 OoXy héa mau
(P/F)>240 chiém 97,2%. Khi mau déng mach & bénh nhan dugc chan doan viém phéi co chi s6 ,Oxy
hdéa mau thap < 240 chiém 78%. Sy khac biét vé chi s6 oxy hda mau gilta bénh nhan viém phdi va
nhém bénh nhan khéng viém phéi ¢ y nghia théng ké véi p<0,01.

IV. BAN LUAN

4.1. Tudi va gidi: O bang 3.1 hau hét cac
bénh nhan trong nghién c(tu cla ching t6i déu
la ngudi cao tudi. Ti Ié nhitng bénh nhan trén 60
tudi chiém 98,15%. Tudi trung binh cia nhém
VAP 77,3 + 8,8 va cla nhdm khdng viém phdi
77,1 £ 7,1, su khac biét khong cd y nghia thong
ké. Tudi trung binh trong nghién clru cta ching
téi 77,2 £ 7,9 tuang tu vdéi nghién clu cua Lé
Bao Huy nam 2008 do dic diém vé ddi tuong
vao diéu tri tai hai bénh vién nay nhu nhau.
Nhung tudi trung binh & nghién cltu cla ching
t6i cao han so véi két qua nghién clu cua Tran
Hru Thong nam 2014 va Pham Thai Diing nam
2013 [4].

Ty 1é mac VAP G nam 45,26% thap han so Vi
ty 16 mac VAP & nit 53,85%. Su khac biét khong
cd y nghia thong ké. Két qua nay ciing phu hgp
véi nghién cltu cla nhiéu tac gid. Diéu do phan
anh khong cé mai lién quan gilta gidi tinh va ty
Ié mac VAP.

4.2. Phdn bé déi tugng viém phéi theo
thé Idm sang cua dét quy ndo: Qua nghién
cftu chdng t6i, & bang 3.3 cho thay ty 1€ bénh
nhan chdy mau nao chiém 58% cao han so vGi
nh6i mau ndo 42%, tuy nhién ty I€ VAP giifa cac
thé 1dm sang cla dét quy chdy mau ndo va nhdi
mau ndo khac biét khdng cdé y nghia théng ké.
Theo céc tac gia nudc ngoai nguy cd viém phéi &
bénh nhan dét quy lién quan tdi vi tri cla ton
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thuong néo, va s6 lugng 6 t6n thuang. Trong d6
nhdi mau ndo & khuyet o] dong mach nao glu’a
nhdi mdu ndo 6 ban cdu ndo la nhitng tén
thuong c6 nguy cc VAP cao [5],[6]. Su khac biét
nay cd thé do & nhitng bénh nhan tudi cao,
thudng cé nhiéu bénh ly man tinh phéi hgp lam
tdng nguy cd méc viém phdi trong khi thd may.

4.3. Tiéu chuan X quang phadi: Tiéu chuén
X quang trong chan dodn viém phdi o thé 13
mot dam tham nhiém méi hodc thdm nhiém tién
trleg hinh dnh phé quan hai, hinh anh tham
nhiém phé nang, md ranh Iién thuy, hinh anh
hang trén phim X quang nguc [6].

Su xudt hién clia mot dam tham nhiém mdi &
phéi ciing thudng gdp bénh nhan hdi sic do
bénh nhan ndm lau, thd may va nhiéu yéu t6
khac. Khi dau hiéu nay xuat hién cung véi mét
trong ba dau hiéu la tang tiét d6Gm mda, sot trén
3893 hodc bach cau tang > 11.000/ml thi tiéu
chudn nay c6 gia tri ggi y cho viém phéi [6],[7].
Néu két qua chup X quang nguc binh thudng thi
day la dau hiéu rat co y nghia dé loai trir viém
phéi. Khi ddm thdm nhiém mdi xuét hién thi can
phén biét gilta viém phéi, phu phéi hodc do tén
thuang dung dap nhu mé phdi. Xep phdi ciing
rat hay gap & bénh nhan hoi siic, nhat la khoa
hGi si'c ngoai, khi xuat hién hinh anh tham
nhiém ving, ma mat di sau diéu tri vat ly liéu
phap thi hinh anh tham nhiém do xep phdi c6
thé mét di[6].

Trong nghién clfu cta ching toi tat ca bénh
nhan sau khi dat 6ng NKQ va thd may déu dugc
chup X quang nguc dé danh gid hinh anh tén
thudng phéi va dé loai trir nhiing bénh nhén déa
c6 viém phéi tur trudce. Tat ca bénh nhan khéng
thay hinh anh thadm nhiém, khong c6 bénh nhan
nao dugc ghi nhdn cd xep phdi. Nhu vay hinh
anh binh thudng ctia X quang nguc da giL'Jp loai
trir dugc nhirng tru’dng hgp bénh nhan cé viém
phGi trudc khi dat ong NKQ va thd may. O
nhitng bénh nhan c6 cac dau hiéu lam sang ggi y
viém phdi chi dinh chup X quang nguc danh gia
ton thuang phdi dugc nhiéu tac gia khuyén cdo.
Viéc phan tich hinh anh tén thuong dudc xem
nhu 1a tiéu chudn trong chadn doan cling nhu
theo d&i qua trinh diéu tri viém phdi [6], [7].

Trong nghién c(tu clia chdng t6i, hinh anh tén
thugng tham nhiém ph6i mdéi xudt hién la
thudng gap nhat chiém 84%. Ti€p theo la hinh
anh phé quan hgi chiém 62%, hinh anh viém
ranh lién thuy it gap han chiém 14%. biéu nay
cung phu hgp v6i nghién cliu cia tac gia Walker
C. ndm 2013 d3 két ludn hinh anh thadm nhiém
va hinh anh phé& quan hgi hay gap nhat & nhirng

bénh nhan viém phéi do vi khudn [6]. Nhiing
dau hiéu nay khi mdi xuat hién trén hinh anh X
quang nguc la ddu hiéu quan trong dé€ dinh
hudng chan doéan VAP.

Theo bang 3.3, hinh &nh tén thucng cla phdi
hay gap nhat & phéi phai chiém 66%, phdi trai
34%, ching toi khéng gdp trudng hgp ton
thuong phéi ca hai bén. Tén thuong phdi gap
nhiéu & cac thuy dudi phéi, diéu nay ¢ lién quan
dén viém phdi hit 1a co ch& quan trong trong
VAP. Trong nghién clu cia chung t6i, danh gia
trén hinh anh X quang nguc xudt hién ton
thuang mdi va doi chiéu véi cay dich phé quan
thi ching t6i phat hién dugc 90% cac trudng
hgp cdy dich phé quan phat hién dugc vi khuan.
Dua trén hinh anh tham nhiém mdi xuat hién
trén X quang phdi ¢ thé theo ddi va tién lugng
dudc tién trién clia VAP.

4.4. Khi mau dong mach: Khi mau dong
mach & thdi diém trudc xudt hién viém phéi chi
s6 oxy hdéa mau (P/F) > 240 chiém 97,2%. Khi
mau déng mach & bénh nhan dugc chan doan
viém phéi cé chi s8 oxy héa mau thdp < 240
chiém 78%. Su khac biét vé chi s6 oxy héa mau
gilta bénh nhan viém phdi va nhém bénh nhan
khdng viém phdi c¢d y nghia théng ké véi p<0,01.
Nhu vdy su xudt hién cla viém phdi c6 anh
hudng quan trong dén qua trinh oxy hda mau
clia bénh nhan. biéu doé cling lam anh hudng
dén muc tiéu dam bao cung cap oxy day du cho
td chiic ndo dd bi ton thudng & nhitng bénh
nhan dot quy ndo. Két qua nghién cru vé chi s6
oxy hdéa mau & nhitng bénh nhan viém phdi thd
may cla chung toi cling phu hgp vdi cac tac gia
khac. Tac gia Pham Thai Diing ciing thdy rdng
chi s6 oxy hdéa mau trung binh ctia nhitng bénh
nhan xuat hién viém phdi thd may la 208,15 +
16,28 [1].

Theo déi chi s6 o xy héa mau & bénh nhan
dot quy ndo co vai trd quan trong ddc biét khi
xuat hién VAP. Khi kha nang o xy héa mau bi suy
giam sé lam giam kha ndng cung cdp o xy cho
cd thé, ddi véi nhitng BN ddt quy ndo thiéu o xy
s& lam tram trong hon tén thuong & nhitng ving
thi€u mau, giam kha nang hoi phuc va cé nguy
cd lan rdng tén thuong. Theo dbi chi s& o xy hda
mau gilp cho bac s§ 1am sang cb thé diéu chinh
kip thdi mdfic d6 o xy trong khi thd vao & nhing
BN xu&t hién VAP trdnh lam n3ng né hon t6n
thuong ndo clia BN dot quy.

V. KET LUAN i
- Hinh anh thdm nhiém ph&i mdi chiém 84%,
hinh anh phé quan haoi chiém 62%, hinh anh
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hang: 14%. Ton thuong phdi phai chiém 66%
céc trudng hop VAP, trong dé tdn thuong & thuy
dudi chiém 38%, thuy gilta 22%, thuy trén
chiém 6%; Ton thuong phdi tréi chiém 34%,
trong dé & thuy dudi phdi trai chiém 24% va ton
thuang & thly trén 10%.

- Chi s6 o xy hoa mauthap (P/F< 240) chiém
78% s& bénh nhan viém phéi thd mayd nhiing
bénh nhan dot quy. Khi mau dong mach & thdai
diém trudc xudt hién viém phdi chi s6 oxy hda
mau (P/F) >240 chidm 97,2%.

- Can tim cdn nguyén VAP bdng phuang phap
cdy dinh lugng vi khuén dich rira phé quan qua
noi soi phé quan 6ng mém, lam khang sinh d6 tir
dd o liéu phap khang sinh thich hgp.
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TIiM HIEU MOT SO YEU TO NGUY CO’ GAY XO' HOA MANG NHI

TOM TAT

. D€ tai tién hanh trén 69 bénh nhan vai 97 tai cd
ton thudng xo hda & mang nhi nhdam tim hi€u mét s6
yéu t6 nguy cd xd hda mang nhi. Nghién clru dugc
thiét ké theo phudng phap ti€n clfu mo ta ting ca.
Két qua: Tién sur viém tai gilta gdp 47/69 bénh nhan
(68,1%) véi 56/97 tai (57,7%) va 28/56 tai seo nhi
(50%). Mot s6 bénh Iy thudng phdi hgp & nhu‘ng bénh
nhan bi xd hdéa mang nhi: Triéu ching viém miii
xoang 36/69 bénh nhan (52,2%). Di hinh hdc midi
28/69 bénh nhan (40,6%). Bénh ly trao ngugc da day
— thyc quan 39/69 bénh nhan (56,5%). Viém mii
xoang va/ hodc biéu hién hong thanh quan do trao
ngugc hay di hinh héc miii: 66/69 bénh nhan
(95,6%). Bénh ly phoi hgp: Gap 7/69 bénh nhan
(10,1%): 3 budu giap, 2 Dai thdo dudng typ II - Vira
X0 mach, 1 suy than man tinh, 1 Lupus ban do.

Tur khoa: Xa nhi, yéu to nguy cd, bénh phdi hgp.
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Pham Thi Bich Dao*

We evaluate risk factor of tympanosclerosis. The
data of 69 patients who underwent surgery for
tympanosclerosis were retrospectively analyzed with
respects to the risk factors. 69 patients with
tympanosclerosis involving 97 ears. Risk factors: otitis
media 68.1%, rhinitis and rhinosinusitis 52.2%, reflux
56.5% and malformation 95.6%. Combined factor 10.1%.

Keywords: Tympanosklerosis, risk factor,
combined disease.

I. DAT VAN BE

Nguyen nhan cla xd hoa mang nhi thudng
gdp: cac yé&u t6 tai chd nhu viém tai gilfa, phau
thuat tai gita, dat 6ng théng khi, trich rach
mang nhi, chan thuong tai gilta géy chay mau,
ty mién. Xd hdéa mang nhi (xd nhi mang nhi,
myringosclerosis) la qua trinh xd va v6i hoa
mang nhi, dugdc bi€u hién bdi nhitng mang trdng
hay nhitng hat voi héa & I8p sgi mang nhi
[1],[2]. Hién tugng nay la két qua cla su thoai
hoa hyaline, canxi -phosphate héa bat thuGng
Xay ra chu yéu & I6p soi va I6p dudi niém mac
[3]. Va cac yéu t0 lién quan & ké can hay xa anh
huéng théng qua r6i loan chic ndng voi nhu
nhirng viém nhiém & vung mii hong, viém mii
xoang di ing hay mu man tinh, bi€u hién bénh ly
mii hong do trao ngugc [4,5]. Dé tai thuc hién
v6i muc tiéu tim hi€u nhitng nguyén nhan & viing
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ké can miii xoang, anh hudng cta bénh ly trao
ngugc, cling nhu danh gid nhitng tn thuong chirc
ndng cla xa héa mang nhi don thuan hay cé phdi
hogp véi tén thuong chubi xucng con anh hudéng
strc nghe nhu thé nao [6,7].

Il. D8I TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. DOI TUONG NGHIEN CUU

2.1.1. D67 tuong nghién ciru

- G6m 69 bénh nhan véi 97 tai cé tdn thuong
x6 héa 6 mang nhi. Khdng phan biét tudi gidi,
nghé nghiép, nai cu trq, trinh do van hda.

- Dia diém: Bénh vién TMH Trung Uong.

-Thgi gian: Tu thang 09/2015 dén thang
09/2016.

2.1.2. Tiéu chudn chon lua

- Mang nhi kin coton thuong voi, xd hda.

- Phan hanh chinh: day du theo bénh an mau.

- Bénh nhan dugc kham ndi soi danh gia tinh
trang xd héa mang nhi, miii xoang, vom mdi

Bang 2.1: Bang diém chi sé triéu chirng trao ngugc

hong, hong - thanh quan.

- C6 két qua do thinh luc, nhi lugng.

2.1.3. Tiéu chuén loai tror

- Ong tai ngoai bi viém hodc chit hep.

- B3 dudc phau thuat khoét chiim tiét can.

- Bénh nhén khong dong y tham gia nghién cuu.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciau: Nghién ciu
dugc thiét ké theo phuong phap ti€n cdu mo ta
tirng ca

2.2.2. Cac chi sé nghién cuu

- Ddc diém chung, hinh théi I6m sang, thinh
luc va nhi luong: Ngoai ra danh gia chi so triéu
chiing trao ngugc (Reflux System Index- RSI)
néu cb. Mai triéu chliing dugc cho diém tir 0O
(khong triéu chiing) dén 5 (murc do rat nang), va
tdng diém tdi da la 45. Reflux Finding Score
(RSI)> 13 diém dugc cho la bat thudng va ggi y
Larynpharynx Reflex (LPR) (d0 tin cay 95%) [6].

RSI)

Trong vong 1 thang gan day, cac triéu chimg sau anh hudng | 0: khong co triéu chirng, 1: rat nhe,
kGi ban nhu thé nao? Khoanh tron vao ciu trd lof thich hop 2: nhe, 3: vira, 4: ndng, 5: rat nang
1. Khan tiéng hodc co thay ddi vé giong ndi 0 1 2 3 4 5
2. Bang hdng 0 1 2 3 4 5
3. Nhiéu dich nhay hong 0 1 2 3 4 5
4. Khé khan khi nu6t thirc an, dich, thudc 0 1 2 3 4 5
5. Ho sau khi an hodc sau khi ndm 0 1 2 3 4 5
6. Cam giac khé tha hodc can tirc thd 0 1 2 3 4 5
7. Ho khé chiu 0 1 2 3 4 5
8. Cam giac cd di vat trong hong 0 1 2 3 4 5
9. Néng rat nguc, g néng, g chua 0 1 2 3 4 5

- Hinh anh ndi soi mang nhi

Phén loai t&n thuang: thanh 4 nhom sau:

¢ VOi hda: chi co ton thuong voi hda, khong
cb seo nhi. !

¢ Xd hda: chi c6 ton thuong xa hda, khéng cod
seo nhi.

» Seo nhi: gom tat ca cac trudng hdp c6 seo
nhi (ti€u chuan xac dinh seo nhi la vling mang
nhi teo moéng va cd vién xd bao quanh).

¢ Phdi hop: ton thuong véi va xd hdéa phdi
hgp, khong co6 seo nhi.

Vi tri t6n thuong:

- Triéu chung thuc thé mii xoang: Khe san
mii & dong dich trong, dich md; niém mac né
dd, nhgt mau, polyp mi. Di hinh mdii.

- Panh gid bdng Reflux Finding Score (RSI):
Dua trén s6 diém téng diém tir 0 (khdng c6 bt
thudng) dén 26. Phdi hgp RSI > 13 diém va RFS
> 7 diém danh gia 1a cd trao ngugc cho két qua
tuang ducng véi do pH 24h.

Bang 2.2: Bang diém trao ngugc qua tham kham (RFS)

Hinh anh trén ndi soi Piém s
Tang sinh t6 chic lympho day IuGi : khong 2: ¢
Dich nhay nhiéu trong thanh quan : khong 2: ¢
Sun phéu né do : chi sun phéu 4: lan toa

Phi dai mép sau (Lién phéu né)

: nhe; 2:vlUa; 3:nang, 4: rat nang

Phu né day thanh

: nhe; 2: vlra 3: nang; 4: dang polyp

Phu né thanh quan téa lan

: nhe; 2:vlUa; 3: nang; 4: rat nang

Ranh day thanh gia

: khong ; 2:co

Xda budng thanh that

NO[H|HH=INO|O

: 1 phan ; 4: toan bo
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Tim hiéu mét sé'yéu t6 nguy co. Dua vao:

- Cac yéu tb tién s bénh lién quan dén
nguyén nhan xd hda mang nhi.

- Két qua tham kham ndi soi miii xoang, hong
- thanh quan.

2.2.3. Xur'ly va phdn tich sé liéu: Nhap, xir
ly bang phan mém théng ké y hoc SPSS 16.0.
Cac test thdng ké dudc st dung dé so sanh su
khac biét gilta cac nhom:

- X&c dinh gia tri trung binh va dd Iéch chuan.

- So sanh ty Ié bang test y?, fisher’s test.

2.2.4. Pao dirc trong nghién ciru: Cac bénh
nhan déu dugc thong bao va tu nguyén tham gia
nghién cru. Moi quyén Igi trong diéu tri va bi mat
cd@ nhan cla bénh nhan déu dugc ton trong.
Nghién clru chi nhdm xac dinh mét s6 yéu t6 lién
quan dén bénh ly xa nhi dé dua ra canh béo.
Il KET QUA

3.1. Cac yéu t6 tai chd

Bang 3.1: Cac yéu té'tai chd lién quan trong tién si’ (N= 69)

Yéu ta lién quan n %
Viém tai giifa 47 68,1

Phau thuat chinh hinh tai gitra 7 10,1
Chan thuong mang nhi 4 5,8

Nhan xét: Viém tai gilta gap 68,1% va xuat hién & 56/97 tai (57,7%). Phau thuat chinh hinh tai
gilta trudc d6 gdp 10,1% vdi 8 tai, trong d6 ¢4 6 bénh nhan dugc md sao bao - thugng nhi va nhi, 1
bénh nhan dugc mé chinh hinh xuong con. Chan thuong mang nhi gép 5,8% vdi 4 tai. Trong 56 tai
o tién sir viém tai gitfa thay: hinh thai seo nhi 50%, hinh thai xc hoa chi gap 3,6% (p< 0,01).

3.2. Cac yéu to6 nguy co
Bang 3.2: Bénh ly mii hong (N= 69)

Bénh ly miii hong n %

Viém miii xoang 36 52,2

Di hinh hoc mii 28 40,6

Bénh trao ngugc 39 56,5

Viém miii xoang va/ hoac LPR 59 85,5

Viém miii xoang va/hoac LPR hay di hinh h6c mii 66 95,6

Nhan xét: Viem miii xoang gap & 52,2%, trong do phoi hgp viéem mii xoang + di hinh hoc mii
g3p 17,4%. Di hinh héc mii gép 40,6%. Biéu hién trao ngudc 56,5%. Viém mii xoang va/hodc LPR
gap & 85,5%; viém miii xoang va/ hoac LPR hay di hinh h6c miii gap 95,6%. Viém miii xoang xuat
tiét gép 77,8%, viém mii xoang ma gdp 22,2%. Viém mii xoang kiéu di irng cé 69,4%.

Bang 3.3: Viém miii xoang - LPR va hinh thai tdn thuong (N= 83)

Dt hidu Hinhthai | yain6a | Xohéa | Seonhi | Phéihgp N
Viém miii xoang 10 8 6 3 27

LPR 5 7 15 4 31

Viém mili xoang + LPR 3 7 12 3 25
N 18 22 33 10 83

Nhén xét: Nndm viém mii xoang hinh thai
vOi hda gap 10/27 tai (37%), p > 0,05. Trai lai, &
2 nhom LPR va viém mii xoang + LPR hinh thai
seo nhi la hay gdap nhat 48,4% va 12/25 tai
(48,0%), p < 0,05.

3.3. Bénh ly phoéi hgp: Trong 69 bénh nhan
nghién cru, cac bénh ly toan than phdi hgp gap
G 10,1%. vdi 11 tai lién quan, gém: 3 budu giap,
2 dai thao dudng type II - vifa xd mach, 1 suy
than man tinh, 1 Lupus ban do hé thdng.

IV. BAN LUAN

Trong 69 bénh nhan nghién cltu thady tién str
viém tai gilta gap & 47 bénh nhan (68,1%) va
xuat hién & 56/97 tai (57,7%); trong d6 bénh
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nhan 7 tui (chiém 1,4%) tién s bi viém tai &
dich da dugc dat 6ng thong khi, trich rach mang
nhi G 2 tai trudc d6. Ngay nay xd héa mang nhi
hay xa nhi ndi chung dugc khang dinh khdng chi
Xay ra & bénh nhan viém tai gilta man ma con
Xay ra vdi viém tai cdp, viém tai thanh dich cling
nhu bénh nhan dugc dat 6ng thong khi [5],[6].
Viéc khai thac tién sir viém tai gilta c6 thé khdng
day da, do hay mu tai t&r nho nhung ban than
khéng biét hodc ngudi than trong gia dinh khong
con nhé hodc nhiéu tinh trang viém tai cap, viém
tai thanh dich bi bd sot [7]. Hinh thai seo nhi la
hay gap nhat véi 28/56 tai (50%), hinh thai xg
hoa chi gap 2/56 tai (3,6%) p < 0,01. Trong 69
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bénh nhan nghién cru tién sir dat 6ng théng khi,
trich rach mang nhi chi gdp & 1 bénh nhan 7 tudi
bi viém tai gitta  dich, do tiéu chudn luva chon
bénh nhancan két qua do thinh luc bdi vay chua
th€ cd nhiéu bénh nhdn nhd tudi trong mau
nghién ctu. Nhém bénh nhan dat dng thong khi
nhan thady ty I1é xa héa mang nhi la 23,6%. Ty Ié
xG@ hdéa mang nhi & bénh nhan dugc dat 6ng
thong khi cao gdp 3 - 5 lan trudng hgp khong
dugc dat 6ng thong khi, dong thdi vi tri mang voi
hda khdéng lubén ludn tuong (ing véi vung chich
rach va khi thdi gian dao thai 6ng thong khi cang
ldu ty 1&é xd héa mang nhi cang tidng (44,1% &
nhom > 12 thang, 42,4% & nhom 6 - 12 thang
va 14,3% & nhdom < 6 thang_ nghién clu trén
195 tai) [7]. Biéu hién triéu chirng x6 hda mang
nhi trén bénh nhan sau dat 6ng thong khi hay
gdp nhat sau 10 ndm va tén thuong canxi hda
mang nhi con cé su dong gop cua bénh ly tai
gilta can cd chi dinh dat 6ng thong khi chat ché.
Viéc st dung Adrenalin tai vi tri trich rach trudc
khi dat 6ng thong khi khong gady anh hudng tdi
su’ phat trién xg héa mang nhi (theo ddi tdi sau 1
nam), thdy cd 10,1% co tién st phau thuat chinh
hinh tai gilta truéc dé (6 bénh nhan dugc md
sa0 bdo - thugng nhi va nhi bénh nhan dugc md
chinh hinh xuong con), vdi 8 tai dugc phau thuat
trong d6 gom 1 tai c6 dang nhi d6 canh phai [4].
Nader Sakinghién citu h6i c(fu trén 30 bénh nhan
dudc phau thudt va nhi st dung mang sun binh
tai va can cg thai dugng nhan thay: ty l1é xa hda
mang nhi nhdm s dung mang sun binh tai la
40%, nhom sUr dung can cd thai duong 86,7%,
vGi p < 0,01; la do su khac nhau vé cau tric
mach mau trén 2 loai vat liéu nay [2]. Triéu
ching viém miii xoang gap 52,2%, di hinh hoc
mii gap 40,6%, trong dé pho6i hgp viem mii
xoang + di hinh mdi gap 17,4%. Trong 69 bénh
nhan nghién cltu thdy triéu chirng trao ngugc
gap & 56,5%, trong dé phoi hgp viém mdi xoang
va LPR gdp 23,2%. Nhu vay, viém mii xoang va/
hoac LPR 85,5%; con viém miii xoang va/ hodc
LPR hay di hinh h6c mii gap tdi 95,6%. Nader
Saki va cong su [3] st dung ky thuét PCR dé xac
dinh su’ hién dién vi khudn Helicobacter pylori &
manh sinh thiét niém mac tai gilta nhan thady &
nhom xd nhi 84,2% duong tinh véi H. pylori,
trong khi 8 nhém khéng xd nhi cé 45,4% duong
tinh vé&i H. Pylori v8i p < 0,01. Nhiéu nghién cliru
cling da chirng minh mai lién quan gitra r6i loan

chirc ndng voi man tinh va trao LPF[3],[4]. Dich
Pepsin da day dudc chirng minh hién dién 4 tai
gita ciia bénh nhan viém tai gilra man tinh [5].
Trong 83 tai nghién clru gap trén 59 BN c6 dau
hiéu viém miii xoang va/hodac trao ngugc hong -
thanh quan thi: & 2 nhdm LPR va viém mii
xoang + LPR hinh thai seo nhi la hay gap nhat
tuong Ung 15/31 tai (48,4%) va 12/25 tai
(48,0%). Nhom viém mii xoang, hinh thai voi
hoa gap nhiéu han véi 37% p > 0,05. Bénh ly
ph6i hgp gap10,1%, gom 3 budu giap, 2 dai
thao dudng type II két hgp vira xd mach, 1 suy
than man tinh, 1 Lupus ban dé hé thong. Su
ldng dong canxi 6 cdc mé (dudi da, mang ngoai
tim...) gdp trong suy than man tinh dugc cho la
tuang tu qua trinh hyalin hoa, canxi-phosphate
hda xay ra chi yéu & I8p sgi cia mang nhi gay
nén xd héa mang nhi [5]. Lién quan vifa xg dong
mach, Koc va Uneri [6] nhan thdy xd héa mang
nhi gdp 66,6%. Trong nghién cfu cua chdng toi
s6 bénh ly phdi hgp khong nhiéu va phan tan
mot s6 mat bénh nén chua thé khdng dinh dugc
mai lién quan gilra cac bénh ly toan than vdixc
héa mang nhi.

V. KET LUAN

MOt sO yéu t6 nguy ca: Tién s viém tai giifa,
bénh ly miii xoang, bénh ly trao ngugc. Bénh ly
phéi hgp: Budu giap, dai thao dudng typ II, viia
xG mach, suy than man tinh, lupus ban do.
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DAC PIEM LAM SANG TON KHUYET PAU MUl, CANH MUI
TAIMOT SO BENH VIEN TREN PIA BAN HA NOI

TOM TAT

Muc tleu Tong hgp, m6 ta va phan tich cac
trudng hap cé ton khuyet dau mdi, canh mii déritra
dic diém 1am sang cac ton thu‘dng khuyet dau mii,
cdnh mii tai mdt s6 Bénh vién tai Ha Noi. Ddi tugng
va phu’dng phap 83 benhnhan co ton khuyét dau
miii- cdnh mi diéu tri tai cdc bénh vién TUQD 108,
Sain- pault Viét Nam- Cu Ba tUr 1/2010 dén 5/2015
Nghién ctu hoi clfu, mo ta cit ngang. Két qua Ty lé
nam/n{r tudng du’dng,nhom tudi chlem ty 1& cao nhat
la tir 18-30 tudi véi 36 ,14%; nguyen nhan chinh dan
dén ton thuang la nguyén nhan thr phat vGi 68,68%);
vi tri t6n thu‘dng nhiéu nhat la canh mii véi 63,86 %,
kich thudc ton thudng chu yéu trén 2cm? vai ti 1é
65,06%; ch|eu day ton thuang chu yéu la khuyét sau
va khuyét xuyen to chire vdi ti 1€ lan lugt la 36,14% va
42,17%. Két luan: T6n khuyét dau miii canh miii gdp
3 moi ILra tudi tuy nhién Ifa tudi thanh n|en nhleu
hon, gay anh erdng I6n dén chat lugng song cua
ngudi bénh, nhu cau diéu tri cia nam va nir nhu
nhau. Ton thu’dng tha phat chiém ti 1& cao, tén
thuadng canh miii chiém phan I8n. Kich thudc va do
sy cua tén khuyét da phan doi hoi phai diéu tri b&ng
phau thut tao hinh.

Td khéa: Ton khuyét dau miii, canh mi

SUMMARY
THE CLINICAL CHARACTERISTIC OF NASAL TIP

AND ALAR AT SOME HOSPITALS IN HA NOI

Objective: Describe and sum up the clinical
characteristics of lesions nasal tip and nasal alar at
some hospitals in Hanoi from 2010 to 2015. Patients
and method: A across-sectional retrospective study.
Results: There was similar rate of suffer from nasal
tip and alar deformities betweenmale and female. The
age group that had the highest proportion was the 18-
30 years groupwith 36.14%. The main reason that
leaded to lesions was secondary causes with 63.68%.
The highest proportion of position lesion was nasal
alarwith 63.86%. The size lesions weremainly greater
than 2cm? with 65.06%. The thickness of the lesions
wasmainly deep defects and multilayer defects with
36.14% and 42.17%. Conclusion: The nasal tip and
alar deformities met in all age but young people has
higher rate, male and female has the same proportion
of suffering from the deformities and causing big
interfere to their quality of lifes. The secondary
deformities was main lesions, concentrated in nasal
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**Bénh vién TUQP 108

Chiu trach nhiém chinh: Bui Vén Cudng
Email: buicuong25583@gmail.com
Ngay nhan bai: 6/5/2017

Ngay phan bién khoa hoc: 8/6/2017
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alar. The size and the depth of lesion mainly need to
be treated by plastic and reconstructive surgery.
Keywords: Nasal tip, nasal alar deformities.

I. DAT VAN DE

M{i ndm & tang gilra mét cé vai trd quan
trong ca v& chic ning va thdm my. Vé chic
nang, mii la clra ngd ctua dudng hé hap trén co
vai trd lam &m, lam &m va loc khdng khi trudc
khi dua vao phdi. V& thdm my, miii 13 bd phéan
khéng thé thi€u d€ tao dudng nét hai hoa cua
khuon mat, khuyét hodc bién dang toan bo hay
mot phan ctua miii gdy anh hudng tram trong
dén tam ly, stc khde cla ngudi bénh [1],[2].

Tén khuy&t phan mém mii rat thudng gép vi
nhiéu nguyén nhan: tai nan giao thong, tai nan
lao dong, tai nan sinh hoat, sau phau thudt cat
bd khéi u lanh tinh (u mach mau, u sdc t8...), u
ac tinh (ung thu té bao day, ung thu té bao gai,
ung thu hac t6...), di ching xa tri hodc do
nguyén nhan badm sinh [3]. Trén Idm sang tén
khuy&t dau mdii, cdnh mii c6 thé gdp vdi nhidu
hinh thai khac nhau nhu: khuyét mot phan (da,
sun, niém mac), tén thuang phéi hgp td chirc ca
da va sun; ton thuong phéi hdp ca da, sun va
niém mac hay khuyét toan bo thap mii. Ton
khuy&t dau miii, cdnh mi la loai tdn thuong hay
gép trong ton khuyét ving mii gdy anh hudng
tram trong vé& thdm my va cé thé anh hudng tdi
chifc nang, gay anh hudng nhiéu dén tam ly,
giao ti€p va cac quan hé x3 hoi cia bénh nhan
chg nhu ngudi than trong gia dinh. Viéc danh
gia, phan loai ton khuyét luén dugc nhiéu nha
phau thut tao hinh quan tdm. Viéc c6 dugc
nerng thong tin tong quan vé ton khuyét dau
mii canh mdi s€ gilp cho cac phau thuat vién
dinh hudng cho chi dinh diéu tri cla tirng trudng
hop cu thé. Vi vy, ching t6i tién hanh nghién clru
nay véi muc tiéu téng hop, md ta va phan tich cac
trudng hop cd tén khuyét dau mii, canh mii dé
rit ra dic diém 1dm sang cac tén thuong khuyét
dau mdii, canh mii tai mét s6 Bénh vién tai Ha Noi.

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

2.1. P6i tuwogng: 83 bénh nhan ¢ tén
thuong khuyét dau miii, canh mii dugc diéu tri
tai bénh vién Xanh P6n, Bénh vién Viét Nam Cu
Ba va Bénh vién Trung udng Quan doi 108 tir
1/2010 dén 5/2015.


mailto:buicuong25583@gmail.com

TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - SO 2 - 2017

2.2. Phuang phap: Nghién clu md tacat
ngang, hoi ciu qua h6 sc bénh an.

2.3. C3 mau va chon mau: Chon mau thuan
tién toan bd 83 bénh nhén cd ton thuong khuyét
dau mdi, canh miii tai 3 bénh vién néu trén trong
thoi gian 5 nam tu' 1/2010 dén 5/2015.

2.4. X ly va phan tich sg liéu: S0 liéu sau
khi thu thap sé dugc lam sach va nhap vao may
tinh bdng phan mém Epidata 3.1. Cac phan tich
sé dudc thuc hién bang phan mém stata 10.0.
Ca thong ké mo ta va suy luan déu dugc thuc

hién véi muc y nghia thong ké a=0,05 sé dugc
st dung trong thong ké suy luan.

. KET QUA

3.1. Tudi - gidéi va nguyén nhan ton
thuong khuyét dau mii, canh mi

Nghién clu tién hanh trén 83 bénh nhan,
trong d6 nam va nir cd ty 1é khd tugng dong
nhau (50,6% so v&i 49,4%).Nhém tudi tir 18-30
chiém ti 1é cao nhat vdi 36,14%, ti€p theo la
nhom dudi 18 tudi véi 24,1%. Nhdm tudi trén 55
chiém ti Ié thap nhat vaGi 16,87%.

Bang 1. Phan bé déi tuong theo tung nguyén nhén tén thuong

Nguyén nhan tén thucng Tan sé Ty 1€ %
Tai nan giao thong 14 16,87
Nguyén phat Tai nan lai dong 2 2,41
Tai nan sinh hoat 3 3,61
Sau cat u lanh 20 24,10
Sau c3t u ac 18 21,69
Thiar phat Di chirng chan thuong 10 12,05
Di chifng xa tri 7 8,43
Di chirng bdng 2 241
Bam sinh 7 8,43
Tong 83 100

Nguyén nhan chu yéu 1a sau cat bd khéi u
lanh tinh va khéi u ac tinh véi ti 1€ [an lugt la
24,1% va 21,69%, tai nan giao thong cling
chiém ti 1é kha cao vGi gan 17%. Cac nguyén
nhan khac nhu badm sinh, tai nan lao dong, di
chirng bong chiém ti Ié thap.

3.2. Pic diém lam sang cac ton thuong
khuyé't dau mii, canh mii

ol

Elan v Cadinis
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Biéu dé 1. Phén bé'vi tri tén thuong diu
miji, canh mdi

Trong s6 83 bénh nhan cd tén thuang canh
mii va dau mii thi vi tri t6n thuong canh mii
chiém ti 1& cao nhat vdi 63,86%, tiép theo la ton
thuong két hgp gilta canh mii va dau miii vdi
21,69%. Chi cé 13,25% la t6n thuong dau mdi
va thap nhét 1a tdn thuong dau mi, canh mii va
dan vi khac chiém 1,2%.

1"--

[aran leml ), Jemi2

Biéu db 2. Phdn bo"loai té‘h thuong theo
kich thuoc
Theo dién tich clia ton khuyét, kich thuGc ton
thuong > 2cm? gdp nhiéu nhat vdi 54 bénh nhan
chiém 65,06%, ti€p theo la dugi 1cm? véi 17 bénh
nhan chiém 20,48%. Kich thudc t6n thuang tir 1,5-
2cm2 chiém ti |é thap nhat véi 6,02%.

ll]
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Biéu db 3. Phén bé theo chiéu sdu aia ton thuong
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Theo chiéu sdu cua ton thuong, khuyét xuyén
t6 chirc (toan bd chiéu day) chiém ti 1& cao nhét
V@i 42,17%, ti€p theo la khuyét sau vdi 36,14%,
chi ¢ 21,69% la tén thuang khuyét néng.

IV. BAN LUAN

4.1. Vé dac diém theo gigi tinh va tudi:
Két qua cho thdy cé su phan b6 déu gilta nam
va nir vé cac ton thuang khuyét dau miii, canh
mii. K&t qua cua chdng t6i tuong tu véi nghién
cfu clia Konofaos va P.Alvarez S tai my nam
2014 nghién cltu 419 bénh nhan tdn thucng
khuyét t6 chd'c phan mém mdii thi c6 44,5% nam
va 55,5% nit [4]. Tuy nhién, két qua nay cd su
khac biét mét chut so véi nghién clfu cla Bach
Minh Tién v&i nir gidi chiém ty 1€ cao hon
(63,64%) [2]. Diéu nay cd thé dudc giai thich do
nghién cfu cla chdng t6i ti€n hanh trén nhirng
bénh nhan ton thuong khuyé&t dau mii va canh
mii 1a nhitng nhitng tén thuong gay anh hudng
khéng chi thdm m§ ma ca chi'c ndng nén nam
cling nhu nir déu cd nhu cau diéu tri nhu nhau.
Con nghién clru cla Bach Minh Tién thi nghién
ctfu trén toan bo mii, it anh hudng dén chic
nang ma chu yéu la vé van dé thdm my nén gap
8 nir gigi nhiéu han nam. Phan loai theo nhém
tudi ton thuong, két qua cho thdy nhém tudi 18
dén 30 tudi g&p nhiéu nhat véi 36,05%, két qua
nay cua ching téi cling tuong déng nghién clu
cla Nguyéen Hué Chi [5].

4.2. Vé dic diém nguyén nhan ton
thuong va lién quan véi Iira tudi: Két qua
nghién clu cho thdy nguyén nhan gap nhiéu
nhat la sau cdt bd khdi u lanh tinh (24,1%); tiép
dén la do sau cdt bo khdi u ac tinh (21,69%) va
nguyén nhan chan thuong gay ra chiém 16,87%.
Nhu vay, nguyén nhan hay gap nhat doi vdi cac
ton thuong khuyé&t dau mii, canh mii [a nguyén
nhan th( phat. Két qua nay tuong tu vdi nghién
cfu cta Bach Minh Tién ndm 2002 vdi ty lé
nguyén nhan th{ phat la 63,64% [2]. V& mai lién
quan gitta cadc nguyén nhan t6n thuong va cac
nhdm tuGi, chiing tdi thdy nguyén nhan th( phat
dd tudi cao nhadt va giam dan xung nguyén
nhan nguyén phat va thap nhat la nguyén nhan
bdm sinh, phan trdm giam [an luct la (68,68%,
22,89%, 8,43%). Két qua nay cling tuong dong vdi
Bach Minh Tién 2002 tUr 63,64% gidam xulng
36,36% va ciling phi hdp vdi cac do tudi mac tiing
loai bénh nhu ung thu té€ bao day diéu nay cling
phu hgp véi Wael El Shaer M.D nam 2010 tai Ai
Cap gép chu yéu & dd tudi tir 44-72 tudi [6].

4.3. Vé dic diém vi tri cia ton thuong:
Két qua nghién cltu cho thay trong s6 83 doi
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tugng nghién ciu thi tdn thudng canh mii ¢6
53 bénh nhan chiém 63,86%, ti€p theo la két
hgp gilra dau mdi va canh mdi véi 18 bénh nhan
chiém 21,69%, chi c6 11 bénh nhan (13,25%) la
6 ton thuong dau mii don thudn. Do muc tiéu
nghién cltu ctia ching t6i khu trd & vi tri dau mii
va canh mii nén ¢ su khac biét vé két qua so
vGi tac gid AL-Bdour Mohammed nam 2011
nghién ctru 36 trudng hdp bi ung thu t€ bao day
& mdi thi canh miii chi€ém 36,1%, dau mii 25%
[7]. So véi nghién clfu cua Bach Minh Tién ndm
2002 [2], nghién clu cia ching téi vi tri tén
thuong canh mii chiém 63,86% cao han
41,67%, con vi tri & dau mii ching t6i thay két
qua thap hon 13,25% so vdi 27,08%, su khac
biét c6 thé 1a do chlng tdi con tach riéng vi tri
tdn thuong cad dau mii va cadnh mii chiém
21,69%, mat khac chdng t6i chi thuc hién
nghién ctu khu trd 6 dau mdi va canh mii nén
6 su khac biét vé két qua nghién cltu so véi tac
gia trén. So vdéi tac gid Nguyen Hué Chi nam
2004 ty Ié ton thucng canh mii chiém 94,1%
[5], két qua nghién clu nay cao han so véi cla
ching t6i. Diéu nay cd thé do muc tiéu nghién
cfu cua tac gia Nguyén Hué Chi chi tap trung
mot ki thudt ghép phlic hdp sun vanh tai dé
diéu tri khuyét canh mii va tru mii nén két qua
khac ching toi.

4.4. Vé kich thudc tdn thuong: Phan 16n
cac ton thuong déu co kich thudc trén 2cm?
chiém 65,06%, diéu nay co thé giai thich la do
cac nguyén nhan gay ton thuong chu yéu la bj
tai nan giao thong, di chirng cta chan thuong,
bdi vay thi tén thudng thudng khuyét rong va
sau. Két qua nghién cu cla ching to6i ciing
tuong dong véi két qua nghién clu cla Bach
Minh Tién ndm 2002 [2] kich thudc ton thuong
vé miii >1,5cm? chiém trén 80% so Vi tdn
thuong miii day la tén thuong 16n nén van dé
tao hinh cling khé khan.

4.5. Vé dac diém dd sau cha tdn thuong:
Phan I6n cac bénh nhan 1a khuyét xuyén t& chirc
(42,17%) va khuyét sau (36,14%) diéu nay cling
phi hop véi nguyén nhan gdy ra nhitng ton
thuong chd yéu la sau cdt bd khdi u lanh tinh va
khoi u ac tinh, ngoai ra con nguyén nhan chan
thuong chi€ém 22,89% gap chu yéu la khuyét sau
va khuyét xuyén t6 chlic nén viéc cac ton thudng
thudng xuyén sdu vao cac t6 chiic md dan dén
maét nhiéu t& chic. K&t qua nghién cu clia ching
t6i cling tuong dong vai két qua cua Yogesh Bhatt
nam 2006 tai An D6 nghién cliu tai cau truc khuyét
phan mém dau miii va canh miii clia 44 trudng
hop khuyét xuyén td chirc chiém 45,45%.
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V. KET LUAN

T6n khuyét dau mii canh mii gdp & moi Ira
tudi tuy nhién Ia tudi thanh nién nhiéu hon, gay
anh hudng 16n dén chat lugng song cla ngudi
bénh, nhu cau diéu tri cia nam va nir nhu nhau.
T6n thuong th{ phét chiém ti Ié cao, tén thuong
canh miii chi€m phan Ién. Kich thudc va do sau
cia ton khuyét da phan doi hoi phai diéu tri
bdng phau thuat tao hinh.
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MO TA TAC DUNG PHU CUA THUOC ARV TRONG PIEU TRI HIV/AIDS
CHO BENH NHAN TAI MOT SO TRAI GIAM MIEN NUI PHiA BAC

TOM TAT

Muc dich: Nghién cf'u nhdm mé ta tdc dung phu
& bénh nhan HIV/AIDS dugc diéu tri bang thudc
khang vi rdt HIV trong trai giam mién nui phia Bac
Viét Nam. Phudng phap: Nghién ctu thuan tap hoi
cfu. Nghién c(u ti€n hanh hoi cfu 117 ho sg bénh an
cla bénh nhan HIV/AIDS trong trai giam tai thdi diém
thang 5-6/2014. SO liéu dugc hodi clu tir thang 2/2012
dén thang 5/2014. Két qua: Tat ca cac bénh nhan
déu dugc diéu tri phac do bac 1, trong dé 61,5% s6
bénh nhan diéu tri phac do cd AZT, 4,3% bénh nhan
diéu tri phac d6 co DAT, va 65,7% bénh nhan diéu tri
phac d6 c6 NVP. Cac nhom diéu tri ARV co thai gian
diéu tri khac nhau thi cé tac dung phu cua thu6c khac
nhau vé@i p>0,05. Nhém 2 co ty |é tac dung phu cao
nhat 26/60 trudng hgp chi€m 43,3%. Trung binh cac
nhém cé tac dung phu khi diéu tri la 37,6%. Tac dung
phu chtl y&u la ndi man nhe chiém 17,9%; phat ban
do NVP la 8 5%, cbong mat (6,0%); thi€u mau do
AZT (6 0%); cac biéu hién tac dung phu chiém ty 1é
thap tir 0,9% dén 3,4%. Cac bénh nhan c6 thdi gian
diéu tri ARV tir 6-12 thang cé nhiéu bi€u hién nhiém
trung cg hoéi han cac bénh nhan cé thgi gian diéu tri
ARV trén 24 thang. Bénh nhan diéu tri phac d6 cd
AZT/NVP c6 nhiéu tac dung phu han nhém bénh nhan
diéu tri phac d6 khong céd AZT/NVP. Tac dung phu
chong mat xuat hién & tuan dau diéu tri thuGc ARV,
hau hét cac trudng hgp xuat hién sau 2 tuan diéu tri;
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biéu hién thi€u mau do AZT, nhiém ddc gan do NVP
xuat hién sau 5 tuan udng thudc. Cac truGng hdp
bénh nhan xudt hién tac dung phu dugc x{r tri tam
ngu’ng thudc, diéu tri triéu chufng tai bénh xa, mot sd
trugng hgp pha| chuyén vién diéu tri (di tng nang,
nhiém doc gan do NVP). Hau hét cac trudng hgp xuat
hién tac dung phu sau khi ngurng thudc khi diéu tri lai
déu chuyen phac do diéu tri. Bénh nhan & cac giai
doan lam sang 1, 2, 3, 4 khi diéu tri ARV déu xuat hién
tac dung phu vdi ty Ie [an lugt la 29,4%, 39 5%, 39,0%,
33,3%. Két ludn: Phac do diéu tri: Tat ca cac bénh
nhan khi bat dau diéu tri va dén thai diém hién tai déu
dung phéac d6 bac 1 vdi nhiéu cong thirc khac nhau dugc
str dung. Tac dung phu clia cac thu6c ARV la yéu t6 lam
cho bénh nhan khong dat dugc két qua diéu tri.

Tu khoa: ARV, bénh nhan HIV/AIDS trai giam, tac
dung phu cta thudc ARV

SUMMARY

DESCRIBING ARV SIDE EFFECTS IN
HIV/AIDS PATIENTS IN THE NORTHERN

MOUNTAIN PRISONS VIETNAM

Objective: The study aimed to describe the side
effects in HIV/AIDS patients treated with ARV in
prisons, the northern mountain Vietnam. Methods:
Retrospective cohort study. Study conducted 117
medical records of HIV/AIDS patients in prisons in 5-
6/2014. Data were retrospected from 2/2012 to 5/2014.
Results: All patients were treated first-line regiment,
61.5% of patients treated with AZT regiment, 4.3% of
patients treated with D4T regiment, and 65.7% of
patients treated with NVP regiment. In ARV treatment
groups, different duration of treatment has different
drug side effects with p> 0.05. Group 2 had highest
side effects with 26/60 case, accounted for 43.3%.
Average groups had side effects when treated was
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37.6%. Main side effect was mild rash, accounted for
17.9%; NVP rash was 8.5%; dizziness (6.0%); anaemia
caused by AZT (6.0%); manifestation side effects were
low from 0.9% to 3.4%. The patients had ARV
treatment from 6 to 12 months had more opportunistic
infections than patients on ARV treatment over 24
months. Patients treated with AZT/NVP regiment had
more side effects than patients treated without
AZT/NVP regiment. Dizziness often appeared at first
weeks of ARV treatment, most cases occured after 2
weeks of treatment; anaemia expression by AZT,
hepatotoxicity by NVP appeared after 5 weeks of
medication. Patients with side effects were medication
suspended; symptoms treated at the clinic, some cases
were moved to other clinics (a severe allergic reaction,
hepatotoxicity by NVP). Most cases appeared side
effects after medication treatment discontinuation had
to change regiment. Patients treated ARV in 1, 2, 3, 4
clinical stage appeared side effects with the rate of
29.4%, 39.5%, 39.0%, 33.3%, respectively.
Conclusion: Treatment regiment: All patients used
first-line regimen for many different formulas are used,
at the start of treatment and up to the present time.
ARV side effects were main factors that made patients
do not achieve treatment results.

Keywords: ARV, HIV/AIDS patients in prison, ARV
side effects.

I. DAT VAN DE

Diéu tri ARV mang lai y nghia I6n cho nguGi
nhiém HIV: gilp (¢ ché€ sy lay lan cuta vi rat HIV
va giam dang k€ ty 1& bénh tat va ti vong cho
ngudi nhiem HIV.

Cac trai giam thuéc B6 Cong an quan ly mot
s6 lugng I6n cac pham nhan ¢ tién st hanh vi
nguy cd cao trong lay nhiém HIV nhu tiém chich
ma tdy, mai dam. Nhiéu pham nhan da bi nhiém
HIV va chuyén sang giai doan AIDS. Tuy nhién
trong trai giam cac pham nhan bi nhiem HIV rat
khé khdn dé tiép cén dich vu diéu tri ARV nhu

ngoai cdng ddng. D& cd bang ching dua ra cac
giai phap diéu tri hiéu qua t6i uu nhat cho bénh
nhan HIV/AIDS trong trai giam, ching t6i tién
hanh nghién ctru “M6 ta tac dung phu clia thudc
ARV trong diéu tri HIV/AIDS cho bénh nhan tai
mot sG trai giam mién nui phia Bac” véi muc tiéu
xac dinh cac tac dung phu cua thuéc ARV & bénh
nhan diéu tri HIV/AIDS tai mot sé trai giam mién
nui phia Bac.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

1. Poi tugng nghién cfu: 117 bénh nhan
HIV/AIDS dang diéu tri ARV tai trai giam va dang
dugc udng thudc ARV trong khudn khé du &n
Quy Toan cau phong, chéng HIV/AIDS tai trg.
Cac BN dugc chia thanh 3 nhém: Nhém 1: ni= 5
BN dugc chuyén tiép diéu tri ARV tir ngoai cong
ddng vao trai giam; Nhém 2: n2= 60 BN bat dau
diéu tri ARV tlr thang 12/2012; Nhém 3: n3= 52
BN bat dau diéu tri ARV tlr thang 12/2013.

2. Phuong phap nghién ctu: Nghién ciu
thuan tap hoi cu 117 ho s bénh an cta bénh
nhan HIV/AIDS trong trai giam tai thdi diém
thang 5-6/2014. SO liéu hoi ctru tor 2/2012 dén
5/2014 trén 3 nhom bénh nhan HIV/AIDS gom:
Nhém 1: nl= 5 BN dugc chuyén ti€p diéu tri
ARV tUr ngoai cong dong vao trai giam; Nhém 2:
n2= 60 BN bat dau diéu tri ARV tir thang
12/2012; Nhoém 3: n3= 52 BN bat dau diéu tri
ARV tir thang 12/2013.

INl. KET QUA

1. Pic diém chung cua déi tugng nghién
citu (BTNC)

1.1. Théng tin nhdn khdu hoc

Bang 1. Phén loai PTNC theo tudi va trinh dd hoc van

Nhém1 | Nhém 2 | Nhém 3 Ton R
n=5 n=60 | n=52 n=1'c1,.7 Tyle %
16 — 25 tudi 0 0 3 3 2,6
Tusi 26 — 35 tut:):! 0 14 20 34 29,0
36 — 45 tudi 5 38 24 67 57,3
46 — 55 tudi 0 8 5 13 11,1
Mu chir 0 1 3 4 3,4
Tiéu hoc 0 17 15 24 27,4
~ THCS 3 30 21 30 46,2
Hoc van THPT 1 11 13 18 21,4
Trung cap 1 0 0 1 0,9
Dai hoc 0 1 0 1 0,9
Poc than 2 31 19 52 44,4
Tinh trang Cc')Lgia ginh 1 19 21 41 35,0
hén nhan y thqn 0 1 1 2 1,7
Ly di 2 6 9 17 14,5
Gba 0 3 2 5 4,3
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Nghé NOng dan 0 7 11 18 15,4
nghiép Cong nhan 0 2 0 2 1,7
trudc khi Tu do 3 49 36 88 75,2
vao trai Lai xe 2 2 5 9 7,7
DuGi 3 nam 0 2 10 12 10,3

. s Tu 3 - dudi 5nam 0 1 13 14 12,0
Mucan 5 - dusi 10n8m 4 33 23 60 51,3
Trén 10 nam 1 24 6 31 26,5

Thdi gian DuGi 3 nam 1 5 42 48 41,0
é trong TU 3 dén 5 nam 2 26 8 36 30,8
trai Trén 5 nam 2 29 2 33 28,2

Téng s6 ddi tugng nghién clu 1a 117: BN
nam (91,5%), BN nif (8,5%), nhém tudi 36-45
tudi chiém ty 1é cao nhéat (57,3%). Trinh dd hoc
van trung hoc cd s chiém 46,2%; trinh do ti€u
hoc la 27,4%; trinh d0 trung hoc cd sé la 21,4%;
ty 1€ mu chir la 3,4%; trinh d0 trung cap va dai
hoc bdng nhau 1a 0,9%. Tinh trang ddc than
chiém ty &€ 44,4%; cé gia dinh chiém ty Ié
35,0%; tinh trang ly di chiém ty Ié 14,5%; gda la
4,3%; tinh trang ly thén chiém ty I thap la
1,7%. Nghé nghiép trudc khi vao trai cia BTNC
chi yéu la nghé tu do (khéng cd nghé nghiép)
chiém 75,2%; noéng dan chiém 15,4%; lam nghé
l3i xe chiém 7,7%; lam cong nhan chiém ty lé
thap 1a 1,7%. Da s6 BDTNC cdé mic an tlr 5 nam
dén dudi 10 nam chiém ty 1€ 51,3%; m(c an tu
3 dén dudi 5 nam la 12,0%; mudc an dudi 3 nam
ld 10,3%; mdc an trén 10 nam la 26,5%. Thdai
gian & trong trai cia BTNC da s6 la dugi 3 nam
chiém ty 1€ 41,0%; tr 3 dén 5 nam la 30,8%,
trén 5 nam la 28,2%.

1.2. Tién su’ nghién chich ma tiy va
quan hé tinh duc

B Khéng

aco

NCMT

QHTD

Biéu d6 1. Tién s NCMT va QHTD cta DTNC
Trong nghién cu nay BDTNC chi yéu c6 tién
sif NCMT chi€ém 94,9%; tién sir QHTD ngoai hon
nhan la 45,3%.
1.3. Ty Ié su’ dung phac dé bac 1

Bang 2. Cac phac d6 ARV béc 1 diéu tri cho DTNC khi bit dau diéu tri

1 wap A Nhom 1 Nhom 2 Nhom 3 congn =117
Phac d6 bac 1 n=5 n = 60 n=52 oL %
AZT/3TC/EFV 0 0 5 4,3
AZT/3TC/NVP 3 43 21 67 57,2
D4T/3TC/ EFV 0 1 0 1 0,9
D4T/3TC/NVP 0 3 1 4 3,4
TDF/3TC/EFV 0 6 28 34 29,1
TDF/3TC/NVP 2 2 2 6 51

Ty 1€ phac do bac 1 c6 AZT chiém ty 1€ 61,5%, co D4T chi€ém 4,3%, cé NVP chiém 65,7%.

1.4. Tac dung phu cua thuéc
Bang 3. Tac dung phu cua thuéc ARV

. on C6 tac dung phu Khong bi tac dung
Nhom diéu tri SL % SL % p
Nhém 1 (n=5) 1 20,0 4 80,0
Nhém 2 (n=60) 26 43,3 34 56,7
Nhém 3 (n=52) 17 32,7 35 67,3 >0,05
Cong: 44 37,6 73 62,4

Cac nhém diéu tri ARV c6 thdi gian diéu tri khac nhau thi ¢ tac dung phu cla thudc khac nhau véi
p>0,05. Nhém 2 cd ty Ié tac dung phu cao nhat 26/60 trudng hgp chiém 43,3%. Trung binh cac

nhém cé tac dung phu khi diéu tri la 37,6%.
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Bang 4. Phén loai tac dung phu theo nhom.

Biéu hién tdicdung | Nhém 1 (n=5) | Nhém 2 (n=60) | Nhém 3 (n=52) Cong
phu n % n % n % n %
Budn non 2 3,3 2 1,7
Pau dau 3 5,0 1 1,9 4 3,4
Mét méi 2 3,3 2 1,7
Kho chiu & bung 1 1,7 1 0,9
N6i man nhe 1 20,0 10 16,7 10 19,2 21 | 17,9
Chéng mat 3 5,0 4 7,7 7 6,0
Thi€u mau do AZT 7 11,7 7 6,0
Phat ban do NVP 9 15,0 1 19 10 8,5
Nhiém déc gan do NVP 1 1,7 1 0,9
Bénh ly than kinh ngoai bién 1 1,9 1 0,9

Tac dung phu chu yéu la néi man nhe chiém 17,9%); phat ban do NVP la 8,5%); chong mat
(6,0%); thi€u mau do AZT (6,0%); cac bi€u hién tac dung phu chiém ty 1& thdp tir 0,9% -3,4%.
Nhém 2 cé nhiéu biéu hién nhiém trung cc hdi han nhém 1 va 3.

Bang 5. Phan loai tac dung phu theo phac doé diéu tri.

Bi&u hién tac AZT/3TC AZT/3TC D4T/3TC | D4T/3TC/E | TDF/3TC TDF/3TC
dung phu JEFV(n=5) | /NVP(n=67) | /NVP(n=4)| FV (n=1) |/EFV(n=34) | /NVP(n=6)
- - n % n % n % n % | n % n %
Bubn non 2 3,0
Pau dau 3 4,8 1 2,9
Mét moi 2 3,0
Kho chiu & bung 1 ]16,7
N6i man nhe 15 [ 223 ] 4 | 100 2 | 59
Chdéng mat 1 1200 6 | 17,7
Thi€u mau AZT 2 |40,0 5 7,5
Phat ban do NVP 7 105| 3 | 75,0
Nhiém dbc gan 15
do NVP !
Bénh ly than kinh
ngoai bién 1 2,9

Bénh nhan diéu tri phac d6 c6 AZT/NVP co
nhiéu tac dung phu han nhdom bénh nhan diéu tri
phac d6 khéng c6 AZT/NVP.

Tac dung phu chéng mat xudt hién & tuan
dau diéu tri thuéc ARV, hau hét cac trudng hgp
xudt hién sau 2 tuan diéu tri; bi€u hién thiéu
mau do AZT, nhiem doc gan do NVP xuat hién
sau 5 tuan udng thudc.

Cac trudng hgp bénh nhan xuat hién tac dung
phu dugc x{r tri tam ngiing thudc, diéu tri tri€u
chiing tai bénh xa, mét s6 trudng hgp phai
chuyé&n vién diéu tri (di ¢ng ndng, nhiém ddc
gan do NVP). Hau hét cac trudng hgp xuat hién
tac dung phu sau khi ngirng thudc khi diéu tri lai
déu chuyén phac do diéu tri.

Bang 6. Phan loai tac dung phu theo giai doan Iam sang
Giai doan LS1 | Giai doan LS2 | Giai doan LS3 | Giai doan LS4 Cong
Tacdung phu | SL % SL % SL % SL % SL %
Co 5 29,4 15 39,5 23 39,0 1 33,3 44 | 37,6
Khéng 12 70,6 23 60,5 36 61,0 2 66,7 73 | 62,4
Cong: 17 100 38 100 59 100 3 100 (117 | 100

Bénh nhan & cac giai doan lam sang 1, 2, 3, 4 khi diéu tri ARV déu xuat hién tac dung phu vdi ty

1€ Ian lugt la 29,4%, 39,5%, 39,0%, 33,3%.

IV. BAN LUAN

1. Pic diém chung cia ddi tugng nghién
clru: Trong nghién cltu c¢é 117 bénh nhan du
diéu kién tham gia nghién clru, nhdm tudi tir 36 -

18

45 tudi chiém ty 1é cao nhat (57,3%), ti€p dén la
nhdm tudi tir 26 - 35 tudi chiém ty 1€ 29,0%. Két
qué nay phi hgp cac nghién cliu vé ty 1& nhiém
HIV & Viét Nam, trong nghién clfu cla Nguyen
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Purc Hién, ty 18 ngudi nhiém & do tudi tir 20 dén
40 tudi chiém 81% [4]. Bénh nhan nir dugc diéu
tri ARV trong nghién cltu nay chiém 8,5%, thap
hon nhiéu so vdi cac nghién cu cia Lé Minh
Tudn 13 25%, cla Nguyén Hitu Chi 1a 28% [2],
cla Nguyen DUc Hién la 35% [4]. DPay la mot
ddc diém khac biét clia bénh nhan diéu tri ARV
trong trai giam so v&i bénh nhan diéu tri & ngoai
cong dong. Trinh d6 hoc van cua doi tugng
nghién ctu chu yéu cé trinh d6 trung hoc phé
thon tré xudng, ty 1€ hoc trung hoc cg s chi€ém
ty 18 cao nhat (46,2%), tiéu hoc (30,8%), trung
hoc phd thdng la 21,4%, c6 3,4% mu chir. Ty &
nay tuong duong véi nghién cltu cla Khéng
Minh Quang, doi tugng nghién cltu cé trinh do
cap 2 va cap 3 la 65% [6]. Doi tugng nghién ciu
khong c6 nghé nghiép trudc khi vao trai (tu do)
chiém ty Ié cao nhat (75,2%). Ty |é nay cao hon
nghién cru ctia Ta HOong Hanh la 67,7% [3], cua
Lé Thi Thanh la 73,5% [7]. D&i tugng nghién
cu ¢cd mic an tr 5 - 10 ndm chiém ty 1€ cao
nhat (51,3%), tir 3 dén 5 nam la 12,0%, dudi 3
nam la 10,3% va trén 10 nam la 26,5%. Cac doi
tugng da co thdi gian & trong trai giam dudi 3
nam chiém ty lé cao nhat (41,0%), tur 3 dén 5
nam chiém ty & 30,8%, 28,2% da 4 trong trai
giam trén 5 nam. Pa s6 doi tugng nghién cltu co
tién st nghién chich ma tay, chiém dén 94,9%,
doi tugng cé tién s QHTD ngoai hon nhan la
45,3%. Ty € cd tién st nghién chich ma tly cao
hon nghién clu cta Trinh Thi Minh Lién, Lé
bdng Ha va cong su trén 126 bénh nhan
HIV/AIDS tai Ha Noi ndm 2003 (70,63%) [5].

Tat ca cac bénh nhan udng thudc hang ngay
do can b y té trai giam truc ti€p phat thudc cho
cac lan udng theo quy dinh. Do do, viéc tuan tha
diéu tri la chat ché, dic diém nay khac véi bénh
nhan ngoai cong dong.

2. Tac dung phu cua thudc ARV: Bénh
nhan diéu tri & cac nhom déu cé tac dung phu
khi dung thubc. Tac dung phu chd yéu gap &
bénh nhan diéu tri Ia bi€u hién ndi man nhe, ty
Ié trung binh & cac nhom la 17,9%, phat ban do
NVP chi€m 8,5%, chong mat, thi€u mau do AZT
chiém 6,0%. Tac dung phu khdng mong mudén
nhu phan (ing di 'ng ni man nhe va phét ban
gap G bénh nhan diéu tri phac do6 cé NVP. Thdi
gian xuat hién tac phu thudng 2 tuan sau diéu tri
ARV, c6 7 trudng hgp xuat hién thi€u mau do
AZT va c6 1 bénh nhan bj nhiém doc gan do NVP

sau 5 tuan diéu tri. Cac bénh nhan c6 xudt hién
tac dung phu khi diéu tri ARV dugc xUr tri diéu tri
triéu chiing, nghi ngaoi, co trén 63,6% s6 bénh
nhan phai ngling thudc va chuyén phéac d6 diéu
tri c6 28 trudng hap.

V. KET LUAN VA KHUYEN NGHI

Phac d6 diéu tri: Tat ca cdc bénh nhan khi bat
dau diu tri va dén thdi diém hién tai déu dung
phac d6 bac 1 vGi nhiéu cong thirc khac nhau
dugc s dung. Tac dung phu cla cac thudc ARV
la yéu t6 lam cho bénh nhan khong dat dugc két
qua diéu tri. Can b0 y t€ can theo doi chat ché
cac tac dung phu doéi véi bénh nhan trong giai
doan mdi diéu tri hodc mdi doi thudc dé kip thdi
XU tri tac dung phu cla thubc va thay thuGc phu
hgp dé dat dugc hiéu qua diéu tri t6i uu nhat
cho bénh nhan.
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NHAN XET HINH THAI XOANG HAM TREN VA MOI LIEN QUAN VO'1
CHAN RANG HAM LON, HAM NHO HAM TREN TREN PHIM CT CONEBEAM

TOM TAT

Muc tiéu: Nhan xét mot sb dic diém hinh thai
xoang ham trén va mai lién gan vdi cac rang ham Ién,
ham nho ham trén trén phim Conebeam CT. Bm
tugng va phucng phap: Doi tugng nghlen cru gém
50 phim Conebeam CT dap Lrng dugc cac tiéu chuan
lua chon. SUr dung thong ke toan hoc dé phan tich so
liéu thu thap dudc. K&t qua: Ty I& nam/ nif clia mau
nghién cltu kha can béng (ty 1& 1/1). Khao sat vong
noi dong mach trudc xoang, 66% khong quan sat
dugc. Trong nhdom quan sat dugc vong noi nay cd su
khac biét theo gigi vdi ty 1€ nam/ nit xap xi 2/1. Trong
s6 100 xoang dugc khao sat, nhdom xoang ham trén
khong c6 vach chiém ti Ié cao nhat vGi 60%, ti€p dén
la xoang c6 1vach ngan chiém 28%, s6 xoang co = 3
vach chiém it nhat 3%. Khoang cach tir chép chan
rang 4, 5, 6, 7 ham trén dén day xoang ham trén theo
th(r t giam dan tir rang 4, 5 dén chan trong cla rang
6,7 va cubi cung dén cac chan ngoai rdng 6, 7. Két
luan: Xoang ham trén Ia cau truc g|a| phau quan
trong co Iren quan dén cac tha thuat rang ham mat
Nhg suf ho trg cta phim Conebeam CT cac bac sy ¢
thé ndm dugc mdt cach rd rang cac cdu trdc g|a| phau
cla xoang ham ciing nhu cac to chirc 1an can nhu
mach méau, than kinh... d& cé thé tién hanh tha thuét
an toan va hleu qua.

Tur khoa: Xoang ham trén, Conebeam CT.

SUMMARY
MAXILLARY SINUS ANATOMY AND THE
RELATIONSHIP WITH THE MAXILLARY

PREMOLARS AND MOLARS IN CBCT

Objective: This study is aimed at assessing the
characteristics of maxillary sinus anatomy. Subject
and method: A sample of 50 CBCTs was selected
and assessed. Descriptive statistics were used to
analyze the data. Result: The male/ female rate is
recorded equally (1/1). Evaluation of  posterior
superior alveolar artery, 66% cannot be observed. In
observed group, males/females rate is approximately
2:1. In group of 100 maxillary sinuses, 66% non
septum sinuses, followed by one septum sinuses
(28%).Assessment of the relationship between the
maxillary premolars,molars and sinus floor using cone
beam computed tomography,the longest distance is
between premolar foramen and sinus floor and the
smallest is between the buccal root of molars and
sinus floor. Conclusion: Maxillary sinus is an
important structure relating with oral surgery. By using
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Chiu trach nhiém chinh: Nguyén Pha Thang
Email: phuthangdentist@gmail.com

Ngay nhan bai: 9/5/2017

Ngay phan bién khoa hoc: 8/6/2017
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CBCT, doctors could dertemine accurately the sinus
anatomy and the related structure: vessels, nerve...
Thus, the pathway for surgical intervention may be
assessed efficiently.

Keywords: Maxillary sinus, CBCT.

I. DAT VAN DBE

Xoang ham trén cd cdu tao phirc tap va co
lién quan rat chat ché dén xuong ham trén va
cac rang ham trén. Do vay khi thuc hién cac thu
thuét lién quan dén ving nay cd thé xay ra cac
tai bién nhu thing mang xoang, thong xoang,
chay mau kéo dai... Mat khac, ngay nay nhu cau
phuc hoi rang méat bang cdy ghép Implant cang
cang tang cao cung véi do cac thu thuat nang
xoang, ghép xuang ciing dugc thuc hién ngay
cang nhiéu han.

Phim Conebeam CT ra d&i da cho ching ra
mot cai nhin chi tiét, rd rang hon vé cdu trdc giai
phau clia xoang ham trén va cac thanh phan lién
quan nhu vi tri, kich thudc vach xoang, dong
mach & rang.... Viéc thdy va do dac chinh xac
dugc cac cau trdc gidi phau trong ca 3 chiéu
khong gian da dem lai nhitng thong tin quan
trong phuc vu cho chdn dodn va diéu tri
[11,[2],[3]. Tuy vay G nudc ta thi nhu‘ng céng
trinh nghlen cfu nay vé van dé nay van chua
nhiéuVi vay, chldng t6i thuc hién dé tai nay vdi
muc tiéu sau: nhan xét hinh thai xoang ham trén
va moi lién quan vd@i cac rang ham Ién, ham
nhoham trén qua phim Conebeam CT.

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

2.1. Poi tugng nghién ciru: Gém 50 phim
Conebeam CT dugc lua chon theo tiéu chuén:
Phim can d6i, cac cau trac trén phim rd rang;
Con day du cac rang 4,5,6,7 ham trén 2 bén;
day du cac vung giai phau day du cac lat cat
Coronal, cross-sectional, Axial, bénh nhén trén
18 tudi. Loai trir cac phim trén bénh nhan d3
phau thuat hay cé cac bénh ly xoang ham hay
dang chinh nha.

2.2. Phuong phap nghién ciru: Nghién
clru hoi clru mé ta cat ngang gém cac budc:

Budc 1: Thu thap phim CT Cone beam theo
dung tiéu chuan lua chon va loai trir: 50 phim

BuGc 2: Do dac va xem xét trén phan mém cac
déc diém va chi sétheo mau phleu nghién cuu.

Budc 3: Nhap va x{r ly s6 liéu

Budc 4: Téng hap s6 liéu va viét bdo co.
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2.3. Xtr li s6 liéu: S liéu dugdc x(7 li bang thudt toan thdng ké theo chuong trinh STATA 11.0

Il. KET QUA
3.1, Sur' phdn bé bénh nhéan theo tudi va gidi tinh
Bang 3.1. Ty I€ phan b6 bénh nhan theo tudi va gidi tinh

- Gigi Nam Nir Tong
Tudi N % N % N
18-25 6 24% 4 16% 10
26-40 13 52% 14 56% 27
=41 6 24% 7 28% 13
Tong 25 100% 25 100% 50

Nhan xét: S6 lugng bénh nhan nam chiém ty I€é 50% (25/50) bang vdi so lugng bénh nhan nit
chi€ém ty 1€ 25% (25/50). Khong cé su' khac biét gilra hai gidi tham gia nghién clu. S6 lugng bénh
nhan & nhom tudi 26-40 chiém ty 1€ cao nhat (54%), bénh nhan & nhdm tuoi 18-25 chiém ty 1€ thap
nhat (20%). Su’ khac biét nay mang y nghia thong ké (p < 0,05).

3.2. Khao sat vé vong ndi dong mach trudc xoang (PSAA)

Bang 3.2. Ty Ié quan sat thdy PSAA trén CBCT theogidi tinh

PSAA Cod quan sat thay Khong quan sat thay Tong |
Gigi N % N % N
Nam 23 67,7% 27 40,9% 50
N{T 11 32,3% 39 59,1% 50
Tong 34 100% 66 100% 100

Nhén xét: Trong tong 100 xoang ham trén & 50 bénh nhan dugc khao sat, s6 lugng vong nbi
dong mach xoang dudc phat hién trén phim CT Cone beam chiém ty |é 34% (34/100) thap han so
vGi s lugng vong ndi dong mach xoang khong dugc phat hién trén phim CT Cone beam chi€ém ty 1€
66% (66/100). Su’ khac biét nay co y nghia théng ké (p < 0,05). S6 lugng vong nGi dong mach xoang
dugc phat hién trén phim CT Cone beam & nam gidi chiém ty |& 67,7% (23/34) cao han so véi s6
lugng vong nbi dong mach xoang dudc phat hién trén phim CT Cone beam & nir giGi chiém ty Ié
32,3% (11/34). Su khac biét nay cé y nghia théng ké (p<0,05).

3.3. Khoang cach trung binh tir bé dudi PSAA dén day xoang

Bang 3.3. Khoang cach trung binh tu’ bo dudi PSAA dén ddy xoang

Khoang cach tir be dugi PSAA dén day xoang
Xoang R5 R6 R7 P
Phai 10,56+ 3,26 (n=12) 10,22+ 2,67 (n=18) 10,02+ 3,23 (n=12)
Trai 9,82+ 3,80 (n=12) 11,00+ 4,99 (n=14) 11,38+ 4,77 (n=13) >0,05
Téng | 10,19+ 3,53 (n=24) 10,56+ 3,69 (n=32) 10,73+ 4,03 (n=25)

Nhan xét: O bén phai, khoang cach trung binh bg dudi vong ndi dong mach xoang téi day xoang &
rang 6 la 10,22 £ 2,67mm (n=18) cao han so vaGi khoang cach tir b dudi vong n6i ddng mach xoang tdi
day xoang & rang 7 la 10,02+3,23mm (n=16), va thap han so véi khoang cach bd dudi vong nbi dong
mach xoang tdi day xoang G rang 5 la 10,56 + 3,26 mm (n=12). Su’ khac biét nay khong ¢ y nghia thng
ké (p>0,05). O bén trai, khoang cach bd dudi vong ndi dong mach xoang tdi day xoang 16n nhat & vi tri
rang 7 (11,38 = 4,77mm ; n=13) sau d6 dén rang 6 la 11,00 £ 4,99mm (n=14) va nho nhat & vi tri rang
51a 9,82 + 3,80mm (n=12). Su khac biét nay khéng cd y nghia thong ké (p>0,05).

3.4. Khao sat vach xoang

:
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Biéu d6 3.1. Ty 1& su phan bd s6 lugng véach trong xoang
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Nhén xét: SO lugng xoang ham trén khéng cd vach xoang chiém ti 1€ 60% (60/100) cao han s6
lugng xoang cé 1vach ngan chiém ti Ié 28% (28/100) cao han s6 xoang cd 2 vach ngan 9% (9/100)
va sO xoang c6 = 3 vach 3% (3/100). Su’ khac biét mang y nghia thong ké (p < 0,05).

3.5. Khao sat chiéu day xudng tir chop chan rang dén day xoang

Bang 3.4. Khao sat chiéu day xuong ti chdp chan rang dén day xoang

Khoang cach tu day xoang Xoang ham trén P
dén chop chan rang Bén phai Bén trai
R4 6,70 + 4,18 (n=30) 6,20 £ 3,34 (n=30)
R5 3,75 + 3,11 (n=47) 3,93 + 3,15 (n=47)
R6 ngoai 2,61 + 2,52 (n=50) 2,67+ 2,92 (n=50) > 0.05
R6 trong 3,29 + 3,14 (n=50) 3,24 £+ 3,14 (n=50) !
R7 ngoai 2,20 % 2,50 (n=50) 2,00 + 2,55 (n=50)
R7 trong 3,65 + 3,40 (n=50) 3,24 £2,64 (n=50)

Nhdn xét: Khoang cach tir chdp chan rang
dén day xoang ham trén G 2 bén phai va trai
tudng dong va khéng ¢ su khac biét (p> 0,05).

¢ O bén phai, khoang cach tir chdp R5 dén
day xoang la 3,75 £ 3,11mm nho han rat nhiéu
khoang cach dé tir chdp R4 la 6,70 = 4,18mm
Nhung khoang cach tir chdp R5 dén day xoang
lai I6n han khodng cach d6 & R6 do tir cac chan
ngoai (2,61 £ 2,52mm) va chan trong (3,29 +
3,14mm) va tUr cac chan clia R7 (2,20+£2,50mm
va 3,65 + 3,40mm).

e O bén trdi, khodng cach nay cling c6 su
khac nhau gilra cac rang, I6n nhat la R4 sau dé
dén R5, R7 va R6 chan trong, nhd nhat la chan
ngoai clia R6 va R7.

e Co sy khac biét vé khodng cach tur chdp rang
dén day xoang gilta nhdm rang ham nho va rang
ham 16n (p <0,05) va giifa cac chan trong va chan
ngoai clia nhém rang ham Ién (p <0,05).

IV. BAN LUAN )

4.1. Vé dic diém chung ciia mau nghién
cru: Trong nghién cfu nay ty I€é bénh nhan nam
la 50% ngang bdng so véi ty Ié bénh nhan nif la
50% dudgc lva chon 1 cach ngau nhién. Ty Ié
bénh nhan nam va nif bang nhau ty |1&€ nay gan
tugng dong vdi ty 1€ bénh nhan trong nghién
cfu cta Kim va cong su [4] dong thdi cling cho
thdy nhu cau cham séc stc khée rang miéng &
nam va nit 6 d6 tudi 18-58 Ia tuong ducng nhau.
Piéu nay 13 phu hgp vi & dd tudi nay (trong tudi
lao dong) nhu cau giao ti€p nhiéu cung véi stic
khoe toan than con tét nén chi dinh chup CTCB
dé phuc vu nhu cdu cdy ghép réng kha rong rai
nén ti Ié cua 2 gidi gan tuang ducng nhau.

Trong nghién clru cla toi, b&nh nhan cd tudi
thdp nhat 1a 18, c6 tudi cao nhat la 58, tudi
trung binh cia bénh nhan la 35.

4.2. Khao sat vong ndi dong mach trudc
xoang (PSAA): Trong téng s& 100 xoang ham
trén & 50 bénh nhan dugc khao sat, s6 lugng
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vong ndi dong mach xoang dugc phat hién trén
phim CT Cone beam chiém ty 1€ 34% (34/100).
Két qua nay cao han ty |é vong ndi dong mach
xoang dugdc phat hién trén phim CT cone beam
theo Nguyén Viét ba D6 (2013) [1], vong ndi
dong mach di trong xudng dudc phat hién la
61,8% trén phim CT Cone Beam. Két qua nay
phu hgp véi nghién clu cla Glincli GN va cac
cong su' [5] (64,5%). Trong sudt qua trinh nang
xoang vdi thanh trudc xoang day, s€ lam tang
nguy cd chdy mdau. Cho nén, khi thanh trudc
xoang day, nguy cc chdy mau sé dugc can nhac
ngay ca khi khong phat hién mach mau trong
xuong trén phim CT Cone beam.

Khoang cach bd dudi vong n6i dong mach
xoang t6i ddy xoang 6 rang 6 la 10,56 +
3,69mm (n=32) thap hon so véi khoang cach bg
dudi vong nbi dong mach xoang téi day xoang &
rang 7 la 10,73+ 4,03mm (n=25), va cao hon
khoang cach bG dugi vong ndi dong mach xoang
téi ddy xoang & rang 5 la 10,19+3,53mm
(n=24). Khoang cdach trung binh cla mach mau
téi day xoang la trung binh 10,5mm. K&t qua nay
tugng dong véi két qua nghién cu clia Nguyén
Viét ba b6 (11mm) [1].

4.3. Khoang cach tir day xoang dén chop
chan rang 4,5,6,7 ham trén: Ching toi thay &
bén phai, khoang cach tir chop R5 dén day
xoang la 3,75 £ 3,11mm nho hon rdt nhiéu
khoang cach dé tir chép R4 la 6,70 £ 4,18mm.
Nhung khoang cach tir chdp R5 dén day xoang lai
I6n han khoang cach do tir cac chan trong clia R6
(3,29 = 3,14mm), R7 (3,65 £ 3,40mm) va nhod
nhat la cac chén ngoai R6 (2,61 £ 2,52mm), R7
(2,20 £ 2,50mm). Sy’ khac biét nay mang y nghia
thong ké. Th{r tu nay phu hgp vdi két qua nghién
clfu cda Jung YH va Cho BH [6],[7].

V. KET LUAN
5.1. V& d3c diém hinh thai xoang ham trén
(vong ndi dong mach, vach ngan xoang, thanh
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trudc xoang)

e Ty Ié vong ndi dong mach xoang dugc phat
hién trén phim CT Conebeam la 34%.

e Khodng cach tur bd dudi vong nd6i dong
mach xoang dén day xoang G rang 6 la 10,56 +
3,69mm (n=32).

e Tan sudt clia vach ngdn xoang ham trén la 54%.

e Chiéu day thanh trudc xoang ham tai vi tri
5mm tur day xoang G bén trai la 1,86 + 0,57mm
(n=50) va bén phai la 1,90 + 0,52mm (n=50).

5.2. V& lién quan cla xoang ham trén vdéi
chan rang 4,5,6,7 ham trén

e Khodng cach tir chép chan rang 4,5,6,7
ham trén dén day xoang ham trén theo th(r tu
giam dan la rang 4,5 dén chan trong cla rang
6,7 va cudi cung dén cac chan ngoai rang 6,7.
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NGUY CO' BENH PONG MACH VANH TRONG 10 NAM TO'1 0
PONG BAO KHMER TU 25-64 TUOI, TAI TINH TRA VINH

Nguyén Thanh Binh!, Nguyén Vin Tap’, Tran Vin Huéng?

TOM TAT

Pat van dé: Tra Vinh la tinh cd ty |é cao dong bao
Khmer sinh séng, véi nhiéu yéu t6 nguy cc bénh dac
thu va han ché trong su' ti€p can cac dich vu y té. Do
dd, danh gid nguy cg bénh mach vanh & cong dong
nay la can thiét nhdm tim dudc cac bién phap can
thiép hgp ly trong céng tac bdo vé va nang cao suc
khde clia dong bao Khmer. Muc tiéu: Danh gia nguy
cd bénh dong mach vanh trong 10 nam tdi & dong
bao Khmer tir 25-64 tudi tai tinh Tra Vinh ndm 2015.
Phucng phap: Ngh|en clru cdt ngang 1.200 ngu‘dl
déng bao Khmer tir 25 dén 64 tudi, tai 30 xa trén toan
tinh Tra Vinh vGi phudng phéap chon mau cum ngau
nhién theo kich cG dan s6 (PPS). Két qua: Nguy co
bénh ddng mach vanh trong 10 tdi theo thang diém
Framingham & dong bao Khmer tinh Tra Vinh: nguy cd
thép la 79,7%; nguy cd trung binh 16,3%, nguy co
cao 4,0%. Nguy cd bénh ting theo tudi, 8 nam cao
hon so véi nit. Nguy cd bénh dong mach vanh trong

1Paji hoc Y Dupc thanh phé H6 Chi Minh
?Dai hoc Thang Long, Ha NGi

Chiu trach nhiém chinh: Nguyén Thanh Binh
Email: bsbinh360@gmail.com

Ngay nhan bai: 20.4.2017

Ngay phan bién khoa hoc: 9.6.2017

Ngay duyét bai: 27.6.2017

10 ndm t6i ¢ dong bao Khmer tuong quan vdi cac yéu
t6 & miic d6 manh goém tudi (r=0 66), s6 diéu thudc
moi ngay (r=0,52), chi s6 huyét ap tam thu (r=0,50);
muc do trung binh gom chi s6 huyét ap tam truong
(r=0,42), chi s6 cholesterol toan phan (r=0,38), chi s6
LDL-c (r=0,32), chi s6 HDL-c vanh (r=-0,32, p<0,01);
muc do yéu gom chi s6 dudng huyét (r=0,17), chi s6
Triglyceride (r=0,25). Két luan: Nguy cd bénh dong
mach vanh trong 10 tdi theo thang diém Framingham &
dong bao Khmer tinh Tra Vinh: nguy cc thap la 79,7%;
nguy cd trung binh 16,3%, nguy cd cao 4,0%. Dia
phuong can co bién phap can thiép nham giam nguy co
bénh trong tuang lai 8 cong dong déng bao Khmer.

Tur khoa: nguy cc bénh mach vanh, déng bao dan
toc Khmer

SUMMARY
THE RISK OF CORONARY ARTERY DISEASE
IN NEXT 10 YEARS IN KHMER ETHNIC
MINORITY FROM 25-64 YEAR OLD, AT TRA
VINH PROVINCE
Background: Tra Vinh is a province with high
rates of Khmer ethnicity, with many specific risk
factors and limited access to health services.
Therefore, assessing the risk of coronary heart disease
in this community is necessary in order to find
appropriate interventions in protecting and improving
the health of Khmer people. Objective: To assess the
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risk of coronary artery disease in the next 10 years in
Khmer people aged 25-64 in Tra Vinh province in
2015. Methodology: A cross-sectional study of 1,200
Khmer people aged 25-64 in 30 communes in Tra Vinh
province with a randomized population size (PPS)
sampling method. Results: The risk of coronary
artery disease in the next 10 years according to the
Framingham Scale of Khmer people in Tra Vinh
province was low: 79.7%; Average risk is 16.3%, high
risk 4.0%. The risk increases with age, in men higher
than in women. The risk of coronary artery disease in
the next 10 years in Khmer people was correlated with
age-related factors (r = 0.66), number of cigarettes
per day (r = 0.52) Systolic (r = 0.50); The mean level
of diastolic blood pressure (r = 0.42), total cholesterol
(r = 0.38), LDL-c index (r = 0.32), HDL-c Rim (r = -
0.32); The severity of blood glucose (r = 0.17),
Triglyceride index (r = 0.25). Conclusions: The risk
of coronary artery disease in the next 10 years
according to the Framingham Scale of Khmer people
in Tra Vinh province is low: 79.7%; Average risk is
16.3%, high risk 4.0%. The local authorities need to
take measures to reduce the risk of disease in the
future in the community of Khmer.

Key words: risk of coronary artery disease, Khmer
ethnic group

I. DAT VAN DE

Theo T6 chirc Y t&€ Thé gidi udc tinh tir vong
do bénh dong mach vanh trén toan cau gia tang
tr 7,2 triéu nguGi ¢ nam 2002 dén 11,1 triéu
ngudi vao nam 2020 [7]. Tai Viét Nam theo s0
liéu mdi nhat ctia T8 chic Y t&€ Thé gidi dugc
cong bl thang 5 nam 2014, bénh tim mach la
nguyén nhan ding th(r 2 trong 20 nguyén nhan
gay tr vong hang dau. SO ca ti vong do bénh
dong mach vanh Ién dén 36.533 ca co ty |é tdi
7,75% t6ng sd trudng hop tir vong. Nhiing yéu
t6 nguy cd bénh mach vanh dugc khang dinh la
tang huyét ap, roi loan lipid mau, hat thudc 13,
tudi, gidi va tién sur gia dinh.

Tra Vinh la tinh co ty |1é cao dong bao dan toc
Khmer sinh s6ng, diéu kién kinh té xa hoi nhiéu
kho khan, su ti€p can cac dich vu y t€ con han
ché. Viéc danh gid nguy cd bénh mach vanh &
cdng déng nay la can thi€t nham tim dugc cac
bién phap can thiép hgp ly trong cong tac bao vé
va nang cao stic khde & cong dong nay. Nghién
cttu dudc ti€n hanh véi véi muc tiéu: Danh gia
nguy cd bénh dong mach vanh trong 10 ndm tdi
& déng bao dan toc Khmer tir 25-64 tudi tai tinh
Tra Vinh nam 2015.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. DGi tugng, thdi gian nghién ciru:
- Boi tuong nghién cuu: Bong bao dan toc
Khmer tir 25 dén 64 tudi, thudng tri hodc tam
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trd tr 1 ndm tré Ién, ngoai tr nhitng ngudi
dang mang thai, di tat & chan, gu veo cot song.

- Thoi gian nghién cuu: Nghién cru ti€n hanh
tU thang 7/2015 dén thang 10/2015.

2.2. Phucong phap nghién ctu:

- Thiét k€ nghién cuu: Nghién clu cat ngang
mo ta .

- C0 mau:

2
n= Z(1 0/)x

n: ¢ mau t6i thi€u cho mdi nhém

p = 0,55 vGi p la ty I&€ nguy cd thap bénh
ddéng mach vanh trong 10 ndm bdng thang diém
Framingham cho ngugi trudng thanh tai tinh
Quang Nam [1].

a: Mdc y nghTa thong ké véi do tin cay la

95% (a=0,05). ¢ = 0,04: la sai s6 cho phep Hé
s& thiét k€ DE = 2. Viy c8 mau tdi thiu can
nghién ctu la n = 1.188 ngudi dan, chon n =
1.200 ngerl

Chon mau: chon mau 30 cum theo kich c&
dan s6 PPS

Danh sach dan s6 dong bao dan tc}c Khmer
cong don trén toan tinh gom 104 xa VGi tong
187.096 ngudi tur 25-64 tuGi. Nghién clu chon
mau cum 30 x3 véi don vi cum I3 40 ngu’dl moi
Xa, Lap danh sach d6i tugng tir 25-64 tudi tai
moi xa dugc chon va chia lam 4 nhém tudi: 25-
34, 35-44, 45-54, 55-64. Thuc hién chon ngau
nhién 5 nam va 5 nir trong moi nhom.

- Thu thap dir liéu: Phong van bang bd céu
hoi cdu trdc, theo mau cua T8 chic Y t€ Thé
giGi. Po huyét ap bang may Microlife BP 3BM1-3.
Pinh lugng cholesterol toan phan, triglycerides
huyét thanh, HDL - Cholesterol theo phudng
phap do diém cudi (Enzymatic end point) bang
may sinh hoa tu déng AU 680.

- Chi s6 nghién cut. Mic d0 nguy cd bénh
mach vanh trong 10 ndm theo thang diém
Framingham: Dua vao 5 yéu t&: tudi, mdc HDL-
C, Cholesterol toan phan, hat thudc 13, tri sO
huyét ap tam thu. Nguy cd thdp: <10%. Nguy cd
trung binh: 10 - 20%. Nguy cd cao: >20%.

2.3 Xtr ly so liéu nghién ciru: Nhap liéu
bang phan mém Epi-Data, phan tich bang phan
mém Stata_12. test x2, h6i quy tuong quan
Spearman, gia tri p ngung < 0,05.

2.4 Pao dirc trong nghién ciru: Quyén Igi
va thong tin ca nhan cta d6i tugng dugc bao vé
theo ding quy dinh ctia Hoi dong dao dlc cla
Vién Vé sinh Dich té Trung udng va SG Y t€ Tra
Vinh thdng qua trudc khi trién khai nghién cuu.

(pX(lz_ p))XDE
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II. KET QUA NGHIEN cU'U

3.1. Pic diém déng bao dan téc Khmer
tinh Tra Vinh: Nghién clru gom 1200 ddi tugng,

trong dé ty 18 hoc van dudi ti€éu hoc 57,8% va ty

Bang 1. Bdc diém mot sé chi sé suc khoe cua dong bao Khmer

Ié€ nghé nong 77,7%, ty I& c6 mic thu nhap gia
dinh tr 2.150.000-<4.300.000 la 42,3%.

Chi s6 Trung binh + P Iéch chuan | Trung vi (t& phan vi)
Tuoi 44,4 £ 11,3 44,5 (34,5;54,5)
SO diéu thudc hang ngay 3,1+6,1 0(0;3)
Huyét ap tam thu 127,3 £ 20,1 124 (114;137)
Huyét ap tam trucng 79,9 + 12,1 78 (71,87)
budng huyét 57 +1,2 5,5 (5;6,1)
Cholesterol toan phan 50+1,1 4,9 (4,3;5,6)
Triglyceride 1,9+1,6 1,4 (0,9;2,3)
LDL-c 2,8+0,9 2,7 (2,2:3,3)
HDI-c 1,3£0,2 1,3 (1,2;1,44)

Tudi trung binh ctia dong bao Khmer la 44,4 tudi. Trén 25% ngudi dan hat tir 3 diéu thudc 1d moi

ngay. Trén 50% dong bao Khmer cé chi s6 huyét ap tam thu la 128mmHg trd |én va chi s6 huyét ap
tam truogng 78mmHg trd 1én. Trung binh dudng huyét la 5,7mmol/l. Hon mot nira ngudi dan cd chi s6
Cholesterol toan phan trén 4,9mmol/l, Triglyceride trén 1,4mmol/l, LDL-c trén 3,3mmol/l, HDL-c trén

1,3mmol/I.

3.2. Nguy c6 bénh mach vanh trong 10 ndm téi ¢ dong bao Khmer
Bang 2. Nguy co bénh mach vanh theo dac diém dan sé xa hoi

Nguy cc DMV

Yeu to Thap Trung binh Cao Tong P°
Chung %57 | 797 | 19 | 163 | 47| 40 | 1200
- NTF 583 | 971 | 17 | 28 | 0| 0 600
Gidi Nam 374 | 623 | 179 | 29,8 | 47 | 79 | 600 | <0-0°
75— 34 209 1997 | 1 | 03 | 0| 0 300
Nhém 35— 44 279 [ 93,0 | 18 | 60 | 3 | 1,0 | 300 | e
tui 4554 220 | 733 | 67 | 22,3 | 13| 44 | 300 :
55 — 64 159 | 53,0 | 110 | 36,7 | 31 | 10,3 | 300
Biét doc, viet 548 | 78,9 | 121 | 174 | 25 | 3,7 | 694
o Ti&u hoc 248 | 78,9 | 51 | 162 | 15 | 49 | 314
Fiac THCS 110 | 821 | 19 | 142 | 5 | 3.7 | 134 | >0,05
THPT 35 | 833 | 5 | 119 | 2 | 48 | 42
Trén THPT 16 | 100 | 0 0 [0 0 16
Nghe CNVNN 35 | 854 | 3 | 73 | 3| 73 | 4l
e NGng dan 735 | 78,9 | 160 | 172 | 37 | 3.9 | 932 | >0,05
- Ngh& khac* 187 | 824 | 33 | 145 | 7 | 31 | 227
< 2.150.000 317 | 79,7 | 69 | 173 | 12 | 3.0 | 423
hy |_2150.000 - <4.300,000 | 407 | 80,1 | 78 | 154 | 23 | 45 | 508
o [74.300.000- < 6.450.000 | 123 | 78,9 | 28 | 179 | 5 | 32 | 15 | >0,05
3P 76.450.000- < 8.600.000 | 42 | 840 | 8 | 160 | 0 | 0 50
>8.600.000 51 1809 | 7 | 111 | 5 | 80 | 63

*Nghé khac gom bubn ban, ndi trg, sinh vién, nguoi nghi huu, that nghiép (co thé va khong thé

lam viéc). p¢ Kiém dinh Chi binh phuong. Mic nguy cd bénh ddng mach vanh trong 10 ndm téi &

nhém c6 nguy cd thap 79,7%, 16,3% nguy cd trung binh, 4,0% d6i tugng cé nguy cao. Nam gidi co

nguy cd cao vGi bénh mach vanh la 7,9%, trong khi d6 & nit la 0%.
Bang 3. Nguy co bénh mach vanh theo dac diém dén sé xa héi

Nguy cc bMV

e Thap Trung binh Cao Tong P°
Chung 957 | 797 19 | 163 | 47| 40 | 1200
— 5 189 [ 49,1 153 | 39,7 | 43 | 11,2 | 385
Hut thudc la Khong 768 942 43 | 53 | 4 | 05 | 815 | o0
T&ng huy&t ap C5 246 | 61,2 | 113 | 28,1 | 43 | 10,7 | 402 | <0,01
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Khong 711 | 89,1 83 10,4 4 0,5 798
RGi loan dudng Co 125 | 67,9 | 46 250 | 13 | 7,1 184 <0.01
huyét Khong 817 | 81,6 | 150 15,0 | 34 3,4 1001 !
ROi Ioa,n lipid Co 429 | 71,2 131 21,7 | 43 7,1 603 <0.01
mau Khong 528 | 88,4 65 10,9 4 0,7 597 !

*Nghé khdc gém budn ban, ndi trg, sinh vién, nguoi nghi hut, thét nghiép (cd thé va khdng thé

lam viéc). pF Kiém dinh Chi binh phuong.

MUc nguy cd bénh dong mach vanh trong 10 nam tGi & cac nhém nguy co co lién quan véi cac yéu
t6 nhu hut thudc 13, tdng huyét ap, réi loan dudng huyét va rdi loan lipid mau.

Bang 4. Tuong quan giiia nguy co bénh
dong mach vanh trong 10 nam toi voi yéu

té' nguy co

Chi s0 r ps
Tudi 0,66 <0,01
SO di€u thudc hang ngay 0,52 <0,01
Huyét ap tam thu 0,50 <0,01
Huyét ap tdm truang 0,42 <0,01
Pudng huyét 0,17 <0,01
Cholesterol toan phan 0,38 <0,01
Triglyceride 0,25 <0,01
LDL-c 0,32 <0,01
HDI-c -0,33 <0,01

p° Kiém dinh hé s6 tuong quan spearson

Muc dé manh. Nghién cu nghién ciu cho
biét c6 méi tuang quan thudn manh gitta tudi
(r=0,66), s6 di€u thuéc moi ngay (r=0,52), chi
sO huyét ap tam thu (r=0,50) va muirc do6 nguy cd
mach vanh p<0,01.

Muc dd trung binh. Nghién clu cho thdy co
mdi tuong quan thuan trung binh gilta chi s6
huyét ap tdm trugng r=0,42, chi s6 cholesterol
toan phan r=0,38, chi s6 LDL-c r=0,32 va muc
dd nguy cd mach vanh p<0,01. Chi s6 HDL-c cé
moi tuong quan nghich trung binh véi mirc do
nguy cd mach vanh (r=-0,32, p<0,01).

Muc dd yéu. Nghién cu cho thdy cé mdi
tugng quan thudn yéu gilta chi s6 dudng huyét
(r=0,17), chi so Triglyceride (r=0,25) va muc do
nguy cd mach vanh p<0,01.

IV. BAN LUAN

4.1 Pic diém cia ddong bao dan téc
Khmer: Pa s6 ¢d trinh d hoc van dudi ti€u hoc
vGi 57,8%; lam nghé nong 77,7%; mic thu
nhap gia dinh trr 2.150.000-<4.300.000 vGi
42,3%. Tubi trung binh cla déng bao Khmer I3
44,4 tudi. Trén 25% ngudi dan hit tir 3 diéu
thudc 1a moi ngay. Trén 50% dong bao Khmer
c6 chi s6 huyét ap tam thu la 128mmHg trd 1én
va chi s6 huyét ap tam truong 78mmHg trd Ién.
Nhu vay, két qua du bao nguy cd tang huyét ap
cao G dong bao Khmer.

Két qua cho thady, han mot nlra nguGi dan cd
chi s6 Cholesterol toan phan trén 4,9mmol/I,
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Triglyceride trén  1,4mmol/l, LDL-c trén
3,3mmol/l, HDL-c trén 1,3mmol/l. Cac chi s6 lipid
mau ndm & ngudng chap nhan dudgc.

4.2 Nguy cd bénh mach vanh trong 10
nam téi 6 dong bao dan toc Khmer

Nguy cd bénh BMV trong 10 ndm tdi theo
thang diém Framingham, nguy cd thdp 79,7%;
nguy cg trung binh la 16,3%, nguy cd cao 4,0%.

Két qua nguy co cao bénh mach vanh trong
nghién clu la 4% thap han cac nghién clu cua
tac gia Huynh Van Minh tai Thira Thién Hué la
13,26%, tai tinh Quang Nam la 7,99%. Su khac
nhau do nghién cliu trén dong bao Khmer c6 do
tudi dugc chon tir 25-64 tudi, day la do tudi
ngudi trudng thanh khoe manh so véi nghién
cru tai Thira Thién Hué la tir 20 tré 1én 13,26%
[2] va nghién ctu tai Quang Nam la tir 30-74
tudi 7,99%][1].

Nhu vay, déi véi déong bao Khmer trong
nghién clftu nay tai Tra Vinh, nguy cd thap la 956
ngudi, nguy cd trung binh la 196 ngudi, nguy cg
cao 48 ngudi. So vdi 187.096 dan s6 dong bao
Khmer tir 25-64 tudi tai tinh Tra Vinh ndm 2015
thi co tGi 7.484 dong bao Khmer co nguy cg cao
vGi bénh mach vanh trong nam 2025.

Tudi: Bénh déng mach vanh phét trién am
tham tUr khi con tré va phét trién chdm qua nhiéu
nam. Nguy cé bénh déng mach vanh trong 10
ndm tdi thang diém Framingham & toan bd
nhdm nghién clu tdng theo nhom tudi cd y
nghia théng ké véi p<0,01. Nhém tudi tir 55-64
tudi cd nguy co cao nhéat 1a 10,3 % nguy co cao
vGi bénh mach vanh trong 10 nam nira. Mot
nghién clu cat ngang dugc thuc hién trén
13.769 ngudi I6n tir 20-79 tudi tai Hoa Ky ndm
2004, két qua ciing cho thdy tudi cang cao thi
nguy cd mac bénh mach vanh trong 10 ndm
cang cao Vvdi p<0,05 [6]. Nhu vay, tudi la yéu t&
nguy cd co gia tri trong du bao va tién lugng
bénh dong mach vanh & dong bao Khmer tai tinh
Tra Vinh.

Gidi tinh: Nam gidi c6 nguy cd cao vGi bénh
mach vanh hon so véi nit gidi, nguy cd cao bénh
mach vanh & nam la 7,9%, trong khi dé & nit la
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0%. Bén canh dd nguy cg trung binh bénh mach
vanh & nam co6 téi 29,8% va nir gidi la 2,8%.
biéu nay la phu hgp v6i nghién ciu
Framingham, nghién clru nay theo d&i trong 10
ndm trén 5.251 ngudi da trédng cling cho thdy
cac bién c¢6 mach vanh & nam 8,0% cao hon &
nit 2,8% [5].

Mot s yéu t6 nguy co co lién quan: Mic
nguy cd bénh dong mach vanh trong 10 nam tGi
G cac nhom nguy ca cd lién quan vdi cac yéu to
nhu hut thubc 13, tang huyét ap, réi loan dudng
huyét va r6i loan lipid mau p<0,01. Ty I€ r6i loan
lipid mau & déng bao Khmer cao 50,2%, cao han
so vdéi nghién clfu cla tac gia Nguyen Van Tap
tai HuUg, ty Ié r6i loan lipid mau & ngudi tir 20
tudi trd 1én la 38,3% [4]. Bén canh dd, & cdng
dong Khmer, ty |é cac yéu t6 nhu tang huyét ap
33,5%, roi loan dudng huyét 18,4%, ty 1€ c6 hat
thudc 1& trong vong 12 thang qua 32,0% biéu
hién cao han moét s6 cong dong khac [4],[2].
Nhu vdy, kiém sodt cac yéu td nguy co trén tur
viéc thay d6i hanh vi 16i s6ng la bién phap can
thiét nham giam ty 1 bénh ddong mach vanh
trong tucng lai.

Tuong quan nguy cé bénh dong mach
vanh véi mat s6 yéu t6 nguy co.

Mlrc d6 manh. Nghién cu nghién ciu cho
biét c6 mdi tuong quan thudn manh gita tudi
(r=0,66), s6 di€u thubc moi ngay (r=0,52), chi
sO huyét ap tam thu (r=0,50) va miic do nguy co
mach vanh p<0,01. Nguy cé mdc bénh dong
mach vanh trong 10 nam tuong quan thuan
manh véi tudi. Nhu vdy, cd thé ndi rdng tudi
cang tang thi nguy cd mac bénh déng mach
vanh trong 10 nam cang tang (r= 0,66; p<
0,01). Piéu nay trd nén quan trong hon khi tudi
tho ctia dan s6 nudc ta ndi chung va riéng tinh
Tra Vinh ngay cang tang dan.

MUc d6 trung binh. Nghién clu cho thay co
moi tuong quan thuan trung binh gilta chi s6
huyét ap tdm trugng r=0,42, chi s6 cholesterol
toan phéan r=0,38, chi s6 LDL-c r=0,32 va muc
d6 nguy cd mach vanh p<0,01. Chi s6 HDL-c co
mdi tuong quan nghich trung binh v&i mic do
nguy cd mach vanh (r=-0,32, p<0,01).

Mic d0 yéu. Nghién clru cho thdy cd mdi
tugng quan thudn yéu gilta chi s6 dudng huyét
(r=0,17), chi s6 Triglyceride (r=0,25) va muc do
nguy cd mach vanh p<0,01. Phan tich gop két
qua 32 nghién cltu doan hé & khu vuc Chau A
Thai Binh Dudng trén 3.793.229 ngudi, nhan
thdy sau khi loai trir cAc yéu td tudi, gidi tinh thi
nhifng nguGi mac bénh dai thao dudng co nguy
cd tor vong do bénh tim mach cao han 80% so

véi nhitng nguGi khéng bénh. Ngoai ra, nghién
ctru st dung mé hinh Cox cho thé’y cd moi tuang
quan thuan gilta Cholesterol va nguy cd bénh
PMV, clr ting mdi 1 mmol/L cholesterol toan
phan lién quan véi tang 35% nguy co tlr vong do
mach vanh, tang 45% két cuc phdi hgp nhoi
mau cd tim khong tir vong hoac t&r vong do
mach vanh.

V. KET LUAN

Qua danh gia nguy cd bénh déng mach vanh
10 nam theo thang diém Framingham & dong
bao dan toc Khmer tinh Tra Vinh nam 2015,
nguy cd bénh déng mach vanh trong 10 nam tdi
theo thang diém Framingham & ddng bao dan
téc Khmer tinh Tra Vinh la nguy cc thap 79,7%;
nguy cd trung binh 16,3%, nguy cd cao 4,0%.
Trong d6é & nam cao hon so vGi nii. Nguy co
bénh déng mach vanh 10 ndm tdi tdng theo tudi,
tinh trang hat thudc 13, chi s6 huyét ap, cac chi
s0 lipid mau va dudng huyét.
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NANG LU'C CUNG CAP DICH VU CHAM SOC SU'C KHOE BAN PAU
CUA TRAM Y TE XA TAI TAY NGUYEN

TOM TAT

Nghién clfu st dung phucng phap thu thap va
phan tich s6 liéu th cdp nam 2014 va 2015 cla tat ca
62 trung tam y t€ (TTYT) huyén thudc 5 tinh khu vuc
Tay Nguyen tUr thang 2 dén thang 6 nam 2016.
Nghién cifu nhdm danh gia nang luc cung cap dich vu
cham soc strc khoe ban dau cla cac tram y té€ (TYT)
xa thudc cac tinh Tay Nguyén, dong thai dé xuat mot
s6 khuyén nghl dé nang cao ning luc cung cap dich
vu chdm soc stic khde ban dau cho ngerl dan Tay
Nguyén. Két qua cho thay, chi c6 52,5% xa dat 290
diém tiéu chi qudc g|a Vvé y té xa ndm 2014. Nam
2015, ty 1é nay da co xu erdng tang (tlr 52,5% lén
61 9%) Pak L3k 1a tinh cd ty 16 x3 dat diém tiéu chi
qudc gia Vé y té rat cao (82,2% nam 2014 va 91,4%
ndm 2015), trong khi cac tinh Kon Tum, Dak N6ng,
Gia Lai chi cd khoang trén 1/5 s6 xa dat tiéu chi quoc
gia vé y té. Ty Ié TYT c6 bac sy tai Tay Nguyén kha
cao va cd xu hudng tang theo thdi gian (81,0% nam
2014 va 85,1% ndm 2015), cao nhét 1a & tinh Dak Lak
(99,5%). Ty lé TYT co6 bac sy nif tai Tay Nguyén kha
thap (43,3% ndm 2014 va 37,8% ndm 2015), ddc biét
Dak Néng. Ca ciu gidi kha can bang trong ddi ngii bac
sy tai cac TYT thubc tinh D3k Lak. CO tdi trén 96%
TYT xa tai khu vuc Tay Nguyén c6 ni ho sinh/y si san
nhi, trong dé thap nhat & tinh Kon Tum (trén 82%).
Ch| co khoang han 60% TYT & khu vuc Tay Nguyen
dat chudn cip cltu san khoa thiét y&u co ban nim
2014 va 2015, trong do, thdp nhét & tinh Gia Lai.

SUMMARY

CAPACITY IN PROVISION OF PRIMARY
HEALTH CARE SERVICES AT COMMUNE
HEALTH CENTERS IN THE CENTRAL

HIGHLANDS

A study applied collecting and analyzing secondary
data in 2014 and 2015 of all 62 district health centers
in 5 provinces in the Central Highlands from February
to June 2016. The study aimed to assess the status of
primary health care delivery of Commune health
centers in the Central Highlands provinces;
simultaneously make recommendations for improving
the capacity to provide primary health care for ethnic
minority people in the Central Highlands. The results
showed that only 52.5% of communes achieved >90
points of the national quality benchmarks in 2014. This
rate tended to increase in 2015 (from 52.5% to
61.9%). This percentage was very high in Dak Lak
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(82.2% in 2014 and 91.4% in 2015), meanwhile about
1/5 of commune health centers in Kon Tum, Dak
Nong, Gia Lai achieved the national quality
benchmarks. The proportion of commune health
centers with doctors in the Central Highlands was
significantly high and tended to increase (81.0% in
2014 and 85.1% in 2015), especially in the provinces
of Dak Lak (99.5%). The rate of commune health
centers with female doctors in the Central Highlands
was quite low (43.3% in 2014 and 37.8% in 2015),
especially Dak Nong. There was a balance in gender
structure among doctors in the commune health
centers in Dak Lak province. Up to 96% of commune
health centers in the Central Highlands with
midwives/obstetricians, the lowest in Kon Tum
province (over 82%). Only over 60% of commune
health centers met the essential obstetric care
standards in 2014 and 2015, the lowest in Gia Lai.

I. DAT VAN PE

Cong tac cham sdc sic khoe ban dau tai tram
y té€ xa la mot phan rat quan trong cua chién
lugc phat trién dat nudc, la yéu t& cd ban dé
nang cao chat lugng cudc sGng cua con ngudi,
cla ting gia dinh va toan x@ hoi. Pac biét, doi
V@i cac xa vung sau, vung xa, TYT xa cang dong
vai tro dac biét quan trong trong cong tac cham
séc va bao vé sic khoe cho dong bao dan toc
thiéu s6. Tay Nguyen van dugc coi la vung
ngheo va khé khan cla ca nudc, mac du cac chi
s suc khoe ca ban ciia nhan dan da tung budc
dudc cai thién, song van chua dap (ing dugc yéu
cau nhu: Tudi tho trung binh hién thdp nhét so
vGi cac vung ca nudc; ty Ié suy dinh duGng tré
em, ti suat tr vong tré em cao nhat, gap 3-4 lan
vung déng bdng, do6 thi va gap 2 lan mdc trung
binh toan qudc. Trong nhitng nam gan day, nang
luc cung cdp dich vu tai cac TYT xa & vlng sau,
vung xa Tay Nguyén da dudc cai thién dang ké.
Tuy nhién, hién chua c6 mot nghién clu nao
danh gia vé nang luc cung cap dich vu cham sdc
stc khde ban dau cla TYT xa tai cac tinh Tay
Nguyén. Xuat phat tlr béi canh nay, ching toi
ti€n hanh nghién cltu Nang luc cung cap dich
vu cham soc suc khoe ban dau cua tram y
té'xa tai Tdy Nguyén. Muc tiéu cla nghién clru
nham: 1) Panh gid nang luc cung cdp dich vu
cham soc stic khée ban dau cia TYT xa thudc
cac tinh Tay Nguyén, 2) Bé xuat mot s6 khuyén
nghi d€ nang cao nang luc cung cdp dich vu
chdam sdc stc khde ban dau cho dong bao cac
dan toc Tay Nguyén.
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Il. OI TUONG VA PHUO'NG PHAP NGHIEN CUU

Nghién clu ap dung phugng phap thu thap
sO liéu thir cap nam 2014 va 2015 cua tat ca cac
TTYT huyén thudc 5 tinh Tay Nguyén gom: Gia
Lai, Kon Tum, Bak Lak, Bak Nong va Lam Dong, tur
thang 2 dén thang 6 nam 2016. Phi€u thu thap
thong tin thir cdp dudgc thiét k€ san va gui cho tat
ca cac TTYT huyén dién. Téng s6 cd 62 phiéu thu
thap thong tin th cap tai 62 TTYT huyén.

S0 liéu thu thap dugc nhap vao may tinh véi
chuang trinh Epi Data 3.1. SO liéu dugc phéan
tich bang chuong trinh SPSS 17.0.

Il KET QUA

3.1. Tinh hinh thuc hién cac tiéu chi
quoc gia vé y té xa: Quyét dinh s6 3447/Qb-
BYT ctia BO Y té€ (BYT) ngay 22/9/2011 ban hanh
BO tiéu chi Qubc gia vé y té€ xa giai doan 2011-
2020. Theo quy dinh clia b tiéu chi, mot xa dat

tiéu chi quoc gia vé y té xa can dat tir 90/100
diém trd |én, khdng cd tiéu chi nao dat dudi 50%
s& diém cua tirng tiéu chi va khdng c6 ti€u muc
ndo bi diém liét. Quyét dinh s 4667/QD-BYT
ngay 7/11/2014, BYT ban hanh b tiéu chi qudc
gia vé y té xa dén 2020, thay cho Quyét dinh s6
3447/QD-BYT ngay 22/9/2011. Theo Quyét dinh
4667/QD-BYT ngay 7/11/2014, t& nam 2015,
mot xa dat tiéu chi qudc gia vé y té xa can dat
>80 diém/100 diém, khdng cé tiéu chi nao dat
dudi 50% s& diém cua tiing tiéu chi va khéng c6
ti€u muc nao bi diém liét.

Chi s6 thuc hién cac tiéu chi qudc gia vé y t€
xd ndm 2014 dugc tinh la xa dat tir 90/100 diém
tré 1én theo Quyét dinh s6 3447/QD-BYT ngay
22/9/2011 va tir nam 2015 tiéu chi nay dugc tinh
la dat >80 diém/100 diém theo Quyét dinh s&
4667/QD-BYT ngay 7/11/2014.
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Bi€u d6 1. Ty 1& xa dat tiéu chi qudc gia vé& y t& xa ndm 2014 va 2015

Theo s0O li€u bao cao clia 62 TTYT huyén, ty
|é xa dat tiéu chi qudc gia vé y t€ xa nam 2014
tai Tay Nguyén kha thap (52,5%). Nam 2015, ty
€ nay da c¢d xu huéng tang (tUr 52,5% Ién
61,9%). D3k L3k 13 tinh cd ty |é x& dat diém tiéu
chi qudc gia vé y t€ rat cao (82,2% nam 2014 va
91,4% nam 2015), trong khi cac tinh Kon Tum,
Dak Nong, Gia Lai chi c6 khoang trén 1/5 s6 xa
dat tiéu chi qudc gia vé y té.

Tai tinh D3k L3k, phan I6n cac huyén co trén
70% sb xa dat > 90 diém tiéu chi qudc gia V& y
té xd, tham chi c6 10/15 huyén dat rdt cao
(80,0%-100,0%), d6 1a Krong Buk, Budn Dén,
Krong Ana, L3k, Cu Kuin, EaHleo, Krong Nang,
Krong Pak, Ea Sup va thi xa Buon Ho.

Tai tinh Gia Lai, 4/17 huyén cé ty |é cao cac
xa dat dat >90 diém tiéu chi quc gia vé y t& x3a
(80,0%-100,0%), bao gobm thanh phd Pleiku, thi
xa An Khé&, huyén K'Bang, Chu Pah. Trai lai con
kha nhiéu huyén co ty € rat thap xa dat tiéu chi
qudc gia vé y t€, do la thi x3 Ayun Pa, huyén
Chu Prong, Chu S&, Ia Pa, Krong Pa va Phu
Thién (0,0%-10,0%).

Tai tinh Kon Tum, trir huyén Dak Glei cd trén
50,0% sd xa dat >90 diém tiéu chi qudc gia vé y

t€ xa, cac huyén con lai co ty 1€ rat thdp cac xa
dat tiéu chi nay (9,1%-37,5%). Dac biét cd 2
huyén la Tu Mg Rong va Ngoc Hoi khong co xa
nao dat tiéu chi nay.

Tai tinh D3k NOng, trir thi xa Gia Nghia co
75,0% s6 xa dat >90 diém tiéu chi quc gia vé y
t€ xa, cac huyén con lai co ty 1€ xa dat tiéu chi
quéc gia rat thap (<37,5%), tham chi c6 2
huyén khong c6 xd nao dat tiéu chi quoc gia, do
la Bak Glong va Tuy Dlrc.

Tai tinh Lam Dong, cac huyén Cat Tién, Di
Linh, Dam Réng, thanh ph6 Bao Léc va Lac
Duong ¢ ty 1& x3 dat >90 diém tiéu chi qudc gia
V€ y té€ xa thap (26,3%-54,5%). 4/12 huyén co
ty Ié cao cac xa dat tiéu chi qudc gia la Thanh
phé ba Lat, huyén Don Dudng va Da Huoai,
huyén Da Téh (80,0%-100,0%).

Ly do chinh khién Tay Nguyén co ty Ié xa dat
tiéu chi quoc gia vé y t€ thap la do nhiéu xa
khong dat cac tiéu chi vé d6 bao phu thé bao
hiém y t& (=75% mdi dudc coi la dat), ty 1& sinh
con th 3 cao, ty |é suy dinh duBng tré dugi 5
tudi cao, ty 18 tiém ching thap, ty 1& dé tai nha &
nhitng x& dan tdc thi€u s6 con cao.
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3.2. Tinh hinh nhdn luc y té tai TYT:
Quyét dinh s8 2992/QD-BYT ngay 17/7/2015 cla
B6 Y té ban hanh vé viéc phé duyét K€ hoach

phat trién nhan luc trong hé théng kham bénh,
chita bénh giai doan 2015-2020. Trong dé dua
ra chi tiéu 90% TYT cd bac sy vao nam 2020.

Bang 1. Ty I€ % TYT c6 bac sy ndm 2014 va 2015

Théng tin Kon Tum Gia Lai Pak Lak | Pak Nong | Lam Pong | Chung |

2014 | 2015 | 2014 | 2015 | 2014 | 2015 | 2014 [2015| 2014 [2015|2014|2015

Cé bac si 89,2 |96,1 /61,7 |67,1 1995995 | 71,8 |83,1| 85,7 |87,8|81,0|85,1

Co bac si nit 38,5 140,2 42,3 129,7 | 46,7 1470 | 37,3 1324 | 45,2 |139,5(43,3 37,8

C(;)Abaﬁs' la nguli | 26 | 81,6 | 37,2 | 43,6 | 52,2 | 51,6 | 27,5 |37,3 | 54,0 |55,8 50,9 |54,0
an toc thiéu s6

Ty 1€ TYT c6 bac sy tai Tay Nguyén kha cao
va co xu hudng tang theo thdi gian (81,0% ndm
2014 va 85,1% ndm 2015), cao nhéat la & tinh
Dak Lak (99,5%). Co6 2 ly do khién ty 1€ TYT co
bac sy tai Tay Nguyén cao: (1) Tay Nguyén cé s6
lugng 18n bac sy clr tuyén dugc cr di dao tao va
trd vé lam viéc tai cac TYT; (2) cach tinh dugc
quy dinh bdi Quyét dinh 4667/Qb-BYT ngay
7/11/2014 BYT ban hanh kém theo b0 tiéu chi
quoc gia vé y té xa giai doan dén 2020 quy dinh,
TYT dudgc coi la cd bac sy néu bac sy lam viéc tai
tram it nhat 2 budi 1 tudn, theo quy dinh nay
Tay nguyén cé d6 bao phu bac sy tai TYT cao
hon so véi mdc binh quan ca nudc nam 2013
(78,0%). SO liéu tir Nién giam thong ké y té€ nam
2013 cling cho thay d0 bao phu bac sy tai TYT &
Tay Nguyén kha cao (75,7%), chi sau déng bdng

song Hong (82,5%), ngang bang vaéi dong bang
song Clru Long va cao han cac vung con lai trén
ca nudc (<70,0%). Cach tinh chi s6 nay cling co
nhitng diém khac nhau gilta cac tinh. Tai tinh
Dak L3k, TYT dugc coi la c6 bac sy khi bac sy
thuéc bién ché cla tram, lam viéc tat cad cac
ngay trong tuan. Tai Lam Dong, TYT dudc coi la
¢ bac sy khi bac sy thudc bién ché hodc la lao
dong hgp dong cua tram.

Vé cd cdu gidi, nhin chung, ty 1& TYT cd bac
sy nir tai Tay Nguyén kha thap (43,3% nam
2014 va 37,8% nam 2015), ddc biét Dak Nong.
Cd cdu gidi kha can bang trong ddi ngl bac sy
tai cac TYT thudc tinh Dak L3k.

Ty 1& bac sy la ngudi dan toc thi€u sb & Tay
Nguyén dat trén 50% va c6 xu hudng tang (tU
50,9% ném 2014 Ién 54% nam 2015)

m 2014 2015
7.7 98.498.9 100 100 100 100 96.1 96. 6
100 82.4 82.4
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Bi€u dd 2. Ty 18 % TYT cd nit hd sinh/y si san nhi ndm 2014 va 2015
Co tGi trén 96% TYT xa tai khu vuc Tay Nguyén cd nit hd sinh/y si san nhi, trong dé thap nhat &
tinh Kon Tum (trén 82%), cao nhat & Bak Lak va Lam Dong (100%). NI hd sinh déng vai tro rat
quan trong trong hé théng cham séc stic khoe ba me va tré sd sinh, dac biét & cac xa mién ndi, vung
sau, vung xa. Ho la luc lugng chinh trong nhitng ngudi dG dé co ky nang, thanh thao vé chuyén mon
va la chia khéa then chét cho viéc giam tinh trang t&f vong me va tré sg sinh, gop phan gilp Viét Nam
dat dudc cdc muc tiéu Thién nién ky. Chinh vi vay, viéc b6 sung va dao tao nit hd sinh cho tinh Kon

Tum la hét sic can thiét.

3.3. Nang luc cung cdp mot sé dich vu cham sdc sirc khoe tai TYT

4™ 2014 2015
80 | 64.7°° 535535 624631
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Bi€u d6 3. Ty 18 % TYT dat chuin cip clru san khoa thiét yéu cd ban ndm 2014 va 2015
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Theo quy dinh cla B6 Y t€ mot gdi dich vu
cap ciu san khoa thi€t yéu co ban tai tuyén xa
dudc goi la day du khi moi tram y té phai cung
cap cac loai dich vu gébm: dG dé dudng dudi;
tiém/truyén khang sinh; tiém/truyén thudc gay
co tr cung; tiém/truyén thudc chéng co giat
trong tién san giat va san giat; bdc rau nhan tao
va kiém soat tir cung; nao/hdt budng t&r cung
trong trudng hgp sét nhau thai. Cap clu san
khoa thi€t yéu co ban la mot nhiém vu chuyén
mon cta TYT xd, nhung hién nay chi cd khoang
hon 60% TYT & khu vuc Tay Nguyén dat tiéu
chuan, trong do, thdp nhit & tinh Gia Lai. Vé
nguyén tac, cac tram y t€ xa thudc khu vuc khd
khén vé dia ly cang can phai cung cap dich vu
cap clu san khoa thiét yéu cd ban tai cho,
nhung nghién cru cho thay, chi 32% s6 xa thudc
Gia Lai dat tiéu chudn cdp cltu san khoa thiét
yéu ca ban.

IV. KET LUAN

Chi cd 52,5% x& dat >90 diém tiéu chi qudc
gia vé y t€ xa nam 2014. Nam 2015, ty |é nay da
c6 xu hudng tdng (t&r 52.5% lén 61.9%). Pak
L3k la tinh cd ty 1& x& dat diém tiéu chi qudc gia
Ve y té€ rat cao (82,2% nam 2014 va 91,4% nam
2015), trong khi cac tinh Kon Tum, D3k Nong,
Gia Lai chi co khoang trén 1/5 s0 xa dat tiéu chi
qudc gia V€ y té. Ly do chinh la nhiéu xa khong
dat cac tiéu chi vé& do bao phu thé bao hiém y té,
ty Ié sinh con th( 3 cao, ty € suy dinh duGng tré
dudi 5 tudi cao, ty 1& tiém ching thap, ty 1& dé
tai nha cao.

Ty |1&é TYT cb bac sy tai Tay Nguyén kha cao
va c6 xu hudng tang theo thdi gian (81,0% ndm
2014 va 85,1% nam 2015), cao nhat la & tinh
Dak Lak (99,5%). Ty I& TYT cd bac sy nif tai Tay
Nguyén kha thap (43,3% nam 2014 va 37,8%
ndm 2015), ddc biét Dak Néng. Ca cdu gidi kha

can bdng trong doi ngili bac sy tai cac TYT thudc
tinh Dak Lak.

Co tGi trén 96% TYT xa tai khu vuc Tay
Nguyén c6 nit ho sinh/y si san nhi, trong dé thap
nhat & tinh Kon Tum (trén 82%).

Chi c6 khoang han 60% TYT & khu vuc Tay
Nguyén dat chudn cép clru san khoa thiét yéu co
ban nam 2014 va 2015, trong do, thap nhat &
tinh Gia Lai.

KHUYEN NGH]I

Nang luc cap cltu san khoa thiét yéu cc ban
cla cac TYT xa con thap, can dau tu cho cac
TYT x&, chi trong hoat dong dao tao ngdn han,
phét trién cac kj ndng chuyén mén cho can bd y
té gua hinh thirc dao tao luan phién, cam tay chi
viéc. Cai thién cd sd vat chat cia TYT, nhét la
TYT tai cac xa nghéo, huyén ngheo.

Viéc dau tu cho cac TYT xa tai Tay Nguyén
can phai thuc hién quyét liét, tap trung ngudn
Iuc tir ngan sach nha nudc, tir cac chuong trinh,
du an. B8 sung va dao tao nit hd sinh cho tinh
Kon Tum.
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Muc tiéu: danh gia tac dung du phong tut huyét
ap cta Rhesorbilact 3ml/kg/30 phut so véi Ringerlactat
7ml/kg/30 phat truyén trudc khi khdi mé bang
propofol TCI & ngudi cao tui. Péi tugng, phucng
phap: thi nghiém lam sang ngau nhién c6 déi chiing
trén 65 bénh nhan trén 60 tudi, chia hai nhom: nhém
Rheosor (35 bénh nhan) dugc truyén tinh mach

Ngay duyét bai: 22.6.2017
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Rheosorbilact 3ml/kg va nhém Ringer (30 bénh nhan)
dugc truyén tinh mach Ringer lactat 7ml/kg, ca hai
nhom déu dugc truyén dich 30 phut trudc khi khai mé
bang propofol TCI. Cac bénh nhan déu dugc theo ddi
huyét ap dong mach xam lan va do mé BIS. Két qua:
Théi diém tut huyé&t dp nhiéu nhat & ca hai nhém Ia
trudc khi dat n6i khi quan, ty 1€ tut huyét ap tam thu
va huyét ap tdm truong & nhom Rheosorbilact la
29,6% va 25,6% so vGi 29,4% va 24,4% & nhom
Ringer lactat; ty I€ bénh nhan phai st dung ephedrine
nang huyét ap cling khong cé su khac biét gilta hai
nhom (37,4% so vGi 37,9% véi p > 0,05). Két luan:
Tac dung du phong tut huyét ap dong mach giai doan
khai mé & ngudi cao tudi clia phuang phap truyén tinh
mach dung dich Rheosorbilact liéu 3 mi/kg tuong
dugng véi phuong phap truyén tinh mach 7 mi/kg
dung dich Ringer lactat.

Tu khoa: Rheosorbilact, du' phong tut huyét ap,
khai mé, ngugi cao tuoi.
SUMMARY
THE ASSESSMENT OF ARTERIAL HYPOTENSION

PREVENTIVE EFFECT OF RHEOSORBILACT

INFUSION BEFORE ANESTHESIA INDUCTION

IN ELDERLY PATIENTS

Objective: to evaluate the arterial hypotension
prevention effectiveness between Rhesorbilact 3
ml/kg/30 min versus Ringerlactat 7ml/kg/30 min before
anesthesia induction with TCI propofol in elderly
patients. Subjects and methods: A randomized
controlled trial of 65 patients over 60 years of age who
were divided into two groups: Rheosor group (35
patients) with intravenous infusion of Rheosorbilact 3
ml/kg and Ringer group (30 patients) with intravenous
infusion of Ringer lactacte 7ml/kg. Both groups were
infused intravenously 30 minutes before anesthesia
induction with propofol TCI. Patients were monitored
about respiratory and circulatory parameters, invasive
blood pressure and BIS level. Results: The most
hypotension time in both groups were before intubation
in which systolic and diastolic hypotension in
Rheosorbilact group was 29.6% and 25.6%,
respectively, in comparison with 29.4% and 24.4% in
Ringerlactat group. The percentage of patients who
were needed ephedrine to improve blood pressure was
also not different between two groups (37.4% versus
37.9%, P >0.05). Conclusion: The effect of arterial
hypotension prevention before anesthesia induction by
Rheosorbilact 3 ml/kg infusion was equivalent to
Ringerlactact 7mf/kg infused intravenously.

Keywords: Rheosorbilact, prevention
hypotension, induction anesthesia, eldly patient.

I. DAT VAN PE

Nhing ti€n bd clia y hoc da gilp tudi tho con
ngudi trén thé gidi ndi chung va & Viét Nam noi
riéng ngay cang tang cao. Theo udc tinh, s6
ngudi cao tudi (> 60 tudi) & nudc ta s& la 18,3%
vao ndm 2030. Ty & ngudi cao tudi cang téng sé
kém tdng s6 lugng cac ca phau thudt, tha thuat
& ngudi cao tudi. Gdy mé cho bénh nhan cao
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tudi g3p nhiéu khd khdn do nhém d6i 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 tdng ty 1& tut huyét ap khi khéi mé [1]. Bé
han ché tut huyét ap khi khdi mé, can truyén
dich d& bu du khéi lugng tudn hoan. Cé nhiéu
loai dich dugc Iuva chon trong dé cb
Rheosorbilact la dung dich cé thanh phan K, Ca,
Mg can bang nhung thanh phan Na cao kém
theo Sorbitol Iam cho dung dich cé dd thdm th3u
cao gap 3 lan huyét tugng. Pa cé nhiéu nghién
ciu chiing minh Rheosorbilact c6 vai tro tot
trong cai thién huyét dong & bénh nhan so6c
nhung chua cd nghién clu nao danh gid kha
nang du phong tut huyét ap khi khdi mé & ngudi
cao tudi. Vi vy, ching téi tién hanh dé tai nay
nhdm muc tiéu: Danh gid tac dung du phong tut
huyét ap ctia Rhesorbilact 3ml/kg/30 phut so vdi
Ringerlactat 7ml/kg/30 phat truyén trudc khi
khai mé bang propofol TCI & ngudi cao tudi.

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

2.1 Pai tugng nghién clru

- Tiéu chuén lua chon: Cac bénh nhan > 60
tudi, dugc mé theo chuong trinh, dugc gdy mé
noi khi quan, ASA d0 I va do II, khong co dau
hiéu dat ndi khi quan kho, khdng mac cac bénh
tim mach, bénh gan than, bénh than kinh... Két
qua xét nghiém sinh hda va huyét hoc trong gidi
han binh thudng.

- Tiéu chuén loai trir: Cac bénh nhan khdng
dong y tham gia nghién ctu, chéng chi dinh
hodc di (ing Vi cac thubc sir dung trong nghién
clru, bénh nhan bi tiéu dudng, dit ndi khi quan
khoé hodc phai dat ndi khi quan nhanh.

2.2 Phuong phap nghién ciru: Thir nghiém
Idm sang ngau nhién cd dbi chiing

2.3 Thdi gian, dia di€ém nghién ciru

Thoi gian: TU thang 01/01/2014 dén
30/8/2014.

Dia diém: Khoa GAy mé hdi sic va chdng
dau, Bénh vién Trudng Dai hoc y Ha Noi.

2.4 Phuong phap tién hanh: Bénh nhan
dugc kham gdy mé tir trudc mé 1 ngay dé€ danh
gid tinh trang bénh nhan, giai thich vé& cudc mé
va nghién cliu, xem cac két qua xét nghiém.
Nhin &n tir 21 gig t8i trudc hdm ma. Tai phong
md, bénh nhan dugc bSc thdm ngau nhién dé
phan vao hai nhom nghién cdu: Nhém
Rheosorbilact (goi tdt Ia nhdm Rheosor): truyén
tinh mach 3ml/kg/30 phut trudc khi khai mé;
nhom Ringer lactate (goi tat la nhom Ringer):
truyén tinh mach 7ml/kg/30 phut trudc khdi mé.
Ca hai nhom déu dudc theo doi cac thong so
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mach, huyét ap dong mach xam lan, bdo hoa
oxy mao mach, EtCO>, theo d&i d6 mé bang BIS,
dugc lam dudng truyén tinh mach va truyén mot
trong hai loai dich trong nghién ciru. Cac bénh
nhan dudc gay mé bang propofol theo phuang
phap TCI, néng do thudc can dat trong nao (Ce)
la 2mcg/ml; fentanyl 2mcg/kg, khi BIS giam dudi

Céc thdi diém nghién clu: 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 noi khi quan), T5
(sau khi dat néi khi quan 5 phuat). Tat cad cac
bénh nhan déu dugc xét nghiém dudng mau,
dién giai d6 mau, khi mau dong mach trudc khi

60 thi tiém Tracurium 0,8mg/kg dé d&t ndi khi

quan. Trong mé bénh nhan dudc truyén dich duy
tri bang Ringer lactate t6c d6 5ml/kg/gid.

1. KET QUA NGHIEN CU'U
Bang 1. Pac diém chung cua déi tuong nghién ciu

truyén dich va sau khi truyén dich 30 pht.

Nhom Rheosor(n=35) | Nhom 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
\Ivg 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 25,4+ 2,4 > 0,05
ASA: bol 15 (42,9%) 8 (26,7%) > 0,05
Do 11 20 (57,1%) 22 (73,3%) > 0,05
i Loai phau thuat
Phau thuat da day, dai truc trang 9 (25,7%) 8 (26,7%) > 0,05
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. Luong thudc su’ dung trong gdy mé
Thubc sir dung thz:?:gesc))sor Nh(c:‘m=R?:g§1er p
Propofol (mg), X +SD 87,8 £ 22,3 92 £21,9 > 0.05
(Min — Max) (38 - 130) (50 - 123) !
Fentanyl (mcg) < + SD 105,7 £ 13,1 108,3 £ 14,4 > 0.05
(Min — Max) (100 - 150) (100 - 150) !
Tracurium (mg) X %+ SD 38,9+ 6,3 41,7+ 7,1 > 0.05
(Min — Max) (30 - 50) (30 - 50) !
Ty |€ st dung ephedrin khi khdi mé (%) 13 (37,4%) 11 (37,9%) > 0,05

Bang 3.Thay d6i huyét ap tai cac thai di€m nghién ciru

Huyét ap tam thu (mmHg) Huyét ap tam truodng (mmHg)
N Nhém Nhom Nhom Nhom
Thoi diem Rheosor Ringer p Rheosor Ringer p
(n = 35) (n = 30) (n = 35) (n =30)

Trudc truyén dich (T0) | 131,6+13,4 | 132+12,2 | >0,05| 76,1+ 9,6 76,3£9,6 | > 0,05
Sau truyén dich (T1) | 128,7+13,7 | 130,1+14,6 | > 0,05| 74,1+9,9 75,7£10,3 | > 0,05
Sau khi gay mé (T2) 99+11,8% | 99,1+£10,2* | > 0,05 | 63,4+10,2* | 63,749,9* | > 0,05

Moy e SO | 92,6411,6% | 92,7811,4% | > 0,05| 56,6£9,9% | 57,7£12,4% | > 0,05
Ngay sau dat noi khi

quan (T4) 129,8+19,6 | 126,3+16,7 | > 0,05 | 77,2+11,8 76,1+9,9 > 0,05

Sau dat ndi khi quan 5 % " * *

phiit (T5) 116,6+10,4* | 115,2+10,6* | > 0,05 | 70,1+8,9 71,8+6,8 > 0,05

IV. BAN LUAN
K&t qua bang 1 cho thdy c6 su tuong dong vé
cac dac diém chung cta cac bénh nhan & hai

*p < 0,05 so vGi TO)
nhom nghién cltu, do do, sé khong anh hudng
dén két qua nghién clu.

Lugng thudc st dung trong khdi mé cling
khong co su khac biét gitra hai nhém (bang 2).
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Phac d6 gy mé dudc st dung dé khai mé trong
nghién clu cla ching t6i la propofol TCI vdi
nong dé trong nao (Ce la 2 mcg/ml), tat ca cac
bénh nhan déu dugc theo doi do mé BIS. Pay la
phuagng phap gay mé hién dai, d6 mé dudc
lugng gia khach quan nén cé do tin cay cao.

Ty I€ bénh nhan bi tut huyét ap phai st dung
ephedrine d& nang huyét ap khi khdi mé la
37,4% & nhém Rheosor va 37,9% & nhom
Ringer, su khac biét khéng cé y nghia thGng ké
gitra hai nhém nghién ctu.

Theo bang 3, & nhom Rheosor, cad huyét ap
tam thu va huyét ap tém truong déu giam khi
khdi mé, huyét ap dong mach giam thap nhat &
th&i diém trudc khi ddt 6ng ndi khi quan, ca
huyét ap tdm thu va huyét ap tdm truong déu
gidm mot cach c6 y nghia thdng ké so vdi mirc
huyét ap nén cla bénh nhan (huyét ap tam thu
giam 29,6%; huyét ap tam truang giam 25,6%).
Tut huyét ap khi khdi mé la do tac dung cua
thu6c mé propofol, thudc gay gian ca dong mach
va tinh mach do (c ché€ co tim va Uc ché dap
Ung co mach. O ngugi binh thudng, khi khdi mé
bang propofol gdy giam huyét ap ddng mach
khoang 20 — 30% nhung & ngudi cao tudi, ty 1&
tut huyét ap cao han nhiéu (39% bénh nhan co
huyét 4p dong mach gidm hon 40 mmHg so Vdi
huyét ap nén), vi vay, du phong tut huyét ap &
ngudi cao tudi khi khdi mé 1a rat quan trong [1].

Trong nghién clfu cta chdng t6i, nhdm truyén
tinh mach dung dich Rheosorbilact 3 ml/kg/30
phat trudc khi khai mé cd ty |1é tut huyét ap
dong mach khong khac biét so véi nhom dugc
truyén 7 mi/kg dung dich Ringerlactat 30 phut
trudc khi khdi mé (huyét ap tdm thu va huyét ap
tam truong giam thap nhat la 29,6% va 25,6% &
nhom Rheosor so véi 29,4% va 24,4% G nhom
Ringer). Tuy nhién, theo Glumcher, nghién cliu
trén cac bénh nhan sdc chan thudng, truyén
dung dich Rheosorbilact lam chi s6 tim tang 30%
6 phut thr 25 va téang cao cé y nghia thdng ké
so véi nhdm dugc truyén NaCl 0,9%. Co thé
trong nghién cfu nay, ching téi sir dung thé tich
Rheosorbilact thdp va truyén vdi t6c d6 cham
nén tac dung trén huyét dong khong ro rang nhu
trong nghién clru cta Glumcher [3].

Mot nghién clru khac clia S.V. Tatsynk trén 50
bénh nhan sau mé cdp clu dudc truyén tinh
mach dung dich Rheosorbilact 200 ml/ngay trong
3 ngay, tac gia thay: huyét ap clia bénh nhan 8n
dinh hon nhém bénh nhan dugc truyén Ringer
[4]. N.E. Povstyanoy st dung 200 ml dung dich
Rheosorbilact truyén tinh mach t6c d6 60 — 80
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giot/phut cho cac bénh nhan béng nang, tac gia
thady co su cai thién huyét dong va gilr huyét ap
dn dinh hon so vdi truyén céac dung dich tinh thé
khac [5].

Dung dich Rhesorbilact c6 ham lugng natri
cao gap 6 lan so vdi dung dich Ringer lactate,
ngoai ra trong thanh phan con cé 60 g/l Sorbitol,
vi vdy, dung dich nay cé ap luc thdm thiu cao
gap 3 lan ap luc tham thau cta huyét tuong, do
dd, Rheosorbilact c6 tac dung kéo nudc tir gian
bao vao trong ldng mach gy tang thé tich tuan
hoan, cai thién tinh trang thi€u khdi lugng tuan
hoan do nhin &n udng trudc md. O ngudi cao
tudi, truyén dung dich Rheosorbilact cho phép
han ché truyén thé tich 18n dung dich tinh thé de
gdy qua tai tudn hoan, phu phéi cip... Theo
nghién clu cua Glumcher F.S, tac dung t6i da
cla Rheosorbilact trén huyét dong sau 25 phut
va c6 thé duy tri hiéu qua huyét dong trong vong
60 phat. Khuyén cao cua nha san xuat, liéu sur
dung cho bénh nhan chu phau la 3 — 6 ml/kg, vi
day la loai dich truyén mgi dugc s dung G Viét
Nam va d6i tugng nghién clfu cla chdng toi la
bénh nhan cao tudi, nén chlng téi chi st dung
lieu 3 ml/kg truyén tinh mach 30 phut trudc khai
mé [2]. Can cd thém nhiéu nghién clu vGi cac
litu sir dung Rheosorbilact khac nhau dé tim ra
liéu toi uvu du phong tut huyét khi khgi mé &
ngudi cao tudi.

V. KET LUAN

Tac dung du phong tut huyét ap dong mach
giai doan khdi mé & ngudi cao tudi cla phudng
phap truyén tinh mach dung dich Rheosorbilact
liéu 3ml/kg tugng ducong vdi phucdng phap
truyén tinh mach 7ml/kg dung dich Ringer
lactate: ty Ié tut huyét ap tam thu va huyét ap
tdm truong & nhédm Rheosorbilact la 29,6% va
25,6% so vGi 29,4% va 24,4% & nhom Ringer
lactat; ty & bénh nhan phai st dung ephedrine
nang huyét ap cling khéng cé su khac biét giita
hai nhém (37,4% so véi 37,9% véi p > 0,05).
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KHAO SAT TUONG QUAN GIT'A SO LWO'NG BACH CAU
VA GIO'1 TINH, TUOI, CHI SO KHOI CO' THE, LOI SONG
O NGUO'I KIEM TRA SU’'C KHOE TONG QUAT

TOM TAT

M@ dau: SO lugng bach cau (BC) tham khao thi rat
rong, vi thé khao sat nhitng yéu t6 anh hudng so
lugng BC thi quan trong. Muc tiéu nghién ciru:
Khao sat tuaong quan giifa s6 lugng bach cau vaéi gigi
tinh, tudi, chi s6 khdi cd thé (BML), I6i séng. Phudng
phap va doi tugng nghién cfu: Nghién ciu tién
cliu, mb ta cat ngang thuc h|en tai Khoa Cham soc
Su‘c khoé theo yéu cau BV Chd Ry, thdi gian tir ngay
1/4/2017 dén 30/5/2017. Gom 402 nger| khoé manh
da qua kiém tra stic khoé tong quat va dong y tham
gia nghién clru. Cac bién s6 can khao sat: gidi tinh,
tudi, BMI, thoi quen udng bia rugu, hit thudc 13, tap
thé duc Ket qua: Nam chiém da s6 56,5% (227 TH)
so Vvai nit 43,5% (175 TH) TuGi trung b|nh 42,59 (14-
87). Thoi quen khong tap thé duc cao hon tap the duc
(52,49% so vGi 47,51%). Thdi quen khdng udng bia
rugu cao han udng bia rugu (60,9% so vdi 39,1%); sO
lon bia trung binh 7,623 lon/tuan. Théi quen hat thudc
I thdp hon so vdi khong hat thudc 1a (15,2% so véi
84,8%). Mai tuong quan c6 y nghia thong ké gilra s6
lugng BC lympho va gidi tinh (p=0,019), BC Iympho
tang G nam han nif; gilta s Ierng BC eosinophil va
mic do tap thé duc (hé sb tudng quan 2,62;
p=0 035) Két luan: Tuong quan c6 y nghia thong ke
glLra ] Iu‘dng BC lympho vdi gidi tinh, BC eosinophil
va muc d6 tap thé duc.

T khod: s6 lugng bach ciu, chi s6 khéi co thé,
I6i s6ng.

SUMMARY

ASSOCIATION BETWEEN LYMPHOCYTE AND
GENDER, AGE, BMI, LIFESTYLE PATTERNS IN

A SAMPLE OF HEALTH CHECKUP EXAMINEES

Background: the reference range of lymphocyte
count is wide, so that accessing factors effect on
lymphocyte count is very necessary.
Accessing the correlation between lymphocyte count
and gender, age, body mass index (BMI), physical

exercise, alcoholic consumption, smoking. Methods:

Cross-sectional prospective study, between April 1%t
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

*Bénh vién Cho Ry

Chiu trach nhiém chinh: Huynh Kim Phugng
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Ngay nhan bai: 27.4.2017

Ngay phan bién khoa hoc: 9.6.2017
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Objective:

Huynh Kim Phugng*

gender, age, BMI, physical activity, alcoholic
consumption, smoking. 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
number of beer can is 7,623 cans/week. No smoking is
more than smoking (84.8% vs 15.2%). The
statistically significant correlation between lympho
count and gender, lympho count of male is higher than
one of female (p=0,019), and between eosinophil count
and physical exercise level (significant coefficient=2.62,
p=0.035). Conclusion: Statistically significant correlation
between lympho count and gender, between eosinophil
count and physical exercise level.

Keywords: Lymphocyte count, body mass index
(BMI), life style.

I. AT VAN DE

S6 lugng BC da dugc sir dung nhu mét dau
an dé chan doan va danh gid mac dod cla nhiém
trung, bénh ly mau va nhitng bénh ly khac. Chi
sO binh thudng cua bach cau rat rong khoang tur
3.500/nL dén 9.500/nL. Nhirng nghién clru gan
day da ggi y nhitng ngudi c6 chi s6 BC cao han
binh thutng c6 tan sudt va ty 1&é mac cac bénh
lién quan I6i séng nhu dai thdo dudng, roi loan
lipid mau hodc tdng huyét ap cao han. SG6 lugng
BC bi anh hudng bdi nhiéu yéu t6 bao gom: hit
thu6c 14, chi s6 khdi co thé va ubng bia
rugu(z343567) Ngoai ra, mot s6 nghién ciu ghi
nhan sd lugng BC khac nhau theo gidi tinh™),

Nghién clru nay nhdm danh gia nhiing yéu t6
anh hudng dén s6 lugng BC & ngudi kiém tra siic
khoé tdng quat. Muc tiéu nghién cuu: Khdo sat
tuong quan gitia s6 luong bach cau vdi gidi tinh,
tudi, chi s6 khoi co thé (BML), I6i séng.

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

Nghién clu tién clu, md ta cdt ngang, cod
phan tich thuc hién tai Khoa Chdm séc Strc khoé
theo yéu cau BV Chg Ray, thdi gian tU ngay
1/4/2017 dén 30/5/2017. Gom 402 ddi tugng
khoé manh d3 qua kiém tra siic khoé téng quat
va dong y tham gia nghién ctru. Cac bién s6 can
khado sat: gidi tinh, tudi, chi s8 BMI, théi quen
ubng bia rugu, hut thubc 13, tap thé duc. Udng
bia rugu: khong hodc cd, néu cé ghi nhan sg lon
bia udng trong 1 tuan. Cach tinh tuong dudng: 1
lon bia #333ml bia #140ml rugu vang (ethanol


mailto:drphuongkimhuynh@gmail.com

TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - SO 2 - 2017

12%) #55ml rugu mui (ethanol 30%) #42ml
rugu manh (ethanol 40%) #33ml rugu dé
(ethanol 50%). Hut thudc 1a: khéng (khdng hut
hoac ngung hon 1 nam) hodc cd, néu cé tinh sd
diéu thudc hit trong/ngay. Tap thé duc vdi 5
nhdm: khdng tap thé duc, tdp 2 — 3 budi/thang,
tdp 1-2 bubi/tudn, tdp 3-4 budi/tudn, tdp > 5

budi/tuan (madi budi =30 phut).

XU ly s8 liéu bang phan mém SPSS 22, do tin

3.1

14 tudi,

cay 95% vdi gia tri p<0,05 cd y nghia thGng ké,

Bang 1. Dic diém chung gilta nam va nif

Pdc diém chung

cao nhét 87 tudi)

str dung céac phép kiém CHI binh phuong.

INl. KET QUA
- GIdi tinh: Nam chiém da s6 56,5% (227 TH)
50 V&i nit 43,5% (175 TH)
- Tudi: Tubi trung binh 42,59 tudi (thdp nhat

- BMI: BMI trung binh 23,33

Nir (TB/PLC)

Nam (TB/PLC)

TuOi clla bénh nhan

42,37 (1,09)

42,76 (0,78)

Chi s6 BMI

22,03 (0,22)

24,34 (0,25)

SO di€u thudc/ngay

0,02 (0,02)

2,96 (0,41)

SO lon bia/tuan

0(0)

5,31 (0,51)

Bach cau G/L

7,02 (0,12)

7,23 (0,13)

Nhan xét: Trung binh va do Iéch chuan cua sb di€u thudc va so6 lon dugc ghi nhan cé két qua rat

thdp & nir.
Bang 2. SO lugng bach cau
Toi thiéu Toi da Trung binh Do léch chuan
Bach cau G/L 3,60 16,10 7,1395 1,82031
Neutrophil 1,20 12,30 4,0293 1,48593
Lympho 89 4,73 2,3242 64453
Mono ,10 1,31 ,5053 ,16977
eosinophil ,00 2,51 ,2564 ,27794
Basophil ,00 ,54 ,0311 ,04115

Nhdn xét: S6 lugng BC trung binh cac loai ndm trong gigi han binh thugng.
Bang 3. Thaéi quen tap thé duc

SO trueng hop Ty Ié % Ty I€ cong don
Khong tap thé duc 211 52,5 52,5
Tap 2 — 3 lan/thang 11 2,7 55,2
Gia tri 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
Total 402 100,0

Nhan xét: Thdi quen khong tap thé duc chiém da s6 52,5%; tap 5 budi/tuan chiém da s6 33,8%.
Bang 4. Thdi quen udng rugu bia

SO truang hgp Ty l1é % Ty lé cong don
Khong 244 60,7 60,7
Gia tri Co 158 39,3 100,0
Total 402 100,0

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

Bang 5. S6 lon bia udng trong tuan

Uong rugu bia Trung binh SO truong hgp Do Iéch chuan
Khong ,000 244 ,0000
Co 7,623 158 8,1500
Tong cong 2,996 402 6,3170
Nhan xét: SO lon bia udng trung binh 7,623 lon/tuan.
Bang 6. Théi quen hut thudc 13
SO truong hgp Ty Ié % Ty lé cong don
Khong 341 84,8 84,8
Gia tri Co 61 15,2 100,0
Tong cong 402 100,0

Nhan xét: Da phan thoi quen khéng hut thudc 1a 84,8%, cd hit thudce la chi€ém 15,2%.
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3.2 Tuong quan giia sé luong bach céu va tuéi, BMI, I6i séng
Bang 7. Tudng quan gilta cong thic BC va gidi tinh

Nir Nam | Héso thdng ké p
Bach cau G/L 7,02 (1,63) 7.23 (1,96) 0,384
Neutrophil 4,02 (1,4) 4,04 (1,55) 0,983266
Lympho 2,23 (0,6) 2,39 (0,67) 0,019058
Mono 0,5 (0,18) 0,51 (0,16) 0,335303
eosinophil 0,25 (0,24) 0,26 (0,3) 0,817767
Basophil 0,03 (0,03) 0,03 (0,05) 0,545776

Nhan xéet: Khong ghi nhan tuagng quan gilta s6 Iugng BC, BC neutronphil, BC mono, BC eosinophil
va BC basophil véi gigi tinh. Chi ghi nhan méi tuang quan cé y nghia thdng ké (p=0,019) giita BC
lympho va gidi tinh. )

Bang 8. Tudng quan gilra cong thirc bach cau va tuoi

Tudi ciia bénh nhan

Tucng quan Pearson -,034

Bach cau G/L P thong ké (2 dudi) ,499
SO ca 402

Tuong quan Pearson -,010

log_Neutrophil P thong ké (2 dudi) ,839
SO ca 402

Tuong quan Pearson -,062

log_Lympho P thong ké (2dudi) ,219
SO ca 401

Tucng quan Pearson -,006

log_Mono P thog ké (2 duoi) ,897
SO ca 401

Tuong quan Pearson -,019

log_eosinophil P thong ké (2 dudi) ,710
SO ca 399

Tugng quan Pearson -,044

log_Basophil P thong ké (2 dudi) 475
SO ca 264

Tugng quan Pearson -,140

basophile /lympho P thong ké (2 dudi) ,765
SO ca 7
Tuong quan Pearson 1

Tubi ctia bénh nhan P théng ké (2 dudi)

SO ca 402

**_ Tugng quan cé gid tri 8 mic 0.01 level (test 2-dudi)
*. Tugng quan co gid tri & mdc 0.05 level (test 2-dudi)

Nhan xét: Khong ghi nhan méi tuong quan giita s6 lugng BC va tudi
Bang 9. Tudng quan sb lugng BC va chi s6 BMI

Chi s6 BMI
Tucng quan Pearson ,010
Bach cau G/L P thong ké (2-dudi) ,846
SO ca 398
Tuagng quan Pearson ,016
log_Neutrophil P thong ké (2-dudi) 757
SO ca 398
Tucng quan Pearson ,019
log_Lympho P thong ké (2-dudi) ,702
SO ca 397
Tuagng quan Pearson ,035
log_Mono P thong ké (2-dudi) ,491
SO ca 397
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Tucng quan Pearson ,074
log_eosinophil P thong ké (2-dudi) ,142
SO ca 395
Tuacng quan Pearson ,100
log_Basophil P thong ké (2-dudi) ,107
SO ca 263

Tucng quan Pearson 1

Chi s6 BMI P thong ké (2-dudi)

SO ca 398

**_ Tudgng quan co gia tri § muc 0.01 level (2dubi).

*_ Tugng quan cé gia tri & mic 0.05 level (2-dubi).

Nhan xét: Knhong ghi nhan mdi tuang quan gilta s6 lugng BC va chi s6 BMI.
Bang 10. Tudng quan sd lugng BC va thdi quen tap thé duc

F Hé s6 thong ké p
Bach cau G/L Nhém tap thé duc ,455 ,769
log_Neutrophil Nhém tap thé duc ,375 ,827
log_Lympho Nhém tap thé duc ,364 ,834
log_Mono Nhém tap thé duc ,680 ,606
log_eosinophil Nhom tap thé duc 2,620 ,035
log_Basophil Nhém tap thé duc ,396 ,811

Nhan xét: Knong ghi nhan méi tuang quan gilta s6 lugng BC, BC neutrophil, BC lympho, BC
mono, BC basophil va thdi quen tap thé duc. MGi tudgng quan cd y nghia thong ké gitra BC eosinophil

va thdi quen tap thé duc véi p=0,035.
Bang 11. Tudng quan gilta cong thic BC va théi quen udng rugu

Khong Co Hé s6 thong ké p
Bach cau G/L 7.1 (1,67) 7,19 (2,04) 0,900454
Neutrophil 4,04 (1,42) 4,01 (1,59) 0,759221
Lympho 2,28 (0,61) 2,39 (0,69) 0,184494
Mono 0,51 (0,17) 0,5 (0,17) 0,962726
eosinophil 0,25 (0,24) 0,26 (0,33) 0,593898
Basophil 0,03 (0,03) 0,04 (0,05) 0,932597

Nhan xét: Khong ghi nhan mai tuong quan gi

{fa s0 lugng BC va théi quen udng bia rugu

Bang 12. Tugng quan gilta s6 lugng bach cau va hut thube 1& & nam gidi
Bach cau G/L Khong hat | Hat 1-9 di€u/ngay | Hat tir 10 di€u trd I1én
SO trugng hgp 165 17 43
Trung binh (PLC) 7,32 (0,27) 7,15 (0,55) 7,02 (0,39)
P thong ké so v6i nhém khong hut 0,739818 0,399255

Nhan xét: Khong ghi nhan su khac biét cd y nghia so lugng BC giifa cac nhom khong hut thudc

13, hat 1-9 di€éu/ngay, hut >10 diéu/ngay.

IV. BAN LUAN

4.1. Pac diém chung: Pdi tugng nghién
cltu bao gém 402 ngudi di qua kiém tra suic
khoé téng quat bao gém xét nghiém sinh hod,
huyét hoc, vi sinh, siéu am tuyén giap, bung, vq,
chup x quang va mau dugc lay lam xét nghiém
thuc hién vao budi sang khoang 7h dén 9h sang.
Trong dd ty 1& nam giGi chiém da s& 56,5%, tudi
trung binh 43 tudi cling phii hgp do d6i tugng
kiém tra stic khoé da phan thudc tudi lao ddng
va la cong nhan vién chdc. Vi thé do6i tugng
nghién cfu nay phu hgp véi muc tiéu nghién ciru
cta chlng t6i nhdm khao sat yéu té lién quan I5i
sdng nhu udng rugu, hat thubc 1& phd bién &
ngudi tré va dd tudi lao déng. Chi s6 BMI nam

trong gidi han cla du can va khong cd su khac biét
gitta nam va nir (24,34 so vdi 22,03), s6 diéu thudc
l& trung binh 0,02 di€u/ngay & nit so véi 2,96
diéu/ngay & nam, s6 lon bia trung binh/tuan=0 &
nir so vdi 5,31 lon/tudn & nam; két qua nay phu
hop véi van hod ngudi Viét Nam (bang 1).

Théi quen tap thé duc chiém 47,5% trong do
sd an tap 5 budi/tudn chiém da s6 33,8%. Tuy
nhién, d6i tugng khdng cd thoi quen tap thé duc
chiém nhiéu hon 52,5%, diéu nay cho thay y
thiic rén luyén thé duc thé thao cla ddi tugng
nghién clfu van chua cao (bang 3).

Khéng co thoéi quen ubng bia rugu chi€ém ty 1€
cao han la udng bia rugu (60,7% so vdi 39,3%),
nhém cd thdi quen udng bia rugu da s6 la nam
gidi chi c6 1 trudng hgp la nir gidi. Tinh s6 lon
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bia trung binh udng la 7,623 lon/tuan, tucng
duong udng 2,54 lit bia/tuan, tudng duadng
132,39 lit bia uéng/nam (bang 4, bang 5).

Theo két qua diéu tra ti BO Y t&, Viét Nam
ding top 2 cac nudc béng Nam A, top 10 cac
nudc chau A va top 29 cac nudc trén thé gidi
udbng bia rugu. Theo bao cdo clia BO Cong
thuong, san lugng tiéu thu bia 2016 cua Viét
Nam la 3,788 ty lit bia, trung binh moi ngudi Viét
Nam udng 42 lit/nam, tang 4 lit bia so v&i nam
2015. Vi vay, lugng bia tiéu thu clta do6i tugng cod
udng bia rugu trong nghién clu cua ching toi
132,39 lit/nam cao hon nhiéu so véi lugng bia
trung binh moi ngudi Viét Nam ubng trong 1
nam 42 lit/nam.

Trong nhdm nghién ctu, théi quen hut thudc
l& chi chiém 15,2% thap hon nhiéu so vGi nhom
khong hut thudc 13, day la dau hiéu tot cho thay
da phan nhitng ngudi di kiém tra siic khoé c6 y
thirc vé tac hai cla thubc 4. Trong nhdom hut
thudc 14 chi cé 1 trudng hdp la nir gidi (bang 6).

Viét Nam la moét trong nhitng nudc co ty Ié
nam gigi hut thu6c 1d cao nhat thé gidi véi
47,4% nam gigi trudng thanh hit thubc. Rat
may la ty Ié€ nlr hat thubc con thap, chi chiém
1,4% nir giGi trudng thanh (Diéu tra toan cau vé
st dung thudc la & ngudi trudng thanh - GATS-
2010). Theo cong bb ctia Quy Phong chGng Tac
hai hat thudc 1a cla BO Y t€ dua ra 2016: Viét
Nam nam trong 15 nudc hdt thube 1a nhiéu nhat
thé giGi. Theo TG chic Y t& th& giGi (WHO),
thudc 1a la nguyén nhan chinh gay ra cac ca tor
vong trén toan thé€ gigi va no6 cling la nguyén
nhan hang dau cé thé ngan nglra cai chét. Moi
nam, thudc 1a cudp di sinh mang cla gan 6 triéu
ngudi, trong doé cd haon 5 triéu ngudi dang va da
ting hat thube, va han 600 nghin ngudi khong
hat thuéc nhung bi ti€p xdc thu déng véi khoi
thubc cla ngugi khac. S6 ngugi chét vi thudc 1a
nhiéu hon téng s6 ngudi chét vi HIV/AIDS, lao
phéi va sbt rét cong lai. S6 lugng bach ciu trung
binh ndm trong giGi han binh thudng (bang 2)

4.2 Tuong quan giira s6 lugng bach cau
v@i gidi tin, tudi, BMI va 18i sdng: Trong NC
chidng tdi chi ghi nhdn mdi tuong quan cé y
nghia thong ké giifa s6 lugng BC lympho va gidi
tinh, s6 lugng BC lympho & nam cao hcn & nit
vGi gid tri p=0,019. Nhitng loai BC con lai khong
ghi nhan maéi tuang quan vdi gidi tinh.

Theo Barbara J. Bain va Cs(1) ghi nhan s6 BC
neutrophil cao & nit han & nam va tdng vao budi
trwa hon budi sdng. Su khac biét s& lugng BC
neutrophil gilra nam va ni{r dugc gidi thich do
estrogen va progestogen la yéu t6 quan trong
diéu hoa s6 lugng BC neutrophil. Trong nghién
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cru chdng toi khong ghi nhan su khac biét tugng
tu, ma chi ghi nhan s6 lugng BC lymphocyte cao
& nam hon & ni, su khac biét nay cé thé giai
thich do & nam gigi hut thuGc la nhiéu hon dang
k& so véi nit gidi, vi vy ching téi dit gia thuyét
hit thudc 14 co lién quan dén tinh trang viém do
dd gay tang BC lympho.

Trong NC cua ching t6i khong ghi nhan mai
tuong quan gilta s6 lugng BC va BMI. Theo tac
gia A-Ra Cho(3) ghi nhan hit thuéc & va BMI
anh hudng trén s6 lugng BC, ngudi hat thudc 1a
cd béo phi thi gap 2,36 lan d nam va 2,35 lan &
nir c6 s6 lugng BC tang cao hon so vdi ngudi
khong hat thudc 1& va khong béo phi. Theo
Nakanishi N. va Cs(6) ghi nhan tdng s6 lugng BC
c6 moi lién quan dap Ung liéu thuan nhu béo
phi, hat thudc 13; va tang s6 lugng BC c6 mai
lién quan dap Ung liéu nghich véi uéng bia rugu,
gid lam viéc.

Trong nghién clu ching téi, khong ghi nhan
moi tuang quan gitra s6 lugng BC, BC neutrophil,
BC lympho, BC mono, BC basophil va thoéi quen
tap thé duc. Tuy nhién, ching t6i ghi nhdn méi
tugng quan thuan co y nghia théng ké gilra BC
eosinophil va thoi quen tép thé duc véi p=0,035,
khi s8 [an tdp thé duc tang thi s8 lugng BC
eosinophil cling tdng. Bach cdu eosinophil co kha
nang thuc bao va hod Ung dong rat yéu nén
khdng quan trong trong nhiém tring théng
thudng. O nhitng ngudi nhiem ky sinh trung
(KST) hodac di ung thi s6 lugng bach cau
eosinophil tang cao. Vi vay, két qua nay khién
chiing ta suy nghi tan suét tap thé duc cang téng
c6 lién quan su tang ti€t nhitng hormone gay
tang BC eosinophil, can nhitng nghién cllu thém
dé giai thich diéu nay.

Theo tac gia Nakanishi va Cs (7) ghi nhan s6
lugng BC lién quan nghich véi uéng bia rugu &
ca hai nhém hat thudce 1a va khéng hut thudce 1.
Theo Hugh Parry va Cs (7) cd su gia tang sO
lugng BC do hut thudc la kéo dai 5 ndm sau khi
ngung thudc 13, cling nhu ghi nhan s6 lugng BC
gia tang & nhitng nguGi ubng bia rugu & muc
trung binh hon la nguGi uéng hdng ngay.

Ly do gidi thich sy gia tdng BC mau ngoai
bién lién quan hat thudce 14 thi chua rd rang, co
thé dudc giai thich do hién tugng di chuyén cla
t& bao, v4i nhiing t& bao di chuyén tir cd quan
lympho ra mau ngoai bién, hodc bdi vi hit thudc
la Iam gidam kha ndng BC dinh vao té bao ndi mo
clia mao mach gay nén tang so lugng BC.

Co ché mai lién quan gilta ubng bia rugu va
s& lugng BC cd thé do con gay su phdng thich
hormone lam thay d8i su dinh clia BC vao té bao
n6i mo6 clia mao mach.
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V. KET LUAN

MGi tuong quan co6 y nghia gitra s6 lugng BC
lympho va gigi tinh, giita s6 lugng BC eosinophil
va nhém tap thé duc.
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NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG
DI VAT H(*U CO’ PHE QUAN

TOMTAT

M@ dau: O Viét Nam, di vat hitu cg phe quan
terdng gdp va ¢ lién quan dén tap quan an udng.
Ngoai tinh trang khé thd, ngat thd nguy hiém &nh
hu’dng dén tinh mang, di vat hitu cg_phé quan con co
thé gay tinh trang viém ma rat dé nham vGi viém
dudng hd hap lam cho viéc chan doan va diéu tri gap
nh|eu khoé khan. Muc tiéu: Mo ta dac diém 1am sang,
can lam sang di vat hitu cg phé& quan. Poi tugng va
phuadng phap nghién ciru: Thiét k& nghién ciru mo6
ta ting trudng hgp benh Nghlen cltu 54 bénh nhan
dugc chan doan la mac di vat hitu cg derng thd tai
khoa kham bénh, bénh vién Tué Tinh-Hoc vién y dugc
hoc c6 truyen V|et Nam. Két qua: Di vat hiru cd phe
quan gap cht yéu & tré em tir 1 dén 3 tudi (83, 3%) va
hay gap & tré trai hon véi 70,4%.Ban chat di vat hiu
cd thudng gap nhat la hat thl_J’C vat, gap nhiéu nhdt la
hat lac (53,7%). Hau hét bénh nhan déu co6 hoi cerng
xam nhap rd rét véi 96,3%; 62,9% thay ho; 55,6% co
kho thd. Hinh anh X-quang chu yéu khong co ton
thuang véi 67,4%.

Tu khoa: Dj vat hitu cg, phé quan

SUMMARY

THE STUDY ON CLINICAL AND PARACLINICAL

OF ORGANIC MATTER ON THE BRONCHI
Background: In Vietnam, organic matter on the
bronchi is common and is related to eating habits.

*Hoc vién Y hoc c6 truyén Viét Nam
Chiu trach nhiém chinh: Dau Xuan Canh
Email: xuancanhvh@gmail.com

Ngay nhan bai: 9.4.2017

Ngay phan bién khoa hoc: 8.6.2017
Ngay duyét bai: 19.6.2017

Pau Xuan Canh*

Besides dyspnea, to suffocate, it is easily confused
with respiratory infections, making diagnosis and
treatment more difficult. Objective: Describe the
clinical and paraclinical of organic matter on the
bronchi. Methods: The study analyzed each patient.
Study on 54 patients who have organic matters at Tue
Tinh Hospital - Vietnam University of Traditional
Medicine. Results: Organic matter occurs mainly in
children 1 to 3 years of age (83.3%) and is more
common in boys (70.4%). The most common organic
matter is plant seeds, the most common being peanut
(53.7%). Most of the patients had a definite
intrusional syndrome with 96.3%; 62.9% found
cough; 55.6% had difficulty breathing. Most of X-ray
images were not injured with 67.4%.
Key words: Organic matter, bronchia

I. DAT VAN PE

Di vat hitu cd phé& quan dé chi cac trudng hap
di vat c6 ban chat hitu co (la cac hgp chat cd lién
két cacbon - hydro) roi vao va mac lai tai phé
quan (phé quan goc hodc phé quan phan thuy).
Cac loai di vat hitu cd phé quan bao gom:
xuong, vo tom, c3, la cac loai hat: na, lac, hong
xiém, hat dua. Day la mot cap clu tai mdi hong
thudng gap & tré em, doi hdi phai xur tri kip thdi,
néu khdng cd thé dua dén ti vong.

O Viét Nam, di vat hitu cg phé quan thudng
gap va co lién quan dén tdp quan an udng.
Ngoai tinh trang khé thd, ngat thd nguy hiém
anh hu’dng dén tinh mang, di vat hitu cd phé
quan con co thé gy tinh trang viém ma rat dé
nham véi viém dudng hd hdp lam cho viéc chan
doan va diéu tri gap nhiéu khd khan.
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Trong nhitng ndm gan day mang Iudi chuyén
khoa Tai Mii Hong dd dugc phat trién, viéc
tuyén truyén gido duc y thirc cham soc suic khoe
ban dau cta ngudi dan dudc nang cao. Dac biét
vGi nhitng ti€n bo vé ky thuat, trang thiét bi vé
noi soi nhu: 6ng soi mém, vé gady mé hdi sic cho
phép ’ng dung ndi soi rong rai, an toan. Cung
vGi d6 la su xuat hién nhiéu loai khang sinh cé
hiéu qua cao da gop phan lam giam ty Ié t vong
va bién chiing do di vat dudng tha gay ra nhat la
di vat hitu cg phé quan. Tuy nhién nhirng nghién
ctu vé nguyén nhan méc, phan loai va déc diém
di vat hitu cd phé quan cho ngugi bénh van con
han ché.

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

2.1. Poi tuong nghién clru: Tat c@ cac bénh
nhan mac di vat hitu cd phé quan gdp tai Bénh vién
Tué Tinh tir thdng 10/2011 dén thang 10/2016.

2.2. Dia di€ém nghién c&ru: Phong khdm
bénh va phong ndi soi bénh vién Tué Tinh, Hoc
vién Y dudc hoc 6 truyén Viet Nam.

2.3. Phuong phap nghién cru:Mo ta ting
trudng hop.

CG mau nghién ciru: 54 bénh nhan theo
tiéu chuén nghién cdu.

Phan tich va xtr ly sd liéu: S0 liéu dugc ma
hoda va nhap bang phan mém Epidata 3.1

SO liéu sau khi nhap va lam sach dugc phan
tich bdng phan mém SPSS phién ban 20.0. Cac
thong ké mo ta va suy luan dugc s dung.

lll. KET QUA NGHIEN CU'U
3.1. Déc diém tudi, giéi bénh nhan
Bang 1. Phan bé bénh nhén theo gioi

nghién cru thi cé téi 70,4% (38 bénh nhan) la
nam gigi cao hon 2 [an ty I& bénh nhan la ni¥ gidi
(16 bénh nhan chiém 29,6%).

Bang 2. Phdn b6 bénh nhin theo nhom tubi

Lira tudi S6 BN Ty Ié %
1 -3 tudi 45 83,3
4 — 6 tudi 1 1,9
> 6 tudi 8 14,8
Tong 54 100,0

Gidi S6 BN Ty 1€ %

Nam 38 70,4
Nir 16 29,6

Tong 54 100,0

Nhan xét: Trong 54 bénh nhan tham gia

Bang 4. Hoi chirng xam nhap

Nhdn xét: Phan 16n bénh nhan & do tudi tir
1-3 tudi chi€ém dén 83,3% (45/54 bénh nhan),
ti€p do la ¢ do tudi trén 6 tudi chiém 14,8%
(8/54 bénh nhan). Ty |é bénh nhan 4-6 tudi la it
nhat chi€ém 1,9%.

3.2. Pac diém 1am sang va can lam sang
cua di vat hitu co phé quan.

18
%o ® Ngudn géc

thuc vat

81. M Ngudn gdc
dong vat

Biéu 1. Phan loai theo ban chét di vét hifu co
Nhén xét: Co 44 bénh nhan chiém 81,5%
bénh nhan bi di vat hitu cd cd ngudn goc thuc
vat. Ty Ié di vat hitu cg cd ngudn gbc dong vat
trong s6 bénh nhan nghién cttu chi chiém 18,5%
(10 bénh nhan).
Bang 3. Vi tri di vat

_y Téng (n=54)
vitr S5BN | Ty 16 %
Phé quan goc phai 30 55,6
Phé quan goc trdi 20 37,0
Ca hai vi tri 4 7,4

Nhén xét: 55,6% bénh nhan co vi tri mac di
vat dudng thd & vi tri phé quan gbc phai, vi tri ca
2 bén la thap nhat véi 7,4%.

HOi chirng xam Nam (n=38) Nir (n=16) Tong (n=54)
nhap SGNB | Ty16% | SGNB | Tylé % | SGNB | Ty Ié % P
RO 36 94,7 16 100,0 52 96,3 >0,05
Thoang qua 2 5,3 0 0,00 2 3,7 >0,05
Tong 38 100,0 16 100,0 54 100,0
Nhan xét: Hau hét nguGi bénh co hoi chirng xam nhap la ro chiém 96,3%. Ty |é cac loai hoi
chirng xam nhap & nam va nif la tugng ducng.
Bang 5. Triéu chirng toan than [y} d g 6 11,1
Triéu chirng SO0 BN Ty I€é % Sot 4 74
Tinh tdo 52 96,3 Nhan xét: Bénh nhan dén vién thudng trong
Mét moi 2 3,7 tinh trang tinh tdo (52/54 bénh nhan chiém
Kich thich 25 46,3 96,3%), c6 46,3% bénh nhan bj kich thich. Cac
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Bang 6. Triéu chang co nang

Triéu chirng S0 BN (54) Ty lIé %
Ho 34 62,9
Kho tha 30 55,6
Dau ngutc 2 3,7

Nhan xét: Ngudi bénh thudng dén vién véi
triéu chdng cd nang la ho (62,9%). Khé thd
chiém 55,6%. Triéu chdng it gap nhat la dau
nguc véi 3,7%.

Bang 7. Hinh anh X-quang léng nguc
(n=34)

Hinh anh X-quang s 1A
Ing ngu'c BN Ty lé %
Di vat can guang 1 2,9
Viém phé€ guan 4 11,8
Xep phoi 3 8,8
Khi phé thing 3 8,8
Khong cd dau hiéu gi 23 67,4

Nhadn xét: Trong tong s6 34 ngudi bénh
dudc chup X-Quang cd 67,4% khong thay dau
hiéu gi bat thudng, chi cd 2,9% nhin thay di vat
can quang.

IV. BAN LUAN

4.1. Pic diém tudi, giéi bénh nhan

Pac diém tudi: 54 bénh nhan tham gia thi
nam gidi chiém dén 70,4% va dd tudi bénh nhan
hay gdp nhét 1a tir 1-3 tudi (83,3%). Cac em bé
nhd thudng cd thdi quen, phan xa la dua bat cr
th(r gi ma ching cam ndm dugc cho vao miéng,
do moc rang gay ngla rang ciing cé phan di tim
hi€u thé gidi xung quanh minh. Ty 1& vé& gidi tinh
nhu trén cling tuong tu’ 2 nghién clu clia Luagng
Si Can [3], L& Xuadn Canh [2], dady c6 thé do bé
trai hiéu dong, nghich nggm haon bé gdi nén dé
dua vao miéng nhifng vat dung la.

Pdc diém gidi: Phan 16n bénh nhan & do
tudi tir 1-3 tudi chiém dén 83,3% (45/54 bénh
nhan), ty 1& bénh nhan 4-6 tudi 1a it nhat chiém
1,9%. Két qua nghién clu cia chung t6i ciing
phu hgp véi két qua cua cac nghién ctu trudc
nhu' Herth [7] ndm 2012 véi 80% & do tudi tir 1-
3 tui va Phan Céng Anh [1] véi ty 1& 59%. Ly do
cht yéu 13 & d6 tudi nay tré rat hiéu dong ludn
mudn tim vat dung la d& cho vao miéng, day ciing
I3 Ia tubi d& dugc cho &n cac loai qua, hat cd
nguy cG cao. Bén canh do, phan xa hong — thanh
quan & Iffa tudi nay chua dugc hoan chinh va
thudn thuc 1dm, cting vdi viéc thi€u chi y chdm soc
cla gia dinh, cd phan chd quan khi cho tré an, tré
chdi va kién thic vé bénh nay con chua co.

4.2. Pic diém lam sang, cin lam sang
cua di vat hitu co phé quan

DPdac diém cua dj vat hifu co phé quan: Co
dén 81,5% di vat c6 ngudn goc la tir thuc vat.

Pay la loai di vat hay gdp va chiém ty 1€ cao
trong cac nghién cru trudc day. Véi nghién ciu
cla Banks W [6] ndam 1997 va Piquet nam 1980
thi ty I€ nay la 73%.

Vé vi tri cua dj vat thi theo mot so tac gia
trudc thi thudng ndm chu yéu & phé quan vdi
70% theo nghién ctu ctia Nguyen Thi Hong Hai
nam 1999 [4] trong d6 vi tri hay gdp nhat la &
bén phé quan goc phai han la bén trai. Nghién
clfu clia ching t6i cd cd két qua tuadng tu nhu vay
khi c6 55,6% di vat ndm & phé quan bén phai va
7,4% la ndm & ca 2 bén phé quan. Diéu nay ciing
6 thé gidi thich trén Idm sang. Ph& quan phai c6
khau dg to hon va chéch han phé quan tréi, do d6
di vat dé rai vao phé quan bén nay han.

Hoéi chirng xam nhéap: 96,3% bénh nhan co
hoi chirng xam nhap rd rang va & nam va nit la
tuong dudng nhau. Pay la hdi chirng quan trong
dé chan doan di vat dudng thd, nén khi bénh
nhan cd hdi chirng xam nhap thi can nghi ngay
dén cé di vat.

Triéu chirng co ndng thi c6 62,9% xuat
hién ho; 55,6% bénh nhan cé khé thé va 3,7%
bénh nhan dau nguc. Ty I& nay cling tucng
duong vd@i nghién clru cta Nguyén Thi Quynh
Nga nam 2004 [5].

Triéu chiang cdn Iam sang: Can lam sang
rat can thiét dé dua ra chan doan xac dinh vé
bénh. DGi vdi di vat ph&€ quan ciling khong nam
ngoai Ié d6 ma con quan trong hon nhiéu vi trén
Idm sang cac triéu chiing cd thé nham lan véi
cac bénh ly khac clia dudng hé hap. Trong 34
bénh nhan dugc chup X-Quang [6ng nguc thi cd
67,4% khong thdy dau hiéu gi bat thuGng, chi cd
2,9% xac dinh dudc di vat can quang con lai la
cac bénh ly khac nhu la viém phé quan (11,8%),
xep phGi (8,8%) hay khi phé& thiing (8,8%). Két
qua nghién clu cta chiang toi ciing phu hdp véi
két qua cua tac gid Nguyen Thi Quynh Nga [5]
khi c6 44,7% khong cé biéu hién tén thuong trén
phim X-quang.

V. KET LUAN

Di vat hitu cg phé quan gap chu yéu G tré em
tlr 1 dén 3 tudi (83,3%) va hay gdp & tré trai
hon véi 70,4%. Ban chat di vat hitu co thudng
gap nhat la hat thuc vat, gap nhiéu nhat la hat
lac (53,7%).

Hau hét bénh nhan déu cd hdi chirng xam
nhap ro rét véi 96,3%; 62,9% thay ho; 55,6%
c6 khé thd. Triéu chirng cg nang cb ri rao phé
nang giam va ran rit la cha yéu véi 61,1% va
57,4%. Hinh anh X-quang chu yéu khdng cé ton
thuang véi 67,4%.
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NGHIEN CU'U HIEU QUA PIEU TRI BENH NHAN
THOAT VI PIA PEM COT SONG THAT CO THAY POI MODIC
BANG LIEU PHAP TIEM CORTICOID NGOAI MANG CU’NG

TOM TAT

Muc tlell' Danh gla hiéu qua cua liéu phap tiém
corticoid ngoa| mang cu‘ng trong diéu tri bénh nhan
thoat vi dia dém cot song that lung (TVDD CSTL) ¢
thay doi Modic (MC) BOI tuong va phu’dng phap'
Nghlen clu tién cdu, md ta cat ngang c6 ddi chu‘ng
trén 102 bénh nhan TVDD CSTL, chia thanh 2 nhom:
Nhom nghién ctru (53 bénh nhan cd MC), nhém chirng
(49 bénh nhan khong cé MC) cung dugc diéu tri
chung mét phac do tiém corticoid ngoai mang cirng
CSTL. Két ludn: Phac do6 tiém corticoid ngoai mang
cling CSTL it c6 hiéu qua déi véi cac bénh nhan TVDD
CSTL ¢6 MC, dac biét la MC type 1.

Tir khéa: Thoét vi dia dém cGt sdng that lung; Thay
ddi Modic; Tiém ngoai mang ciing: dau that lung.

SUMMARY
STUDY OF THE TREATMENT EFFECTS IN
PATIENTS WITH LUMBAR DISC
HERNIATION BY EPIDURAL STEROID

INJECTION THERAPY

Objective: to evaluate the efficacy of epidural
steroid injection therapy in the treatment of patients
with lumbar disc herniation those have Modic changes.
Subjects and Methods: a prospective, cross-
sectional desripsion study with control. 102 patients
with lumbar disc herniation divided into two groups:
Study group (53 patients with MC), control group (49
patients without MC) are co-treated by an epidural
corticoid injection therapy. Conclusion: epidural steroid
injection therapy is less effective in patients with lumbar
disc herniation those have MC, especially MC type I.

*Bénh vién quén y 103, Hoc vién Quan y
Chiu trach nhiém chinh: Ta Hong Nhung
Email: tahongnhung411@gmail.com
Ngay nhan bai: 26.4.2017

Ngay phan bién khoa hoc: 12.6.2017
Ngay duyét bai: 23.6.2017
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Nguyén Vin Chwong*, Ta Hong Nhung*

Key words: Lumbar disc herniation; Modic
changes; epidural steroid injections; low back pain.

I. DAT VAN PE

Thay d6i Modic hay con goi la thodi hod bé
mat than s6ng (endplate) la mot su’ thoai hdéa mo
tap trung vao cac xugng & cOt s6ng va tly xucng
sat dia dém bi thoai hoa hodc thoat vi thudng gap
va thay r6 nhat trén phim cdng hudng tir (CHT).
Thay d6i Modic (MC) dudc Michael Modic mé ta
[&n dau vao nam 1988 bao gom 3 type. MC dugc
thdy thudng co lién quan dén gdy xuong cot
song, thoat vi dia dém, thodi hoa dia dém nang,
thoat vi Schmorl..Thay ddi Modic d&c biét la
Modic type 1 cd lién quan chdt ché véi dau cot
sdng thdt lung va dau thdt lung hdng. Nhitng
bénh nhan c6 MC thudng dau nhiéu hon nhitng
bénh nhan dau that lung do thodi hoda théng
thudng. Viéc chan doan hién nay terdng bi bd
gua hodc chan doan nham do chua c6 nhiéu hiéu
biét v& bénh dan dén viéc diéu tri chua toan dién.
Trén thé€ gidi gan day dang nghién cltu rat nhiéu
Vvé viéc diéu tri nhitng bénh nhan dau that lung c6
MC, cac phugng phap diéu tri dac hiéu cd hiéu
qua da dudc néu ra nhu dung khang sinh, tiém
steroids n0i dia dém, hay thuéc nhém
Biophosphonates dudng tinh mach cling c6 tac
dung vGi nhiing bénh nhan nay. Bén nay van
chua cd nghién clfu nao tai Viét Nam vé van dé
nay, vi vay chdng téi thuc hién dé tai: “Nghién
cuu hiéu qua diéu tri bénh nhén thoat vi dia dém
cot song that lung cd thay doi Modic bang liéu
phap tiém corticoid ngoa/ mang cuhg “nhdm muc
tiéu: danh gia hiéu qua diéu tri cda liéu phap tiém
corticoid ngoai mang cung & bénh nhan thoat vi
dia dém cot séng that lung cd thay déi Modic.
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Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru: 102 bénh nhan
tudi tir 20 tr@ 1én dugc chdn doan xac dinh
TVDD CSTL diéu tri ndi trd tai khoa NOi than
kinh— Bénh vién 103 tir 05/2016 dén 03/2017.
Bénh nhan dugc chia thanh hai nhom:

- Nhdm nghién cttu: 53 bénh nhan bi TVDD
CSTL cé kém theo MC & CSTL.

- Nhdm chiing: 49 bénh nhan Tvbb CSTL
khdng cé thay d6i Modic.

*Tiéu chuan lua chon:

- Ldm sang: Theo tiéu chudn chan doan
TVDD CSTL clia m.Sapotar (1970).

- Can lam sang: Cong hudng tu CSTL 1.5T
xac dinh co6 hinh anh TVDD.

*Tiéu chudn loai trl: TVDD CSTL kém theo
cac bénh ly khac: viém da day than kinh, u tuy,
viem tly, lao, viém nhiém ving cot sdng that
lung khong phai MC, ung thu ¢t song,... Bénh
nhan khong déng y tham gia nghién cu.

2.2. Phuong phap nghién ciru

*Thiét ké nghién cuu: Nghién ciu tién clru,
mo ta cdt ngang c6 di chirng.

*Phuong phap thu thip s6 liéu. Tat ca BN
dugc hdi bénh, kham bénh va lam xét nghlem
can lam sang dua theo mau bénh an nghién cliru
thdng nhat.

*NGi dung nghién cu:

- Ldm sang: Tinh diém ldm sang trudc va sau
diéu tri theo Bang diém ldm sang cta Bénh vién
103 chia ra cac muc do: Nhe (1-6 diém), Vira (7-12
diém), Nang (13-18 diém), R4t nang (19-25 diém).

- Can 1dm sang: Thay déi Modic 1a su bién ddi
tin hiéu tap trung 6 bé mat than dét s6ng va tuy

Bang 1. Phén b theo tudi va gidi

xuong sat dia dém, dua vao bat thudng tin hiéu
trén anh CHT chia ra lam 3 type:

+ Modic type 1: giam tin hiéu trén T1W va
tang tin hiéu trén T2W. MC type 1 dai dién cho
phu tly xugng va viém.

+ Modic type 2: tang tin hiéu trén T1W va
dong hodc tang tin hiéu trén T2W. MC type 2 la
biéu hién clia thodi hda ma.

+ Modic type 3: giam tin hiéu trén ca TIW va
T2W. M6 hoc la biéu hién clia xa cliing xugng.

Modic changes

- S

Hinh 1. Cac loai thay ddi Modic trén anh CHT
- Xac dinh mic do chen ép 6ng sdng trén anh
cong hudng tir theo MSU chia lam 11 do: 1A, 1B,
1C, 1AB, 1BC, 2A, 2B, 2AB, 3A, 3B, 3AB dé xac dlnh
muc do thoat Vi ra sau va theo Nguyén V&n Chudng
vGi 4 mic do tir nhe dén nang: do 1 dén do 4 uu
thé xac dinh mic do thodt vi Iéch bén [1,2].

+ Panh gia két qua sau diéu tri dua vao: Ti€u
chudn MacNab va theo thang diém ladm sang cua
B6 mén No6i Than kinh — HVQY véi cac mic do:
rat tot, tot, vira, kém.

*Xur' ly sé'liéuw. SO lieu dugc thong ké va xur
ly bdng phan mém SPSS 20.0

I1. KET QUA NGHIEN cU'U
3.1. Pic diém chung

Cfr 3 . e Nhom chirng Nhom NC Tong p

Gigi va tuoi n % n % n %
Gidi Nam 24 49,0 25 48,0 49 48,0
tinh NGO 25 51,0 28 52,0 53 52,0
30 -39 6 12,2 6 11,3 12 11,8

Nhém 40 - 49 7 14,3 7 13,2 14 13,7 >0,05
tudi 50 - 59 25 51,0 29 54,7 54 52,9
60 - 69 11 22,4 11 20,8 22 21,6

Tong 49 100,0 53 100,0 102 100,0

Cac loai NC chi gap ¢ nhom tudi tir 30 trd Ién va gdp nhiéu nhat ¢ nhom tudi 50-59 chiém 54,7% s6
bénh nhan c6 MC. Khong c6 sy khac biét vé phan bd nhom tudi & hai nhdm nghién cdu véi p > 0,05.
Bang 2. Phén bé theo thoi gian mdéc bénh

Thoi gian Nhom chirng Nhom NC Tong P
mac bénh n % n % n %
< 1 nam 26 53,1 25 51,8 51 50,0
1 -3 nam 7 14,2 9 15,7 16 15,7 P,3>0.05
3-5n3m 4 13,3 5 12,0 9 8,8 235
> 5nam 12 19,5 14 26,3 26 25,5
T6ng 49 100,0 53 100,0 102 100,0
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Cac bénh nhéan c6 MC c6 thdi gian mac bénh dudi 1 ndm chi€ém chd yéu (51,8%). Khong co su
khac biét vé phan b thai gian méc bénh gilra hai nhém nghién clru (p > 0,05).

3.2. Mirc do nang lam sang

Bang 3. B nang lIdm sang theo thang diém Bé mén — khoa Néi thin kinh

Mirc do nang Nhém chirng Nhém NC Tong p
lam sang n % n % n %
VUua 29 59,2 29 54,7 58 56,9 >0.05
Nang 20 40,8 24 45,3 44 43,1 !
Tong 48 100,0 45 100,0 102 | 100,0

Tat ca cac bénh nhan nghién clu & hai nhdm déu cé diém lam sang 8 mdc d6 vira dén nang.
Khong ¢ su khac biét vé mirc dd ndng Iam sang gilra hai nhdm nghién ctu (p > 0,05).
3.3. Mirc do chén ép 6ng song trén phim cdng huéng tir
Bang 4. B chén ép ong séng trén phim cong hudng tur

Murc do chen ép ong Nhom chirng Nhoém NC Tong
séng SL % SL % SL % P
Theo Do 1 2 4.1 1 19 3 2,9
NV D9 2 5 10,2 4 7,5 9 8,8
Chudng Dg 3 7 14,3 7 13,2 14 13,7 >0,05
bo 4 35 71,4 41 77,4 76 74,5
1A 0 0,0 0 0,0 0 0,0
1B 1 2,0 2 3,8 3 2,9
D6 I IC 4 8,2 3 5,7 7 6,9
; TIAB 5 10,2 14 26,4 19 18,6
IBC 4 8,2 5 9,4 9 8,8
Theo ITA 2 4,1 2 3,8 4 3,9
MSU D6 11 IIB 2 4,1 1 1,9 3 2,9 >0,05
; IIAB 25 51,0 19 35,8 44 43,1
IIIA 2 4,1 2 3,8 4 3,9
. 1B 1 2,0 1 1,9 2 2,0
POl 7172 3 6.1 3 75 | 7 | 69
Tong 49 100,0 53 100,0 | 102 | 100,0

Thay ddi Modic gdp nhiéu nhat & bénh nhan thoat vi dd 4 theo Nguyén Van Chuong (77,4%) va
do IIAB theo MSU (35,8%). Phan b6 d6 chen ép 6ng s6ng & hai nhdm khong co su’ khac biét co y
nghia thong ké (p>0,05).

3.4. Két qua diéu tri

Badng 5. Diém VAS trudc va sau diéu tri

Nhom chirng

Nhom NC

Chi tieu (1) MCtype 1 (2) | MCtype 2 (3) | T6ng (4) P
Diém VAS
ot ey | S64%130 | 620£137 | 5512129 | 5704134 | P>005
. p1-2 <0,01
PiémVASsau | 1,84+126 | 3,14+129 | 2,03+0,90 | 232%1,12 | pis> 0,05
diéu tri p1-4<0,05
o p1-2<0,01
G VAS | 3834091 | 3,07+083 | 346+094 | 3364092 | pis>005
yen g pP1-4<0,05

Diém VAS trudc diéu tri 8 nhdm cé MC type 1
cao han nhém cé MC type 2 va nhém chiing, tuy
nhién su khac biét nay khdng cd y nghia. Diém
VAS thuyén giam & nhom MC type 1 (3,07 £
0,83) thap hon so vdi nhém ching (3,83 + 0,91)

Bang 6. Su’thuyén giam diém Idm sang

¢4 y nghia thdng ké (p<0,01), trong khi d6 diém
VAS thuyén giam & nhom MC type 2 (3,46 +
0,94) ciing thdp hon so v8i nhém chirng nhung
sy khac biét nay khong cé y nghia théng ké

(p>0,05).

R Nhoém Nhom bénh
Chi tiéu chirng(1) [ MCtypel (2) [MCtype2 (3) | Tong(4) P
Diém LS trudc diéu tri| 11,55 +2,75 | 11,64+ 2,56 | 11,69 + 2,99 | 11,68+ 2,86 | p>0,05
DIEm LS sau digu tri | 4,86 £ 2,65 | 6,20 % 2,46 | 544 2,58 | 5,66 £ 2,56 | p> 0,05
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Piém thuyén giam 6,69 + 1,70

5,36 £ 1,39

p1-2 <0,01
p1-3 > 0,05
p1.4<0,05

6,26 1,79 | 6,02 +1,73

Hé s6 thuyén giam 0,60 £ 0,16

0,48 £ 0,14

p1-2 <0,01
p1-3 > 0,05
p1-4<0,05

0,55+0,15 | 0,53 £0,15

biém lam sang trudc va sau diéu tri 8 nhdm
NC déu cao hon nhém chiing nhung khéng c6 y
nghia théng ké. Diém thuyén gidm va hé s6
thuyén giam & nhém NC thap han nhém ching,
su' khac biét nay c6 y nghia théng ké véi p<0,05.

biém lam sang trudc diéu tri 8 nhdm c6 MC
type 1 (11,64 + 2,56) va type 2 (11,69 + 2,99)
déu cao han nhém ching (11,55 £ 2,75) nhung

sy khac biét nay khdng c6 y nghia. O nhém MC
type 1, diém thuyén giam (5,36 £ 1,39) va hé s6
thuyén giam (0,48 + 0,14) thdp han cd y nghia
so vGi nhom ching (p<0,01). Trong khi diém
thuyén gidm va hé s6 thuyén giam & nhém MC
type 2 ciing thdp han nhém chiing nhung su
khac biét nay khong cd y nghia théng keé.

Bang 7. Két qua diéu tri theo Macnab va theo thang diém cua bé mén NTK

Két qua ] __Macnab ] ] BO mon NTK
didu tri Nhom chdng (1) | Nhédm NC (2) | Nhom ching (3) Nhom NC (4) p
; n % n % n % n %

Rat tot 4 8,2 2 3,8 4 8,2 2 3,8
Tot 21 42,9 10 18,9 20 40,8 9 17,0 p12<0,01
VUua 20 40,8 26 49,1 20 40,8 24 45,3 p34<0,01
Kém 4 8,2 15 28,3 5 10,2 18 34,0

Tong 49 100,0 | 53 100,0 49 100,0 | 53 100,0

Két qua diéu tri theo Macnab va theo b6 mon NTK, nhom ching dat két qua cha yéu tét va vira,
trong khi nhdm nghién cru cha yéu dat két qua vira va kém. Su khac biét vé két qua diéu tri gilta hai

nhom c6 y nghia théng ké véi p<0,01.

IV. BAN LUAN

4.1. Pac diém chung cia nhém nghién
clru: Nghién cllu cia ching téi thdy thay doi
Modic gdp 6 nhém tudi tir 30 trd 1én, va gdp
nhiéu nhat & nhom tudi 50-59. K&t qua nay ciing
tuong tu véi nghién cliu clia Karchevsky va CS,
MC kha hiém gap & tudi tré va ti 16 mac téng 1én
theo tudi, gdp téi 20% & tudi 60 [3]. Nhitng thay
d6i Modic la d&u hiéu bdo ddng clia qua trinh
thodi hoda lién quan dén tudi tac lam anh hudng
dén cot séng that lung. Ty 1€ MC & Ni{/Nam
trong nghién cru clia chdng t6i la 1.12/1. Trong
mot thong ké két qua cla 157 nghién clru vé MC
thi co 45 nghién clu cling bao cao rang khong
c6 su khong co su khac biét vé ty 1€ MC gilra cac
gidi tinh khac nhau [6].

Thay d6i Modic type 1 va type 2 déu gép
nhiéu nhat & bénh nhan TVDD méc bénh dudi 1
nam chiém 51,8%. Dén nay van chua c6 nghién
ciu nao cho thdy méi lién quan gitra cac thay doi
Modic véi thGi gian mdc bénh. Nhung xét vé
bénh hoc, MC type 1 dugc cho la bi€u hién cla
viém va phu né xung quanh dia dém bi nhiem
khuan, thudng gdp trong giai doan cip tinh cla
bénh hodc dgt cdp cla dau that lung man tinh.
Chlng ta déu biét rang thoat vi dia dém CSTL
thudng hay tai phat. MC type 1 ciing vay. Sau
diéu tri dac hiéu nhu tiém Steroid noi dia dém,

MC type 1 cling khéng thodi trién va thudng tién
trién thanh MC type 2. Khi thoat vi dia dém tai
phat, MC type 2 cé thé lai chuyén ddi thanh MC
type 1. Nhu vy tic la MC type 1 va 2 déu cé thé
gap & BN dau thdt lung man tinh, ciing dong
nghia vdi viéc thdi gian mac bénh khong thuc su
c6 mai lién quan vdi cac loai MC [4], [5].

4.2. Vé mirc d6 nang lam sang: Nghién
cru cua chdng toi thdy cac bénh nhan c6 MC
déu c6 diém l1am sang 6 mdc dd vira dén ndng,
khong gap muic d6 nhe. Cac nghién cltu trén thé
giGi déu cho thdy mo6i c6 mGi quan hé chat ché
gitta nhitng thay d6i Modic véi dau thdt lung,
dac biét la MC type I. Nhitng nguGi c6 MC
thudng cd cuGng do dau thdt lung nhiéu hon
ngudi khong c6 MC. Pau tang vé dém, khi cang
thdng vé thé chat va khi van dong [5],[6]. Trén
80% nhitng ngudi cd MC bj dau that lung lién
tuc ca ngay lan dém lam anh hudng dén giac
ngu, van dong va sinh hoat hang ngay [7].

4.3. Vé mirc do chén ép ong song trén
phim cdng hudng tir: Két qua nghién ciru cho
thay cac bénh nhan cé chén ép 6ng séng do 4
theo Nguyén Van Chuong va do 2AB theo MSU
chi€ém chd yéu. Pay déu la cac mic do chen ép
0ng song trung binh dén nang. Chua cd nghién
clru ndo chi ra méi lién quan gilta thay déi Modic
vGi mirc do thoat vi dia dém. Tuy nhién, ngudi ta
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thdy rdng MC thuGng cé lién quan dén gdy
xuong cOt song, thoat vi dia dém, thoai hda dia
dém nang, thoat vi Schmorl,...[7]. V& mat co ché
bénh sinh, thodt vi dia dém cang nang, tan mach
cling phét trién manh xung quanh phan dia dém bi
16i ra, théng qua mé nay cac vi khudn yém khi co
doc lyc thdp cb thé xam nhap vao dia dém va gay
nén qua trinh viém xung quanh dia dém bi nhiém
khuén cho hinh anh thay déi Modic trén phim CHT.

4.4, Vé két qua diéu tri: Két qua cla phac
do diéu tri thoat vi dia dém thong thudng co
tiém corticoid ngoai mang cing dem lai hiéu qua
chd yéu la tot va vira véi nhdm chirng, nhung chi
cho hiéu qua chu yéu la vira va kém doi véi
nhém BN cd MC, dac biét la MC type 1 & ca hai
thang diém danh gid. DPiém VAS thuyén giam,
diém thuyén gidm va hé s& thuyén giam déu
thap & nhom NC. Bac biét la 8 nhém MC type 1,
phuang phap tiém corticoid ngoai mang cing
chua dat muc tiéu diéu tri (HSTG < 0,5).

Piéu nay dudgc giai thich bdi thay déi MC, déc
biét MC type 1 Ia biéu hién cla viém hoat dong &
ban mat than d6t s6ng chir khéng chi la viém
phan gbc ré than kinh trong khoang ngoai mang
ciing nhu nhirng thoat vi dia dém thdéng thudng.

V. KET LUAN
- Piém VAS thuyén giam, diém thuyén giam
va hé s6 thuyén giam & nhom NC (dac biét nhém

MC type 1) thap han nhdm chiing, su’ khac biét
c6 y nghia véi p<0,05.

- O nhom bénh nhan cé MC type 1, phuong
phap tiém corticoid ngoai mang ciing chua dat
muc tiéu diéu tri (HSTG < 0,5).

- Két qua diéu tri theo Macnab va theo bo
mon NTK, nhom ching dat két qua chu yéu tot
va vUra, trong khi nhédm NC chu yéu dat két qua
vlra va kém.
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Tam than Bénh vién Bach mai. SO liéu thu thép dugc
phan tich, x{ ly theo phuong phap thong ké toan hoc
SPSS 16.0: Két qua - Trinh d0 hoc van chu yéu cla
doi tugng nghlen clru 1a phé thdng trung hoc chiém ti
lé 51,5% va phan I16n I3 that nghiép chiém ti 1&
54,5%. Chua 1ap gia dinh (69,7%); li than/ li hon
(12,1%). Cha yéu séng thanh thj (78,8%). Tién str st
dung cac chat gay nghién khac: Heroin (39,4%);
Rugu, bia (60,6%); Thudc la (60,6); Can sa (30,3%);
Ectasy (21,2%). Thai gian nghién da s la 1 — 3 nam,
chiém ti 1€ 60,6%. Tan sué’t sif dung chat dang
Amphetamine phan I6n la gian doan (2 — 3 ngay/ Ian)
chiém ti 1€ 69,7%. K&t luan: Sy lam dung chdt gay
nghién terdng bat dau & Ira tudi tré, Ifa tu0| hoc
sinh. Day 1a dd tudi dé bi du do 16i kéo vao cac té nan
xa hoi. Va day ciing la Ifa tudi chua cé su chin chan
vé nhan cach dé bi kich bac bdi dsi tugng ban xau,
hay td mo vé& nhitng th{* mdi la.
Tur khoa: 1CD - 10
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SUMMARY

STUDYING A NUMBER OF RELATED
FACTORS USING AMPHETAMINE
INFECTION IN INDIVIDUAL TREATMENT
PLANTS IN MENTAL HEALTH INSTITUTE

Problem: Trends in the use and abuse of
amphetamines and amphetamines in Vietnam are
becoming more and more widespread and widespread.
The audience in adolescents is growing. Study
Objective: To study some factors related to the
promotion of amphetamine use: Method: 33 patients
met the criteria for amphetamine addiction according
to ICD-10 from 3/2013. Until 10/2013, inpatient
treatment at the Institute of Mental Health Hospital.
Data collected were analyzed and processed according
to the mathematical statistics of SPSS 16.0: Results:
The primary educational level of the study subjects
was 51.5%. Unemployment is 54.5%. Unmarried
(69.7%); Divorced/divorced (12.1%). Mainly urban
(78.8%). History of other drug use: Heroin (39.4%);
Alcohol, beer (60.6%); Tobacco (60.6); Cannabis
(30.3%); Ectasy (21.2%). The duration of drug
addiction is 1-3 years, accounting for 60.6%.
Frequency of amphetamine use is mostly interrupted
(2 - 3 days/time) accounting for 69.7%. Conclusion:
Substance abuse often begins at a young age or
student age. This is the age easily tempted, dragged
into the social evils. And this is also the age of the lack
of maturity of personality is oppressed by the object of
bad friends, or curious about the novelty.

I. DAT VAN PE

Amphetamine va cac chat dang Amphetamine
thudc nhém kich thich hé than kinh trung uong,
dudgc st dung trong y té tir nédm 1932 trong diéu
tri xung huyét miii, tang dong giam chd y, chiing
ngu rii, Parkinson sau viém ndo, tram cam, ngo
doc cac thuGc gay yén diu... SU dung vdi liéu
nhd khong thudng xuyén mang lai cdm giac tinh
tdo day sinh luc va tu tin. Tuy nhién, néu si
dung Amphetamine va cac chat dang
Amphetamine thudng xuyén, kéo dai thi mirc do
|é thubc thuGng cao va tang nhanh, gay ra
nhitng hdu qua ndng né vé cd thé va tdm than
cho nguGi st dung.

Xu hudng sr dung va lam dung Amphetamine
va cac chat dang Amphetamine & Viét Nam dang
ngay cang phé bién va lan tran vdi t6c d6 nhanh.
P6i tugng st dung & Ifa tudi thanh thiu nién
ngay cang gia tang. T&i nam 2001, ti 1€ nay la
1,5%, trong dé ti I€ hoc sinh sinh vién chiém
7,2%. S6 ngugi tiém chich Ma tdy chiém ti 1é
dang k€, 1a nguy cd 1ay truyén HIV/AIDS. Nghién Ma
tly lién quan tdi toi pham, t€& nan xa hoi, gay roi
loan tdm than, hanh vi, lam suy sup nghiém trong
veé s(ic khoe, kinh t€, xa hdi, an ninh qudc phong.

O Viét Nam, da c6 mot s6 nhirng nghién clu
vé r6i Amphetamine, nhung chua cé nghién clru

nao cac yéu to lién quan dén sur dung chat dang
Amphetamine. Vi vay, chdng toi ti€n hanh dé tai:
“Nghién cltu mét s& yéu té lién quan thic day sur
dung chat dang Amphetamine trén bénh nhan
diéu tri noi trd tai Vién Sic khoe Tam than” vai
muc tiéu: NAdn xét mot s6' véu to lién quan dén
Su dung chat dang Amphetamine.

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

*Poi tuong nghién ciru: Gom 33 bénh
nhén dap ¢ng du tiéu chudn chan doan nghién
cac chat dang Amphetamie diéu tri néi trd tai
Vién stic khée Tam than — Bénh vién Bach Mai.
Thdi gian: 03/2013 dén 10/2013

*Phuong phdp nghién ciu: m6 ta cat
ngang va theo doi doc xudt qua trinh diéu tri. S6
liéu thu thap dudc phan tich, xur ly theo phucng
phap thong ké toan hoc SPSS 16.0.

Il. KET QUA NGHIEN cU'U
Bang 3.1 P tudi cua déi tugng nghién ciru

Tuoi S0 bénh nhan Ti lé %
Tuobi < 24 11 33,3%
25 -34 18 54,5%
Tubi = 35 4 12,2%
X + SD 27,36 £ 6,19

Nhan xét: Bénh nhan trong nhom tudi 25 -
34 chiém ti Ié cao nhat: 54,5%. DO tudi trung
binh ctia d6i tugng nghién cltu la 27,36 + 6,19.

Bang 3.2 Trinh dé hoc van cua déi

tuong nghién ciu
Hoc van S0 bénh nhan | Ti lé %
Tiéu hoc 1 3%
Trung hoc cd sd 6 18,2%
Phd thdng trung hoc 17 51,5%
Cao dang, dai hoc 9 27,3%
T6ng s6 bén nhan 33 100%

Nhan xét: Nhdm bénh nhan co trinh dé hoc
van phd thdng trung hoc cé ti 1é cao nhat Ia
51,5%. Nhém bénh nhan c6 trinh dé hoc van
Tiéu hoc chi€ém ti Ié thap nhat la 3%

Bang 3.3 Nghé nghiép cua doi tuong

‘nghién cau

Nghé nghiép | S6 bénh nhan | Tilé %
Hoc sinh, sinh vién 5 15,2%
Kinh doanh 4 12,1%

Lai xe 2 6,1%

Lao dong tu do 4 12,1%
That Nghiép 18 54,5%
Tong s6 bénh nhan 33 100%

Nhan xét: Nhom bénh nhan that nghiép
chiém ti 1€ Ia 54,5%. Nhém bénh nhan la hoc
sinh, sinh vién chiém ti 1€ I3 15,2%.

Bang 3.4. Tinh trang hén nhadn va noi
séng cua doi tuong nghién ciru
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T ang hon nhan | So bénh | Tilé
Ngi 6 nhan %

Doc than 23 69,7%

Lap gia dinh 6 18,2%

Li than / Li hon 4 12,1%

Thanh Thi 26 78,8%

Nong thon 7 21,2%

Nhan xét: Nhom bénh nhan chua 1ap gia dinh
chiém ti I& cao nhat la 69,7%. Nhém bénh nhan
s6ng & nong thon chiém ti & thap nhat 21,2%.

Bang 3.5 Tién su su dung chdt gady
nghién khac

T|e|1 su su‘_gll_mg ghat SO bg:nh Tilé %
gay nghién khac nhan

Heroin 13 39,4%

Rugu, bia 20 60,6%

Thudc la 20 60,6%

Can sa 10 30,3%

Ketamin 5 15,2%

Nhan xét: Nhom bénh nhan co tién sir sir
dung rugu bia, thudc 14 cd ti Ié cao nhat la 60,6%.
Nhém bénh nhan c6 tién s s’ dung Ketamin
chiém ti & thap nhat la 15,2%.

Bang 3.6. Tudi su dung chdt dang
Amphetamine lan dau

Tudi st dung chat dang|[Sé bénh | . .
Ampheta'm?ne lan d"éug nhan Tile %
Tubi < 15 1 3%
16 — 18 6 18,2%
19 -24 10 30,3%
Tubi > 25 16 48,5%
X £ SD 24,7 £ 6,39

Nhadn xét: Lira tuoi s dung lan dau thudc
nhom < 24 tudi chiém ti Ié cao nhat 51,5%. Tudi
trung binh str dung lan dau la 24,7 + 6,39.

Bang 3.7. Thdoi gian sur dung chat dang
Amphetamine

Thdi gian s So bénh . A
dung nhan Tile %
<1 nam 7 21,2%
1- 3 ndm 20 60,6%
> 3 ndm 6 18,2%
X £ SD (ndm) 2,7 £1,85

Nhan xét: Nndbm bénh nhan nghién 1-3 ndm
chi€ém ti Ié cao nhat 60,6%. SO nam trung binh
nghién cta déi tugng nghién ctu la 2,7+1,85.

Bang 3.8 Hoan canh su’ dung chat dang
Amphetamine

Hoan canh st dung | S6 lugng Tilé
Pia diém sir dung | bénh nhan %

Mot minh 12 36,4%

Clng ban be 21 63,6%

Nha riéng 14 42,4%

Quan Bar/ vii trugng 10 30,3%

Nha nghi 9 27,3%
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Nh3n xét: nhom bénh nhan s dung chat
dang Amphetamine cling ban bé chiém ti Ié cao
nhat la 63,6%. Bénh nhan s dung & nha nghi
co ti Ié thap nhét la 27,3%.

IV. BAN LUAN

4.1. P6 tudi cua do6i twong nghién ciru:
Trong bang 1, nhdm tudi gdp nhiéu nhét Ia 25 -
34 chiém ti 1é 54,5%. Nhom tudi dudi 24 chiém
ti 18 33,3%, nhom tudi trén 35 chiém ti 1€ 12,2%.
Tudi thdp nhét trong nghién ciu la 17, tudi cao
nhét trong nghién cu 1a 41, PO tudi trung binh
cla bénh nhan trong nghién ciu la 27,36 +
6,19. Két qua nghién clu cla chung t6i tuong tu
nhu cac nghién cttu khac. Mot nghién clfu gan
day cla Suxia Li, ¢ tudi trung binh la: 29,7 +
6,88. Lra tudi nghién cac chat dang Amphetamine
trong nghién clu cla ching téi dong nhat la
thudc Ifa tudi chl luc chinh trong lao ddng san
xut. Do day 13 giai doan chua 6n dinh vé kinh
té, chiu nhiéu cdng thang, ap luc, trdch nhiém
trong cudc song, phai déi mat vdi nhiéu khd
khan. D3c biét nhém tudi dudi 24 tudi (33,3%)
bdo hiéu nguy cg tré hda trong cac doi tugng sur
dung chat dang Amphetamin.

Trong nghién cdu clda ching toi, ngudi
nghién chat dang Amphetamine chu yéu la nam
gidi, chi€ém ti 1€ 94%; trong khi do6 nit gidi chi co
2 bénh nhan, chiém ti Ié 6%. Theo McGergor va
cdng su, nghién clu thuc hién tai Thai lan, cho
thdy ti 1é nghién chat dang Amphetamine chd
yéu la nam gidi, chiém 95%.

4.2. Trinh d6 hoc van: bang 2. Chung t6i
nhan thay trinh d6 hoc van cua doi tugng nghién
clru cha yéu la muic phé thdng trung hoc, chiém
ti 1é 51,5%. Nhém déi tugng nghién clu ¢ mirc
hoc van cao dang hay dai hoc chiém ti 1& 27,3%.
Nhém déi tugng cé mirc hoc van trung hoc cg sé
chiém ti 1€ 18,2%. Nhom doi tugng c6 mic hoc
van ti€u hoc chiém ti 1& 3%. Khong cé di tugng
nao la mu chir. Két qua nghién cttu cla ching
toi tuong tu nhu cac nghién clu khac. Cac doi
tugng trong nghién ctu chd yéu cd trinh do hoc
van thap, nén c¢o it hi€u biét vé chat gy nghién
ho&c hiéu biét sai léch. Can cd phuang thirc truyén
théng, gido duc dé€ ngudi dan hiéu biét ding dan
vé cac chat ma tdy mdi nay.

4.3. Nghé nghiép: Bang 3. Cac doi tugng
trong nghién clu cia chang t6i phan Ién la
nhém that nghiép, chiém ti I& 54,5%. Ddi tugng
la hoc sinh sinh vién chi€ém ti 1€ 15,2%. Nhom
dodi tugng lao dong tu’ do cé 4 bénh nhan chiém
ti 1€ 12,1%; dGi tugng la 1ai xe chiém ti 1€ 6,1%;
doi tugng lam kinh doanh chiém ti 1€ 12,1%.
Trong nghién clru cla Shoptaw, ti Ié nhdm that
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nghiép chiém 19,4%, nhom sinh vién chiém ti 1é
5,6%, nhom cd nghé nghiép chiém 75% (trong
d6 50% la nhdm co lam viéc toan thdi gian, 25%
@ nhém lam viéc ban thdi gian). Nhém kinh
doanh va hoc sinh, sinh vién la nhém lao dong tri
6c, khi phdng van c6 nhiéu ngudi trong s ho tim
dén chat dang Amphetamine dé ting cudng su
tép trung trong hoc tdp va lam viéc, sau do ho
chuyén sang lam dung va nghién. Khdng nghé
nghiép phan Ién la do ho luén danh thdgi gian cho
viéc tim kiém va s dung chat nén chénh mang,
khdng tap trung vao cbng viéc va hoc tap, khdng
tuan thu gid giac néi quy dan tai viéc mat viéc hodc
phai bo hoc. Mot s6 khac song dua dam vao ngudi
than, sir dung tién bac cta gia dinh cho tiéu thu
ma tuy. Day la nhitng d6i tugng lam réi loan trat tu
an ninh va an toan xa hdi.

4.4. Tinh trang hon nhan: bang 4. Phan
I6n cac do6i tugng trong nghién cltu cua chdng
t6i la chua 1ap gia dinh, chiém ti 1€ 69,7%. Nhom
d6i tugng da lap gia dinh chiém ti 1é 18,2%.
Nhém doi tugng li than hodc li hon chiém ti 1€
12,1%. Ti 1€ li than hay li hon trong nghién ciu
cla ching t6i thap haon cac nghién cru cla cac
nudc phuong Tay. Diéu nay cé thé do 18i séng
cla ngudi phudng Tay trong hén nhan la khac
V@i ngudi A Bong noi chung va clda Viét nam noi
riéng. O Viét nam, khi chéng hay vg s dung cac
chdt ma tdy thi rat it li than hay li hon vi con cai,
vi tap quan, dao ddc xa hdi... Trong nghién cru
cla chung t0i, cac déi tugng chua lap gia dinh,
s6ng cung ngudi than, phan I6n la that nghiép
hodc cd cdng viéc khdong 6n dinh, c6 16i s6ng
budng tha, khéng c6 ganh ndng trach nhiém gi
trong cudc séng, dua dam nhiéu vao ngugi than,
dé sa da vao Ma tly. Dong thdgi viéc st dung
chat dang Amphetamine lam ho khong con ham
mudn hay giam cc hoi 1ap gia dinh.

Phan I6n d6i tugng nghién clfu cla ching toi
la séng & thanh phé I6n chiém ti 1€ 78,8%. DOi
tugng song G nong thon chiém ti 1€ 21,2%. Do
cudc sdng & thanh phdg, vdi kinh té cao, co nhiéu
dich vu gidi tri, cd nhiéu nha hang khach san,
nha nghi, vii trudng han néng thén, nén de du
nhap va ti€p can vGi cac chat gay nghién. Mat
khac, chlng t6i cling nhan thay cé mot ti Ié dang
k€ cac ddi tugng sdng & ndng thén nghién cac
chat dang Amphetamine, cé Ié do cong nghiép
hda, mlc séng & cac vung ndng thon ngay cang
dudc nang cao. Su' xam nhap va lan tran cla cac
chat dang Amphetamine la dang bao dong

4.5. Tién s sir dung chat gay nghién
khac. Bang 5, ching t6i nhan thdy cac doi tugng
0 tién s lam dung rugu bia, thudc 14 chiém ti 1€

la 60,6%. Dbi tugng cd tién s lam dung can sa
chiém ti 1€ 30,3%. Doi tugng cd tién str lam dung
Ketamine chiém ti I 15,2%. Dadi tugng cd tién sur
nghién Heroin chiém ti 1€ 39,4%. Dong thdi,
ching toi cling nhan thdy rang: nhom ddi tuong
khong co tién sir sir dung chat gay nghién nao
khac chiém ti 1€ 21,2%. Nhém ddi tugng cd tién
s sir dung 1 va 2 loai chat gay nghién khac
chiém ti & tuong Ung 18,2% va 24,2%. Nhom doi
tugng b tién s sir dung 3 va 4 loai chat gay
nghién khac chiém ti 1€ tuong Ung 21,2% va 3%.
Nhém déi tugng co tién sir s dung 5 loai chat
gay nghién khac chiém ti Ié 12,1%. Theo Cantwell
va cong su, d6i tugng trong nghién cltu cé tién sur
lam dung nhiéu chat, lam dung benzodiazepine
chiém ti 1é 32%, lam dung can sa chiém ti |é
27%, lam dung rugu chiém ti Ié 21%, lam dung
Opiate chiém ti Ié 15%.

4.6. Tudi [an dau s dung chat dang
Amphetamine: bang 6. nhém bénh nhan
nghién chat dang Amphetamine khoang 1 nam
chiém ti 1é 21,2%; nhém bénh nhan nghién 1- 3
nam chiém ti 1é 60,6%); nhom bénh nhan nghién
trén 3 nam chiém ti Ié 18,2%, trong d6 s6 nam
nghién lau nhat la 8 nam. S6 nam trung binh
nghién 1a 2,7 + 1,85. dd tudi [An dau tién st dung
chat dang Amphetamine clia nhdm bénh nhan trén
25 tudi chiém ti 1& 48,5%; nhém bénh nhan 19 —
24 tudi chiém ti 18 30,3%; nhém bénh nhan 16 —
18 tudi chiém ti 1& 18,2%; nhdm bénh nhan dudi
15 tudi cé 1 bénh nhén, chiém ti 18 3%. Tubi trung
binh la 24,7 + 6,39. Nghién cfu clia ching toi, co
két qua khac so vdi cac nghién clru khac.

4.7. Tan suat si’ dung chat dang
Amphetamine: bang 7. Nhdm bénh nhan st
dung chdt dang Amphetamine véi tan suat 3
ngay/lan chiém ti Ié cao nhat 45,5%. Nhém bénh
nhan s dung véi tan xudt 2 ngay/lan ngay
chi€ém ti 1€ 24,2%. Nhém bénh nhan sir dung
hang ngay chi€ém ti I& 30,3%. Nhom bénh nhan
st dung hang ngay chd yéu thudc nhom that
nghiép, do gia dinh cd diéu kién kinh t&€ kha,
bénh nhan s6ng dua dam gia dinh, c6 nhiéu thdai
gian ranh roi tim kiém chat ma tdy dé st dung.
Co I mot trong cac ly do nhiéu bénh nhéan
khong st dung thudng xuyén la: Cac chat dang
Amphetamine khéng phai Iic nao cling cd thé
tim dugc, gia thanh cao, mot phan cling vi hoi
chirng cai chat dang Amphetamine khong ram ro
vé mat cd thé va cd thé xuét hién mudn vai ngay
sau nguing thudc. Do vy ma bénh nhan cd thé
chiu dung dudgc tinh trang thi€u thudc vai ngay
ma khong can dung thuGng xuyén.
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4.8. Hoan canh va dia diém sir dung chét
dang Amphetamine: Bang 8. Phan I6n cac doi
tugng trong nghién cltu cta ching toi, cung cap
théng tin rdng ho thudng si dung chat dang
Amphetamine cung ban bé chiém ti 1€ 63,6%,
nhom thuGng s dung moét minh chiém ti Ié
36,4%. Dia diém sir dung chat dang Amphetamine
thudng xuyén & nha riéng chiém ti 1€ cao nhat
42,4%; st dung thudng xuyén G cac quan Bar
hay vii truGng chiém ti 1é 30,3%; s dung
thuGng xuyén & nha nghi chiém ti 1&é 27,3%.
Khong cé bénh nhan nao sir dung & cd quan, ndi
lam viéc. Nhitng bénh nhan s dung chat dang
Amphetamine cé xu hudng tu tap, st dung clng
nhau, do gid thanh cla cac chat dang
Amphetamine la cao han cac chat gay nghién
khac nhu rugu, thudce 13, Heroin. Viéc st dung &
vl trudng/quan bar co tac dung kich thich bénh
nhan nhdy muda khong mét méi, c6 cam giac dé
gan vdi moi ngudi xung quanh.

V. KET LUAN

Trinh d6 hoc van chu yéu cla d6i tugng
nghién cu 13 phd théng trung hoc chiém ti 1€
51,5% va phan 16n la that nghiép chiém ti 1é
54,5%. Chua lap gia dinh (69,7%); li than/ li hon
(12,1%). Chu yéu song thanh thi (78,8%). Tién
s sir dung cac chat gay nghién khac: Heroin
(39,4%); Rugu, bia (60,6%); Thudc la (60,6); Can
sa (30,3%); Ectasy (21,2%). Thdi gian nghién da
s0 la 1 — 3 ndm, chiém ti 1€ 60,6%. Tan suat st
dung chat dang Amphetamine phan I6n la gian
doan (2 — 3 ngay/ lan) chiém ti Ié 69,7%.

Su lam dung chat gay nghién thudng bat dau
g Ira tudi tré, I(a tudi hoc sinh. Day la d§ tudi
dé bi du do, 16i kéo vao cac té nan xa hoi. Va
day cling la_Ira tudi chua ¢ su chin chan vé
nhan cach de bi kich bac bdi d6i tugng ban xau,
hay t0 mo vé nhirng thir mdi la.
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TOM TAT

P& tim hiéu vé kién thic, su hiéu biét vé mé hinh
bac si gia dinh, nhu cau cham sdc sifc khde ban dau
clia ngudi dan. Nghién clru md td cdt ngang dudc
trién khai tai phong kham da khoa véi 400 doéi tugng
la bénh nhan dén kham bénh trong 3 thang dau ndm
2017. Két qua cho thdy: 87,5% la nhitng ngudi co
trinh d6 tir cao ddng trd xubng; chi cd 24,7% la co thu
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nhap trén muc trung binh; 58,8% cac doi tugng chua
biét vé bac si gia dinh; Trén 50% s6 bénh nhan mu6n
dugc kham bénh, tu van sic khoe va I1ap ho so theo
doi stc khoe tai nha; Chi cd 17,5% la dén kham tai
tram y t€, s6 con lai kham tai cac bénh vién va phong
kham tu nhan. Qua dé dua ra mot s6 khuyén nghi cho
cac cdp, cac nganh cé nhitng tu liéu lam can cr xay
dung chinh sach hgp ly hon.
Tur khoa: bac si gia dinh, dich vu y t€

SUMMARY
THE SITUATION OF KNOWLEDGE ABOUT FAMILY
PHYSICIANS AND THE USE OF MEDICAL
SERVICES FOR PATIENTS VISITING THE
GENERAL HOSPITAL OF AGRICULTURE 2017
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To find out about knowledge, understanding about
family physicians, needs for primary care of people. A
cross-sectional descriptive study was conducted at a
multidisciplinary clinic with 400 patients who visited
the clinic in the first three months of 2017. The results
show that 87.5% of those graduated from colleges
and universities; Only 24.7% had above average
income; 58.8% of the subjects did not know about GP;
More than 50% of patients want to have health check-
up, health consultation and home health records; Only
17.5% visited the clinic, while the rest visited private
hospitals and clinics. Thereby provide some
recommendations for all levels and sectors to have more
material as basis for more rational policy formulation.

Keywords: family physicians; health service

I. DAT VAN PE

Hién nay tinh trang qua tai & cac bénh vién
tuyén tinh va tuyén trung uong la van dé nan
giai, nganh y té da co nhiéu dé an, chuang trinh
va giai phap cho van dé qua tai bénh vién da
dudc nghién cru va trién khai. M6t trong cac giai
phap do 1a trién khai thi di€m mé hinh bac si gia
dinh (BSGDP) & mot s6 tinh thanh phd véi nguyén
ly hoat dong: “Cham sdc stic khée lién tuc, toan
dién, I6ng ghép, phdi hgp, du phong, hudng téi
gia dinh va cong déng. BSGD xdy dung va duy
tri mGi quan hé tin cay va lau dai véi ca nhan, ho
gia dinh va cong dong” [3]. Chuyén nganh Y hoc
gia dinh la mot thanh phan trong chdam séc sic
khoe ban dau, do bac si da khoa téng quat dam
nhiém, vdi nguyén ly hoat dong trén sé gilp
nang cao van dé cham sdc siic khoe ban dau cho
nhan dan, gilp gidm tinh trang qua tai & tuyén
trén mot cach hiéu qua va bén virng.

Bénh vién Da khoa Noéng nghiép (BVDKNN)
da trién khai phong khdm BSGP nhiéu ndm nay,
tuy nhién s6 lugng bénh nhan kham tai phong
kham nay con thap so vdi ty 1€ kham bénh trung
binh tai khoa Khdm bénh hang ndm. P& tim hiéu
su’ hiéu biét clia ngudi bénh vé BSGD va nhu ciu
sif dung dich vu kham chita bénh (KCB) ngugi
bénh dén kham tai BVDKNN. Chung tdi ti€n hanh
nghién c(tu dé tai “thuc trang hiéu biét vé bac si
gia dinh va viéc st dung dich vu cla ngudi bénh
dén kham tai Bénh vién Da khoa Nong nghiép
nam 2017”

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

2.1. BGi tugng nghién ciru: Bénh nhan tir 18
tudi trg 18n va nhiing phu huynh ¢ tré em dudi 18
tudi dén kham tai khoa khdm bénh BVDKNN, tir
ngay 01/1/2017 dén ngay 31/3/2017

2.2. Phuaong phap nghién ciru

Phuong phap nghién cuu: Thiét ké theo
phuang phap mé ta cat ngang

Cbng thire tinh & méu:
Z’(1-o/2) . P (1-p)
dz

n=

MAu can nghién ctu 14 n = 384 ngudi (lam
tron 400 ngui bénh) . .

2.3. Chon mau: Chon mau xac suat - mau
hé thong. S6 bénh nhan kham tai khoa kham
bénh bénh vién BDKNN cg sé 1 nam 2016, 3
thang dau ndam 2016 la 27392 lugt kham. Gia
dinh ndm 2017 s6 lugng kham tai cd sd 1 ciing
tuong duong. Goi N: la quan thé bénh nhén
kham ttr 1/1/2017 dén 31/3/2017 => N = 27392

-Xac dinh khodng cach ¢ mau: k = N/n =
27392/400 = 68,32 . Lay k = 68

-BVDKNN trién khai ddng ky va I8y phiéu
kham qua phan mém may tinh.

¥ Choni =1 la ngugi dau tién kham la mau
ngau nhién don s6 1.

v Ngudis6 2 la:i +k=1+68=269 la
bénh nhan thar 69 la mau thr 2.

v NguGisd3la:i+2k=1+2x68=1371a
mau thir 3...

v Lay s0O liéu tiép tuc timg ngay (trir ngay nghi)
dén khi chon du s6 lugng can chon la 400 ngudi.

-Nhiing d6i tugng khdng phong van dugc thi
doi tugng cd sO thir tu ké ti€p sé thay thé doi
tu‘dng loai trir va dua vao danh sach nghién ctu
roi tiép tuc chon mau theo cong thic trén.

Mau loai trir

- Nhitng bénh nhan hay ngudi nha cla bénh
nhan dudi 18 tudi tir chdi tham gia phong van

- Nhiing bénh nhan va ngu@i nha khong cé
kha nang tu tra IGi phong van

2.4. Xtr ly va phan tich s6 liéu: Toan b6 s6
liéu thu thap dugc tir d6i tugng nghién cliu dugc
nhap vao may tinh véi phan mém Epidata 3.1,
X ly va phan tich bang phan mém théng ké
SPSS 16.0.

lll. KET QUA NGHIEN cU'U
3.1. Dic diém cha doi tugng nghién ciru.
Bang 3.1. Trinh d6 hoc van cua doi tugng

nghién clru
Trinh do hocvan | Solugng | Ty lé %

Khong biét chir 3 0,8
Ti€u hoc 13 3,2

Trung hoc cd sé 69 17,2
Trung hoc pho thong 159 39,8
Trung cap, cao dang 106 26,5
Pai hoc, sau dai hoc 50 12,5
Tong sé 400 100

Nhan xét: Ty |é cao nhat vé trinh do hoc van
clia ngudi bénh 1a trung hoc phé thong (cdp 3)
chiém 39,8%, sau dé la trung cdp - cao ddng
chiém 36,5%.
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Bang 3.2. Xép loai kinh té gia dinh ctua doi

tugng nghién cru

Nhén xét: ndi dang ky KCB ban dau cua
ngudi bénh chu yéu la BV nganh chiém 37,2%,
sau do la BV huyén: 31,8%, tuyén xa 17,5%.

Bang 3.6. Thdi quen KCB clua doi tugng

Piéu kién kinhté | S0lugng | Ty lé %
Ngheo 21 52
Can nghéo 23 5,8
Trung binh 257 64,2
Kha 98 24,5
Giau 1 0,2
Tong sé 400 100

Nhan xét: Ty |é ho trung binh chiém 64,2%, ho
kha chiém 24,5%. HO giau va ngheo chiém ty I€ it.
3.2. Su hiéu biét cua ngu'si bénh vé bac

si gia dinh.

Bang 3.3. Ty I& ngudi bénh da nghe ndi vé BSGD

Bléu db 5.1, Ty 1€ nguad bénh di nghe nol vé BSGD

Nhdn xét: Ty |é ngudi bénh chua biét la
58,8% cao hon ty I& d3 biét 41,2% (p < 0,05)
Bang 3.4. Nhu cau mong mudn dap Ung vé

CSSK cua ngudi bénh

nghién cdu

Thoi quen KCB N=400 [Ty Ié %

Khéng diéu tri gi 143 35,8

Tu mua thudc 137 34,2

Kham tai tuyén y té€ cc sG 61 15,2

Kham tu nhan 49 12,2

Khdm bénh vién Tinh,Nganh 66 16,5

Kham tuyén TW 24 6,0

Nhu cau CSSK N=400 [Ty Ié %
Kham chifa bénh tai nha 203 50,8
C6 thém phong kham
dich vu 107 26,8
Pudgc tu van nhiéu han 243 60,8
Pugc theo doi va diéu tri
lién tuc 241 60,2
Pugc chdm soc ca khi
khong bi 6m 155 38,8
bugc quan ly stic khoe
cho ca gia dinh 218 >4,
Khac, ghi ro 2 0,5

Nhan xét: nhu cau KCB va CSSK cua ngudi

bénh la rat nhiéu. Chi€ém ty I€ cao la “dugc KCB
tai nha, dudc tu van nhiéu hon va dugc theo doi
va diéu tri lién tuc, dugc quan ly sirc khoe cho ca
gia dinh” chiém ty Ié lan lugt la: 50,8% ;60,8%;

60,25; 54,5%.

Bang 3.5. Cd sd KCB ban dau cla déi tugng

nghién cliu

Noi dang ky KCB ban So Ty lé
dau lrgng %

Tram y t€ xa 70 17,5

Bénh vién huyén 127 31,8

Bénh vién tinh,Nganh 149 37,2
Bénh vién tuyén trung uong| 18 4,5
Phong kham tu nhan 29 7,2
Khac, ghi ro 7 1,8
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Nhadn xét: thoi quen KCB clia ngugi bénh
chu yéu la khoéng diéu tri gi va tu mua thubc
chiém lan lugt la 35,8%; 34,2%. Con lai KCB &
cac tuyén san san nhu nhau.

IV. BAN LUAN

- Péc diém cla ddi tugng tham gia nghién
ctu (bénh nhan dén kham tai BVDKNN chu yéu
la sOng tai cac huyén ngoai thanh Ha NOoi, vGi
trinh d6 van hda khong cao: cha yéu la dudi cap
hoc trinh d cao ddng (dai hoc va sau dai hoc chi
chiém c6 12,5%). Kém theo d6 tai day ddi s6ng
kinh té€ gia dinh cling han ché, véi mic séng
trung binh la chinh (s6 h6é giau chi chiém coé
0,2%). Chinh vi vay ma ho it quan tdm dén xa
hoi, dén nhiing loai hinh cung cap dich vu mdi
nhu loai hinh kham, quan ly stic khoe theo mo
hinh clla phong kham BSGD (tai Viét Nam mo
hinh thi diém vé BSGD mdi trién khai tir ndm
2013-2014) [2]. Lién quan dén viéc cac ho gia
dinh c6 hoc van thap cé ty 1€ sif dung kham tai
phong kham BSGD qua nghién cltu clia chiing toi
cling phan anh dung (74,4% khdéng biét vé
BSGD) nhu nghién clru cla tac gia khac [6].

- MGt trong nhitng théi quen trong I6i sGng
clia nhan dan ta la hay tin va lam theo nhirng IGi
khuyén clia nhitng ngugi dong canh ngo, trong
nghién clru nay cling cho thay ty Ié nguGi bi
bénh khong di kham ma tu mua thulc tai cac
nha thudc dia phugng hodc la xin thubc cua
nhifng ngudi than quen; MGt ty 1€ nguGi bénh
khéng can diéu tri chiém 34,2% gidng véi nghién
cltu khac la 42,6%. Dic dién nay cb thé do diélu
kién kinh t€ gia dinh khé khdn qua ma khong cé
tién di kham bénh hodc nhg vao luc lugng than
bi nao dd, nhu cd mot nghién clru chi ra la co tdi
2/3 sO ngudi bénh phai vay mugn hodc ban tai
san dé chi tra tién vién phi [6].

- C6 mot nghich ly la: tuy diéu kién kho khan
vé trinh d6 va hiéu biét, vé kinh t& c6 thu nhap
thdp, nhung phan I6n ngudi dan lai mudn dugc
kham va diéu tri tai nha (50,8%), mudn dugc tu
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van suc khoe tai gia dinh chiém 60,8%, tudng tu
nhu két qua nghién clru khac chiém ty 1€ la
73,1%[6][4]. Ngudi bénh cling mudn dudc quan
ly sirc khée tai gia dinh chiém 54,5%, vdi nghién
ctru khac 1a 42,4%[4].

- Mac du cb nhiéu diéu kién khd khan nhung
nhu cau kham chita bénh tai cac co sé y té/tram
y t€ la rat thdp (15,2%), cling nhu két qua
nghién c(fu khac la ngudi dan khong mudn dén
kham tai tram y t€ chiém 87,7%. SG con lai ho
dén kham tai cac tuyén bénh vién k€ ca tuyén
trung uong va cac cd sd y té tu’ nhan.

Qua két qua nghién clru nay chdng t6i nhan
thay rdng viéc st dung cac loai hinh dich vu y t&€
cla ngudi dan con bat cap do nhiéu nguyén
nhan, trong dé la cé su chong chéo vé chic
nang, phan tuyén khong r6 rang, chat lugng
cung cap dich vu khong dong déu, dac biét la
chat lugng kham chira bénh tai tuyén y t€ cd sa.
Bén canh d6 la cong tac gido duc, truyén théng
cling con han ché& nén chua thay déi nhan thirc
cla ngudi dan vé van dé quan ly bao vé va nang
cao suic khoée cua chinh minh.

V. KET LUAN

- Trinh d® vén hdéa va hiéu biét chung vé
cong tac kham chita bénh con thap, dac biét la
thi€u thong tin vé dich vu theo mé hinh BSGD.

- Tuy muc kinh t€ gia dinh thdp nhung nhu cau
dugc cham soc sic khde la rat cao, dac biét la
dugc kham chifa bénh va quan ly strc khoe tai nha.

- Ngu@i dan hién chua sir dung dich vu kham

chita bénh theo mé hinh BSGD la do thi€u thong
tin vé mo hinh nay.

- Hién nay ngugi dan su dung dich vu kham
bénh ban dau tai cac tuyén bénh vién va phong
kham tu nhan, rat it kham tai tram y t€ do con
thi€u niém tin vé chat lugng cung cap dich vu.

KHUYEN NGH]|

- Xa hoi can thong tin tuyén truyén nhiéu han
nira vé mé6 hinh BSGD.

- Phong kham BSGD khdng nén gép chung vdi
tram y t€ dia phugng, véi chiic nang lan 16n (bac si
vUa kham va lam cong tac cta y hoc du’ phong).
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THUC TRANG CHI TRA KHAM CH(*A BENH CUA BENH NHI PIEU TRI
NOI TRU TAI BENH VIEN NHI TINH HAI DUONG NAM 2016
VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu. M6 ta thuc trang chi trd kham chira
bénh cho bénh nhi tai bénh vién Nhi Hai Dugng nam
2016 va mot s6 yéu t6 lién quan. Phuong phap: M6
td cdt ngang qua diéu tra dich té hoc. Két qua: SO
tién gia dinh bénh nhi da tra (chi phi truc ti€p cho y
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t€) cho lan kham chira bénh tir 0-1tri€u chiém ty Ié
nhiéu nhat, thanh thi cao hon nong thon (92,3% va
86,8%). MUrc chi tra thap nhat & thanh thi la tir 2-3
triéu (0,7%), & néng thon la tir 3 triéu tré Ién (0,4%).
Chi phi chi tiéu trung binh ngoai thanh todn bénh vién
la 1.697.294 dong. Co 2 yéu t6 lién quan téi sy chi tra
cla gia dinh bénh nhi dé la gilta thanh thj véi ndng
thon (OR: 3, 95% CI (2,0-4,7)) va gilta nhap vién
ddng tuyén va vuot tuyén (OR: 2,8, 95% CI(1,8-4,3)).
Két luan: Chi phi chi tra truc ti€p cho y t€ tir 0-1 triéu
chiém ty Ié nhiéu nhat, & thanh thi cao han nong thon
(92,3% va 86,8%). Chi phi chi tiéu trung binh ngoai
vién la 1.697.294 dong. C6 2 yéu to lién quan téi su
chi tra la dia ban va hinh thdc nhap vién.
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SUMMARY
REAL SITUATION OF PAYMENT FOR
MEDICAL EXAMINATION AND TREATMENT
FOR CHILD INPATIENTS IN HAI DUONG
PEDIATRIC HOSPITAL IN 2016 AND SOME
RELATING FACTORS

Objective: Describing real state of payment for
health care service for child patients in Hai Duong in
2016 and some related factors. Methods: Cross-
sectional study in epidemiology. Results: The money a
family had to pay (directly for medicine) from 0 to 1
million dong per one time to cure accounted for the most
part. Urban families paid higher than rural ones (92.3%
and 86.8%). Lowest payment in urban areas was from 2-
3 million (0.7%), in rural areas was from 3 million and
over (0.4%). The average expenditure excluding hospital
expense was 1,697,294 dong. Two factors relating to
the payment was the difference between urban and rural
areas (OR: 3, 95% CI (2.0 to 4.7)), and right route and
beyond route admission (OR: 2.8, 95% CI (1.8 to 4.3).
Conclusion: Direct payment for health care service from
0-1 million had highest proportion, higher payment in
urban than in rural areas (92.3% and 86.8%). The
average expenditure excluding hospital expense was
1,697,294 VND. Two factors relating to the payment
were the location and admission form.

I. DAT VAN DE

Nhu cau cham soc stic khoe va bao vé slc
khoe cta nhan dan ngay cang dugc nang cao,
ngudi bénh ai cling mong mudn cé dugc dich vu
chdm séc strc khoe tét nhat trong kha ndng chi
tra cla minh. Tai nhiéu nudc & chau A, chichoy
té tang nhanh hon so véi téc do tang trudng
kinh t€. Viét Nam la mot nudc thudc nhom co
thu nhap thap cua thé gigi, ngudn luc ctia nha
nudc danh cho chi tiéu cong noéi chung va cho
nganh y t€ ndi riéng con nhiéu han hep. Trong
khi dé ty Ié chi phi cho y té cta cac ho gia dinh
tang tr 94 USD/dau nguGi nam 2011 Ién 142
USD/dau ngudi nam 2014 [1]. Chi phi cua cac ho
gia dinh cho y t€ tang khong chi tir viéc tang st
dung cac dich vu kham chira bénh tai cac cd sd y
t€ tu nhan ma con tir cac khoan vién phi va chi
phi thubc tir cac cg sd y té€ cong. Thuc t€ cho
thdy, bén canh viéc chi phi BHYT nhan dudgc,
bénh nhan ndi chung, gia dinh cla bénh nhi néi
riéng khi ti€n hanh kham chifa bénh cling phai

chi tra cho cac chi phi khac co lién quan tdi viéc
kham chifa bénh cia con em minh. Trong mot s6
trudng hdp, so tién nay la khéng nhé. Pay la
mot thuc tai & hau hét cac bénh vién trong do6 cé
bénh vién Nhi Hai Dugng. Nhitng chi phi nay co
thé han ché dudc néu nhu ngudi bénh va bénh
vién cd cac gidi phap lua chon va cung cap dich
vu phu hgp.

Trong bdi canh trén, viéc tra IGi cau hoi: thuc
trang ti€p can dich vu kham chita bénh clia bénh
nhi hién nay ra sao, viéc chi trd cho kham chira
bénh clia cac d6i tugng nay nhu thé nao va gop
phan dua ra cd sé dir liéu cho cac nha quan ly
va hoach dinh chinh sach cé cd sd khoa hoc
trong viéc dé ra cac giai phap phu hdp hon dé
gilp cac bénh nhi tiép can tot hon dich vu cham
soc suc khde. Chinh vi thé, chidng t6i ti€én hanh
xac dinh viéc chi trd kham chifa bénh clia bénh
nhan nhi diéu tri n6i trd tai bénh vién Nhi Hai
Dudng nam 2016 va mot s6 yéu to lién quan.

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

1. Pia ban nghién ciru: Cac khoa lam sang
ctia bénh vién Nhi Hai Dugng

2. b6i tugng nghién ciru: Bo/me hodc
ngudi chdm sdc bénh nhi vira két thuc dot diéu
tri noi trd tai Bénh vién Nhi Hai Dugng.

3. Phuaong phap nghién ciru

3.1. Thiét ké nghién cdau: Phucng phap
dich té hoc mo ta cét ngang

3.2. €6 mau: chon 400 d6i tuong dé phdng van.

INl. KET QUA NGHIEN cUU
3.1 Thuc trang tiép can dich vu kham
chira bénh ctia bénh nhi diéu tri ndi tra
Bang 2.1 Khoang cach twr nha cua doi
tuong tdi bénh vién

Khoang cach téi bénh vién X + SD
TU thanh thi 11,7 10,34
T nbng thon 21,6 | 13,91

Khoang cach trung binh t&i bénh vién Nhi tUr
thanh thi la 11,7+£10,34km; gan hon so vdi
khoang cach trung binh tir n6ng thon tdi bénh
vién Nhi 13 21,6 + 13,91km.

Bang 2.2. Ty Ié duoc can bo y té truyén thong vé phong chéng bénh cho tré cua bé/me

hoac nguoi cham soc bénh nhi

Canbo y té Thanh thi (n=142) Nong thén (n=258) Tong
truyén thong S0 lugng Ty 1€ (%) | SOlugng | Ty lé (%) | SO lugng | Ty I€ (%)
Co 108 78,8 205 85,8 313 83,2
Khdng 29 21,2 34 14,2 63 16,8
Tong 137 100 239 100 376 100

Pa so cac doi tugng déu dugc can bo y té truyén thong vé phong chong bénh cho tre, trong do tai
khu vuc noéng thon la 85.8% cao han so vdi khu vuc thanh thi la 78.8%.
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Bang 2.3.Ty Ié biét quyén loi bénh nhi khi si’ dung BHYT cua bé/me hoac nguoi cham

soc bénh nhi
Quyén Igi bénh nhi | Thanh thi (n=142) | Nong thon (n=258) Tong
khi str dung BHYT | SG lugng | Ty I€ (%) Solugng | Tylé (%) | SOlugng | Ty lé (%)
Biét 135 95,1 243 94,2 378 94,5
Khong biét 7 4,9 15 5,8 22 5,5
Tong 142 100 258 100 400 100

Két qua cho thay tai ca 2 khu vuc nong thon va thanh thi thi ty 1€ doi tugng biét quyén Igi bénh
nhi khi s&r dung BHYT la rat cao vdi 94,2% va 95,1%.

3.1 Viéc chi tra kham chira bénh cho bénh nhi va moét s6 yéu t6 lién quan

Bang 2.4 Téng s6 tién da tra truc tiép cho l1an KCB nay (chi phi truc tiép cho y té)

PN s Thanh thi (n=142) Nong thon (n=258) TOn
SGtign chitra  —c2n L s o6 von. | TV IS (00) | S5 Tuone | T (%)
T 0- 1 triéu 131 9,3 224 86,8 355 88,7
Tir 1- 2 tricu 7 4,9 30 116 37 9,3
Tir 2- 3 trieu i 0,7 3 12 4 1.0
3 triéu trd lén 3 2,1 1 0,4 4 1,0
Téng 142 100 758 100 200 100

Két qua cho thay tong s tién gia dinh bénh nhi da tra truc ti€p cho lan KCB tU khoang tir 0-1 triéu
chiém ty 1€ nhiéu nhat, tai khu vuc thanh thi la 92,3%, tai khu vuc nong thén la 86.8%. SO tién chi
tra tur 2-3 triéu tai thanh thi la thap nhat véi 0.7%, con thap nhat & nong thon la mic chi tra tir 3
triéu trg 1én véi chi 0,4%.

Bang 2.5 Téng so tién trung binh chi tra ngoai thanh toan cua bénh vién

Pon vi tinh: dong

Noi dung chi tra Thanh thi (n=142) | Nong thon (n=258) Tong
An ubng 655.370 682.519 672.881
Di lai 276.092 345.194 320.663
Mua d6 dung 164.330 229.070 206.087
Nghi lam 417.958 541.531 497.663
T6ng(*) 1.513.750 1.798.314 1.697.294
So sanh ®p>0,05)

S6 liéu cho thay tdng sé tién trung binh chi ti€éu trong ngoai thanh toan cta bénh vién ma gia dinh
bénh nhi phai tra trung binh la 1.697.294 d6ng, trong dé vung ndng thon cé chi phi cao hon so véi
thanh thi (1.798.314 dong so vGi 1.513.750 dong), su khac biét khdng c6 y nghia thdng ké.

Bang 2.6 M6 hinh mét so’ yéu té lién quan toi su’ chi tra kham chira bénh tai bénh vién

cho bénh nhi
A ~ aca Co kha nang chi tra OR
Bién doc lap SO diéu tra L | % CI95% p
Pia ban

Thanh thi 142 74 52,1 3,0 <0.05

Nong Thon 258 68 26,4 (2,0-4,7) !
Trinh do hoc van

DuGi THPT 18 6 33,3 0,9 >0.05

THPT trd lén 382 136 35,6 (0,3-2,5) !
Nghé Nghiép

CNVC 106 44 41,5 1,4 >0.05
Khac 294 98 33,3 (0,9-2,2) !
Moi lién quan giira mirc thu nhap trung binh cua d6i tugng va kha nang chi tra

<700.000 dong 4 1 33,3 0,9 >0.05
>700.000 dong 393 141 35,5 (0,1-10,1) !

Hinh thirc nhap vién

Dung tuyén 123 64 52,0 2,8 <0.05

Chuyén/ vugt tuyén 277 78 28,2 (1,8-4,3) !

Nhan xét: c 2 yéu t6 co y nghia thong ké vé kha nang chi tra, do la dia ban c6 sy khac biét vé
kha nang chi tra gita thanh thi va ndng thén, va hinh thirc nhap vién c6 su khac biét gitta ding
tuyén va chuyén/vugt tuyén (p<0,05)
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IV. BAN LUAN

4.1. Thuc trang ti€p can dich vu kham
chira bénh cua bénh nhi diéu tri ngi tra:
Viéc ti€p cdn cac cd sd y t€ cla ngudi dan
thudng dugc danh gid bdng khoang cach dén co
s@ y t€, kha nang chi tra khi dén cac cg sd vy te€,
thai d0 phuc vu cta nhan vién y té€ va chat lugng
dich vu KCB. Trong d6 khoang cach tur ngi & dén
cac cd s@ kham chira bénh cé anh hudng dén co
hoi ti€p can vdi dich vu y té va cham soc sic
khoe clia ngudi bénh. Néu ngudi bénh sinh s6ng
G vung nong thon thi sé cd vi tri dia ly xa, nén
viéc di lai thuong kho khan va viéc di tir noi &
dén cd sd kham chira bénh cling xa hon so véi
ngudi bénh song tai khu vuc thanh thi. Do do,
khoang cach gilra ndi & va cd s@ kham chira
bénh xa cling la rao can I6n doi véi viéc ti€p can
dich vu y té€ va cham soc suic khoe clia ngudi
ngheo.Két qua nghién cru cho thay khodng cach
trung binh tir nha dén bénh vién tr thanh thi la
11,7 £10,34km, tir khu vuc nong thon la 21,6 £
13,9km, véi dia ban [ tinh dong bang, dudng di
lai thuan tién, cac phuong tién giao thong san co
de dang cho ngugi dan lua chon. Tuy nhién, vGi
phuang tién sir dung khac nhau nén thdgi gian
dén vai cd sd y té cling khac nhau, néu phuang
tién tho so hon thi thdi gian dén cd sd y t€ lau
hon va diéu dé ciing dong nghia v&i kha nang
ti€p can sé thap haon. Tai bénh vién Nhi Hai Ducng,
da s6 ngusi dan dén vdi bénh vién sir dung
phuong tién van chuyén 1a xe may, mot s6 & xa thi
str dung xe taxi hodc xe khach ciing hoan toan phu
hop vaéi diéu kién thuc tien tai dia phuang.

Ti€p can thong tin cham sdc stric khoé la mot
yéu td quan trong trong viéc cham sdc, bao vé
va nang cao suc khoé cta ngudi dan, khi ngudi
dan dugc ti€p can day du thong tin vé cham séc
siic khoé thi ho s& cd kién thirc dé€ thuc hanh
phong va chéng bénh tét hon, bao vé sic khoé
cho minh va cho moi ngudi. Gidam nguy c¢ mac
bénh cling la gidm chi phi cho KCB, giam ganh
nang cho kinh té cla gia dinh. Trong nghién clru
cla chdng toi, da s6 doi tugng nghién cliu dugc
truyén thong vé phong chong bénh cho tré chi€ém
94%; trong do & thanh thi la 96,5% cao han &
nong thon la 92,6%. Viéc dugc can bo y té truc
ti€p truyén théng vé phong chéng bénh cho tré
gilp cho ba me c6 kién thirc ding trong viéc chdm
soc thai nghén, sinh dé cling nhu’ nudi con.

Tai ca 2 khu vuc nong thon va thanh thi thi ty
Ié d6i tugng bi€t quyén Igi bénh nhi khi st dung
BHYT & muc cao vdi 94,2% va 95,1% theo thr
tu. Qua dd, cd thé thiy cong tac tuyén truyén,
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gidi thich ctia nganh y t€ va cac bén lién quan vé
bao hiém y t& da dugc thuc hién kha tét. Viéc
bi€t ca quyén Igi va trach nhiém cla ngudi bénh
khi tham gia bao hiém y té& gilp cho bénh nhi va
ngudi nha bénh nhi thuc hién t6t cac thu tuc cé
lién quan, dap Ung t6t han cho viéc nang cao
chat lugng kham chira bénh va gop phan giam
thi€u chi phi phat sinh trong qua trinh diéu tri.

4.2. Viéc chi tra kham chira bénh cho
bénh nhi: Theo két qua nghién clfu cta ching
tdi, téng sb tién gia dinh bénh nhi da tra truc
ti€p cho [an KCB tir khoang tlr 0- 1 triéu chi€ém ty
I€ nhiéu nhat, tai khu vuc thanh thi la 92,3%, tai
khu vuc nbéng thon la 86.8%. S6 tién chi tra tir
2-3 triéu tai thanh thi la thap nhat véi 0.7%, con
thap nhat & néng thon la mdc chi tra tUr 3 triéu
trg 1én véi chi 0,4%. Theo két qua tap hgp trong
nghién c(tu, tdng s6 tién trung binh chi tiéu trong
thanh toan cla bénh vién ma gia dinh bénh nhi
phai trd trung binh la 428.692 dobng, trong dé
vlng néng thon cd chi phi cao haon so vdi thanh
thi (510.752 dong so va@i 279.597 dong), su khac
biét c6 y nghia thong ké véi p<0,05. Ly giai diéu
nay la, do d6i tugng ti khu vuc néng thén dén
kham va nhap vién diéu tri tai bénh vién Nhi co
ty |é vugt tuyén nhiéu han nén phan tram BHYT
khong thanh toan sé cao hon, hon nira khi doi
tugng khong kham chita bénh tai noi dang ky
ban dau ma phai vugt tuyén thi thudng sé la cac
bénh nang han do doé chi dinh lam cac xét nhiém
cling nhiéu hon dé& phuc vu cho chan doan va
diéu tri bénh lam gia tang chi phi xét nghiém tha
thuat, vat tu tiéu hao nhiéu han. Cac ly do trén
lam cho tdng s8 tién chi tiéu trong thanh toan
cla bénh vién ma gia dinh bénh nhi phai tra &
vlng nong thon sé cd xu hudng cao han so vdi
thanh thi.

Chi phi ngoai y té clia dbi tugng nghién ciu
dugc tinh cho cac muc chi gdbm: an udng, di lai,
mua do dung phuc vu tai bénh vién, chi phi gian
ti€p do ngudi cham soc phai nghi lam. Nhitng chi
phi ma d6i tugng nghién clru phai trd cho mot
lan KCB & day khéng hoan toan chi la chi phi cho
diéu tri, thudc thang ma bao gobm ca chi phi an
@, di lai, mua d6 dung, ngugi nha trébng nom va
nhitng chi phi khong chinh thic khac... nhitng
chi phi nay cling chiém mot ty 1€ I6n. Ly do la
khoang céch tir nha dén bénh vién xa han, chi
phi cho di lai ton kém han. Viéc nha xa dan tdi
viéc & lai vién nhiéu hon nén chi phi an udng,
mua d6 dung cling tén kém han.

4.3. Mot s6 yéu to lién quan: Két qua
nghién cfu clia ching toi cho thdy co 2 yéu t6
c6 su’ khac biét cd y nghia thong ké vé kha nang
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chi tra, do la dia ban cd su khac biét giifa thanh
thi va nong thon (26,4% va 52,1%); va hinh
thirc nhap vién su khac nhau gilra dung tuyén va
chuyé&n/vugt tuyén (52,0% va 28,2%). Diéu nay
c6 thé do déi tugng nghién clru chd yéu sinh
séng tai nong thon chiém 64,5%; ty 1€ sinh sdng
tai thanh thi it han vdi 35,5%. Viéc tré em ndng
thon nhap vién nhiéu hon tré em thanh thi cé
thé do tai bénh vién Nhi Hai Duong, ddi tugng
bénh nhan chinh hau hét la tré em trong tinh va
cac tinh ban lan can. bay la moét thuc té hét sic
binh thudng vi dau tién sé thuan theo vi tri dia ly
va tam ly gia dinh bénh nhan, bénh vién nao gan
thi dén. V& hinh thirc nhap vién dung tuyén va
chuyén tuyén. Hau hét cic tré em trong cac
phudng déu dugc dang ky kham chita bénh ban
dau & bénh vién Nhi Hai Dugng, mot s6 phudng
dang ky & bénh vién da khoa thanh phé hodc cac
cd sd kham chita bénh khac nhu: bénh vién da
khoa tinh Hai Ducng, bénh vién da khoa Hoa
Binh, bénh vién Dai hoc ky thuat y Hai Duadng...
tly theo co quan Bao hiém xa hdi tinh phan dau
thé. Cho nén s6 lugng tré nhap vién ding tuyén
la kha cao. Tuy nhién van cé ty Ié tré nhap vién
theo hinh thlc vugt tuyén (cd quan Bao hiém
thanh toan 60%, gia dinh chi trad 40%) vdéi ly do
khdng xin dugc gidy chuyén vién tir cac cd sd da

dang ky kham chira bénh ban dau, hodc nha gan
vGi bénh vién Nhi han hodc tin tudng vao bénh
vién Nhi han.

V KET LUAN

-Téng sb tién gia dinh bénh nhi da tra truc
ti€p cho lan kham chifa bénh tir khoang tir 0-1
triéu chiém ty 1€ nhiéu nhat, s6 tién chi tra tir 2-3
triéu chiém ty 1€ thap haon.

-S6 tién trung binh chi tiéu trong ngoai thanh
toan clia bénh vién ma gia dinh bénh nhi phai tra
trung binh la 1.697.294 doéng, trong dé ving
nong thén co chi phi cao hon so véi thanh thi
(1.798.314 dong so véi 1.513.750 dong), sy
khac biét khong c6 y nghia thong ké.

-C6 2 yéu to cd y nghia thong ké vé kha nang
chi tra , do6 la dia ban cé su khac biét vé kha
nang chi tra gitra thanh thi va nong thon, va hinh
thirc nhap vién cé su khac biét gitra ding tuyén
va chuyén/ vugt tuyén (p<0,05)
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SU’ THAY POI KHO'P CAN SAU PIEU TRI SAI KHO'P CAN LOAI II
LUI XUONG HAM DU'O'I CO SO’ DUNG KHi CU FORSUS

DPing Thi V§', Nguyén Thi Thu Phwong?, Trinh Pinh Hai'

TOM TAT

Muc tiéu: Panh gia su thay ddi khdp can sau diéu
tri sai khdp can loai II IUi xuwang ham dudi bang chinh
nha c6 dinh két hop vdl khi cu forsus bang chi s6 PAR.
Phuong phap: 44 mau thach cao cta 22 bénh nhan
(tudi trung binh 13,8) sai khdp cén loai II I xuong
ham dufdl da dugc phan tich dua vao chi s6 PAR nhdm
danh g|a su thay d0| sau diéu tri so vai trudc diéu tri
va mc do khdp cdn dugc cdi thién. S8 liéu du’dc
phan tich bang ki€m dinh ghep cap T test. Két qua:
Chi s& PAR giam 25,59 diém, véi muc cai thién khdp
can la 80,10% so vdi trudc d|eu tri. Sau diéu tri, khdp
can tot (ca| thién nhiéu) dat 86,36%, khdp can trung
binh (cé cai thién) 1a 13,64%, khong c6 trudng hdp
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Email: vytdang@gmail.com
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nao khdp cdn khdng cai thién. K&t ludn: Diéu tri
chinh nha két hgp véi khi cy forsus cac trugng hdp sai
khdp can loai II Ui xugng ham duéi tao ra su cai thién
rat 16n vé khdp can.

Tu khoéa: Sai khdp can loai II Angle IUi xudng
ham duéi, khi cu chirc nang forsus, chi s6 PAR, két
qua diéu tri.

SUMMARY

OCCLUSION CHANGES IN MANDIBULAR
RETROGNATHIA CLASS II TREATED WITH FIXED

APPLIANCE IN COMBINATION WITH FORSUS

Objective: The purpose of this study was to
evaluate the changes of the occlusion produced by
mandibular retrognathia class II treatment with fixed
appliance in combination with forsus by using the PAR
index. Methods: 44 dental casts of 22 patients (mean
age, 13.8 years) with class II division 1 malocclusion
were measured using the PAR index to evaluate the
difference between initial and final PAR indexes and
the percentage of occlusal improvement obtained with
therapy. Statistical comparisons were carried out by
repeated measure ANOVA with T-test. Results: a mean
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PAR score change of 25.59. The overall improvement
by PAR score was 80,10%. After treatment, 86,36% of
the cases fell in the greatly improved category, 13,64%
cases were improved, and 0% of cases showed worse or
no improvement Conclusions: Treatment of Class II
division 1 malocclusions with forsus associated with fixed
appliances showed great improvement in occlusion.

Key words: Class 11 malocdusion caused by mandibular
retrusion, Forsus, PAR index, treatment outcome.

I. DAT VAN DE

Sai khdp cén loai II ¢6 Ui xuwong ham dudi la
loai sai khdp cén hay gdp trén 1dm sang gay anh
hugng I6n dén chirc ndng &n nhai va thdm my
khudn mat. Viéc diéu tri ching véi khi cu chic
nang dudc cho la mang lai su’ hai hoa cho khudn
mat nhd& viéc tadc ddng va kich thich su’ phat trién
cla xudng ham dugi trén nhitng bénh nhan
dang trong thdi ky tang trudng [1]. C6 rat nhiéu
loai khi cu chirc nang khac nhau, trong doé khi cu
chirc nang c6 dinh Forsus do Bill Vogt phat minh
ndm 2001 [2] dugc danh gid cd nhiéu uu diém
gon nhe, vé sinh, dé chiu khi deo, dac biét la két
hdp dugc véi khi cu gan chdt nén rdt ngan thoi
gian diéu tri. Hiéu qua cua khi cu Forsus trén
xudng ham va rdng da dugc nhiéu nghién clru
trén thé giGi khang dinh gop phan vao cai thién
tinh trang khép can cling nhu thdm mi khudn
mat clia bénh nhan sau diéu tri [3].

Muc tiéu cla nghién cru la danh gia su thay
d6i khdp can sau diéu tri sai khdp can loai II do
IUi xuwong ham dudi c6 sir dung khi cu chic nang
¢6 dinh forsus bdng chi sG PAR.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Doi tuong nghién ciru: 22 bénh nhan

II. KET QUA NGHIEN cU'U
Bang 3.1: Chi s6 PAR trudc diéu tri

sai khdp can loai II IUi xuong ham dudi, dang
trong giai doan tdng trudng (CS3-CS4), dd cdn
chia = 6mm, goc ANB > 3.6% Gdc SNB < 78°,
chi s6 Wits >2.1mm.

2.2. Phuong phap nghién ciru: Can thiép
ldm sang khong déi chirng, danh gia hiéu qua
can thiép trudc sau.

2.3. Cdc budc tién hanh: .

- Ghi nhan cac dic diém trén mau thach cao
truGc diéu tri theo cac tham s6 thanh phan cla
khdp cén, téng hdp lai ta dugc chi s6 PAR trudc
diéu tri.

Khép cdn dugc phan loai nhu sau: Khép can
binh thudng khi PAR < 10 diém; léch lac khdp
cdn nhe khi 10<PAR < 20 diém; léch lac khép
cdn trung binh khi 20<PAR < 30 diém; léch lac
khdp can ndng khi PAR >30 diém.

- Tién hanh diéu tri bénh nhan vdi hé théng
mac cai MBT két hap vdi khi cu forsus.

- Ghi nhan cac dc diém trén mau thach cao
sau diéu tri theo chi s6 PAR.

Banh gia két qua diéu tri theo chi s6 PAR:

-MUrc d6 thay d6i = PAR trudc diéu tri - PAR
sau diéu tri

-Phan trdm cai thién: Phan anh su thay doi
sau diéu tri so véi mic do tram trong cua léch
lac khdp can trudc diéu tri; % cai thién = (PAR
truGc diéu tri - PAR sau diéu tri) X100 %/PAR
trudc diéu tri

Phan loai két qua diéu tri nhu sau:

+ Kém: Phan tram cai thién <40%

+ Trung binh: 40< % cai thién <70%

+ TOt: Phan tram cai thién >70%.

Cac thanh phan cua chi s6 PAR Trung binh (diém) Do léch GTLN GTNN
D6 khdp khénh cac rang trudc trén 4,02 2,66 0,0 13
D6 khadp khénh cac rang trudc dudi 2,28 2,09 0,0 11
D6 can phu 3,68 1,41 2,0 6,0
D06 can chia 20,2 5,40 12 24
Pudng gilra 1,13 1,62 0,0 4,0
Khdp cdn vlng rdng sau phai 0,56 0,64 0,0 3,0
Khdp cdn vlng rdng sau trai 0,48 0,76 0,0 4,0
T6ng 32,35 14,58 14 65

Nhdn xét: D can chia c6 chi s cao nhat 20,2 diém va c6 bién d6 dao dong I6n nhat. Chi s6
PAR trudc diéu tri 32,35 + 14,58 diém, dao dong tir 14 dén 65 diém.
Bang 3.2: Phdn tich hoi quy tuyén tinh néu coi PAR trudc diéu tri nhu’ bién phu thuéc

Bi€n Hé s6 tucng quan (r) P
D6 khdp khénh céc rang trudc 0,54 0,025
D6 can ph 0,32 0,125
D6 can chia 0,86 0,000
Pudng gilra 0,24 0,213
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[ Khdp can ving rdng sau |

Nhan xét: Chi sd PAR trudc diéu tri tuang quan tuyén tinh chat ché vdi d6 can chia.

50 1 Iy € %

18,2%

- B

0->10 11->20 21->30

0,45 | 0,001
45,4%
36,4% l
Diérrﬁ. phan
>30

Biéu dé 3.1: Phan loai mirc dé léch lac khdp can theo PAR trudc diéu tri
Nhén xét: Ty & léch lac khdp can ndng la cao nhat, chiém 45,4%.
Bang 3.3: Su’ thay doi cac thanh phan chi s6 PAR trudc va sau diéu tri

Trudc PT

Sau PT

Thay doi % cai thién

Bien TBSD TB+SD TB+SD P TB+SD

D0 khap khénh réng
trudc trén 4,02+2,66 0,85+1,61 3,17+2,17 0,000 | 77,85+28,09

D6 khap khénh rang
trudc dudi 2,28+2,09 0,92+1,32 1,36+1,80 0,000 | 58,64+31,98
DO can phu 3,68+1,41 1.24+1,38 2,44+1,68 0,048 | 66,30+30,66
D0 can chia 20,2+5,40 2,62+3,45 17,18+5,67 0,000 | 84,09+15,70
Pudng gilra 1,13+1,62 0,60+1,43 0,53+1,60 0,133 | 45,90+41,98
Khdp can rang sau phai 0,56+0,64 0,32+0,75 0,24+0,66 0,008 | 41,85+20,85
Khdp cdn r,éng sau trai 0,48+0,76 0,21+0,78 0,27+0,75 0,007 | 55,25+32,89
T6ng 32,35+14,58 | 6,76+10,72 | 25,59+14,33 80,10+14,46

Nh3n xét: D6 khap khénh cac réng trudc, d6 can chia giam sau diéu tri c6 y nghia thdng ké (p<
0,001), do can phu, khdp can phia sau thay doi co y nghia thong ké véi p<005, phan tram cai thién

nhiéu nhat la do can chia (84,09%).

Bang 3.4: Phan loai két qua diéu tri theo
chi s6 PAR

Két qua diéu tri N %

Khdp cdn cai thién nhiéu (t6t) 19 | 86,36

Khdp cdn cd cai thién (trung binh)| 3 | 13,64

Khdp can khdng cé cai thién(kém)| 0 0

Tdng 22 | 100

Nhdn xét: 86,36% bénh nhan sau diéu tri
c6 khdp can t6t; 13,64% bénh nhan cé khdp can
trung binh, khéng cé bénh nhan nao khong cé
cai thién khdp can.

IV. BAN LUAN

Khi cu forsus khi két hgp véi khi cu gén chat
trong diéu tri cac trudng hop sai khdp cén loai II
do Ui xugng ham dudi tdc dong lén ca xuong
ham va lén rdng-xuong & rang, trong dé tac
ddng Ién rang-xudng 6 réng la manh mé& hon.
Nhitng tdc dong nay lam thay d6i tuong quan
cac rang trudc va rang sau, dan dén su cai thién
rd rét khdp can sau diéu tri.

Do d6i tugng nghién cru cla ching t6i la cac
truGng hgp sai khdp can loai II ¢d Ui xwong ham
dudi, dd can chia =6mm nén dd can chia co chi
s6 PAR trudc diéu tri la I16n nhat (Bang 3.1).
Theo bang chi s6 PAR clia h6i dong chinh nha
clia Anh, hé s6 cta db can chia la 6, la do trong
diéu tri chinh nha, viéc diéu chinh d6 can chia la
kho nhdt [4]. Nhom doi tugng nghién cliu cua
ching t6i déu cd dd cén chia I16n nén mdc do
kho theo chi s8 PAR rat I16n (Bi€u dd 3.1). Theo
bang phan loai d6 kho, da s cac truGng hgp can
thiép cta ching téi la mirc d6 1éch lac khdp can
nang (45,4), day ciing la th{r thach 1én trong viéc
diéu tri d€ dat két qua tot. Su’ tuong quan tuyén
tinh chat ché gilta chi s6 PAR trudc diéu tri vdi
do6 cdn chia (Bang 3.2) dugc giai thich la do cac
trudng hdp sai khép cén loai II Ui xuang ham
dudi thuGng cd dac trung la su bat can xdng 16n
gilta xuong ham trén va xudng ham dugi, dong
thai né dugc coi la tiéu chi quan trong trong viéc
chi dinh diéu tri bdng khi cu chic nang véi
nhitng bénh nhan dang tang trudng. Do do, viéc
diéu tri d& dat dugc khdp can t6t khd khan hon
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rat nhiéu so vai cac léch lac khép can khac do do
can chia 16n, ma day la kiéu 1éch lac khé diéu tri
nhat, cdn phai thay ddi ca tuong quan xuong
ham va tuagng quan rdang dong thgi cung lic phia
trudc va phia sau.

Theo két qua nghién cltu cla ching t6i, chi
s8 PAR cua khdp cin thay déi rat I6n sau diéu
tri, tir 32,35 diém trung binh trudc diéu tri (mdc
dd 1éch lac rat ndng) xudng con 6,76 diém trung
binh sau diéu tri (khdp can binh thudng), % PAR
giam tGi 80,10% (bang 3.4). Trong cac loai léch
lac thi dd can chia cd % cai thién sau diéu trj 16n
nhat (84,09%), sau dé dén dé khdp khénh rang
trudc, do cén phu (66,30%). Piéu nay dudc giai
thich la do dudi tac dung clia khi cu chc nang
s& kich thich xucng ham dudi phat trién ra trudc,
dong thdgi lam di xa cac rang trén, di gan cac
rang dudi theo nghién cfu cla tac gia Giorgio C.,
Lisa A., [5] gitp cho diéu chinh d6 can chia. Hon
nifa Forsus con co tac dung lam md& khdp can khi
diéu tri. Két qua nay cla ching t6i tuong tu vdi
két qua nghién clfu cla cac tac gia Manoela,
José, Guilherme [6]. Theo do phan tram cai thién
khdp cén sau diéu tri Ia 81,87%. Tong hgp két
qua phan tich khdp can trén mau theo chi sd
PAR, khdp can t6t (cai thién nhiéu) cta ching toi
la 86,36%, khdp cdn cd cai thién la 13,64%,
khéng cé trudng hop nao la khdp can khong cai
thién. Két qua nay clia chdng t6i tudng dudng
vdi két qua nghién clru cta Franchi va Alvetro
ndm 2011, ty & khdp cén tét khi diéu tri két hop
khi cu gan chat véi khi cu forsus la 87% [7]. Nhuw
vay tat ca cac bénh nhan déu cé thay ddi tich cuc
sau diéu tri, gop phan vao viéc cai thién chirc nang
clia bd may nhai va thdm mi khudn mét.

V. KET LUAN
Diéu tri két hop khi cu forsus vdi khi cu gan
chat cho cac bénh nhan sai khdp can loai II IUi

xuong ham dudi dem lai nhitng thay déi rat 16n
vé mat khdp can, gop phan vao viéc cai thién
chirc ndng clia bd may nhai cling nhu thdm mi
cta khudén mat. Trong do, thay d6i manh mé
nhat la do cdn chia, cdn phl la nhiing léch lac
kho diéu tri nhat va cling anh hudng nhiéu nhat
dén khuon mat, nhat la khi nhin nghiéng. Tat ca
cac bénh nhan déu cé cai thién vé mét khdp can,
ty 1€ dat khép can tét 1a 86,36% la két qua réat
kha quan.
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Muc tiéu. Nhan xét két qua hién hinh sinh thiét
hach clra bdng xanh methylen trong bénh ung thu
tuyén giap. Phu'ong phap nghién ciru. 122 BN dugc
chan doan ung thu tuyén gidp giai doan chua phat
hién hach trén lam sang dugc diéu tri tai khoa ung
buGu va chdm séc giam nhe bénh vién dai hoc Y Ha
Noi, phuong phap mé ta tién cliu. K&t qua. Tudi
trung binh 42,39 tudi; ty I& nii/nam: 5,78/1. Hach c(ra
hién hinh & 100% trudng hdp; s6 hach clra trung binh
la 4,0 hach; trong d6 hach clra nhdm VI chiém
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86,86%. Ty I€ di can hach ctra trén sinh thiét tirc thi la
43,4%, trén thuGng quy la 46,7%. 100% truGng hgp
sinh thiét tic thi dudng tinh thi duong tinh trén
thudng quy. Co 4 trudng hgp sinh thiét tdc thi am tinh
nhung két qua thudng quy la duang tinh, chi€ém 3,2%.
U c6 kich thudc cang I6n va pha va vo thi kha nang di
can hach clra cang cao véi p < 0,05. K&t luan. Sinh
thi€t hach clra trong ung thu tuyén gidp la kha thi, an
toan, giup xac dinh dugdc nhitng BN c0 Igi ich tir vét
hach co du phong chon loc.

Tur khoa. Ung thu tuyén giap, sinh thié€t hach cira,
xanh methylen.

SUMMARY
SENTINEL LYMPH NODE DETECTION BY

METHYLENE BLUE IN THYROID CANCER PATIENTS

Objectives: To evaluate sentinel lymph node (SLN)
detection by methylen blue in thyroid cancer patients.
Methods: 122 thyroid cancer patients without clinical
evidence of lymph node metastasis (cNO) were
operated at Hanoi medical University Hospital, the
prospective descriptive study. Results: Average age
was 42.39, female/male ratio was 5.78/1. Sentinel
lymph node was detected in all cases (100%), average
number of sentinel lymph node was 4.0, in which
86.67% lymph node belonged to central compartment
area. Metastasis rate of sentinel lymph node in frozen
section was 43.4%, in definitive pathology was 46.7%.
All positive cases in frozen section were also positive in
definitive pathology. There were 4 cases (3.2%) with
negative result in frozen section but positive in definitive
pathology. Tumors with advanced stage (large or
extrathyroid extension) were significantly associated with
sentine lymph node metastasis (p<0.05). Conclusion:
Sentinel lymphadenectomy in thyroid cancer is feasible,
safe, and can identify patients who may get benefit from
central neck lymph node dissection.

Keywords: Thyroid cancer, sentinel lymph node,
methylene blue.

I. DAT VAN DE )

Trong diéu tri ung thu tuyén giap, phau thuat
dong vai trd quan trong nhat co tinh chat quyét
dinh dén két qua diéu tri. Kiém soat di c&n hach
co tiém &n trong UTTG con dang tranh cii. V4i
cac nguy co ha Ca, ton thuong than kinh thanh
quan qudt ngugc, kéo dai thGi gian phau thuat
khi vét hach cd, viéc vét hach cd du phong
thudng quy khdng dudc chdp nhan trong kiém
soat di cdn hach tiém an [1]. Tuy nhién, mot s6
tac gia khac cho rdng ty I& bién chiing thdp va
nhitng Igi ich clia vét hach c6 mang lai nhiéu hon
cac nguy co [2]. P& phat hién cac hach di cin
tiém &n, cac nghién cltu vé viéc sir dung cac chat
chi thi mau trong phat hién cac hach clra da
dudc ti€én hanh va cho thay Igi ich cta sinh thiét
hach clra. Hach clra dugc dinh nghia la hach
bach huyét dau tién trong khu vuc hach ving
ti€p nhan bach huyét tur khGi u nguyén phat.
SLNB trong ung thu tuyén giap cho phép danh

gia tinh trang di can hach tiém an va do dé xac
dinh dugc nhitng bénh nhan can thiét thuc hién
nao vét hach c6 du phong. Nghién clu cla
chung t6i tién hanh sinh thiét hach clra trén 122
trudng hop ung thu tuyén gidp. Két qua cho thay
rang ki thudt ndy cd thé tién hanh dugc mot
cach an toan, va bd sung thém dir liéu ung hd
quan diém nao vét hach cd du phdngddi véi ung
thu tuyén gidp cd di cdn hach tiém an.

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

2.1. Poi tueng nghién clru: 122 bénh nhan
dugc chan doan ung thu tuyén gidp va dugc
phau thuat tai khoa Ung budu- Cham soc giam
nhe, Bénh vién Pai hoc Y Ha NOi tUr thang
10/2015 dén thang 12/2016.

2.1.1. Tiéu chuan lua chon bénh nhan

-Bénh nhan dugc chan dodn ung thu tuyén
giap dua vao lam sang va can lam sang. Két qua
md bénh hoc sau md khdng dinh ung thu biéu
mo tuyén giap.

-Chan doan giai doan |1adm sang T1,2,3,4; NO;
MO0 theo phén loai AJCC 2010. 3

-bugc tiém chat chi thi mau. Co gidi phau
bénh tirc thi va thudng quy hach cura.

2.1.2. Tiéu chuan loai trir: cic bénh nhan
khdng dap (rng tiéu chuan trén.

2.2. Phucang phap nghién ctu

- Thiét ké nghién clru: Mo ta tién clru.

- Cac budc ti€én hanh: Lap bénh an nghién
cru va lay so liéu theo cac chi tiéu.

- Nhap va xtr ly s6 liéu bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN CU'U

3.1. Mot s6 ddc diém 1am sang, can lam sang

3.1.1. Tuéi va gidi Tuo6i trung binh cua
nhom nghién clu la 42.39 + 11.32, ty 1€ N{t/
Nam: 5.78/1.

3.1.2. Kham lam sang

Bang 1: vi tri u trén lIdm sang

Vitriu SO0 lugng | Ty Ié %
Khong s thay u 36 29.6%
U thiy phai 47 38.5%
U thuy trai 35 28.7%
U eo tuyén giap 3 2.5%
U hai thuy tuyén gidp 1 0.8%

Kham lam sang thudng phat hién u thuy phai
tuyén giap chiém 38.5%.

3.1.3. Pdc diém trén siéu dm: Trén siéu
am, 1 u chiém 82%; u thuy phai chiém 54.1%, u
kich thuéc <1 cm chiém 49.2%, TIRADS 1V trén
siéu am chiém 73.8%.

3.1.4. Choc hat té bao: Phan I16n t&€ bao
chan doan ung thu tuyén giap chiém 58.2%.
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3.2. Két qua ki thuat hién hinh va sinh
thiét hach cira

Bang 2: Két qua ki thuat hién hinh va
sinh thiét hach cua

S6 bénh nhan SLB 122
SO BN phat hién dugc hach 122/122
clra (100%)
SO lugng hach ctra phat _
hién trung binh 40 (1-12)

Hach ctra hién hinh trong 100% trudng hap,
sO lugng hach clra trung binh phat hién la 4,0
hach, it nhat la 1 hach, nhiéu nhat 12 hach.

Bang 3: Két qua xét nghiém hach cua

Két qua . A
K§ thuat Duong tinh Am tinh
Tdc thi 53(43,4%) | 69(56,6%)
ThuGng quy 57(46,7%) 65(53,3)

Ty |é di can hach clra trén sinh thiét tdc thi la
43,4%, trén thudng quy la 46,7%. 100% trudng
hop sinh thiét tic thi duong tinh thi duong tinh
trén thudng quy. C6 4 trudng hgp sinh thiét tirc
thi @m tinh nhung két qua thudng quy la duong
tinh (3,2%).

100 1
' - _

nhédm 6 nhoém 6+ mang
mang canh
canh  cungbén
cung bén

Biéu db 1: cac nhom phat hién hach cira
Hach ctra phat hién ¢ nhdm 6 chiém chd yéu
86.86%, nhdm 6 va mang canh cung bén
9.84%, mang canh cung bén 3.3%.
Bang 4: Moi lién quan di can hach cua
vdi mirc dé xam lan khéi u

Di can Khong di can
hach ctlra hach ctra
Giai doan T1, T2 34 39
Giai doan T3, T4 19 30

U cd kich thudc cang I6n va pha v@ vo thi kha
nang di can hach ctra cang cao vdi p < 0.05.

IV. BAN LUAN

Trong ung thu tuyén giap, tinh trang di cdn
hach lam tang nguy ca tai phat tai cho tai ving.
Nao vét hach cd c6 thé lam gidm nguy cd tai
phdt, nhung song song vdi diéu dé né ciing cé
thé gdy ra cac bién chiing ndng né hon cho cudc
phau thuat. Viéc can bang gilta Igi ich vé viéc
giam nguy cd tai phat va tang bi€n chitng phau
thut khi vét hach cd tao nén mét cudc tranh cai
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va gay ra rat nhiéu khé khan déi véi cac PTV khi
dua ra cac quyét dinh. Sinh thi€t hach cira la
moét lua chon thich hgp ¢ thé gidp ching ta dua
ra quyét dinh chinh xdc hon[3],[4]. Uu diém
chinh clia ky thuat sinh thiét hach clra la xac
dinh bénh nhan ung thu tuyén giap cé hach am
tihh dé cd thé tranh dugc viéc vét hach du
phong khong can thiét [5]. N6 cho phép cac
phau thudt vién cd thé thay ddi cach thdc phau
thuat khéng can vét hach ¢6 chon loc gilp tranh
ty 1& bién chiing do vét hach c6 gdy ra. Mét uu
diém khac ctia sinh thiét hach clra la tai thai diém
phau thudt ban dau, né cd thé gilp xac dinh bénh
nhan cé kha ndng tai phét tai ving cd trung tam.
Ky thuat sinh thiét hach clra cling cho phép phat
hién sém di c&n hach, tir d6 c6 thé dua ra liéu diéu
tri iod phong xa dugc chinh xac [5],[6].

Nghién clftu cla chdng toi cho thay ti I1€ phat
hién hach clra la 100%, vdi ti 1€ phat hién hach
clra trung binh la 4 hach. Cac nghién cru trudc
day vé sinh thiét hach clra trong ung thu tuyén
gidpcling cho thdy ti Ié phat hién hach clra trong
ung thu tuyén giap tudng doi cao, khoang xap xi
90%. Trong nghién clfu gan day cua
Cunningham (2010) trén 211 BN cho thay ti Ié
phat hién hach clra la 91%, nghién clu cua
Ikeda (2011) trén 12 BN cho thay ti 1€ phat hién
hach clra l1én t&i 100%[7]. Qua thanh cong trong
nghién clfu cta chdng toi cling nhu cac tac gia
truGc do cho thay sinh thiét hach ctra la kha thi,
an toan va cb thé xac dinh bénh nhan c6 thé
dudc hudng Igi tir vét hach ¢6 chon loc.

Mdc du hau nhu tat ca hach clia trong ung
thu tuyén giap la & nhdm 6, nhung van c6 mot ti
€ nho phat hién hach clra 8 nhém canh [7].
Trong nghién cltu cla chung t6i hach clra &
nhom 6 chiém tdi 86.86 %. Diéu nay cling la hop
ly vi nhém 6 la nhdm thu nhan bach huyét dau
tién cua tuyén giap.

Trong ung thu tuyén giap, tinh trang di can
hach co lién quan chat ché vdi kich thudc va dac
diém xam 1an cla khdi u. Cunningham khi phan
tich trén 211 bénh nhan ung thu tuyén giap
dudgc sinh thiét hach clra cho thady kich thudc u
cang Ién, u xam lan vé bao tuyén gidp sé lam
tang nguy co di can hach ctra[6]. Nghién clu
cla ching téi cling chi ra rang, u cang & giai
doan muon thi ti 1€ di can hach clra cang cao va
ngudc lai, su khac biét nay la c6 y nghia thong
ké véi p < 0.05.

Vé cac bién chiing trong qua trinh thuc hién,
trong nghién ciru clia ching t6i c6 2 BN (1.67%)
chdy mau trong 24h sau md, nguyén nhan chay
mau dudc xac dinh tir co trudc giap. Ti 1€ nay
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theo Palestini et al la 1%[7]. Nghién c(fu cua
ching toi c6 16.4% bi ha canxi mau tam thdi va
héi phuc trong vong 1 thdng sau mé. Nguyén
nhan c6 thé 1a do tinh trang viém phu né tuyén
can gidp sau mo. Ching toi khéng gdp trugng
hgp nao ha canxi mau vinh vién, ti 1€ nay theo
cac nghién ctru chiém khoang 0.9 — 7.1%, khong
c6 khac biét so vdi trudng hdp cat tuyén giap
toan bo don thuan. Trong nghién cru cta ching
toi khéng cd trudng hdp nao tén thucng than
kinh thanh quan quat ngudc, ti Ié nay dugc bao
cao la khoang 1% [7], khong cd trudng hdp nao
xay ra phan Ung vdi thu6c nhudm mau xanh
methylene trong qua trinh SLNB. Tat ca cac bénh
nhan trong nghién cfu cta ching toi déu dugc
vét hach c8 du phong, tuy nhién ti 1& cac bién
chiing clia chdng toi trong qua trinh thuc hién
tuong doi thap, khéng cd su khac biét nhiéu so
véi trudng hgp cdt tuyén gidp toan bd don
thuan, do d6 ki thuat dam bao an toan, kha thi,
6 thé &p dung mdt cach rdng rai.

Mdc du cd nhiéu nghién clfu vé SLNB trong
ung thu tuyén gidp, tuy nhién chua cé nghién
cru nao sau khi sinh thiét hach clra thuc hién vét
hach ¢d du phongchon loc cho tt ca cac bénh
nhan dé tir d6 cb tiéu chudn chinh xac dé so sanh
va danh gia mai lién quan gitta di can hach clra va
di cdn hach c8. Ching tdi da thuc hién thanh céng
ki thuat vdi d6 an toan cao. TU d6 cung cap thém
bang chu’ng co gia tri cho cac phau thudt vién
trong viéc ra quyét dinh khi phau thuat.

V. KET LUAN

Nghién clu cla ching t6i cho thé’y rang, ki
thuat SLNB trong ung thu tuyén giap la kha thi,
an toan. Ki thuat nay s& giup phau thuat vién xac
dinh dugc bénh nhan ung thu tuyén gidap co
hach 4m tinh d& c6 thé tranh dugc viéc vét hach
du phong khong can thiét.
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TOM TAT

Muc tiéu: Xac dinh ty 1€ tr vong va mét so yéu toé
nguy cg tu vong sau phau thuat tré sd sinh mac thoat
vi hoanh bam sinh tai Bénh vién Nhi Trung uong. Bo:
tuong va phuong phdp: Bénh nhan sg sinh mac
thoat vi hoanh b&dm sinh, dLIdc phau thut bang noi
soi va long nguc hoac phau thugt m@ dua cac tang
xudng l6ng nguc qua dudng dudi sudn clng bén. Cac
bi€n nghién clu la yéu t6 nguy cd gom cac nhom bién
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trudc, trong va sau phau thuat. Két cuc nghién cltu la
tinh trang song ra vién va chét trong giai doan hoi
stc. Phan tich dan bién va da bién cac yéu té nguy co
bang phan mém STATA 12.0. Két qua: Nghién c(iu c6
128 bénh nhan TVHBS du’(jc phau thuat, ty 1é tur vong
la 25,0% (32/128). Cac yéu t6 nguy cd tlr vong cd y
nghla th6ng ké (p<0, 05) trong phan tich don bién la:
c6 chan doéan thodt vi hoanh trudc sinh, suy hd hap
sau dé phai dat ong noi khi quan, PaCO2 khi vao vién
> 60mmHg, pH mau < 7.2, téng ap luc dong mach
phdi mdc do trung binh-nang, phUdng phdp phau
thudt md md, viém phdi lién quan thd may. Sau phan
tich da bi€n, cac yéu t6 nguy cd doc lap anh hudng
dén ty Ié tir vong la suy ho hap sau dé phai dat 6ng
noi khi quan (OR: 9,0; 95% CI: 1,8 — 45,3); thanh
phan khoi thodt vi c6 gan (OR 3 8; 95% CI: 1,3-
11,7); viém phéi lién quan thd may (OR 9,1, 95% CI
3,0-17,0). Két ludn: Ty |1é tIr vong sau phau thuat
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thoat vi hoanh badm sinh & tré so sinh 13 25,0%. Céc
yéu t6 nguy cd doc lap cho tién Iu’dng tor vong gom co
suy ho hdp sau de phai dat ong noi khi quan ngay sau
dé; thanh phan khoi thoat vi co gan va viém phoi lién
quan thd may.

Tur khod: thodt vi hoanh bam sinh tré s sinh, ty
Ié tir vong sau phau thudt, yéu t6 nguy cg tir vong sau
phau thuat.

SUMMARY

RISK FACTORS OF NEONATAL CONGENITAL

DIAPHRAMATIC HERNIA AFTER SURGERY

Objective: Determine mortality rate and risk
factors for postoperative of neonatal with congenital
diaphragmatic hernia (CDH) in Vietnam National
Children's Hospital. Subjects and Methods: Patients
suffering from neonatal congenital diaphragmatic
hernia, endoscopic thoracic surgery and open surgery.
The research variables are risk factors include variable
groups before, during and after surgery. Outcomes are
alive and die in hospitalization period. Univariate
analysis and multivariate risk factors using STATA
12.0. Results: The study had 128 patients CDH
surgery, mortality rate was 25.0% (32/128). The risk
factors for mortality with statistical significance (p
<0.05) in the univariate analysis were: antenatal CDH
diagnosed, intubation due to postpartum respiratory
distress, admition PaCO; > 60mmHg, blood pH < 7.2,
moderate-severe level of pulmonary hypertension,
open surgery method, component of hernia with liver,
ventilator-associated pneumonia. After multivariate
analysis, the independent risk factors affecting
mortality are tracheal intubation due to postpartum
respiratory distress (OR: 9.0; 95% CI: 1.8-45.3);
component of hernia with liver (OR: 3.8; 95% CI: 1.3-
11.7); ventilator associated pneumonia (OR: 9.1; 95%
CI: 3.0-17.0). Conclusions: Mortality after surgery
for congenital diaphragmatic hernia in neonate is
25.0%. The independent risk factor for mortality
prognosis include intubation due to postpartum
respiratory distress; component of hernia with liver;
and ventilator-associated pneumonia.

Keywords: congenital diaphragmatic hernia infants,
the mortality rate, the risk factors after surgery.

I. DAT VAN DE

Thodt vi hoanh bdm sinh (TVHBS) la sy di
chuyén cuta mot 6 tang trong 6 bung 1&n khoang
[6ng ngutc qua 10 khuyet cla cd hoanh, gay tinh
trang chén ép phdi anh erdng dén su phat trién
cla phéi dan dén thi€u san phdi, nguyén nhan
do cd hoanh phét trién khéng hoan chinh tir thdi
ki bao thai [1,2,3]. Ty I& mac TVHBS 1/2000 —
1/5000 tré sinh s6ng [1,2,7]. Chién lugc diéu tri
ngay sau sinh can dugc tudn tha gém: kiém soat
thong khi nhan tao véi phuong thic “thong khi
nhe nhang tranh chan thugng phéi, ki€m soat
tang ap lyc dong mach phdi kéo dai, va phau
thudt co tri hodn chd 6n dinh h6 hadp, tuan hoan
[1,2,3]. Phuong thic ph3u thudt hién nay thuc
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hién theo phau thuat kinh dién theo dudng rach
da dudi bd suGn bén thoadt vi, dua cac tang
xu6ng & bung, khdu hai mép co hoanh, c6 miéng
va_hodc khong, dong bung theo cac I6p giai
phau. Phuong phap phau thuat ndi soi Iong nguc
dugc thuc hién trong thdi gian gan day, giam
bét cac chan thuong lién quan dén phau thudt,

giam ty |é tr vong sau phau thuat [5]. Hién nay,
ty & t& vong TVHBS con cao, tUr 20 - 60% tuy
thudc tirng trung tam va qu6c gia nghién clru
[6,7]. Tai Viét Nam xac dinh ty I€ nay va xac
dinh yeu to nguy cg tf vong sau phau thuét hién
chua cé con s8 thdng ké cu thé. Do vdy, ching
t6i thuc hién nghién clfu nay nhadm muc tiéu: xdc
dinh ty I tu vong va tim hiéu mgt sé" yéu t&
nguy co tur' vong sau phau thudt thoat vi hoanh
bém sinh tai Bénh vién Nhi Trung uong.

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

Poi tuwgng nghién ciru: Tré sg sinh mac
thoat vi hoanh bdm sinh ndm diéu tri tai Bénh
vién Nhi Trung udng, thdi gian tr 01/01/2012
dén 30/06/2015. Cac bénh nhan déu du tiéu
chuan phau thuat va dugc phau thudt dua cac
tang xudng & bung theo perdng phap ndi soi l6ng
nguc hodc phau thudt m@ 6 bung kinh dién. Tiéu
chuan chén doan TVHBS gém: Ldm sang (suy hd
hap, [6ng nguc bén thodt vi vong han, thong khi
giam, nghe tim phia d6i dién, bung I6m); X quang
[6ng nguc (hinh anh béng hai cac quai rudt trong
[6ng nguc, tim bi day sang bén ddi dién).

Phuong phap nghlen clru: Nghién cliu
phan tich tim hiéu cac yéu t& nguy cd tu vong
sau phau thuat. Cac bién nghién cliu dudc I3y
khi bénh nhan nhap vién, trong qua trinh phau
thuat va hoi stic sau phéu thuat. Bién két cuc la
tinh trang s6ng ra vién va chét trong giai doan
diéu tri hoi stic sau phau thuat. Cac bién nghlen
clru dugc 18y gdm: Dac diém bénh nhan khi vao
vién: Tubi, gidi, cdn ndng, suy hd hdp sau dg,
thoat vi hoanh phai/ trdi, huyét ap trung binh khi
vao vién, mic dd téng ap luc ddng mach phdi,
c6 di tat tim phdi hgp, chi s6 khi mau, lactate
mau. Bién nghién cliu trong phau thuat: Phuong
phap phau thuit: ndi soi/md md, thanh phan
khoi thoat vi la gan, da day, c6 mang boc, can
sir dung miéng va nhan tao. Bi€n nghién cliu
trong giai doan hoi siic sau phau thudt: viém
phdi thé may, nhiém khuan huyét.

Nhdp va xa’ ly s6 liéu theo phudng phap
thong ké trén phan mém STATA 12.0

INl. KET QUA
Trong thai gian nghién cu, chidng toi c6 128
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bénh nhan dugc phau thudt, trong dé c6 93

bénh nhan dugc phau thuat ndi soi Iong nguc,

35 bénh nhan dugc phau thudt kinh dién dudng  chiém 25,0%. Sau day la mét s6 yéu t6 nguy cd

rach dudi sudn bén thoat vi. tf vong sau phau thudt thoat vi hoanh bam sinh:
Bang 1. So sénh céc yéu té djch té cuia bénh nhan nghién cu’u

SO tré song, khdi ra vién la 96/128, chi€ém
75,0%. SO tré tr vong sau phau thuat la 32/128,

Yéu to (n,%) Song Tu vong OR 959% CI

Can nang < 2500 gram 11 (64,7) 6 (35,3) >0,05 1,7 0,6-5,2
Chan doan TVH trudc sinh 13 (56,5) 10 (43,5) <0,05 | 2,9 1,1-7,4
GiGi nam 57 (77,0) 17 (23,0) >0,05 | 0,8 | 0,3-1,7

Tudi thai < 37 tuan 14 (70,0) 6 (30,0) >0,05 | 1,3 | 0,5-3,8

Nhan xét: Cac BN co chan doan TVH truGc sinh cd nguy cd tr vong 6 nhém BN chi dinh PT véi p < 0,05.
Bang 2. So sanh cdc yéu té' Iadm sang cua nhom nghién ciu

Yéu to song(n,%) | Tu vong(n,%) p OR 95% CI

SHH d3t NKQ ngay sau dé 44 (60,3) 29 (39,7) <0,001 | 11,0 | 3,1- 38,6
TVH phai 10 (62,5) 6 (37,5) >0,06 | 1,9 | 06-58

HATB khi vao vién < 40mmHg | 25 (67,6) 12 (32,4) >0,056 | 1,7 | 0,7-4,0

Nhan xét: Bénh nhi SHH phai dat NKQ ngay sau dé cd nguy co tif vong 8 nhém BN chi dinh PT
(OR: 11; 95% CI: 3.1 - 38,6).

Bang 3. Lién quan giifa mot s6 chi s6 xét nghiém
Yéu to song(n,%) | T vong(n,%) p OR 95% CI
Lactat > 2mmol/l 41 (75,9) 13 (24,1) >0,05 | 0,9 | 04-2,0
Lactat sau 12h > 2mmol/l 37 (74,0) 13 (26,0) >0,05 | 1,1 | 05-25
Pa0; < 50mmHg 9 (56,3) 7 (43,7) >0,05 | 25 | 09-75
Pa0; sau 12h < 50mmHg 7 (70,0) 3 (30,0) >0,05 | 1,3 | 0,3-53
PCO. > 60mmHg 15 (53,6) 13 (46,4) <0,05 | 36 | 15-8,7
PCO; sau 12h > 60mmHg 13 (59,1) 9 (40,9) >0,05 | 2,5 | 09-6,9
pH < 7,2 7 (41,2) 10 (58,8) <0,05 | 56 | 1,9-163
pHsau 12h < 7,2 6 (46,2) 7 (53,8) <0,05 4,2 1,3-14,1

Nhan xét: Cac yéu to xét nghiém la nguy cg tr vong & nhdm PTcd y nghia thong ké (p < 0,05)
gom: pH khi vao vién < 7,2; pH 12h sau vao vién < 7,2; PCO2 khi vao vién > 60mmHg.
Bang 4. Mot so'yéu té khdc lién quan dén nguy co tu’ vong nhom nghién cuu

Yéu to song(n,%) | T& vong(n,%) p OR 95% CI

TVH phai 10 (62,5) 6 (37,5) >0,05 1,9 0,6-538

Tang ALDMP trung binh - nang 34 (55,7) 27 (44,3) <0,001 11,3 3,6 - 35,1
C6 di tat tim 32 (65,3) 17 (34,7) >0,05 2,2 1,0-5,0

Thoat vi gan 13 (48,2) 14 (51,8) <0,01 46 | 1,8-11,5

Thoat vi da day 43 (65,2) 23 (34,8) <0,05 2,8 1,2-6,7
Thoat vi cd6 mang boc 25 (26,6) 7 (21,9) >0,05 1,3 0,5-3,3
SU dung miéng va nhan tao 39 (41,5) 16 (50,0) >0,05 1,4 0,6 -3,2
Phuong phap PT: m6é md 17 (17,9) 17 (53,1) <0,001 52 22-124
Viém phdi thd may 26 (27,1) 26 (82,3) <0,001 | 11,7 | 43-3156
Nhiém khuan huyé't 5 (5,2) 6 (18,7) <0,05 4,2 1,2 - 14,9

Nhan xét: Mot s yéu to co lién quan dén tur vong nhom TVHBS co y nghia tho’ng ké (p < 0,05)
qua phan tich don bién Ia Tang ALDMP trung binh va ndng; Co di tat tim; Thoat vi gan; Thoat vi da
day; Phu’dng phap PT: mé md; Viém phdi thd may; Nhiém khudn huyét.

Bang 5. Cac yéu té nguy co tu’ vong nhom nghién ciru qua phan tich da bién.

Yéu to p OR 95% CI

SHH dat NKQ ngay sau dé <0,05 9,0 1,8-45,3
Thoat vi gan <0,05 3,8 1,3-11,7

Viém phdi do thd may <0,001 9,1 3,0-17,0

Nhan xét: Cac yéu to nguy cd t&r vong qua phan tich da bién nhom TVHBS dugc chi dinh PT co y
nghia thong ké (p < 0,05) gém: SHH dat NKQ ngay sau dé (OR: 9,0; 95% CI: 1,8 — 45,3); Thoat vi
gan (OR: 3,8; 95% CI: 1,3-11,7); Viém phdi thd may (OR: 9,1; 95% CI 3,0-17,0).

IV. BAN LUAN Thodt vi hoanh bdm sinh & mdt di tat bdm
sinh nang de doa tinh mang tré, day la mot
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thach thdc I6n cho cac nha hdi stic so sinh va
ngoai nhi. Cac nghién cliu t& vong bénh ly
TVHBS & tré sd sinh gom 3 loai: loai th(r nhat
lién quan dén dinh chi thai sau khi c6 chan doan
trude sinh va thai chét luu; loai th(r hai lién quan
dén tor vong sau sinh chua kip dén cac trung tam
c6 kha néng phau thuat va khong thé phau thuat
dugc; loai thir ba la bénh nhan da dugc hoi sirc,
dd tiéu chudn phiu thudt, nhung tIr vong sau
phau thuat [2]. Trong nghién clru ndy, ching toi
khong lay nhom tré th(r nhat va th hai, do vay
ty 1& tr vong chung clia bénh TVHBS c6 thé con
cao hon. Ty |é t&f vong sau phau thuat TVHBS
cla nghién cttu la 75,0%. Ty I€ nay con thap
han nhiéu tac gia trén thé gidi, Wynn va céng su
nghién clu 220 tré s sinh TVHBS giai doan
2005-2010 tai My cho thay ty Ié nay la 76 4%,
cac nghién clru mdi gan day cho thay ty 1€ song
sau phau thudt cd thé 1&n téi 90%[3]. Su cai
thién rd rét nay nhd vao chién lugc kiém soat
chan doan trudc va sau sinh, chién lugc thd may
thong khi nhe nhang, ch@p nhan PaCO: trong
gidi han, thd may HFO, hit khi NO, ECMO, cac
can thlep ngoai khoa giam bét xam 1&n nhu’ phau
thuat noi soi [6ng nguc [1,2].

Yéu t6 nguy cd t&r vong sau phau thuat:
Nghién cltu da trung tdm dua trén so liéu 3062
tré mac TVHBS sinh ra s6ng trong thdi gian
1994-2005, muc tiéu xac dinh cac yéu to lién
quan dén tr vong cua tré mac TVHBS. Cac phan
tich don bién c6 y nghia théng ké (p<0,05) bao
gom: de ngoai bénh bién c6 kha nang phau
thuat, can nang thap dudi 2kg, c6 chan doan
trugc sinh, tim bdm sinh phirc tap, b4t thudng
nhiém sic thé, diém Apgar thap, thoat vi hoanh
phai, bat san cc hoanh, phai sir dung miéng va
nhan tao. MGt s6 phéan tl'ch don bién cla chdng
toi kha phu hdp véi nghién clru nay nhu: cé chén
dodn TVH trudc sinh, diém Apgar thdp phai d&t
6ng NKQ ngay sau dé. Cac nghién ciru khac cho
thdy tinh trang suy hoé hap tang CO2, toan mau
pH dudi 7.2, tang ép luc ddng mach phdi mic
do6 trung binh va nang, thanh phan khoi thoat Vi
cd gan, da day, viém phéi thé may sau mo cling
la nhi*ng yéu t6 nguy co tir vong sau phau thuat
[7], tuong tu nhu nghién clu cla ching t6i qua
phan tich dan bién.

Qua phan tich da bién cac yéu td cd y nghia
thGng ké tién lugng doc lap gobm: SHH dat NKQ
ngay sau dé (OR: 9,0; 95% CI: 1,8 — 45,3);
Thoat vi gan (OR: 3,8; 95% CI: 1,3-11,7); Viém
phéi thd may (OR: 9,1; 95% CI: 3,0-17,0).

Diém Apgar thap la diu hiéu s6m danh gia su
khong thich nghi cla tré va doi hdi phai hoi sirc

68

tim phdi, phai dat 6ng NKQ ngay sau dé. Do vay,
mot s tac gia st dung diém s6 Apgar la yéu t6
trong tién lugng bénh TVHBS. Céc biéu hién cua
diém s6 Apgar thap, doi héi phai dit 6ng NKQ
ngay sau dé nguyén nhan chinh la do van dé
thi€u san phdi va ting 4p luc ddng mach phéi &
nhém bénh nay [1,2,4]. XU tri suy ho hdp sém,
cac chién lugc trong thd may thong 1€ va may
HFO, x{r tri s6m cac anh hudng cla tang ap luc
ddng mach phdi nhu kiém soat huyét dong, su
dung thuéc gidn mach phdi lua chon, mang trao
dGi oxy ngoai co thé 13 cac giai phap nham han
ché ty Ié t&r vong clia nhdm bénh nay.

Nghién cru cta chdng t6i nhan thay thanh
phan khoi thoat vi c6 gan la yéu t6 nguy co doc
lap_cho tién lugng t&r vong cac bénh nhan sau
phau thuat TVHBS. Nghién c(tu da trung tam &
Nhat ban cua Y. Kitano trén 109 tré em cd chan
doan trudc sinh TVHBS v@i muc tiéu danh gia vi
tri da day nhu la mot yéu td lién lugng trong
TVHBS bén trai, giai doan 2002-2007. Két qua
phan tich da bién cho thay vi tri gan trong long
nguc (OR: 6,5; 95% CI: 1,97-23,82) 1a yéu t&
tién lugng tr vong manh nhat sau d6 mdi dén da
day trong long nguc (OR: 2,5). Tac gia nay cho
biét ty 1€ bénh nhan TVHBS ra vién & 3 nhom
lién quan dén vi tri gan va da day khac biét co y
nghia thdng ké&: nhém 1 gan & & bung, ty 1é ra
vién 87,0%; nhom 2 gan G trén [6ng nguc va vi
tri da day mdc d6 0-2, ty Ié ra vién 47,4%); nhom
3 gan g trén l16ng nguc va vi tri da day mirc do 3,
ty lé ra vién 9,5%. Phan loai nay sé c6 gia tri cho
k€ hoach diéu tri chu sinh tré mac TVHBS.

Bénh nhan sau phau thudt TVHBS mac viém
phdi thd may thi ty 1€ t& vong cao hon 9,1 lan so
vGi khdng méc viém phéi thd may (95%CI: 3,0-
27 0) Thd mdy kéo dai trudc va sau phau thuat
la van dé tram trong lam han ché ty 1€ cru s6ng
bénh nhan, khong phai chi cla riéng bénh ly
TVHBS. Nghién clftu cla Lé Kién Ngai va cong su
nam 2009 tai 3 khoa hoi stic cia Bénh vién Nhi
Trung udng cho thé’y ty 16 mdi mac viém phdi
thd may la 26,7% va ty Ié tr vong lién quan dén
viém phéi thg ‘may téi 47,6%. biéu nay cho thay
kiém soat nhiém khudn tai bénh vién 13 van de
rat quan trc_)ng Viéc hdi sic trudc mé, phau
thuat thanh cong, nhung diéu tri kéo dai hoi sitc
1a cho nhiém khu&n bénh vién tdng la va thét bai
diéu tri do nguyén nhan nhiém khudn bénh vién
la van dé dang ti€c. Can phai cd chién lugc du
phong va kiém soat nhiém khuan chung trong hé
thdng va timng loai bénh cu thé nhdm han ché
cac van dé néu trén.
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V. KET LUAN
Nghién cliu trén 128 tré sd sinh méc thoét vi

hoanh bam sinh dugc phau thuat, ching toi

nhan thay ty lé t&r vong sau phau thuat la

25,0%. Cac yéu t0 nguy cd doc lap cho tién

lugng tr vong la: suy ho hap phai dat 6ng noi

khi quan sau dé; thanh phan khoi thoat vi co

gan; va viém phoi thd may.
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NGHIEN CU'U PAC PIEM, MOI LIEN QUAN, TUONG QUAN GIT’A MOT SO
CHi SO LAM SANG VA CAN LAM SANG O’ BENH NHAN BASEDOW

TOM TAT

Muc dich: M6 t& dic diém, méi lién quan, tuong
quan gitra mot s6 chi s6 lam sang va can lam sang &
bénh nhan Basedow. P4i tugng va phucng phap:
51 bénh nhan Basedow; 9 nam, 42 ni tudi trung binh
40,9 £ 14,8; gébm 34 bénh nhan mdi phat hién bénh,
17 bénh nhan dang diéu tri ngoai trd. Tat ca bénh
nhan déu dudc tham kham lam sang va lam cac xét
nghiém T3, FT4, TSH, dién tam d6, siéu am tuyén
giap. Két qua: Ty |é bénh nhan Basedow nit: nam =
5:1, triéu ching thudng gap: Gay sut can (92,2%),
nhip tim > 90 lan/phat (72,5%), run tay (86,3%),
budu gidp to (80,4%), h6i hop danh tréng nguc
(80,4%), 16i mat (33,3%), tdng ndng d6 hormon Ts
(84,3%), tang FT4 (82,4%), giam TSH (88,2%), dién
tam do6 nhip nhanh xoang (56,9%), day that trai
(27,5%), rung nhi (9,8%), sieu am tuyén giap tang
sinh mach (92,2%), néng do6 T3, FT4, CHCS tang theo
mdc do nhiem doc giap véi p < 0,05, cd sy tuong
quan chat gilra nhip tim va T3, FT4 va TSH vGi r =
0,687; 0,712 va -0,70. K&t ludn: Bénh nhan Basedow
¢6 cac ddc diém lam sang va can lam sang dién hinh.
NOng do T3, FT4, CHCS tang theo mdc d6 nhiem doc
giap, nhip tim tuong quan chat véi T3, FT4 va TSH.

SUMMARY
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STUDY THE CHARACTERISTICS,
RELATIONSHIPS, CORRELATIONS
BETWEEN SOME CLINICAL AND
SUBCLINICAL IN THE BASEDOW PATIENT

Aim: Study the characteristics, relationships,
correlations between some clinical and subclinical in
the Basedow patient. Object and methods: 51
patients Basedow, 9 males and 42 females averaged
ages 40,9 + 14,8; including 34 newly diagnosed
patients and 17 outpatients. All patients are examined
and undergo basic laboratory tests. Describe the
results ontained and identify relationships and
correlations by the software SPSS 20.0. Results: The
proportion of patients with female: male = 5 : 1,
common symptoms: weight loss (92,2%), heart rate >
90 times/min (72,5%), trembling hands (86,3%),
goiter (80,4%), palpitations (80,4%), ophthalmopathy
(33,3%). Increased Ts (84,3%), increased FT4 (82,4%),
reduced TSH (88,2%), sinus tachycardia (56,9%), left
ventricular hypertrophy (27,5%), atrial fibrillation
(9,8%), T3, FT4 and basic transformation increased
follow toxemia levels (p < 0,05), correlation between
heart rate and T3, FT4, TSH with r = 0,687; 0,712 and -
0,7. Coclusion: Basedow patients have typical clinical
and subclinical symptoms. Concentrations of T3, FT4,
CHCS increase with levels of thyroid toxicity, heart rate
correlated closely with T3, FT4, and TSH.

I. DAT VAN DE

Basedow la mot bénh ndi tiét thudng gdp &
Viét Nam ciing nhu trén thé gidi [1], [2]. O Viét
Nam theo thGng ké cla Lé Huy Li€éu bénh
Basedow chi€m 45,8% cac bénh noi ti€t diéu tri
tai Bénh vién Bach Mai. Bi€u hién 1dm sang bénh
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Basedow phong phu, da dang c6 nhiéu truGng
hgp bénh dien bién tir tir khd nhan biét. Ty 1€
Basedow chua dugc chan doan hién la 1,72%
[3]. Tinh trang nhiém doc giap cang kéo dai
cang tang nguy cd t&r vong va bién chiing dac
biét bénh tim mach [1],[4]. Tuy nhién su hiéu
biét vé bénh va tam anh hudng clia Basedow
cla ngudi dan con han ché nén ngudi bénh
thudng téi khdm va diéu tri mudn. P& gdp phan
tim hi€u vé bénh, phat hién cac diu hiéu bét
thuGng va dé phong cac bién chimng cling nhu nang
cao hiéu qua diéu tri chiing t6i ti€n hanh nghién ctu
dé tai nham muc dich: M6 3 dgc diém, madi lién
quan, tuong quan gidia mot so chi s6 1ém sang va
can Idm sang @ bénh nhén Basedow.

I1. KET QUA NGHIEN cU'U

Il. BOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cltu: 51 bénh nhan
dugc chan doan Basedow dén kham mdi va vao
diéu tri noi tru trong tuan dau, tai bénh vién Noi
tiét Nghé An, gdm 43 ni¥, 9 nam, tudi trung binh
40,9 £ 14,8

2.2. Phuong phap nghién ciru: Mo ta cit
ngang cd phan tich. Tat cd bénh nhan déu dugc
tham kham phat hién cac triéu chiing lam sang
va lam xét nghiém dinh lugng néng d6 hormon
T3, FT4, TSH mau, néng do cholesterol mau, dién
tdm do, siéu am tuyén giap. SO liéu dugc xu ly
béng phan mém théng ké y hoc SPSS 20.0

3.1. Phan bé theo tudi va gidi ciia ddi tu'dng nghién ciru
Bang 3.1. Phdn b6 theo nhom tudi va gidi cua déi tuong nghién ciu

- Gigi Nir (1) Nam (2 Tong P (1-2)
Tuoi n (%) n (%) n (%)
<20 3 59 2 3,9 5 9,8 >0,05
21-40 13 25,5 4 7,8 17 33,3 <0,05
41 -60 23 45,1 2 3,9 25 49,0 <0,05
>60 3 5,9 1 2,0 4 7,9 >0,05
Tong 42 82,4 9 17,6 51 100 <0,01
Tudi TB 40,9 £ 14,8

Ty 1& mdc bénh Basedow & ni gidi cao hon vdi ty 1€ nit: nam =~ 5:1, su’ khac biét cd y nghia théng

k&. Tudi trung binh 40,9 + 14,8.

3.2. Dic diém lam sang va cén 1am sang T3 tang 43 84,3
thl.rdng gap & bénh nhan Basedow FT4 tang 42 82,4
Bdng 3.2. Ddc diém Iim sang thuong gap TSH giam 45 88,2
Pac diém % Cholesterol mau giam 34 66,7
Nhip tim > 90 lan/phut 37 72,5 Bénh nhan Basedow c6 giam nong dd TSH,
Gay sut can 47 92,2 téng ndng do Ts, FT4 va tdng CHCS.
Run tay 44 86,3 Bang 3.4. Dic diém trén dién tim dé
Budu giap lan téa 41 80,4 Dau hlgu n (%)
Ti€ng thoi budu giap 23 45,1 Nhip nhanh xoang 29 56.9
L6i mat 17 33,3 Rung nhi 5 9.8
Co cd mi trén 25 49,0 Ngoai tam thu 3 5.9
Ra nhiéu mo hoi 27 52,9 Day that trai 14 27.5
Rai loan tiéu hoa 22 43,1 Dau hiéu hay gap nhat trén dién tam d6 &
HOi hop danh trong nguc 41 80,4 bénh nhan Basedow la nhip nhanh xoang.
Lo lang, khd ngu 28 54,9 Bang 3.5. Bic diém trén siéu 3m tuyén gidp
Triéu chrng lam sang hay gdp: gay sut can, Pac diém n (%)
run tay, hoi hop danh tréng nguc, budu giap lan Lan toa 41 80,4
tda, nhip tim nhanh, [6i mat (33,3%). Nhan giap 4 7,8
Bang 3.3. Bac diém cén Idm sdng Tang sinh mach 47 92,2
Pac diém n % Kich thudc I16n 45 88.2
CHCS ting 44 86,3 (V >10 cm?) '
3.3. Mai lién quan, tuang quan giira médt sd chi s6 lam sang va can lam sang
Bang 3.6. Su' thay déi Ts, FTs, CHCS theo mifc dé nhiém déc gidp
NDG __Nhe Trung binh _Nang
Chi s6 (X % SD) (X £ SD) (X £ SD) P
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T3(nmol/l) 4,12 £ 3,43 6,07 + 3,12 8,35 + 2,83 < 0,05
FT4(pmol/l) 28,47 + 21,24 45,60 + 24,63 74,21 + 26,87 < 0,05
CHCS (%) 16,0 £ 10,7 42,0 £ 14,0 71,5+ 11,5 < 0,05
T3, FT4, CHCS tang theo mic d6 nhiém doc giap vdi p < 0,05.
Bang 3.7. Méi tuong quan glu’a nhip tim va T, FT4, TSH
Cap tucng quan r Phuadng trinh héi quy p
Nhip tim - T3 51 0,687 y = 4,34x + 74.8 < 0.05
Nhip tim — FT4 51 0,712 y = 0,517x + 76,2 < 0.05
Nhip tim — TSH 51 -0,70 y =110,6 —112,2x <0.05

Nhip tim tang theo mirc tdng néng do6 T3, FT4theo phuong trinh y = 4,34x + 74.8 vay = 0,517x +
76,2 vGir = 0,687 va 0,712. Nhip tim tang lén theo mific gidam néng dé TSH theo phuang trinh y =

110,6 — 112,2x v6ir = -0,7.
Bang 3. 8 Moéi tuong quan giiia huyét ap tdm thu va Ts, FT4, TSH
Cap tuong quan p
HATT - T3 51 0, 067 >0.05
HATT — FT4 51 0,073 > 0.05
HATT — TSH 51 -0,119 >0.05

Khong c6 moi tuang quan gilra huyét ap tam thu va T3, FT4, TSH.

IV. BAN LUAN

4.1. Pac diém chung & bénh nhan
Basedow: Két qua nghién clru cia chung toi &
bang 3.1 cho th3y: Trong téng s6 51 bénh nhan
Basedow gap 42 nit la 82,4%, & nam la 17,6%
véi ti 18 ni: nam = 5 : 1. PO tuGi mac bénh

Basedow trung binh 1a 40,9 + 14,8, bénh cé thé

gép & moi Ira tuGi nhung do tudi hay gdp nhat Ia
40 - 60 tubi. DO tudi trung binh cla nhém
nghién cu phu hgp véi bénh canh Basedow kinh
dién. Nghién cltu cla Lé Plc Hanh trén 426
bénh nhan Basedow tai Bénh vién 108 cho thay
ti 1&é ni: nam la 5 : 1 [5]. Nghién clu cua
Nafissatou Diagne ti 1& nii: nam 1a 7,3 va tudi
trung binh 1a 34,6 tudi [6].

4.2. Pac diém lam sang, can lam sang
thudng gap 6 bénh nhan Basedow: Vé dac
diém 1am sang trong nghién clru cta ching toi
thé hién & bang 3.2. Triéu ching gay sit can la
47 ngudi chiém ti I&é 92,2% trong do ti Ié gay sut
10 — 20% TLCT chiém ti I& cao nhat 54,9%. bay
la triéu chirng quan trong néu khéng dugc phat
hién va diéu tri d& dan dén suy kiét. Triéu chifng
run tay thudng gap & bénh nhan Basedow trong
nghién clu cla chdng t6i run ttay chi€ém
(86,3%). HGi hdp danh tréng nguc la triéu chiing
cd nang tim mach thudng gap & bénh nhan
Basedow (80,4%). Da s6 bénh nhan Basedow cd
nhip tim nhanh, trong nghién ctftu ctia ching toi
nhém nhip tim > 90 [an/phdt chiém ti 1€ cao
nhat 72,5%. Diéu nay phu hgp véi nhitng nghién
cru trude day.

Trong nghién ctu cta ching t6i c6 10 bénh
nhan (19,6%) khong s¢ thay tuyén giap trong dé

cd 6 bénh nhan da s dung thudc diéu tri. Da so
bénh nhan cb tuyén gidp to (80,4%) trong do
budu giap d6 1 chiém ti Ié cao nhat 41,3%, budu
gidp do6 2 chiém 39,1%. Nghién c(tu ctia Nafissatou
Diagne s6 bénh nhan c6 bubu giap la 78,7%[6].

Trong nghién cfu cla ching toi triéu chiing
cd ndng thudng gap la cdm mat 45,1%, chdi mat
39,2%, [6i mdt chiém 33,3%. Nghién cliu cla Lé
Pic Hanh nghién ctu trén 426 bénh nhan Basedow
tai Bénh vién Trung uong Quan doi 108 ti Ié bénh
nhan méc bénh mét Basedow la 45,5% [5].

MOt sG triéu chiing khac nhan thdy trong
nghién clru cla chdng t6i nhu:lo lang khd ngu
(54,9%) va ra mo6 hoi nhiéu (52,9%) thudng gap
nhat. Triéu chirng s¢ néng 39,2% trudng hop,
r6i loan tiéu hoa 43,1%. MOt sO triéu chrng can
lam sang thuGng gap & bénh nhan Basedow
trong nghién clru cta chung t6i la: Trong 51
bénh nhan, da s6 c6 nong d6 TSH giam 88,2%,
s6 trudng hdp cd nong do Ts cao han binh
thuGng chi€ém 84,3%. néng do FT4 cao hon gia tri
binh thuGng chiém ti I&é cao nhat 82,4%, nong do
cholesterol thap chiém 66,7%. Nghién clu cla
Nafissatou Diagne tat ca bénh nhan Basedow dugc
nghién clru c6 nong do TSH giam [6].

Mac du dién tam do khéng phan anh dugc
mirc do suy tim cu’dng glap nhung la mot dau
hiéu guan trong dé danh gia tinh trang nhip tim,
sy dan truyén dong dién tim, truc tim...Trong
bang 3.4 ching t6i thdy nhip nhanh xoang
(60,8%), day that trai (27,5%), rung nhi (9,8%)
va ngoai tam thu (5,9%).
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V@ van dé nay, nghién clru cia D6 Thi Tinh
cho thdy dau hiéu nhip nhanh xoang c6 71,2%,
rung nhi 28,8%, day that trai chiém 65,4% [7].

Trén siéu am tuyén giap Tuyén giap & bénh
nhan Basedow chi yéu c6 hién tugng tang sinh
mach (92,2%), téng thé tich tuyén giap (88,2%)
va trong dé cé 80,4% bénh nhan cé budu giap
lan toa.

3.4. MGi lién quan, tucng quan giira mot
s0 chi s6 lam sang va can lam sang

N6ng dé hormon tuyén giap T3, FT4, CHCS
tdng 1én theo mlc d6 nhiem doc giap cd y nghia
thdng ké véi p < 0,05. Nghién cfu ciia Nguyén
Thi Thanh trén 126 bénh nhan Basedow tai Bénh
vién Noi ti€t trung uong cho thdy: cac chi s6 T3,
FT4, CHCS tang lén theo mdc d6 nhiem doc
giap. Co su tuong quan thuan mdc do chat gilra
nhip tim va néng do Ts, FT4 (r = 0,687 va 0,712),
diéu nay ching minh nhip tim nhanh & bénh
nhan Basedow la do anh hudng truc ti€p cua
nong do hormon tuyén giap trong huyét thanh.

Phuang trinh tugng quan y = 4,34x + 74,8 va
y = 0,517x + 76,2. Qua phuadng trinh tudng
quan nay co thé gilp thay thubc so bd danh gid
dudc néng do Ts, FT4 dua vao nhip tim cla bénh
nhan. Co6 su tugng quan nghich mirc do chat ché
gitra nhip tim va néng dé TSH véi r = - 0,7.
Phuong trinh tuong quan y = - 112,1x + 110,6,
qua phuang trinh cé thé gitp thay thudc sc bd
danh gia dugdc nong d6 TSH dua vao nhip tim
cla ngudi bénh, gilp cho viéc tién lugng va
danh gia hiéu qua diéu tri khi chua co két qua
can lam sang.

V. KET LUAN

Bénh nhan Basedow c6 cac dic di€ém lam
sang va can lam sang dién hinh. Nong do Ts,
FTs, CHCS tang theo muirc d6 nhiem doc giap,
nhip tim tugng quan chat véi T3, FT4 va TSH.
Can trién khai cac chuong trinh truyén théng
gido duc suic khée vé bénh Basedow cho ngudi
dan dé ngudi bénh dén kham phat hién va diéu
tri s6m nham han ché t6i da cac bién chiing.
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thuc pham song trong thdi gian qua ngo déc thuc
pham van con kha pho bién, ngay cang dién bién perc
tap va khé kiém soat. Muc tidu: Xac dinh mot s6 yeu
t5 lién quan dén kién thirc ve an toan thuc pham cla
ngudi ché& bién chinh tai cac quan 3n, thi x3 Cai Lay,
Tién Giang ndm 2017. Phudng phép: Nghién cltu cét
ngang, cO phan tich (phuong phap nghién cru dinh
lugng). Két qua: Vai tro ngufdl ché bién; ti€p can
nguon thong tin; gidy phép ve an toan thu’c pham co
mGi lién quan véi kién thic vé an toan thuc pham cla
nguai che bién chinh. T&t ca cac mdi lién quan nay
déu céy nghia thong ké (p<0, 05). Yéu t6 vé trinh do
chuyen mon chung toi khong co du ching ci dé
khang dinh c6 hodc khdng c6 méi lién quan véi kién
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thirc vé an toan thuc pham clia ngudi ché b|en chinh.
K&t luan: Kién thu’c vé an toan thuc pham cla ngudi
ché b|en chinh tai cac quan an gilr vai tro quan trong
trong viéc ngan ngu’a ng6 doc thuc pham

Tur khoa: Kién thirc, an toan thuc pham, thi xa Cai Lay.

SUMMARY
FACTORS RELATED TO KNOWLEDGE ON FOOD
SAFETY OF MAJOR PROCESSORS IN RESTAURANTS,

CAI LAY TOWN, TIEN GIANG IN 2017

Background: The health sector has made great
efforts in implementing activities to ensure food
safety. However, in the past time food poisoning is still
quite common, complex anh difficult control.
Objective: Identify a number of factors related to
knowledge of food safety of major processors in
restaurants, Cai Lay Town, Tien Giang Province in
2017. Method: Cross-sectional study, with analytical
(quantitative methods). Results: The role of the
processor; Access to information resources; The food
safety certificate is related to the knowledge of food
safety of the major processor. We do not have enough
evidence to confirm whether or not there is a link to
the processor's knowledgee of safe etiquette.
Conclusion: Knowledge of food safety by major
processors at restaurant play an important role in
preventing food poisoning.

Keywords: Knowledge, food safety, Cai Lay town.

I. DAT VAN PE

Méc du nganh Y t& da c6 nhiéu nd luc trong
viéc trién khai cac hoat ddng nhdm dam bao an
toan thuc pham .Song trong thdi gian qua ngo
doc thuc pham van con kha pho bién, ngay cang
dién bién phic tap va khd kiém soat. K&t qua
giam sat lién tuc trong 05 nam (2010 — 2014)
toan quéc da ghi nhdn 859 vu ngd dbc thuc
phdm vGi 27.522 ngudi mdc, 21.951 ngudi di
vién va 184 nguGi chét. Trung binh c6 171
vu/nam vdi 5.504 ngudi mac/nam va 36 ngudi
chét do ngd ddc thuc phdm/ndm®. Tai Tién
Giang theo thdng ké bao cdo cua Chi cuc An
toan vé sinh thuc phdm Tién Giang tir ndm 2010
- 2015 d3a xay ra 44 vu ngd doc thuc pham Vi
2,717 ngudi méc, 05 ngudi chét, nguyén nhan
chinh ctia cac vu ngd doc thuc phdm do vi sinh
vat chiém da s6 43,18%, do doc to tu nhién
chiém 18,18% chu yéu la so bién va cdc; s6 vu
chua r6 nguyén nhan chiém 38,63%W. Trén
thuc t& s6 vu ngd ddc thuc phdm cd thé con
nhiéu han so vGi s6 bao cdo. Thi xa Cai Lay la
trung tdm kinh té€, chinh tri xa@ hoi quan trong

cla khu vuc phia tdy tinh Tién Giang. Theo
thong ké bao cao cta khoa An toan vé sinh thuc
phdm thudc Trung tdm Y té thi x& Cai Ly hién
cd khoang 342 cd sd kinh doanh dich vu an
udng: Trong dé quan an 110, giai khat 33, thic
in dudng phd 181; bép &n tap thé 18; sd cd sG
dugc cap gidy chiing nhan du diéu kién an toan
thuc pham tai cic cd s& kinh doanh dich vu &n
udng 23/27 dat ty |é 85,18%, cac cd sG con lai
chi thuc hién cam két dam bao an toan thuc
phdm vdi cd quan quan ly nha nudc. Ching toi
ti€n hanh dé tai ndy nhdm muc tiéu xac dinh mét
s6 yéu to lién quan dén kién thic vé an toan
thuc phdm cta ngudi ché bién chinh tai cac quéan
an, thi xa Cai Lay, Tién Giang nam 2017.

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

Poi tugng nghién clru: Quan an hay goi la
clra hang &n, tiém &n: la co sd t6 chirc ché bién,
cung cap thirc an, thic uong, dé &n udng ngay
tai chd va cd dia diém c6 dinh (cd hodc khong co
gidy chirng nhan dang ky kinh doanh), trén dia
ban thi xa Cai Lay, tinh Tién Giang, tir thang 12
nam 2016 dén thang 5 nam 2017.

Tiéu chuén lua chon: T4t ca cac quan &n trén
dia ban thi x3 Cai Lay, tinh Tién Giang tai thdi diém
nghién clru; Dong y tham gia nghién cuu.

- Ngu@i ché bién (NCB) chinh la ngugi tham
gia ché bién phan In thdc an dugc bay ban tai
quan an.

- Ngudi ché bién tai cac quan an thi xa Cai
Lay, tinh Tién Giang nam 2017.

- Quan an c¢d tir 02 ngudi ché€ bién trg I1én thi
rut tham chon ngau nhién NCB.

- bong y tham gia nghién ctru.

Tiéu chuan loai tru: Cic co s6 kinh doanh
giai khat, nha hang, BATT, thic an dudng phd,
can tin; Cha cd sd khéng dong y tham gia
nghién c(ru.

Thiét k& nghién ciru: Nghién ciu cdt
ngang, c6 phan tich (phugng phap nghién clu
dinh lugng).

Phan tich va xtr ly s6 liéu: Phan mém
Epidata 3.1, phan mém SPSS 20.0.

Il KET QUA

Mot s yéu to lién quan dén kién thirc vé an
toan thuc phdm cta ngudi ché bién chinh tai cac
quan an.

Bang 1. Méi lién quan giita vai tro cua nguoi ché bién vdi kién thiric chung vé an toan thuc phim

Vai tro cua ngudi ché I;Le:otahnut(:h(::::ugl?a‘ﬁ Tong xz’oo R, P,
bién Khéng dat Pat 95%KTC
Ngudi lam cong 6(40,0%) 9(60,0%) 15(100%) OR = 3,644
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Chu cd sd 15(15,5%) 82(84,5%) 97(100%) p= 0,035
Tong 21(18,8%) 91(81,2%) 112(100%)
Badng 2. Méi lién quan giia nhém tudr vdi kién thic chung vé ATTP
. Kién thi'c chung vé . 2 OR. P
Nhom tudi an toan thyc pham Téng P 4
Khong dat Pat
Du3i 35 tudi 6(23,1%) 20(76,9%) 26(100%) 72 = 0,927
T 35-49 tudi 11(19,6%) 45(80,4%) 56(100%) p= 0,629
TU 50 tudi trg 1én 4(13,3%) 26(86,7%) 30(100%)
Bang 3. Moi lién quan gita gioi tinh voi kién thuc chung ve ATTP
Kién thirc chung vé . 2 OR. P
Gigi tinh an toan thuc pham Téng AL ookTC
Khong dat Dat °
Nam 2(6,7%) 28(93,3%) 30(100%) x> =2,918
N 19(23,2%) 63(76,8%) 82(100%) OR = 0,237
Téng 21(18,8%) 91(81,2%) 112(100%) p= 0,88
Bang 4: Moi lién quan giita nhom trinh do hoc van vdi kién thuac vé ATTP.
Kién thirc chung veé . 2 OR, P
Nhém trinh d6 hoc van an toan thuc pham Tong 7,%0/ e
Khong dat Dat °
Dudi THPT 17(23,6%) 55(76,4%) 72(100%) vZ= 2,297
THPT trg 1én 4(10,0%) 36(90,0%) 40(100%) OR = 2,782
Téng 21(18,8%) 91(81,2%) | 112(100%) p= 0,130
Bang 5: Moi lién quan giita nhom thdi gian lam nghé vdi kién thac vé ATTP
, e \ Kién thuc chung vé 2
Nhom t::di‘%'a" lam an toan thuc phdm Tong gég ';’T%
9 Khéng dat Pat °
DuGi 5 ndm 9(23,1%) 30(76,9%) 39(100%) 72 = 0,364
T 5 ndm trd [én 12(16,4%) 61(83,6%) 73(100%) OR = 1,525
Téng 21(18,8%) 91(81,2%) | 112(100%) p= 0,546
Bang 6. Moi lién quan gida nhom trinh dé chuyén mén vdi kién thuc chung vé ATTP
. N A A Kién thirc chung vé
Nhom trlmhagg chuyen an toan thuc pl?am Tong ézs.',:/) I}(’TIE’
Khéng dat Pat °
Khong co6 dao tao 21(19,3%) 88(80,7%) 109(100%)
C dao tao 0 3(100%) 3(100%)
Tong 21(18,8%) 91(81,2%) | 112(100%)

Bang 7. Moi lién quan giiia tham gia tap huan hoa xac nhan kién thiuc ATTP voi kién

thac chung vé ATTP

R ~ s Kién thirc chung vé 2
Tham gia tap hugn hoac xac an toan thuc pham Téng %% OR, P,
nhan kién thirc ATTP Khong dat Pat 95%KTC
Khéng tham gia 12(26,1%) 34(73,9%) 46(100%) p= 0,157
Co tham gia 9(13,6%) 57(86,4%) 66(100%) = 2,758
Tong 21(18,8%) 91(81,2%) 112(100%) OR = 2,235

Bang 8: Moi lién quan giiia tiép can nguon thong tin vdi kién thac chung vé ATTP

A o R Kién thirc chung vé 2
Tiep can r;igrtlon thong an toan thuc pham Tong géo(} RK’T%
Khéng dat Pat °
Khong ti€p can 4(57,1%) 3(42,9%) 7(100%) — 0.023
CG tiép can 17(16,2%) 88(83,8%) | 105(100%) OR = 5,50
Tong 21(18,8%) 91(81,2%) | 112(100%) '
Bang 9 Moi lién quan giiia gidy phép ATTP vdi kién thic chung vé ATTP
Kién thuc chung vé . 2 OR, P
Giay phép ATTP an toan thuc pham Tong )éé%l('Té

Khong dat

Pat
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Khéng ¢4 15(27,3%) 40(72,7%) 55(100%) p= 0,043
Co giay phep 6(10,5%) 51(89,5%) 57(100%) v = 4,112
Téng 21(18,8%) 91(81,2%) | 112(100%) OR = 3,188
Bang 10. Moi lién quan giira kién thic chung voi thuc hanh chung vé ATTP
< a . ~ Thu'c hanh chung vé 2
Kien th:.f.lf:p""g ve an toan thuc pham Tong ééoc/) I}('TI::’
Khong dat Pat °
Khong dat 18(85,7%) 3(14,3%) 21(100%) — 0.394
Pat 68(74,7%) 23(25,3%) | 91(100%) OR = 5029
Tong 86(76,8%) 26(23,2%) 112(100%) !
IV. BAN LUAN thong ké (p= 0,043 <0,05). Nhitng NCB chinh lam

Vai tro cua nguGi ché bién: Theo két qua
nghién clru cho thdy rang. Nhitng NCB chinh Ia
chl co sd thi cd ki€n thic chung dat vé ATTP
84,5% va ngudi lam cong la 60,0%. Nhirng NCB
chinh la ngudi lam c6ng thi nguy cc cé kién thirc
khong dat vé ATTP cao gap 3,644 lan so vGi NCB
chinh 14 chtl co s& (OR=3,644), 95%KTC (1,131-
11,748). Su khac biét nay cd y nghia thong ké
(p=0,035<0,05). Diéu nay c6 thé dudc hiéu I3,
bdi NCB chinh la cht cd s thi trudc khi ra ché
bién kinh doanh d3 tim hi€u that ky vé& ché bién
thuc phdm thi méi ddm dau tu kinh doanh, ché
bién thuc phdm dé kinh doanh cé hiéu qua.

Tiép can ngudn thong tin: Theo két qua
nghién ciu cho thdy rang viéc NCB chinh dugc
ti€p can nguon thong tin thi cd ki€n thirc chung
dat vé ATTP la 83,8% va khong dugc ti€p can la
42,9%. Su khac biét nay la cé y nghia thong ké
(p=0,023<0,05). Nhitng NCB chinh khong dugc
ti€p can nguon thong tin thi cé nguy co co kién
thirc chung khong dat vé ATTP cao gap 6,902
[an so v8i NCB chinh cé ti€p can ngudn thong tin
(OR=6,902), 95% KTC (1,415-33,658). Do do6
doi hoi cac cd quan vé thong tin, truyén thong
cac cac cd quan quan ly nha nudc vé ATTP phai
tang cudng cong tac tuyén truyén vé ATTP han
nita d€ NCB cé kién thirc t6t v& ATTP dé ché
bién ra san phdm dam bao an toan. K&t qua nay
phu hgp véi két qua nghién clu cia L& Thi
Thanh Luong tai cac clfa hang an u6ng va nha
hang @n udng cua phudng Viét Hung, quan Long
Bién, Ha N6i nam 2015 va cla Pham Thi Lan Anh
vé NCB chinh cta cac clra hang &n tai khu du lich
chla Huang mua Lé hoi nédm 2014 (p<0,001)®.

Gidy phép vé ATTP: Theo Luat ATTP, san
xuét, kinh doanh thuc phdm la hoat dong c6
diéu kién®). Theo dd trudc khi cg s hoat dong
phai co gidy phép vé ATTP thi md&i hoat dong.
Qua két qua nghién cru nay ching toi nhan thay
rang cd sG co gidy phép vé ATTP thi cd kién thirc
chung vé ATTP dat 89,5% va khong co gidy
phép la 72,7%. Su khac biét nay co y nghia

viéc tai cd sd khong cd gidy phép vé ATTP thi cd
nguy cd cd kién thifc chung vé ATTP khong dat cao
gap 4,112 [an so vdi lam viéc tai cd sd cd gidy phép
vé ATTP (OR=4,112), 95% KTC (1,134-8,958).

Bén canh cac yéu t6 co lién quan vdi kién
thi'c vé ATTP cia NCB chinh. Theo két qua
nghién cu, ching toi chua tim thdy maéi lién
quan gilta cac yéu t& nhu Nhdm tudi, gidi tinh,
trinh do hoc van, thgi gian lam nghé va trinh do
chuyén mon, tham gia tap huan kién thic hoac
xac nhan ki€n thirc vé ATTP vdi kién thirc chung
vé ATTP cta NCB chinh:

Tudi: Theo két qud nghién clu cho théy,
nhitng ngudi trong nhdm tudi tr 50 tudi trd Ién
c6 ki€én thic dat cao han nhirng ngudi trong
nhém tudi dudi 35 tudi va tir 35-49 tudi (86,7%
so V@i 80,4% va 76,9%). Tuy nhién, su’ khac biét
nay khéng cd y nghia thong ké (p=0,629>0,05).
Két qua nay phu hgp vdi két qua nghién ctu cua
Lé Thi Thanh Lugng tai cac clra hang dn udng va
nha hang an ubng cla phudng Viét Hung, quan
Long Bién, Ha Noi ndm 2015®),

Gidi tinh: Theo két qua nghién clru cho thay,
ty 1€ Nam gidi co kién thirc vé ATTP dat cao han
han NI gigi(93,3% so véi 68,8%). Tuy nhién, su
hac biét nay van khong c6 y nghia thong ké
(p=0,88>0,05). Két qua nay phu hgp vdi két qua
nghién clu cta Lé Thi Thanh Ludng tai cac clra
hang dn uéng va nha hang an udng clia phudng
Viét Hung, quan Long Bién, Ha N6i nam 2015,
Nhu vy ca nam va nit déu co thé co kién thirc
chung vé ATTP la nhu nhau.

Trinh do hoc van: Theo két qua nghién clu
cho thady, nhitng NCB chinh c6 trinh d6 hoc van
to THPT trd lén co6 kién thic dat vé ATTP
(90,0%) cao hon nhitng ngudi co trinh d6 dudi
THPT (76,4%). Tuy nhién chung t6i van khong
tim thady dugc su khac biét nay c6 y nghia thGng
ké (p=0,13>0,05). Két qua nay khong phu hgp
vGi két qua cua Pham Thi Lan Anh vé NCB chinh
clia cac ctra hang dn tai khu du lich chua Hugng
mUa Lé h6i nam 2014 va cta Lé Thi Thanh
Luong tai cac clra hang @n udng va nha hang an
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udng cua phudng Viét Hung, quan Long Bién, Ha
NOi ndm 2015®). C6 thé hiu nhu sau nhiing
ngudi cd trinh do dudi THPT van cd kién thirc
chung vé ATTP nhu nhitng nguGi cé trinh d6 tur
THPT tr& Ién do ki€n thuc vé ATTP la cac van dé
xa hoi, thong thudng, dé tiép can.

Thai gian lam nghé: Theo két qua nghién
cru cua Lé Thi Thanh Ludng tai cac clra hang an
uéng va nha hang an udng cua phudng Viét
Hung, quan Long Bién, Ha NGi nam 2015 thi cé
mdi lién quan gilta thdi gian lam nghé vdi kién
thifc chung vé ATTP cla NCB (p<0,001)®. Tuy
nhién trong két qua nghién clru nay ching toi
khong tim thdy cé mdi lién quan, mdc du nhiing
NCB chinh cé thdi gian lam nghé tir 5 nam trg
Ién co kién thirc dat chung vé ATTP 83,6% cao
hon NCB c6 thdi gian lam nghé dugi 5 nam
76,9%. Su khac biét nay khéng cé y nghia théng
ké (p=0,546>0,05). KEt qua nghién clru nay phu
hop vGi két qua nghién ctu cta Tran Tan Khoa vé
kién thic, thuc hanh vé VSATTP cla ngudi truc
ti€p ché bién tai cac clra hang an trén dia ban
huyén Hong Ngu tinh Dong Thap ndm 2015©),

Tham gia tap huan kién thirc hoac xac
nhan kién thic vé ATTP: Nhitng ngugi co
tham gia tap huan hodc xac nhan kién thirc vé
ATTP thi ¢ kién thic dat vé ATTP la 86,4% va
khéng tham gia gia tap huan ki€n thic 73,9%.
Tuy nhién su khac biét nay khong cé y nghia
thong ké (p=0,157>0,05).

Trinh d6 chuyén mon: Theo két qua nghién
clru nay ching tdi khdng thé khang dinh 1a ¢
hoac khong co lién quan véi kién thirc chung vé
ATTP clia NCB chinh vi khi khado sat trong 112
NCB chinh thi chi c6 03 NCB chinh c6 trinh d6
chuyén mdn vé ché bién thuc phdm. Nén ching
toi khdng c6 du bang chiing dé két luin ¢ hodc
khéng co lién quan.

V. KET LUAN

Vai trd ngugi ché bién; ti€p can nguon thong
tin; gidy phép vé ATTP cé mdi lién quan vGi ki€n
thirc vé ATTP clia ngudi ché bién chinh. Tat ca
cac mai lién quan nay déu co y nghia thong ké
(p<0,05). Yéu to vé trinh do chuyén mon ching
tdi khéng ¢ du chirng c dé€ khang dinh ¢6 hodc
khong c6 mai lién quan vdi kién thic vé ATTP
cla NCB chinh.

TAI LIEU THAM KHAO

1. Chi cuc An toan vé sinh thuc pham Tién
Giang (2016), "Tinh hinh ngd déc tercPham tai
cac bép an tap thé trén dia ban tinh Tien Giang
giai_doan 2010 - 2015", Dam bdo an toan thuc
pham bép &n tap thé trén dia ban tinh Tién Giang,
Tién Giang, tr. 4 - 5.

2. Cuc An toan thuc pham (2015), "Bao cao cong
tac bao dam an toan thuc pham tai bép an tap the
tai khu cong ngh|ep va khu ch& xuat giai doan
2010 - 2015", Hoi thdo bdo dam an todn thue
pham bép an tap thé tai khu céng nghiép, khu ché
Xudt Tién Giang, tr. 3.

3. Cuc An toan thuc pham (2015), Kién thuc co
bén vé an toan thuc phdm, Ha Noi.

4. Lé Thi Thanh Lu’dng (2015), Thut trang a‘/eu
kién an toan thuc pham, kién thuc, thue hanh cua
nquoi ché b/en va mot so yéu té fién quan tai cdc
cua hang an udng va nha hang an uong cua
phuong Viét Hu’ng, quan Long B/en Ha Noi nam
2015, Luan van thac sy Y t& cong cong, Pai hoc Y
t& céng cong, Ha Noi.

5. Pham Thi Lan Anh (2014), Thuc trang diéu kign
an toan z‘/n/c pham va mot s6 yéu td lién quan cda
cdc cua hang &n tai khu du lich Chua Huong mua
18 hoi 2014, Luan vdn thac sy Y t€ cong cong, Dai
hocY té cbng cong, Ha NOi.

6. Qudc hoi (2010), LUt An toan thuc phém sé
55/2010/QH12 Ha Noi.

7. Tran Tan Khoa (2014) Kién thuc, thuc hanh vé
Vé sinh an toan thuc pham cua ngtrd/ truc t/ep ché
bién tai cdc cua hang an trén dja ban huyen Hdng
Ngy, t/nh Bdng Thdp nam 2015 Luan van thac sy
y t& céng cdng, Pai hoc Y t& céng cdng, Ha Noi.

DAC PIEM CHU'C NANG NHAN THU'C VA MOI LIEN QUAN VO
PO C’NG THANH PONG MACH O BENH NHAN CAO TUOI

Ha Thi Van Anh?, Nguyén Xuin Thanh!, Vii Thanh Thiiy?,

TOM TAT

1Bénh vién Lao khoa Trung uong
2Truong Pai hoc Y Ha NGi

3Bénh vién Pa khoa Hai Duong

Chiu trach nhiém chinh: Ha Thi Van Anh
Email: chatonvananh@yahoo.com

Ngay nhan bai: 20.4.2017

76

Pham Thing!, Vii Thi Thanh Huyén!3

Muc tiéu: Danh gid dgc diém céc chirc néng nhan
thirc va xac dinh maGi lién quan g|u’a chdrc néng nhan
thirc va d6 ciing thanh déng mach trén bénh nhan cao
tudi. Poi tugng va phuong phap Nghlen cltu mo
ta cdt ngang trén 322 bénh nhén tir 60 tudi trg Ién

Ngay phan bién khoa hoc: 5.6.2017
Ngay duyét bai: 23.6.2017


mailto:chatonvananh@yahoo.com

TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - SO 2 - 2017

dugdc kham va diéu tri tai bénh vién Ldo khoa Trung
Uong tir 12/2015 dén 10/2016. Bénh nhan tham gia
nghién cttu dugc danh gia chdc nang nhan thic nhé
tlr, ngbn ngi, chd y, chlfic ndng thi giac va thuy tran
theo b6 cau héi thong nhat; doé cirng dong mach danh
gid bang chi s6 baPWV (dudc do tai hai bén cta co
thé bang mdy do tu dong). Két qua: tong s6 cb 322
bénh nhan tham gia nghién clru, tudi trung binh Ia
70,85 + 7,96, ty & nit/nam 13 1,8. Biém trung binh
cla chirc nang nhd lai ¢é tri hodn, ndi luu loat, doc
ngugc day so, thi giac giam trén nhom bénh nhan cé
tang do cing thanh mach so véi nhdm mach mau
binh thudng. Cé mai lién quan nghich gilfa tri nhé tur,
ngdn ngilr, su chl y va chlc nang thi giac véi do ciing
thanh d6ng mach trén ngudi cao tudi (p<0,05). Két
Juan:. Sang loc s6m cac chiic nang nhan thic gidp giam
cac nguy cd bt Igi trén thanh dong mach va ngugc lai,
sang loc s6m d6 cring thanh dong mach lam giam nguy
C€d suy giam nhan thirc trén ngudi cao tuoi.

T khoa: d6 cling déng mach, chic ndng nhan
thirc, ngudi cao tuoi.

SUMMARY

CHARACTERISTICS OF COGNITIVE
FUNCTION AND RELATION TO ARTERIAL
STIFFNESS IN ELDERLY PATIENTS

Objectives: To assess the characteristics of
cognitive functions and determine the relationship
between cognitive functions and arterial stiffness in
elderly patients. Methods: A cross-sectional
descriptive study included of 322 patients aged 60 and
over who were diagnosed and treated at National
Geriatric Hospital from 12/2015 to 10/2016. The
cognitive functions including memory, language,
attention, visual and frontal lobe function were
assessed by questionair and the arterial stiffness was
measured by baPWV index (it was measured from
both sides of the body by automatically machine).
Results: A total of 322 patients participated in the
study, with an average age of 70.85 = 7.96, the ratio
of male/female was 1.8. The mean score of delayed
recall, verbal fluency, read backwards, visual test in
group with increased arterial stiffness was decreased
in comparision with that in group with normal blood
vessels. There was a negative correlation between
memory, language, attention and visual function with
arterial stiffness in the elderly (p <0.05). Conclusion:
Early screening of cognitive functions will reduce the
risk of adverse effects on artery walls, conversely,
early screening of arterial stiffness will reduces the risk
of cognitive decline in the elderly.

Keyword: Arterial stiffness, cognitive function,
elderly patients.

I. DAT VAN DE

Suy giam nhan thirc la mot van dé suc khoe
quan trong vGi ty |Ié ngay cang gia tang, gay
nhiéu bién chirng bat Igi doi vdi sirc khoe ngudi
cao tudi [1]. Nhitng phat hién vé yéu t8 nguy co
cd thé thay déi dugc tinh trang suy gidm nhan
thirc, tuy nhién cac nghién clu dén nay con
nhiéu han ché&. Su bién d6i vé thanh mach mau

thudng xuat hién clung vdi su' ton tai cla cac yéu
t8 nguy cd tim mach nhu tudi cao, hit thudc, rdi
loan lipid mau, dai thao duGng, tang huyét ap...
Tudi 1a yéu t6 1d&m sang chinh quyét dinh do
cling clia déng mach I8n; tudi cao lam thay doi
tinh chét sinh ly cia déng mach, thuc day qua
trinh xg vira, gdy cirng mach [3]. Nhu vay rGi
loan nhan thic va tang d6 cliing thanh dong
mach la hai bénh cling ton tai song song véi qua
trinh 130 hdéa. Co nhiéu phugng phap danh gia
chiric ndng nhan thdc, trén lam sang thudng su
dung thang diém MMSE — trdc nghiém danh gia
trang thai tdm than t6i thiéu [4]. Trong nhiéu
phuong phap khéng xam lan, van toc lan truyén
séng mach (VTLTSM) da dudgc st dung rong rai
nhu mot chi s6 clia do cing dong mach, déng
thai cling la mot dau hiéu cla xa vita dong mach
trong thuc nghiém va trén lam sang. Mot s6 may
hién nay cé thé cho phép tu dong do VTLTSM tai
vi tri cdnh — dui va canh tay — cd chan. So véi do
VTLTSM canh — dui thi phugng phap do VTLTSM
canh tay — cd chan dan gian hon, khéng doi hoi
ky thuat dac biét.

Trén thé gigi da c6 mot s6 cong trinh nghién
clru tim hiéu mdi lién quan gilta d& cliing déng
mach véi su’ suy giam nhan thic [2], tuy nhién
chua cd mot nghién cltu chinh thdc nao tai Viét
Nam vé van dé nay. Vi vay, ching toi ti€n hanh
dé tai nham muc dich xac dinh ty 1& suy giam
nhan thirc va danh gid dic diém réi loan nhan
thic 8 bénh nhan cao tudi c6 tdng dd cing
thanh dong mach.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: Tiéu chuin
chon bénh nhan: Cac bénh nhan > 60 tudi tinh
tdo, bi€t chir va hgp tac trong qua trinh tham
kham va thuc hién trdc nghiém than kinh tam ly,
kham va diéu tri tai BEnh vién Lao Khoa Trung
Uong.Tiéu chudn loai tri: Bénh nhan dudi 60
tudi, cd tién sir chdn thuong so ndo dé lai di
chirng, bénh Parkinson, mac bénh rgi loan tadm
than, co tién s hodc hién tai dang bi tai bién
mach mau ndo, dang dung cac thudc an than
kinh, bénh nhén bi tram cam, dang mac cac bénh
ndi khoa man tinh nhu: bénh phéi tdc nghén man
tinh, suy tim nang, khong mudn tham gia vao
nghién ctru.
2.2. Phucong phap nghién ctu
_Thiét k€ nghién clru: md ta cat ngang, chon
mau thuan tién. Cac chi s6 nghién ciru: do chi s6
baPWV, thuc hién trdc nghiém danh gid trang
thai tdm than ti thi€u MMSE, danh gid cac chirc
nang nhan thic (tri nhé tr, ngon ngi, su chd vy,
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chlrc naéng thi giac va chirc ndng thuy tran) theo
bd cau hdi nghién ciru mét cach théng nhat. DO
ciing cua dong mach dudc xac dinh théng qua

chi s6 baPWV, dugc do tai hai bén cla cd thé

(bén phai va bén trdi) bdang may Omron VP-
1000. Bé&nh nhan can nam nghi thoai mai trudc
khi do 10 phut, nghién cliu vién 1ap bén vong bit
tai tlr chi, sau d6 may sé tu déng do va in két
qua. Chirc ndng nhéan thirc: Chan doan sa sut tri
tué theo tiéu chudn cla sach chan doan va
thong ké cac rdi loan tam than [an th{r tu cla
My, cac chdc nang nhan thic dugc danh gia:
nhg t&r (nhd lai ngay, nhé lai co tri hoan, nhan
biét c6 tri hodn, k& lai ngay, k€ lai cd tri hodn),
ngdn nglr (goi tén Boston cd slra ddi, ndi Iuu
lodt), chi y (doc xubi day s6, doc ngudc day sob),
chirc nang thi gidc (Trdc nghiém vé déng ho) va

2.3. Xir ly s0 liéu: Cac so liéu dugc x(r ly va
phan tich bdng phan mém thdng ké y hoc SPSS
16.0. SU dung cac thuat toan: tinh ty 1€ phan
tram, tinh gid tri trung binh. S dung test x2 dé
phan tich mdi lién quan giifa cac bién. Su khac
biét cé y nghia théng ké khi p < 0,05.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung: Tong s6 ¢ 322 bénh
nhan tham gia nghién cu, tudi trung binh Ia
70,85 + 7,96, ty 1é nit/nam la 1,8, c6 204 bénh
nhan ¢ mach mdau binh thudng va 118 bénh
nhan biéu hién tdng d6 ciing thanh ddng mach.

3.2. Pac diém cac chirc ning nhén thirc
va xac dinh moi lién quan giira chirc nang
nhan thirc va do6 cirng thanh dong mach
trén bénh nhan cao tudi

thly tran [5]

Bang 1. Péc diém vé tri nhé tir va madi lién quan véi dd cirng thanh ddng mach

baPWV (cm/s) | Nhom tang do cirng | Nhém mach mau binh
Tri nhé tir thanh mach (n=118) thudng (n=204) P
N lai |—RG1 loan (n=25) 12 (10,2%) 13 (6,4%) 036
ngay Binh thudng (n=297) 106 (89,8%) 191 (93,6%) !
X +SD 10,89 + 3,7 13,35 £ 5,69 0,28
NhG lai RGi loan (n=37) 21 (17,8%) 16 (7,8%) 0.80
c6tri | Binh thudng (n=285) 97 (82,2%) 188 (92,2%) '
hodn X +SD 3,44 £ 2,09 5,08 £ 2,98 < 0,05
Nhéan RGi loan (n=38) 23 (19,5%) 15 (7,4%) 0.88
biét c6 | Binh thuGng (n=284) 95 (80,5%) 189 (92,6%) '
tri hoan X +SD 6,28 £ 3,49 5,2 £ 3,28 0,22
<@ lai _R8i loan (n=43) 26 (22,1%) 17 (8,3%) 0.96
ngay Binh thgdng (n=279) 92 (77,9%) 187 (91,7%) !
A % 5D 6,28 + 3,01 6,28 £ 2,72 0,81
K& lai RGi loan (n=60) 33 (27,9%) 27 (13,2%) 0.49
c6tri | Binh thudng (n=262) 85 (72,1%) 177 (86,8%) '
hodn X £ SD 5,19 + 2,81 5,79 + 3,09 0,39

banh gié vé linh vuc tri nhé tir thdy chi co trdc nghiém nhd tir sau 1a cd su’ khac biét gitra hai
nhom, diém trung binh & nhom tang dé cirng thanh dong mach la 3,44 £ 2,09 thap hon so véi 5,08
+ 2,98 ctiia nhdom mach mau binh thuGng. Su khac biét cé y nghia thdng ké véi p < 0,05.

Bang 2. Pic diém vé ngdn ngir va mai lién quan véi dé cirng thanh déng mach

baPWV (cm/s) | Nhom tang do cirng Nhom mach mau
Ngén ngit thanh mach(n=118) | binh thudng(n=204) | P
Goi tén Réi loan (n=42) 25 (21,2%) 17 (8,3%) 0.73
Boston c6 Binh thugng (n=280) 93 (78,8%) 187 (91,7%) !
stra doi X £ SD 14,44 £ 0,78 14,08 £ 2,75 0,30
RGi loan (n=45) 29 (24,6%) 16 (7,8%) 0.65
NGi Iuu loat [ Binh thudng (n=277) 89 (75,4%) 188 (92,2%) '
X £ SD 12,94 + 3,20 14,16 £ 5,26 < 0,05

Danh gid vé linh vuc ngon nglr & trac nghiém Boston cd stra ddi: c6 25 bénh nhan (21,2%) co r6i
loan trong nhom tdng do cing thanh dong mach va 17 bénh nhan (8, 3%) c6 rbi loan trong nhém
mach mau binh terdng, diém trung binh gitra 2 nhém khac biét khong c6 y nghia thong ké. Trong khi
dé trac nghlem noi luu lodt tir, diém trung binh clia nhém mach méu cing thap hon 13 so véi nhém
mach mau binh terdng (12 94 + 3, 2 so vd| 14,16 £ 5,26 vdi p < 0,05).

Bang 3. Dic diém vé su chll y va moi I|en quan v@i do cirng thanh dong mach
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baPWV (cm/s) | Nhom tang do cirng Nhom mach mau
Su chil y thanh mach (n=118) | binh thudng (n=204) | P
Boc xudi |61 loan (n=35) 16 (13,6%) 19 (9,3%) 071
48y s5 |_Binh thudng (n=287) 102 (86,4%) 185 (90,7%) '
X £ SD 8,50 + 2,68 8,45 + 2,84 0,99
Poc RGi loan (n=65) 34 (28,8%) 31(15,2%) 047
ngugc | Binh thudng (n=257) 84 (71,2%) 173 (84,8%) '
day s& X +SD 3,39 + 2,17 5,52 + 2,73 <0,05

Danh gia vé su chil y, diém trung binh trac nghiém doc xubi ddy sd clia nhdm tang dd cing thanh mach
la 3,39 + 2,17 thap han so véi nhém mach mau binh thudng la 5,52 + 2,73. Su khac biét c6 y nghia théng
ké (p < 0,05). Khéng ¢6 sy khac biét c6 y nghia vé diém trung binh trac nghiém doc xubi day sg.

Bang 4. Pac diém vé chlrc nang thi giac, thuy tran va moi lién quan véi do cirng thanh

dong mach
baPWV (cm/s)| Nhom tang d6 c’ng| Nh6ém mach mau
Chirc nang thanh mach(n=118) | binh thudng(n=204) P
Chtrc ndng thi RGi loan (n=63) 38 (32,2%) 25 (12,3%) 007
giac (Trac nghiém | Binh thudng (n=259) 80 (67,8%) 179 (87,7%) !
vé dong ho) X +SD 5,44 + 3,51 7,58 £ 3,49 0,03
o . RGi loan (n=68) 41 (34,7%) 27 (13,2%)
Ct';“t';; RaNS [ "Binh thubng(n=254) 77 (65,3%) 177 (86,8%) 0,53
X £SD 12,78 + 4,27 13,29 £ 5,03 0,91

Pénh gia vé linh vuc xdy dung hinh anh qua thi giac, diém trung binh cla trdc nghiém vé déng ho
cla nhém tang do cing thanh mach la 5,44 + 3,51 thap hon cd y nghia so véi nhédm mach mau cé
d6 cling binh thudng 1a 7,58 + 3,49 (p < 0,05). K&t qua trdc nghiém khi danh gia chic ndng thuy
tran, diém trung binh cla nhém téng d6 ciing thanh mach 1a 12,78 + 4,27; nhdm cé dd ciing mach
mau binh thudng la 13,29 + 5,03. Su khac biét gitfa hai nhém khong cé y nghia thdng ké.

IV. BAN LUAN

Trong tdng s& 322 bénh nhan c6 204 bénh
nhan c6 mach mau binh thudng va 118 bénh
nhan biéu hién tdng dd cling thanh déng mach.
Trong nghién cliu clia ching toi, khi so sanh trac
nghiém nhd tur cé tri hoan gitta hai nhdm nghién
cltu cho thdy diém trung binh clia nhdm ting do
ciing dong mach la 3,44 + 2,09 thdp hon cd y
nghia thdng ké so véi diém trung binh cia nhém
mach mau binh thudng la 5,08 £ 2,98 (p <
0,05). D& danh gid ngdn ngii, ching tdi st dung
trdc nghiém goi t&n Boston cd stra déi va tric
nghiém ndi luu loat tir. K&t qua cho thiy diém
trung binh trac nghiém noéi luu loat cta nhom
tang do céing thanh mach (12,94 + 3,20) thap
hon han so vdi nhom mach mau binh thudng
(14,16 = 5,26), su khac biét cd y nghia théng
ké. Chuiing t6i s dung trdc nghiém doc xubi day
s va doc ngudc day s6 dé danh gia su tap trung
chi y. K&t qua ma chdng toi thu thap dugc la
diém tréc nghiém trung binh doc ngugc day s6
ctia nhém mach mau ciing thap hon so véi nhdm
mach mau binh thudng (3,39 + 2,17 so vdi 5,52
+ 2,73), véi p < 0,05; trong khi két qua doc xuoi
ddy s6 cta 2 nhém la nhu nhau. Nhu vay, roi
loan doc ngudc day s6 tram trong han doc xudi
day s6 & nhém tang do cirng mach mau. Danh

gid chi'c ndng thi gidc khdng gian bang trac
nghiém vé& doéng ho, trdc nghiém nay rat cd gia
tri trong danh gia sa sut tri tué & giai doan sém.
Trong nghién c(tu clia chiing tdi, diém trung binh
cta trdc nghiém vé déng hé ¢ nhdm mach mau
ciing (5,44 = 3,51) thap han so vdéi nhdm mach
mau binh thuéng (7,58 + 3,49). Chiic nang thuc
hién nhiém vu bao gém kha ndng té chirc, 1&n ké
hoach, thuc hién cac hanh vi giai quyét van deé.
Cac chlc nang nay cha yéu théng qua hé théng
ndo trudc ddc biét 1a thuy trdn. Do d6 dé danh
gia chirc nang thuc hién nhiém vu ching toi st
dung trac nghiém danh gid chlic ndng thuy tran
cta Dubois va Pillon. Trong nghién clu nay,
diém trung binh cla trdc nghiém thuy tran giira
hai nhdm mach mau ciing va mach mau binh
thudng khac biét khong cd y nghia thong ké.
Nhu vay, trong 5 linh vuc nhan thirc dugc danh
gia thi cd téi 4 linh vuc c6 diém s6 trdc nghiém
than kinh tam ly ciia nhdm mach mau cling thap
hon cé y nghia thdng ké so v6i nhdm mach mau
binh thudng la trdc nghiém nhd tir sau (danh gia
tri nhg), trac nghiém ndi luu loat tir (danh gia vé
ngdn ngi?), trdc nghiém doc ngugc day s6 (danh
gida vé su chd y) va trac nghiém vé déng ho
(danh gia vé chlic nang thi giac). Két qua cua
chiing toi khac véi Noral va cong su’ khi nghién
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cltu theo doi doc phan tich anh hudng cla chi s6
baPWV |én nhan thic cia 552 bénh nhan khéde
manh c6 chirc nang nhan thdc binh thudng trong
sudt 6 nam nhan thay baPWV lién quan nghich
v@i chirc nang nhan thirc nhung khéng lién quan
dén tri nhé tur [6]. Mat khac, trong nghién cru
theo chiéu doc clia Baltimore trén nhitng ngudi
cao tudi, chi s& baPWV ting co lién quan véi su
suy giam nhan thlc & cac trdc nghiém vé ngon
ngir va tri nhdé. Cac tac gia cho rdng su suy giam
nhan thirc lién quan téi d0 cilng mach mau la
phu hgp véi vai trd trung gian cta bénh mach
mau nao nho cla ndo bd da dugc chirng minh la
6 lién quan vdi nhitng thay déi trong vung tran
- dudi vo ndo chi phdi cac hoat dong chifc nang.
Gan day, cac nghién clru hinh anh so ndo da tim
thay d6 cirng dong mach co lién quan véi bénh
ndo vi mach mau va nhiing thay déi cdu tric
ndo, bao gdm dot quy ton thuong chét tréng,
nhoi mau 10 khuyét, va teo nao [7].

V. KET LUAN

Tri nhé tir, ngon ngir, su chu y va chifc ndng
thi giac la nhitng chlic nang nhan thirc cé mai
lién quan véi do cing thanh dong mach trén
ngudi cao tudi. Do vdy sang loc sém cac chiic
ndang nhan thirc gilp gidm cac nguy cd bat Igi

trén thanh dong mach va ngugc lai, sang loc
sém d6 cung thanh dong mach lam giam nguy
co suy giam nhan thirc trén ngudi cao tuoi.

TAI LIEU THAM KHAO

1. Bassuk S, Wypij D, Berkman L."Cognitive
impairment and mortality in the community-dwelling
elderly ” Am J Epidemiol. 2000;151:676-688.

2. Viswanathan A, Rocca WA, Tzourio C (2009).
“Vascular risk factors and dementia: how to
move forward? “Neurology 72, 368-374.

3. Tomiyama H, Yamashina A, Arai T, et
al.”Influences of age and gender on results of
noninvasive brachial-ankle pulse wave velocity
measurement: a survey of 12517 subjects”
Atherosclerosis. 2003; 166: 303-309

4. Folstein MF, Folstein SE va McHugh PR
(1975). “Minimetal state, A practical method for
grading the cognitive state of patients for the
clinician”. Rev Port Cardiol. 22 (1): 7-23.

5. American Psychiatric Association
(2000):"Diagnostic and statistical manual of
Mental Disoders”. Fourth edition, Text Revision
(DSM-1V-TR), Wasshington — DC,  American
Psychitric Assocition, 135-181.

6. Noral S, Launer LJ, Wind AW, Deeg DJ.
“Nonresponse pattern and bias in a community-
based cross-sectional study of cognitive
functioning among the elderly”. Am J Epidemiol.
1994,;139:803-812.6

7. Gorelick PB. “Status of risk factors for dementia
associated with stroke. Stroke”. 1997;28:459—-463

TY LE LOANG XUO'NG VA CAC YEU TO LIEN QUAN O’ NGU'O'l CAO TUOI
TAI THANH PHO HO CHi MINH NAM 2014

TOM TAT

Lo3ng xuang la bénh Iy phd bién & ngudi cao tudi.
Muc tiéu: Xac dinh ty 1€ lodng xuong va cac yéu té
lién quan & ngudi cao tudi tai thanh pho HG6 Chi Minh.
Phucong phap: Nghién cdtu mo ;a cat ngang dugc
ti€n hanh trén 341 ngerl cao tudi tai quan GO Vap,
quan Binh Thanh va quan 12, thanh pho H6 Chi Minh.
Két qua: Ty Ié loang xu’dng & ngudi cao tudi la
59,2%. Trong dé, ty Ié Ioang xuong & nam la 32,2%
va @ nit la 67,8%. Cac yéu t6 lién quan dén Ioang
xuang 6 ngudi cao tudi (p<0, 05) gidi tinh, nhém tudi,
nghé nghiép, trinh d0 hoc van, BMI, tién sui gay

1Pai hoc Y Duoc thanh phé HO Chi Minh

2Trung tdm Y t& du’ phong Q. Go Vap, TP HS6 Chi Minh
? Bai hoc Thang Long, Ha Noi _
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xuang, ti€p can thong tin, tap thé& duc va kién thirc vé
bénh Ioang xuang. Cac yéu t6 lién quan dén lodng
xuang & ngudi cao tudi 1a nit (p<0,05): tu0| man kinh
va s0 lan sinh con. Két luan: Ngerl cao tudi can dugc
phong lodng xuaong truée 70 tudi. Mot s6 yeu to nguy
cd lodng xucng & ngu’dl cao tudi Viét Nam co thé can
thiép dudgc (chi s6 khdi cg thé, tiép can théng tin, tap
thé duc va kién thirc vé bénh Ioang Xerng)

Tir khoa: Ngudi cao tudi, lodng xuong, yéu t& lién quan.

SUMMARY
THE PREVALENCE OF OSTEOPOROSIS AND
SOME RELATED FACTORS IN THE ELDERLY
IN HO CHI MINH CITY IN 2014
Osteoporosis is a common disease in the elderly.
Objectives: The research was aimed at surveying the
prevalence of osteoporosis and some related factors in
the elderly in Ho Chi Minh City. Methods: A cross-
sectional study was carried out on 341 elderlies in Go
Vap Dictrict, Binh Thanh Dictrict and Dictrict 12, Ho
Chi Minh City. Results: The rate of osteoporosis in
the elderly was 59.2%. Among those, the rate of
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osteoporosis in the older men was 32.2% and the rate
of osteoporosis in the older women was 67.8%. There
were some statistically significant relationships
between the rate of osteoporosis in the elderly and
gender, age group, occupation, education level, BMI,
history of fracture, approaching the medical
information, doing exercise and knowledge of people
(p<0.05). Some factors that were related to the
osteoporosis in the older women include menopause
age and the number of births (p<0.05). Conclusion:
Elderly people should be prevented from osteoporosis
before 70 years of age. Conytollable risk factors for
osteoporosis in Vietnamese elderly are body mass
index and approaching the medical information, doing
exercise and knowledge of osteoporosis.
Keywords: The elderly, osteoporosis, related factor.

I. DAT VAN DE

Lodang xudng la mot bénh mat xuong tién
trién theo thdi gian lam tdng nguy co gdy xuong.
Udc tinh ¢ hon 200 triéu ngudi trén thé gidi bi
Ioang xuang bao gom khoang 30% phu nir sau
man kinh & Hoa Ky va Chau Au. Tinh trang ldo
hdéa dan sb trén thé gidi cling la nguyén nhan
chinh cho su gia tdng dang ké ty 1& mac bénh
lodng xuong sau man kinh & phu nit. Cor mot
trong hai phu nir va mét trong b6n dan 6ng I6n
hon 50 tudi bi gdy xuong do lodng xuong. Tai
Viét Nam, theo thong ké cua Hiép hoi Loang
xuong, ndm 2009 c6 2,8 triéu ngudi mac bénh
lodng xuong va du bao dén ndm 2020 con sO
nay c6 thé 1én téi 4,5 triéu ngudi. Cho dén nay

diéu tri loang xudng va gdy xudng do loang
xuong mdi chi dat dugc hiéu qua la lam giam sy
mat chat xudng, tang khdi xuong, chua co bién
phap diéu tri nao hoi phuc lai dugc cau trac
xuong. Do dd, phat hién sém va diéu tri du
phong d6i vdi loang xuong la van dé cha yéu va
can thiét.

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

Thiét ké nghién cilru: Mo ta cat ngang

Thdai gian nghién ciru: Thang 03/2014 dén
thang 07/2014.

Doi tugng nghién clru: Nhitng ngudi tr 60
tudi trd 1én, dang sinh s6ng tai 3 quan Go Vap,
Binh Thanh va quan 12, thanh ph6 H6 Chi Minh.

CG mau: Tinh theo cong thirc udc lugng mot

ty €.
px(1-p)

d2

Theo nghlen clfu ctia Lé Diing[1] “Ioang Xuong
o} ngerl cao tudi tai thanh phd Can Thd ndm 2011
€6 45%", chon p=0,45. Vi Z1-o2= 1,96, a = 0,05;
d = 0,05; n = 380. Cd maulan = 369 ngu‘dl

Chon mau: Chon ngau nhién 3 quan cua
thanh pho H6 Chi Mmh la Go Vap, Binh Thanh
va quan 12. Tai moi quan chon ngau nhién 3
phudng. Trong moi phudng chon ngau nhién 45
ngudi. Thuc t€ da diéu tra 341 ngugi.

n= 221—0/2 X

Pinh nghia bién s&: Lodng xudng. Theo tiéu chudn chdn dodn WHO dé nghi ndm 1994

Chan doan

Tiéu chuan

Binh thuGng

Chis6 Tcao-1 (T > -1)

Giam mat dé xuang

Chi s6 T thap han -1 nhung cao han -2,5 (tic -2,5<T < -1)

Lodng xugng

Chi s6 T thdp hon hay bdng -2,5 (T < -2,5)

Xtr ly so liéu: SU dung cac test thong ké, phan tich bang phan mém Epidata, Stata 10.
Pao dirc nghién ciru: Ddm bao quyén Igi cla d6i tugng tham gia nghién clru va bdo mat thong

tin ca nhan.

1. KET QUA

Khao sat 341 ngu’dl cao tudi ¢4 51,6% la nif; ty 1& nhom tudi tir 60 — 69 tudi (53 4%), tir 70 — 79
tudi (34,9%), > 80 tudi (11,7%). Vé nghe nghlep, can b, vién chic (27,3%), c6ng nhan (23,5%),
nong dan (21,1%), budn ban (16,7%) va ndi trg (11,4%). Ngudi cao tudi cé trinh dd hoc van tir tiéu

hoc trg xudng co ty 1é 46,6%.

3.1 Panh gla tinh trang xuong g ngzrdl cao tuéi bang chi s6'T
Bang 1. Ty I€ lodng xuong, giam mat dd xu'ong cua ngu'di cao tudi (n 341)

Pac diém Tan s0 Ty lé (%)
Loang xugng: T-score < -2,5 202 59,2
Tri s6 T-score Giam mat d6 xuong: -2,5 < T-score < -1 99 29,1
Binh thugng: T-score > -1 40 11,7

Theo tiéu chudn chan doéan lodng xudng cia WHO [11], ty 1€ lodng xudng cla ddi tugng nghién

cttu la 59,2%.

Bang 2. Loang xudng phan bo theo gigdi tinh (n=202)

Gidi tinh

Tan so Ty 1é (%)

Nam bi lodng xuang

65 32,2
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N{ bi lodng xugng

137 67,8

Chung

202 100,0

Ty € lodng xuong 6 nam la 32,2%, & nit la 67,

8%.

3.2 Mot s6'yéu to'lién quan dén lodng xuong 6 nguoi cao tudi
Bang 3. Mot s6 dac diém dan so hoc lién quan dén loang xuong (n=341)

Loang xucng
Pic diém dan sé hoc Khong (%) | Co (%) p PR (KTC 95%)
(n=139) (n=202)
NT 22,2 77,8 1
Gidi Nam 60,6 394 | <% 051041062
Nh6m TUr 60 — 69 tudi 52,7 47,3 1
s 'I\'u‘ 70 —A79 'Equl 26,9 73,1 <0,05 | 1,30(1,08 -1,57)
T 80 tudi trg 18n 27,5 72,5 1,69 (1,17 — 2,47)
Can bg, vién chirc 62,4 37,6 1
Ngha Cong nhan 48,7 52,3 0,18 1,36 (0,87 — 2,14)
nghiép Nong dan 25,0 75,0 <0,05 | 1,99 (1,30 - 3,05)
i Buon ban 31,6 68,4 <0,05 |1,82(1,15-2,87)
NG trg 15,4 84,6 | <0,05 | 2,25 (1,39 — 2,62)
Trnh d6 Tiéu hoc tré xudng 25,2 74,8 1
hoc Van '[,HCS + THPT 48,6 51,4 <0,05 | 0,75(0,63 -0,88)
j Trung cap/Cao dang/Pai hoc 63,0 37,0 0,56 (0,40 -0,77)
Can nang thap (gay) 10,6 89,4 1
BMI Binh thuGng 40,8 59,2 <0.05 0,80 (0,69 - 0,92)
Thira can 39,4 60,6 ! 0,64 (0,48 - 0,85)
Béo phi 59,3 40,7 0,51 (0,33-0,78)
Gay Khdng cd tién sur gay xugng 43,6 56,4 <0.05 1
xuang Co tién sir gay xuang 16,7 83,3 ! 1,48 (1,24 -1,76)
Ti€p can Da ting nghe thong tin 50,4 49,6 <0.05 1
thong tin Chua ting nghe thong tin 20,2 79,8 ! 1,44 (1,13 - 1,83)
Tap thé Khong c6 tap thé duc 23,8 76,2 <0.05 1
duc C4 tap thé duc 53,6 46,4 2 10,61 (0,51 - 0,73)
s Kién thic chua ding 30,8 69,2 1
Kien thtic Kién thic dang 55.0 450 | <%0 [565(0,55-0,79)

Ty 18 lodng xuong & ngudi cao tudi ting & cac

nhém déi tuong la nit gidi, tudi cao, cd tién st gay

xuong, chua tirng nghe thdng tin vé bénh lodng xucng (p<0,05). Ty & lodng xucng & ngudi cao tudi

giam & cac nhom déi tugng co nghé nghiép la ca
thé duc hang ngay va cd kién thirc ding vé bénh

n bo, vién chirc, trinh do hoc van cao, BMI cao, tap
loang xudng (p<0,05).

Bang 4. Tién sir ca nhan, gia dinh lién quan dén loang xuong & ngudi cao tudi la nir

(n=176)
oA o, s A - Loang xuong
Tién sur’ ca nhan, gia dinh Khong (%)(n=39)] C6 (%)(n=137) p PR (KTC 95%)
Tudi man | Tu 45 tudi trg lén 29,8 70,2 <0.05 1
kinh Dugi 45 tudi 3,8 96,2 ! 1,37 (1,21 - 1,56)
SO lan TU 4 con trd lén 15,8 84,2 <0.05 1
sinh con DuGi 4 con 30,7 69,3 ! 0,82 (0,69 - 0,98)

Phu nit man kinh trudc 45 tudi cd nguy cad loa

ng xuong cao gap 1,37 lan so véi phu nit man kinh

tré hon (p<0,05). Phu nif sinh dudi 4 con thi nguy cd lodng xucng chi béng 0,82 [an so véi phu ni

sinh tr 4 con trd 1én (p<0,05).

IV. BAN LUAN

4.1 Panh gia tinh trang xuong & nguoi
cao tuéi bang chi sé'T

Qua viéc do méat dd xuong & xudng cb tay
bang phuang phap hap thu tia X ndng lugng kép
(DEXA) cho 341 ngudi cao tudi tai thanh phé HO
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Chi Minh, chuing t6i ghi nhan dugc 202 ngudi cé
chi s6 T-score < -2,5. Dua theo tiéu chudn chan
doan lodng xudng clia WHO, ty Ié lodng xuong &
ngudi cao tudi 13 59,2%. K&t qua nay cao han so
vdi nghién cliu cla Lé Diing tai Can Thd ndm
2011, ty 18 lodng xuong & ngudi cao tudi la




TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - SO 2 - 2017

45,99% [1]. Nghién ctu tai huyén Muzaffarnagar,
An D6 nam 2011, ty |é lodng xuong & nhing
ngudi trén 50 tudi la 11,1%. Qua cac sb liéu trén
cho thdy tan sudt luu hanh cua lodng xuong
trong cong dong kha cao. O Viét Nam, cac
nghién clu vé lodng xudng chd yéu tap trung &
nir gidi, chi cd s lugng it cac nghién clu danh
gia loang xuagng & nam gidi. Do vay chung t6i lua
chon nghién cfu ca nam va nit. Trong nghién ciu
cla chung toi, ty Ié lodng xugng & nam la 32,2%
thap hon so véi & nir la 67,8%. Loang xucng lau
nay dugc cho la can bénh cta nir gidi nhung hién
nay cling gap nhiéu & nam gidi.

4.2 Mot s6 yéu to lién quan dén loang
xuong 6 nguoi cao tuéi

Gidi tinh c6 lién quan dén loang xuong:
Ty & lodng xudng & nam bang 0,51 lan & ni,
p<0,05, tuong tu két qua nghién clu cua Lé
Diing tai Can Tho nam 2011 [1]. Theo nghién
cru cua tac gia Nguyen Thi Ngoc Lan thuc hién
trén dia ban mién Bac Viét Nam nam 2014, ty Ié
loang xuong & nam la 35,6% thap han so vdi nir la
58,4% [4]. Theo nghién clu tai Trung Qudc tir
nam 2013 dén nam 2015, ty |€ lodng xudng & nam
ld 15,33% thap hon so véi nit [a 25,41% [7].

Tudi cé lién quan dén lodng xuong: Tudi
cang cao thi nguy cd loang xugng cang cao. bay
la hdu qua clia s mat xuang ti tir trong nhiéu
nam. Nhom tudi téng 1 don vi thi ty 1€ lodng
xudng gap 1,30 [an, p<0,05. O’ ngudi cao tudi c6
su mat can bdng giira tao xudng va huy xuong.
Chirc ndng cta tao cdt bao bi suy giam la mo6t
nguyén nhan dan tdéi tinh trang mat xugng &
ngudi cao tudi. Mot nguyén nhan th( hai dan tdi
sy’ mat xuong & ngudi cao tudi la su’ suy giam
hdp thu calci & rudt va su giam tai hdp thu calci
G 6ng than. K&t qua nghién clu cua chidng toi
tuong tu nghién clfu cua tac gia Bui Thi HONng
Phé tai Bénh vién Pa khoa Trung tam An Giang
nam 2008, ty |é lodng xudng téng theo tudi, co
ty 1& lodng xuong cao & nhom tudi trén 60 tudi
(77.9%), p<0,05 [5]

Nghé nghiép co6 lién quan dén loang
xuong: Ty Ié lodng xudng & nhitng ngudi cao
tudi 13 ndng dan, bubn ban, ndi trg cao hon so
v8i nhdm can b, vién chic, p<0,05. Theo
nghién clfu cla tac gia Tran Nguyén Phu tai Ha
Tinh nam 2012, nghé nghiép cd lién quan dén
loang xudng, 26,0% ngudi lao dong chan tay
nang bi loang xuang [6]. Nhu vay, nghé nghiép
la mot trong nhitng van dé quan trong co tac
dbng dén strc khoe clia dbi tugng theo thdi gian.

Trinh d6 hoc van co6 lién quan dén loang
xuong: Khi trinh d6 hoc van tang 1 dan vi thi ty
Ié loang xudng giam 0,75 lan, p<0,05. Tudng tu
két qua nghién clru clia tac gia Bui Thi Hong Phé
tai Bénh vién Da khoa Trung tam An Giang nam
2008, ngugi cb trinh d0 van hod thap nguy co
lodng xuang cang cao, p<0,05 [5]. NguGi co trinh
dd hoc van thap kién thic dinh dudng cla ho it, ho
khong cung cap du lugng triing sita cling nhu thirc
an giau canxi cho bifa an hang ngay.

BMI co lién quan dén loang xucong: Khi
BMI tang 1 dan vi thi ty |é loang xudng sé giam
0,80 [an, p<0,05. Nghién clfu cla tac gia Bui Thi
Hong Phé tai Bénh vién Pa khoa Trung tam An
Giang nam 2008, ngudi c6 BMI thap cé nguy co
lodng xudng cao, p<0,05 [5]. Theo nghién ciru
cla tac gia Nguyen Thi Ngoc Lan thuc hién trén
dia ban mién Bac Viét Nam nam 2014, ngudi cao
tudi nam c6 BMI < 18,5 kg/m? cd nguy cd lodng
Xuong gap 4,44 lan ngudi binh thudng, p<0,05
[4]. Nhiéu nghién cltu da chirng minh cé mai lién
quan giifa trong lugng co thé va nguy co gay
xuong héng [5]. Trong lugng cd thé hay chi s8
khéi cd thé cang cao thi nguy cd gdy xuong do
loang xuang cang thap. Gay cé anh hudng dén
toc d6 mat xudng bdi vi estrone va
estradionetrong huyét tuong phu thudc vao
trong lugng cd thé & phu nit sau man kinh.

Tién s gay xuong c6 lién quan dén
loang xueng: Ty |€ lodng xudng & nhitng ngudi
cao tudi cd tién str gdy xuang gédp 1,48 [an so vdi
ngudi khong cé tién sir gay xudng, p<0,05. O
nhitng ngudi cé tién stir gay xuong thi vi tri gay
thudng 1a & cd tay va ndi khac ngoai ¢ xuong
dui va cot song.

Tap thé duc cé lién quan dén lodng
xuong: Ty 18 lodng xuong & ngudi cao tudi cd
tdp thé duc bang 0,61 [dn so Vi ngudi khong
tdp thé duc, p<0,05. Theo nghién cliu cla tac
gid Tran Nguyén Phu tai Ha Tinh ndm 2012,
nhém d6i tuong thudng xuyén tép thé duc bi
loang xuong cé ty I€ thap 23,5% so vdi nhom
khéng tap thé duc la 32,1%, p<0,05 [6]. DGi vdi
ngudi cao tudi viéc tap thé duc gilp duy tri do chic
khoe clia xuong va lam téng do chac khoe clia cg,
kha nang gilr thdng bang va phdi hgp, nhitng diéu
nay, do vay, gilp ngan ngura bi té nga.

Tiép can thong tin va kién thic phong
bénh co lién quan dén lodng xucong: Ty |é
lodng xucng & ngudi cao tudi cd kién thirc ding
bang 0,65 lan so véi ngudi cd kién thirc chua
ding, p<0,05. Theo nghién cltu cla tac gia
Nguyén Trung Hoa tai thanh phé HO Chi Minh
ndm 2014, viéc tang cudng truyén thong nang
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cao kién thirc va thuc hanh phong, chdng lodng
Xuong sé cai thién tinh trang mat do xuong va
gia tang nhitng hanh vi c6 Igi cho stic khoe
xudng & ngudi dan tudi trung nién trg 1én [2]. Cu
thé, kién thic t6t sau can thiép téng 19,7%,
thuc hanh tot sau can thiép tang 9,9% va ty Ié
loang xuong sau can thiép giam 7,4% [2].

Tudi man kinh cé lién quan dén lodng
xuong 6 ngudi cao tudi 1a nir: Phu nit man
kinh trudc 45 tubi cd nguy cd lodng xudng cao
gap 1,37 lan so v&i phu nit man kinh tré hon
(p<0,05), tuang tu két qua nghién clu cla Pao
Thi Van Khanh tai Bénh vién Trudng Pai Hoc Y
Dugc Hué nam 2008 [3]. Theo nghién clu cua
tac gia Nguyen Thi Ngoc Lan thuc hién trén dia
ban mién Bac Viét Nam ndm 2014, tinh trang
mat kinh trén 12 thang & phu nit tlr 50 tudi trd
Ién ¢b nguy co loang xuong cao hon gap 11,83
[an so vgi doi tugng binh thudng [4]. Hormon
sinh duc ni (estrogen) la hormon déng vai tro
guan trong trong qua trinh tao xuong. Khi phu nit
budc vao dd tudi tién man kinh va man kinh thi
cling la l4c qua trinh tao xudng giam va qua trinh
hiy xudng téng nhanh dan dén lodng xuang.

SO0 lan sinh con cé lién quan dén loang
xuong 6 ngu'di cao tudi la nir: Ngudi c6 déng
con nguy cd loang xuang cao, tuong tu két qua
nghién clfu cla tac gia Bui Thi Hong Phé tai
Bénh vién Pa khoa Trung tdm An Giang nam
2008, ngudi cé dong con (trén 3 con) nguy cg
loang xudng cao 3,37 lan hon so vGi ngudi it
con, p<0,05 [5] va nghién cflu cua tac gia
Nguyen Thi Ngoc Lan thuc hién trén dia ban
mién Bac Viét Nam ndm 2014, phu nif sinh trén
4 con ¢ nguy c@ lodng xuang cao gap 3,05 lan
so v@i phu ni sinh dudi 4 con, p<0,05 [4]. Viéc
sinh nhiéu con sé& anh hudng t6i qud trinh
chuyén héda calci do cd su' dich chuyén calci tir

me sang con trong qua trinh mang thai va cho
con bu lam tang nguy cg lodng xucng & phu nir.

V. KET LUAN

Ty & lodng xuong & ngudi cao tudi 1a 59,2%.
Trong do, ty |é lodng xuong & nam la 32,2% va
8 nir la 67,8%. Cac yéu to lién quan dén loang
xuong & ngudi cao tubi (p<0,05): gidi tinh,
nhdm tudi, nghé nghiép, trinh dd hoc van, BMI,
tién sir gdy xudng, ti€p can thong tin, tap thé
duc va kién thirc vé bénh loang xudng. Cac yéu
td lién quan dén lodng xuong & ngudi cao tudi 1a
nit (p<0,05): tudi man kinh va s6 [an sinh con.
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Nghién clru diéu tra cdt ngang thuc hién phdng
van dinh lugng vGi 1782 ho gia dinh tai 66 xa cla 22
huyén thudc 5 tinh khu vuc Tay Nguyén Viét Nam tir
thang 2 dén thang 6 nam 2016. Nghién ct'u nham mod
ta tinh hinh ti€p can dich vy y t€ cla ngerl dan tai
khu vuc Tay Nguyén, Viét Nam. Két qua cho thdy,
mdc du c6 do bao phu bao hiém y té (BHYT) cao
(86, 1%), nhung van con 8,7% ngudi ngheo va 9,0%
ngu’dl can ngheo khong co the BHYT. Trong 12 thang
trude thoi diém khao sat, 17,2% hd gia dinh cé ngusi



TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - SO 2 - 2017

kham chifa bénh ngoai trd tai cac bénh vién/tram y t€,
cao nhat & Kon Tum (31,7%) va thap nhat & Gia Lai
(7,2%); 28,5% ho gia dinh c6 nguGi diéu tri noi tru tai
cac bénh vién/phong kham da khoa khu vuc; gan 2
ho gia dinh cd it nhat 1 ngudi 6m khong dén kham
chira bénh tai cac cd sG y t€, cao nhat & hai tinh Gia
Lai va D3k L3k (1an lugt 13 65,6% va 62,5%). Ty 1&
ngudi 6m lan gan nhat trong 12 thang qua khong di
kham chifa bénh do khéng c6 thé BHYT chiém 19,3%,
do khong co tién la 2,6%, dac biét & cac tinh khd khan
Kon Tum va B3k Néng.

SUMMARY
ASSESSMENT OF ACCESSIBILITY TO
HEALTH CARE SERVICES OF PEOPLE IN

THE CENTRAL HIGHLANDS

A cross-sectional survey that was conducted
interviews with 1782 households in 22 districts was
implemented in 5 provinces in Central Highlands of
Vietnam from Febuary to June 2016. Results: Despite
the health insurance coverage was high (86.1%), still
8.7% of the poor and 9.0% of the near-poor did not
have health insurance cards. In the 12 months prior to
the survey, 17.2% of households had outpatient at
hospital/CHS, the highest in Kon Tum (31.7%) and the
lowest in Gia Lai (7.2%); 28.5% of households had
inpatients in regional hospitals/clinics; nearly half of
the households had at least one sick person who did
not go to health facilities, the highest in Gia Lai and
Dak Lak (65.6% and 62.5%, respectively). The
proportion of sick people in the last time of the last 12
months not to visit health facilities for medical
examination and treatment because of no health
insurance cards accounted for 19.3%, this rate due to
no money was 2.6%, especially in the disadvantaged
provinces of Kon Tum and Dak Nong.

I. DAT VAN DE

Dam bao céng bang trong y t&, chdm soc sirc
khoé cho ngudi nghéo va ngudi dan tdc thiéu s6
[ubn luén la méi quan tam cua Bang va Nha
nudc ta. Trong thdi gian qua d&d cé rat nhiéu
chinh sach, giai phap dé ho trg cho ngudi nghéo
trong cham soc stic khée dudc ban hanh nhu:
chinh sach tang dau tu cho y té€, trong dé chu
trong uu tién kinh phi cham soc sic khde cho
ngudi dan & cac vung kho khan, ving dan téc it

ngudi, tdng kinh phi dé phat trién mang IuGi y t&
co sd, mién giam phi dich vu y té€ cho ngudi
nghéo, m& réng bao hiém y té. Tuy nhién, su
ti€p can vdi cac dich vu y té cla cac hd gia dinh
@ khu vuc mién ndi Viét Nam con nhiéu han ché.
Nghién clru nay dugc thuc hién & 5 tinh Tay
Nguyén nhdm tim hiéu tinh hinh tiép cdn cla
ngudi dan dén cac dich vu chdm sdc sirc khoe dé
gdp phan bd sung cho chinh sach chdm sdc siic
khoé nhan dan ngay cang cong bang va hiéu qua
hon. Muc tiéu nghién cuii: Nghién ciu tinh hinh
ti€p can dich vu y t€ clia ngudi dan khu vuc Tay
Nguyén. Tim hiéu vé chi phi cia hd gia dinh trong
str dung cac dich vu y t& d&€ chdm sdc stic khoe.

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

- Bbi tugng nghién clru: Chu ho gia dinh.

- Thdai gian, dia ban nghién clu: Nghién ciu
dugc ti€én hanh tai 66 xa cia 22 huyén thudc 5
tinh Tay Nguyén gom: Gia Lai, Kon Tum, Bak
Lak, BDak Nong va Lam Dbong, tir thang 2 dén
thang 6 nam 2016.

- C8 mau: Nghién clu dugc ti€n hanh véi
1.782 chu ho gia dinh sinh séng tai 66 xa cua 22
huyén thudc 5 tinh.

- Thu thap va xtr ly théng tin; SU dung b cau
héi dinh lugng dugc thiét k& san dé phéng van
truc ti€p doi tugng. SO liéu thu thap dugc nhap
vao may tinh véi chuang trinh Epi Data 3.1 va
dugc phan tich bang chuong trinh SPSS 17.0.

Il. KET QUA VA BINH LUAN

3.1. D6 bao phu bao hiém y té ciia ngudi
dan: Thuc hién bao hiém y té& gilp tdng cudng
bao Vvé tai chinh cho ngudi dan khi dau 6m, gitp
ho yén tdm dén cco sd y t& dé kham, chifa bénh
do dugc cd quan bao hiém thanh todn phén I6n
chi phi. Céc chinh sach bao hiém y t& uu tién cho
ngudi nghéo, ngudi dan toc thiéu s8 (DTTS) va
ngudi can nghéo da nang do bao pha thé BHYT
tai cac tinh mién nuGi/DTTS Ién rat cao so Vdi
mUc binh quan ca nuéc.

100

Khéng c6

thé BHYT

B Co thé

BHYT

Gia Lai
(n=1122)

Kon Tum
(n=1792)

(n=2100)

80 15.7 20.6
60
40
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Dak L&k D&k Néng Lam Déng
(n=1393)

Téng
(n=7926)

(n=1549)

Bi€u d6 2. Ty 18 ngudi dan cd thé BHYT tai Tay Nguyén
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C6 téng cdng 7926 thanh vién trong 1782 hd gia dinh dugc khao sét, trong dé ty I€ thanh vién ¢é
thé BHYT la 86,1%, dao dong tur 79,4%-90,1% tuy tinh.
Bang 1. Ty & ngudi dan khéng cd thé BHYT theo dan tdc va diéu kién kinh t€ (%)
Kon bak | Pak Lam

Thong tin Tum Gia Lai Lik | Nong | Péng Chung
Dan toc
Ngugi DTTS (n=6481) 8,4 10,8 11,6 10,7 19,0 11,9
Ngudi Kinh (n=1445) 18,7 40,0 30,3 19,0 25,9 25,6

Diéu kién kinh té
Thuoc ho gia dinh khéng nghéo (n=4663) 13,2 26,0 9,4 19,0 22,8 17,5
Thuoc ho gia dinh nghéo (n=2388) 7,3 10,1 9,8 7,2 8,2 8,7
Thuoc ho gia dinh can ngheo (n=875) 6,7 7,5 16,4 8,0 11,7 9,0
So sanh theo dan toc thi ty 1&é ngudi dan khong cé thé BHYT & nhdm ngudi Kinh cao han (25,6%)
so véi ngudi DTTS (11,9%). So sanh vé diéu kién kinh t&, ty I&€ ngudi dan khong cé thé BHYT tuang
duong nhau & nhém nghéo va can ngheo (8,7% va 9,0%), tuy nhién ty 1€ khong cd thé BHYT cao
gap do6i 8 nhom khong nghéo so véi nhdom nghéo va can nghéo (17,5% so véi 8,7% va 9,0%).
3.2. Tinh hinh str dung dich vu kham chira bénh cta ngudi dan
Bang 2. Tinh hinh st dung dich vu kham chita bénh clia cac ho gia dinh dugc khao sat trong 12
thang qua (%)

,\ . Kon | Gia | Pak | Pak | Lam

Thong tin Tum | Lai | Ldk Néng Déng Chung
% ho cd ngusi kham chifa bénh ngoai trd tai BV/TYT | 31,7 | 7,2 | 10,8 | 22,7 | 21,4 17,2
% ho cd ngudi diéu tri noi tra tai BV/PKDKKV 19,7 | 27,3 | 30,3 | 31,8 34,2 28,5
% ho cé it nhat 1 ngudi 6m khong dén CSYT 7,4 65,6 | 62,5 | 45,3 47,8 48,3
T6ng s6 hd gia dinh khao sat 243 405 | 324 | 486 324 | 1782

Trong 12 thang trudc thdi diém khao sat, 17,2% hd gia dinh c6 ngudi kham chita bénh ngoai tri

tai cac bénh vién/tram y t€, cao nhat & Kon Tum (31,7%) va thap nhat & Gia Lai (7,2%). Ty Ié h6 gia

dinh ¢ ngudi diéu tri noi tr tai cac bénh vién/phong kham da khoa khu vuc la 28,5%. Dac biét, gan

2 ho gia dinh dudc khao sat cd it nhat 1 ngudi 6m khong dén kham chira bénh tai cac cd sG y t€,

trong dé cao nhat & hai tinh Gia Lai va Bak Lak (lan lugt la 65,6% va 62,5%).

Bang 3. Ly do ngudi 6m gan day nhat trong 12 thang qua khéng dén kham chita bénh tai cd s y t€ (%)

o . Kon | Gia | Pak Pbak Lam
Thong tin Tum | Lai | Ldk | Néng | Pdng Chung

Chua cam thay bénh nang phai di kham 45,8 | 248 | 22,9 64,5 63,2 36,8
Khéng c6 thé BHYT 41,7 | 22,9 154 | 10,9 | 206 | 19,3
Pa chira r6i nhung bénh van khéng dg 4,2 5,6 7,5 25,5 18,1 10,9
Qua xa cd sG y té€ 0,0 3,1 7,9 10,0 1,9 51
Khong cé/thi€u tién 16,7 1,6 0,4 6,4 3,2 2,6
Khong thu xép dugc cong viéc 4,2 1,3 2,4 0,0 1,9 1,6
Khong c6 nguti dua di kham 12,5 2,5 0,0 1,8 0,0 1,5
Khong cd phugang tién di lai 12,5 0,6 1,6 1,8 0,6 1,4
Khong tin tudng vao chuyén mon thay thudc 4,2 0,3 0,4 5,5 0,6 1,2
Nh& thdy mo, thdy cling 00 | 00 | 0,0 0,0 0,0 0,0
Khac 12,5 75,2 71,9 55,5 49,7 65,4

Phan I6n trong s6 nhitng ngudi 6m khong dén kham chira bénh tai cd s& y t€ cong lap la bénh
thong thudng, nhe chua can phai di kham (36,8%). Bang chi y, khong cé ngudi dan nao mai thay
mo, thay cling chira bénh.
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Bi€u dd 3. Ty 1& ngudi 8m [an gan nhat khdng di khdm chita bénh do khdng cé thé BHYT

Két qua khao sat cho thady, c6 19,3% trong so
861 ngudi 6m lan gan nhat trong vong 12 thang
tinh tir thdi diém khao sat khdng dén kham chira
bénh tai cg sG y té€ cong lap la do khong cé thé
BHYT. Ty Ié nay cao nhat & Kon Tum (41,7%) va
thap hon & cac tinh con lai (10,9%-22,9%).

3.3. Kha nang chi tra cho kham chira
bénh: Mac du do bao phu thé BHYT tai Tay

Nguyén kha cao (86,1%), va ngudi dan dugc cd
quan BHYT thanh todn phan I6n chi phi kham
chita bénh, cac khoan chi phi gian ti€p cho kham
chita bénh khong dugc BHYT thanh toan nhu
tién an, tién di lai van la nhitng khé khan thudng
gap cua ngudi dan. Tinh trang nay thudng xay ra
8 nhom nghéo, cadn nghéo, va nhém ngudi
khong cé thé BHYT.

20 16.7
15
10 6.4
16 3.2 2.6
it 0.4
0
Kon Tum Gia Lai Dak Lak ik Nong Lam Dong Chung

Bi€u dd 4. Ty 1& ngudi 6m [an gan day nhat khéng di khdm chita bénh do khdng cd tién
Tinh chung trong 12 thang qua, trong s6 861 ngudi 6m khong di kham chifa bénh tai cd s§ y t€
cong 1ap, ty & ngugi 6m khong di kham chita bénh do khong co tién chiém 2,6%. Ty I€ nay cao nhat
& Kon Tum va Dak Nong, 1a 2 tinh kho khan nhat cia Tay Nguyén (16,7% va 6,4%).
Bang 4. Ty |é ho gia dinh theo kha ndng chi trd cho ngudi bi 6m phai nam vién gan nhat trong 12

thang qua
Nguon tién chitrda | Kon Tum | Gia Lai | D3k Lk | D3k Nong Lam Pong  Tong
C6 san trong nha 67,2 72,3 75,9 41,8 54,0 63,7
Vay mugn 26,9 30,5 37,6 28,6 31,0 31,6
Ban tai san, do dac 1,5 0,0 0,0 0,0 0,0 0,2
Thén nhéan ho trg 3,0 6,4 0,0 2,2 3,5 3,1

Tinh chung, khoang gan 2/3 s6 hd gia dinh c6
nguSi nha nam vién gan day nhat trong 12
thang qua cd san tién dé€ chi trd cho cac khoan
chi phi can thiét khi dén cc sG y t€ dé kham
chira bénh (63,7%). Pang chd y la ty Ié h gia
dinh phai vay mugn khi cé ngudi nha nam vién
chiém gan 1/3 (31,6%). Biéu nay cho thdy, kha
nang chi tra cho kham chira bénh van la mot van
dé I6n d6i v6i ngudi dan Tay Nguyén.

IV. KET LUAN

Mdc du c6 dd bao phu BHYT cao (86,1%),
nhung van con 8,7% ngudi ngheo va 9,0%
ngudi can ngheo khong c6 thé BHYT.

Trong 12 thang trudc thdi diém khao sdt,
17,2% hd gia dinh c6 ngudi kham chita bénh
ngoai tru tai cac bénh vién/tram y t€, cao nhat &
Kon Tum (31,7%) va thap nhdat & Gia Lai
(7,2%); 28,5% ho gia dinh c6 nguGi diéu tri noi
tr0 tai cac bénh vién/phong kham da khoa khu
VUC; gan %2 ho gia dinh c6 it nhat 1 ngudi 6m
khong dén kham chifa bénh tai cac co sG vy t€,
cao nhat & hai tinh Gia Lai va bdk Lak (lan lugt
la 65,6% va 62,5%).

Ty 1€ ngudi 6m lan gan nhat trong 12 thang
qua khong di kham chifa bénh do khong co thé
BHYT chi€ém 19,3%.

Kha nang chi tra cla ngusi dan cho céac
khoan chi phi khdng dugc BHYT thanh toan cling
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@ mét rao can anh hudng dén ti€p can va su
dung dich vu kham chira bénh ciia nhan dan. Ty
€ ngudi 6m lan gan nhat trong 12 thang qua
khong di kham chita bénh do khong co tién la
2,6%, dac biét & cac tinh kho khan Kon Tum va
Dak Nong.

KHUYEN NGH|

Can ti€p tuc tang cudng truyén théng cho déng
bao dan toc Tay Nguyén dén kham chira bénh tai
cac cg s y t€ khi co van dé vé sic khoe.

Van con 19,3% ngudi 6m [an gan nhét trong
12 thang qua khong di kham chita bénh do khong
c6 thé BHYT. biéu nay chi ra viéc can thiét phai
tdng cudng gidm sat va thic day viéc thuc hién
chinh sach BHYT cho ngu@i ngheo, can nghéo.

Tang cudng truyén théng vé quyén Igi va
nghia vu clia ngudi dan khi tham gia BHYT, phat
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trién chinh sach nhdm tdng dd bao phi BHYT
cho nhan dan.
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KIEN THU'C, THU'C HANH CHAM SOC TRU'O'C SINH
CUA CAC BA ME CO CON NHO DU0'1 1 TUOI TAI
HUYEN BUON PON VA CU’ KUIN, TINH PAKLAK NAM 2016

TOM TAT

M6t nghién clru cat ngang dugc ti€én hanh nham
mo ta kién thirc, thuc hanh cla cac ba me ¢ con nhd
dudi 1 tudi tai Bk Lak. K&t qua cho thdy hau hét ba
me déu cd kién thiric vé cham sdc trude sinh (90,1%),
tiém phong udn van (96,6%). Song song vdi do la ty Ié
ba me thuc hanh cling cao (trén 90%). Do vay can phai
phdi hdp ban nganh, chifc ndng lam tang ty 1€ cham soc
trudc sinh cho ba me ¢6 con dudi 1 tudi tai Pk Lak va
nhan rdng mo hinh sang cac huyén bén canh.

Tur khoa: Kién thuc, thuc hanh, trudc sinh.

SUMMARY

KNOWLEDGE AND PRACTICE
OF ANTENATAL CARE OF MOTHER WHOSE
HAVE CHILDREN UNDER 1 YEAR AGE IN
BUON DON AND CU KUIN DISTRICT,

DAKLAK PROVINCE 2016

This is a cross sectional study is designed to
describe knowledge and practice of mothers whose
children are under 1 year-old in Daklak province. The
results have shown that almost all of mothers have
knowledge of antenatal care (90.1%), received
tetanus vaccination (96.6%). Moreover, the rate of
mother’s practice is also relatively high (over 90%). It
is required cooperation between government
organizations in order to increase the rate of antenatal
care among mother with under 1-year-old children in
Daklak and apply this model to the next province.

Keywords: Knowledge, practice, antenatal care.

I. DAT VAN DBE

Thdi ky sinh né clia ngudi phu nit Ia mét giai
doan vb cling quan trong do cé nhitng thay d6i
manh mé& vé thé chéat, sinh ly, cdm xuc ddng thdi
vGi su ndy sinh cac méi quan hé méi va la budc
chuyén déi vai trd tir “ngudi phu nii” trd thanh
“ngudi me”. Day ciing la giai doan ma sirc khoe
clla ngudi me va cla tré sd sinh can dugc quan
tdm nhiéu nhat. Chdam soc trudc sinh la cham
s6c nhitng san khoa cho ngudi phu nir tinh tir

ICuc Y té BY Cong an

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Mai thi Kim Thanh
Email: mkthanh2803@gmail.com

Ngay nhan bai: 6.4.2017

Ngay phan bién khoa hoc: 9.6.2017

Ngay duyét bai: 23.6.2017

Mai Thi Kim Thanh?, Bui Vin Nhon?,
Tran Xuan Bach?, Ngb Vin Toan?

thdi diém cé thai cho dén trudc khi dé nhdm
dam bao cho qua trinh mang thai dugc an toan,
sinh con khdée manh va dugc chudn bi nudi
duBng t6t. N6i dung bao goém: gido duc, diéu tri
nhirng tinh trang bénh ly hodc bién chiing xay ra
trong thdi ky cd thai, sang loc nhiing nguy cg,
hudng dan va xac dinh ngi sinh, giai thich nhiing
bién chitng cd thé xay ra, dia diém kham va xu
tri & dam bao an toan [1]. Mdt s6 nghién clu
cho thdy, cé nhiéu yéu t6 anh hudng dén cham
soc trudc sinh trong do cd cac yéu to kinh té-xa
hoi dan toc, khoang cach lan sinh co tac dong rd
rét dén kién thdc, thuc hanh cham soc trudc
sinh. Tai tinh D3k L3k cdng tac chdm sdc trudc
sinh con nhiéu bat cap, mat khac tang cudng
kién thirc cho ba me vé cac ddu hiéu nguy hiém
trong thd@i gian mang thai va thdgi gian cham séc
tré sd sinh sé gilp ba me phat hién va c6 cach
X(r tri kip thdi tranh dugc bénh tat va tr vong
cho ban than minh va con, vi vay nghién ctu
dugc thuc hién nham mo ta kién thirc, thuc hanh
va phan tich mot s6 yéu t6 anh hudng cua ba
me c6 con dudi mot tudi tai tinh Dak L3k.

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

2.1 Dia dém va thoi gian nghién ciu:
Nghién clfu dugc thuc hién tai hai huyén Cu Kuin va
Buon Bon tr thang 10/2016 dén thang 4 nam 2017.

2.2 Doi tuong nghién ciru: Phu nit co con
dudi 1 tudi thudc dia ban nghién clu.

2.3 Phuong phap nghién cuu.

- Thiét k& nghién cu: Nghién cru md ta cat
ngang.

~, X Z (21—(1/2) r)(:L72F))

-C&miurn= d

Trong do: n= C& mau t6i thiéu.

Z(1-0/2) = Hé s0 tin cdy (V&i do tin cdy 95% thi
Z=1,96). p=Ty Ié ba me cd ki€n thirc vé chdm
sOc trudc, trong, sau sinh la 22% [2].

d= DG chinh xac mong muén (chon d =0,04).

C8& mau t6i thi€u tinh dugc 1a 412 ba me, ching
toi lay thém 10% dé phong mét s6 ba me khong
tham gia nghién cltu do théat lac, dugc ¢ mau la
470 ba me, thuc té phong van 497 ba me.

2.4 Cong thu thap sé liéu: Sir dung bd cau
héi cdu tric dé phong véan.
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2.5 X' ly va phan tich sé liéu: SO liéu
dugc nhdp bang phan mém Epidata 3.1; phan
tich béng stata 12.0. Thong ké mé ta dugc sur
dung dé tinh ty I& kién thirc, thuc hanh chdm sdc
trudc sinh. Phép théng ké suy ludn nham phan
tich mot s6 yéu to lién quan dén kién thirc, thuc
hanh cham séc trudc sinh cla ba me véi mic y
nghia thong ké p<0,05.

2.6 Pao dirc nghién ciru: Thong tin dugc
cung cap dudi su tham gia tu nguyén cla doi
tugng nghién cru, moi thong tin hoan toan dudc
gilr bi mat.

IIl. KET QUA NGHIEN cUU

K&t qua nghién clu cho thdy, dan tdc kinh
chiém da s6 (61,9%). Blng th( hai la dan toc E-
Dé chiém 20,9%. Cac dan toc nhu Dao, H'Mong,
Thai, chiém ty I& nhd trong nghién clu. Nghé
nghiép chinh cla cac ba me trong nghién ciu la
lam rubng/ray (77,1%), ti€p dém can bo/cong
chirc (10,1%). Phan I6n d6i tugng nghién clru co
trinh d6 trung hoc phd thdng (35,8%) va trung
hoc cd s& (34,8%). Van con 5% ba me chua biét
doc, viét.

Bang 1. Hiéu biét cua ciac ba me vé s6

1an kham thai

Hiéu biét vé sd [an kham thai| n %
< 3lan 46 9,3

>3 lan 448 | 90,1

Khong bi€t/Khong tra IGi 3 0,6

Bang 2. Hiéu biét cua cdc ba me vé loi
ich cua tiém phong uén van khi mang thai

Hiéu biét cua cac ba me

vé Igi ich cua tiém phong n %
uon van khi mang thai

Hiéu biét

Co 476 | 96,6

Khéng 11 2,2

Khong tra IGi 6 1,2

Tong 493 | 100

Nhan xét: ba s6 cac ba me cd hiéu biét vé
Igi ich cUa tiém phong uén van khi mang thai,
chiém 96,6% so vdi khong hiéu biét (2,2%) va
khong tra 1Gi (1,2%). Trong cac Igi ich cla tiém
phong u6n van, chiém ty Ié cao nhat dé la phong
uén van cho me (95,1%) va phong udn van cho
con (90,7%). Tuy nhién, c6 3,4% cac ba me
khong biét hoac khong tra IGi.

Bang 3. Thuc hanh cua cac ba me vé
kham thai cho Iadn mang thai cudi cung

Pac diém
S6 1an kham thai thucté n %
<3 48 | 10,0
>3 433 | 90,0
Tong 481 | 100

Nhan xét: Da phan, s lan kham thai thuc té
tur 3 lan trd 1én (90,0%), ty 1€ nay I6n hon ty 1€
sO lan kham thai thuc té€ dudi 3 [an (10,0%).

Bang 4. Thuc hanh tiém phong uén van
cua cdc ba me

Nhdn xét: SO lan kham thai tir 3 [an trg Ién
chiém da s6 han 90,1%. Con s6 [an kham thai clia
cac ba me dudi 3 lan chua dén 10%. Nhom cac ba
me khéng biét hodc khéng tra I6i v& hiéu biét s6
[an kham thai chi€ém ty Ié thap nhat (0,6%).

bac diém
Tiém phong udnva n %
[05) 475 96,4
Khdng 18 3,7
Tong 593 100

Bang 5. M6 hinh phéan tich cac yéu toé lién quan anh hudng dén sé lan kham thai cua

cdc ba me
SO [an kham thai in ,
Déc diém DuGi31an | Trén 3 fan osoncI OR higs chinh
n | % n | %
Tudi me
<18 tuoi 1 91 10 90,9 1 1
18-35 tudi 33 8,6 351 91,4 1,06 (0,13 - 8,6) 0,78 (0,07 - 7,73)
> 35 tudi 14 14,7 81 85,3 0,58 (0,06 - 4,9) 0,49 (0,05 - 5,15)
Dan toc
Kinh 14 4,6 290 95,4 1 1
E dé 28 28,3 71 71,7 0,12 (0,05 - 0,26) 0,09 (0,04 - 0,23)
Khac 6 | 7,1 78 | 92,9 | 0,63(0,23-1,7) | 0,51 (0,17 - 1,51)
Trinh do hoc van
Mu chir/Tiéu hoc 20 | 26,0 57 74,0 1 1
THCS 19 11,2 150 88,8 2,77 (1,36 - 5,65) 1,15(0,49 - 2,72)
THPT 9 51 169 94,9 | 6,59 (2,72 - 16,97) 3,10 (1,14 - 8,42)
Cao dang/bai hoc 0 0,0 66 100
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Nghé nghiép

Nong dan/ Cong nhan | 45 | 11,7 340

88,3 1 1

Khac 2 39 50

96,2 | 3,31(0,78-14,16) | 1,33 (0,29 - 6,13)

Can b0 cong chirc 1 2,0 49

90 |649(0,86-48,72) | 0,38 (0,04 - 3,96)

SO lan sinh

11an 12 ] 58 | 196 | 94,2 1 1
2 lan 22 | 11,4 171 88,6 0,48 (0,23 - 0,9) 0,43 (0,18 - 1,01)
> 2 lan 14 15,9 74 84,1 0,32 (0,14 - 0,74) 0,32 (0,11 - 0,89)
Gidi tinh tré
Trai 24 9,5 229 90,5 1 1
Gai 21 9,4 202 90,6 1,01 (0,54 - 1,86) 1,03 (0,52 - 2,06)

Nhdn xét: Trong mo hinh phan tich cac yéu td lién quan dén sd [an kham thai clia cac ba me, & ca
mé hinh héi qui don bién va mo hinh hoi qui da bién déu chi ra rang cac ba me déan toc kinh kham thai
trén 3 [an nhiéu hon cac ba me dan toc E-Dé va cac dan toc khac, su khac biét cd y nghia thong ké.

IV. BAN LUAN

Theo khuyén cao phu nit cd thai nén kham
thai va quan ly thai nghén thudng xuyén it nhat
3 lan trong toan bd qua trinh mang thai. Trong
28 tuan dau cua thai ky, nén kham thai moi
thang mét lan, sau dé c hai tuan mot lan cho
dén khi thai dugc 36 tuan tudi, sau d6 nén kham
thai hang tuan cho dén tuan th 40 [3]. Két qua
nghién clru cho thdy ba me biét can kham thai tur
3 [an tr@ Ién la 90,1%. Tuy nhién, van con mot
ty 1€ nhd s6 ba me khong biét cac Igi ich cla viéc
kham thai va khong biét vé s6 lan kham thai
trong qua trinh mang thai. Trong nghién ciu
nay, chdng toi nhan thay ty 1€ ba me di kham
thai >3 lan dat 90%, kha tuong dong vdi ty 1€
90,1% ba me co kién thirc ding vé sb [an kham
thai nén la 3 [an trong qua trinh thai ky. Nghién
clu cua tac gia Khamphanh Prabouasone (2013)
tién hanh trén cac phu nif c6 con dudi 2 tudi
cling cho rdng, khi cdc ba me cd kién thirc ding
V€ sO lan kham thai can thiét thi déu thuc hanh
tot [4]. Kién thic dang di do6i véi thuc hanh tot
la yéu t6 quan trong gilp cham soc sic khoe
toan dién cho ca ba me va thai nhi, tir dé sé lam
gidm t6i da cac nguy cd va bién chiing co thé
xay ra trong qua trinh mang thai.

U6n van so sinh la mét trong ndm tai bién
san khoa thudng gdp, day la mét bénh nang dan
dén ty |é t&r vong cao cho ba me va tré sg sinh
[5]. Két qua nghién cltu cho thay ty 1€ ba me di
tiém phong udn van khi mang thai >3 [an chiém
51,4% thap han ty 18 96,6% ba me hiéu biét vé
cac Igi ich cta tiém phong u6n van khi mang
thai. K&t qua nay tuang dong vaéi két qua dugc
tim thdy trong nghién clu cua tac gid
Khamphanh Prabouasone (2013) khi ma mac du
ty 1€ ba me cé kién thifc cao nhung ty I€ thuc
hanh tiém du 2 mdi udn van lai thap [4]. Chung
t6i nhan thay hau nhu tat ca cac ba me déu biét

Igi ich cia tiém phong udn van trong thai ky
mang thai d& phong tai bién udn van sc sinh, tuy
nhién ty 1€ ba me cé thuc hanh tét lai thap hon
nhiéu so véi s cac ba me cd kién thirc dung.
biéu nay cho thay cé mot khoang trong tucng
doi I6n gilra thuc hanh va kién thiic cla cac ba
me vé tiém phong udn van. Do vdy, cac can
thi€p sau nay can phai chi trong hon trong viéc
ho trg cac ba me cd thé tiép can dudc véi dich
vu tiém phong ubn van.

TU két qua bang hoi quy dan bién va da bién
cho thady ba me la dan toc kinh, cé trinh déc hoc
van cao co ty |é kham thai cao hon so véi dan
toc khac va ngudi cd trinh do hoc van thap, sic
khac biét c6 y nghia thong ké véi p<0,05. Mot s
nghién cru tai Viét Nam ciing cho két qua tucng
tu, cac ba me dan téc s6ng & vung cao viéc di tir
ndi ¢ dén tram y t€ gap nhiéu khé khan phai 16i
sudi, tréo deo, phuang tién chu yéu la di bo, thai
gian di lai mat khoang nlra ngay va & nhirng ngi
do ciing thi€u thong tin vé lich tiém chdng ciling
nhu khdng cé cac y t& thdn dé khuyén khich,
nhac nhd, mdi goi cac ba me di tiém. Mat khac,
do khéng biét tiéng phd théng nén da sb cac ba
me khéng biét rd muc dich cua viéc tiém vac xin
phong udn van nén khong chu dong, tu giac di
tiém phong ma bi Ié thudc hoan toan vao viéc
kéu goi di tiém phong clia cac y té thon. Két qua
nghién ciu ctia T chirc Cltu trg Nhi ddng MY tai
Thanh Héa ciing cho biét ly do khong dugc tiém
phong ubn van [a su ti€p can cd sd y té€ khong
thuan tién, khdng san co va cd sd y t€ qua xa,
ba me khéng nhan thdc dugc sy can thiét phai
tiém phong, ba me qua ban cong viéc mua vu
nuang ray da anh hudng dén viéc tiém vac xin
phong u6n van cua cac ba me[6].

V. KET LUAN VA KHUYEN NGHI
Mot nghién cru cat ngang cho thdy, 90,1%
ba me cd kién thirc vé viéc di kham thai tir 3 [an
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tr@ Ién, ty |é thuc hanh viéc di kham thai tU 3
thang tré lén la 90%. Mat khac, 96,6% va
96,4% la ty 1€ ki€n thirc, thuc hanh vé viéc tiém
phong udn van. Yé&u t6 dan tbc, trinh do hoc van
la hai yéu t6 anh hudng dén s6 lugt kham thai
cla cac ba me, su khac biét cé y nghia théng ké
v@i p<0,05. TuU két qua trén cho thay, can dao
tao ddi ngili can bd dia phuong dé tang cudng
thém tinh lién tuc cla hoat dong tuyén truyén.
bong thai, Long ghép cac hoat déng vé chdm
soc stic khoe sinh san va phat trién kinh t€ nham
giam thiéu nan déi nghéo.
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NG DUNG KY THUAT PCR PHAT HIEN GEN mcr-1 KHANG COLISTIN
TREN CAC CHUNG VI KHUAN PHAN LAP TU MAU PHAN PONG VAT
THU THAP TAI HA NAM NAM 2016

Nguyén Thi Tuyet Mai', Pham Duy Thai?, Tran Thi Van Phuong?,
Vii Thi Tuong Van1 Vii Thi Thu Hién®, Trin Huy Hoang?

TOM TAT
Hién nay, Vi khuén khang khéng sinh dudc coi la

mot van dé I8n nhat ma nhan loai phai doi mat 3 thé

ky 21. Colistin la khang sinh cudi cung dugc sir dung
trg lai nhu la “mot liéu phap diéu tri co gia tri t6i uu”
dé diéu tri cho cac vi khuan khang da khang sinh. Tuy
nhién viéc phat hién gen mcr-1 khang colistin da de
doa dén cong tac chdm soc stic khoe, diéu nay dan
dén chung ta s& khong c6 khang sinh '8 didu tri cac
bénh nhiém khudn trong tuong lai. O V|et Nam, viéc
gia tang st dung colistin trong chdn nudi da tao ap luc
chon loc cho vi khuén khang lai khang sinh nay va gen
mer-1 da dugc ghi nhan tai Viét Nam tir nam 2016.
Nham déng gép vao birc tranh toan canh ctia vi khuan
mang gen mcr-1, trong nghién cltu nay, ky thuat PCR
dé phat hién gen mcr-1 khang colistin trén cac chung
vi khuén dugc phan Iap tu’ 30 mau phan dong vat thu
thap tai Hd Nam. Cac san pham PCR dudng tinh VG
mcr-1 dugc glal trinh tu va so sanh vdi trinh tu’ chuén
mcr-1. Két qua co 6 mau duadng t|nh vGi gen mcr-1,
trong d6 c6 2 mau phan chd, 2 mau phan Ign, 2 mau
phan ga va cac chung vi khuan mang gen mer-1 ¢6
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2Vién Vé sinh Dich teé Trung uong, Ha Noi
3Truong dai hoc khoa hoc Tu nhién, Ha NGi
Chiu trach nhiém chinh: Tran Huy Hoang
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trinh tu tuong déng 100% so Véi trinh tu chudn mcr-
1. Két qua thir nghiém tinh nhay cdm ctia khang sinh cho
thdy, ca 6 ching mang gen mcr-1 déu dé khang vdi cac
khang sinh nhém B-lactam bao gom ca cephalosporin thé
hé 4 (Ampicillin, Ceftriaxone, Cefepime). Tuy nhién ca 6
chting van con nhay cam véi Amikacin, Temociline va cac
khang sinh nhém carbabenem.

Tur khoa: E.colj gen mcr-1, mediated colistin
resistance-1, colistin

SUMMARY
DETECTION OF COLISTIN-RESISTANT MCR-1
GENE IN BACTERIA STRAINS ISOLATED FROM
STOOL SAMPLE OF ANIMAL IN HA NAM IN

2016 BY PCR ASSAY

Antimicrobial resistance is considered to be the
biggest global threat facing humanity in the 21
century. Colistin has recently been reintroduced to
clinical use as a last resort treatment for infections
caused by multidrug resistant. However, the
emergence of mediate colistin resistance (mcr-I) gene
has become a major threat to public health, which
may lead to no antibiotics available to treatment for
infection diseases in the future. Vietnam, the
extenssive and increasing use of colistin in agriculture
has put a selective pressure for bacteria to resist to
antibiotics including colistin and mcr-1 have been
reported in 2016. In order to contributing to the mcr-1
picture in Vietnam, the PCR assay was used to detect
the colistin-resistant mcr-1 gene on bacterial strains
isolated from 30 stool samples of animal collected
from Ha Nam. The samples positive with mcr-1 by PCR
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assay were purified and sequenced and compared to
the standard mcr-1 of E. coli strains published in the
gene bank (code: KP347127.1) to determine exactly
mcr-1. Result: six samples were positive for the mcr-1
gene, included two fecal samples from dogs, two from
pigs, and two fecal samples isolates from chickens and
mcr-I1-gene bearing bacteria of which the sequence is
100% similar to the mcr-1 standard sequence. The
antibiotic susceptibility testing showed: all of mcr-1
positive were resistant to B-lactam antibiotics including
4th generation cephalosporin (Ampicillin, Cefepime,
Ceftriaxone). However, they remain susceptible to
Amikacin, Temociline and carbabenem antibiotics.

Key words: E.coli mcr-1 gene, mediated colistin
resistance-1, colistin.

I. DAT VAN PE

Trén thé gidi, vi khudn da khang lai khang
sinh & mirc dd nguy hiém. Céc khang sinh thé hé
mdt hau nhu khéng dudc lua chon dé diéu tri
trong rat nhiéu cac trudng hgp, cac khang sinh
thé& hé mdi dat tién nhu cephalosporin thé hé 3,4
cling dang mat dan hiéu luc do su lay lan nhanh
chéng cla cac chung vi khudn khang thudc.
Tham chi d& xuét hién cac ching vi khudn mang
gen kpc, oxa-48 dac biét la gen ndm-1 khang lai
carbapenem la nhom khéng sinh manh nhat
“thudéc nhém lua chon cudi cung” st dung dé
diéu tri cho cac trudng hdp bi nhiém trung néng
do cdc ching vi khudn Gram &m sinh enzym
ESBLs. Vi khuén mang gen ndm-1 khéng

carbapenem c6 kha nang khang lai tat ca cac loai
khang sinh trir colistin va diéu nay dan dén su
trg lai cta khang sinh colistin vé@i vai trd nhu la
mot “iéu phap diéu tri co gid tri t6i uu”. Tuy
nhién, viéc gia tang st dung colistin dac biét la
trong linh vuc chan nubi & cac qudc gia dang
phat trién da tao ap luc chon loc cho vi khuén
khang lai colistin.

Thang 1- 2016, mot nhdom cac nha khoa hoc
Trung Qubc da céng b6 tim ra gen mcr-1 &
chiung E.coli dugc phan 1ap dugc tir dong vat,
thrc @n va tur bénh nhan dé khang vdi colistin
lan truyén qua plasmid [1]. Hién nay, nhiéu bao
cdo da chirng minh vi khudn mang gen mcr-1
dang lay lan qua nhiéu qudc gia trén thé gidi [2].
Day la van dé y té nghiém trong mang tinh toan
cau dugc t6 chirc Y t& thé gidi canh bdo, néu
khéng cé céc nghién ctru kip thdi va dua ra glal
phdp nhanh chong thi sé khong cd khang sinh dé
diéu tri hiéu qua cho cic bénh nhiém khuin
trong 5-10 ndm tdi.

Tai Viét Nam, viéc s dung khang sinh dac
biét la colistin mdt cach phd bién, thi€u kiém
soat trong chdn nudi sé tao ap luc cho vi khuén
khang lai cac khang sinh trong do co colistin.
Ngay sau cong bd vé su xuét hién ctia vi khudn

mang gen mcr-1 trén tap chi Lancet cla tac gia
Liu va cong su [1], nhdm nghién cfu cda ching
t6i va mot s6 nhdm nghién clu khac da tién
hanh cac nghién cltu nham chdng minh su c6
méat cta vi khudn mang gen macr-1 tai Viét Nam
[3; 4]. Trong nghién citu nay ching téi tién hanh
" lfng dung ky thudt PCR phat hién gen mcr-1
khang colistin trén cac chung vi khuén phén 13p
tur mau phan dong vét thu thap tai Ha Nam nam
2016” qua dé sé gop vao buc tranh toan canh
cuia vi khudn mang gen mcr-1 tai Viét Nam.

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

2.1. Phuong phap nghién ciru

2.2.1. Thu thadp mau: Thu thap 1-2 gam
phan vao lo sach khong c6 chat khu trung hogc
tdy trung, van chat nap tranh bi ro ri. Néu mau
phan khéng dugc cdy trong vong 2 gid sau khi
thu thap, mau phan can dugc bao quan ngay
trong méi trudng van chuyén hodc tl lanh 4°C.

2.2.2. Phén I3p vi khudn: Ding que cdy
ldy mot lugng nhd mau phédn cho vao 6ng
nghiém cera 5ml canh thang LB c6 colistin nong
d6 2pg/ml. U cac 8ng canh thang & 37°C trong 6
- 8 gid (giai doan tang sinh trong méi trudng
khang sinh) uu tién cac vi khuan khang colistin
phét trién. Cy chuyén tir mdi trudng canh thang
LB sang dia thach Mac Conkey+ colistin c6 néng
do colistin 2pg/ml. U 37°C trong 18 - 24 gid.

Chon 3-5 khuén lac moc trén mdi trudng Mac
Conkey+ colistin cd nong do 2ug/ml sau khi G
am qua dém cdy trén dia thach LB (Luria -
Bertani) & nhiét do 37°C qua dém. S dung vi
khudn thuan moc trén thach LB dé€ tach chiét
ADN lam khuén mau cho phan (ng PCR phat
hién gen mcr-1.

2.2.3. Ky thuit PCR phat hién gen mcr-1

- Khuén lac cac ching vi khuan phén Iap
dugc tir mau phan dong vat khang colistin dugc
nudi cay trén dia thach LB (Luria-Bertani) & nhiét
do 37°C qua dém, sau do hoa vao 200|,|I nuéc
cat vo trung, dun cach thuy trong vong 3 phut
va ly tdm I8y nudc ndi dé lam khuén mau ADN.

- Cac doan moi dac hiéu: mcr-1 F (5-
CGGTCAGTCCGTTTGTTC-3") va mcr-1 R (5-
CTTGGTCGGTCTGTAGGG-3’) dudc thiét ké bdi
Liu va cong su dugc sir dung cho ky thuat PCR
va gidi ma trinh tu gen d€ phat hién gen mcr-1
clia cac ching vi khudn phan 1ap dugc trong
nghién ctu [1].

- Chiing duong 1a ADN khudn mau tach chiét
tU chang E. coli SHP45 mang gen mcr-1 dugc
cung cap bai GS Timothy Walsh trudng dai hoc
Cardiff-Vuong qudc Anh.
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- Thanh phan tham gia phan &ng PCR bao
gom: 2X Go Taq Master Mix (Promega): 25ul;
mcr-1-F: 0,5pl; mecr-1-R: 0,5ul; H20 siéu sach:
19ul; khuon mau DNA: 5yl

- Chu trinh nhiét bao gobm cac budc:Bién tinh
G 940C trong 4 phut; 30 chu ky (bao gom 940C
trong 36 giay; 550Ctrong 36 giay; va 720C trong
50 giay); két thdc phan ng & 720C trong 5
phdt; va gilr & nhiét d6 40C.

- San pham PCR sé dugc dién di trén thach
1,5% trong dung dich dém TAE 1X, nhudm thach
va chup anh gel dudi anh sang tia UV.

2.1.4. Gidai ma trinh tu gen: Gen mcr-1
cla cac chang vi khudn phan Iap trong nghién
clru khang colistin dugc khuyéch dai bang phan
itng PCR (phan 2.2.3) sau d6 dugc tinh sach
bang DNA Purification kit (Qiagen, Pic), sau do6
cac san pham PCR tinh sach sé dugc si dung
vao phan (ng bigdye-PCR (Applied Biosystem
ready kit). Cac doan gen mcr-1 sé dudc phan
tich tu dong bdng may doc trinh tuv gen ABI
3130 (Applied Biosystem) va dugc so sanh vdi
trinh mcr-1 chudn clia ngdn hang gen (s& dang
ky: KP347127.1).

2.2. Phan tich va xtr ly so liéu: SO liéu dugc
quan ly bdng phan mém exel, phan mém DNA
Blast dugc st dung dé so sanh trinh tu gen mcr-1
trong nghién c(fu vdi trinh tu’ gen mer-1 chuén.

II. KET QUA
3.1. Két qua PCR phat hién gen mcr-1
trén cac mau phan dong vat

SU dung chu trinh PCR da dugc t6i uu hoda
dsi véi 30 ching vi khudn khang colistin phan
lap dudc tir mau phan thu thap tai Ha Nam vdi
chiing duong la chdng E. coli SHP45, chirng am
la nudc siéu sach. Két qua thu dugc:

M1 2 - SR - ol - § ¢ 1

Pos Neg

500bp

353hp

100bp

Hinh 1: Két qua dai PCR dién phat hién
gen mcr-1 trén cac mau phan dong vat

M: thang chu&n ADN 100bp; 1: PC1; 2: PCH2; 3:
PCH3; 4: PG4; 5: PC5; 6: PC6; 7: PL7; 8: PLS; 9:
PG9; 10: PG10; Pos: chiing ducng, Neg: chiing am.

Trong 30 mau phan dong vat thu thap tur Ha
Nam, cd 6 mau duong tinh véi gen mcr-1 (mau
PG4, PG16, PL19, PL23, PC25, PC30), chiém
20% tdng s6 mau. Trong d6, 2 mau phan thu
thap tir ga, 2 mau phan thu thap tu Ign va 2
mau phan thu thap tir ché (hinh 1).

Céc san phdm PCR duong tinh (PG4, PL19,
PC25) thu dugdc da dudc tinh sach va giai trinh
tu, két quad cho thdy gen mcr-1 cd d6 tuong
dong 100% so vdi trinh tu gen mcr-1 trong
ngan hang gen (MS: KP347127.1).

Bang 1. K&t qua vi khudn mang gen mcr-1 trong nghién ciru

Loai SO lugng | . » PCR duong tinh | Két qua giai trinh tu gen so
STT mau mau (n) Vi khuan véi mcr-1 sanh trinh tu chuan (%)
1 Phan cho 14 E. coli 2 100
2 Phan ga 12 E.coli 2 100
3 Phan lgn 4 E.coli 2 100

Két qua cho thay: 2/14 mau

phan cho, 2/12 mau phan ga va 2/4 mau phan lgn mang ching E£.colf

duong tinh vé&i mcr-1 va cé d6 tuang déng 100% khi so sanh véi trinh tu gen chuan.
Bang 2: Két qua khang sinh d6 cua cac chung £ co/imang gen mcr-1

Vi . X Pac tinh khan
khuan Logi mau AM | FEP | CTX | AN | IMP I\gEM TZP | TEM | CS
E coli | Phan ché (PC25) R R R S S S S S | R
E coli | Phan ché (PC30) R R R S S S S S | R
E coli Phan ga (PG4) R R R S S S S S | R
E. colf Phan ga (PG16) R R R S S S S S R
E. colf Phan Ign(PL19) R S R S S S S S R
E. coli Phan Ign (PL23) R S R S S S S S R

Ghi chu: S: Nhay cam; I: dé khang trung gian; R: khang

Két qua khang sinh d6 cla 6 chung E.coli

mang gen mcr-1 cho thdy: Ca 6 ching déu dé
khang vdi colistin, cac chldng nay cling dé khang
vGi cac khang sinh nhom B-lactam bao gom ca
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cephalosporin thé hé 4 (Ampicillin, Ceftriaxone,
Cefepime). Tuy nhién ca 06 ching van con nhay
cam vai Amikacin, Temociline va cac khang sinh
nhom carbabenem (Imipenem, Meropenem).
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IV. BAN LUAN

Cac ky thuat sinh hoc phan tir hién nay dugc
sir dung phé bién trong cac nghién clu vé vi
khudn khang khang sinh vi nd cho phép danh gia
su' thay ddi kiéu gen cla cac ching vi khun
khang khang sinh, déc tinh, cd ché khang, ngudn
truyén nhiém, giam sat dICh t& hoc. Phudng
phap PCR (polymerase chain reaction) do Karl
Mullis va cong sy phat minh ra nam 1985 la
phudng phép in vitro d€ nhan ban nhanh mét
doan ADN nao d6, cd do nhay rat cao, ma chi
can mot khoi qudng mau ban dau han ché. Vi
uu diém nay, ky thudt PCR hién dang dugc st
dung rong rai trong nhiéu linh vuc y hoc, sinh
hoc, ndng nghiép dé& phat hién cin nguyén gay
bénh hodc phat hién cac gen khang khang sinh.

mcr-1 1a gen khang colistin dugc phat hién
dau tién bai Liu va cong su [1]. Cac vi khuadn
mang gen mcr-1 c6 kha nang khang colistin-
khang sinh du tr{r cudi cing cho cac vi khuén
gram am. Diéu nay cang tré nén nghiém trong
khi gen nay c6 kha ndng lay truyén qua plasmid
dan dén sy lay lan nhanh chéng gilta cac chuing
vi khuén [1;2]. Trén thé gidi, co rat nhiéu qudc
gia da tim ra cac vi khudn mang gen mcr-1. Tai
Viét Nam, tinh hinh khang khang sinh dang ngay
cang tr@ nén tram trong, da xudt hién nhiéu
chung vi khudn gram am da khang, dic biét la
cac chung vi khudn khang carbapenem mang
gen NMD-1 va colistin la thudc khang sinh Iua
chon cudi cung. Tuy nhién, hién nay, colistin lai
la 1 trong nhitng khang sinh thudng xuyén dugc
st dung trong chan nudi, tham chi, nhom nghién
ciiu clia ching t6i con tim thdy thanh phan chifa
colistin v6i nong d6 kha cao (200mg/kg) & trong
thiic &n st dung trong chan nudi tai dia diém nghién
cliu. Piéu nay sé tao ap luc cho cac vi khuan gia
tang kha néng khéng khang sinh Vi colistin.

Nghién cltu cia ching t6i cho thdy trong 30
chiing vi khudn phan I4p tir mau phan déng vat,
phat hién dugc 6 ching vi khudn mang gen mcr-
1 bang phuang phap PCR,chiém ty & 20% téng
sd chung. 6 ching vi khudn nay dudc giai trinh
tu gen d€ so sanh. K&t qua cho thdy, do tucng
dong 100% khi so sanh vgi trinh tu gen mcr-1
cla ching E£.coli chitng dugng. Két qua nay mot
phan phan anh thuc trang st dung colistin tran
lan, khdng ki€ém sodt trong chan nudi da vé tinh
tao ap luc cho vi khun sinh dot bién tao ra cac
chiing vi khudn mang gen mcr-1 khang colistin &
cac vat nudi tai Viét Nam. Két qua nghién clu
cling cho th3y su’ phan bd rong rai cia vi khuén
mang gen mcr-1 khang colistin trén cac loai
dong vat nudéi khac nhau, day la yéu t6 nguy co

cao lam tang kha ndng lan truyén cta vi khuén
mang gen mcr-1 khang colistin tir dong vat sang
ngudi thong qua thic an va moi trudng ngoai
canh vdi ca ché lan truyén thong qua plasmid.

D& danh gid tinh trang khdng khang sinh cla
6 ching vi khudn nay, nhém nghién cfu cla
chiing t6i ti€p tuc danh gia tinh nhay cam cla
khang sinh bang phuong phap khoanh gidy
khuyéch tan, két qua cho thay: mac du 6 ching
E.coli phan lap trén dong vat da khang toan bd
vGi colistin tuy nhién ca 6 ching nay van con
nhay cam vdi nhdm carbabennem (Imipenem va
Meropenem) va mdt s6 khang sinh phd réng
khac nhu Amikacin va Temociline. Biéu nay dugc
giai thich la do nhiing khang sinh nay it dugc str
dung trong chan nudi nén cac chung dugc phan
lap tur dong vat van con nhay cam véi cac khang
sinh nay. Tuy nhién, nhifng chung vi khuén nay
thuc su' la mGi lo ngai I6n néu nhu ching lay lan
sang ngudi va lai tlep tuc bi 18y nhiém bdi céc
gen d& khang vai cac khang sinh phd réng khac
trén ngudi nhu enzym sinh ESBLs, gen kpc, oxa-
48 dac biét la mang gen NDM-1 khang
carbapenem c6 kha nang khéng lai té’t~cé cac loai
khang sinh trlr colistin, di€éu nay s€ dan tdi nguy
cd khéng cd khang smh dé diéu tri hiéu qua cho
cac bénh nhiém khuan. Vi vay viéc kiém soét tinh
nhay cam khang sinh cla cac chang vi khun
mang gen mcr-1 trén dong vat nudi, kha nang lay
lan sang ngudi cling nhu su bién d6i vé tinh dé
khang khang sinh clia cac ching nay khi da lay lan
sang ngudi la mot van dé hét sirc can thiét.

Két qua nghién clfu cta chdng to6i kha gan véi
nghién cttu cua Surbhi Malhotra-Kumar va céng
su @ Viét Nam, trong 24 chlng F£.coli sinh ESBL
phan |ap & trang trai ga Hung Yén va cac trang
trai, 16 mé Ign & khu vuc Hoai P, ti 18 vi khudn
mang gen mcr-1 la 37,5% (9/24chung) [3]. M6t
nghién clru gan day vé mcr-1 trén dong vat tai
Viét Nam ciing chi ra rang viéc st dung colistin
la nguyén nhan chinh 1am cho ti 1& vi khun
mang gen mcr-1 khang colistin rat cao trong
phan ga (54,9% s6 mau phan ga cua nghién clru
cd vi khudn mang gen mcr-1 khang colistin) va
lay lan sang nhirng nhirng ngudi n6ng dan chan
nubi ga (34,7%) [4]. Day la nghién clu budc
dau clia ching t6i dat nén mong cho cac nghién
cru ti€ép theo, sau haon va toan dién han vé cac
chiing vi khuan da khang khang sinh mang gen
mcr-1 khang colistin tai Viét Nam.

V. KET LUAN

Ky thudt PCR dugc &p dung dé phat hién gen
mcr-1_trén 30 ching vi khuén phan 1ap dugc tir
cac mau phan dong vat thu thap tai Ha Nam. 6
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chung trong d6 dugc xac dinh la dudng tinh véi
gen mcr-1 khang colistin chiém 20% téng s&
chuang lam th nghiém. Trong d6 cé 2 chung
phan 13p tir mau phan ga, 2 ching tir phan lgn
va 2 chung tir phan chd. 6 ching vi khuin nay
déu khang vdi ciac khdng sinh nhém
cephalosporin  (Ceftriaxone, Cefepime) nhung
con nhay véi nhom carbabenem (Imipenem va
Meropenem). Két qua budc dau cla nghién clu
cho thdy tinh trang vi khudn mang gen mcr-1
khang colistin trong chdn nudi khd phé bién va
da dang. Do vay can tang cudng hé thGng giam
sat khang sinh trong chan nudi nham han ché
tinh trang lam dung khang sinh lam tang nguy
¢ vi khuén khang thuéc. Bén canh do, can thuc
hién cac nghién cltu sau hon vé cac ddc tinh sinh
hoc phén tir va dich té hoc nhdm xac dinh kha
nang lan truyén vi khudn khang khang sinh trong
chan nudi va trong cong dong.

Loi cam on: Nghién cfu nay st dung kinh phi
clia dé tai cdp nha nudc MS: MOST (NHQT/SPDBP
/02.16 do TS. Tran Huy Hoang lam chd nhiém.
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mg). Két qua. thdi gian cd tir cung tir 4 — 5 cm dén
khi m& hét la 130,7 £ 43,2 phit ¢ nhom gay té canh
0 tir cung thdp hon cd y nghia théng ké so vdi 270,6
+ 70,3 phdt 8 nhdm chirng. Tan s6 con co tir cung va
nhip tim thai khong cé su khac biét so véi nhém
chirng (2,7 + 0,56 so véi 2,73 + 0,55 va 143,6 = 6,5
[an/phut so véi 141,2 + 7,8 lan/phdt). Khéng cé bénh
nhan nao bi Urc ché van dong, ty 1€ nén, bubn nén
thap hon cé y nghia thong ké so vdi nhém chirng (0%
s0 véi 11,67%), ty |é bi tiéu khéng cd su’ khac biét so
vGi nhdm chiing (3,3% so V@i 6,7%). Két ludn. gay
té canh cd tr cung gidm dau trong chuyén da dé bang
bupivacain 0,25% lam cd t&* cung m& nhanh hon,
khong anh hudng dén can co tir cung va nhip tim thai.
Phuang phap nay khong gay (c ché van dong, ty Ié
nén budn ndn giam so véi nhém chirng, ty 1& bi ti€u
khdng khac biét so véi nhom chirng.

Tur khéa: gay té canh ¢6 tf cung, giam dau trong
chuyén da dé, bupivacain, tac dung khéng mong muén.
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SUMMARY
STUDY THE EFFECTS ON LABOR AND SIDE
EFFECTS OF PARACERVICAL BLOCK FOR
ANALGESIA DURING THE LABOR

Objective: To evaluate the effect on labor and
the side effects of paracervical analgesia using
bupivacaine 0.25% for analgesia during labor. Object
and method: A randomized controlled trial of 120
parturients who were divided into two groups: The
research group: women were undergone paracervical
block with 10 ml of bupivacaine 0.25% and the control
group: women were received pain relief with systemic
analgesic (dolargan 50mg). Results: The cervical
dilation time from 4-5 cm to 10 cm was 130.7 +- 43.2
minutes which was significantly lower than control
group (270.6+- 70.3 minutes). There was no
significant different in the incidence of uterine
contractions and fetal heart rates ( 2.7 +- 0.56 vs 2.73
+-0.55 and 143.6+- 6.5 beats/min vs 141.2 +- 7.8
beats/min). There was no patient suffered from motor
blocking. The nausea and vomiting percentage were
also lower than those in the control group (0% vs
11.67%). However, the urinary retention rate was
similar in both groups (3.3% vs 6.7%). Conclusion:
Analgesic paracervical block in labor with bupivacaine
0.25% resulted in a faster opening of the cervix
without affecting uterine contraction and fetal heart
rate. This method also did not inhibit movement.
Nausea and vomiting rate were also decreased while
urinary retention rate was not different.

Key words: paracervical block, analgesia in labor,
bupivacaine, side effects.

I. DAT VAN DE

Gay té ngoai mang clrng dugc coi la phuang
phap gidam dau t6t nhat cho chuyén da dé, tuy
nhién, bién phap nay can cé cac bac sy gay mé
hoi sirc co kinh nghiém va trang thiét bi vé gay
mé hoi stic, phuang phap gay té canh c6 tir cung
la mét phuong phap giam dau c6 két qua kha tét
ma bac sy san khoa hoan toan cé thé thuc hién
dudc, phuong phap nay rat phu hgp véi cac don
vi han ché vé nhan luc, chua cé du bac sy gay
mé hdi stic hodc trong cac tru‘dng haop chong chi
dinh clia gdy t& ngoai mang ciing. O nudc ta,

. KET QUA

chua cé nhiéu nghién cru vé phucng phap giam
dau nay, vi vay, chldng toi tién hanh dé tai nay
nham muc tiéu: nghién cfu tac dung trén cudc
chuyén da va cac tac dung khéng mong muédn
cla géy té canh cd tr cung bdng bupivacain
0,25% dé giam dau trong chuyén da dé.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: Nghién cliu tién

hanh trén 120 san phu chuyén da con so tai bénh

vién Phu san Ha Noi tur thang 1/2011 dén 8/2011.

2.1.1. Tiéu chudn lua chon: san phu dong
y tham gia nghién c(ru, con so du thang (38 - 42
tuan), con Gi, soi sic &i binh thudng, c6 chi dinh
dé dudng am dao, khong di (ng bupivacain.

2.1.2. Tleu chudn loai tra: cac san phu co
chi dinh m& dé hodc ¢ yeu t0 dé kho: tién san
giat, thiéu 6i, da &i, thai gia thang, non thang. Dién
bién cudc de bat thu‘dng chay mau, suy thai.

2.2. Phuong phap nghién clu:
nghiém lam sang ngau nhién cé ddi ching.

C3 mau: 120 san phu dugc chia lam 2 nhém.

2.3. Cach thirc tién hanh

*Tham kham san phu trudc khi ti€n hanh
giam dau, giai thich cho san phu vé muc dich, ky
thuat gdy té canh 6 t&r cung, ky gidy dong y
tham gia nghién clu, hudng dan san phu cach
do diém VAS.

*Khi ¢d t’ cung m& 4 — 5cm bat dau tién
hanh ky thuat gdy té canh cd tir cung dé giam
dau bang tiém 10 ml bupivacain 0,25% vao cac
vi tri 3 gi§ va 9 gid (moi bén 5ml) vi tri 1a chd
bam clia thanh 4m dao vao c6 tr cung, dd sau
cla mii tiém la 6 — 10mm.

*Cac thong s6 nghién clru: thdgi gian tir khi
c6 tir cung m& 4-5 cm dén khi m& hét, tan sd
can co ti cung, tan s tim thai, cach dé, cac tac
dung khong mong muén trén san phu va so
sinh: nén, budn nén, bi tiéu, (c ché van ddng,
chi s6 Apgar cua tré sg sinh...

Thu

Bang 3.1. Pic diém chung cua déi tuong nghién ciu

Nhém NC (n = 60) Nhom chirng (n = 60) p
Tudi  (nam) 26,1 +4,5(18 - 38) 26,5 + 3,6 (18-42) > 0,05
Can nang (kq) 59,6 + 9,4 62,6 £9,8 > 0,05
Chi s6 BMI 24,8+ 2,9 25,4+ 2,4 > 0,05
Tuan tudi thai (tuan) 39,2 (38-41) 39,5(38-42) > 0,05
Nghé nghiép: Noi trg 17 (28,3%) 19 (31,7%) > 0,05
Céng nhan 9 (15%) 11 (18,3%) > 0,05
Can bo 34 (56,7%) 30 (50) > 0,05
Bang 3.2. Tac dung cua gay té canh cé tu’ cung trén cudc chuyén da
Nhém NC (n = 60) | Nhém chirng (n = 60) p
Thai gian co tor cung 4-5 cm 130,7 £ 43,2 270,6 £ 70,3 <005
dén khi mg hét (phut) (45 - 240) (60 - 350) !
Tan sO con co tUf cung 2,7 +£0,56 (1-4) 2,73+0,55(1-4) > 0,05
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Tan so tim thai (lan/phdt) 143,9 £ 6,5 87,3 +3,9 > 0,05
Cach sinh: Dé thudng 55 (91,67%) 45 (75%) > 0,05
MO |y thai 5 (8,3%) 15 (25%) > 0,05
Bang 3.3. Mot so tac dung khong mong muon
Nhom NC (n = 60) | Nhom chirng (n = 60) p
N&n, bubn non 0 (0%) 7 (11,67%) < 0,05
Bi tidu 2 (3,3%) 4 (6,7%) > 0,05
Uc ché van dong (Bromage do I) 0 (0%) 0 (0%) > 0,05
Bang 3.4. Tinh trang so sinh sau de
Nhom NC (n = 60) Nhom chirng (n = 60) p
Can nang so sinh (g) | 3214,2 + 395,9 (2350 - 4050) | 3250,8 + 409,2 (2300 - 4000) | > 0,05
Apgar 1 phut 9[8-9] 9[8-9] > 0,05
Apgar 5 phiit 10 [9 = 10] 10 [9 = 10] > 0,05

IV. BAN LUAN

Trong nghién cltu cla ching t6i, cac bénh
nhan & hai nhom nghién ctru kha tuang déng vé
cac ddc diém chung nhu: tudi, cdn ndng, chi sd
BMI, tudi thai... do d4, sé& it anh hudng dén két
qua nghién ctru (bang 3.1).

Diéu cac nha san khoa quan tam doéi véi cac
phuong phdp gidm dau trong chuyén da dé 1a ¢
gdy anh hudng dén cudc chuyén da, anh hudng
dén con co tir cung hay khong? Vi con co tur
cung chinh 13 ddng luc cta cudc chuyén da, néu
khong cd can co tir cung thi cudc chuyén da s&
khong dién ra. Con co t0f cung xuat hién tu
nhién, ngoai y mudn cla san phu, xudt hién tur
mot sting tlr cung r6i lan ra toan b tr cung. Gay
té canh ¢ t&* cung phong bé céc sgi than kinh
dan truyén cam gidc dau tai ¢6 t cung nén
khong anh hudng dén caon co ti cung. Trong
nghién cru cta ching t6i, tan s6 con co tir cung
khdng thay d6i nhiéu gilta trudc va sau gay té
canh ¢ tr cung (2,70+0,56 trudc khi gay té, so
vGi 2,73+0,55 sau khi gay té, p>0,05). bay la
mdt uu diém cla gay té canh cd tr cung so vai gay
té ngoai mang ciing vi gay té ngoai mang cling cd
thé gy giam con co tI cung do gidm ndng dd
oxytocin noi sinh va gidm cac prostaglandin noi
sinh gay co tr cung, ngoai ra, gay té ngoai mang
cling con ¢b thé gdy (c ché cac nhanh than kinh
giao cdm chi phai tr cung [4].

Két qua & bang 3.2 cho thay: thai gian tir khi
cd tr cung m& 4 - 5 cm dén khi ¢6 ti cung md
hét & nhdm gay té canh c6 tir cung giam dang
k€ so v&i nhom chiing (130,7 + 43,2 phdt so Véi
270,6 £ 70,3 phut), su khac biét co y nghia
théng ké véi p < 0,05. C6 thé do thudc té
bupivacain lam gidam dan truyén cam giac dau tai
cd tir cung, giam kich thich cac sgi than kinh
giao cdm & ¢6 tIr cung nén lam giam co that tai
cd tr cung, do dé, ¢ tir cung mém mai hon, xda
md& nhanh hon so vdéi nhdom chiing.

98

Trong nghién cfu cla chdng toi, khong co su
thay déi nhip tim thai sau khi gdy t& canh cd tir
cung (nhip tim thai sau gay té la 143,3+9,2
[an/phit so véi trudc gay té 143,8+6,5 lan/phlt,
p > 0,05). Tuy nhién, theo Ranta P. cd tGi 12,8%
céc trudng hop gay té canh c6 tir cung gay ¢ su
thay ddi vé tim thai [5]. Theo Junttila E.K. ¢
2,8% bénh nhan sau gy té canh ¢6 t& cung cd
nhip tim thai gidam, két qua nay ciing tuang
duaong vdi ty € nhip tim thai giam trong gay té
tly s6ng liéu thap (3,4%) [2]. C6 thé do néng
dd cao cua thudc té bupivacain tai khu vuc cd tr
cung gay co that thoang qua cac dong mach tir
cung do d6 lam cham nhip tim. Tuy nhién, su
thay d6i nhip tim thai nay c6 tinh chét thoang
qua va sau do nhip tim thai tr§ vé binh thudng.
Trong nghién clru cla chdng t6i, khong cd su
thay ddi nhip tim thai, c6 thé do clng tdi st
dung liéu thubc té bupivacain thap hon so véi
cac tac gia nudc ngoai (10ml bupivacain 0,25%).

Nghién cttu vé cac tac dung khéng mong
mudh cta phudng phap gay té canh ¢6 tir cung,
ching t6i thay: ty 1€ nbén, budn ndn cé su khac
biét cd y nghia thong ké so vGi nhom chirng (0%
& nhdm gay té canh ¢ tr cung so véi 11,67% &
nhém chirng). Két qua clta ching t6i phu hgp véi
Ranta P va Nieminen [3], [5]. Diéu nay ching to
gay té canh cd ti cung bang bupivacain khdng
gay non, budén non. Ty Ié n6n, budbn ndn cua
nhom chifng trong nghién cltu clia ching t6i kha
cao cb thé do tac dung phu clia dolargan vi cac
bénh nhan nay dugc giam dau bang tiém tinh
mach 50mg dolargan. Ty & bi tiéu & nhém gay
té canh cd tI cung la 3,3%, thdp hon so vdi
nhém chdng (6,7%), tuy nhién su khac biét
khong cd y nghia thong ké. Cac trudng hgp bi
tifu nay sau khi dudc dit théng ti€u chudm
néng vlng trén vé thi sau 6 gig déu di tiéu dugc
binh thudng. Mot tac dung khéng mong mudn
cla gay té ngoai mang cirng gidm dau trong
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chuyén da dé la gay (c ché van ddng. Ty Ié (c
ché& van dong thay ddi tuy theo loai thudc té sir
dung, theo Nguyén Thi thanh Huyén, ty & (c
ché van déng & mic Bromage d6 1, 2 cua
bupivacain 1én tdi 33,3% [1]. Uc ché& van déng
lam giam s(c ran dé cla san phu, kéo dai giai
doan 2 cla chuyén da va lam ting ty |é forcep
hodc giac hiat. Trong nghién clu nay, ching toi
khong gap trudng hgp nao bi Uc ché van dong,
san phu sau khi dugc gay té canh ¢6 tr cung c6
thé di lai binh thudng, day cling 1a uu diém cua
phuong phap nay.

Trong nghién ctu cla ching tdi, ty 1&é md 1ay
thai gidm c6 y nghia thdng ké & nhém dugc gay
té canh ¢6 tr cung so véi nhém ching (8,3% so
v6i 25% véi p < 0,05), c6 thé do céc san phu &
nhom gay té canh ¢ tr cung lam gidm co that &
vling ¢6 tir cung, gilp ¢ t& cung m& dé va ma
nhanh hon, déng thdi san phu dugc gidm dau
tot, d& mét méi, nén giam ty 1& phai md Iy thai do
thai suy. Tinh trang sc sinh dudc danh gia bang chi
s0 Apgar phut thr nhat va phdt thdr 5 sau dé, trong
nghién cru clia ching t6i cling khéng c6 su’ khac
biét gilta hai nhém nghién clu.

V. KET LUAN
Gdy t& canh c6 tir cung giam dau trong
chuyén da dé bang bupivacain 0,25% lam co t&

cung md nhanh han (thdi gian ¢6 & cung tor 4 —
5cm dén khi m@ hét la 130,7+43,2 phit ¢ nhom
gay té so vdi 270,6 = 70,3 phut & nhdm ching),
khong anh hudng dén tan s6 can co tir cung va
nhip tim thai. Phuong phap nay khong gay Uc
ché van dong, ty & nén, bubn non thap han cd y
nghia thong ké so vdi nhém chiing (0% so vGi
11,67%), ty 1& bi ti€u khéng cb su khac biét co
vGi nhém chiing (3,3% so vdi 6,7%).
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PAC PIEM NOI SOI, MO BENH HOC CUA VIEM DA DAY MAN
THEO PHAN LOAI CUA OLGA

TOM TAT

Muc tiéu: Mo ta dic diém ndi soi, md bénh hoc
cla viém da day man theo phan loai cita OLGA. Poi
tugng va phu’dng phap nghlen clru: Thiét ké
nghlen cfu mo ta cat ngang. D4i tugng nghién clu Ia
cac bénh nhan viém da day man dd dugc kham, ndi
soi da day ta trang tai bénh vién Tué Tinh- Hoc vién y
dugc hoc c6 truyen V|et Nam tir thang 4/2012 dén
thang 3/2012. Két qua: Noi soi: Ty I& viém man tinh
d hang vi va goc b cong nho 13 100%, & than vi la
80,9%; Ty Ié viém teo G hang vi va goc bd cong nhd
déu la 80,9%, teo than vi la 7,95; Ty Ié di san rudt &
hang vi l1a 27%, két hdp hang vi va goc bG cong nhd la
36%, than vi la 0%; Ty I€ loan san & hang vi va goc
bG cong nho la 15,7%, than vi la 0%. M6 bénh hoc:

*Hoc vién Y Duoc hoc 6 truyén Viét Nam
Chiu trach nhiém chinh: Dau Xuan Canh
Email: xuancanhvh@gmail.com

Ngay nhan bai: 5.5.2017
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Pau Xuan Canh*

Ty € di san rudt tang theo giai doan OLGA: Giai doan
LILIII tudng Ung la 17,1%; 46% va 75%. Loan san
chi gap & giai doan OLGA II va III.

Tu khoa: Viém da day man, phan loai OLGA.

SUMMARY
CHARACTERISTICS OF ENDOSCOPIC AND
HISTOPATHOLOGY IN CHRONIC GASTRITIS

BY THE OLGA STAGING SYSTEM

Methods: A cross sectional study design. Patients
with chronic gastritis have been examined, gastric
duodenoscopy at Tue Tinh Hospital, Vietnam Traditional
Medicine and Pharmacy Academfrom April 2012 to
March 2012.Results: Endoscopic: Chronic inflammation
of the antral part and small angle of the curvature is
100%, in the body is 80.9%; The incidence of atrophic
atrioventricular and curvaceous curvature was 80.9%,
atrophic at 7.95; Peritoneal intestinal anastomosis rate
was 27%, combination of cortex and curvature angle
was 36%, the incidence was 0%; The incidence of
dysplasia in glaucoma and curvature was 15.7%, with
the incidence of 0%. Histopathology: Rate of intestinal
hyperplasia increased by stage OLGA: Phase I, II, III,
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respectively, were 17.1%; 46% and 75%. Dysplasiaonly
occurs in OLGA II and III.

Key words: Chronic gastritis, The OLGA staging system.
I. DAT VAN DE

Viém da day man 1a bénh phd bién trén thé
gidi cling nhu & Viét Nam. Nghién clru tai Phap
va My cho thay khoang 50% dan s& mac viém da
day man. Cé nhiéu phuong phdp chadn doan
bénh ly da day, ta trang, trong d6 ndi soi déng
vai trd quan trong nhat. Thuc t€ hién nay, cac
trung tam ndi soi Tiéu héa & Viét Nam déu dang
danh gid két qua dua theo hudng dan cla hé
thong phan loai Sydney nam 1990 va hoan thién
nam 1994, da dudc ap dung rong rdi trén thé
gidi [1]. Sau 20 nédm ap dung, hé thong phan
loai nay da boc 16 nhitng bat cap quan trong la
khong gitp thay thu6c lIam sang nhan ra doi
tugng bénh nhan cé nguy coung thu da day cao
dé 1ap k& hoach theo d&i va diéu tri ngén nglra.
Vi vay, mot nhdm cac nha bénh li hoc thé gidi
vira dé nghi mot hé thong phan chia cac giai
doan cua viém da day: Hé thong phéan loai OLGA
(Operative Link for Gastrictis Asessment). Hé
théng nay xép dat cac tén thuong cla té bao
niém mac da day theo bac thang tang dan nguy
¢ mac ung thu tir mirc d6 thdp nhét Ia giai doan

Ill. KET QUA NGHIEN cU'U

0 (giai doan OLGA 0) va cao nhat la giai doan IV
(giai doan OLGA 1V) [4], [5].

Vi vdy, chlng ti tién hanh dé tai nay dé€ gdp
phan tim hi€u cac dic diém ldm sang va dac
diém hinh anh da day trén ndi soi theo phan loai
cla OLGA, tir do6 gitp phat hién sém va diéu tri
bénh ly da day, ngén nglra bénh tién trién thanh
ung thu va cac han ché cac bién chirng.

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

2.1. Poi tugng nghién ciru: DGi tudng
nghién ctu la cac bénh nhan viém da day man
da dugc kham, noi soi da day ta trang tai Bénh
vién Tué Tinh, Hoc vién Y dudc hoc c6 truyén
Viét Nam tur thang 4/2012 dén thang 3/2012.

2.2. Pia diém nghién ciru: Thdm kham 1dm
sang, mo bénh hoc, ndi soi da day ta trang, sinh
thiét va Test Urease dugc tién hanh tai Bénh vién
Tué Tinh, Hoc vién Y dugc hoc ¢d truyén VN.

2.3. Phuong phap nghién ciru: M6 ta cat
ngang. _

C6 mau nghién cdu: 89 bénh nhan theo
tiéu chuén nghién ciu.

Phan tich va xtr ly so liéu: S6 liéu dudgc ma
hda va nhap va phan tich bang phan mém Epi
Info 6.04 ctia T6 chirc y té thé gidi.

3.1. Déc diém tudi, gidi, thdi gian bi€u hién bénh.

Ty 1

> 22.5
0. Q)
1L5.0
1O . O
_. o o 3.4
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Biéu do 5: Tuéi cua bénh nhdn nghién cau

Tudi trung binh clla nhdém nghién ciu 1a 45,5 + 10,9. Viém da day thudng gdp nhat 6 nhém tudi

40 - 49 (38,2%)

Bang 1: Pac diém tudi bénh nhdn viém da diy man theo giai doan OLGA

Nhom tudi | Giai doan I (n=35) | Giai doan II (n=50) | Giai doan III (n=4) p
<30 2(5,7) 2(4,0) 0 >0,05
30-39 9(25,7) 12(24,0) 0 >0,05
40-49 16(45,7) 17(34,0) 0 >0,05
50-59 8(22,9) 11(2,0) 0 >0,05
>60 0 8(16,0) 4(100) <0,05
Tong 35(100) 50(100 4(100)

Giai doan OLGA I, II khong c6 su khac biét, p>0,05. Giai doan OLGA III chi gap & nhém bénh

nhén tir 60 tudi trg [én (p<0,05).
Bang 2: bac diém gidi bénh nhin viém da dday man theo giai doan OLGA

.- Nam (n=46) Nir (n=43)
Giai doan OLGA n(%) n(%)
Giai doan I 19(41,3) 16(37,2)

100
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Giai doan II

25(54,4)

25(58,1)

Giai doan III

2(4,4)

2(4,7)

> 0,05

3}
Khong thay cé su lién quan giira gidi va giai doan OLGA (p>0,05)

3.2.Ton thu'ong hang vi va than vi qua ndi soi vdi giai doan OLGA
Bang 3: Ton thuong niém mac da day qua ndi soi d hang vi va thén vi vdi giai doan OLGA

oA , A N Giai doan I (n=35) | Giai doan II (n=50) | Giai doan III (n=4
Triéu chirng lam sang ﬁ(%)( ) i1(%)( ) h(%) ( )
Noi soi tai hang vi
Viém xung huyét 3(8,6) 5(10,0) 0
Viém xuat huyét 0 4(8,0) 0
Viém trot noi 0 2(4,0) 0
Viém Trot phang 30(85,7) 36(72,0) 2(50,0)
Viém phi dai 0 0 1(25,0)
Viém TN dich mat 2(5,7) 3(6,0) 0
Viém teo 0 0 1(25,0)
Tong 35(100) 50(100) 4(100)
NOi soi 6 than vi
Viém xung huyét 2(5,7) 0 0
Viém xuat huyét 5(14,3) 0 0
Viém trot noi 1(2,9) 0 0
Viém Trgt phang 1(2,9) 0 0
Viém phi dai 0 1(2,0) 0
Viém TN dich mat 1(2,9) 0 0
Viém teo 2(5,7) 1(2,0) 0
Téng 12(34,3) 2(4,0) 0

Viém phi dai va viém teo chi gap & giai doan OLGA III. Viém xung huyét, viém trgt phang va viém
TN dich mét chi gdp & gai doan OLGA I va II. Viém da day trgt phang gdp chu yéu & giai doan I va
II. Khong co su khac biét gilra 2 giai doan (p>0,05). Viém than vi trén noi soi chi gdp & giai doan
OLGA I va II. Su khac biét khong cd y nghia thong ké gilta 2 giai doan (p>0,05).

3.3. Ton thuong da day qua xét nghiém mo bénh hoc

Bang 4: Tinh trang viém cua da day trén mé bénh hoc
. Mirc do viém 2
Vit Nhe | Vira | Nang Tong
Ton thuong viém man
Than vi 48(53,9) 20(22,5) 4(4,5) 72(80,9)
G&c bS cong nhd 16(18,0) 48(53,9) 25(28,1) 89(100)
Hang vi 25(28,1) 29(32,6) 35(39,3) 89(100)
Ton thuong viém teo
Than vi 4(4,5) 3(3,4) 0(0) 7(7,8)
Goc bG cong nhd 16(18,0) 51(57,3) 5(5,6) 72(80,9)
Hang vi 31(34,8) 38(42,7) 3(3,4) 72(80,9)
Tinh trang di san ruot va loan san
Than vi [ 0 | 0 | 0 [ 0

Tinh trang viém man tinh: Ty Ié viém man tinh & than vi la 80,9%; Ty |é viém man tinh & hang vi
va gbc bd cong nhd la 100%. Tinh trang viém teo: Ty I€ viém teo G than vi thap; Ty I€ viém teo &
hang vi va géc bd cong nho cao (80,9%). Khong thdy di san ruét va loan san & than vi.

Bang 5: Tén thuong viém viém da day theo phan loai cua OLGA

Giai doan OLGA

Ton thuong I i i Téng
Viém teo 35(39,3) 50(56,2) 4(4,5) 89
Di san ruot 6/35(17,1) 23/50(46,0%) 3/4(75,0) 32

Loan san ruot 0(0) 22/50(44,0) 1/4(25,0) 23

Khong co trudng hgp viém teo nao & giai doan 0 va IV. Ty I€ di san rudt tang theo giai doan OLGA:
Giai doan I, II, III tudng Ung la 17,1%; 46% va 75%. Loan san chi gap & giai doan OLGA II va III.
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IV. BAN LUAN

4.1. Vé dac di€ém lam sang bénh viém da
day man tinh thé ty vi hu han

TuGi trung binh cta 89 bénh nhan viém da
day man tham gia vao nghién cru la 45,5+10,9.
Két qua nghién clu tudng tu véi mot so tac gia
trong va ngoai nudc, cho thdy da s6 bénh nhan
G lra :cué’i trung nién. Theo nhdm nghién cltu tai
chdu Au nam 2002, thuc hién thGng ké trén 451
bénh nhan mac bénh viém da day man cé do
tudi trung binh 44,4 [6]. TU két qua nghién clu,
chiing t6i con thdy mai lién quan gilta yéu t6 tudi
va bénh viém da day man tinh. Ty I viém da
day tdng dan theo tudi va ngudc lai (p<0,05).
Khi thyc hién d6i chi€u dd tudi cla bénh nhan
vGi giai doan viém da day man theo phéan loai
clia OLGA, két qua cho thay, dé tudi va giai doan
vitm da day man c6 mdGi lién quan thuan
(p<0,05) va viém da day man giai doan OLGA III
(4 bénh nhan) chi gap & nhdom bénh nhan tur 60
tudi tra 1én.

Gidi tinh: Ching t6i chon vao nghién ctiu 89
bénh nhan: c6 46 nam (51,7%) va 43 nir
(48,3%). Lién quan gilra gidi tinh v&i viém da
day man theo phan loai OLGA I,II,III la khong cd
su’ khac biét (p<0,05).

Trén cd s phan loai cia hé thGng Sydney,
ching t8i phan biét hinh anh va vi tri tdn thuong
trong nodi soi da day tai hang vi hay than vi hoac
dong thdi ca 2 vi tri trén. Nhitng hinh anh ndi soi
cla viém da day man thudng da dang va thudng
két hgp v@i nhau. K&t qua nghién ctu hinh anh
noi soi tai hang vi cho thdy 100% bénh nhan co
viém hang vi d cac mdc do. Hinh anh viém trgt
phdng chiém ty 1é cao nhat 76,4%, nhiing hinh
anh ton thuong it gdp hon la viém xung huyét,
viém xudt huyét, viém trgt [6i, viém phi dai, viém
trao ngugc dich mat, viém teo. Trong khi dé hinh
anh cac nép niém mac than vi binh thudng
chiém tdi 79,8%, ton thuong tai than vi nghéo
nan va chi gap & 18 trudng hgp, chiém ty lé
20,2%. Hinh anh tdn thucng than vi thudng gap
hon ca la viém xuét huyét, viém teo. Nhitng ton
thuong tai niém mac than vi it gap nhu: viém
xung huyét, viém trgt [6i, viém phi dai, viém trao
ngugc dich mat. Viém phi dai va viém teo chi
gap G giai doan OLGA III. Viém than vi trén noi
soi chi gap & giai doan OLGA II va III.

Két qua cla chdng t6i cling phu hgp vai két
qua cua cdac tac gia khac. Theo nghién clru cla
Rink (1995), viém da day vlung hang vi chiém 83
- 89%, viém da day vung than vi chiém 3 - 5%
[4]. Nam 2001, Nguyén Thi Hoa Binh cong bd
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két qua cta minh trén 650 bénh nhan viém da
day man thay hinh anh noi soi da day binh
thudng chi la 1,4%, viém ban do (50,5%), viém
trot nGi (9,5%), viém trot phang (4,9%), viém
phi dai (5,1%), viém xudt huyét (7,8%), viém
teo (20,8%) va khong ghi nhan viém trao ngugc
[1]. Nhitng két qua nghién clfu trong nudc phu hgp
V@i két qua nghién cltu clia Crawford (1994) [5], do
la viém da day vung hang vi chiém tir 83 - 89%,
viém da day vung than vi chi chiém tur 3 - 5%.

Nhiing két qua trén cho thay ty I€ hinh anh
tdn thuong viém da day trong tirng nghién clru
con khac nhau phu thudc vao tuyén chon bénh
nhan, diéu kién trang thiét bi, ky thuat, kinh
nghiém, thdi quen cua béc si ndi soi va dic diém
bénh viém da day man. Tuy vay, két qua nghién
clru da chi ra gia tri cao cia ndi soi trong chan
doan viém da day man tinh.

4.2, Pic diém mo bénh hoc

Viém man tinh: K& qua nghién ctu trén 89
bénh nhan cho thay ty 1€ viém man tinh & hang
vi va goéc bd cong nho la 100% s6 trudng hap,
trong khi & than vi la 80,9%. Cu thé, tai niém
mac hang vi ¢6 ty 1€ mdc do viém man tinh
nang, nhe, vua lan lugt la 39,3%; 32,6%;
28,1%. VGi vi tri goc bd cong nho, ty 1€ mdc do
viém man tinh ndng, vira, nhe lan lugt la 28,1%;
53,9%; 18,0%. Trong khi & niém mac than vi, ty
I&é mirc d6 viém man tinh ndng, vira, nhe lan lugt
la 4,5%; 22,5%; 53,9%.

Viém teo: Két qua nghién cliu trén 89 bénh
nhan cho thay ty Ié viém teo niém mac hang vi,
goc bG cong nhd va va hang vi va goc bG cong
nhd 13 rat cao 80,9%. Cu thé, tai hang vi, ty 1&
viém teo mlc d6 nang, vira, nhe [an lugt la
3,4%; 42,7%); 34,8%. Vi vi tri goc b3 cong nhd
thi ty 1€ viéem teo miic d6 nang, vira, nhe la
5,6%); 57,3%; 18,0%. Tinh trang niém mac viém
teo dong thdi ca hai vi tri trén theo mirc do
nang, vura, nhe la 3,4%; 42,7%; 34,8%. Trong
khi do, ty I1€ bénh nhan c6 niém mac teo tai than
vi rat thap véi 7,8%. Cac két qua cta ching toi
phu hgp véi cac két qua cla nhiéu tac gia khac.
Theo Nguyen Thi Hoa Binh [1], nghién clru trén
650 bénh nhéan viém da day man cho két qua ty
I& nirm mac da day viém teo chiém 62,5% trong
dé chu yéu la mirc do viém teo nhe 57,5%. Theo
Zhang va cong su nam 2005 [8], thuc hién
nghién ciu trén 4.102 bénh nhan viém da day
man cho thay tinh trang viém teo niém mac xuat
hién phd bién & hang vi va goc bd cong nhé da
day, thap nhat la & niém mac than vi.

Di san rudt va loan san: L.oan san chi gap
G giai doan OLGA II va III. K&t qua nghién cliu
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phu hgp véi cac nghién clru khac. Theo tac gia
Nguyén Vdn Oai va cdng su (2004) cho thdy ty &
loan san la 10,9% [3]. Nguyén clu cia Nguyen
Quang Chung (2010), ti€n hanh trén 328 bénh
nhan viém da day man cho thay ty |é loan san &
hang vi va géc bd cong nho la 16,8% va ciing
khong gap loan san & than vi. Ty Ié loan san &
giai doan 0, I, II tuong Ung la 3,2%; 11,3% va
40,5% [2].

V. KET LUAN

- Hinh anh noi soi: Viém phi dai va viém teo
chi gap & giai doan OLGA III. Viém xung huyét,
viém trgt phdng va viém TN dich mat chi gdp &
gai doan OLGA I va II. Viém da day trgt phang
gap chi yéu & giai doan I va II. Khong cé su
khac biét gilra 2 giai doan (p>0,05). Viém than
vi trén ndi soi chi gap & giai doan OLGA I va II.
Sy khac biét khong cé y nghia thdng ké giira 2
giai doan (p>0,05).

- Hinh anh mo bénh hoc: Ty Ié di san rudt
tang theo giai doan OLGA: Giai doan I,II,III
tuong ng la 17,1%; 46% va 75%. Loan san chi
gap & giai doan OLGA II va III.
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NGHIEN CU’'U MOT SO PAC PIEM THAY POI MODIC O’ BENH NHAN
THOAT VI PiA PEM COT SONG THAT LUNG

TOM TAT

Muc tiéu: MO ta mét s6 déc diém thay d6i Modic
(MC) trén hinh anh Cong hu‘dng tr va moi lién quan
clia thay d6i Modic vdi thoat vi dia dem c6t s6ng that
lung (TVDD CSTL). D67 tugng va phuong phap:
Nghién c(tu tién clu, md ta cat ngang trén 166 Bénh
nhan TVDD CSTL diéu tri ndi trd tai khoa Noi than kinh
— BV 103 tir 05/2016 - 01/2017. Két qua: chi gap hai
loai MC véi ti 18 MC la 31.9%, trong d6 MC type 1
chiém 26.4%, MC type 2 chiém 73.6%, khong gap MC
type 3. Ti Ie MC & hai gldl la terng dudng nhau
nam/nlr = 1. 2/1 MC gép & nhém tuGi tir 30 trg 1én,
khong cd mdi lién quan gitta MC vdi cac nganh nghe
khac nhau. MC type 1 va type 2 déu gap nhiéu nhat tai
vi tri L4-L5 (94.1%) va L5-S1 (57.3%). Cé sy trung
hdp gilta vi tri thay d6i Modic vdi vi tri thoét vi dia dém
véi p <0.05. MC type 1 c6 lién quan véi dau thét lung
vGi p< 0,01, chd yéu dau nang chiém 50%, khong
thay mdi lién quan gitra MC type 2 véi dau that lung.

*Bénh vién Quan y 103, Hoc vién Quén
Chiu trach nhiém chinh: Ta Hong Nhung
Email: tahongnhung411@gmail.com
Ngay nhan bai: 26.4.2017

Ngay phan bién khoa hoc: 9.6.2017
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Nguyén Vin Chwong*, Ta Hong Nhung*

Tur khda: Thay d6i Modic, dau that lung, thoat vi
dia dém cot song that lung.

SUMMARY

STUDY ON SOME CHARACTERISTICS OF

MODIC CHANGES IN PATIENTS WITH

LUMBAR DISC HERNIATION

Objective: to describe some characteristics of
Modic changes (MC) on Magnetic resonance imaging
and correlation between MC with lumbar disc
herniation. Swbjects and Methods: Prospective,
descriptive cross-sectional study of 166 inpatients with
lumbar disc herniation treated at the neurology
department — 103 Hospital from 05/2016 to 01/2017.
Results: We found two types of Modic changes with
percentage of MC is 31.9%, in that MC type 1
accounted for 26.4%, MC type 2 accounted for 73.6%,
didn't see MC type 3. Modic changes ratio in gender is
equal Female/Male = 1.2/1. MC are found in patients
with age group 30 and older, there is no corellation
between MC with different careers. MC type 1 and MC
type 2 are seen most frequently at the L4-L5(94.1%)
and L5-S1 (57.3%). There are coincidence between
the Modic changes location and disc herniated location
with p < 0.05. MC type 1 are associated with low back
pain with p < 0.01, mainly accounted for 50% of
severe pain, not found association between MC type 2
with low back pain.
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Key words: Modic changes, low back pain, lumbar
disc herniation.

I. DAT VAN DE

Thay ddi Modic la mdt su thodi héa md tap
trung vao cac xuong G cot song va tly xuong sat
dia dém bij thoai hda hoac thoat vi, thudng gap
va thay rd nhat trén phim cong hudng tir (CHT).
Thay déi Modic (MC) dugdc phan loai theo bét
thuGng tin hiéu trén phim CHT cOt s6ng do
Michael Modic mo ta lan dau vao nam 1988 bao
gom 3 type. MC gdp & 5-10% dan sG va 19-
59% bénh nhan dau that lung man tinh, tan suét
méc téng 1én theo tu6i. MC dugc thdy thudng cd
lién quan dén phau thuat dia dém, thoat vi dia
dém, thoai héa dia dém nang, thoat vi Schmorl...
Gan day thay d6i Modic type I dugc chd y nhiéu
hon do kha nang né dai dién cho mét nhiem
trung lan réng cap thap. Do ti 1€ gap MC cao
nhung viéc chan doan hién nay thung bi bd qua
hodc chdn doan nham dan dén viéc diéu tri chua
ding cach. Trén thé gidi nhitng nam gan day da
¢ nhiéu nghién cltu vé van dé nay, tai Viét Nam
mdi cd rat it nghién clu vé thay ddi Modic. Vi
vay, ching toi tién hanh nghién c(ru nay nham:
mo td mét sé dic diém thay déi Modic trén hinh
anh céng hubng tu va méi lién quan cua thay doi
Modlic vdi thodt vi dia dém cot séng that lung.

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

2.1. Poi tugng nghién ciru: 166 bénh nhan
tudi tir 20 tr 18n dudc chan doan xac dinh TVDD
CSTL diéu tri nGi tru tai khoa NOi than kinh— Bénh
vién 103 tur 05/2016 dén 01/2017.

*Tiéu chuén lua chon:

- Ld&m sang: Theo tiéu chudn chin doan
TVDD CSTL clia m.Sapotar (1970).

- Can lam sang: Cong hudng tir CSTL 1.5T
xac dinh co6 hinh anh TVDD.

*Tiéu chuén loai trir:

- TvDD CSTL kém theo cac bénh ly khac:
viém da day than kinh, u tay, viém tdy, lao, viém
nhiém vung c6t s6ng that lung khéng phai MC,
ung thu cot song, ...

- Bénh nhan khdng dong y tham gia nghién cuu.

2.2. Phucang phap nghién ciru

*Thiét ké nghién cuu:. Nghién ciu tién clu,
mo ta cat ngang.

*Phuong phdp thu thip sé liéu. Tat ca BN
dugc hdi bénh, kham bénh va lam xét nghiém
can 1am sang dua theo mau bénh an nghién clru
thdng nhat.

*Cac chi tiéu nghién cuu:.

- Xac dinh loai thay d6i Modic theo phan loai
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clia Modic M.(1988) trén hinh anh cong hudng
tl: Thay ddi Modic 1a su bién ddi tin hiéu tap
trung & bé mat than dot séng va tluy xudng sat
dia dém, dua vao bat thudng tin hiéu trén anh
CHT chia ra lam 3 type:

+ Modic type 1: giam tin hiéu trén T1W va
tang tin hiéu trén T2W.

+ Modic type 2: tdng tin hiéu trén T1W va
dong hodc tang tin hiéu trén T2W.

-+ Modic type 3: giam tin hiéu trén ca TIW va T2W.
Modic changes
Modic 2

Modic 1

T2

Hinh 1. Cac loai thay d6i Modic trén hinh anh
cdng hudng tu.

- banh gia mic do dau khi nghi theo thang
nhin tudgng (ng VAS (Visual Analogue Scale -
VAS) gbm tir 1 dén 10 diém bang thudc do
100mm, trong do:

Khdng dau (0 diém), dau nhe (1-2,5 diém),
dau vira (> 2,5-5 diém), dau ndng (> 5-7,5
diém), dau rat ndng (> 7.5-10 diém).

- Danh gia giai doan TVDD theo phan loai clia
Arseni.K (1973).

*Xur' ly s6 liéu. SO liéu dugc thong ké va xar ly
theo phan mém thong ké y hoc SPSS 20.0

Il. KET QUA NGHIEN c(’U VA BAN LUAN

3.1. Ty Ié thay ddi Modic ¢ nhém bénh
nhan nghién ciru: Trong 166 bénh nhan TVDD
CSTL thay 53 BN ¢ thay ddi Modic chiém 31.9%,
trong do, MC type 2 phd bién nhat véi 73.6%,
MC type 1 chi chiém 26.4% va khong gap MC
type 3. Theo Manniche, MC gap & 19 — 59%
bénh nhan dau that lung man tinh. Két qua
tuong dong vdi nghién cltu cla nhiéu tac gia
khac [1],[7]. M6t s6 nghién clru khac cho rdng ti
|é MC type 1 phd bién hon hodc tucng duang MC
type 2, diéu nay c6 thé do sy’ khac nhau vé cach
Idy mau va cac bién thé trong quan thé& nghién
cttu 6 [2]. Tuy nhién tat ca cac nghién clru déu
thay rang MC type 3 la rat hiém gap [1],[2],[3].

3.2. Dic diém chung cia nhém bénh
nhan nghién ciru.
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*Pgc diém vé tudi: 166 bénh nhan TVDD CSTL tudi tir 20 dén 76, trong dé BN c6 MC type 1 tu0|
thap nhat 13 38, cao nhét 13 72 (tudi trung binh 55.0 + 2.4), BN c6 MC type 2 tudi tir 33 dén 76 tudi
(tuGi trung bmh 54.2 + 1.7), khdng cb su khac biét vé tudi trung binh gilta hai nhém (p>0.05).

Bang 1. Mdi lién quan giia thay déi Modic véi nhom tudi

Nhom Khong MC MCtype 1 MC type 2 Tong p
tuodi n (%) n (%) (%) N (%)

39-39 15 9.0 1 0.6 5 3.0 21 12.7

40-49 35 21.1 1 0.6 5 3.0 41 24.7

59-59 25 15.1 9 5.4 20 12.0 54 32.5

60-69 23 13.9 2 1.2 5 3.0 30 18.1 <0.01
> 70 7 4.2 1 0.6 4 24 12 7.2 '
Tong 113 68.5 14 8.4 39 23.5 166 100.0

Céc loai MC chi g8p & nhdm tudi tir 30 trG 1&n va gap nhiéu nhat 8 nhdm tudi 50-59 chiém tong
cdng 17.4%. Co su lién quan giita loai thay d6i Modic véi phan bd nhdm tudi cd y nghia théng ké véi
p < 0.01. K& qua nghién ctu phu hdp véi cac tac gid trén thé gidi rang MC kha hiém gp & tudi tré
va ti I& mac tdng |én theo tudi, gép tGi 20% & tudi 60 [3]. Nhitng thay ddi Modic la ddu hiéu bdo ddng
clia qua trinh thodi hda lién quan dén tudi tac lam anh hudng dén cot sdng that lung. Sau 60 tudi, ti
Ié MC gidam dén dugc giai thich do & Ira tudi nay ti 1& BN thoat vi dia dém ciing giam dan di.

*Pac diém vé gidi va nghé nghiép

Bang 2. Bic diém vé gidi tinh, nghé nghiép va méi lién quan vdi Modic

Pac diém gidi tinh va nghé nghiép| Khéng MC | MC type 1 | MC type 2 Tong p
P Nam 61 (36.9%) | 5 (3.0%) | 19 (11.4%) | 85 (51.2%)
NG 52 (31.5%) | 9 (5.4%) | 20 (12.0%) | 81 (48.8%) | >0.05
LD mang vac nang | 18 (10.7%) | 4 (2.4%) | 9(5.4%) | 31 (18.7%)
Ngh& LD chan tay nhe | 43 (25.6%) | 4 (2.4%) | 20 (11.9%) | 67 (40.4%)
nghiép | Lam viéc hanh chinh | 34 (20.2%) | 5 (3.0%) | 5 (3.0%) | 44 (26.5%)
Khac 20 (11.9%) | 1(0.6%) | 5(3.0%) | 24 (14.5%) | >0.05
Tong 113 (68.1%) | 14 (8.4%) | 39 (23.5%) | 166(100.0%)

Tilé thay d6i Modic gdp & ca hai gldl la tuong dudng nhau Nit/Nam = 1. 2/1 su’ khac biét giifa cac
loai thay d6i Modic & hai gidi khong cd y nghia thGng ké véi p> 0.05. & cac nganh nghe khac nhau
khong co su khac biét gilra cac loai Modic (p > 0.05). Két qua cling tugng dong vdi cac nghién cltu
cla Schenk P (2006) va Kuisma (2007) [5].

3.3. Vi tri va huéng cua thay déi Modic

Bang 3. Vi tri cua thay déi Modic trén phim céng hudng tu’ CSTL

Loai Modic L1-L2 L2-L3 L3-L4 L4-L5 L5-S1 Téng
Modic type 1 | 1(6.7%) | 1(6.7%) | 1 (6.7%) | 8(53.3%) | 4 (26.7%) | 15 (100.0%)
Modic type 2 | 0(0.0%) | 6 (12.2%) | 8 (16.3%) | 20 (40.8%) | 15 (30.6%) | 49 (100.0%)

Trén mét bénh nhadn cd thé cd mot hodc nhiéu vi tri cd MC. MC type 1 va 2 déu gap nhiéu nhat tai
hai vi tri ban mat than sdng L4-L5 va L5-S1 chiém [an lugt 94.1% va 57.3% tudng Ung véi hai vi tri
TVDD CSTL thudng gap nhat. Theo Kaapa va CS, 92% MC gdp & L4-L5 va L5-S1. Két qua cling tuong
tu’ vdi nghién clru cla cac tac gia khac [1],[3] co Ié do CSTL doan nay thudng phai chiu tai trong I6n
han céc vi tri khac [2]. Trong 64 vi tri ¢ MC th&y rang thay déi Modic vé hai phia cla dia dém gdp
nhiéu gap gan hai [an s6 vi tri MC vé 1 phia cta dia dém (64.1% so véi 35.9%). Theo Modic va CS,
thay déi Modic & ngudi c6 triéu chiing thudng hgp Iuu & bé mét trén va dudi d6i véi dia dém bi thoai
hoa hodc thoat vi.

pt : : . h—

Hinh 2 BN. Trén 7'/7/ 7. 497; Thay ddi Modic type 2: hlnh tang tin hleu trén anh TIW va T2W
(mii t&n) & vi tri bAn mat than ddt s6ng hgp luu bé mét trén va dudi dia dém L4-L5 c6 kém theo
thoat vi dia dém L4-L5 tucng Ung.
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3.4. Su' trung hdp vi tri cta thoat vi dia dém véi thay doi Modic ]
Bang 4. Su' trung hop vi tri cua thoadt vi dia dém cot séng that lung voi thay déi Modic

Pia dem thoat vi
Vi tri c6 MC L1-L2 L2-L3 L3-L4 L4-L5 L5-S1
Khong [ C& | Khong| Co | Khong | C6 [ Khong | C6 | Khong [ Co
L1- Khdng 159 6 155 10 124 41 32 133 83 82
12 Co 1 0 1 0 1 0 0 1 1 0
P >0.05
Lo- Khdng 159 6 156 9 124 41 33 132 82 83
13 Co 1 0 0 1 1 0 0 1 1 0
P >0.05 | <0.05 >0.05
13- Kh(")pg 159 6 155 10 125 40 33 132 82 83
MC | 14 Co 1 0 1 0 0 1 0 1 1 0
type P >0.05 <0.05 <0.05
1 L4- Kh(")pg 152 6 149 9 121 37 33 125 78 80
L5 Co 8 0 7 1 4 4 0 8 5 3
P >0.05 < 0.05 >0.05
L5- Khdng 156 6 152 10 122 40 33 129 82 80
S1 Co 4 0 4 0 3 1 0 4 1 3
P >0.05 <0.05
Lo- Khdng 157 5 152 8 122 38 33 127 80 80
13 Co 5 1 4 2 3 3 0 6 3 3
P >0.05 <0.01 >0.05
13- Kh(")pg 153 5 150 8 124 34 32 126 77 81
L4 Co 7 1 7 1 1 7 1 7 6 2
MC P >0.05 <0.01 >0.05
type | L4- Khopg 140 6 140 6 115 31 33 113 72 74
2 L5 Co 20 0 16 4 10 10 0 20 11 9
P >0.05 | <0.05 < 0.05 < 0.05 >0.05
L5- Kh(“)pg 145 6 141 10 114 37 26 125 80 72
S1 Co 15 0 15 0 11 4 7 8 3 12
P >0.05 <0.05 < 0.05

Co su trung hgp gilta MC type 2 tai vi tri L4-L5
ca vai cac thoat vi dia dém lan can L2-13, L3-L4
hay MC type 2 tai L5-S1 vGi TVDD tai ca 2 vi tri
L4-L5, va L5-S1 do ti 1&é TVDD L4-L5 va MC type
2 tai tai vi tri L4-L5 gap vdi s6 lugng nhiéu han
ca chiém 80.1% va 31.3%, han nifa, bénh nhan
cd TVDD L4-L5 thudng kém thoat vi da tang &
cac vi tri 1an can, trong 166 BN TVDD thi c6 133

BN TVDD L4-L5 nhung TVDD L4-L5 don tang la
59 BN (44.4%) con da tang 1a 74 BN (55.6%).

Nhu vy, thay ddi Modic c6 lién quan Vdi
thoat vi dia dém cd y nghia vai p < 0.05. Két qua
nay cling tuang tu vdi nghién clru clia cac tac gia
trén thé gidi, cho rang thoat vi dia dém cot séng
thdt lung 1a yéu t6 nguy cd cao lam phat trién
thay ddi Modic [2], [6].

3.5. Mdi lién quan giira thay ddi Modic véi dau that lung
Badng 5. Méi lién quan giira thay déi Modic vdi dau that lung

Cudng do MC type 1 MC type 2
dau theo Khong (1) Co (2) Khong (3) Co(4) PG4)
VAS N (%) %) | P N (%) | N | (%)
Pau nhe 7 4.6 0 0.0 5 3.9 2 5.1
Dau vua 92 60.5 4 28.6 70 55.1 26 66.7
DPau nang 47 30.9 7 50.0 | <0.01| 45 35.4 9 23.1 >0.05
Pau rat nang 6 3.9 3 21.4 7 5.5 2 5.1
Tong 152 100.0 14 | 100.0 129 | 100.0 | 39 | 100.0

O nhém bénh nhan TVDD CSTL c6 Modic type
1 chi gap bénh nhan dau mdc d6é vira dén rat
nang, trong dé chd yéu la dau nang chiém
50.0% theo thang diém VAS, c6 mdi lién quan
gitta cudng do dau vGi MC type 1 cd y nghia
thong ké vai p < 0.01. Khong thdy mdi lién quan
gilta cudng d6 dau véi MC type 2. Cac nghién
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ctu khac cling cho thdy c6 méi quan hé chat ché
gilta nhing thay déi Modic véi dau that lung, dac
biét 1a MC type 1 [4], [5], [6]. Nhitng bénh nhéan
nay thudng cé cudng do dau that lung nhiéu han
ngudi khong cdé MC, dau tang vé dém, khi cdng
thdng vé thé chat va khi van dong [2], [5]. Trén
80% nhiing ngudi c6 MC bi dau that lung lién tuc
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cd ngay 1an dém 1am a&nh hudng dén gidc ngu,
van dong va sinh hoat hang ngay [2].

IV. KET LUAN

-Thay d6i Modic l1a mét bién d6i thudng gap &
bénh nhan thoat vi dia dém cot séng that lung
chiém 31.9%, trong d6 MC type 2 la phd bién
nhat v&i 73.6%, khong gap MC type 3.

-Ti 16 MC & hai gidi la tuong duong nhau
nam/nit = 1.2/1. MC g&p & nhdm tudi tir 30 trd Ién,
nhiéu nhat & nhém tudi 50-59, khdng c6 méi lién
quan gilta MC véi cac nganh nghé khac nhau.

-MC type 1 va type 2 déu gap nhiéu nhat tai
vi tri L4-L5 va L5-S1 tudng ducng vdéi hai vi tri
TVDD CSTL thuGng gdp nhat trén Idm sang. Co sy
trung hap gilta vi tri thay déi Modic véi vi tri thoét
vi dia dém vGi p <0.05. Thay déi Modic & bénh
nhan TvDD CSTL thuGng hgp luu & ca bé mat trén
va dudi ctia dia dém han la vé mot phia.

-MC type 1 ¢6 lién quan véi dau that lung vai p<
0,01, chu yéu dau nang chiém 50%, khong thay
mdi lién quan gilia MC type 2 vdi dau that lung.
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NGHIEN CU'U AP DUNG CLONIDINE TRONG HO TRO PIEU TRI
HOI CHU’NG CAI CAC CHAT DANG THUOC PHIEN TAI CONG PONG

TOM TAT

Pat van dé: Ma tuy Ia mdi hiém hoa 16n cua hanh
tinh chung ta. Dac biét, ma tuy tac déng dén I(ra tudi
thanh thi€u nién. Muc tiéu: banh gid s dung
Clonidine trong ho trg didu tri hdi ching cai cac chat
dang dang thudc phién tai cong dong. Phuong phap
nghién ctru. Gom 300 bénh nhan dugc kham va chan
doan ngh|en heroin ¢4 hoi chiing cai theo tiéu chuén
clia phan loai bénh Quéc t& (ICD-10,1992), tu nguyén
diéu tri tai 6 don vi diéu tri nghién chit clia cac Benh
vién Tam _than (Ha Noi, Hai Phong, Quang Ninh, Nghé
an, ba nang, Tién giang). Thr nghiém lam sang mg,
danh gia trudc sau diéu tri (mot dgt diéu tri tor 7-10
ngay). SO liéu dugc nhap va xtr ly theo phuang phap
thong ké toan hoc véi chugng trinh SPSS 16.0. Két
qua: Hiéu qua thudc clonidine trong qua trinh diéu tri.
Nhém bénh nhan diéu tri dudc s dung liéu clonidine
0,15mg — 1,8mg, tUr ngay thir 1 -10. Liéu clonidine tUr
ngay th( hai dén ngay thr 6 dudc sir dung vdi liéu
chd yéu la 0.9-<1,2mg/ngay (6-8vién) chiém ti I& cao
nhat (vGi ti Ié 44,7% ngay th( hai, 54,0% & ngay th{r
ba, 48,0% ngay th&t nam). Liéu trung binh dat hiéu

*Vign sut khde tém than- Bénh vién Bach Mai Chiu
trach nhiém chinh: Nguyén Van Diing

Email: drdungbm@yahoo.com.vn

Ngay nhan bai: 8.4.2017
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Nguyén Vin Diing*

qua cao latr 0 ,9mg-1,2mg dé lam thuyen g|am nhanh
hoi chu‘ng cai vao ngay thr 2 - 6, va méat dan dén &n
dinh hoan toan tir ngay th(r 7- 10. Tir ngay tha 7 liéu
lugng thudc clonidine trén bénh nhan giam xudng 0,3
— 0,6mg, duy tri cho dén khi ra vién. Hiéu qua thuoc
clonidine trong qua trinh dién bién héi chirng
cai. ThuGc clonidine lam thuyén giam cudng do va
tinh chat triéu chirng clia héi chlrng cai ro rét tir ngay
thr 3 — 6. Cac triéu chirng ngap, toat mo hoi, di cam,
dau cc cd ti |1é va cudng do cao nhat tir ngay thir hai
dén ngay th nam, thuyén gidm nhanh tU' ngay thd
sau va hau hét thuyén giam hoan sau thdi gian diéu
tri. Cac triéu ch’ng mat ngu, thém ma tdy van con
chiém ti Ié tuong ddi cao sau 1 tuan diéu tri (14,3%
mat ngu, 29,3% them ma tly). C6 87,7% bénh nhan
dat két qua diéu tri kha va tot, trong do co ti 1€ 72,0%
dat két qua kha. Van con co ti Ié 1% bénh nhan dat
két qua diéu tri kém do bénh nhan cd héi chiing cai
nang né va khong hgp tac trong qua trinh diéu tri tai
bénh vién. K&t luan: Dudi tac dung cla clonidin & cac
ligu lugng thich hop khac nhau, trén bénh nhan
nghlen ctru (cac muc do cta hoi chu‘ng cai, tir ngay
thir 3 dén ngay thaor 8) su chuyen bién murc do nghién
trén bénh nhan nghién clru phan anh tac dung hitu
hiéu cta thudc clonidin trong didu tri hdi chirng cai &
bénh nhan nghién cac chat dang thudc phién.

SUMMARY
STUDY ON CLONIDINE APPLICATION IN
ASSISTANCE TO TREATMENT OF CHEMISTRY
MEDICINES IN THE COMMUNITY
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Rationale: Drugs are a major threat to our planet.
In particular, drugs affect adolescence. Objectives:
To evaluate the use of clonidine in the treatment of
opioid withdrawal in the community. Research
Methods. Including 300 patients who were examined
and diagnosed with heroin withdrawal syndrome
according to International Standard Classification of
Diseases (ICD-10,1992), voluntarily treated in 6
substance abuse treatment units of Psychiatric
Hospitals (Hanoi, Hai Phong, Quang Ninh, Nghe An,
Da Nang, Tien Giang). Open clinical trial, pre-
treatment assessment (one 7-10 days). The data is
entered and processed according to mathematical
statistical methods with SPSS 16.0. Results: Clonidine
efficacy during treatment. The patient group was
treated with clonidine 0.15mg - 1.8mg, from day 1-10.
The dose of clonidine from day 2 to day 6 was
administered at a dose of 0.9- <1.2mg/day (6-8
tablets), the highest rate (44.7% on Monday, 54, 0%
on the third day, 48.0% on the fifth day). The average
effective dose is from 0.9mg to 1.2mg to relieve fast
withdrawal symptoms on Monday - 6, and gradually
lost to complete stability from 7-10 days. From day 7,
the dose of clonidine in the patient drops from 0.3 to
0.6 mg, until discharge. Effectiveness of clonidine in
the course of withdrawal symptoms. Clonidine relieves
the intensity and severity of withdrawal symptoms
from day 3 to 6. Symptoms of yawning, sweating,
paresthesia, muscle aches have the highest rate and
intensity since day Two to five days, relieved rapidly
from day six and most relieved after treatment. The
symptoms of insomnia, drug addiction still accounted
for a relatively high rate after 1 week of treatment
(14.3% of insomnia, 29.3% of craving for drugs).
87.7% of patients achieved good and good treatment
results, of which 72.0% achieved good results. There
is still 1% of patients with poor treatment results due
to patients with severely abstinence syndrome and not
co-operating in the course of hospital treatment.
Conclusion: Under the effects of clonidine at various
appropriate doses, in the study population (levels of
withdrawal syndrome, from day 3 to day 8). The
change in addiction levels in the study population
reflects the efficacy of clonidine in the treatment of
withdrawal syndrome in opiate dependent patients.

Tu khoa: 1CD - 10

I. DAT VAN PE

Nghién ma tdy gay ra nhiéu hau qua nghiém
trong cho ban than nguGi nghién, cho gia dinh
va xa hdi; 1am anh hudng dén siic khoé thé chat
va tdm than, gay thiét hai vé kinh t€, huy hoai
dao ddc 16i sc“)'ng, lam tan v@ tinh cam va hanh
phuc g|a dinh, gay mat an ninh xa hoi; lam suy
thodi giéng noi, gidm suc lao dong xa hoi.
Nghién ma tuy lién quan mat thiét véi tang s6
lugng va mic d6 nghiém trong cla toi pham,
cling nhu nhiem HIV/AIDS. Theo thong ké cla
TG chlc Y t&€ Thé gidi, hién c6 khoang 230 triéu
ngudi lam dung ma tly va cac chat gay nghién,
con s6 nay thuc t€ con cao hon nhiéu. O Viét
Nam, theo B6 Lao dong Thuong binh va Xa hoi
s6 ngudi NMT nam 2014 la 184.000 ngudi
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nghién c6 ho sd quan ly. Phong va chéng nghién
ma tdy la m6i quan tam hang dau cua chinh
pht, clla moi qudc gia. Ngoai viéc triét pha cac
dudng day budn ban van chuyén chat ma tdy va
céac bién phap khac dé gidm cung thi con phai
chl y dén cac giai phdp dé€ giam cau, trong dé
c6 viéc nghién clru tim ra phuang phap diéu tri
nghién ma tdy. Hién nay, ¢ nudc ta c6 nhiéu
phuang phap y hoc hién dai diéu tri hoi ching
cai chat dang thu6c phién, nhu s’ dung cac
thuGc hudng than, Iiéu phap tam ly... Song, moi
phuang phap déu co hiéu qua nhdt dinh trén
nhitng nhém ddi tugng cu thé, trong nhitng diéu
kién kinh t& - xa hdi nhat dinh. Viéc hd trg diéu
tri hoi chiing cai heroin (cac chat dang thudc
phién) bang thudc Clonidine da dudgc thé gidi
nghién cltu va Ung dung tr dau nhitng nam
1960, & Viét Nam hién da cé nghién clru vé hiéu
qua cla thudc clonidine & cac co sd diéu tri ndi
trd, nhung chua cd mét nghién cdu hé thong
nao vé cac tac dung diéu tri, va cac nguy cd cla
clonidine tai cong d‘6ng Bd&i vay, ching toi tién
hanh dé tai "Nghién cuu ap dung Clonidine trong
hé tro didu tri hoi chung cai cic chét dang thudc
phién tai cong ddng”. Nghién clru nhdm muc
tieu: Panh gid su dung Clonidine trong hd tro
diéu tri hoi chiung cai cac chét dang dang thudc
phién tai cdng dong.

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

*P0oi tugng: GOm 300 bénh nhan dugc
khdm va chan doan nghién heroin cé hdi chiing
cai theo tiéu chudn cta phan loai bénh Quéc té
(ICD-10,1992), tu nguyén diéu tri tai cac daon vi
diéu tri nghién chat & Bénh vién Tam than (Ha
NOi, Hai Phong, Quang Ninh, Nghé an, Ba nang,
Tién giang). Thgi gian nghién clu tUr thang
03/2013 dén thang 12/2015

*Phuong phap: Thr nghiém |am sang mg,
danh gia trudc sau diéu tri (mot dgt diéu tri tur 7-
10 ngay). SO liéu dugc nhap va xu ly theo
phuang phap thong ké toan hoc, chuang trinh
SPSS 16.0

INl. KET QUA NGHIEN CU'U

Nhén xét: O cac tinh nghién citu, phan 16n
céc d6i tugng thudc nhdm tubi dudi 35 tudi, dac
biét & Ira tudi tir 26-35 chiém ti Ié cao nhét lan
lugt la 38,0%, 60,0%, 46,0%, 48,0%, 34,0%,
72,0% & Ha NoOi, Hai Phong, Nghé An, Quang
Nam, Quang Ninh, Tién Giang.Trung binh 6 tinh
nhém tudi tir 26-35 cling chiém ti 1& cao nhét
49,7%. Tubi trung binh clia cc d6i tugng nghién
ctu la 31,7+7,37.
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Bleu do 3 1. Tu0| cua dm tu’dng nghlen cu‘u
Bang 3.2. Triéu ching cai ngay dau tién cua doi tuong nghién cuu

Do | angi | pHer | Nohean | Quang | Quing | TEn T Tongs
IﬁLer;I g cai n % n % n % n % n % n % n %

Ngap 49 | 98,0 | 50 | 100,0 | 50 | 100,0 | 49 | 98,0 | 14 | 28,0 | 36 | 72,0 | 248 | 82,7
Tr;ﬁg“tﬁ'ft 50 | 100 112 | 24,0 | 50| 100,0 | 47| 94,0 | 16 32,0 | 46 | 92,0 | 221 | 73,7
mg{‘ar}’uggdnﬁm 41 | 82,0 | 7 | 14,0 | 50| 100,0 | 25|50,0 | 6 | 12,0 | 13 | 26,0 | 142 | 47,3
Paucd | 42| 840 5| 10,0 [19] 38,0 |22]440| 3 | 6,0 | 13| 26,0 | 104 | 34,7
M&tnga | 42 | 84,0 | 15| 30,0 | 50 | 100,0 | 47 | 94,0 | 10 [ 20,0 | 38 | 76,0 | 202 | 67,3
Toatmb hdi | 40 | 80,0 | 4 | 80 |33] 66,0 | 36720 11|22,0/30]60,0] 154 | 51,3
Dicm (doibd) | 5 | 10,0 | 10| 20,0 |40 | 80,0 | 7 [140| 2 | 40 | 0 | 0,0 | 64 | 21,3
Bubnnon-non | 34 [ 68,0 | 1| 20 | 7] 140|120 0000 o00] 43143
Tiuchdy | 9 [180] 9] 180 |5 ] 100 4|80 |0]00]0]00]27] 90
Gisndongtr | 14 [ 280 0| 00 [ 1] 20 [o|lo0o |0 |00 ] 0] 00] 15] 50
Tangtrénnhiee| 0 | 00 [ 1] 20 [ 4] 80 [0 o0]0|lo0o|o0]o00] 5|17
Machnhanh | 13 | 26,0 | 5| 100 | 2 | 40 | 5 |100| 0 | 0,0 | 8 | 16,0] 33 | 11,0

Nh3n xét: Triéu chiing cai ngay dau tién, phan I6n bénh nhan déu cé triéu chirg ngap, thém chat
ma tly, dau cg, mat ngu, toadt mo hoi chiém ti Ié cao 82,7%, 73,7%, 47,3%, 67,3%, 51,3% & trung binh

cac tinh nghién cruTri€u chiing gian dong twr, tang than nhiét, ti€u chay chi€ém ti I& thap han.

Bang 3.3. Liéu luong Clonidine ngay dau tién cua déi tuong n

ghién ciau

ieu lugng Clonidine 0,3- 0,6-<0,9 0,9-<1,2
T gy 1 | <03 (mo) <0 6(mg) | (mg) (mg) | >12(m9)
Dia diém NC n % % n % n % n %
Ha Noi 20 40,0 23 46,0 5 10,0 2 4,0 0 0,0
Hai Phong 5 10,0 19 38,0 24 48,0 2 4,0 0 0,0
Nghé An 0 0,0 3 6,0 44 88,0 3 6,0 0 0,0
Quang Nam 2 4,0 26 52,0 16 32,0 5 10,0 1 2,0
Quang Ninh 22 44,0 9 18,0 13 26,0 3 6,0 3 6,0
Tién Giang 6 12,0 22 44,0 20 40,0 2 4,0 0 0,0
T6ng 6 tinh 55 | 18,3 | 102 | 34,0 | 122 | 40,7 17 5,7 4 1,3

Nhan xét: Phan I6n cac dbi tugng nghién cltu tai 6 tinh sir dung clonidine ngay dau tién vdi liéu
< 0,6mg chiém ti Ié cao 86,0% & Ha NGi, 62,0% & Quang Ninh. Cé ti Ié nhd cac dbi tugng dugc diéu

tri bang liéu trén 0,9mg,

4,0% & Ha Noi, Hai Phong, Tién Giang.Téng hdp 6 tinh cd ti 1& 52,3% cac

do6i tugng dudc st dung vdi liéu< 0,6mg, 40,7% cac déi tugng st dung vdi liéu 0,6-<0,9mg. Chi cd ti
1€ 1,3% cac dGi tugng sir dung vdi liéu trén 1,2mg.
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Clonidine ngady thd ba cua déi tuong nghién ciau

Bang 3.4. Liéu luon

lugng Cl%lglg;lng (<n(1)§35 <0063mg) 0,6-<0,9 (mg) 0,?m<g :I).,2 >1,2 (mg)
Pia diém NC n % % n % n % n %

Ha NGi 0 0,0 10 20,0 16 32,0 | 18 36,0 6 12,0

Hai Phong 0 0,0 1 2,0 3 6,0 40 80,0 6 12,0

Nghé An 0 0,0 0 0,0 0 0,0 30 60,0 20 | 40,0
Quang Nam 1 2,0 2 4,0 11 22,0 | 27 54,0 9 18,0
Quang Ninh 0 0,0 7 14,0 3 6,0 20 40,0 20 | 40,0
Tién Giang 1 2,0 10 20,0 7 14,0 | 27 54,0 5 10,0
Téng 6 tinh 3 1,0 29 9,7 40 13,3 | 162 | 54,0 66 | 22,0

Nhan xét: Tong hop 6 tinh cd ti Ié 54,0% cac d6i tugng dugc st dung vdi lieu 0,9 -<1,2mg/ngay,
10,7% cac doi tugng st dung vdi liéu < 0,6mg. Co ti I1é 22,0% st dung liéu > 1,2mg/ngay
Bang 3.5. Liéu luong Clonidine ngady thir tam cua déi tuong nghién cuu

iéu_lucgng Clonidine 0,3- <0,6 0,6-<0,9 0,9-<1,2
) ngay 8 | <03(M9) | (mg) (mg) (mg)  |>1,2(mg)
Dia diém NC n % n % n % n % n %
Ha Noi 5 10,0 37 74,0 5 10,0 3 6,0 0 0,0
Hai Phong 2 4,0 12 24,0 36 72,0 0 0,0 0 0,0
Nghé An 17 34,0 25 50,0 7 14,0 1 2,0 0 0,0
Quang Nam 33 66,0 8 16,0 9 18,0 0 0,0 0 0,0
Quang Ninh 21 42,0 12 24,0 9 18,0 5 10,0 3 6,0
Tién Glang 20 40,0 26 52,0 4 8,0 0 0,0 0 0,0
Tong 6 tinh 98 | 32,7 [ 120 ] 40,0 | 70 23 3 9 30 [03] 1,0

Nhan xét: Cac doi tugng ngh|en ctru tai 6 tinh st dung cIon|d|ne ngay th tam vdi liéu < 0 6mg
chiém ti 1& cao, 84,0% & Ha N&i va Nghé An, 92,0% & Tién Giang, ngoai trlr & Hai Phong cé ti 1é
72,0% su dung V@i liéu>0,6mg. Tong hgp 6 tlnh co ti l1é 72,7% cac doi tugng dugc sr dung véi liéu
< 0 ,6mg, 23,3% cac doi tugng sir dung vdi liéu 0,6-<0 9mg Chi cd ti 1€ 4,0 % cac dbi tugng sir

dung véi liéu >0 ,9mMg

Bang 3.6. Két qua xét nghlem nudc tiéu cua déi tuong nghién ciu

ét nghiém nudc Ngay 1 Ngay 3 Ngay 5 Ngay 7
ti€u | (Duong tinh) | (Dudng tinh) | (Ducng tinh) | (Ducng tinh)
Pia diém NC n % N % n % n %
Ha Noi 50 100,0 10 20,0 1 2,0 0 0,0
Hai Phong 50 100,0 33 66,0 0 0,0 0 0,0
Nghé An 48 96,0 8 16,0 3 6,0 0 0,0
Quang Nam 50 100,0 2 4,0 0 0,0 0 0,0
Quang Ninh 50 100,0 26 52,0 2 4,0 0 0,0
Tién Giang 50 100,0 0 0,0 0 0,0 0 0,0
Tong 6 tinh 298 99,3 79 26,3 6 2,0 0 0,0

Nh3n xét: Cac doi tudng nghlen cttu & cac tinh déu co két qua derng tinh vai chat dang thuoc
phlen & mau nudc tiéu ngay dau tién, Co ti lé nho du‘dng tinh 8 mau nudc ti€u ngay thir ndm. 100%

cac doi tugng co két qua am tinh 6 mau nudc tiéu ngay thir bay.

Badng 3.7. Két qua diéu tri theo ngay cua doi tuong nghién ciu

K&t qua diéu tri Ngay 1-3 Ngay 4-5 Ngay 6-7 Ngay >8
. heo ngay | HOi chirng cai | HOi chirng cai | HOi chirng cai | HOi chirng cai
Dia diém NC n % n % n % n %
Ha NGi 50 100,0 49 98,0 27 54,0 1 2,0
Hai Phong 50 100,0 50 100,0 23 46,0 6 12,0
Nghé An 50 100,0 50 100,0 43 86,0 1 2,0
Quang Nam 50 100,0 39 78,0 12 24,0 1 2,0
Quang Ninh 50 100,0 48 96,0 22 44,0 0 0,0
Tién Giang 50 100,0 48 96,0 21 42,0 0 0,0
Téng 6 tinh 300 100,0 284 94,7 148 49,3 9 3,0
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Nhan xét: Cac héi chiring cai giém dan tur
ngay didu tri thr 6, th bay Sau ngay diéu tri
thr tam chi con ti Ie nhd cac ddi tugng con biéu
hién hoi chiing cai (song la nhitng triéu chirng
nhe nhang kin dao).

IV. BAN LUAN

4.1. Tudi: Qua biéu db (3.1), ching tdi nhan
thdy & cac tinh nghién ctu, nhdm tudi gép nhiéu
nhat 1a nhém tudi dudi 35 tudi, dic biét la nhdm
tudi tir 26-35 tudi. Nhom tudi >46 tudi chiém ti
Ié thdp hon. Téng hop & 6 tinh nghién cltu nhém
tudi chiém ti Ié cao nhat Ia nhém tudi 26-35 (chiém
ti 1€ 49,7%). Ti 1& nay 1a 75,7% & nhém tudi < 35,
day 13 dd tudi co su cdng hién nhiéu nhat cho x3
hoi, nhdm tudi c6 su” hoan thién vé ca stic khde va
nang luc x& héi. Nhdm tudi tir 36-45 chiém 20,3%,
nhém tudi > 46 chi chiém 4,0%. Tudi trung binh
cla cac bénh nhan trong nghién clu chung G 6
tinh clia chang toi la 31,7+7,37.

Theo nghién cliu cta Tran Van Cudng (2010)
trén cac ddi tugng st dung heroin, nhédm tudi
gdp nhiéu nhéat tai cac tinh Ba Vi va Bac Ninh Ia
31-40 tudi, tudi trung binh cla d6i tugng nghién
ctu la 33,1+7,61. Nhu vay, khi so sanh vdi mét
s0 nghién ctru trong va ngoai nudc, két qua
nghién c(tu clia ching tdi tudi trung binh cac d6i
tugng la thap hon.

4.2. Panh gia cac triéu chirng cta hoi
chirng cai ngay dau diéu tri ¢ bénh nhan
nghién cltu: TU s6 liéu thu dugc trén bénh
nhan nghién cu trinh bay & bang (3.2), téng
quan & 6 tinh nghién c(ru, phan I6n bénh nhan
bi€u hién néi bat cac triéu chitng cta hdi chirng
cai la ngap (82, 7%), thém chat ma tay (73 7%),
mat ngu (67,3%), toat mo hoi, chay nudc mat,
nudc mii (47,3%). Mot s triéu chirng khac cling
dudc quan sat thay: mach nhanh (11,0%), budn
non (14,3%), tiéu chay (9,0%) va cam giac doi
bo trong xudng (21,3%). Nhu vay, blc tranh
triéu chiing cta hdi ching cai heroin & 300 bénh
nhan nghién & 6 tinh nghién clu dugc mo ta
trong ngay dau diéu tri kha sinh dong, phong
phd, phan anh hién trang rGi loan sinh hoc vdi
cac triéu chiing than kinh thuc vat noi tang ro
rét. So sanh vdi cac triéu chirng ICD-10 (1992)
thi thdy phu hgp vdi cac triéu chiftng ma chung
t6i nghién clu.

4.3. SUr dung clonidine trong diéu tri hoi
chirng cai heroin: Clonidin la thudc chd van a2-
Adrenergic trung uang, 6 tac dung lam giam giai
phong chat dan truyen than kinh Norepinerphrine
vao khe synap nén cd hiéu gua trong diéu tri hoi
chiing cai heroin. Theo Nguyén Viét (1995), trang
thai lo au (ndn nao, bdén chon) la trang thai tam
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than cg ban thudng xuyén va tang cudng cac
triéu chirng than kinh thuc vat cta hoi chiing cai.
Nhirng ngudi cai nhiéu lan, do nhdg lai cdm giac
dau khé trong nhitng [an cai trudc nén cang trd
nén lo du nhiéu han. Do vay thudc gidi lo au cd
thé can dudc st dung nhét 1a trong nhitng ngay
dau diéu tri.

Theo d&i su dién bién hoi ching cai theo lidu
lugng thudc clonidin va thdi gian diéu tri trén
300 bénh nhan, ching t6i thu nhan dudc cac s6
liéu. Thudc clonidin dugc sir dung va dudc theo
dGi trong subt thgi gian diéu tri 10 ngay trén
ting bénh nhan cé hoi chiing cai heroin. Ching
t6i nhan thdy cé mdi tuong quan liéu diéu tri
clonidin lam thuyén gidm va mat hoi ching cai
tap trung cha yéu & liéu 0,6mg — 1,2mg. Vdi liéu
nay, héi chling cai chuyén bién nhanh tir ngay
th&r 3 dén ngay th 6. Tuy nhién, diéu ly thd
dugc nhan thdy & day, rang dén ngay th(r 7 liéu
lugng thudc clonidin diéu tri trén s6 bénh nhan
giam xudng vdi lieu 0,3mg — 0,6mg. Diéu nay
cho th&y, d€ lam thuyén giam va méat hdi chirng
cai trén ngudi bénh, liéu lugng thudc clonidin tap
trung lieu dat dugc tU trung binh (0,6mg -
1,2mg, tuong dudng 4 — 8 vién) dén liéu cao
(1,5mg - 1,8mg, tuong duong 10 — 12 vién) chd
yéu bat dau tir ngay 3 dén ngay th 6. Va tu
ngay thr 7, khi hoi chifing cai cd ban do thuyén
giam va mat hét cac triéu chirng thi liéu lugng
thudc giam xubng dang k& (O, 3mg - 0,6mg,
tuong du‘dng 2 — 4 vién); & liéu nay, ngudi bénh
van khdng cd biéu hién khé chiu, hodc véat v&, ho
da thoai mai vé tdm ly va hoa nhap dugc véi moi
ngudi xung quanh. Nhu vay, dudi tac dung cua
clonidin diéu tri don thuan véi cac liéu lugng
thich hgp, ngudi bénh mat dan hoi chiing cai tir
ngay th( 3 dén ngay thir 6; va 6n dinh tir ngay
th(r 7 dén ngay thir 10. Két qua nay phu hgp véi
DR Wesson (1990), ngay th{* nhat bt dau vdi
lieu 0,3mg clonidin, c 4 giG dén 6 giG udéng mot
[an, liéu t6i da 1,2mg/24h va trong 7 dén 10
ngay ti€p theo vdi liéu tUr 0,8mg dén 1,2mg
trong 24h.

4.4. Xét nghiém nudc tiéu tim opiat: Két
qua xét nghiém opiate nudc ti€u thu nhan dugc
tU ngay th& 1 dén ngay th& 9 & 300 bénh nhan
nghién heroin bang 3.6 cho thay két qua duang
tinh gidam dan tir ngay th(r 3 dén ngay th& 5, va
tlr ngay th( 7 thi hét hdn (100% bénh nhan c6
xét nghiém nudc tiéu am tinh, trong nudc tiéu
cla ngudi bénh khéng con opiate). Két qua nay
la phu hgp véi y van, khi ngugi bénh khong ti€p
tuc st dung chat dang thudc phién, thi thdi gian
ton tai cia chat dang thudc phién cd thé kéo dai
tlr 2 cho dén 4 ngay.
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4.5. Két qua diéu tri hdi chirng cai: Tu két
qua cua bang (3.7), hoi chiing cai giam dan tu
ngay thr tu, th nam va giam rd tir ngay thd
sau, th(r bay. Sau ngay th& tam phan I6n bénh
nhan thuyén giam hoi chirng cai hoan toan. Dudi
tac dung cua clonidin & cac liéu lugng thich hgp
khac nhau, chdng t6i nhan thdy tac dung diéu tri
hoi chiing cai khd rd rét theo thang diém
Himmelbach trén bénh nhan nghién clu. Su
chuyén bién mdc dd nghién trén bénh nhan
nghién clu phan anh tac dung hitu hiéu cua
thudc clonidin trong diéu tri h6i chding cai & bénh
nhan nghién heroin. So sanh véi cac nghién clru
clia cac tac gia Gerra (1995), cho rang khi st
dung liéu clonidine phu hgp sé thuyén giam hoi
chiing cai trong thai gian ngdn. Qua thdi gian
diéu tri, trung binh 300 bénh nhan tai 6 tinh
nghién ctu, phan I8n bénh nhan dat két qua kha
va tot (vdi ti 1€ 87,70%), trong do két qua kha
(chiém ti 1€ 72,0%). Két qua cua ching toi phu
hgp véi két qua cla Kelber HD (1987), cho biét
ty & diéu tri thanh cong vdi clonidin la kha cao,
chiém 86% va thdi gian diéu tri la 5 ngay. Khi so
sanh két qua diéu tri cia nhdom bénh nhan diéu
tri ngoai trd va ndi trd, nhiéu tac gia cho thay ty
|€ diéu tri thanh cong & nhém diéu tri noi tri cao
hon nhdm ngoai tru (82% so véi 36%).

V. KET LUAN

1. Pac diém chung cua déi tugng nghién
clru: G3p nhiéu & Ia tudi tir dudi 35, trong do, Ia
tudi 26-35 nhiéu hon ca (49,7%), tudi trung binh
31,7+7,37; nam gidi chiém dai da s6 (95,0%),

2. Hiéu qua thudc clonidine trong qua
trinh diéu tri: Nndm bénh nhan diéu tri dugc s
dung liéu clonidine 0,15mg — 1,8mg, tir ngay th&
1 -10. Liéu clonidine tir ngay th(r hai dén ngay th(r

6 dugc s dung véi lieu 0.9-<1,2mg/ngay (6-
8vién) chiém ti Ié cao nhat (vdi ti 1€ 44,7% ngay
th(r hai, 54,0% & ngay th( hai, 48,0% ngay th(r
nam). Liéu trung binh dat hiéu quad cao la tu
0,9mg - 1,2mg dé€ lam thuyén giam nhanh hdi
chiing cai vao ngay th(r 2 - 6, va mat dan dén on
dinh hoan toan tur ngay th(r 7-10. TU ngay thd 7
liéu lugng thubc clonidine trén bénh nhan giam
xuéng 0,3 — 0,6mg, duy tri cho dén khi ra vién.

- HOi chiing cai mat dan tir ngay th& 7, va
hau hét cac triéu chirng mat hét vao ngay thlr
10, ngudi bénh trg lai trang thai binh thudng. Cé
87,7% bénh nhan dat két qua diéu tri kha va tat,
trong do co ti 1€ 72,0% dat két qua kha. Chi co
1% bénh nhan dat két qua diéu tri kém do bénh
nhan khong hdgp tac trong qua trinh diéu tri
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bénh sét xuat huyét (SXH). Phuong phdp: Nghién
cru cat ngang trén 400 ho gia dinh tai hai xa Ham
Ph( va Ham Chinh huyén Ham Thudn Bac cua tinh
Binh Thuan ndm 2013. SG liéu dugc thu thap, qua
phéng van truc ti€p theo bd cau héi cau tric cd san va
quan sat truc ti€p diéu kién vé sinh méi trudng ctia ho
gia dinh. Két qua: Ty |é d6i tugng nghién clru cé thuc
hanh dat vé phong chéng bénh sét xuat huyét dat ty
& 16,8%. DOi tugng nghién cdtu thuc hanh tot vé mac
man bat c khi nao ngu (chiém 70%), vé sinh nha d
nhu khong luu gu,r phe thai, dung cu chlra nuéc cé
day nap, khong cé viing nudc dong quanh nha, thu
gom rac, nha sach (déu tir 90% trd lén) cé ranh thoat
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nudc thai trong nha tdm (ty 1€ 72,8%). Tuy nhién chi
¢ 52% ho gia dinh thyc hanh tha ca diét bo gay. Mot
s6 hanh vi thuc hanh vé sinh m6i trudng xung quanh
nha & dat ty I€ thap, nhu méi truGng xung quanh sach
dat 43,2%, co hé thdng nudc thai dat 39,5%, cong
ranh c6 nap day chi dat 22,5%. C6 mdi lién quan gilia
giGi tinh va thuyc hanh phong chéng SXH cla d6i
tugng nghién ciu. Ty |é nit giGi cé thuc hanh phong
chong SXH dat cao gdp hon 2 lan so vdi ty 1€ nay &
nam gidi (OR=2,06; 95%ClI (1,16- 3,61). Chua c6 MG
lién quan co y nghia thong ké gitra nhom tuoi, trinh do
hoc van, nghé nghiép, dan tdc, kinh t€, ti€p can thong
tin véi thuc hanh phong chéng SXH cua ngudi dan tai
hai xa nghién ctru (p>0,05).

T khoa: thuc hanh, bénh s6t xudt huyét, Binh
Thuan, 2013

SUMMARY
PRACTICES ON DENGUE FEVER OF LOCAL
PEOPLE IN TWO COMMUNES IN BINH

THUAN PROVINCE, 2013

Objectives: to describe practices and some
related factors of local people on Dengue Fever (DF)
disease. Methods: A cross-sectional study was
applied to study 400 households in Ham Phu and Ham
Chinh communes, Ham Thuan Bac district, Binh Thudn
province in 2013. A face-to-face interview using a
semi-structured questionnaire and direct observation
by the developed checklist was employed. Results:
The proportion of respondents had adequate practices
on DF disease was 16.8%. Specifically, the subjects of
the study were good practices in bed-screening
whenever sleeping (70%), in household hygiene such
as no waste storage, covered water storage, no
puddle around the house, collection garbage and clean
house (90% or more), has a drainage ditch in the
bathroom (72.8%). However, only 52% of households
practiced stocking of larvae. Some practices of
environmental hygiene around the house have low
rates, such as clean environment 43.2%, sewage
system 39.5%, drains with lid only 22.5%. There was
significant association between the gender and the
practice against Dengue fever. Female had practices
more two times than that among males (OR=2,06;
95%CI (1,16- 3,61). There was no statistically
significant relationship between age group, education
level, occupation, ethnicity, economic status, access to
information with practice of dengue prevention in the
two study communes (p> 0.05).

Key words: DF disease, practices, Binh Thuan, 2013

I.DAT VAN DE

S6t xudt huyét (SXH) dugc x€p vao bénh do
muoi truyén quan trong nhat trén thé gidi. Viét
Nam dugc xac dinh la mét trong 8 nuGc ding
dau khu vuc Bong Nam A va thé gidi vé ty 1é
mac va chét do bénh SXH [1]. Dén ndm 2020,
giam ty 1&é mac xubng thap nhat dudi 50% va ty
|é tir vong dudi 25%. DE 1am dudc diéu nay thi
hiéu qua huy dong su’ tham gia clla cong dong la
mot chi s6 danh gid quan trong cho su thanh
cong cua chién lugc.

Hién nay chua cd thudc diéu tri dac hiéu va
chua cé vac-xin phong bénh vi vdy dé phong
bénh SXH phéan 16n phu thudc vao su hiéu biét,
kién thirc clia ngudi dan vé bénh nay va thai do,
thuc hanh cia ho d€ phong tranh bénh. Tuong
tu, cac nghién clu vé kién thirc, thai do va thuc
hanh vé phong chong bénh sot xuat huyét tai
Viét Nam cho thdy, da s6 ngudi dan da ting
nghe vé bénh SXH (trén 90%) nhung kién thurc,
thai dé va thuc hanh vé bénh nay con chua cao
[2], [3], [4], [5], [6], [7]. i

Cho dén nay chua c6 nghién clfu nao tim hiéu
vé thuc hanh clia ngudi dan huyén Ham Thuan
Bdc, tinh Binh Thuan trong viéc phong tranh
bénh SXH. Trong khi Binh Thuén Ia tinh ven bién
thuéc khu vuc Nam Trung BO, ndm trong khu
vuc cd ty 1& mac SXH cao trong ca nudc va
huyén Ham Thuan Bac la mét trong nhiing
huyén cé ty 1€ mac SXH cao nhéat trong tinh.
Theo thong ké clia Trung tam Y t€ du phong
tinh, dén ngay 20/8/2013, toan tinh cé 774 ca
mac bénh s6t xudt huyét, giam 22% so véi clng
ky nam ngodi (thang 8/2012 la 995 ca); toan
tinh phét hién 119 & dich bénh. Céc dia phudng
nhu Phan Thiét, Ham Thuan Bic... tap trung
nhiéu ca mac nhat.

Bai bdo nay la mot phan két qua cla dé tai
cap nha nudc "Nghién cuu thuc trang, xdy dung
mé hinh du béo, kiém soat mot s6 nhom bénh cd
lién quan dén bién doéi khi héu & Viét Nam” do
truGng Dai hoc Y Ha NGi thuc hién tlr nam 2012-
2015. Muc tiéu nhdm mo ta thuc hanh va mét s6
yéu t6 lién quan tdi thuc hanh phong bénh so6t
xuat huyét cla ngudi dan tai hai xa Ham Chinh
va Ham phd, huyén Ham Thudn Bac, tinh Binh
Thuan nam 2013.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1.Dai tugng nghién clru:

Phdng véan: Chl hd hodc 1a nguGi ndm viing
théng tin nhat vé tinh trang sic khoe cla cac
thanh vién trong hd gia dinh.

Do tuong quan sat: diéu kién vé sinh, nguon
nudc, nha tdm va nha tiéu hd gia dinh dugc lua
chon phong van.

2. Phuang phap nghién ciru

2.1.Thiét ké nghién ciru: Nghién clru mo ta
cdtngang  _ _

2.2, C& mau va phuong phap chon mau

Don vi chon mau: ho gia dinh

Ap dung cong thirc tinh udc lugng 1 ty |é:
22— P>
S
Trong do: n: s6 ho gia dinh phai diéu tra.

2 = Z “1-—=

113



VIETNAM MEDICAL JOURNAL N°2 - JULY- 2017

Z 1- z: m{c do tin cay 6 95% la 1,96; p: Ty
€ ho gia dinh cé chd hdé thuc hanh dung vé
phong bénh s6t xuat huyét. Ty Ié nay theo
nghién cru cda Lé Thi Thanh Huong va cong su
ndam 2006 tai Dong Thap la 26% [3]; d: do chinh
xac tuyét d6i ciia p la 0,06; Dua vao cong thirc
trén tinh dugc ¢d mau la 200 ho gia dinh. Do
nghién ctu ti€n hanh & hai xa nén da nhan vdi
hé s8 thiét k& (DE=2) va tdng s6 hd gia dinh da
diéu tra la 400 ho gia dinh B

Cach chon mau: phuong phap chon mau
nhiéu giai doan (chon huyén, xa, h6 gia dinh va
doi tugng phong van)

3. Thai gian gian nghién clru: tir thang
6/2013 dén thang 6/2014.

4. Cong cu va phuong phap thu thap
thdéng tin: SO liéu dugc thu thap bang cach
phong van truc ti€p d6i tugng nghién ciiu theo
bd cau hdi thi€t k&€ san. BO cau hdi do nhom
nghién clru thiét k€ dua trén tham khao cac mau
diéu tra tuong tu va tai liéu mdéi nhat cta BO Y
t€. BO cdu hoi gém hai phan chinh: 1) dic diém

Ill. KET QUA

Hinh 1: T7 Ié PTNC co thai dé va thuc
hanh dat vé phong bénh SXH

O Khéng dat
@pat

Chung 2 X3

x4 Ham Phu

chung clia déi tugng nghién cliu (tudi, gidi, trinh do
hoc van...) va ho gia dinh (nghéo/khong ngheo); 2)
kién thdc, thai doé va thuc hanh phong chong bénh
sOt xuat huyét ctia doi tugng nghién ctru.

5.Phan tich va xir ly s liéu: SO liéu dugc
lam sach, nhap bang phan mém epidata 3.1 va
phan tich bang phan mém stata 10.

Trong nghién ctu nay, thuc hanh phong bénh
s6t xuat huyét cua ngugi dan dugc danh gia la
“Pat” khi diém thuc hanh > 60% tong s6 diém
mong dgi (= 18 diém).

6. Pao dic nghién ciru: Nghién clru nay la
mot phan cta dé tai cAp Nha nudc “Nghién clru
thuc trang, xay dung mo hinh du bdo, kiém soat
mot s& bénh cd lién quan dén bién déi khi hau &
Viét Nam” do Trudng Pai hoc Y Ha NOi chu tri.
Moi do6i tugng nghién clru dong y va tu nguyén
tham gia vao nghién cfu va moi thoéng tin vé doi
tugng nghién cltu sé dugc dam bao gilr bi mat.
Giai thich ro ly do va muc dich cla diéu tra cho
d6i tugng hiéu va dong y tham gia nghién clu.

; |
—rd)
— )

x3d Ham
Chinh

Hinh 2: Thuc hanh mdc man bat ca’ khi nao ngd

Hinh 1 cho th8y trong téng s6 400 d6i tugng nghién cly, ty 1€ déi tugng cd thai dd, thuc hanh dat
va phong bénh sot xuat huyét la 16,8%. Ty |1é DTNC cd thai do, thuc dat  xa Ham Chinh cao hon xa
Ham Phu (26% so vd&i 7,5%). Su khac biét vé ty |é nay gilra hai xa cé y nghia thong ké véi p <0,05.

Hinh 2 cho thdy DTNC thuc hanh mac man bat c khi nao ngu chiém ty 1é cao 70%, trong hai xa
nghién clfu thi x8 Ham Chinh thuc hanh ngd man bat c khi nao ngd chi€m ty 1€ cao hon xa Ham

Phd, 79,5% so véi 60,5% (p<0,05).
Bang 1. Thuc hanh vé viéc tha ca diét bo

gdy

Tha ca diét bo Xa Ham Chinh Xa Ham Phu Tong s6
gay Tan s6 Ty 1€ (%) Tan s6 Ty 1€ (%) Tan s6 Ty 1€ (%)
Pung (Co) 111 55,5 97 48,5 208 52,0
Khong dung 89 44,5 103 51,5 192 48,0
Tong s6 200 100 200 100 400 100
p=0,2

Nhan xét: Tu két qua trén cho thay, viéc thuc hanh tha ca diét bo gay chua dugc quan tam, vdi
ty |é tha ca va khong tha ca diét bo gay chiém ty |é tuang ducng nhau (52% va 48%). Ty |é nay
khac nhau gilra hai xa nghién c(tu, tuy nhién su khac biét chua cé y nghia thdng ké vai p >0,05.

Bang 2. Thuc hanh vé nha d va méi truong xung quanh

\ 4 o Ar e Xa Ham Chinh Xa Ham Phu Tong
Nha g, moi truong Tan s5 | Ty 16 (%) | Tanso | Ty1& (%) | Tanss | Ty 18 (%)
Nha sach 183 | 91,5 | 177 | 885 | 360 | 90,0
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DCCN cé ndp day 188 94,0 186 93,0 374 93,5

Khéng cd bui ram quanh nha 135 67,5 140 70,0 275 68,8
Thu gom rac 185 92,5 177 88,5 362 90,5

Cd hé thong nudc thai 83 41,5 75 37,5 158 39,5
Khong cd viing nudc dong quanh nha| 178 89,0 185 92,5 363 20,8
Khong luu gilr phé thai 191 95,5 185 92,5 376 94,0
CBng ranh ¢ nap day 51 25,5 39 19,5 90 22,5

M0i truGng xung quanh sach 87 43,5 86 43,0 173 43,2

Nhan xét: Qua bang trén cho thdy, mét s6 hanh vi thuc hanh vé sinh nha G ciia BTNC dat ty &
cao, nhu khong luu gilt phé thai, DCCN c6 day nap, khong cd viing nudc dong quanh nha, thu gom
rac, nha sach tugng Ung la (94%, 93,5%, 90,8%, 90,5%, 90%). Ngugc lai, mét s6 hanh vi thuc hanh
vé sinh moi trudng xung quanh dat ty 1€ thdp hon nhiéu, nhu moéi trudng xung quanh sach dat
43,2%, cb hé thdng nudc thai dat 39,5%, cdng rénh cd ndp ddy chi dat 22,5%.

Bang 3. Két qua quan sat vé sinh nha tam

e e s \ a2 Xa Ham Chinh Xa Ham Pha Tong
Moi truong nha tam Tan s5 | Ty 1& (%) | Tansd | Ty 16 (%) | Tan s | Ty & (%)
Khong c6 mdc treo quan do 2 1,0 5 2,5 7 1,8
Khoéng dong nudc ¢ nén nha tam 28 14,0 30 15,0 58 14,5
Co ranh thoat nudgc thai 145 72,5 146 73,0 291 72,8

Nhén xét: Qua bang trén cho thdy, cd rénh thodt nudc thai trong nha tdm dat ty Ié cao 72,8%,
hanh vi khong treo quan ao trong nha tam va khong dong nudc & nén nha tam dat ty Ié rat thap

(1,8% va 14,5%).

Bang 4. Moi lién quan da bién giita mot sé dac tinh cua PTNC vdi thai dé, thuc hanh

phong chong SXH
Thai do, thuc hanh
Yéu to lién quan Pat Khong dat OR 95% CI
n % n %
G NT 39 23,8 | 125 76,2 2,06 (1,16-3,61)
Nam 28 11,9 208 88,1
Nh(')m Trén 40 37 18,7 161 81,3 1,15 (0,65-2,01)
tuoi Dudi 40 30 14,9 172 85,1
Trinh d6 Tiéu hoc 41 19,8 | 166 | 80,2 16 (0,94-3,35)
hoc van THCS trG lén 26 13,5 167 86,5
Ngh& Ngh& khac 10 18,2 45 81,8 1,17 (0,47-3,74)
nghiép Nong dan 57 16,5 288 83,5
. Kinh 59 18,4 | 262 81,6 3,38 (0,18-1,22)
Dan toc Khac 8 | 101 | 71 [ 89,9
~ Khong 50 16,8 | 248 83,2 2,49 (0,41-2,13)
Ton giao. —e=¥an gigo 17 | 167 | 85 | 833
Kinn t5|__Khong nghéo 63 17,8 | 290 | 82,2 1,99 (0,19-2,87)
Ngheo 4 8,5 43 91,5
Ti€p can Co 67 17,4 318 82,6
thong tin Khong 0 0 15 100 - -
Nhan xet: Két qua phan tich da bién ¢ bang IV. BAN LUAN

trén cho thdy cé mdi lién quan cd y nghia thGng
ké gilfa gidi vdi thuc hanh phong chdng SXH tai
hai xa nghién cliu. Theo gidi, ty 1€ nit gidi co
thuc hanh phong chdng SXH dat cao gap han 2
l4n so Vvdi ty 18 ndy & nam gidi (OR=2,06; 95%CI
(1,16- 3,61), p<0,05).

Két qua nghién ctu cling cho thdy chua cé
mai lién quan c6 y nghia thdng ké gilta nhom
tudi, trinh dd hoc van, nghé nghiép, dan tdc, tén
gido, kinh t€, ti€p can thong tin véi thuc hanh
phong chdng SXH dat cla ngudi dan tai hai xa
nghién cttu (p>0,05).

Két qua nghién clu cho thdy ngusi dan co
thuc hanh t6t vé mac man khi ngu, nhung lai co
sy khac nhau gilta hai xa nghién clru. Xa Ham
Chinh ty 1&€ DTNC méc man bat c khi nao ngu
chiém ty 1& cao 75%, con xa Ham Phd chi cé
49,5%. Van c6 mét bo phan khéng nho BTNC tai
xa nay chi mac ban dém (40,5%) va con ty Ié rat
it DPTNC khong bao gid mac man khi ngu 0,5%.
Piéu nay co thé dudc giai thich do tdp quén sinh
hoat va thdi quen clia ngudi dan hai xa khac
nhau da anh hudng dén hanh vi khac nhau. Cu
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thé, gitta hai x& nay ty & ngudi dan téc Kinh va
cac dan toc khac, ngudi theo ton gido va khong
theo ton gido cé su phan bé khac nhau nhiéu.
Hanh vi nédm man khi ngu so vdi cac két qua cua
cac nghién ctiu khac co sy khac nhau. So véi két
qua nghién cru cta Nguyéen Thi Quynh Trang tai
Ha N&i [7] thi thdp hon, cd thé do déi tugng
nghién clru cla tac gia song & vung thanh thi,
nén viéc thuc hanh ngl man cao han. Nhung két
qua nay lai cao hon nhiéu so vGi két qua tai
Pong Thap, thanh ph6é HO Chi Minh cia Lé Thi
Thanh Huong, Truong Phi Hung, Ly Lé Lan va Lé
Hoang Ninh, Tran Van Hai [3],[4]. Diéu nay cd
th€ do khac nhau vé cic dic diém d6i tuong
nghién c(iu tai cac vung mién.

So V@i két qua clla mét sd nghién clru khac
thay cé su’ tuang dong, nhu nghién ciu tai Dong
Thap, Thanh ph6é HO6 Chi Minh [3], [5]. Nghién
cftu tai Pong Thap cho thay thuc hanh vé sinh
trong nha tot chiém 66,9%, vé sinh moi trudng
xung quanh tot chiém 56,2%.

Nghién cltu cho thay, ty 1€ ngudi dan cd thai
do, thuc hanh ddng phong chdng bénh SXHD rat
thap la 16,8%. Ty I1& nay thap han so vdi nghién
cfu cia Nguyén Thi Quynh Trang, Lé Thi Thanh
Huang, Truong Phi Hung (Ian luct la 20%, 26%,
53%) [31,[71,[4].

V. KET LUAN

Ty 1é DTNC c6 thuc hanh ding vé phong
chdng bénh SXH dat ty |1é 16,8%. DTNC co thuc
hanh dung dat ty |é cao vé& thuc hanh mdc man khi
ngu (véi BTNC cla xa Ham Chinh), vé sinh nha g,
khdng luu gitr phé thai, DCCN ¢ nap day, khong
c6 viing nudc dong quanh nha, thu gom rac, nha
sach, c6 ranh thodt nudc thai trong nha tam.

DTNC cd thuc hanh ding dat ty 1€ thdp vé
thuc hanh mac man khi ngd cla xa Ham Phu,
tha ca diét bo gay, vé sinh moi truGng xung

quanh, cé hé théng nudc thai, cdng ranh c6 ndp
day, khong treo quan do trong nha tdm va nén
nha tdm khong dong nudc.

Cé mai lién quan gilra gidi tinh va thuc hanh
phong chong SXH cua doi tugng nghién ciru. Ty
Ié€ nir gidi c6 thuc hanh phong chong SXH dat
cao gap han 2 lan so vgi ty 1€ nay d nam gidi
(OR=2,06; 95%CI (1,16- 3,61). Chua c6 mdi lién
quan ¢6 y nghia thdng ké gitra nhém tudi, trinh
do hoc van, nghé nghiép, dan toc, kinh té, ti€p
can thong tin vdi kién thic, thai do va thuc hanh
phong chéng SXH cla ngusi dan tai hai xa
nghién ctu (p>0,05).
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M0 dau: Nhiéu nghién cfu (NC) da danh gia moi
tuang quan gilra tang acid uric mau véi su’ hién dién
va muc do tram trong cla bénh mach vanh. Muc tiéu
cta NC nay la nham khdo sat méi tuong quan gitra
acid uric mau va muc dé tram trong cua bénh déng
mach vanh (BMV) bi€u hién qua diém s& Gensini cai
tién. Phuong phap nghién ciru: NC tién clu cét
ngang, c6 phan tich, tir 01/2017 dén 05/2017. Tién
hanh trén 102 BN dugc chin doan hdi chirng vanh cap
(HCVC) diéu tri tai Khoa Tim mach Can thiép bv Chg
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Ray. Tang acid uric mau khi >6,5mg/dL. Mirc do tram
trong cla bénh déng mach vanh dugc danh gia bai
diém s6 Gensini cai tién trén bénh nhan HCVC bao
gdm con dau that nguc khéng on dinh (CDTNKOD),
nh6i mau co tim ST chénh (NMCTSTC) va nh6i mau cg
tim khdng ST chénh (NMCTKSTC). Két qua: Tudi
trung binh 61,43 + 11,531; nam chi€ém da s6 72,5%
(74 BN); BMI 23,306 (DLC 2,2031); béo phi (BMI>25)
23,5% (24 BN); ting HA 70,6% (72BN); hat thudc 14
62,7% (64 BN); dai thao dudng 67,6% (69 BN), bénh
than man 5,9% (6 BN), ndng d6 acid uric mau trung
binh 6,087 (PLC 1,4731); diém s6 Gensini cai tién
trung binh 129,56 (PLC 40,535); NMCTSTC chiém da
s0 53% (52 BN). Tuong quan thuan cd y nghia thong
ké glu‘a nong do acid uric mau va diém Gensini cai tién
(hé s6 tuang quan 0,211 va gia tri p=0 033) Diém sb
Gensini trung binh cGia nhém acid uric mau >6,5mg/dL
cao hon 18,068 so véi diém s8 Gensini ctia nhém acid
uric mau <6 5mg/dL (141,25 so vdi 123,18) va su
khac biét nay cdé y nghia thong ké & ngudng p=0,031
(phép kiém T- Student). Két ludn: Acid uric mau cd
tuang quan co y nghia véi diém Gensini trong HCVC.

T’ khod: acid uric mau, diém s6 Gensini cai tién,
hoi chirng vanh cap

SUMMARY

CORRELATION BETWEEN SERUM URIC ACID AND
MODIFIED GENSINI SCORE IN PATIENTS OF ACUTE

CORONARY SYNDROME

Background: Some studies accessed significant
correlation between hyperuricemia with presence and
severity of coronary artery disease. The aim of this study
was to investigate the association of serum acid uric level
with severity of coronary artery disease in the sample of
acute coronary syndrome. Methods: Cross- sectional
prospective study, between January 2017 and April 2017
at Interventional Cardiology Department of Cho Ray
hospital; 102 subjects were diagnosed acute coronary
syndrome. Hyperuricemia was defined >6,5mg/dL.
Severity of coronary artery disease was assessed on the
basis of modified Gensini score in the patients of acute
coronary syndrome that include unstable angina (UA), ST
segment elevation myocardial infarction (STEMI) and
non-ST segment elevation myocardial infarction
(NSTEMI). Results: Mean age 61.43 + 11.531; male >
female (72,5% vs 27.5%); mean BMI 23,306; obese
(BMI>25) 23,5% (24 patients); hypertension 70.6% (72
patients); smoke 62.7% (64 patients); diabetes 67.6%
(69 patients), chronic kidney disease 5.9% (6 patients),
mean serum acid uric (SUA) 6.087 (1.4731); mean
Gensini score 129.56 (40.535); STEMI 53% (52 patients).
Significant positive correlation of SUA with Gensini score
(correlation coefficient 0.211 and p=0.033). Mean
Gensini score of SUA >6,5mg/dL group is higher than one
of SUA <6.5md/dL (141.25 vs 123.18) and statistically
significant difference is 18.068mg/dL (p=0.031, T-
Student test). Conclusion: Significant correlation
between SUA and modified Gensini score in patients of
acute coronary syndrome.

Key words: serum uric acid, modified Gensini
score, acute coronary syndrome.

I. DAT VAN DE

Acid uric la san phdm cu6i ctia chuyén hod
purine c6 tinh chat antioxidant va cé tac dung loc
gobc tu do trong huyét thanh, ngoai ra acid uric la
chat chong oxy hoa ngoai bao hiéu qua, acid uric
ciing kich thich bach cau hat dinh vao t€ bao noi
mo va phong thich gbc tu do peroxide va
superoxide. MGi lién quan gilta acid uric mau va
bénh DMV da dugc quan sat tur thé ky 19 cho
thdy tang acid uric lién quan yéu t6 nguy co
bénh DMV giéng nhu nam gidi, 16n tudi, dai thdo
dudng, tang huyét ap, dé khang insulin, tang
Triglyceride va hdi ching chuyén hod. Trong
nhiéu NC, acid uric mau da dugc chirng minh co
lién quan y nghia v6i mic do tram trong cla
bénh DMV, mang xd vita DMV, diém Gensini,
diém Syntax...(1234567) M3c du vdy, khéng
nhiéu nhitng NC vé acid uric mau lién quan bénh
PMV trong HCVC.

NC clia ching t6i nhdm muc tiéu khao sat
moi tuong quan gilta néng do acid uric mau vdi
mirc do tram trong clia bénh PMV biéu hién bdi
di€ém Gensini cai ti€n trén bénh nhan HCVC.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Nghién cltu ti€én cu‘u, cdt ngang, c6 phan tich.
2.1. Tiéu chudn chon bénh: BN diéu tri noi

trd tai khoa Tim mach Can thlep BV Chg Ray

dugc chan doan la HCVC, cé chup DMV can
quang va danh gia diém Gensini cai tién

Tiéu chuén loai trurt tién sit NMCT

2.2. Tién hanh: Chup PMV cé can quang:
thuc hién bgi BS tim mach can thiép. May chup
Siemens, Artis Zee tai khoa Tim mach Can thiép
BV Chg Ray.

2.3. Tiéu chuan chan doan

- Déi thdo duong (PTP): chadn doan PTD
theo Hiép H6i BDTD Hoa Ky 2013, Tang huyét ap
(THA): Dua theo tién c8n THA san ¢4 hodc chan
doan mdi theo tiéu chuin THA cta Hoi Tim mach
Viét Nam 2014.

- ROi loan lipid méu (RLLM): C6 it nhat 1
trong cac tiéu chudn sau: cholesterol toan phan
> 200mg/dl, LDL-C = 100mg/dl, HDL-C
<40mg/dl va Triglyceride >150mg/dI.

- Hut thubc I3 (HTL): C6 HTL khi BN cd hdt
>10 di€u/ngay tr 5 ndm tré Ién hoac trudc day
¢ hat va hién tai da ngung nhung chua qua 5
nam, khong HTL khi BN khéng HTL hodc cé hit
< 10 diéu/ngay va thdi gian < 5 nam tinh dén
thdi diém bi bénh, hodc c6 hdt nhung da ngung
Idu han 5 ndm.

- Bénh PMV dugc dinh nghia khi nhanh DMV trai
chinh hep >50% hodc nhanh DMV khac hep >70%.
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- HCVC dua trén tiéu chudn dua trén tiéu Phan tram hep Piém
chudn chan dodn cia AHA/ASA, cac thé bénh 1-49 1
gom CDTNKOD, NMCTSTCL, NMCTKSTCL 50-74 2
Bang 1. Thang diém Gensini cai tién 75-99 3
Pong mach vanh Piém 100 4
Than chinh DMV trai 5 2.4. Cac bién sé: tuoi, gldl nong do acid
DM lién that trudc 20 uric mau, diém s6 Gensini, the bénh HCVC.
DM mil 20 2.5, Xu’ ly va phan tlch s6 liéu: S dung
DMV phai 20 phan mém SPSS 22. Véi do tin cdy 95%, p<0.05
DM bg tu mot 10 dugdc xem la cé y nghia thong ké.
Nhanh PM chéo mot 10 ~ )
DM lién that sau 10 I1l. KET QUA
Nhanh DM vach mét 5 3.1 Pac diém chung

Bang 2. Dic di€ém chung

Cac thé

Béo phi (BMI>25)
Khong béo phi (BMI<25)

bai thao dudng
R&i loan lipid mau

Nong do acid uric
Diém s Gensini

Pac diém Trung binh (PLC)/ty Ié (s6 truang hgp)
Tudi 61,43 61,43 + 11,531 (nhd nhat 24 tudi, I6n nhat 87 tudi)
Nam 72,5% (74)
Nt 27,5% (28)
Tudi TB nam 59,45 (11,436)
Tudi TB nit 66,68 (10,22)
BMI 23,306 (2,2031) (nho nhat 19- 16n nhat 31,3)

Tang HA
Hut thuoc 14

Bénh than man

HCVC: CDTNKOD
NMCTKSTC
NMCTSTC

6,087 (1,4731) (thdp nhat 3,2 cao nhat 9,8)

23,5% (24)
76,5 (78)
70,6% (72)
62,7% (64)
67,6% (69)
19,6% (20)
5,9% (6)

129,56 (40,535)
19,6% (20)
28,4% (29)

52% (53)

Nh3n xét: Tudi trung binh (TB) 61,43; nam giGi chi€ém da s6 han nif; tuy nhién gidi nii co tuoi
trung binh cao han cd y nghla tho’ng ké so vdi nhom nam (p=0,004); BMI trung binh 23,306; da s0
BN khong bi béo phi; cac yéu t6 nguy cd: tang huyét ap, dai thao du’dng, hit thudc 1a chlem ty Ié rat
cao, trong khi rdi loan lipid mau khdng chiém uu thé; ndng do acid uric mau trung binh 6,087; diém
Gensini trung binh 129,56; thé NMCTSTC chiém da s6 52%.

3.2. Cac méi tucng quan: Tudng quan nong do acid uric va di€ém Gensini

Bang 3. Tudng quan gilta ndng dé acid uric mau va diém Gensini cai ti€n

Acid Uric (mg/dL) Piém GENSINI
Tuong quan Pearson 1 ,2117
Acid Uric (mg/dL) P thong ké (2-dudi) ,033
SO trudng hgp 102 102
Tuong quan Pearson 2117 1
Diém GENSINI P théng ké (2-dubi) ,033
SO trudng hgp 102 102

* -Tudng quan oy nghla G mic 0.05 (phep ki€ém 2- -dudi).
Nhan xet C6 mdi tuong quan thuan c6 y nghia théng ké gilta ndng d acid uric mau va diém sb
Gensini (hé s6 tuang quan 0,211 va gia tri p=0,033; terng quan Pearson, phép kiém 2 dubi).
Bang 4. Tuong quan gilta phAn nhém acid uric >6,5 va <6,5 vdi diém Gensini cai tién

Aicd uric 13y theo nguGng | SO trudng \ A a ~ | Trung binh sai
>6,5 mg/dL hap Trung binh | D3 Iéch chuan <& chun
Diém <6,5 mg/dL 66 123,18 41,857 5,152
GENSINI >6,5 mg/dL 36 141,25 35,645 5,941
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Nh3n xét: Diém Gensini trung binh cia nhém acid uric mau >6,5 cao han so véi diém Gensini cla

nhém acid uric mau <6,5 (141,25 so vdéi 123,18).

G

Hinh 1. Tudng quan gilta néng do acid uric mau va diém Gensini cai tién
Tuong quan phdan nhom acid uric va diém Gensini cdi tién
Bang 5. Phép kiém so sanh trung binh thdng s6 lién tuc gitra 2 nhdm acid uric mau va diém Gensini.

Phép kiém
Levene V€ sai P S .
58 gilfa cAc Phép T-test vé gia tri trung binh
phan nhém
Gia tri t Khac Su  |Khoang tin cdy 95%
| Giatr| 2@t . P nhau | khac lcta khac nhau gitia 2
Tan ~ cua test | DO tu | thdng i L
~. | thGng o gitra 2 | nhau trung binh,
suat KA T- do ké (2 i ~
€ | student duoi) trung | gitia 2| Thap Cao han
binh |sais6 | haon
Gia dinh sai
s6 bang nhau | 1,040 | ,310 | -2,191 100 ,031 | -18,068 | 8,245 | -34,426 | -1,710
GE | dugc dam bao
NSI | Gia dinh sai
NI | S0 bang nhau -2,298 | 82,362 | ,024 |-18,068 | 7,864 |-33,711 | -2,426
khong dugc
dam bao

Nh3n xét. Bang phép kiém T-student so sanh hai trung binh, két qua cho thdy nhém acid uric >6,5
(mg/dL) c6 diém trung binh Gensini I3 141,25 cao hon nhém cé acid uric <6,5 (mg/dL) 123,18 va su
khac biét trung binh 1a 18,068mg/dL c6 y nghia thng ké & ngudng p=0,031 (phép kiém T- Student).

IV. BAN LUAN

4.1. Pac diém chung: Tudi trung binh cla
nhém NC la 61,43 tudi phu hgp véi yéu t8 nguy
co bénh mach vanh 13 >60 tudi, nam gidi chiém
da s6 hon nif giGi cé thé do yéu t& nguy cd khac
nhu hat thubc 4. Hon thé nita, tui trung binh
n{r cao han nam c6 y nghia thong ké p=0,004,
cho thdy tudi méc bénh HCVC & nam sém haon
nir. BMI trung binh 23,306 cho thady da s6 nhom
NC khong bi béo phi. Cac yéu td nguy cg: tang
huyét ap, dai thao dudng, hat thude & chiém ty
Ié rat cao, trong khi rGi loan lipid mau khéng
chi€m uu thé€; nong do acid uric mau trung binh
6,087; diém Gensini trung binh 129,56; trong
HCVC thé NMCTSTC chiém da s6 52%.

4.2. Cac méi tuong quan: Trong nghién
cltu chidg t6i ghi nhan véi phép kiém tra 2 dudi,
tugng quan Pearson ghi nhan cé méi tuang quan

thudn gitta ndng d6 acid uric mau va diém
Gensini cai ti€n, véi hé sd tuong quan 0,211 va
gia tri p thdng ké 0,033 ; nghia la khi nong do
acid uric mau tdng 1mg/dL thi diém Gensini cai
ti€n tdng 0,211 (bang 4)

Ngoai ra, ching tbi con ghi nhan diém
Gensini trung binh clia nhém acid uric mau >6,5
cao hon so véi diém Gensini cia nhém acid uric
mau <6,5 (141,25 so véi 123,18), bdng phép
ki€ém T-student so sanh hai trung binh ching t6i
da ghi nhdn nhém acid uric >6,5 (mg/dL) cd diém
trung binh Gensini la 141,25 cao han nhém cd acid
uric <6,5 (mg/dL) 123,18 va su khac biét trung
binh la 18,068 mg/dL cd y nghia thong ké &
ngudng p=0,031 (phép kiém T- Student) (bang 5).

Nhiéu NC da ghi nhan méi tugng quan cé y
nghia thong ké gilta n6bng do acid uric mau va
mic do tram trong cla bénh mach vanh(1,7).
Theo Mak Akanda(1) cho rang trong thuc hanh
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ldm sang, ndng dd acid uric mau cé thé cung cip
yéu to tién lugng cd y nghia doi vdi nguy co
bénh tim mach, mirc do tram trong cla bénh
mach vanh dudc danh gid bdi diém Gensini. Két
qua clia nghién ciu nay ghi nhan nong do cua
acid uric mau khac nhau cé y nghia thong ké
gilta nhdm bénh DMV va nhém khéng bénh
PMV. Piém Gensini gia tdng cd y nghia theo
chiéu hudng gia tang Acid uric mau & cac phan
nhom. Theo Azmat va Cs(3) cho rang tang acid
uric mau cd lién quan dén diém Gensini, tinh
trang hep PMV va sang thuagng nang hon trong
HCVC. Tuy nhién, bén canh d6 cé nhitng NC cho
rang khéng c6 mdi tuong quan cta ndéng doé acid
uric mau va diém Syntax & bénh nhan cb
HCVC(6); ciing vay theo Hashemi va Cs thi cho
rang acid uric mau khong ¢ lién quan véi xd vira
DMV(5). NC cua tac gia Sining C. va Cs(8) chirng
minh dugc khi két hgp chi s6 Gensini va Syntax
c6 thé tién doan dudgc nhitng bién cd tm mach
Idu dai trong 8 nam & BN bénh DMV man; tuang
tu teo Surya va Cs(9) cling cho rdng ndng do
acid uric mau la yéu to6 tién doan doc lap nhirng
bién c6 mach vanh sau diéu tri ti€u sgi huyét
trén BN NMCTSTC cap. Con d6i v&i nhirng BN co
nghi ngd bénh DMV, tdng acid uric mau khong
triéu ching cd thé lién quan vdi su hién dién cua
bénh DMV xac dinh bdi chup DMV can quang(4).
Theo Ana T. Timoteo va Cs(2) cho rang acid uric
mau la yéu to tién lugng doc lap cho tr vong do
moi nguyén nhan trong HCVC va né phai dugc
dua vao phan tang yéu té nguy ca.

Nhu vay, bén canh mét s6 it NC cho thdy acid
uric mau khéng mdi lién quan véi bénh dong
mach vanh, con lai da s6 cho thdy mdi tugng
quan gitta néng dod acid uric mau va chan doan
cling nhu mic do tram trong cla bénh BMV.
Nghién cru cta chdng t6i da chirng minh dudc
moi tuong quan cd y nghia thong ké cia nong

do acid uric mau cling nhu phan nhdm dua trén
nong d0 acid uric mau (<6,5mg/dL va
>6,5mg/dL) véi diém Gensini cai tién la diém s6
danh gia mirc d6 tram trong cla bénh DMV,

V. KET LUAN

Nong do acid uric mau cé moi tuong quan cé
y nghia th6ng ké véi diém s6 Gensini cai tién
trong héi chirng vanh cap.
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Nghién c@u cat ngang dugc ti€én hanh trén 165
khach hang sir dung dich vu cham sdc sic khde tai
nha clia Trung tdm Bac si gia dinh thudc Bénh vién Da
khoa N6ng nghiép. Két qua ciia nghién cltu cho thay
nhém tudi si dung nhiéu nhat trong dd tudi lao ddng
25-60 tudi 1a 72,7%; ty |& khach hanh biét dén dich vu
chu yéu qua NVYT véi 44,2% va internet 38,2%; thdi
gian thuc hién dich vu va thai d6 nhan vién y té cung
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cap dich vu CSSK tai nha dugc khach hang hai long
Vi ty 18 87,3%.
Tur khoa: chdm soc stc khde tai nha, y hoc gia dinh

SUMMARY

SOME RELATED FACTORS OF HOME HEALTH
CARE CUSTOMERS AT THE GENERAL

HOSPITAL OF AGRICULTURE 2016

A cross-sectional study was conducted on 165
customers use home care services at the General
Hospital of Agriculture. The results of the study show
that the age group most commonly used in working
ages of 25-60 years is 72.7%; Percentage of clients
who knew about services mainly through health
workers, 44.2% and internet 38.2%; Service time and
attitude of health care providers providing health care
services at home were satisfied with 87.3%.

Keywords: Home health care; family medicine

I. DAT VAN DE

Hoat dong bac si gla dinh (BSGD) da budc
dau td chirc tai mét s& thanh phd I6n nhu Ha
NGi, TP. H6 Chi Minh, Can Thd, ba Nang, Thlra
Thién Hu€, Thai Nguyén... vdi cdc mé hinh khac
nhau: Trung tam BSGD, phong kham BSGD cbng
lap va tu nhan... cac trung tam, phong kham nay
da t6 chlc khdm chita bénh va thuc hién cac
dich vu y t€ tai nha hodc tai don vi theo yéu cau
cla ngudi bénh.Tuy nhién, su phat trién cla
nganh y t&€ khong bat kip dugdc véi yéu cau dugc
kham chifa bénh ngay céng cao cla nhan dan.
TU d6 nay sinh nhiéu bat cap, chat lugng dich vu
y t€ dang la mot van dé néng héi, thdi su [1].

DuGi su hd trg cua khoa y hoc, Tru‘dng bai
hoc Liege, Vuong qudc Bi, Trung tdm Bac si gia
dinh, Bénh vién Da khoa N6ng nghiép (BVDKNN)
dua vao hoat dong tlr nam 2012 véi hoat dong
chinh la cung cap cham sdéc sic khde (CSSK) tai
nha. Ngay tUr khi dua vao hoat dong Trung tam
BSGD da gidi quyét dugc cac van dé cap thiét
cho ca Bénh vién va khach hang s dung dén
dich vu kham chifa bénh. Dich vu CSSK tai nha
cung cap cac dich vu nhu kham, diéu tri bénh
man tinh (dai thao dudng, bénh tim mach), thay
béng, cat chi, 1dy mau xét nghiém, cham séc me
va bé. V@i cac thuan Igi trong viéc st dung dich
vu CSSK tai nha nhung s6 liéu bdo cdo chuyén
mon cla Bénh vién hang nam cho thay ty Ié sir
dung dich vu nay con thap va chdng t6i chua
thdy co6 nghién clfu nao dé cap tdi van dé tiép
can dich vu CSSK tai nha clia cong dong. Do do,

chdng t6i tién hanh nghién citu nay vdi muc tiéu
sau: "7im hiéu mot sé yéu té lién quan cua khach
hang khi tiép cédn dich vu CSSK tai nha, Bénh
vién Pa khoa Néng nghiép nam 2016

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

1. PG6i tugng nghién ciru: Khach hang sir
dung dich vu CSSK tai nha cua Trung tam BSGD
Bénh vién Ba khoa Nong nghiép nam 2016

Tiéu chudn luva chon: Khach hang dang st
dung dich vu CSSK tai nha

- Khéch hang tir 18 dén 70 tudi

- Khach hang dong y tham gia vao nghién ciru

Tiéu chuan loai trur:

- Nhitng khach hang khéng théa man it nhat
1 tiéu chuan lua chon

- Nhitng khach hang bi liét can cham soéc cla
Nhén vién y t& (NVYT) hay khong thé di chuyén
hoac khong giao ti€ép dudc

2. Thai gian va dia di€ém nghién ciru

- Thoi gian nghién cuu: TU thang 01/2016
dén 31/12/2016

- Dja diém nghién cuu: Tai nha khach hang
st dung dich vu CCSK tai nha.

3. Thiét ké&: Nghién clru cit ngang mo ta co
phan tich

4. C8 mau va phl.rdng phap chon mau:
Chon tat ca khach hang st dung dich vu CSSK
tai nha, Bénh vién Da khoa NO6ng nghi€p nam
2016 theo tiéu chuén (165 khach hang).

5. Phu'ong phap va cong cu thu thap so liéu:

- Lap danh sach khach hang st dung dICh vu
CSSK tai nha, xac dinh dia chi, nhém tudi, gidi
tinh, tinh trang stic khde khach hang

- Nghlen c(ru vién di cung NVYT tai Trung tam
BSGP xudng nha khach hang du tiéu chuén tham
gia vao nghién ctru.

- Sau khi tham kham va két thac dich vu y té€
cho khach hang tai nha, nghién clu vién gidi
thiéu vé nghién cru va xin phép dugc phong van
khach hang.

- Tién hanh phdng van khi khach hang dong y
tham gia nghién clru.

6. X&r ly va phan tich so liéu: S dung
phan mém SPSS phién ban 18.0

Il. KET QUA VA BAN LUAN
1. Pac diém chung cia khach hang sir
dung dich vu CSSK tai nha

Badng 3.1. Ty Ié gidi theo nhom tudi khdch hang s’ dung djch vu CSSK tai nha
NI

Gigi Nam Tong
Nhom tuoi n % n % n %
18 -24 7 63,6 4 36,4 11 6,7
25 -39 22 41,5 31 58,5 53 32,1
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40 - 60 36 53,7 31 46,3 67 40,6
61-70 21 61,8 13 38,2 34 20,6
Tong so 86 52,1 79 47,9 165 100

Nh3n xét: - Nhém tudi lao déng tir 25 dén
60 tudi chiém ty 1é cao nhat 72,7% vé s dung
dich vu CSSK tai nha. Trong dé nhéom 40-60
chiém ty 1& cao nhat 40,6%; tiép dén nhdm tudi
25-39 tudi chiém ty 1é 32,1%. Nhém tudi ngudi
gia tir 61 - 70 tudi chiém ty Ié 20,6% va nhém
tudi thanh nién dudi 25 tudi chiém ty 1& thap
nhat véi 6,7%.

- Ty |é nam st dung dich vu CSSK tai nha chiém
ty 1é 52,1% cao han ty |é nit la 47,9%, su khac
biét nay khong cé y nghia théng ké (p>0,05). Do
day la dich vu cung Ung theo nhu cdu nén ty 1€
nam va nif st dung khong cd su’ khac biét.

Bang 3.2. Phan bo theo Nghé nghiép cua
khach hang s dung dich vu CSSK

Trinh do hocvan | SO luong | Ty I€ %
Sinh vién 4 2,4
Nong dan 23 13,9
Cong nhan 29 17,6
Vién chirc, hanh chinh 56 33,9
Huu tri 20 12,1
NGi trg, kinh doanh
tai nha 33 20,0
Tong so 165 100

Nhén xét: Khach hang la vién chirc hodc lam
cong viéc hanh chinh sir dung dich vu CSSK tai
nha cao nhat vgi 56 khach hang (chiém ty |é
33,9%), ti€p doé la khach hang dang lam cong
viéc tai nha 33 (chiém ty & 20,0%). Cong nhan
va nong dan [an lugt sir dung vu véi cac ty 1€ la
17,6% va 13,9%. Ty |é khac hang la sinh vién it
nhat véi 4 khach hang (chiém ty 1€ 2,4%)

C6 su khac biét gitta nhdom khach hang lam
hanh chinh va cac cong viéc khac nhu cbng
nhan, ndng dan, huu tri (p<0,05). Bénh vién nam
trén dia phan huyén Thanh Tri, ngoai thanh Ha Noi
giap vGi huyén ThuGng Tin, Phl Xuyén thanh phan
nghé nghiép da dang nhu hanh chinh nha nudc,

cong nhan, néng dan, lao déng kinh doianh tu do.
Ty |é cong nhan va ndng dan co6 st dung dich vu
khong co su’ khac biét (p>0,05)

2. Phuong thic khach hang biét dén
dich vu CSSK tai nha

. 44 2

4 I8 2

15 13.3

14

- 4.2

o [
A 1

I IR i rilarmal Conge dong Tir rary

Biu db 3.1. Ty 1& khach hang biét dén dich
vu CSSK tai nha qua cac kénh quang ba

Nhan xét: C6 73 khach hang biét dén dich
vu qua NVYT chiém ty |é cao nhat v&i 44,2% va
63 khach hang biét dén dich vu quang ba trén
trang website va mang xa hoéi cla Bénh vién
chiém ty I€é 38,2%, khong cd su khac biét vé ty
|€ gilta kénh truyén thong internet va qua NVYT
(p>0,05). Hai nhom kénh quang ba va internet
lai c6 su khac biét vai ty |1é khach hang biét dén
qua cong dong (hang xom, gia dinh, ban bé...)
chiém ty 1& 13,3%.

Trong thdi budi cdng nghé thdng tin ngay
nay, cac kénh trén internet gilp cho cac dich vu
suc khoe dudc moi ngudi biét dén nhiéu han va
c6 dugc nhitng mang Iudi khach hang. Khach
hang biét dén dich vu qua td rgi, pano chiém ty
Ié it c6 thé do bat cap trong viéc st dung kénh
truyén théng nay nhu: khé ti€p can hay thiéu
sinh dong. Day ciing la mot trong nhitng sb liéu
tién dé cho ching toi ti€n tdi lam nghién cliru vé
marketing bénh vién tir dé s€ cd nhirng lua chon
cac phugng tién truyén théng hay kénh quang
ba dat hiéu qua cao.

Bang 3.3. Nhém tuédi khdch hang su’ dung dich vu va cdc kénh quang ba

uang ba NVYT TS roi Internet Cong dong Tong
Nhom tuoi n % n % n % n % n %
Dudi 25 tudi 3 27,3 1 91 5 45,5 2 18,2 11 6,7
25-39 16 30,2 3 5,7 31 58,5 3 5,7 53 |32,1
40-60 29 43,3 0 0 27 40,3 11 16,4 67 | 40,6
Tu 61 -70 25 73,5 3 8,8 0 0 6 17,6 34 | 20,6
T6ng 73 44,2 7 4,2 63 38,2 22 13,3 | 165 | 100

Nh3n xét: Nndm tudi thanh nién (dudi 25
tudi) biét dén dich vu CSSK qua internet chiém ty
Ié cao nhat 45,5%

- Tuong tu, nhdm tudi tir 25 - 39 tudi biét
dén dich vu CSSK qua internet chi€m ty 1€ 58,5%
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cao han qua NVYT 30,2%, su’ khac biét nay co y
nghia thong ké (p<0,05). Khach hang biét dén
dich vu qua t& rdi va cong dong déu co 3 khach
hang (chiém ty 1€ 5,7%).



TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - SO 2 - 2017

- Nhém tudi trung nién (40-60 tudi) khdng c6
su’ khac biét vé biét dén dich vu qua NVYT va
internet [an lugt la 43,3% va 40,3% (p > 0,05).
C6 11 khach hang biét dén dich vu qua cOng
dong (chiém ty Ié 16,4%).

- Nhém tudi huu tri (trén 60 tudi) biét dén
dich vu qua NVYT chiém ty |é cao nhat vdi
73,5%, qua cong doéng (ban beg, gia dinh, hang
x6m) la 17,6%. Khong cé khach hang nao nhém
tudi nay biét dén dich vu qua internet.

Bang 3.4. Panh gia cua khach hang vé chat luong dich vu CSSK tai nha

Panh gia Hai long Khong hai long

Chat lugng n % n %

Thdi gian cung cap dich vu 144 87,3 21 12,7

Quy trinh cung cap dich vu 157 95,2 8 4,8
Trang thiét b y té 165 100 0 0

Phi thanh toan 159 96,4 6 3,6

Thai do NVYT 144 87,3 21 12,7

Trinh d6 chuyén mon 145 87,9 20 12,1

Nhan xét: - Quy trinh cung cap dich vu co
157 khach hang hai long (chi€ém ty 1€ 95,2%), c6
8 khach hang khong hai long (chi€ém ty 1€ 4,8%).
Thdi gian cung cap dich vu cd 87,3% khach hang
hai long. Ty Ié nay cao hon so véi két qua danh
gia doc l1ap cla Vién Chién lugc va Chinh sach Y
té€ (BO Y t€) ndm 2016 tai 22 bénh vién (11 bénh
vién tuyén T.U, 8 bénh vién tinh va 3 bénh vién
huyén) vé quy trinh khdm bénh cho thay: murc
d6 hai long chung cta ngudi bénh vé quy trinh
va thdi gian kham bénh dat 81,3% [3].

- 100% khach hang hai long vé trang thiét bi
y t€ phuc vu cho cong tac CSSK tai nha. Tiép tuc
duy tri va bao duGng dam bado trang thiét bi
dudc phuc vu t6t nhat.

- Phi dich vu CSSK tai nha c6 159 khach hang
hai long (chiém ty 1& 96,4%) va co 6 khach hang
khéng hai long (chiém ty 1€ 3,6%).

- Thai do NVYT khi cung cap dich vu déu c6 144
khach hang hai long (chiém ty 1€ 87,3%) tuong

dugng véi mic do hai long clia ngudi bénh doi véi
phong cach, thai d0 phuc vu clia can bd y t€ dat
89,8% (bénh vién tuyén trung uang: 88%; tuyén
tinh: 94%; tuyén huyén: 85,7%) [3].

- CSSK tai nha la dich vu theo nhu cau cé s6
khach khong hai long vé thai do chiém haon 10% la
ty 1€ cao, két hgp vdi thdi gian cung cap dich vu
khong hai long chi€ém ty 1& 12,7%. Do dd, Tung
tam BSGD can da sodt lai toan bd cac quy trinh,
th( tuc d€ dam bao thuén tién va nhanh chéng.

- Trinh d0 chuyén moén cla NVYT khi thuc
hién dich vu CSSK tai nha cd 145 khach hang hai
long (chiém ty |1& 87,9%) va 20 khach hang
khong hai long (chiém ty 1€ 12,1%). Trinh do
chuyén moén cla bén cung cap dich vu la quan
trong nhat nhung cé téi 12,1% khach hang chua
hai long. Can chd trong téi doi ngli NVYT thuc
hién cac ky thuat CSSK tai nha nhu trinh d6 bac
si, diéu duGng

Bang 3.5. Panh gia ky nang cung cap dich vu cua bac si

Panh gia Khong Sd sai Ty my
Ky nang n % n % n %
Giai thich tinh trang bénh 2 1,2 17 10,3 146 88,5
Thao Iuan, tham khao y kién 2 1,2 17 10,3 146 88,5
Hudng dan diéu tri 1 0,6 19 11,5 145 87,9

Nhén xét. - Khach hang danh gid bac si ty
my trong gidi thich tinh trang bénh (chi€ém ty Ié
88,5%), thao luan, tham khao y kié€n (chiém ty Ié
88,5%); hudng dan diéu tri (chi€ém ty 1€ 87,9%)

- Khach hang danh giad khong va sd sai vé giai
thich tinh trang bénh (chiém ty 1€ 11,5%), thao
lugn tham khdo y kién (chiém ty & 11,5%),
hudng dan diéu tri (12,1%).

- Két hgp cac yéu t6 ky ndng clia bac si va ty
Ié hai long clia khach hang vé trinh d6 chuyén mén
cla NVYT la 87,9%, cho thay vai trd cla bac si co
tac dong tdi sy hai long chung cutia khach hang véi
NVYT cung cap dich vu. Do d6, nang cao k¥ nang

thdm kham strc khde cla bac si la yéu t6 chinh dé
dem lai hai long cho khach hang.

IV. KET LUAN

C6 165 khach hang tham gia nghién clru vai:

- Ty |é khach hang la nam chiém ty 1€ 52,1%
va nif chiém ty Ié 47,9%.

- Nhém tudi lao ddng tir 25 dén 60 tudi chiém ty
Ié cao nhat 72,7% vé str dung dich vu CSSK tai nha.

- Khach hang la vién chirc hodc lam cong viéc
hanh chinh st dung dich vu CSSK tai nha cao
nhat véi ty 1€ 33,9%.

- Khach hang danh gia kinh t€ mic da an sur
dung dic vu CSSK tai nha chi€ém ty 1€ 68%.
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- Khach hang biét dén dich vu CSSK tai nha
qua NVYT va internet chiém ty 1€ [an luct la
44,2% va 38,2%.

- Ty |é hai long chung vé chat lugng dich vu
CSSK tai nha la gan 90%.

KHUYEN NGH|

- Tiép tuc duy tri va nang cao dich vu CSSK
tai nha. Tién hanh nghién clu vé thuc trang
marketinh ctia Bénh vién.
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GIA TRI CUA SINH THIET HACH CUA
TRONG BENH UNG THU TUYEN GIAP

Nguyén Xuan Hau*, L& Vin Quang*, Nguyén Vin Hung*

TOM TAT

Téng quan: Vai trd cla sinh thiét hach cla de
phat hién t|nh trang di can hach trong ung thu biéu
mo tuyen g|ap van con Ia mot van de tranh luan.
Nghlen ctu nay s€ cung cap thong tin vé tinh kha thi,
cac gia tri tién doan di cdn cua sinh th|et hach ctra &
bénh nhan ung thu biéu mod tuyén gip. Phuong
phap nghlen ctlru: Cac bénh nhan ung thu bi€u mo
tuyen giap khdng cb bang cerng di can hach trén lam
sang (cNO) dugc tlen hanh phau thudt cat giap toan
bd hodc cat thuy va eo giap, cung vdi sinh thiét hach
clra b&ng tiém xanh methylen trong mé. Tat ca céc
bénh nhan déu dugc vét hach co chon loc. Cac bénh
pham dugc gui lam giai phau bénh terdng quy va cac
két qua dudc dung de phan tich g|a tri cda sinh thiét
hach ctra. K&t qua: Co 122 bénh nhan tham gia
nghién ctru véi 18 nam (14,8%) va 104 nif (85,2%). U
giai doan T1 & 59 bénh nhan (48,4%), T2 & 14 bénh
nhan (11,5%), T3 & 45 bénh nhan (36,9%) va T4 ¢ 4
bénh nhéan (3,2%). Hach ctlra dudc phat hién ¢ 100%
truéng hgp. Di can hach clra dugc ghi nhan & 53
truft‘jng 'hap (43,4%). Do nhay, dé déc hiéu, d6 chinh
xac, gia tri du bao duong tinh va am tinh [an lugt la
79 1%, 100%, 87 7%, 100% va 79,7%.Két luan: Sinh
thit hach clfa la mét phuang phap kha thi dé phét hién
di can tiém an véi do chinh xac cao doi vdl nhitng bénh
nhén khong phat hién di cdn hach tru6c mé.

7w khod: Sinh thiét hach ctra, ung thu biéu mo
tuyén giap, xanh methylen.

SUMMARY
ROLE OF SENTINEL LYMPH NODE BIOPSY
IN THYROID CARCINOMA
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Background: The role of sentinel lymph node
(SLN) biopsy in identifying neck lymph nodes metastasis
condition of thyroid carcinoma (TC) is still discussed.
This research will provide the feasibility, predictive
values in metastasis of SLN biopsy among Vietnamese
patients with TC.Methods: TC patients without clinical
evidence of lymph node metastasis (cNO) was operated
with either total thyroidectomy or lobectomy +
isthmusectomy, together with SLN biopsy, which was
performed by intraoperative injection of methylene
blue. All patients also underwent selective neck
lymphadenectomy. Samples from thyroid gland and
neck lymph nodes were sent for pathological
examination and data was analyzed to evaluate clinical
values of SLN biopsy.Results: 122 patients were
recruited in this study with 18 men (14,8%) and 104
women (85,2%). Tumors were T1 stage in 59 patients
(48,4%), T2 stage in 14 patients (11,5%), T3 stage in
45 patients (36,9%), and T4 stage in 4 patients (3,2%).
The SLN was identified by intraoperative injection of
methylene blue in all cases (100%). Metastasis in SLN
was reported in 53 cases (43,4%). Sensitivity,
specificity, accuracy, positive and negative predictive
values of SLN biopsy were 79,1%, 100%, 87,7%, 100%
and 79,7%, respectively. Conclusion: SLN biopsy is
feasible and can reveal occult metastasis with high
accuracy among PTC patients with cNO stage who may
get benefit from selective neck dissection.

Key words: sentinel lymph node biopsy, thyroid
carcinoma, methylene blue.

I. DAT VAN PE

Trén thé gidi cling nhu & Viét Nam, ung thu
tuyén gidp chiém 1-2% trong tat ca cac loai ung
thu nhung chiém dén 90% ung thu cla cac
tuyén ndi ti€t. Viet Nam ndm trong nhom cac
nuGc cé ti 1€ méc ung thu' tuyén giap cao [1].

Trong diéu tri ung thu tuyén giap, phau thuat
ddng vai tro quan trong nhat co tinh chat quyét
dinh dén két qua diéu tri. VGi cac nguy cc ha
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canxi huyét, ton thuong day than kinh quit
ngugc thanh quan tdng do vét hach cd, thdi gian
hau phau kéo dai cling nhu vai trd cua Iod
phong xa trong V|ec tiéu diét cac té bao ung thu
con sot lai sau mé, viéc vét hach co thu‘dng quy
dé kiém soét hach di cin tiém &n van con nhiéu
tranh luan [2]. D€ phat hién cac hach di c&n tiém
an, cac nghién ctu vé viée sir dung cac chét chi thi
mau trong phat hién cac hach clra d3 dugc tién
hanh va cho thay Igi ich cta sinh thiét hach ctra.

Hach clra dugc dinh nghia la hach bach huyét
dau tién trong khu vuc hach vung ti€p nhan bach
huyet tir khdi u nguyén phét. Y nghia dang sau
phau thuat hach clra da dua ra khai niém vé gia
tri tién doan cla hach clra vé kha nang di can
cua khéi u nguyén phat. Néu hach clUa derng
tinh thi gidi phiu bénh cac hach vét bé sung cé
thé cling duong tinh.

Trén thé gidi da cd rat nhiéu nghién cliru vé
hach ctra trong ung thu tuyén gidp. Tuy nhién tai
Viét Nam chua co nghién cru vé van dé nay. Vi
vay chdng toi thuc hién nghién cfu nay véi muc
tiéu sau: “Panh gid gid tri cua phuong phap sinh

thiét hach cua trong chén doan di can hach c6

cua bénh ung thu’ tuyén giap”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: Bénh nhan
dugc chdn doan ung thu tuyén gidp va dugc
phau thuat tai khoa Ung budu- Cham sdc giam
nhe, Bénh vién Dai hoc Y Ha Noi.

2.1.1. Tiéu chuén lua chon

- Bénh nhén dudc chan doan ung thu tuyén
giap dua vao lam sang va can lam sang. Két qua
md bénh hoc sau mé khdng dinh ung thu biéu
mo tuyén giap.

- Chan doan giai doan ldm sang T1,2,3,4;
NO; MO theo phén loai AJCC 2010.

- bugc tiém chat chi thi mau va phat hién ra
hach cura.

- Pugc phau thudt vét hach c6 chon loc
nhém VI va nhém 11, III, VI hai bén.

2.1.2. Tiéu chudn loai trur

- Ung thu tuyén gidp di cdn hach c6 rd trén
ldm sang, di can xa.

- Cé tién sur di i’ng vdi chat chi thi.

- Ung thu tuyén giap khong phai loai té€ bao
biéu md. )

- Bénh nhan da dugc phau thuat ung thu
tuyén giap tai tuyén trudc.

- Khong phat hién hach clra trong qua trinh
thuc hién.

- Bénh nhan khdéng déng y tham gia nghién clru.

2.2. Phucong phap nghién citu

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta tién chu. B
2.2.2. C6 mau nghién cuau: C3 mau dugc

tinh theo cong thirc:
_p(l-p)

(pe)?

n: C8& mau toi thiéu trong nghién
ctu. : hé s0 tin cdy v8i mdc xac suat 95%
(o = 0,05)—>Z = 1,96. Chon &: d0 sai léch cta p,
gidi han la 10% (¢ = 0,1). p: ty |é hach cura
khong cé di can hach du kién = 0,6

TU cdng thirc trén tinh dudc ¢ mAu t6i thidu
la 165 bénh nhan.

2.2.3. Phuong phdp thu thap sé liéu: Thu
thap s0 liéu, thong tin bénh nhan theo mét mau
bénh an nghién clru thdng nhat dua trén ho sc
bénh an, truc ti€p thdm kham, hoéi bénh va ghi
nhan trong phau thuat.

Budc 1: Thu thap cac thong tin Idam sang, can
l&dm sang.

Budc 2: Tién hanh phau thuat theo chi dinh,
dong thai thuc hién ky thuat hién hinh va sinh
thiét hach ctra.

Budc 3: Danh gid két quad giai phau bénh
thudng quy tinh trang di can hach.

2.2.4. Phan tich va xu’ ly s6 liéu: Nhap va
xr ly so liéu dua vao phan mém SPSS 16.0. So
sanh va kiém dinh cac ti 1& dua vao T test va test
x? test cd y nghia théng ké khi p < 0,05.

Il KET QUA

3.1. Pdc diém chung cua déi tuong
nghlen cuu

Bang 1: Dacd'emdlungcuanhombenhnhan

n= 221 -a/2

Tr%ng do:

1-al/2 *

Nhém tudi S0 bénh nhan | Ty 1€ %
<45 76 62.3%
>45 46 37.7%
Tudi trung binh 42.39 +11.32
Gidi: Nam 18 14.8%
N 104 85.2%

122 bénh nhan dugc ti€n hanh sinh thiét hach
clra trong qua trinh thuc hién nghlen cltu. Trong
dé cb chu yéu la nii, gap 5,8 lan nam. C6 76 BN
(62 3%) dudi 45 tu0| va 46 BN (37.7%) trén 45
tudi, tudi trung binh Ia 40.4 (tir 20 dén 68 tudi).

Bang 2: Giai doan u
T1 T2 T3 T4
S6 bénh nhan 59 14 | 45 | 4

Ty 1€ % 48.4 | 11.5 | 36.9 | 3.2

Phan I6n bénh nhan gap u & giai doan T1
chiém gan 50%, & giai doan T2 chiém 11.5%,
giai doan T3 chiém 36.9%, giai doan T4 it gap &
bénh nhan chua cé di cdn hach trén Iam sang.

3.2. Két qua ky thudt hién hinh va sinh
thiét hach cua
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Bang 3: Tinh trang phat hién hach cua Trong nghién cltu cta ching t6i, 100% cac

S0 bénh nhan 122 trudng hgp déu xac dinh dugc hach cira, s6
SO bénh nhan phat hién dugc 122/122 lugng hach ctra trung binh phat hién dugc la 4,0
hach ctra (100%) hach. S6 hach ctra xac dinh dugc it nhat la 1
S6 lugng hach clra phat hién 40(1-12 hach, va nhiéu nhat Ién t&i 12 hach.
trung binh 0 ( )
150 105
100
T
0 — 4 0
Nhém VI Nhém VI + mang  Mang canh cung bén Mang canh ddi bén

canh cung bén

Hinh 1: Vi tri hach cua
Trong cac trudng hgp phat hién hach cira, hach clra chi phat hién ¢ nhém 6 chi€ém chu yéu véi
105 trudng hop (86,86%), hach clra phat hién & cd nhdm 6 va mang canh cing bén la 12 trudng
hap (9,84%), co6 4 trudng hgp chi phat hién hach clfa 8 mang canh cung bén (3,3%), khong co
truGng hop nao phat hién hach clra 8 mang canh déi bén.
Bang 4: Tinh trang hach cua qua sinh thiét tic thi va qua thuong quy

Tinh trang hach ctra Sinh thiét tirc thi GPB thudng quy
Dugng tinh 53 (43,4%) 57 (46,7%)
Am tinh 69 (56,6%) 65 (53,3%)
Téng s6 122 122

Hach clra sau khi dugc 18y, s& dudc sinh thiét tc thi va nhudm HE dé& d6i chiing. Tat ca cac
trudng hgp sinh thiét tdc thi duong tinh déu cd két qua duong tinh trén nhudom HE. Tuy nhién c6 4
trudng hap sinh thiét tirc thi am tinh nhung sau khi nhudém HE lai cé két qua duong tinh.

3.3. Vai tro sinh thiét hach ciua trong dinh gia di can hach cé

Bang 5: Két qua xét nghiém hach cé

Tinh trang hach cd Hach cé cung bén | Hach cd d6i bén | Hach trudc khi quan
Am tinh 95 (77,9%) 115 (94,3%) 67 (54,9%)
Dugng tinh 27 (22,1%) 7 (5,7%) 55 (45,1%)
Toéng 122 122 122

Di c&n hach trudc khi quan chiém ty 1& chu yéu (54,9%), di cdn hach ¢ cling bén it hon (22,1%)
va hach 8 d6i bén hau nhu rét it khi di can (5,7%). i
Bang 6: Doi chiéu két qua xét nghiém hach cua voi két qua xét nghiém hach cé

R Hach co
Tinh trang hach Duong tinh ] Am tinh
, Dugng tinh 53 0
Hach cira Am %’nh 14 55
Bang 7: Cac chi s6 danh gia sinh thiét hach cua

Cac chi s6 Gia tri
D6 nhay 79,1%
D0 dac hiéu 100%
D0 chinh xac 87,7%
Gia tri du doan duang tinh 100%
Gia tri du doan am tinh 79,7%

DG6i chiéu tinh trang hach clra trén sinh thiét tic thi va tinh trang hach cd & GPB thudng quy cho
thdy do nhay cta hach cira tic thi la 79,1%, d6 dac hi€u 1én dén 100%. DS chinh xac chung dat
87,7%. Cac gia tri du bao duong tinh va am tinh [an lugt 1a 100% va 79,7%.
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Bang 8: Moi lién quan giifa di cin hach c6'va tudi, gidi, giai doan T

Cac yéu to Cé di can Hach <0 Khong di can Gia tri p
Tusi =5 3 = 0,158
Gidi ham L > 0,018
Giaidoan T %:‘2} 32 3(5) 0,371

Khi phan tich m6i quan hé giffa di can hach c6 va cac yéu t6 nhu tudi, gidi, giai doan T: Nam gidi
¢ nguy cd@ di can hach ¢ cao han nit gidi cd y nghia thdng ké (p<0,05), trong khi dé, tudi va giai

doan T khong lién quan dén di cdn hach c6.

Bang 9: Méi lién quan giiia di can hach cua va tudi, gidi, giai doan T

Cacyéu to Co di can Hach otfa Khong di can Gia tri p
Tudi =5 2 U 0,039
Gi6i tlam 3 5 0,387
Giai doan T 13 e 2 0,506

Khi phan tich méi quan hé gilfa di can hach clra va cac yéu t6 nhu tudi, gidi, giai doan T: Tudi tré
cd nguy cd di can hach c6 cao han tudi > 45 cé y nghia thong ké (p<0,05), trong khi do, gigi va giai

doan T khdng lién quan dén di can hach cé.

IV. BAN LUAN

Trong ung thu tuyén giap, tinh trang di cdn
hach lam tang nguy cg tai phat tai cho tai vung.
Nao vét hach cd c6 thé lam gidm nguy cd tai
phdt, nhung song song vdi diéu dé né ciing cé
thé gdy ra cac bién chiing ndng né han cho cudc
phau thuat. Viéc can bang gilra Igi ich vé viéc
gidm nguy co tai phat va tang bién ching phau
thudt khi vét hach c6 tao nén mdt cudc tranh cai
va gay ra rat nhiéu khd khan doi véi cac PTV khi
dua ra cac quyét dinh. Uu diém chinh cta kj
thuat sinh thi€t hach ctfa la xac dinh bénh nhan
ung thu tuyén gidp cé hach m tinh dé€ cd thé
tranh dugc viéc vét hach du phong khéng can
thi€t [4]. N6 cho phép cac phau thuat vién co
thé thay ddi cach thirc phau thudt khdng can vét
hach ¢6 chon loc gilp tranh ty & bién chitng do
vét hach c6 gdy ra. K§ thudt sinh thiét hach clra
cling cho phép phat hién sém di can hach, tir dé
c6 thé dua ra liéu diéu tri iod phéng xa dudc
chinh xac [5].

Nghién clftu cta ching t6i cho thdy ti Ié phat
hién hach clra la 100%, vdi ti 1€ phat hién hach
clra trung binh la 4 hach. Cac nghién ctu trudc
day vé sinh thiét hach cira trong ung thu tuyén
giap cling cho thay ti Ié phat hién hach ctra trong
ung thu tuyén gidp tuang déi cao, khoang xap xi
90%. Qua thanh cong trong nghién clu cla
chilng t6i cling nhu cac tac giad trudc do cho thay
sinh thiét hach ctra 13 kha thi, an toan va cé thé

xac dinh bénh nhan cé thé dugc hudng Igi tir vét
hach ¢6 chon loc.

Di can hach trudc khi quan chiém ty Ié cha
yéu (54,9%), di ca&n hach ¢6 clng bén it hon
(22,1%) va hach cd d6i bén hau nhu rat it khi di
can (5,7%). Nogychi da nghién ctu trén 68 bénh
nhan sau vét hach c¢6 chon loc, tim thdy 78% cac
hach di can trong khu vuc quanh khi quan va
22% trong chudi hach canh. Di cén hach nhém
VI va chuoi hach canh cing bén véi u cao dao
dong tur 25-90% vdi tung vi tri hach, trong khi
dd di can chudi canh doéi bén it gap han, do do
¢4 nhiéu y kién Gng hd vét hach cd du phong
gdm hach ¢6 trung tdm va cling bén tén thuang.

DaGi chiéu tinh trang hach cira trén sinh thiét
tirc thi va tinh trang hach cd & GPB thudng quy
trong nghién cru clia chdng t6i cho thdy do nhay
cla hach ctlra tirc thi la 79,1%, do dac hiéu Ién
dén 100%. Do chinh xac chung dat 87,7%. Cac
gia tri du bdo duong tinh va am tinh [an lugt la
100% va 79,7%. Két quad cla ching t6i kha
tuang dong vai két qua cla Dan-Gui Yan trén 51
bénh nhan, vdi cac chi s6 tugng (ng lan lugt la
97,4%, 100%, 98%, 100% va 92,3%[7]. DO
nhay cla SLN trong nghién cltu chung toi thap
hon, cd thé do trong nghién ciiu cla Dan-Gui
Yan ¢ st dung thém phuong phap phat hién bang
dodng vi phong xa trong md, do dé s§ hach clra
tang Ién va ty Ié phat hién hach di can tang Ién. So
sanh vdi cac nghién clru dung xanh methylene dan
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thuan, d6 nhay ciing kha tuang tu vdi nghién ciu
cla ching toi: 78%, 75% va 84%.

Khi phan tich m6i quan hé gilra di can hach
6 va cac yéu t8 nhu tudi, gidi, giai doan T: Nam
gidi 6 nguy cd di cdn hach cd cao hon nit gidi
¢ y nghia théng ké (p<0,05), trong khi do, tudi
va giai doan T khong lién quan dén di can hach
cd. Khi phan tich méi quan hé gitta di cdn hach
clia va cac yéu t6 nhu tudi, gidi, giai doan T:
TuGi tré cé nguy cd di cdn hach cd cao hon tudi
> 45 cb y nghia théng ké (p<0,05), trong khi d9,
gidi va giai doan T khong lién quan dén di can
hach cd. Nghién c(iu clia ching téi chua tim thay
mai lién quan giifa giai doan u va di can hach cura,
c6 Ié do nhitng doi tugng giai doan T cao thuGng
dugc phat hién hach trén Idm sang hoac siéu am,
do d6 khong dugc dua vao nghién clu.

V. KET LUAN

Nghién clu ctia ching t6i cho thdy rang, ki
thuat SLNB trong ung thu tuyén giap la kha thi
va an toan. Ki thuat nay s€ gilp phau thuat vién
xac dinh dugc nguy co di cdn hach ¢4 & bénh

nhan ung thu tuyén gidp dé€ cd thé tranh dugc
viéc vét hach du phong khong can thiét.
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PIEU TRI TANG AP PHOI DAI DANG O’ TRE SO’ SINH
TREN BENH NHAN THOAT VI HOANH BAM SINH

Trinh Xuin Long!, Nguyén Thanh Li¢m?2, Tran Minh Dién!

TOM TAT

Muc tiéu: nghlen clru nhan xét két qua diéu tri va
tim hiéu mot sO yeu to lién quan dén keets quan diéu
tri tdng &p phdi dai ddng & tré sd sinh (PPHN-
persistent pulmonary hypertensmn of the newborn)
trén tré sd sinh méac thoat vi hoanh bam sinh
(TVHBS). P67 tuong va phuong phap: nghién citu
can thiép tién clru cac bénh nhan TVHBS c6 keém theo
PPHN tai khoa HOi sU'c ngoai Bénh vién Nhi Trung
uong nam 2012. Xac dinh PPHN dya trén SpOz. trudc
va sau 6ng, siéu am tim tai gu,rdng co tang ap luc
ddng mach phéi. Diéu tri PPHN bang thuc gian mach
du‘dng tinh mach (IIoprost), gian mach ph0| lya chon
(hit khi NO). M6t s6 chi s6 lién guan so sanh trudc va
sau diéu tri gom: Sp0Oy, huyet ap déng mach, ap luc
doéng mach ph0| udc tinh. SO liéu dugc XU ly trén SPSS
20.0. Két qua: C6 34 bénh nhan trong nghién ctu, ap
luyc déng mach ph0| trung binh udc tinh 1a 55 3
+11mmHg, SpO; trudc 6ng la 91+8 (%), SPO, sau
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ong la 78,2 + 11,6 (%), Pa0; trudc diéu tri la 47,7
30 (mmHg), huyét ap t6i da la 57,9 + 10 (mmHg).
Sau diéu tri 6 giG Pa0, tang trung binh tir 46,1+ 21
(mmHg) lén 67,5+ 539(mmHg), véGi p = 0,03. Ty Ie tor
vong clia nhom ngh|en ctu la 64,7%. Tim h|eu yéu to
lién quan dén tir vong thay co SpOz sau 6ng trudc
diéu tri ctia nhdm song la 82,6 + 5,4% cao hon nhém
tlr vong la 75,7 + 13,1%, cd y nghla théng ké véi p =
0,02. Ap luc trung binh déng mach phéi nhom tlr vong
(57 4+10mmHg) cao hon so véi nhém séng (52,5 +
12mmHg) nhung khac biét khong co y nghia thong ké (p
> 0,05). Két Iuan- bénh nhan TVHBS c6 kem theo
PPHN tai Bénh vién Nhi Trung uong cho thdy tinh trang
ap luc dong mach phdi rét cao, lam khé khan trong diéu
tri, ty |é t&r vong nhdm bénh nhan Ién tGi 64,7%.

Tu khéa: Thoat vi hoanh bam sinh, tdng &p Iuc
dong mach phéi dai ding.

SUMMARY
MANAGEMENT OF PERSISTENT PULMONARY
HYPERTENSION OF THE NEWBORN WITH
CONGENITAL DIAPHRAGMATIC HERNIA
Objective: aim is to study the outcome of
treatment and some its related risk factors on PPHN
patients within CDH. Suwbjects and methods:
Prospective study of PPHN patients within CDH, some
variables as sex, weight, pulmonary pressure, mortality
rate, initial SPO,, SPO, after six hours intervention,
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pulse, blood pressure, were statistical analysis by SPSS
20.0. Results: 34 patients were enrolled into study,
male rate is 62,8%, weight mean 2,9 £ 0,28,
pulmonary pressure mean 55,3 £11, stay length mean
10,1+7, preductus SPO; before treatment 91+8(%),
postductus SPO2 78,2 + 11,6 (%), PaO, before
treatment 47,7 £ 30(mmHg), pulse rate 147 + 21
(BPM), Systolic blood pressure 57,9 £ 10 (mmHg).
After 6 hours intervention, PaO, mean increased from
46,1+ 21(mmHg) to 67,5+539 (mmHg), the difference
significantly with p<0,05. No significant difference
between survival group and non-survival in blood
pressure before treatment, initial pH; initial PaO,.
Mortality rate is 64,7%; initial preductus SPO; (93,4 +
8,9%), and after intervention (89,8+7,6), no significant
difference (p>0,05). Post-ductus SPO, is related to
mortality rate (82,6 +54% versus 75,7+ 13,1% -
p<0,05). Pulmonary pressure mean no related to
mortality rate (non-survival group pulmonary pressure
mean 57,4 + 10mmHg versus survival group pulmonary
pressure mean 52,5+12mmHg with p>0,05). Conclusion:
PPHN within CDH had high mortality rate, low response to
pulmonary dilatation drugs (Iloprost, iNO...), postductus
SPO; related to mortality rate. CDH with high risk should
be delivery and treatment in the hospital where have much
experiences and good facilities.
Keywords: CDH, PPHN, Outcome.

I. DAT VAN DE

Nhitng nam 80 cla thé ky trudc, cé tdi 1/3
tré so sinh di thang dudc chin doan tdng ap
phdi dai ddng & tré so sinh (PPHN-persistent
pulmonary hypertension of the newborn) co
nguy cd tir vong [1]. S dung may thd cao tan
(HFOV- High Frequency Oscilization), hit khi NO,
Surfactant ngoai sinh, ECMO (Extracorporeal
membrane oxygenation) da giam ty lé tr vong
do bénh PPHN & cac nudc phat trién xuéng 10%
[2]. Nhiéu ky thuat, thuGc trén dat, khong cd &
cac nudc dang phat trién. Mot s& bénh gay PPHN
cd ty 18 tir vong cao nhu thodt vi hoanh bam
sinh, bénh loan san phé nang-mao mach va dét
bi€én gen protein B surfactant [3].

Thoat vi hoanh bdm sinh (TVHBS) la mét
trong nhdm bénh gay PPHN, la bénh gay tang ap
phéi ndng, dap Ung diéu tri kém k& ca hit khi
NO, diéu tri hoi sic khd khan, can s dung ho
trg ECMO cao. Ngay nay da cé nhiéu ky thuat,
liéu phap diéu tri tét, dua vao bdng chirng, tuy
nhién ty Ié tr vong con cao, va két qua diéu tri
thay ddi theo cac trung tdm trén thé gidi.

P& danh gia dugc két qua diéu tri, cic yéu td
lién quan dén két qua diéu tri, ching to6i tién
hanh nghién cltu diéu tri tng ap phdi dai ddng &

tré so sinh trén bénh nhan thoat vi hoanh bam
sinh tai Bénh vién Nhi Trung udng, vGi muc tiéu
“danh gid két qua diéu tri ban ddu va nhan xét
mot s6' yéu té'lién quan dén két qua diéu tri".

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

Po6i tugng: Bénh nhdn dugc chan doan
TVHBS nam 2012 diéu tri tai Bénh vién Nhi
Trung uong va cd biu hién ting ap phdi dai
dang 6 tré sa sinh (PPHN). Chan doan PPHN dua
vao: suy hé hap sau sinh, SpO2 tay phai (trudc
6ng) va SpO: chan (sau 6ng) chénh trén 10%,
hoac Pa0O2 déng mach tay phai so v&i Pa0O2 dong
mach rén hoac chan chénh trén 20mmHg, siéu
am tim c6 tdng ap luc ddng mach phdi (trén %2
ap luc hé théng) va/hodc c6 shunt phai-trai qua
6ng dong mach, qua I0 bau duc.

Tiéu chuan loai tri: bénh nhan kém céc di tat
bam sinh khac,

Phuong phap nghién ciru: Nghién citu mé
ta ti€n ctru, mau nghién clfu thuan tién. Cac bién
nghién clfu dugc phan tich trén SPSS 20.0, tinh
cac gid tri trung binh, so sanh trung binh bang
Anova test.

Piéu tri tdng ap luc ddng mach phdi: Thudc
gian mach phdi Iloprost truyén tinh mach liéu
2ng/kg/phut, sau 6 giG khong dap (’ng, néu OI
(oxygen index) > 25 chi dinh dung khi NO qua
hé thong day may thd. Ngoai ra, cac thudc khac
nhu dich truyén, cac thudc van mach dugc dung
dé duy tri huyét ap trong gidi han binh thudng.

Bénh nhan dap Ung diéu tri dugc dinh nghia
khi PaO; tang trén 10% hoac chi s6 oxy OI giam
trén 10% sau dung cac thudc gian mach.

Céc bién nghién clru gdm tudi, gidi, cn nang,
Sp02, Pa0z, pH trudc khi diéu tri, trudc va sau
khi dung cac thuSc gidn mach phdi, thay dai khi
mau, huyét déng gébm mach, huyét ap, cac thudc
van mach sau moi 6 gid dung cac thubc gian
mach phdi. Thay d&i SpO2 sau 6ng déng mach,
Pa0: sau diéu tri, ty Ié tr vong, ty Ié song, sO
ngay diéu tri trung binh.

INl. KET QUA NGHIEN CU'U

Trong thdi gian nghién cu c6 34 bénh nhan
du tiéu chudn nghién ciu. Trong dé c6 21 tré
trai, chiém 62,8% va 13 tré gai, chifm 37,2%.
Can nang trung binh cac bénh nhan nghién clu
3 2,9 % 0,28kg.

Bang 1: Mot s6 chi s6'1dm sang va xét nghiém cua nhom bénh nhan nghién ciau

Pac diém Trung binh + SD
Ap luc DM phdi trung binh (mmHg): 55,3 £ 11
SpO:2 trudc 6ng (%): 91+8
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Sp02 sau 6ng (%): 78,2 + 11,6
Pa02 trudc diéu tri (mmHg): 47,7 + 30
Mach (nhip/phut): 147 + 21
Huyét ap toi da (mmHg): 57,9 £ 10

Nhan xét: Ap luc dong mach phéi udc tinh trén siéu am cao, trung binh la 55,3 £11 mmHg,
chénh Iéch r6 SpO: trudc va sau 6ng (78,2% so vai 91,0%). Mach va huyét ap t6i da trong gidi han.
Bang 2: Cac chi s6 PaOz va huyét ap truoc va sau diéu tri tang ap luc déng mach phéi.

Chi s6 Truoc diéu tri Sau diéu tri 6 gic D
Pa0; (%), n=34 46,1 £ 21 67,5 £ 53 0,03
Huyét ap t6i da (mmHg), n=15 57,9 £ 10 60,1 £9 0,9

Nhan xét: Sau 6 giG diéu tri, PaO: tang so vdi trudc diéu tri, su’ khac biét cd y nghia thong ké (p
= 0,03). Huyét ap trudc va sau diéu tri 6 giG su’ khac biét khéng cd y nghia thong ké (p = 0,9).

K&t qua diéu tri: K& qua cé 22 bénh nhan tr vong, chiém 64,7% va 12 bénh nhan sdng, chiém
35,3%. O nhdm bénh nhan s6ng sét, thdi gian diéu tri d&€ giam va hét dau hiéu téng ap luc dong

mach phdi 1a 10,1 + 7 ngay.

Bang 3. Mot so'yéu té'lién quan vdi ty I€ tiu’ vong:

Két qua Song Tu vong p

pH trudc diéu tri: 72+0,1 7,16 + 0,18 0,5

PaO; trudc diéu tri (mmHg): 52,5+ 14 42,6 + 24 0,5
SpO; trudc Bng trudc didu tri (%): 93,4 + 8,9 89,8+ 7,6 0,9
Sp02 sau 6ng trudc diéu tri (%): 82,6 +5,4 75,7 £ 13,1 0,02
Ap Iuc DM phéi trudc didu tri (mmHg): 52,5+ 12,0 57,4 + 10,0 0,4

Nhan xét: SpO; sau 6ng dong mach ngay trudc diéu tri khac biét cd y nghia thong ké gilta 2

nhém s6ng va tir vong (p = 0,02).

IV. BAN LUAN

Tang 4p ddng mach phéi dai ddng & tré so
sinh (PPHN) trén bénh thoat vi hoanh bdm sinh
(TVHBS) thudng ndng né, dap Ung vdi diéu tri
céc thudc gidn mach phdi kém do phdi bén thoat
vi thi€u san, su' cd hod thanh déng mach phdi.
Ty & tr vong do TVHBS con cao, theo TG chirc
ho trg su s6ng ngoai co thé (ELSO-
Extracorporeal life support Organization) ty I&
song G nhitng tré bi TVHBS la 60%. O nhiing
trung tdm da co bé day kinh nghiém vé diéu tri
TVHBS va c6 kha nang diéu tri toi uu trudc va
sau sinh thi ty 18 s6ng cd thé 1én t&i 90% [4].
MOt s6 tac gia khac nhu Kotecha ty I€ tif vong la:
30-40% tly vi tri thoat vi [5], cUa Tovar la: 20%
G nhitng cd sd hang dau [6], tuy nhién, theo
nghién c(tu cla Tiyaki va cong su nghién ciu
nam 2014 tai Thé nhi ky, ty Ié t&r vong thap hon
la 37,5%. Day la ty Ié t& vong chung cla bénh
thoat vi hoanh bam sinh. Trong nghién clru cla
ching toi, ty 1€ t& vong la 64,7%. Su khac biét
nay lién quan dén doi tugng nghién clu cla
chiing t6i la bénh nhan TVHBS c6 tdng ap luc
ddng mach phéi dai dang.

Trén cac bénh nhan cé hd van ba lad va do
dugc chénh ap qua van 3 13, cac bénh nhan do
dugc déu cd tdng ap luc ddong mach phdi ning,
trung binh ap luc ddng mach phéi t6i da la 55,3

130

mmHg, trong khi d6 tai thdi diém trudc diéu tri,
trung binh huyét ap t6i da cila nhdm nghién clu
la 57,9 mmHg (bang 1). Nhu vay, véi cach udc
tinh &p luc ddéng mach phdi qua siéu 4m thi phan
I6n bénh nhan trudc diéu tri, ap luc dong mach
phéi t6i da cao han huyét p téi da va gay shunt
phai trdi ngoai phdi. K& qua nghién cliu cla
chung t6i tuong duong véi Tiryaki [7]. Day la
mot trong nhitng nguyén nhan lam bénh nhan
dién bién nhanh, nang va cd ty Ié t&r vong cao.
Han nita, viéc dap Ung véi diéu tri kém da lam
thdi gian diéu tri kéo dai (trung binh 10 ngay),
tang ty Ié tir vong khi khong c6 cac diéu tri ho
trg khac la ECMO nhu cac trung tdm clia cac
nudc phat trién thi khd lam giam ty 1& tir vong &
nhém nay.

Nghién clru cla chung tdi vé cac yéu to lién
quan dén ty Ié tir vong, trong s6 cac yéu t6 nhu
Pa0; trudc diéu tri, pH trudc diéu tri, PaO2, SpO2
trudc va sau 6ng, ap luc ddng mach phdi do qua
siéu am udc tinh trude diéu tri chi thdy SpO2 sau
6ng trudc diéu tri cang thap thi ty 1€ tir vong
cang cao (bang 3). Theo Hye Won Park va cong
su' nghién clu trén 114 bénh nhan thoat vi
hoanh bam sinh, thdy lién quan rd rét dén ty 1é
tr vong véi pH ban dau, PaOz, PaCO;, tuy nhién,
tac gia nghién ciu trén bénh nhan thoat vi
hoanh chung, s6 lugng bénh nhan du I6n (114
bénh nhan).
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V. KET LUAN

Nghién cltu 34 bénh nhan TVHBS c6 kém
theo PPHN tai Bénh vién Nhi Trung uong cho
thdy tinh trang &p luc déng mach phéi rét cao,
lam kho khan trong diéu tri, ty I€ t& vong nhom
bénh nhan |én téi 64,7%. Cac giai phap diéu tri
con han ché trong nhém bénh nhan nay, can co
nhitng chi dinh s6m cho ECMO nhdm ha thép ty
|é tir vong.
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NGHIEN CU'U PAC PIEM HINH THAI MUI TREN ANH CHUP
CHUAN HOA O’ NGUO'I CO TUOI TU 18 PEN 25

TOM TAT

Muc tiéu: Khdo sat ty 1€ hinh thai mii va mai lién
quan gitfa vi tri chan tru miii va hinh thai 16 mii trudc
trén anh ky thuét s6 & ngudi Viét tudi tir 18 dén 25.
Doi tuogng: 405 ngudi Viét Nam tai Hoc vién Y Dugc
hoc 8 truyén Ha Noi tudi tir 18 dén 25 tudi chup anh
chuén héa viing mat. Phuang phap: nghién citu mé ta
cat ngang. Két qua: Nam gidi co ty 1é miii thdng cao
hon s6 véi nit gidi (31,31% so véi 20,77%; p< 0,05),
nir gidi co ty 1€ miii I6Gm cao hon s6 vdi nam gidi
(28,99% so vGi 16,16%); p<0,05). DGi tugng nghién
clu vGi chan tru miii cao hon hodc ngang bang chan
canh miii cé ty 1é cao han so vdi dbi tugng nghién clru
véi chan try mii thap hon chan canh miii (38,5% va
41,0% so véi 20,5%). Dbi tugng nghién clru vdi 1o
miii dugc nhin thdy mot phan qua anh cé ty 1€ cao
hon so véi ddi tugng khong nhin thdy hodc nhin thdy
toan b 10 mii (57,30% so véi 19,30% va 23,50%;
p<0,05). Két ludn: nam giGi c6 ty 1&é miii thdng cao,
ni giGi c6 ty 1€ mii I6m cao. Da s§ d6i tugng nghién
cfu ¢6 16 miii dugc nhin thdy mét phan qua anh.

Tur khoa: hinh thai mi, 10 mdi.
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SUMMARY
RESEARCH NOSE MORPHOLOGY BY
STANDARD PHOTOGRAPHY IN PEOPLE
WITH AGE FROM 18 TO 25 YEARS

Objectives: To examine rate of nose morphology
and the relationship between the position of the nose
leg and nostril with digital photographs in Vietnamese
people with age from 18 to 25 years. Subjects: 405
Vietnamese people with age from 18 to 25 years at
the Institute Traditional Hanoi Medicine and
Pharmacy, theirfaces were photographed digitally.
Methods: Study cross sectional description. Results:
Men have higher proportion of straight nose (31.31%
vs. 20.77%, p <0.05), women have higher proportion
of concave nose (28.99% vs 16.16%; p <0.05).
Subjects with pillar foot nose are higher or equal nose
wings were higher than subjects with pillar foot nose
are lower nose wings (38.5% and 41.0%, vs 20, 5%).
Subjects with a part of the nostrils are seen through
photos were higher than subjects with the nostrils are
not seen or are seen through photos (57,30% so Vi
19,30% va 23,50%; p<0,05). Conclusion: Men have a
high proportion of straight noses and females have a
high proportion of concave nose. The majority of subjects
with a part of nostrils are seen through photos.

Key words: nose morphology, nostrils.

I. DAT VAN PE

D& danh gid moét chiéc mii dai hay ngan,
rong hay hep nén dua ra trong tudng quan vdi
gidi tinh, chiéu cao, dang ngudi va chl yéu la
tuang quan véi toan bd khuén mat. Mot chiéc
mii dugc goi la can doi chi khi dat nd trong
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khudn m&t cho san. Tat ca su thay dbi kich c3,
chiéu dai va dd doc hinh thé 1/3 dudi canh miii
déu anh hudng dén kich cG, do dai, d6 doc va
hinh thé ciia mdi trén va ngudc lai. Mét su thay
ddi hinh thdi mé6 mém miii cling cd thé anh
hudng dén su thay déi thdm my khudén mét.
Ngay nay, cing v8i muc s6ng dugc nang cao,
nhu cau phau thuat tao hinh-thém my thap mdii
ngay cang tang. Mudn phau thuat tao hinh-thdm
my mii dat két qua t6t can c6 nhiéu yéu to,
trong dd, su hiéu biét vé hinh thai, gidi phau mi
cling nhu cac thong s6 noi Ién su tuong quan
gitta cac phan cua thap miii, gilra thap mdi véi
khudn mat la rat quan trong.

Phuang phap do dac chinh xac dua trén anh
chuén trén thé gidi da dugc ap dung tur rét 1au,
tuy nhién & Viét Nam con chua c6 nhiéu nghién
cru vé van dé nay, cac chi s6 vé moé mém mdii
cd thé dp dung cho khdng gian hai chiéu va khi
tich hgp vdi phan mém x{r ly anh trén may vi
tinh cd tinh &'ng dung cao, mot trong nhing tiéu
chi quyét dinh k& hoach diéu tri cho bénh nhéan
chinh la danh gid su hai hoa cla phan mém
khudn mdt qua anh chuén, c6 y nghia khong chi
trong phau thuat Ham mat- tao hinh, chinh hinh
rang miéng... ma con trong nhan dang ngudi.

C6 nhiéu phuang phap phéan tich mat nhu: do
dac gilta cac phan xuong vd&i nhau, gilta mo
mém va xudng, gita m6 mém va md mém,
trong d6 phuong phap sau cung c6 gia tri thuc
tien nhat doi v4i cac nha lam sang. Phan tich
mat bdng cach do trén anh chup la mét phucng
phap thuc dung dugc cac nha lam sang quan
tdm va s dung rong rai.

BGi vay, nghién clru vé hinh thai mii cla
ngu‘dl Viét Nam la mét nhu cau buc thiét, dap
(g nhu cau thuc t& phuc vu cho phiu thuét tao
hinh — thdm my mii ngudi Viét dat két qua toét.
V6i mong mudn dé ching téi ti€n hanh nghién
cliu dé tai"Nghién cuu dic diém hinh thai mdi
trén anh chup chuén hda & nguoi Viét tudi tu’ 18
dén 25”nhdam cac muc tiéu sau:

1)Khao sat ty 1€ hinh thai mdi trén anh ky

thudt s6' & nguoi Viét, tudi tur 18 dén 25.
2)Méi lién quan gitta vi tri chédn tru mdi va
hinh théi 16 mdi trudc qua anh.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng, dia diém, thdi gian
nghién ciru

2.1.1. Boi tuogng nghién ciru: Nghién clu
hinh thai mé mém mdi trén anh chup chun hoéa
G 405 ngudi Viét Nam tai Hoc vién Y Dugc hoc
cd truyén Ha Noi tudi tir 18-25, thdi gian nghién
cltu tir 10 ndm 2016 dén thang 4 ndm 2017.
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Tiéu chudn lua chon: Sinh vién c6 b me,
ong ba ndi ngoai la ngudi Viét (ngudi Kinh); Hap
tac nghién clu.

Tiéu chuén loai trit CO di tdt bdm sinh
ving ham mdt; Co6 tién sir chan thuong vung
ham mat; Da hodc dang diéu tri chinh hinh rang
mat; C6 tién sir bénh hen hoac r6i loan h6 hap;
Bénh nhan cd théi quen thd miéng.

2.2. Phuong phap nghién ciru

Nghién cuu mé ta cat ngang: danh gia hinh
thdi mé mém miii trén anh chup chuén hda &
ngudi Viét tudi tur 18-25.

2.2.1. Cé mau nghién ciu: Bugc tinh dua
theo cong thirc: cong thic tinh ¢ mau cho viéc
udc tinh mét ty 18 trong quén thé [6].

[Za-a2]* p. (1-p)
()

Trong dé: n: ¢8 mau t8i thiéu.

Z: d0 tin cay, 8 mic xac suat 95% thi Zg - a/2)
= 1,96; p: ty Ié mot déc diém hinh thai mi. Gia
dinh lay p =50%); €: sai s6 cho phép = 5%.

C3 mau dugc tinh theo cong thirc trén la 384
ngudi. Thuc té chdng toi da nghién cltu trén 400
ngudi trudng thanh ngudi dat cac tiéu chudn
chon mau.

2.2.2. Phuong phap nghién ciru hinh thai

2.2.2.1. Cdc bubc nghién cuu nghién cuu

-Budc 1: Tap kham 1am sang va chup anh dé
¢6 do kién dinh cao khi chup anh nghién ctu.

-Budc 2: Lap danh sach déi tugng nghién clru.

-Budc 3: Kham séng loc.

-Budc 4: Trong s6 cac doi tu’dng thoa man
tiéu chudn Iva chon, bSc thdm ngau nhién dbi
tugng dé tién hanh chup anh.

-Budc 5: Chup anh.

-Budc 6: Panh diu cdc mdc giai phau mé
mém can nghién cru trén anh.

-BuGc 7: Chuan hda anh, do dac cac géc va
khoang cich cac diém méc bang phan mém
VNCEPH 2017 (dugc thiét k€ tai trung tam tin hoc
thudc Pai hoc khoa hoc tu’ nhién- Bai hoc Qudc gia).

-Budc 8: Phén tich sd liéu thu dudc bdng
phan mém SPSS 17.0 va moOt s6 thuat toan
thong ké khac.

2.2.2.2. Phuong phdp chup anh: May anh
Nikon D500 dugc gdn trén chan may va diéu
chinh d6 cao sao cho phu hgp vdi tirng doi tugng
dé dat dugc anh chudn hoéa theo Claman va cong
su. Khoang cach tir may anh dén daéi tugng la
1,5m. Sir dung 6ng kinh tele 70-120mm, dé &
tiéu cu 70mm, tly anh sang tu' nhién cta budi
chup nhu thé nao ma sé c6 khau do va téc do
chup thich hagp.

2.2.2.3. bo dac trén anh ky thuat s6

n =
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-Cac tap tin anh dugc xtr ly qua ph‘an mém
quan Iy anh ACD See, dugc danh dau cac diém
mdc gidi phdu mé mém can nghién cdiu trén anh.

-Trudc tién can chuadn hoda lai anh dua vao
thudc chudn hda. Sau dd, tién hanh do cac gbc
va khoang cach cac diém méc bang phan mém
VNCEPH 2017.

+ V4i cac do goc thi ta dung
dimension” d€ do géc.

+ V@i do chiéu dai, khoang cach thi ta dung
“aligned dimension” dé do.

+ Tién hanh do cac chi s6 can nghién clu roi
ghi vao bang so liéu.

2.3. Phuong phap xr ly so liéu: Phan tich
s6 liéu thu dudc bdng phan mém SPSS 17.0 va
mot s6 thuat todn thong ké khac. Cac bién s6
dugc tinh gia tri trung binh, d6 Iéch chuan véi d6
tin cdy t8i thi€u 95%. Sy khac biét cd y nghia
thong ké khi p < 0,05, va su khac biét khong co
y nghia thong ké khi p > 0,05.

I1l. KET QUA NGHIEN cU'U
3.1. Pac diém chung vé gidi, hinh thai
mii, vi tri chan tru mii trong nghién clru

“angular

Bang 3.1. Ty 1é cac dang miii theo giGi

Tién hanh nghién clu trén anh 405 sinh vién,
gém 198 nam va 207 nif chiém ty 1& theo biéu do.

Biéu db 3.1. Dic diém gidi tinh cla ddi tugng
nghién cltru hinh thai

Chiing t6i nghién cltu mdt s6 ddc diém hinh
thai miii cia nguGi trudng thanh qua _phuong
phap do truc ti€p trén 405 dGi tugng ngau nhién
tlr 18 dén 25 tudi nhdm loai trir nhitng thay ddi
do tudi tac khac. K&t qua biéu dd 3.1, ty 1é nam va
nir la tuong dudng nhau trong nghién clfu. Két qua
nay tugng tu so vdi cac nghién clru clia Tran Thi
Anh TU [2] va cac nghién clfu khac trong nudc doi
tugng la sinh vién trong cac trudng dai hoc co ty 1€
nam va nif tuong ducng nhau.

3.1.1. Hinh thai mdi trong nhom nghién ciu

48.89

Bién s0 nghién Nam (n=198) N (n=207) Chung (n=405)
clru n % n % n % P

Miii thang 62 31,31 43 20,77 105 25,90 p<0,05
Mili I6m 32 16,16 60 28,99 92 22,70 p<0,001

Mii gay 30 15,15 18 8,70 48 11,90 p<0,05

Mii gb 29 14,65 27 13,04 56 13,80 p>0,05

Miii héch 19 9,60 33 15,94 52 12,80 p>0,05
M{i khoam 26 13,13 26 12,56 52 12,80 p>0,05

Co nhiéu cach phan loai cac dang miii, va da
sO cac tac gia thudng moé ta cac dang mii qua
hinh vé. TU phan loai cla cac tac gia Legent,
Perlemuter va Vandenbrouck va cac tac gia trong
nudc phan loai miii ngudi Viét Nam, dya vao mc}t
s8 tiéu chuan: dang song mdi, géc miii mbi va ty
[<] phan 16 mii trude thay du’dc qua anh chup
thang/chleu cao 16 mii, chung t6i thanh 6 dang:
thang, 16m, gdy, go, hech va khodm. Qua phan
tich hinh chup cla 405 sinh vién thi cac dang

mi cia nhom nghién clfu cla ching toi phu hop
v@i cach phan loai nay.

Két qua bang 3.1 cho thdy dang mii thang,
mii Id0m chiém ty |é cao, dang mii gay, mii
héch, mii khodm chi€m ty 1é thdp. Ty |1é mii
thang & giéi nam cao hon so véi nit giGi (31,31%
so VGi 20,77%; p<0,05), ngudc lai ty Ié mdi I6m
G giGi nir cao hon gidi nam (28,99% so vdi

3.1.2. Pac dlem w trl chéan tru mu1 vdi chdn canh mii

Pi

A. Cao hon

Kog? Cago |

B. Ngang bang

16,16%; p<0,05).
-

"i .

C. Thdp hon

V)

Hinh 3.5. Vi tri cia chan tru mii so v&i chan canh mii
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Bang 3.2. Ty 1€ cac vi tri chan tru mii so vdi chan canh mii theo gidi

Vi tri chan tru miii so véi chan | Nam(n=198) | Nir(n=207) | Chung(n=405)
canh miii n % n % n % P
Cao han (1) 67 33,84 | 89 | 43,00 156 38,50 p>0,05
Ngang bang (2) 89 44,95 77 | 37,20 166 41,00 p>0,05
Thap hon (3) 42 | 21,21 | 41 | 19,80 | 83 20,50 | p>0,05
p23 < 0,05 p13 < 0,05 p23 < 0,05

p
Két qua bang 3.2 cho thay ty |é doi tugng
nghién cftu cé ty 1€ chan tru miii cao hon hoac
ngang bang chan canh miii cao hon so vdi dGi
tugng nghién cltu cd chan tru mdi thap han chan
canh mii (38,5% va 41,0% so vdéi 20,5%), tuy
nhién khong co su khac biét gilra cac vi tri cua
chan tru miii so véi chan canh miii & hai giGi
nam va nit. Nam gidi co vi tri chan tru miii ngang
bang vdi chan canh miii ¢ ty 1é cao han nhiing

nam gidi co vi tri chan tru mii thdy han so véi
chan canh mii (44,95% so Vvdi 21,21%;
p<0,05); N gidi co vi tri chan tru miii cao han
chan canh miii cé ty I1é cao haon so véi nir gidi co
vi tri chan tru miii ngang bang hodc thap hon
chan canh mii (43,0% so vGi 19,8%; p<0,05).

3.2, Pdc diém Lo mii trudc dugc nhin
thdy qua anh thang

Bang33. Ty 1& 16 milii trudc cd thé nhin thay qua anh theo gidi

L6 miii truéc dugc Nam (n=198) Nir (n=207) Chung (n=405)
nhin thay qua anh n % n % n % P
Khong nhin thay thay 33 16,67 45 21,74 78 19,30 p>0,05
Nhin thdy mét phan 125 63,13 107 51,69 232 57,30 p<0,05
Nhin thay toan bo 40 20,20 55 26,57 95 23,50 p>0,05
) p< 0,05 p< 0,05 p< 0,05

A. Khdng théy B. Thay mot phan

Két qua barlg 3.3 cho thay d6i tugng nghién
cru co ty Ié 10 mii dugc nhin thay mot phan
chiém ty 1& cao hon so Véi 16 mii khong dugc
nhin thdy hodc nhin thdy toan bd (thé nhin thay
mot phan 16 mi (57,3% so véi 19,30% va
23 50%, p<0, 05) Khdng cd su khac blet gu.ra
qua anh. Theo nghlen Powell va cac nghlen cliu
khac tru mii ngu’dl da tréng cd hinh pheu ngugc
[3], theo Sim va Chan tru m{i phu n{r mién Nam

C. Thdy toan bé
Hinh 3.6. L6 miii trudc dugc nhin thdy qua anh thang_

Trung Quéc cé hinh phéu ngugc va hinh tam
giac [4]. Theo tac gid Powell thi tru miii ngudi da
trdng khong cé hinh dang tru con & ngudi Viét
Nam chidng t6i ghi nhan cé hinh dang tru, day la
su’ khac biét gilra ngugi Viét Nam va ngudi da
trang co 1& do tru miii ngudi Viét Nam thudng rat
ngan nén phan nho ra ngoai clia phan chan 2 tru
trong sun canh mii gan nhu ndm trung véi sang
[0 mii nén rat kho thay trén anh chup va do do
ty 1&é mii nhin thdy moét phan chiém ty I€ cao.

Bang 3.4. Ty 1& hinh thai 16 miii dugc nhin thdy qua &nh trong nhém ddi tugng c6 vi tri chan tru

miii ngang bang chan canh miii

Lo miii ngang bang Nam (nh=89) Nu‘ (n=77) Chung (n=166)
chan canh miii n % % n % P
Khong nhin thay 18 20,22 18 23,38 36 21,69 p>0,05
Nhin thay mot phan 58 65,17 44 57,14 102 61,45 p>0,05
Nhin thay toan bo 13 14,61 15 19,48 28 16,87 p>0,05
p<0,05 p<0,05 p<0,05

p
Két qua bang 3.4 cho thay doi tugng nghlen cllu & ca nam va nir gldl 0 vi tri chan try mii ngang

bang so V@i chan canh mi nhin thdy 10 mii mét phan qua anh co ty Ié cao hdn so véi doi tugng
khong nhin thdy hodc nhin thdy 16 miii quan anh (61,45% so vdi 21,69% va 16 87%; p<0, 05).
Nhirng tru’dng hdp cd vi tri chan tru mdi ngang bdng vdi chan canh mii nhin thdy 16 miii qua anh
thudng c6 goc mdi moi I6n (mdi héch), canh mdi phong.
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Bang 3.5. Ty |é& hinh thai 16 mii dudc nhin thdy qua &nh trong nhém ddi tugng c6 vi tri chan tru

mii cao hon chan canh mdi

Lo miii cao hon chan Nam (n=67) Nir (n=89) Chung (n=156)
canh miii n % n % n % P
Khong nhin thay 8 11,94 15 16,85 23 14,74 p>0,05
Nhin thay mot phan 35 52,24 39 43,82 74 47,44 p>0,05
Nhin thay toan bo 24 35,82 35 39,33 59 37,82 p>0,05
p p<0,05 p<0,05 p<0,05
Két qua bang 3.5 cho thay doi tugng nghlen ctu & ca nam va nit giGi co vi tri chan tru mii cao

hon so vGi chan canh mi nhin thdy 10 mii mot phan qua anh cé ty Ié cao han so vdi d6i tugng khong

nhin thay hodc nhin thay 16 mdij quan anh (47,44% so Vi 14,74% va 37,82%; p<O0, 05)

Bang 3.6. Ty 1& hinh thai 16 miii dugc nhin thdy qua anh trong nhdm doi tugng co vi tri chan tru

mii thdp han chan canh mii

Lo miii thap hon Nam (n=42) Nir (n=41) Chung(n=83)
chan canh mii n % n % n % P
Khong nhin thay 7 16,67 12 29,27 19 22,89 p>0,05
Nhin thdy mot phan 32 76,19 24 58,53 56 67,47 p>0,05
Nhin thay toan bd 3 7,14 5 12,20 8 9,64 p>0,05
p<0,05 p<0,05 p<0,05

p

Két qua bang 3.6 cho thay ddi tugng nghién
cliu & ca nam va nit gidi c6 vi tri chan tru mdi thap
hon so véi chan canh mii nhin thdy 10 mii mot
phan qua anh o ty Ié cao han so véi d6i tugng
khong nhin thay ho&c nhin thay 16 miii quan anh
(67,47% so Vvéi 22,89% va 9,64%; p<0,05).

Cac trudng hqp nhin thdy mo6t phan 16 miii
thudng cé canh miii phong. Vi tri chan tru mdi
thdp hon chan canh miii lam cho dinh mii
khodm hon khi nhin trén anh thang.

Theo Dean M. Torumi va Daniel G. Becker,
chiéu dai miii anh hudng bdi goc tran mii va géc
mii mé6i. MOt goc tran — miii ndng va hoac goc
mii m6i nhon gép phan lam mii dai ra. Va mot
géc tran — miii sdu va hoac goc mili moéi qua tu
gop phan lam mii ngan lai [5]. Nhan xét mi véi
cung s6 do goc tran miii ly tudng va do dai so
vGi miii ¢ géc mii moi ly tudng, géc mii moi
I6n han thi dau mii héch va chiéu dai mii ngan
hon, v8i goc mii mo6i nhd hon thi dau mii
khodm va chiéu dai miii dai han. C4 thé thdy anh
hudng ctia goc miii moi trong viéc xac dinh do
héch cta mdii va hinh thai mii. .

Theo Nabik Faous, tién lugng két qua phau
thuat cho cac loai miii khong hai hda phu thudc
nhiéu vao hinh dang dudng vién séng mdi va do
day vung da dau mdii. Trong dé, hinh dang séng
mii khong hai hoa chia ra loai: qua g6 va qua
I6m dua trén déc diém dudng vién séng miii so
VGi du‘dng n6i goc mi — dinh miii. Tac g|a Leong
S.C. va cong su' da tong hdp sO liéu vé chi s6
mdii ngu‘dl Dong Nam A c¢6 miii thudc nhém cé
canh mii rat rong, tai Viét Nam tac gia Tran Thi
Anh T (2003) thuc hién nghién clru hinh thai
miii bang phuong phap do trén anh ky thudt s6

400 sinh vién, vdi két qua tam xép thanh 6 dang
miii co ban: mdii thang (53,5%), mii 16m
(39,25%), miii gy (2%), mii gb (5,25%), mii
héch (17%), miii khodm (1,5%) [2]. Phan Ngoc
Toan (1999) ¢4 nghién clu dic diém hinh thai
khuén mat trén 431 sinh vién bao gobm ca miii
bang phuong phap do truc tiép. Tac gia phan loai
thanh 4 dang miii co ban 1a miii thang, mii cé u
song mdi, mii héch va mili tet. Khi so sanh véi
ngudi Chau Au thi mii ngu‘dl Viét ngan hon, thap
han, chép miii to han va nén mdi rong hon [7]

IV. KET LUAN

- Nam gidi c6 ty & miii thdng cao hon sa vdi
nir gidi (31,31% so vdi 20,77%; p< 0,05), nit
giGi cd ty 1€ mii Idm cao han s6 véi nam giGi
(28,99% so vdi 16,16%; p<0,05). DG tugng
nghién cltu véi chan tru mii cao han hodc ngang
bang chan canh miii cd ty 1é cao hon so véi doi
tugng nghién cttu véi chan tru mdi thdp hon
chan canh mili (38,5% va 41,0% so vdi 20,5%).

- BGi tugng nghién clu vdi 16 miii dugc nhin
thdy mot phan qua anh cé ty 1€ cao han so vdi
doi tugng khéng nhin thdy hodc nhin thdy toan
bo 16 mii (57,30% so Vvéi 19,30% va 23 50%,
p<0, 05) Daoi tugng nghlen cru 8 ca nam va nit
giGi ¢6 vi tri chan tru mii ngang bang so vdi
chan canh mii nhin thay 16 mii, vi tri chan tru
mii cao hon chan canh miii nhin thay 16 mdii, vi
tri chan tru mii thap hon chan canh mii nhin
thay 16 miii mot phan qua anh cé ty & cao hon
so vGi ddi tugng khong nhin thdy hodc nhin thay
16 miii quan anh (61,45% so VGi 21,69% va
16,87%; p<0,05), (47,44% so VGi 14 74% va
37,82%; p<0,05), (67,47% so Véi 22,89% va
9,64%; p<0,05).
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Két ludn: nam giGi cé ty 1é mii thdng cao, nit
gidi co ty 1€ mii Idm cao. Da s6 ddi tugng nghién
cru c6 10 mii dugc nhin thdy mot phan qua anh.
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KIEN THU'C, THAI PO, THU'C HANH VA MOT SO YEU TO LIEN QUAN
PEN THU'C HIEN LUAT GIAO THONG PU'ONG BO CUA HQC SINH
TRUO'NG TRUNG HOC PHO THONG NGUYEN PU’C CANH NAM 2017

Nguyén Vin Tiénl, P§ Vin Dung?, Nguyén Viét Hail

TOM TAT

Nghién cifu dugc thuc hién nham md ta kién thirc,
thai do, thuc hanh vé viéc thuc hién Luat giao thong
dudng bd xac dinh mot s6 yéu to lién quan dén viéc
thuc hién Luat giao théng dudng bd cla hoc sinh
trudng Trung hoc phd thdng Nguyén Bic Canh ndm
2017. Két qua nghién clfru cho thay ty 1€ hoc sinh cé
kién thirc dat va co thai do tich cuc vé thuc hién Luat
giao thong dudng bo kha cao lan lugt la 88,3% va
89,7%, ty Ié thuc hanh dat cta hoc sinh thap hon
chiém 63,6%. Bén canh d6 nghién clu da xac dinh
dugc viéc thuc hién tot Luat GTDB lién quan dén 3
yéu t6: giGi, ki€n thic vé Luat GTPB va viéc nhan
thong tin vé Luat GTPB (95%CI khong chira gia tri 1).
Hoc sinh ni thuc hién Ludt GTDB tot han 1,9 Ian so
vGi hoc sinh nam, nhitng hoc sinh cé kién thic dat vé
Luat GTPB thi thuc hién tét hon 2,1 lan nhitng hoc
sinh cd kién thiic khong dat va nhitng hoc sinh dugc
nhan thong tin vé Luat GTDB thi thuc hién t6t hon 2,7
[an nhitng hoc sinh khéng dugc nhan thong tin vé
Luat GTPB.

T khoa: hoc sinh, thuc hién Luat giao théng
dudng bo, Nguyén Blc Canh.
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The study was conducted to determine some factors
related to the implementation of the Road Traffic Law
school student high school Nguyen Duc Canh 2017. The
study results showed that the percentage of students
with the knowledge gained and have a positive attitude
about the implementation of the Road Traffic Law
relatively high 88.3% respectively and 89.7%, the
proportion of pupils achieving practice accounted for
63.6% lower. Besides, research has identified the good
implementation of the Law on road traffic related to
three factors: gender, knowledge of the Road Traffic
Law and getting information about the Law on Road
Traffic (95% CI does not contain prices value 1).
Female students implementing the Road Traffic Law
are 1.9 times better than male students, and students
with good knowledge of the Road Traffic Law perform
2.1 times better than students with knowledge. Failing
and students receiving information about the Road Traffic
Law performed 2.7 times better than students who did
not receive information on the Road Traffic Law.

Keywords: Students, implementing the Road
Traffic Law, Nguyen Duc Canh

I. DAT VAN DE

Hién nay an toan giao théng la mét van dé
I6n, dugdc ca xa hdi quan tdm, hang ndm s6 vu
tai nan giao théng (TNGT) van khong hé suy
giam, ngudc lai nd con tang lén rat nhiéu ma
phan 18n nguyén nhan chinh gay ra cac vu tai
nan la do y thirc, thai do thuc hién luat 1€ giao
théng cla moi ngudi.

O Viét Nam, Chinh sach Qudc gia phong
chOng tai nan thuong tich d3 dugc chinh phd
phé duyét trién khai rong rdi trén dia ban ca
nudc. Nhiéu giai phap da dugc dat ra véi quy mo
cap québc gia nhu viéc ban hanh Luat giao thong
dudng bd (GTPB) ndm 2008 nham giam thiéu tai


https://www.amazon.com/s/ref=dp_byline_sr_book_1?ie=UTF8&text=Md.+%26+Daniel+G.+Becker+Dean+M.+Toriumi&search-alias=books&field-author=Md.+%26+Daniel+G.+Becker+Dean+M.+Toriumi&sort=relevancerank
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nan giao théng, tuy nhién s6 bénh nhan chét vi
tai nan thuang tich hang ndm van cé xu hudéng
gia tang. Theo bdo cdo cua Uy ban An toan giao
thong qudc gia, nam thang dau nam 2015, trén
dia ban ca nudc da xay ra 9.318 vu TNGT, lam
3.735 ngudi chét va 8.554 ngudi bi thugng. So
vGi cung ky nam 2014, s6 vu TNGT giam 13,5%,
s0 ngusi chét giam 4,9 %, s6 nguGi bi thugng
giam 34,3%. Binh quan 01 ngay trong 5 thang dau
nam, trén dia ban ca nudc xay ra 61 vu TNGT, lam
chét 25 ngudi, bi thuong 57 ngu’fji [4].

Mdc du, trudc day da cd nhiing nghién clu
dua ra nguyén nhan dan dén tinh trang TNGT
dudng bo chu yéu la do viéc thi€u kién thirc vé
Luat giao thdong dudng bd cung y thirc chua tot
khi tham gia giao thong da dan dén nhiéu hanh
vi nguy cd bao gom tinh trang s dung rugu, bia
khi diéu khién phucng tién, chay qua téc dd,
khong suir dung trang thiét bi an toan. Nhung cac
nghién cltu tim hi€u nguyén nhan vé TNGT & Ira
tudi hoc sinh THPT chua nhiéu, dc biét 1a trong
giai doan hién nay. Chinh vi vay chung t6i thuc
hién dé tai: “Kién thuc, thai db, thuc hanh va
mot s6 yéu té' lién quan dén viéc thuc hién Ludt
giao théng duong bo cua hoc sinh truong Trung

Ill. KET QUA NGHIEN cUU

hoc phé théng Nguyén Buc Canh ndm 20177 VG
02 muc tiéu:

- Mo ta kién thuc, thai do, thuc hanh vé viéc
thuc hién Luét giao thong duong bg cda hoc sinh
mfdng Trung hoc phd théng Nguyén Puc Canh
nam 2017.

- Xdc dinh mot s6’ yéu to' lién quan dén viéc
thuc hién Luét giao thong dutng bo cda hoc sinh
mfdng Trung hoc phd théng Nguyén Puc Canh
nam 2017.

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

2.1. Poi tugng nghién clru: Hoc sinh I6p
10 dén I6p 12 dang theo hoc tai tru‘dng Trung
hoc phé thdng Nguyén Ddc Canh ndm 2017

2.2. Phuong phap nghién cilru: Nghién
clru sir dung phuong phap mo ta véi diéu tra cat
ngang c6 phan tich

2.3. C6 mau nghién ciru: nghién ctu dinh:
360 hoc sinh dang hoc tai trudng.

2.4. Xtr ly va phan tich s6 liéu: Nhap bang
phén mén Epidata 3.1 va lam sach, phan tich s6
liéu bdang phan mém SPSS 22.0. SO liéu dugc
trinh bay dudi dang bang, biéu dd két hgp phién
giai ban luan.

3.1. Klen thirc, thai do va thuc hanh Luat giao thong duong bo cua hoc sinh
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Biéu db 3.1. Kién thic, thdi dé va thuc hanh Luét giao thong duong bé cia déi tuong

nghién ciuru

Qua biéu dd 3.1 ta thay ty Ié hoc sinh cé kién thiic dat 1a 88,3%, ty 1é hoc sinh cé thai do tich cuc
vGi Luat giao thdng dudng bo la 89,7%, ty 1€ hoc sinh thuc hanh dat chiém ty |é thap chiém 63,6%.

3.2. Két qua phan tich hoi quy logistic don bién

Bang 3.1. Mé hinh yéu té'lién quan dén viéc thuc hanh Ludt giao théng duong bé cua

doi tuong nghién cuu
Bién doc lap Thu'c hanh dat OR (95%CI)
10 1
Khoi hoc 11 0,704 -1,3)

12 0,5(0,3 - 0,9)
e o Nam 1

Gioi N 2,1(1,3-3,2)
~ R ~ Khon 1

Song cung bo me 5 9 0,900,5 = 2,1)
Khéng 1

Xe mo to Co 0,5(0,4 -0,8)
Xe gan may Khong 1
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Co 1,6(1,1-2,5)
. Khong 1
Xe dap may Co 0,8(0,5 — 1,4)
Khong 1
Xe dap Co 1,2(0,7 = 2,0)
cne , Khong dat 1
Kién thirc Pat 2,9(1,5 = 5,7)
s an Khong tich cuc 1
Thai do Tich cuc 2,0(1,1-3,9)
Nghe/biét vé Luat Khong 1
GTPB co 4,1(1,8-9,5)
Can thiét truyén Khong 1
thong vé Luat GTPB Co 4,1(1,5-11,0)
Can nhan thém thong Khong 1
tin vé Luat GTPB Co 2,1(1,2 - 3,6)

Két qua & bang 3.6 cho thay, cd 09 yéu tG lién
quan dén viéc thuc hanh Luat GTPB dat (95%CI
khong chira gia tri 1), do la: khdi hoc, gidi, co xe
mo t0, xe gan may, kién thirc, thai do, nghe/biét
vé Ludt GTDB, can thiét truyén thong vé Luat
GTDB va can nhan thém théng tin vé Luat GTDB.

3.3. Mot s6 yéu to lién quan dén viéc
thu'c hién Luat giao thong dudng bo

Bang 3.2. Két qua hoi quy logistic da bién
vé xac dinh mot sé’yéu té'lién quan dén viéc
thuc hién Ludt giao théng duong bé.

Bién dac lap Thuc hanh dat

Gidi: Nam 1
NG 1,9(1,2-3,0)
Kién thirc vé Luat 1
GTDB: Khong dat
Dat 2,1(1,1-4,4)

Nhan thong tin vé Luat 1
GTPB: Khong
C 2,7(1,1-6,7)
Bang 3.2 cho thay, viéc thuc hién tot Luat
GTDB lién quan dén 3 yéu t6: gidi, kién thic vé
Ludt GTDPB va viéc nhan thong tin vé Luat GTDB
(v6i 95%CI khong chira gid tri 1). Hoc sinh nir
thuc hién Luat GTDPB t6t han 1,9 [&n so véi hoc
sinh nam. Nhitng hoc sinh cd kién thic dat vé
Ludt GTDB thi thuc hién t6t han 2,1 [an nhing
hoc sinh ¢ kién thirc khéng dat. Nhitng hoc sinh
dudc nhan thong tin vé Luat GTDB thi thuc hién
tét hon 2,7 [an nhitng hoc sinh khéng dugc nhan
thong tin vé Luat GTPB

IV. BAN LUAN

4.1. Kién thuc, thai dé va thuc hanh ludt giao
thdng duong bg cua hoc sinh

Da s6 cac em diéu biét vé luat giao thong
dudng bo. SO hoc sinh c6 mic do kién thirc dat
la 88,3%. KEt qua nghién cltu cta ching toi cao
hon trong nghién clu “Kién thuc, thai dé, thuc
hanh vé doi mi bao hiém ding cach va tuén thu
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Ludt giao thdng duong bo & hoc sinh khoi 6, 7
truong THCS Chu Van An thi xa Thu D3u Mot
tinh Binh Duong’ ty 1€ hoc sinh c6 mirc do kién
thirc vé luat giao thong dudng bd dat la chi€ém
42% [3], nghién clru Nguyen Van Anh (64,3%)
[1], nghién clu tai quan Hoan kiém cta Vi Tri
Hoat (68,17%)[2]. Diéu nay la do hoc sinh da
nhan thuc tac hai nghiém trong clia TNGT, dac
biét la chinh cac em cling la ngudi tham gia giao
thong hang ngay. Dong thdgi, ngay nay hoc sinh
dugc ti€p can luat giao thong dudng bo tot han
thdi diém nhitng ndm trudc khi cac phuang tién
truyén thdng ngay cang phat trién, mang
internet, mang x& hdi ciing phé bién hon do do6
ma an toan giao théng dugc quan tdm mot cach
dac biét. Chinh diéu nay da lam gop phéan tang
kién thirc vé luat cho cac em hoc sinh. Han nita
cang ngay con ngudi c6 tu duy cang ti€n bo han
viéc hoc hanh cling trd nén dé dang haon viéc
ti€p can nhiéu thong tin vé luat kem vdéi viéc tiép
thu nhanh s& gilp cdc em ndm bat nhanh théng
tin va c6 thém cac kién thic ding vé luat. Két
gua danh gia hoc sinh cé thai do tich cuc véi viéc
tuan tha giao thong dudng bd nghién clru dua
vao 4 tiéu chuadn trén. Hoc sinh nao cd téng
diém I6n han mirc diém trung binh dugc coi la cd
thai do tich cuc nhom con lai la thai do thiéu tich
cuc. Két qua cho thay sb hoc sinh cd thai do tich
cuc vai Luat giao thong dudng bo la 323 em trén
tdng s6 360 em chiém 89,7%, hoc sinh cd thai
dd khong tich cuc la 37 em, ty 1€ hoc sinh thuc
hanh dat vé viéc thuc hién Ludt GTDB chi€ém
63,6%. Ty Ié hoc sinh thuc hanh khong dat vé
viéc thuc hién Luat GTDB chiém 36,4%, thap
hon nhiéu so vdi nghién cltu ciia Nguyén Van
Anh [1], (>95% hoc sinh thuc hanh khong dat
khi di xe may va 2/3 hoc sinh tham gia nghién
ctru thuc hanh khong dat khi di bg, xe dap).

4.2. Mot s6 yéu to lién quan dén viéc thuc
hién Luét giao théng duong bg cua hoc sinh
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Nghién clu dudgc ti€n hanh trong cung mot
cép hoc, dd tudi nghién cltu khdng cb su' giao
dong nhiéu nén khong cé nhiéu y nghia so sanh,
can cé nhitng nghién ctu c6 quy mé 16n hon dé
c6 thé tim ra su khac biét vé kién thirc thai do va
thuc hanh & nhitng nhém tudi khac nhau.

Yéu td ki€n thirc dugc tim thay trong mai lién
qua dén viéc thuc hién Luat giao thong dudng
bo clia hoc sinh. Nhitng hoc sinh cé kién thirc
dat vé Luat GTDB thi thuc hién tot hon 2,1 lan
nhifng hoc sinh cé ki€n thirc khong dat. Diéu nay
la hgp ly, vi khi co kién thic ding vé GTDB thi
cac em s& biét cach dé thuc hanh ding hon. Néu
kién thdc vé Luat giao théng dudng bo khéng
dat thi viéc thuc hién Luat giao thong dudng bo
sé gap rat nhiéu cac khé khan vi cac em khong
biét nhu thé nao la thuc hién dung, nhu thé nao
la thuc hién sai. Kién thirc vé Luat khong dat lam
cho cac em vo tinh mac cac 16i vé an toan giao
thong, cd kién thirc giip cac em han ché méc
phai cac 10i khi tham giao théng diéu d6 cd thé
gilp cac em thuc hién Ludt giao thong t6t han,
c6 kién thirc con gilp cac em giam di cac hanh vi
nguy cd gay tai nan giao thong va tranh dugc
hau qua cla tai nan giao thong. K&t qua nghién
ciu cling tuong doéng vdéi nghién clru cla Lé
Hang TG My va Tran Thién Thuan, hoc sinh cd
kién thdc chung dang veé Igi ich cia d6i MBH sé
c6 thuc hanh d6i MBH cao gap 1,39 lan so vdi
hoc sinh co kién thirc chua dung [3].

Bén canh yéu td vé kién thirc Luat giao thong,
yéu to ti€p nhdn thong tin vé luat cling anh
hudng tdi viéc thuc hién Luat an toan giao thong
clia cac em. Két qua nghién clru cho nhifng hoc
sinh khong dudc ti€p nhan thong tin vé Luat thi
thuc hién chua dat Luat giao théng dudng b cao
hon nhém hoc sinh dugc dudc nhan thong tin vé
Luat cu thé 13 nhitng hoc sinh khdng dugc tiép
nhan thong tin vé Luat GTPB thi thuc hién luat
chua t6t 2,7 lan so v6i nhitng hoc sinh dugc
nhan thong tin vé Ludt GTDB. Su’ ti€p nhan thong
tin vé ludt giao thong dudng bo cling anh hudng
tdi kién thirc vé ludt clia cac em. Khi chua dugc
ti€p nhan thong tin vé luat cdc em sé khong cé
ki€én thdc dang vé Luat, khi d6 cac em tham gia
giao thong theo ban ndng con nguGi chir khong
tuan theo mot nguyén tac nao vi thé viéc thuc
hién ding Luat giao thong s€ rat han ché. Kién
thifc dung vé Luat giao thong cling la mét trong
cac yéu to anh hudng tdi viéc thuc hién Luat ma
sy ti€p nhan thong tin lai anh hudng truc ti€p dén
ki€n thdc vé Luat clla cac em. Khéng co su ti€p
nhan thong tin vé Luat giao thong dudng bo sé
khong co kién thirc ding vé luat va sé lam giam

kha nang thuc hién ding Luat giao thong dudng
b0. Hai yéu t6 nay lién quan chat ché dén nhau va
cd vé phu hgp. Trong nghién cftu cla Lé Tang Tu
My va Tran Thién Thuan cling cé két qua: ty 1€
thuc hanh an toan giao thong ding & hoc sinh da
dugc hoc Luat giao thong dudng bd cao hon 1,41
[an so v@i nhitng hoc sinh chua dugc hoc Luat
giao thong tai trudng[3]. Vi thé€ can cung cap cac
théng tin cho em hoc sinh, khi cé su ti€p nhan
thong tin s€ gilp cac em thuc hién luat tot han.
Mot trong cac yéu t6 anh hudng tdi viéc thuc
hién luat dé la gidi. Hoc sinh nam thuc hién Luat
giao théng dudng bd chua dat gap 1,9 [an so vdi
hoc sinh nit. Hoc sinh nam thudng hiéu dong, tam
ly thich thé hién hon, thich mao hiém han, liéu
linh han, thich téc d6 hon va si dung rugu bia
nhiéu hon cac em nir. O do tudi nay cai toi cla
cac em hoc sinh rét cao, thich thé hién véi ban
bé, nhiéu em con thay ngai vGi ban be khi minh
phai ddi mi bao hiém. Vi ly do dd nhiéu khi cac
em chua y thdc dugc hét cac hanh vi cla minh
nguy hiém nhu thé nao. Theo nghién ciu kién
thirc thai do, thuc hanh vé phong chéng TNGTDB
va mét s6 yéu td lién quan &_hoc sinh trudng
THPT Tay HO, Ha NGi cia Nguyén Van Anh: nam
gidi khdng ddi mii bao hiém cao hon nit gidi géap
1,4 [an [1]. Biéu nay cang cho thay su hgp ly gilta
mai lién quan gilfa giGi tinh vé viéc thuc hién luat.
P& ca thién 8t viéc thuc hién lut cda hoc sinh can
phai chd y tac dong hon dén cac em hoc sinh nam.

V. KET LUAN

Kién thuc, thai do va thuc hanh ludt giao
thdng duong bé cua hoc sinh:

- Ty Ié hoc sinh ¢ kién thic dat chiém 88,3%.

- Ty Ié hoc sinh c6 thai do tich cuc vé viéc thuc
hién Luat giao thong dudng bd chiém 63,6%.

- Ty |é hoc sinh ¢ thai do tich cuc vé viéc thuc
hién Luat giao théng dudng b chiém 89,7%.

Viéc thuc hién tét Ludt GTDB lién quan dén 3
Yyéu to: gidi, kién thuc vé Luat GTPB va viéc
nhén théng tin vé Ludt GTPB (95%CI khong
chua gid tri 1); Hoc sinh nif thuc hién Luat GTDB
tot han 1,9 [an so vdi hoc sinh nam.

- Nhitng hoc sinh c6 kién thirc dat vé Ludt
GTDB thi thuc hién tét han 2,1 [an nhitng hoc
sinh co ki€n thirc khong dat.

-Nhitng hoc sinh dugc nhan thong tin vé Ludt
GTDB thi thuc hién tét han 2,7 [an nhitng hoc
sinh khéng dugc nhan thong tin vé Luat GTDB.

KHYEN NGHI

Tang cudng truyén thong, cung cdp théng tin
vé Luat giao thong cho cac em hoc sinh qua cac
budi sinh hoat ngoai khda, hdi thi vé Luét giao
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thong dudng bd két hgp vdi giang day va truyén
thong tap trung vao nhdm hoc sinh nam vé cac
hanh vi nguy cc.

Cha me va cac bac phu huynh can cung cap
cac thong tin day du va chi tiét vé Luat giao
théng dudng bd cho cac em, dong thai hudng
dan cac em vé cach thirc diéu khién phu’dng tién
khi tham gia giao thong trudc khi cho cac em
tham gia giao thong.

Tang cudng su phoi hdp tUr nha trudng, phu
huynh va doan thanh nién dé kiém tra, giam sat
viéc thuc hién an toan giao thong clia cac em hoc
sinh ca & bén trong va bén ngoai trudng hoc.
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PANH GIA TAC PONG CUA PHUONG THU’C CHI TRA KHOAN
DINH SUAT BAO HIEM Y TE TOI NGU'O'l BENH
TAIMOT SO TINH PONG BANG SONG CPU LONG

TOM TAT

Nghién ctru dugc tién hz‘anh tai 5 tinh dai djén cho
12 tinh vung dong bang song Cutu Long nhdm gép
phan cung cap bang cerng khoa hoc cho viéc hoan
thién phuong thu‘c chi tra khoan dinh sut dé bao dam
tinh khoa hoc va thuc tién, nhim tang Cerng quyen
lgi cua ngufdl tham gia bao hiém y t€ (BHYT) vao nam
2008. Doi tugng nghién ctu la 303 bénh nhan ndi tru
thudc nhom san phu dé thudng va 279 bénh nhan
ngoai tri cd 2 bénh két hop dai thdo dudng va ting
huyét ap. Mot s6 két qua chinh: d6i tugng bénh nhéan
noi tru, sO thuGc st dung gilra san phu dé thudng cé
va khong cé BHYT co sy khac biét r6 rét. Nhndm san
phu dé terdng khong co BHYT dung thuGc dac tri va
thudc glam dau cao gan gdp ddi so vSi nhom cd
BHYT. Tong chi phi cho dgt diéu tri cia san phu de
thudng c6 BHYT thap hon so véi nhém khong cé
BHYT. V@i d6i tugng bénh nhan ngoai trd, ty 1€ nguGi
bénh cho biét dudc can bo y té€ cong khai thudc va vat
tu st dung nay & nhitng ngudi cé BHYT cao haon so
véi nhiing ngudi khong c6 BHYT. C6 khoang 10%
ngudi bénh phai mua thém thudc ngoa| diéu tri.

T khoa: phuang thirc chi tra, khoan dinh suét,
bao hiém y t&, Pdng bang séng Clru Long.
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Dwong Huy Luong*

INSURANCE CAPITATION PAYMENT MECHANISM

TO PEOPLE IN PROVINCES IN MEKONG DELTA

The study was conducted in 5 provinces
representing 12 provinces in the Mekong Delta in 2008
to provide scientific evidence to improve the capitation
payment mechanism and strengthen the benefits of
health insurance participants. The study sample
consisted of 303 in-patients with vaginal deliveries and
279 out-patients with diabetes and hypertension.
Some main findings are that the number of drugs used
among in-patients with and without health insurance
varied significantly. Patients who do not have health
insurance were nearly twice as likely to have
specialized drugs and painkillers than those who have
health insurance. The total costs for the treatment of
patients with health insurance were lower than those
without health insurance. For outpatients, the
proportion of patients reporting that health care
providers disclose drugs and supplies was higher
among those with health insurance than those without
health insurance. Around 10% of patients had to buy
more medicine for treatment.

Key words: payment mecanism,
health insurance, Mekong Delta.

I. DAT VAN DE

Bao hiém y t& (BHYT) Viét Nam ra ddi tir ndm
1992 va chi yéu ap dung phuong thic thanh
toan la chi tra theo dich vu [1]. Pay la phuong
thirc tiém an nhiéu rdi ro trong cac phuong thirc
thanh toan va hé qua la lam leo thang chi phi y
t€ cling nhu chi phi quan ly hanh chinh, dan téi
mat can bang thu chi quy BHYT.

capitation,
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Luat BHYT ban hanh nam 2008 da quy dinh
viéc xay dung va khuyén khich cac cg sé kham
chirta bénh thuc hién phudng thirc thanh toan
theo ca bénh, nhdm chan doan, dinh sudt [2].
Theo 1 trinh thuc hién Luat BHYT, tat ca cac cd sé
dang ky ban dau phai ap dung khoan quy dinh
sudt. Sau thdi gian trién khai thi diém, bén canh
nhitng uu diém, viéc khoan dinh sudt cling bdc 16
nhitng han ché& ¢4 thé anh hudng téi quyén Igi clia
ngudi bénh va cd s& cung Ung dich vu y té.

DE gbp phan cung cdp bang chiing cho viéc
trién khai khodn dinh sudt dugc t6t hon, bao
dam tinh khoa hoc va thuc t€ nham tdng cudng
quyén Igi cla ngudi tham gia BHYT, chdng toi
ti€én hanh nghién clu "Panh gid tdc déng cua
phuong thuc chi tré khoan dinh suét Bdo hiém y
t€ tdi nguoi bénh tai Péng Bang Séng Cuu Long"
vGi cac muc tiéu nhu sau: (1) Tac dong cua viéc
thuc hién khoan dinh sudt BHYT t&i nguGi bénh
noi tri cd BHYT va khong cd BHYT va (2) Tac
dong cla viéc thuc hién khoan dinh suat BHYT
t&i nguGi bénh ngoai tru.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1, Poi tuong nghién cur: Bénh an cla

ngudi bénh ngoai trd, ngudi bénh ndi trd co va
khong cé thé BHYT.

2.2. Dia diém nghién cutr: tién hanh tai 5 tinh
dai dién cho 12 tinh trong vung Pdng bang sbng
Clru Long (PBSCL): Bac Liéu, Séc Trang, An
Giang, Dong Thap, Tién Giang.

2.3. Phuong phap nghién cutr. thiét ké nghién
clu mo ta cdt ngang, két hgp vdi thu thap théng
tin h6i cru bénh an (trong vong 1 nam trudc thdi
diém nghién cdu). 3

2.4. C0 mau va phuong phdp chon mau
nghién cuu. chon 5 tinh c6 cha dich dai dién cho
12 tinh thudc vung DBSCL, moi tinh chon 2
huyén da trién khai thanh toan BHYT theo dinh
suat. Tai moi huyén ldy ngau nhién 303 bénh an
cla bénh nhan nodi tri la cac san phu dé thudng va
279 bénh an cla bénh nhan ngoai tri c¢d 2 bénh
két hgp gom dai thao dudng va tang huyét ap.

2.5, Xur'ly va phén tich s6 liéu: SO liéu dugc lam
sach va phén tich bang phan mém STATA 12.0.

II. KET QUA
1. Khao sat ngu'Gi bénh ngi tra tir bénh
an luu trir

Bang 1. So sanh xét nghiém cua bénh nhdan co BHYT va khéng co BHYT

, n ~ SO trung binh
Xet nghiem, thuoc  —gpryT (n=248) | théng 6 BHYT (n=55) P
Xét nghiém, tham do
Xét nghiém mau 2,367 1,782 <0,05
Xét nghiém nudc tiéu 0,786 0,655
Dién tim 0,395 0,673 <0,05
X Quang 0,044 0,164 <0,05
Siéu am 0,637 0,545
NOi soi 0,012 0
Cac xét nghiém khac 0,617 1,036 <0,05
Thuoc su dung
Tong s6 thudc 3,96 4,60 <0,05
S0 loai thudc khang sinh 0,915 0,964
S0 loai thudc giam dau 0,448 0,709 <0,05
S0 loai thudc dac tri bénh 1,286 0,6 <0,05
S0 loai thudc vitamin 1,423 1,509
S0 loai thudc khac 1,883 3,091 <0,05

Ngudn: S6 liéu khao sat tai 5 tinh Béng bang song Cuu Long 2011-2012, VHEA

So sanh ngudi bénh ndi tri ¢ BHYT va khong
cd BHYT cho thdy cb6 su khac biét vé cac xét
nghiém gilta ngudi bénh cd va khéng cd BHYT,
nhung khéng cd xu hudng ro rét. NguGi bénh cé
BHYT xét nghiém mau trung binh la 2,36 cao haon
so V@i ngudi bénh khong co BHYT la 1,78.

S6 thudc str dung gitta ngudi bénh c6 va khong
€6 BHYT cling cd khac biét 8 mot so loai. Khac biét
ro rét chl yéu & thuGc dac tri, thubc gidam dau cac
loai thu6c khac. Ngudi bénh khdng c6 BHYT dung

thuGc giam dau va thudc dac tri cao gan gap doi
khac biét so vdi nguGi bénh cd BHYT.

Bang 2. Chi phi cia bénh nhan dé
thudng cé va khong cé6 BHYT

] S0 trung binh
Thuoc su dung C6 BHYT | C6 BHYT
(n=248) | (n=248)
Téng chi phi cho dgt
didu tri 506,764.5 | 570,242.7
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Phan do BHYT chi tra | 356,658.1 - Tong s6 xét nghiém nudc tiéu 0,24
Phan do bénh nhan Tong s6 dién tim 0,15
thanh toan 227,502.2 | 570,242.7 Téng sd X Quang 0,00
Ngudn. SO liéu khao sat tai 5 tinh Péng bang T6ng sb siéu am 0,01
song Cuu Long 2011-2012, VHEA T6ng s6 cac xét nghiém khac 0.02

Tong chi phi cho dgt diéu tri cia ngudi bénh
cd BHYT thap hon so véi ngudi bénh khéng co
BHYT, tuy nhién mic chénh léch khéng cao, chi
chénh 64 ngan dong, chiém ty 1€ 11,2% so vdi
tong chi phi ctia ngugi bénh khong co thé BHYT.

2. Khao sat bénh nhan ngoai tra tir bénh
an luu trir

Bang 3. Tinh hinh su’ dung xét nghiém
cua bénh nhan ngoai tru

Cac bénh nhan ngoai trd dugc xét nghiém
mau trung binh 1,76 xét nghiém. Tuy nhién co
154/279 bénh nhan khong dugc xét nghiém
mau, chiém ty |é 55%. Trén thuc t€, cac bénh
nhan ngoai trd déu cé thé BHYT nén khong so
sanh dugc véi bénh nhan khong c6 thé BHYT.

Ngubn: S6 liéu khdo sat tai 5 tinh Béng bang
séng Cul Long 2011-2012, VHEA

Bang 4. Tinh hinh su dung thuéc cua
bénh nhan ngoai tru

Tinh hinh str dung S0 thudc trung
thudc binh
T6ng s6 thudc trung binh 4,1
S0 loai thudc khang sinh 0.03
S0 loai thudc giam dau 0.32
S0 loai thudc dac tri bénh 2.74
S0 loai thudc vitamin 0.18
S0 loai thudc khac 0.79

Ngudn: SO liéu khao sat tai 5 tinh Péng bang
séng Cuu Long 2011-2012, VHEA

2 Y& i3 Trung bi“!] s6 Trung binh moi ngudi bénh dugc ké dan 4,1
Ca(\: xet,ngr,ue_m _ xet nghiém loai thudc, trong d6 nhiéu nhat 1a cac thudc ddc
Trung binh cac xét nghiem 2,18 tri bénh dai thdo dudngva tang huyét ap.
TOng s xét nghiém mau 1,76
Bang 5. Mot s6 nhan xét cua ngudi bénh ngoai tra vé su’ dung thudc diéu tri
Co bao hiém Khong bao hiém Chung
Solugng| Tylé | Solugng | Tylé | SO lugng| Tylé
(n) (%) (n) (%) (n) (%)
Pugc CBYT cong khai thudc va
vat tu'y & st dung 260 100,00 21 100,00 281 100,00
1. o 245 94,23 16 76,19 261 92,88
2. Khéng 7 2,69 0 0 7 2,49
3. Khong biét 8 3,08 5 23,81 13 4,63
Pugc yéu cau di mua thém
thudc khac dé didu tri 260 100,00 21 100,00 281 100,00
1. Co 26 2 9,52 28 9,96
2. Khéng 234 19 90,48 253 90,04
3. Khong biét 0 0,00 0 0,00 2 0,71
Panh gia vé cung cap
thuéc caa bénh vién 260 100,00 21 100,00 281 100,00
1. Pdydu 230 88,46 19 90,48 249 88,61
2. Thiéu 10 3,85 1 4,76 11 3,91
3. Khéng y kién 20 7,69 1 4,76 21 7,47

Nguon. SO liéu khao sat tai 5 tinh Bdng bang soéng Cuu Long 2011-2012, VHEA

Pa s6 nguGi bénh cho biét cé dugc can bd y
t€ cong khai thuGc va vat tu st dung. Ty 1€ nay
6 nhitng nguGi c6 BHYT cao hon so vdi nhitng
ngudi khong cé BHYT. C6 khoang 10% ngudi
bénh phai mua thém thu6c ngoai diéu tri. ba s6
ngudi bénh danh gid viéc cung cap thudc cla
bénh vién la day du, chi€ém ty I€ 88,6%.

IV. BAN LUAN

Ngugi dan la d6i tugng thu hudng cac chinh
sach clia Nha nudc va két qua nghién clru nay
cho thay viéc thuc hién khoan dinh suat c6 mét
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sO tac dong dén ngudi dan.

Két qua nghién clu tr viéc ho6i clfu bénh an
ngudi bénh noi tru dé thudng cho thdy cé su
khac biét vé cac xét nghiém gilta ngudi bénh co
va khong cé BHYT, tuy nhién khong c6 xu hudng
ro rét. Ngudi bénh cé BHYT xét nghiém mau
trung binh la 2,36 cao hon so v@i ngudi bénh
khong c6 BHYT la 1,78 (Bang 1). Dua trén két
qua nay c6 thé dua ra nhan dinh la quyén Igi cia
ngudi bénh co6 BHYT van dugc dam bao khi thuc
hién cac xét nghiém.
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So sanh s6 thudc s dung gitra nguGi bénh co
va khong co BHYT c6 su khac biét & mot so loai.
Khac biét r6 rét chu yéu & cac loai thudc khac va
thu6c gidm dau. NguGi bénh khong cé BHYT
dung thubc giam dau cao gan gap do6i so VGi
ngudi bénh co6 BHYT (khac biét c6 y nghia thGng
ké p<0,05). Nhu vay mac du khong co khac biét
nhiéu trong st dung thudc, nhung cd thé nhan
dinh rdng ngudi bénh cé BHYT ¢4 thé b cdt gidm
nhitng thuGc khéng phai la thu6c dac tri, vi du
nhu thuéc gidm dau. Hay ndéi mét cach hinh
tugng thi nguoi bénh co BHYT s€ phai "chiu dau”
nhiéu hon cac nguoi bénh tra phi. Tuy nhién vé
mat chuyén mon thi cac thubc ddc tri gilta cac
nhom ngudi bénh c6 va khong cé BHYT van déu
dugc dam bao.

So sanh vé chi phi cho dgt diéu tri thi ngudi
bénh c6 BHYT thap han so v&i ngudi bénh khong
c6 BHYT, tuy nhién mic chénh léch khéng cao.
Cho du mic chénh khong cao nhung nhu vay
cling c6 thé nhan thiy xu hudng tiét kiém chi
tiéu han cla cac ngusi bénh c6 BHYT so vdi
ngudi bénh trd phi tryc ti€p. Khi can d6i quy
tham hut thi sé€ gigi han trong van dé diéu tri,
nhu chi dinh thudc, 1am sang, cd xu hudng giam
chi phi diéu tri [4],[5]. TU d6 c th€ lam anh
hudng vé chuyén moén va quyén Igi ngugi bénh.

MOt s8 bénh vién cd quan diém thang than Ia
khoan dinh suat néu day du thi sé nang cao chat
lugng kham chifa bénh, nhung néu khoan khong
day du, bénh vién mudn bao ton quy thi sé anh
hudng dén chat lugng, quyén Igi ngudi bénh bi
thiét thoi. Vi du nhu nguGi bénh bi tdng men
gan, do c6 han ché nén khong lam dugc day du
xét nghiém. Két qua khao sat bénh nhan ngoai
trd cling ¢ thé dua ra nhan dinh tuong tu. Cac
ngudi bénh ngoai trd la nhitng ngudi bi dai thao
dudng két hgp vdi tang huyét ap. Cac bénh nhan
ngoai tri dugc xét nghiém mau trung binh 1,76
xét nghiém. Tuy nhién c6é 154/279 bénh nhan
khong dugc xét nghiém mau, chiém ty & 55%.
Bénh dai thdo dudng cé dic diém la bénh can
xét nghiém mau thuGng xuyén. Tuy nhién so
ngudi bénh khong dugdc xét nghiém mau chi€ém
ty 1& kha cao. K&t qua nay cho thdy rang ngudi
bénh cé thé bi giam mot s6 xét nghiém. Mic du
s6 lugng thudc khong gidm nhung viéc giam xét
nghiém c6 thé cd nhitng hdu qua ngoai mong
mudn nhu khong theo doi dugc stic khoe ngudi
bénh chat ché. Nhin chung, khi thuc hién khoan
dinh suat, quyén Igi ciia mot s6 doi tugng ngudi

bénh c6 thé s& bi anh hudng theo xu hudng
giam di [6].

V. KET LUAN VA KHUYEN NGHI

MOt s6 phat hién chinh la s6 thudc st dung
gilta nguGi bénh c6 va khong cd BHYT cé sy
khac biét r6 rét, chl yéu & cac loai thudc khac va
thudc gidam dau. NguGi bénh cé BHYT c6 sd xét
nghiém mau trung binh la 2,4; cao hadn so vdi
ngudi bénh khong cé BHYT la 1,9. NguGi bénh
khong c6 BHYT dung thubc giam dau cao gan
gap ddi so véi ngudi bénh cd BHYT. Téng chi phi
cho dot diéu tri cha ngugi bénh c6 BHYT thap
hon so vGi ngudi bénh khong c6 BHYT. Khi thuc
hién kham dinh sudt quyén Igi cia ngugi tham
gia BHYT khi kham chifa bénh da dugc dam bao.
Bénh vién da thuc hién tiét kiém chi ti€u han khi
str dung thudc it han & nhém thudc khéng phai
la nhém thudc chinh dé chita bénh.

Khoan dinh suat la mot phudng thic thanh
toan BHYT dugc ap dung hién hanh, tuy nhién
phuang thdc nay van c6 mot s han ché, gay
anh hudng dén quyén Igi ngudi bénh. P& khic
phuc cac han ché nay can thuc hién mot 1 trinh
nghién cltu cu thé, trong d6 chl trong xay dung
suat phi khoa hoc va cg ché thanh toan haop ly,
c6 su’ tham gia va thGng nhat gilta cac bénh vién
va cd quan BHYT.
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KIEN THU’C, TH'C HANH VE PHONG CHONG TAT KHUC XA
CUA HOC VIEN TAI 3 TRUO'NG DAI HOC TRAN DPAI NGHIiA,
NGUYEN HUE VA NGO QUYEN

TOM TAT.

Muc tiéu: biéu tra kién thic, thuc hanh phong
chdng tat khic xa cta hoc vién tai 3 trudng dai hoc
Tran Dai Nghia, Nguyén Hué va Ngbé Quyén. Phuong
phap: Nghién clfu cat ngang mo ta dugc tién hanh
trén 1.050 hoc vién tai 3 truGng dai hoc Tran bai
Nghia, Nguyeén Hué va Ngb Quyen ndm 2015. Két
qua: Ty Ié hoc vién cd klen thirc ding vé tat khuc xa
Ia 16,5%. Trong do, ty 1é co k|en thirc chung dung Ve
cac bleu hién la 84 6%, V€& cac nguyén nhan trong
sinh hoat Ia 21,2%, Ve nguyen nhan trong hoc tap la
34,4% va ve cac bién phap du phong 13 19,1%. Ty 1&
hoc vién c6 thuc hanh chung dung Ve phong chong tat
khic xa 1a 16,8%. Trong do, ty I& hoc vién cd terc
hanh dlng trong sinh hoat, giai tri la 37,1% va co
thuc hanh dung trong hoc tap la 32,4%. Klen thirc va
thuc hanh cd lién quan dén ty 1&é mic tat khuc xa d
hoc V|en (p<0,05). Két luan: Nha tru‘dng can pha| cod
cac glal phap truyen thong thich hap nham nang cao
kién thirc va thuc hanh phong chdng tat khic xa mot
céch hiéu qua cho hoc vién.

Tur khoa: tat khiic xa, hoc vién, kién thirc, thuc hanh.

SUMMARY

KNOWLEDGE, PRACTICE ON PREVENTING
REFRACTIVE ERRORS AMONG STUDENTS
ATTENDING TRAN DAI NGHIA
UNIVERSITY, NGUYEN HUE UNIVERSITY

AND NGO QUYEN UNIVERSITY

Objectives: To survey the knowledge, practice on
preventing refractive errors among students attending
Tran Dai Nghia university, Nguyen Hue university and
Ngo Quyen university. Methods: Employing the
cross-sectional study on 1.050 students attending Tran
Dai Nghia University, Nguyen Hue University and Ngo
Quyen University in 2015. Results: The study
indicated that 16.5% of the students under study
provided good knowledge of refractive errors. Among
those, 84.6% had good knowledge of the signs and
symptoms of refractive errors; 21.2% had good
knowledge of cause of refractive error in daily
activities; 34.4% had good knowledge of cause of
refractive error in studying; and 19.1% had good
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Ngay phan bién khoa hoc: 6.6.2017
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knowledge of the methods preventing refractive error.
In addition, an overall 16.8% of those under survey
performed good practice on preventing refractive
error. Among those, 37.1% had good practice in daily
activities; and 32.4% had good practice in studying.
Finally, the knowledge and practice of preventing
refractive error were found significant association with
refractive error (p < 0.05). Conclusion: Universities
need to have appropriate communication solutions to
improve knowledge and practice effectively preventing
refractive error for students.
Keywords: refractive errors, student, knowledge,
practice.

I. DAT VAN PE

Tat khic xa la mot trong nhitng nguyén nhan
chinh gdy gidm thi luc c6 thé khic phuc dugc
néu dugc phat hién sém. Theo thong ké nam
2010 vé ty Ié tat khuc xa trén toan thé gidi
khoang 2,5 ty ngudi, trong dé khoang 80% dén
95% s6 ngudi mac tat can thi. Tai Viét nam,
théng ké clia Bénh vién Mat trung uang (khu vuc
phia Bac) ty & tat can thi la 48,10%, tai Bénh
vién Mat Dién Bién Phu (khu vuc phia Nam) la
39,35%, cua Vién khoa hoc gido duc Viét Nam la
26,14% [3]. Trudc tinh hinh do, BO Y t€ da co
chu truang xay dung “Chuang trinh phong chong
tat can thi hoc dudng” thudc “Chuaong trinh muc
tiéu quéc gia phong ch6éng bénh hoc dudng”.
Tuy nhién, néu chi cd su no luc tir nhan vién y té
hay cac yéu t6 bén ngoai ma khong cd su hgp
tac tot tir chinh doi tugng hoc sinh, hoc vién thi
sé khong mang lai két qua cao. Do dd, truyén
thong gido duc sirc khoe vé tat khic xa la viéc
lam can thiét gdp phan nang cao sirc khoe, cling
nhu chat lugng hoc tap va nang cao y thirc trach
nhiém cua hoc vién, nha truGng trong viéc bao vé
thi Iuc clia cac em trong chuong trinh chdm sdc
siic khoe hoc dudng. Chinh vi vay, nghién clu
dugc thuc hién nham dua ra cac bién phap quan ly
gido duc stic khde thich hgp dé kiém sodt tot tinh
hinh mac tat khic xa & hoc vién hién nay.

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Thdi gian va dia diém:
- Tl thang 4/2015 dén thang 9/2015.
- Tai 3 trudng: Pai hoc Tran bai Nghia, Dai
hoc Nguy&n Hué va Pai hoc Ngb Quyén.
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2.2. Thiét ké nghién cilru: Mo ta cdt ngang.

2.3. P6i tugng nghién ciru: Hoc vién tai 3
trudng Dai hoc Tran Pai Nghia, Pai hoc Nguyén
Hué va bai hoc Ngé Quyén. B

2.4 C3 mau va chon mau: tinh ¢ mau
theo cong thirc udc tinh ¢ mau theo ty €.

_R%ELXDE

Theo nghién clu cia Hoang Ngoc Chuang
nam 2009 trén 1.100 hoc vién nam th{r nhat
trudng cao dang Ky thuat Y t&€ II, két qua cho
thady ty 1€ hoc vién giam thi luc do tat khic xa la
21,5% [2], chon p=0,215, Z1-412=1,96 tri s6 phan
phéi chuan, d=0,05 la sai s6 cho phép, DE=4 la
hé so thiét ké. Vay ¢ mau t6i thiéu la n = 1.038
hoc vién. Thuc té€ chon 1.050 hoc vién.

Chon mau; Cac hoc vién nam th< 1,2,3,4
dudc chon ngau theo cach rut thdm ngau nhién
tlr danh sach hoc vién ctia cac I16p. Téng s chon
dugc 1050.

n = Z21-q2)

2.7 XU ly s6 liéu: SG liéu dugc nhap bang
Epidata va phan tich bang phan mém Stata/IC13.0.
SUr dung test 52 d€ so sanh cac ty &.

2.8 Pao dirc nghién cilru: Hoc vién tham
gia nghién clru vdéi tinh than tu nguyén dugc
thong qua hoi dong dao dic Bénh vién Quan y
175, trudng Dai hoc Tran Dai Nghia, Dai hoc
Nguyén Hué va Dai hoc Ngbé Quyén.

INl. KET QUA NGHIEN cUU

Khao sat 1.050 hoc vién, ty Ié hoc vién trong
do tudi tir 19 tudi trd xudng 1a 19,8%, trong do
tudi 20 la 21,8%, trong dd tudi 21 la 24,8% va
tlr 22 tudi tré 18n 1a 33,6%. V& ndm theo hoc, ty
I€ hoc vién nam th( nhat la 25,1%, nam th( hai
la 25,4%, nam th( ba la 23,8% va ndm tha tu
cao nhat 1a 25,7%. Ty 1&é mac tat khic xa chung
& hoc vién 1 23,3%.

Bang 1. Kién thic cua hoc vién vé tat khic xa (n=1.050)

Kién thirc SO luogng | Ty lé (%)
Thudng moi mat, nheo mat 888 84,6
o Laa . u Giam kha ndng nhin gan hoac xa 1.047 99,7
Bieu hien khi mac tat M3t van nhin binh thuGng 3 0,3
khtc xa Bing 888 84,6
Kien thufc chung Chua dung 162 15.4
It tham gia thé duc thé thao 422 40,2
Chai game, sir dung may tinh hoac dién thoai
Nauvén nhén tro nhiéu gi 929 88,5
g.l#\ hor;tar;éirtr?g Xem truy&n hinh & khodng cdch gan 905 86,2
AL g An uBng khdng day du dinh dudng 457 43,5
I Dulng 223 21,2
Kien thufe chung Chua ding 827 78.8
Hoc tap ndi thi€u anh sang 1000 95,2
Ban ghé khong phu hgp 657 62,6
NQuvén nhan tron Dé sach vd qua gan hoac qua xa mat 866 82,5
guy o 9 Hoc tap nhiéu gid lién tuc 936 89,1
c tap Tu thé ngdi hoc khdng duing 564 53,7
i~y blng 361 34,4
Kien thurc chung Chua ddng 689 65.6
Hoc ngi du anh sang ] 1.001 95,3
SU dung thiét bi chi€u sang du sang va on dinh 467 44,5
SU dung ban ghé phu hgp 670 63,8
Poc sach tu thé ngoi thodi mai 318 30,3
Thu gidn sau moi 30 phut hoc bai hoac lam 357 340
Cac bién\ phap viéc hodc tiép xtc may tinh !

du phong Pat sach vé cach mat 30-40 centimet 649 61,8
Xem ti vi 8 khoang cach xa > 1m 991 94,4

An u6ng day du thit triing ca, rau qua giau
vitamin 271 25,8
o Dulng 201 19,1
Kien thrc chung Chua dung 849 80,9
e L Pung 173 16,5
Kien thiic chung Chua dting 877 83.5
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Ty 1€ hoc vién co kién thirc chung ddng vé tat khuc xa la 16,5%. Trong do, ty |é cd kién thiric ding
vé cac biéu hién la 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 du phong la 19,1%.

Bang 2. Thuc hanh cua hoc vién vé phong chéng tit khic xa (n=1.050)

Thuc hanh Sdluwgng | Ty I€ (%)
Thdi gian xem truyén hinh ; zzggi:‘;‘j//nnggééyy 13?71 3 936,'55
Théi gian chai game =2 g:gﬂggz = 9;53
g | e scmiyin SO
Chai thé thao thgg g% 28%
Thuc hanh chung Ch?;" r&%ng (352? 22:519
M3t nhin gan lién tuc <222ggi%}1nggééyy ?gg ?ég
Tu thé€ ngdi hoc thnugngang gg? Eé:;
Thuchgintgsrong Hoc tai hanh lang K@Q . gg? ?g:?
Hoc tai phong ngu K'E%n g Z;g Z§:519
Thuc hanh chung Ch?rg”(?ang ;‘1‘8 ng
Thuc hanh chung Ch?rgn(?ung 213;2 ég:g

Ty 1€ hoc vién cd thuc hanh chung didng vé phong chong tat khic xa la 16,8%. Trong do, ty 1& hoc
vién c6 thuc hanh dudng trong sinh hoat, giai tri la 37,1% va co thuc hanh ding trong hoc tap la 32,4%.
Bang 3. Kién thac lién quan dén thuc hanh phong chéng tat khiuc xa (n=1.050)

Thu'c hanh
Kién thirc blng Chua dung P OR (KTC 95%)
SL % SL %
. Plng 44 | 25,4 | 129 | 74,6 1
Kién thuc Chuading | 132 | 15,0 | 745 | 85,0 |<0,05] 1,93 (1,27 - 2,88)

Ty Ié thuc hanh ddng & nhdm hoc vién cd kién thirc chua dang la 15,0% thdp han so véi nhdm
hoc vién co kién thirc dung véi 25,4% (OR=1,93; p<0,05).
Bang 4. Kién thic, thuc hanh lién quan dén tat khuc xa (n=1.050)

Tat khuc xa
Kién thirc, thuc hanh 5 Khong p OR (KTC 95%)
SL | % | SL | %
—— Biing 56 | 32,4 | 117 | 67,6 i
Kien thic Chua dung | 189 | 21.6 | 688 | 78,4 [<0,05 | 1,74 (1,20 — 2,52)
\ Bng 2 [ 1,1 | 174 [ 989 1
Thure hanh Chua ding | 243 | 27,8 | 631 | 72,2 | <0,05 | 33,50 (8,99 — 280,55)

Ty 1& mac tat khic xa & nhdm hoc vién co kién thlc ding cao hon so véi nhom hoc vién cd kién
thirc chua ding (OR=1,74; p<0,05). Ty I&€ mdc tat khic xa & nhom hoc vién ¢ thuc hanh chua ding

vé phong chdng tat khic xa cao han so véi nhém co

IV. BAN LUAN

4.1 Kién thirc cua hoc vién vé phong
chong tat khic xa

Ty 1€ mac tat khic xa & hoc vién cao 23,3%
nhung kién thlc ddng cta hoc vién vé tat khdc
xa co ty lé kha thap 16,5%. Két qua nay thap

146

thuc hanh ddng (OR=33,50; p<0,05).

hon so vGi nghién clu cua Doan Ngoc Minh
Quan (2010), tai thanh phGé H6 Chi Minh, ty Ié
hoc sinh ¢é kién thirc dung la 49% [4] va nghién
citu cla Tran Thi Ngoc Yén (2011), tai Kién
Giang, ty |é hoc sinh co kién thic dung la 56,8%
[6]. Diéu nay cd thé la do khac nhau trong cch
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dinh nghia bién s6 & tirng nghién ctu. Theo tac
gia Lé Thi Thanh Xuyén va cong su (2007), tai
thanh phd H6 Chi Minh, khao sat 1.967 cha me
hoc sinh chi c6 10% cé kién thirc ding vé tat
khic xa va khao sat 752 giao vién chi co 23,8%
c6 kién thirc didng vé tat khic xa [5]. Pa phan
hoc vién co ki€n thic chua day du vé tat khac
xa, diéu nay cho thdy nhu cau can dudc tu van
thém kién thirc vé tat khlc xa va cham séc mat
ctia hoc vién ndi chung, hoc vién mac tat khic xa
noi riéng la rat I6n ma nha trudng can quan tam
va dap ung.

Kién thirc vé cac biéu hién khi mac tat khic
xa: 84,6% hoc vién cd kién thdc dang vé tat
khic xa, ty I€ nay cao han so véi nghién cltu cla
Poan Ngoc Minh Quan (2010), tai thanh phé HO
Chi Minh, ty 1€ hoc sinh c6 kién thic diang vé
bi€u hién la 59% [4] va nghién clru clia Tran Thi
Ngoc Yén (2011), tai Kién Giang, ty 1€ hoc sinh
6 kién thirc dang vé biéu hién la 63,8% [6]. Pa
phan hoc vién déu biét dugc cac biéu hién cua
tat khic xa la nhu thé nao, diéu quan trong trong
viéc hoc vién cé thé phat hién sém nhitng dau hiéu
bat thudng vé mat dé€ di kham kip thdi va cd
nhitng bién phap dé bao vé déi mat tot hon.

Kién thirc vé cac nguyén nhan gay tat khic
xa: Ty |é hoc vién cé kién thdc ding vé nguyén
nhan gay tat khic xa khong cao trong sinh hoat
giai tri la 21,2% va trong hoc tap la 34,4%. Pa
phan hoc vién chi biét dugc mot s6 nguyén nhan
nhu chgi game, s dung may tinh hoac dién
thoai nhiéu giG (88,5%), xem truyén hinh &
khoang cach gan (86,2%), hoc tap nai thi€u anh
sang (95,2%), d€ sach v3 qua gan hodc qua xa
mat (82,5%) va hoc nhiéu gid lién tuc (89,1%)
ma khdng biét rang it tham gia thé duc thé thao,
an udéng khong day du chat dinh duGng, ban ghé
khong phu hgp va tu thé ngbi hoc khéng ding
cling 1a nhitng nguyén nhan c6 thé gay mac tat
khic xa. Nghién ctu cia Doan Ngoc Minh Quan
(2010), tai thanh phd H6 Chi Minh, ty Ié hoc sinh
c6 kién thdc dang vé tu thé ngodi hoc la 40% [4].
Theo Parag Dhoble va cdng su (2013), khao sat
250 hoc sinh trung hoc & nong thon An D9, ty 1€
hoc sinh cho rang nguyén nhan mac tat khic xa
do dn udng khoéng day du chat dinh duGng la
68% va do doc sach, bao nhiéu gig lién tuc la
22% [7] va Lily Nyamai va cong su (2014), khao
sat 1.390 hoc sinh trong dd tudi 17 theo hoc tai cac
truGng trung hoc & Nairobi, Kenya, 37,8% hoc sinh
cho rang nguyén nhan mdc tat khic xa do an udng
khong day du chat dinh duGng. Nhin chung, hoc
sinh, hoc vién can chd y dén tu thé ngdi hoc, ché
do dinh dung trong viéc bao vé d6i mat.

4.2 Thuc hanh ding cta hoc vién vé
phong chong tat khic xa

Ty 1é hoc vién cé thuc hanh didng vé phong
chong tat khic xa kha thap 16,8% tuong tu két
qua nghién clfu cta Tran Thi Ngoc Yén (2011),
tai Kién Giang, ty |é hoc sinh ¢ thuc hanh ding
la 16,7% [6]. Nghién clfu ctia Pham Thi Kim B¢
va cOng su (2011), ty 1€ hoc sinh cap II va cap
III c6 thuc hanh dung la 28% [3]. Theo Ume
Habiba va cong su (2017), khdo sat 443 gido
vién tai Rawalpindi, Pakistan chi ¢4 10,16% la co
thuc hanh ding vé cham séc mét cho hoc sinh
tiéu hoc. Ty Ié thuc hanh ding thap do hoc vién
chua cd y thic cao trong viéc bao vé dbi mat. Di
truyén va moéi trudng la mot trong nhitng nguyén
nhan dan dén tat khdc xa, nhung mot phéan cling
do y thirc cta hoc vién trong viéc bao vé d6i mat
d€ méat diéu tiét quéd muc trong cac hoat déng
nhu doc sach, bao, xem truyén hinh, chgi game,
stir dung may vi tinh nhiéu giG lién tuc ma it tham
gia cac hoat ddng thé duc thé thao ngoai trdi.
Trong nghién clu cta ching t6i cho thay ty 1é
thuc hanh ding & nhdm hoc vién cé kién thirc
chua ddng la 15,0% thap hon so véi nhdom hoc
vién co kién thic ding véi 25,4% (OR=1,93;
p<0,05). Nhu vy dé cé thuc hanh ding (la yéu
t6 quan trong trong phong chdng tat khuc xa) thi
hoc vién can c6 kién thirc dung.

Ty 1€ hoc vién cé tu thé ngbi hoc dung la
52,3%, két qua nay thap han so v@i nghién clu
cta Tran Thi Ngoc Yén (2011), tai Kién Giang, ty
I€ hoc sinh co tu thé ngbi hoc dung la 83,1%
[6]. Diéu nay c6 thé do hoc vién chua thuc su
nhan thdc rd tam quan trong clia van dé phong
chGng tat khidc xa hoc dudng. Néu hoc vién
khong co tu thé ngdi hoc khdng ding vé lau dai
s€ anh hudng dén thi luc khi phan I8n thdi gian
cta hoc vién danh cho viéc hoc tap trén giang
dudng. Nghién clfu cia Duong Hoang An va
céng su (2014), khao sat tan hoc vién tai Dai
hoc Thang Long cho thay hoc vién nam doc sach
¢ nguy cd can thi d6 II trd I1én cao gap 2,23 lan
hoc vién ngdi doc sach (p<0,05) [1].

Ty |é hoc vién co thdi quen thudng hoc ngoai
hanh lang va trong phong ngu la 19,1% va
25,9%. Hoc tép ngi thi€u anh sang ro rang sé
gay tat khdc xa & cac hoc vién, hanh lang, phong
ngu khong phai la nci dugc trang bi day du cac
trang thié€t bi ban ghé€, chi€u sang danh cho viéc
hoc, do dé nhitng thdi quen nay can han ché &
cac hoc vién dé giam ty 1& méc tat khic xa.

V. KET LUAN
Ty 1€ hoc vién cd ki€n thirc dung vé tat khic
xa la 16,5%. Ty Ié hoc vién cé thuc hanh ddng
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vé phong chong tat khic xa la 16,8%. Kién thic
va thuc hanh cd lién quan dén ty 1&é mac tat khic
xa & hoc vién (p<0,05).
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TAC DUNG CUA PIEN CHAM PIEU TRI ROI LOAN PHAN XA NUOT
O’ BENH NHAN NHOI MAU NAO SAU GIAI POAN CAP

Ping Kim Thanh*, Nguyén Vin Thanh**, Nguyén Thanh Thiiy*

TOM TAT

Muc tiéu: Danh giad tac dung cua dién cham diéu
tri rGi loan phan xa nu6t ¢ bénh nhan nhoi mau nao
sau giai doan cap va tac dung khéng mong muon trén
lam sang cta phuong phap. Phudng phap: Thu
nghiém lam sang c6 dai ching, so sanh truGc va sau
diéu tri. K&t qua:100% bénh nhan nhém nghién citu
c6 dich chuyen dd r6i loan phan xa nuét theo GUSS
cao hon nhdm cerng la 73,3% (p<0, 05). Diém GUSS
trung binh sau diéu tri & nhém nghién ctu la 17,83 +
2,28, cao hon nhém chirng 13,87 + 4,38 (p<0,05).
Thai gian rdt sonde da day & nhdom nghién clu la
100% cao han nhém chirng la 50% (p<0,05). Phuadng
phap chua thay tac dung khong mong mudn nao trén
|dam sang. K&t luan: Dién cham diéu tri gilp cai thién
tinh trang rGi loan phan xa nuét & bénh nhan nhoi
mau nao sau giai doan cdp va chua thdy tac dung
khéng mong mudn trén lam sang.

Tur khoa: r6i loan phan xa nudt, dién cham, nhoi
mau nao.

SUMMARY

EFFECTS OF ELECTRICAL ACUPUNCTURE THERAPY
DYSPHAGIA IN PATIENT WITH CEREBRAL
INFARCTION AFTER THE ACUTE PERIOD

*Truong Pai hoc Y Ha Noi

**Bénh vién Bach Mai
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Objective: To evaluate the effect of electrical
acupuncture therapy dysphagia in patient with
cerebral infarction after the acute period and side
effects of the method. Methods: Clinical trials are
warranted, comparing before and after treatment.
Results: 100% of patients in the study group
improved the assessment of dysphagia according to
GUSS better than the control group was 73.3% (p
<0.05). GUSS point average after treatment in the
study group was 17.83 % 2.28, higher than the control
group was 13.87 = 4,38 (p <0.05). Time the tube is
removed in the study group is 100% higher than the
control group was 50% (p <0.05). There were no side
effects on clinic. Conclusions: Electrical acupuncture
therapy to help improve the situation dysphagia in
patient with cerebral infarction after the acute period
and no side effects were found on clinic.

Keywords: dysphagia, -electrical
cerebral infarction.

I. DAT VAN PE

Tai bién mach mau ndo chi€ém vi tri hang dau
trong cac bénh clia hé than kinh trung uang la
nguyén nhan quan trong gay t vong va tan tat
phé bién [1]. Di ching tai bién mach mau ndo
bao gdém cac di chirng vé van dong, cam giac,
cac roi loan chirc ndng cao cap cla vd ndo [2].
RGi loan phén xa nuét la van dé thudng gép o}
dot quy nao cap, chiém khoang 42- 67% gay hit
sic dan dén viém ph0| V@i ty 1€ Ién dén 73,4%
va 1a ly do chinh d€ sir dung khang sinh. Viém
phéi tdng nguy ca tir vong gap 5,4 lan, trong do
rdi loan nudt lam tdng nguy cc viém phéi gap

acupuncture,
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3,17 [an va hit sic téng nguy co viém phdi gap
6,95 — 11,57 [an, tham chi gdp 18 [an. Phat hién
sdm va can thiép roi loan phan xa nudt khong
nhitng gitp han ché& nguy co viém phéi hit ma
con gilp giam nguy cc suy dinh duGng, giam
thdi gian nam vién va ti 1€ tir vong [3].

Y hoc & truyén da quan tdm phuc hoi réi
loan ngdn ngir trong tai bi€én mach mau ndo, tuy
nhién chua cé nhiéu cong trinh nghién cru trong
nudc vé diéu tri phuc hoi réi loan phan xa nudt.
Phac d6 dién cham diéu tri r6i loan phan xa nudt
do nhoi mau nao sau giai doan cap tai khoa Y
hoc ¢6 truyén — Bénh vién Bach Mai da va dang
dugc str dung cho thdy hiéu qua tét. Chinh vi vay
chuing t6i tién hanh dé tai v6i muc tiéu:

1. Panh gid tac dung cua dién cham diéu tri
roi loan phan xa nuét ¢ bénh nhan nhdi mau nao
sau giai doan cap.

2. Danh gid tac dung khéng mong muén cua
phuong phap diéu tr,

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

2.1. Po6i tugng nghién ciu: 60 bénh nhan
dugc chan doén xac dinh nhdi mau ndo [an dau sau
giai doan cap bang CT scanner so ndo hodc MRI so
ndo, cd muc do rdi loan phan xa nudt theo GUSS <
19 diéu tri ndi tru tai Khoa Y hoc ¢6 truyén Bénh
vién Bach Mai tr thang 01/2014 dén 10/2014.

Tiéu chudan loai trir: Cac bénh ly viing hau
hong trudc khi bi bénh, r6i loan phan xa nuét do
nguyén nhan khac, TBMMN tai phat trong qua
trinh diéu tri, bd diéu tri qua 3 ngay.

2.2. Phuong phap nghién ciru:

2.2.1.Thiét ké nghién ciru: Thir nghiém lam
sang c6 ddi chiing, so sanh truGc va sau diéu tri.

CG mau nghién ciru: C38 mau chu dich: n =
60 bénh nhan, chia 2 nhdm

-Nhém chdng: 30 bénh nhan diéu tri theo
phac d6 nén.

-Nhom nghién clu: 30 bénh nhan diéu tri
theo phac d6 nén két hgp vai dién cham theo
cong thlc huyét diéu tri r6i loan phan xa nudt.

2.2.2. Chat liéu nghién ciru

* Phdc dé huyét diéu tri réi loan phan xa nudt
d bénh nhan NhGi mau ndo sau gial doan cép tai
Khoa Y hoc c@ truyén — Bénh vién Bach Mai:

- Tai chd: Thugng liém tuyén, Ngoai kim tan,

Ngoai ngoc dich, Nhan nghinh, Thay dot, Khi xa,
Thién dot.

- Toan than: Hop cbc, Tuc tam ly, Tam am
giao, Huyét hai, Than moén, NGi quan, Thai xung,
Bach hoi, ban trung.

*Phac do nén trong nghién cuu

- Thubc y hoc hién dai: Aspegic 100mg/gdi
cla hang Sanofi Aventis. Ngay uéng 01 goéi trong
30 ngay. Gliatilin 1g/6ng do Itafarmaco S.P.A san
xuat. Ngay 02 6ng pha trong 100ml NaCl 0,9%
truyén tinh mach XXX giot/phut.

- bién cham liét van dong: Kién ngung, Khic
tri, Hgp coc, Tha tam ly, Ngoai quan, Bat ta, Tdc
tam ly, Duang lang tuyén, Giai khé, Thai xung,
Phong thi, Bat phong bén liét.

2.2.3. Panh g|a két qua diéu tri

* Panh gid tién trién muc do réi /oan phan xa
nuct theo GUSS:

- Su chuyén do rGi loan phén xa nuodt theo
GUSS trudc — sau diéu tri: roi loan phan xa nu6t
ndng (0-9 diém), r6i loan phan xa nuét vira (10 14
diém), réi loan phan xa nudt nhe (15-19 diém),
khéng r6i loan phan xa nuét (20 dlem) [4].

- So sanh diém trung binh d6 rdi loan phan
xa nudt theo GUSS vao cac thdi diém 10 ngay,
20 ngay va 30 ngay diéu tri.

- Phan loai két qua dich chuyén dd rdi loan
phan xa nudt theo GUSS sau diéu tri: Loai TGt
chuyén tir 2 mdc db trd 1én. Loai Kha: chuyen
dugc 1 mlc dd. Loai Kém: khdng chuyén mlic
dd hodc bién ching do hit sic.

*Thoi gian rut sonde da day. Loai Tot: < 10
ngay. Loai Kha: 11 — 20 ngay. Loai Kém: 21 — 30
ngay. Khéng hiéu qua: > 30 ngay.

*Theo doi tac dung khong mong muén trén
1am sang vung cham, chay mau, gdy kim, nhiém
trung vét cham, di u’ng man ngla...

2.2.4. X&r Iy s0 liéu: SO liéu dugc x(r ly theo
phuong phap xac suat thdng k& y hoc, bang
phan mém SPSS 16.0.

Il KET QUA

3.1. Pac diém lam sang: Nghién cliu trén
60 bénh nhan, chung téi phan b6 bénh nhan
theo tudi, thsi gian méc bénh dén khi diéu tri,
mUc d0 nang cua bénh theo GUSS, dat sonde da
day giifa hai nhém tucgng dong nhau.

3.2. Két qua diéu tri

Bang 1. Tién tri€n mirc dd rdi loan phan xa nuédt theo GUSS

DO RLPXN Nang Vura Nhe Khong RL
Nhém, thai gi n |TyIe% | n [Ty1E% | n |TyIe% | n | Tylg % P¥°
, No | O 30 | 20 | 667 | 1 3,3 0
Nhom NC  — —T0 2 | 67 | 18| 60 10 | 333 | <005
— No | 10 | 333 | 18 | 60 2 | 6,67 0
Nhom chiing | —\. ——5 1167 | b 20 16 | 533 3 10| <905
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3.2.1. Tién trién theo thang diém GUSS: Sau 30 ngay diéu tri, bénh nhan & ca hai nhém déu

cai thién r6i loan phan xa nu6t, nhém nghién citu c6 mc do cai thién t6t hon nhém chiing.

Bang 2. Phan loai két qua dich chuyén d6 réi loan phan xa nuot

Két qua Tét Kha Kém
Nhém n Ty 18 % n | TVlE% | n Ty 18 % P1-2
Nhém NC (1) 16 53,3 14 46,7 0 <0,05
Nhém chiing(2) 3 10 19 63,3 8 26,7

Sau 30 ngay diéu tri, bénh nhan & ca hai nhdm déu cai thién do roi loan phan xa nudt, 8 nhém
nghién clru muc do dICh chuyén do rdi loan phan xa nudt & mirc kha, t6t dat 100%, cao hdn nhém

chirng la 73,3% (p<0, 05).

Bang 3. So sanh diém GUSS trung binh trudc va sau diéu trj

GUSS Piém GUSS trung binh ( X + SD)
Nhém NO (1) | Ni0(2) N20 (3) | N30 (4) | Mifc chénh (N30- NO) P
Nh6mNC | 9,53+ | 13,40 + 1583+ | 17,83 + p2-1<0,01
0! ' ' , ' 8,30 + 2,47 p3-1<0,01
(n=30) 3,90 2,96 2,74 2,28 001
Nhom p2-1<0,05
Chitng | 10Q0% | 1LO7= | 1363+ | 1387+ 387+3,18 | ps1<0,05
(n=30) ! ! ! ! p4-1<0,05
>0,05 | <0,05 < 0,05 <0,05 < 0,05

p
biém GUSS trung binh sau 30 ngay diéu tri & nhdm NC la 17,83 + 2,28 cao han nhém chiing la

13,87 + 4,38 (p <0,05).

3.2.2. Két qua diéu tri theo thgi gian rat
sonde da day

o e P00 ENRmNC
40-

20-

ol

11-20 21-30
ngay ngay

<10
ngay

> 30 .

. Ngay
ngay it
sonde

Bi€u d6 1. Phan bd thdi gian rut sonde da day

Sau thdi gian diéu tri & nhdm nghién clu
khong con bénh nhan nao phai an qua sonde
trong khi nhdm chdng con 50% bénh nhan phai
an qua sonde da day trong s6 nhitng bénh nhan
nang phai dat sonde.

3.3. Tac dung khong mong muén: Ching
t6i chua thé“y cac tac dung khong mong mudn
trén lam sang nhu: vung cham, chay mau, gay
kim, nhiém trung vét chdm, di ing man ng(ra...

IV. BAN LUAN

Qua nghién cffu 60 bénh nhan dugc chan
doan nhdi mau ndo sau giai doan cap cd tinh
trang roi loan phan xa nudt chdng toi nhan thay:
O ca hai nhém déu c6 su tién trién do rdi loan
phan xa nudt, diém trung binh va két qua dich
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chuyén dé r6i loan phan xa nuéttheo GUSS.
Nhom nghién clu cé cdi thién t6t hon nhom
ching c6 y nghia thong ké véi p < 0,05. Nghién
cru cta chdng t6i cao han so véi cia Fan C,
Jiang H, Wu L [5] va clia Zhou XM, Li XZ, Gu BL
[6]. V€ thdi gian rut sonde da day, sau 10 ngay
diéu tri nhom nghién clru cé 33,34% bénh nhan
dugc rat trong khi nhdm chirng khong c6 bénh
nhan nao dugc rat, sau 20 ngay nhém nghién cru
c6 77,78% va sau 30 ngay khdng con bénh nhan
nao phai dn qua sonde, trong khi nhém chimng van
con 50% bénh nhan phai an qua sonde.

TU k&t qua trén cd thé thdy rdng phudng
phap dién cham theo phac d6 huyét trong
nghién cltu cd két qua tot trong phuc hdi rdi loan
phan xa nu6t cho bénh nhan nh6i mau nao sau
giai doan cdp. Phac do huyét nay dugc xay dung
hoan toan dua trén cd sd khoa hoc clia co ché
tac dung chita bénh bdng phudng phap chdm
cru theo hoc thuyét than kinh cta y hoc hién dai
va hoc thuyét y hoc cd truyén, bao gém 2 nhém
huyét toan than va huyet tai chd. Nhom huyét
toan than co tac dung can bang am duadng, diéu
hoa khi huyét lam cho y thiic phuc h6i, van déng
nhanh nhen, ndi va nuét tét. Do tén thuang réi
Ioan phén Xa nuct & bénh nhan tai bién mach
mau ndo chd yéu & pha miéng — hau va dong tac
nuét do cac co vung hau hong diéu khién, khi
cham cac huyét tai chd ving hau hong nhu
Thugng liém tuyén, Ngoai kim tan, Ngoai ngoc
dich lam kich thich cac cg vung néy nhanh hoi
phuc han va vi thé lam cai thién tinh trang roGi
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loan phan xa nuét tét hon. Mat khac, cac day
than kinh so ndo tham gia diéu khién qud trinh
nubt va diéu hoa nhu dong thuc quan dac biét
day X c6 dudng di doc theo cd hong, khi chdm
huyét Nhan nghinh, Thay dot, Khi xa, Thién dot
la cac huyét doc vung nay ciling lam kich thich
day X trong viéc diéu hda nhu dong thuc quan.
Va budc dau cé thé nédi réng ty 1€ bénh nhén
trong nhém nghién cGu phuc hoi chifc nang
phan xa nu6t cao han nhém chirng.

Trong qua trinh nghién cltu, chua thay tac dung
khéng mong mudn ctia phucng phap diéu tri.

V. KET LUAN

1. Dién cham theo phac d6 diéu tri co hiéu
qua cai thién tinh trang r6i loan phan xa nuot &
bénh nhan nhdi mau nao sau giai doan cap
thong qua cai thién do roi loan phan xa nu6t
theo GUSS va cai thién thgi gian rat sond da day.

2. Chua thay tac dung khéng mong mudn
nao trén lam sang.
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PANH GIA KET QUA PHAU THUAT BENH THIEU SAN PONG MACH PHOI
KEM THONG LIEN THAT (PA-VSD) TAI BENH VIEN TIM HA NOI

TOM TAT

Muc tiéu: nghlen ciu hoi ctu nay danh gia két
qua phau thuat sém bénh thiéu san dong mach ph0|
kém thong lién that (PA-VSD) tai Bénh vién Tim Ha
Noi. Bénh nhdn va phuong phap nghién ciu: tir
1/ ; 2005- 10/2016, 188 bénh nhan PA-VSD da dugc
phau thuét tam thoi hodc triét dé tai bénh vién Tim Ha
NOi. Két qua: Tudi trung binh 3,2 £ 1,5 (0,16-25
tudi); Phan loai: Type I: 65 (34, 6%), type II: 56
(29,8%), type III: 47 (25%), Type IV: 20 (10,6%); Ky
thuat: stra toan bo 106 (56,4%), Hdp luu MAPCAs +
Sano shunt 16 (8,5%), Hop luvu Mapcas + BT shunt
13 (6,9%), BT shunt 53 (28,2%). T vong s6m 8/188
(4,3%). Trong dd stra toan bd 4/106 (3,8%), do hap
luu Mapcas la 3/29 (10,3%), do BT shunt la 1/53
(1,9%). T vong muon (sau 1 nam) 0,56%. Két
Jugn: Can phudng tién chan doan tt va phau thuat
ding thai diém dé& c6 két qua 1au dai tot.

T khoa: PA-VSD, tim bam sinh

SUMMARY
ASSESSMENT OF RESULTS OF SURGICAL
TREATMENT FOR PULMONARY ATRESIA

*Bénh vién Tim Ha Noi B
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Nguyén Sinh Hién*, Ta Hoang Tuin*

WITH VETRICULAR SEPTAL DEFECT (PA-
VSD) AT HANOI HEART HOSPITAL

Objectives: This retrospective study evaluates
the result of surgical treatment for children with
pulmonary atresia with ventricular septal defect (PA-
VSD) at Hanoi Heart Hospital. Patients and
Methods: 188 cases of PA-VSD were operated from
1/2015 to 10/2016 at Hanoi Heart Hospital. Result:
The mean age 3,2 = 1,5 (0,16-25). Classification:
Type I: 65 (34,6%); type II: 56 (29,8%), type III: 47
(25%); type 1V: 20 (10,6%). Techniques of operation:
Total repair: 106 (56,4%); unifocalization MAPCAs +
Sano shunt 16 (8,5%), unifocalization MAPCAs + BT
shunt 13 (6,9%), BT shunt 53 (28,2%). Early
mortality was 8/188 (4,3%): Early mortality of total
repair 4/106 (3,8%); early mortality of unifocalization
MAPCAs 3/29 (10,3%); early mortality of BT shunt
1/53 (1,9%). 1 year mortality 0,5%. Conclusion:
Good diagnosis and surgery in right time bring the
good long-term results.

Key words: PA-VSD, congenital heart disease,
unifocalisation.

I. DAT VAN PE

Thi€u san hé ddng mach phéi kém théng lién
that (Pulmonary atresia with ventricular septal
defect, PA-VSD) la bénh ly tim bdm sinh phuc
tap dic trung bdi thi€u san hé ddng mach phdi
(BMP), khong cd thong néi gilra that phai (TP)
vGi DMP, cac tén thuang khac tuong tu tir chiing
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Fallot: thong lién that 16n, dong mach chu cuGi
ngua trén vach lién that va phi dai TP. Mau dén
phdi trao ddi oxy cd thé tir 6ng déng mach hodc
tlr cdc tudn hoan phu néi gitta hé chd va phdi
(MAPCAs-major aortopulmonary collateral arteries).
Hau qua la tai phdi cd vung thiéu trao déi oxy
nhung cling c6 vung phéi tdng tudi mau gay
tang ap luc BDMP khu tri . Néu khong diéu tri gi,
chi 50% bénh nhan sdng dén 1tudi va 85% chét
trudc 30 tudi do cac bién chiing ho mau, suy
tim, tdc mach ndo... [1]

Chén doan bénh thudng dua vao khdm 1&m
sang va can lam sang. Trong do, siéu am tim,
théng tim chup mach va chup cat I8p vi tinh da
ddy (MSCT) la nhitng phuong tién hét sic quan
trong gitp chan doan va chi dinh phau thut [2].

Diéu tri bao gébm ndi khoa va ngoai khoa.
Phau thuat hgp luu tuan hoan phu va stra triét
d€ dugc bat dau tir nhitng ndm 80 thé ky trudc
nhung két qua con de dat. Bién chitng hay gap
la suy tim, tdng 4p déng mach phdi dai dang [7].

Tai Viét Nam, nhiing nghién clru danh gia két
qua diéu tri phau thuat PA-VSD con rat it. Nghién

I1. KET QUA NGHIEN cU'U

cltu ndy vdi muc dich danh gia két qua sém phau
thuat PA-VSD tai Bénh vién Tim Ha Noi, hy vong
nhitng kinh nghiém cla ching tdi cé thé gdp
phan nang cao hiéu qua diéu tri loai bénh ly nay.

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

- B6i tugng nghién cu: gdém 188 bénh nhan
PA-VSD dudc phau thuat tai Bénh vién Tim Ha
NOi tir 1/2005 dén thang 07/2016. Nhitng bénh
nhén PA-VSD nhung kém céc tdn thuong phiic
tap khac nhu kénh nhi that chung, bat thudng
d6 vé tinh mach phdi toan phan... bi loai khoi
mau nghién cu.

- Phuang phap nghién cru: mé ta cit ngang,
hGi clru. Cac dir liéu lay tai bénh an va qua
nhirng lan tai kham theo hen. Cac thong tin bao
gom triéu chirng 1d8m sang, can lam sang trudc,
trong va sau md. Phan tich théng ké dua trén
phan mém SPSS 19.0. p< 0,05 dudc coi la cd y
nghia. T& vong sém sau md 1a t&r vong trong khi
bénh nhan nam vién hodc da ra vién va trong
thdi gian 30 ngay sau md.

Bang 1. Bic diém bénh nhan trudc phiu thuit (188 bénh nhén)

Pac diém n Ty 1€ %
Gigi: NNaLNrm 18053 54,8
o o 45,2
Tuoi 3,2 £1,5 tudi (0,16-25t) !
Tién sur: Con tim ngat 45 23,9
Tai bién mach nao 7 3,7
Abces ndo 3 1,6
Triéu chirng: Tim da, niém mac 188
Hct (%) 60,2+ 18,5 (41-80,5) 100
Hb (g/1) 176,5+ 25,6 (122-251)

Bang 2: Phan loai ky thuat (188 bénh nhéan)

KT Type | Stra TB | BT shunt | Uni+sira | Uni + BT shunt | Uni + Sano shunt | Tong sd
I 54 11 0 0 0 65
II 39 17 0 0 0 56
111 5 25 7 7 3 47
v 0 0 1 6 13 20
Tong sd 98 53 8 13 16 188
Ty 1€ % 52,1 28,2 4,3 6,9 8,5
Stra TB: sia toan b, BT shunt: Blalock- K§ thuat Sp02 (%) Spo2 (%)
Taussig shunt, Uni: hdp luu tuan hoan phu ; trudc mo sau mo
(MAPCAs). Tong s& bénh nhan sia toan bd Uni +BT 35,5+ 3,4 75,6 £ 6,6
(98+8=106) 56,4%; S6 MAPCAs trung binh & bénh shunt (36-58 (74-92)
nhan ¢ hgp luu: 4,1+ 0,8 (2-6). S6 miéng ndi trung Uni+ Sano 354 £3,2 72,5+7,5
binh ctia nhém c6 hop luu MAPCAs: 2,7+ 0,7 (1-5) shunt (35-60) (70-90)

Bang 3: Bao hoa oxy mao mach o hai
nhom hop luu MAPCAs
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Bang 4: Bién chuang, tu’ vong (188 BN)

Bién chirng n [Tylé%
Hoi chling cung lugng tim thap| 26 13,8
Chay mau 4 2,1
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Tran dich mang tim, ph0| 10 53
Nhiém tring vét mo 5 2,7
Suy than cap 3 1,6

MO lai 6 3,3

TU vong 8 4,3

Thai gian thd may trung binh (gi6): 32 + 26,4 (2-
168). Thai gian nam vién (ngay): 12,5 + 4,5 (5-60).

Bang 5: Phan bo tan suat tu vong va hoi

chirng cung luong tim thap

~ A TO Hc

Ky thuat n vong | CLTT
Stra toan bo type I 54 1 3
Stra toan bo type II 39 1 4
Stra toan b0 type III 5 1 3
Uni+ s(ra toan bo 8 1 3
Uni+ BT shunt 13 1 3
Uni+ Sano shunt 16 2 5
BT shunt 53 1 5
Tong s6 188 8 26

Hc CLTT: hoi chirng cung lugng tim thap
Bang 6: Thong sé nhom sua todn bo
106 bénh nhén)

Thong s0 n Ty Ié %
G(‘:n F:r\l’k‘lgP)A <40 - > 40 |102 - 4 9% -
pRV/LV <0,7-20,7 |96-10 |90,6 -9,4
T/g cdp 90,2 + 30,5
PMC (phit) | (42-180)
T/gCPB | 114 £ 35,5
(phdt) (55-255)

Gd RV-PA: chénh &p TP-DMP; pRV/LV: ty
I& ap luc TP/TT; T/g cap PMC: thdi gian cap
dong mach chu; T/g CPB: thdi gian tuan hoan
ngoai cd thé.

Cac yéu to lién quan dén tir vong sém:

- T/g CPB > 120 phut (p=0,003)

- pRV/LV 2 0,7 (p=0,002)

Bang 7: Két qua siéu am ra vién (nhom

sura toan bé, 102 bénh nhén)
Thong s6 n Ty lIé %
HG& van DMP Nhe 85 83,3
VUra- nang 17 16,7
Thong lién that
ton luu 2 1,96
Gd RV-PA > 40
mmHg 2 1,96

Ty lé tr vong sau 12 thang: 1/180
(0 56%), xay ra & tré 3 tudi méc PA-VSD type IV
ton tai tinh trang tang ap phéi ndng sau sira toan
bd khong dap (ing véi diéu tri.

IV. BAN LUAN

1. Vé chan doan bénh: Chan doan bénh
dua trén triéu chirng Iam sang va can lam sang.
Theo ly thuyét, khi cac nhanh MAPCAs I6n, tré
khong hodc it tim [2]. Tuy nhién, tat ca cac bénh

nhan trong nhém nghién clru déu tim niém mac,
da & nhitng mic d6 khac nhau. D6 la do da s6
bénh nhan dén mudn, tudi trung binh 1a 3.2,
thap nhét 13 3 thang, cao nhat 25 tudi (Bang 1).
Mot s6 bénh nhan MAPCAs Ién nhu‘ng c6 hep khu
tri. Cac ton thuang hep nay lam glam dong mau
Ién ph0| dan dén tim nhung cling c6 tac dung
bao vé nhu md phéi. Tim thudng la ggi y ban
dau dé€ bd me dua bénh nhi dén kham. Tuy
nhién cling c6 nhiéu trudng hgp da cd bién
chirng nhu con tim ngat (23,9%), tai bi€én mach
nao (3,7%) hay abces nao (1,6%). Tat ca cac
bénh nhan déu dugc siéu 4m tim dé chan doan
bénh. Hinh &nh tén thuong trén siéu am la
khéng co6 thong néi gitra TP véi DMP, tly murc do
thi€u san ma cé hay khéng c6 than chinh hodc
cadc nhdnh BMP. Tén thuong tai tim giéng t&
chiing Fallot: thong lién that, dong mach chu
cuGi ngua trén vach lién that va phi dai TP.
Chinh vi v@y ngudi ta con coi PA-VSD la thé ndng
cla tr chiing Fallot [1]. Thgi gian dau, nhiéu
bénh nhan dudc chan doan chi dua vao siéu dm
tim, khdng dugc dugc thong tim chup mach va
chup MSCT dan dén nhitng hdu qua dang tiéc:
bd sbt cac ton thuang, déc biét la cac MAPCAs
gdy kho khan cho phdu thudt (mdu vé phau
trerng qua nhleu), tang ap luc PMP va suy tim
dai ddng sau mé slra toan bo... Két hdp thong
tim chup mach va chup MSCT la v6 cing quan
trong d6i véi PA-VSD. N6 cho phép chdn doan
chinh xac ton thuong d€ danh gia mdc dé thié€u
san (phan loai bénh), danh gid tusi mau cla hé
DMP va tuan hoan phu dén cac phan thly phGi, ap
luc MAPCASs, tinh dugc cac chi s6 Mc Goon, Nakata
index, Z value... T d6 cho chi dinh phau thudt nén
stra toan bo thi dau hay phau thuat tam thdi.

2. Vé chi dinh m@: Trong thdi gian dau, khi
phuong tién chan doan hinh anh (thdng tim,
MSTC) chua day du, chdng toi da ti€n hanh lam
BT shunt cho nhitng trudng hgp PA-VSD cé
nhanh DMP nho, gia tri Z < -2 (dua trén si€éu am
va sau khi m& nguc). Nhitng trudng hgp nhanh
PMP 16n, type I, II dugc phau thudt stra toan bd
ngay thi dau. Cac nghién clru trén thé€ gidi chi ra
rang, cd nhiing chi s6 khac gilip dua ra chi dinh.
Phau thuat slra toan b thi dau vdi nhitng bénh
nhan c6 chi s6 Mc Goon >1.2, chi s6 Nakata
>150mm?/m? dién tich da hodc chi s6 tong thiét
dién cac nhanh BDMP (TNPAI-TotalNeo-pulmonary
artery index) > 200 mmz/mZ[Z] DE dam bao kha
nang trao d6i oxy ctia phdi thi cdn cd it nhat
14/20 phan thuy phéi dugc tudi mau sau khi hdp
luu MAPCAs [6]. Chinh vi vay, khong phai tat ca
cac tru’dng hgp PA-VSD déu dugc phau thuat
sfa toan b0 mot thi. Trong nghién clu cua
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ching toi, ty 1é nay la 106/188 (56,4%), chu yéu
G cac bénh nhéan type I, II. Sau nay, khi da co
cac phuong tién chan doan tét han, ching toi
ti€n hanh stra toan bd trén bénh nhan type III
(12/47= 25,5%) hodc type IV (1/20=5%). Ty lé
stra toan bd mét thi cia Mee la 51,7% [5] hoac
Davies la 73% [4], cia Carrillo SA Ia 80% [6]

V@ tudi phau thuat, theo Gupta, néu mau 1én
phéi hoan toan phu thudc MAPCAs thi nén phau
thudt hap Iuu khi tré dugc 1-3 thang tudi, néu cb
hep MAPCAs thi tién hanh hgp Iuu khi tré 3-6
thang tudi, con khi cé rat it MAPCAs, cdp mau
ph0| ch yéu do PMP (qua 6ng dong mach) thi
phau thuat luc tré 6-8 thang [3]. Mot s6 nghlen
clu chi ra rang benh ly mach phdi tac nghen co
thé phat trién tai cdc MAPCAs khi tré ngoai 4
tuan tudi [2]. Trong nghién cltu nay, hau hét
bénh nhan dén muodn 1am han ché& két qua phau
thuét. D& khac phuc tinh trang dd, can phat hién
bénh sém, tham chi trong giai doan trudc sinh.

3. Vé ky thuat: Khi can hgp Iluu cac
MAPCAs, dudng mo cb thé la dudng nguc bén
hodc gilta xuong (rc. Theo D.Balaguru, cd thé di
dudng nguc ting bén mét d€ hop Iuu cac
MAPCAs , hai [an md nguc cach nhau vai ngay
trong cung mot [an ndm vién, sau dé 6-12 thang
s8 md dudng gilta xudng Uc dé sira toan bd
(dong thong lién that va ndi thong TP-DMP bang
homograft [2]. Tai Bénh vién Tim Ha NOi, chlng
to6i khong md dudng bén ma lubn md dudng
gitta xuang (ic d€ hdp Iuu cac MAPCAs. Uu diém
cla dudng mé nay la cho phep chi mot [an va
mot du’dng md cd thé phau tich toan bd PMC
nguc dé tim va hop luu MAPCAs. Néu bénh nhén
du diéu kién thi cé thé sira toan bd ludn, néu
chua du diéu kién thi lam BT shunt hoac Sano
shunt r6i chg stra toan bd sau 6-12 thang. Chung
toi phiu tich tim tat cd MAPCAs da dudgc xac
dinh trudc do trén thdng tim va MSCT, ¢6 gang
hgp luu toi da, tuy nhién nhitng nhanh qua nho,
dudng kinh <2mm thi c6 thé thét, vi theo kinh
nghiém, nhitng nhanh nay du cé hgp luu ciing sé
tac sau do. Thudng sé co tir 2-6 MAPCAs. Trong
nhém phai hgp Iuu, trung binh c6 4 MAPCAs (2-
6), va s6 miéng ndi la 2,7 (1-5) (Bang 2).

D& giam thdi gian tudn hoan ngoai cad thé,
chiing to6i ti€n hanh lam t6i da cac miéng noi
trudc khi that g6c cac MAPCAs, khi SpO2 < 50%
mdi chay tudn hoan ngoai co thé. Nhu vay co
nhiing tru’dng hop hgp Iuu chi béng phau thuat
tim kin ma van dam bao an toan cho bénh nhan.
Néu cac DMP hep thi dung mang tim md& rong tgi
chd chia nhanh.

MOt cau hoi dugc dat ra la sau hgp luu
MAPCAs nén lam BT shunt hay Sano shunt? Theo
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bang 3, bao hoda oxy cia nhém BT shunt co vé
cao hon nhém Sano shunt. Thai gian dau chdng
t6i hay lam Sano shunt, nhung cé bénh nhan sau
md bdo hoa oxy thdp (Sp02<60%), khi d6 phai
dé€ lai 1-2 MAPCA khdng that gbc (sé dugc bit
coil sau nay), tir dé ching téi thuGng lam BT
shunt thi thdy SpO; t6t hon. Cé thé do bénh
nhan dén mudn nén cé tang ap luc DMP khu tru
G nhiéu vung, sau khi hgp luu MAPCAs va lam
Sano shunt thi khd ndng trao d6i oxy tai nhiing
vung phdi nay khdng dugc tét.

Bang 8: Co 6ng Gore Tex dua theo can
nang bénh nhadn

Can nang (kg) Kich thudc Gore Tex
3,2-4 4
>4-6 5
>6-10 6
>10 7

DPE n6i TP-BMP ¢d thé ding homograft hodc
6ng van sinh hoc. Trong giai doan dau, khi chua
c6 nhitng vat liéu trén, ching t6i thudng dung
mang tim cua chinh bénh nhan dé€ tao hinh &ng
van DMP. Ong ndy cd thé I6n theo thdi gian,
nhung van thudng hd sau 3-6 thang.

4. K&t qua: ba s6 bénh nhan sau sira toan
b0 cd cai thién rd vé triéu chiing cg nang va phat
trién tét. Nhitng truSng hop sau hop luu MAPCAs
va BT shunt da giam tim nhiéu. Bién chiing
thudng gap nhat & day la héi chirng cung lugng
tim thap: 13,8% (Bang 4). Bién chirng nay gdp &
tat cd cac nhém bénh nhan dugc lam cac ky
thuat khac nhau, nhung ty Ié cao han & nhém
hgp luu MAPCAs. Trong giai doan déu, chay mau
cung hay gap V(i 4 trudng hop cdn md lai. Hai
trudng hdp can md lai khac la mg xuang Uc do
suy that phai sau mé va viém xuong tc. Co 4
bénh nhan suy thdn cip cdn thdm phén phic
mac. Ty |é t&r vong s6m trong nghién clfu cua
ching toi la 8/188 (4,3%). Trong dd, tir vong
s6m cla nhom sifa toan bo la 4/106 (3,8%),
nhém hgp luu la 3/29 (10,3%), nhéom BT shunt
la 1/53 (1,9%). Theo phan tich dan nhan t6, yéu
to lién quan dén tir vong sém sau mé la thdi
gian tuan hoan ngoai co thé dai >120 phut va ty
|& ap luc TP/TT sau mé > 0,7. Diéu nay da dugc
nhiéu nghién cliru chi ra [1],[6]. T& vong mudn
sau 12 thang trong nghién clru cla chung toi la
1/180 (0,56%), xay ra & bénh nhan 3 tudi sia
toan b0 PA-VSD type III mot thi va ¢d tinh trang
téng ap luc DMP dai ddng sau mé du da dung t6i
da cac thudc ha ap phoi.

V. KET LUAN
Day 1a bénh tim bam sinh phuc tap, can dugc
chadn doan va phau thudt s6m dé€ téng ty 1&
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thanh cong, giam bién chiing suy tim, tang ap
phéi sau m&. Can ap dung cac phuong tién chan
doan hinh anh hién dai: théng tim chup mach,
MSCT... )

Can nhac phau thuat mét thi va hai thi: vdi
type I, II thi uu tién phau thuat sira toan bo
ngay, type IV nén hgp luu MAPCAs sau d6 sura
toan bd thi hai, véi Type III phau thuat 1 hodc 2
thi tly theo giai phau DMP.
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MOT SO PAC PIEM DICH TE HOC VA YEU TO NGUY CO
CUA SO'1 BIEN CH’'NG VIEM PHOI NANG O’ TRE EM

TOM TAT

Dt van dé: Mic du ty 1& mic sGi dd giam xuong
dang k& nhung ndm 2014 dich si lai bung phat o}
nhiéu nai, trong do gap nhiéu & Ha n6i va mot s6 t|nh
phia Bdc VGi ty Ié t&r vong cao do bién chu‘ng viém
phdi nang Muc tiéu: M6 ta dic diém dich té va phat
hién mot s6 yeu to _nguy co lam t&ng do ning cua
wem phdi do Sdl Poi tugng va phu’dng phap La
cac bénh nhi mac soi blen ching viém ph0| vao diéu
tri tai khoa Nhi bénh vién Bach mai. Chan doan sdi
dufa theo Herng dan cua BO y t& 2014 dua vao dich
té, 1am sang va xét nghiém khang thé IgM (+) V@i vi
Gt sdi. Chan doan, phan loai V|em ph0| dua vao tiéu
chudn cia WHO 2013 Két qua va ban luan: TUr
thang 2 dén thang 8 ndm 2014 c6 309 bénh nhan sai
bién chufng viém ph0| nhap V|en diéu tri tai khoa nhi
bénh vién Bach mai. Trong d6 c6 205 nam va 104 nir.
Ty s6 nam/nir 13 1:1,97. C6 111 tru’dng hgp viém ph0|
nang, chiém 35,9%. Trong nhdm viém phéi ndng cd
56(50,5%) tru’dng hgp phai thd oxygen, 55(49,5%)
phai tha may, _trong dé 20 tré tr vong. Ti 1€ tir vong
trong nhom viém phdi 13 6,5%. C6 99 tré dudi 9 thang
tudi méc s6i, chiém 32%. Hau hét (86,7%) tré méc soi
chua dugc tiém phong séi. Cac yeu toé nguy cd lién
quan tdi séi bién chitng viém phéi ndng la: Tré dudi 9
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thang tudi (OR=2,66; 95%CI: 1,57-4,49; P=0,000),
tré chua tiém phong o] (OR 4 12; 95%CI: 1 ,A47-
12,44; P=0,004), tré c6 suy glam m|en dich dich the
IgA IgG IgM. Khong thdy mdi lién quan g|Lra dong
nhiém vi khuén hay virus dén do nang cla V|em ph0|
Diéu nay dong nghia vGi nhan dinh ctia mot s6 tac g|a
trude day vé vai tro tac dong truc tlep cla virus sgi
Ién d6 nang cua viém phéi tré em. Két luan: Sdi bién
chirng viém ph0| phai nhap vién gap nhiéu & tré duGi
9 thang va tré chua dugc tiém phong séi. TLr vong chu
y&u do viém phdi nang pha| thd may. Cac yéu té nguy
cd lam téng do nang cla bénh Ia Tre derl 9 thang
tudi, chua du‘dc tiém phong sdi va giam yéu t6 mien
d|ch IgA, IgG va IgM.

SUMMARY

SOME CHARACTERISTICS OF
EPIDEMIOLOGICAL AND RISK FACTORS
INCREASING THE SEVERITY OF PNEUMONIA

CAUSED BY MEASLES IN CHILDREN

Background: Although the incidence of measles
has dropped significantly, but in 2014 the measles
epidemic broke out in many places, which met in
Hanoi and some northern provinces with high
mortality rates due to complications of severe
pneumonia. Objectives: To describe epidemiological
characterizations and find out some risk factors
increasing the severity of pneumonia caused by
measles. Patients and Method: Patients admitted to
the Pediatric Department of Bach Mai hospital because
measles complications with pneumonia. Measles
diagnosis based on Guidelines of the Ministry of Health
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in 2014 based on epidemiological, clinical and IgM
antibody test (+) with measles virus. Diagnosis and
classification of pneumonia based on WHO standards
in 2013. Results and discussion: During from
February to August 2014, there were 309 measles
patients hospitalized with pneumonia complications in
pediatric treatment Bach Mai hospital. Of those, there
were 205 male and 104 female. Ratio of male/female
was 1: 1.97. There were 111 cases of severe
pneumonia, accounting for 35.9%. In severe
pneumonia group, there were 56 (50.5%) cases with
oxygen therapy, 55 (49.5%) with mechanical
ventilation. Of those, there were 20 deaths. Mortality
among pneumonia was 6.5%. There were 99 children
under 9 months of age with measles, accounting for
32%. Most of children with measles (86.7%) had not
been immunized measles vaccine. The risk factors
related to severe measles pneumonia complications
are: Children under 9 months of age (OR = 2.66; 95%
CI: 1.57 to 4.49; P = 0.000), children were not
immunized measles vaccine (OR = 4.12; 95% CI: 1.47
to 12.44; P=0.004), children with humeral
immunodeficiency IgA, IgG, IgM. There was not
correlation between bacterial or viral coinfection on
severity of pneumonia. This means that the review of
a number of previous authors on the direct role of
measles virus impact on severity of pneumonia.
Conclusion: Measles complications of pneumonia in
hospitalized children occurred more in infants less
than 9 months of age and children without immunized
measles vaccine. The risk factors increased the
severity of the disease were: Children under 9 months
of age, without immunized measles vaccine and
reduced immune factors IgA, IgG and IgM.

I. DAT VAN PE

T ndm 2005, TG chic y té thé gidi khu vuc
Tay thai binh duong dé ra muc tiéu thanh toan
bénh sGi dén ndm 2012 thi ty I1&é mac sdi trong
giai doan 2009-2012 d& gidm xuéng dang ké tdi
82,6% c6 nghia la tir 34,0 xuéng 5,9 ca bénh
trén 1 triéu dan. Ty |1é mdc sGi G Viét nam trong
giai doan 2008-2010 la 93 ca bénh trén 1 triéu
dan sau do6 trong 3 nam lién sau do da giam
xudng dang ké. Tuy nhién dén cudi 2013 va dau
nam 2014 dich lai bung phat & nhiéu nai, trong
dd dac biét nang la & Ha ndi va mot sb tinh lan
can vdi ty 18 tir vong cao do bién ching vao phoi
gay viém phdi ndng dién bién nhanh.

Tai khoa nhi bénh vién bach mai, hau hét tré
nhap vién vi si bién ching viém phdi va nhiéu
trudng hop phai thd may. Bién chirng phdi c
thé xay ra ngay tUr nhitng ngay dau khi mdi phat
ban hodc trong nhitng ngay sau khi séi bt dau
bay. C6 truGng hgp viém phéi téi dien lai chi sau
1-2 tuan ra vién. Nhan thdy cé nhiéu diém dién
bién lIam sang bat thudng nay chdng téi tién
hanh nghién clru hoi clru lai cac trudng hgp viém
phéi do sdi bién chiing nham muc tiéu phat hién
mot s6 yéu td nguy cd lam tang d6 nang cla
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viém phdi do séi § tré em trong vu dich s6i 2014
tai Ha noi va mot so tinh 1an can.

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

Doi tuong nghién curu: La cac bénh nhi vao
diéu tri tai khoa Nhi bénh vién Bach mai vi sGi
bién ching viém phdi véi tiéu chudn chan doan
sau: Chan doan séi dua theo Hudng dan ctia B
y t& 2014 i

+Yéu t6 dich té: Co ti€p xuc véi bénh nhan
sdi, c6 nhiéu ngudi mac bénh sdi clng lic trong
gia dinh hodc trén dia ban dan cu.

+Ldm sang: S6t, ho, viém long (dudng ho
hap, két mac mat, tiéu hda), hat Koplik va phat
ban dac trung cua bénh sai.

+Xét nghiém phat hién ¢ khang thé IgM ddi
V@i vi rut sdi.

-Chan doan va phan loai viém phdi dua vao
tiéu chuan cua WHO 2013

+ Viém phdi ndng: Tré ¢ ho, khd thd kém
theo 1 trong cac dau hiéu sau:

Tim tai hodc Sp02 < 90%

Suy ho hap nang: cé cac dau hiéu tha rén, co
rut 16ng nguc rat nang...

Cé ddu hiéu nguy hiém toan than: Khdng
u6ng hoac khong bu dugc, li bi, co giat...

+Viém phéi: Thd nhanh hodc Co rit I6ng nguc

Tiéu chuén thd nhanh: > 60 [an/phlt véi tré <
2 thang tudi; > 50 [An/pht Vvdi tré tir 2 thang dén
11 thang; > 40 [an/phdt véi tré tir 1 dén 5 tudi.

Phuong phap nghién cau: HOi clu cac
bénh n cd du cac tiéu chuan trén

INl. KET QUA

Cac tré mac sdi bién ching viém phdi vao
diéu tri tai khoa nhi bénh vién Bach mai bat dau
tlr thang 2 dén thang 8 ndm 2013, cao diém
nhat la vao thang 4 va thang 5 vdi s6 bénh nhéan
téng cao. C 309 ca sai bién chiing viém phdi nhap
vién, trong do cd 205 nam, chiém 66,3% va 104
nir, chiém 33,7%. Ty s6 nam/n(r la 1:1,97. C6 111
trudng hap viém phéi néng, chiém 35,9%. Trong
nhém viém ph6i ndng c6 56 (50,5%) trudng hop
phai thd oxygen, 55 (49,5%) phai thd may, trong
dé 20 tré tr vong. Ti Ié t&r vong trong nhém viém
phdi 13 6,5%. Tré dudi 9 thang tudi, mac du chua
¢6 chi dinh tiém vacxin phong sdi tuy nhién trong
nhom nay ty Ié mdc sdi tuang ddi cao vdi 99 ca
mac, chiém 32%.

Hau hét nhiing tré mdc s6i déu chua dugc
tiém vacxin phong sdi, co tdi 268 tré chua dugc
tiém phong sdi, chiém ty 1€ 86,7%. Chi c6 mét ti
Ié rat nho khoang 13,3% tré da dugc tiém 1 mii
hoac dd 2 miii phong sai van bi bénh.
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Nghién ctru cac yéu t6 lién quan dén sai bién chiing viém phéi ndng ching téi thu dudgc cac két
qua trong cac bang va biéu do sau:
Bang 1. Lién quan giiia tudi va gidi vdi dé ning cua bénh

Tudi va gigi Viém phéi | Viém phdi ning | Téng s6 OR; P
TuSi >9 thang tudi i 150 (71,4%) 60 (38,6%) 210 OR=2,66 (95%CI;
Dudi 9 thang tudi | 48 (48,5%) 51 (51,5%) 99 1,57-4,49) P=0,000
Gidi NT 73 (70,2%) 31 (29,8%) 104 OR=1,51 (95%CI;
Nam 125 (61%) 80 (39%) 205 0,88-2,88) P=0,11

Bang 1 cho thay nguy cg sdi bién chirng viém

phéi ndng gdp & tré dudi 9 thang tudi cao gap
2,62 [an so v4i tré tir 9 thang tudi tr§ 1én. Su
khac biét cd y nghia thong ké véi P=0,000

Bang 2. Lién quan giifa tiém vacxin sodi

vdi dé ndng cua bénh - R
Vacxin | Viem ViemphdiTong| o. p 0
phoi nang SO 8
Co 33 8 41 OR=4,12
tiém (80,5%) | (19,5%) (95%CI:
Chua 165 103 [, 147-
tiém (61,5%) | (58,5%) 12,44)
Téng sd 198 111 309 | P=0,004

IEA IgG IgM

CDa

m Binhthuong ®mGam

Biéu do 1: Phan bé tinh trang suy gidgm
mién djch 6 bénh nhi séi

(hiéu chinh Yates)

K&t qua tir bi€u d6 1 cho thdy cac tré mac sdi

Theo két qua clia bang 2 cho thdy nguy cd bi
viém phéi ndng do sdi cao gap 4,12 & cac tré chua
dugc tiém phong sdi so vdi nhdm tré da dugc tiém
phong sdi. Sy khac biét c6 y nghia thdng ké vdi

P=0,004. Yéu t6 suy giam mien dich.

c6 hién tugng suy giam mién dich rat cao vdi ty
Ié giam IgG la cao nhat Ién téi 61,4% trudng
hgp, ti€p dén la giam IgA vGi 60,6%. Giam IgM
la thdp nhat vai ty 1€ la 10,4%. Trong khi do

cling c6 tGi 22,4% cac trudng hgp cé giam CD4

Bang 3. Lién quan giira céc yéu té' mién dich dich thé vdi dé ndng cua bénh

Yéu té mién dich (Ig) | Viém phéi |Viém phdi ndng | Téng sé OR; P

IgA Binh thudng | 74 (79,5%) 19 (20,5%) 93 OR=4,18 (95%CI: 2,20-
N=236 Giam 69 (48,2%) 74 (51,8%) 143 7,99) P=0,000

19G Binh thudng | 61 (71,8%) 24 (28,2%) 85 OR=2,07 (95%CI: 1,12-
N=223 Gidm 76 (55,1%) 62 (44,9%) 138 3,86) P=0,010

Binh Thudng | 103(62,8%) 61 (37,2%) 164 OR=6,33 (95%CI: 1,85-

IgM N ) 5 23,77) P=0,001 (hiéu

N=183 Giam 4 (21,1%) 15 (88,9%) 19 chinh Yates)

Bang 3 cho thdy nguy cd sdi bién chiing viém phdi ndng & nhom tré cd suy giam mién dich dich
thé la rat cao so vGi nhom tré khéng cé suy giam mién dich dich thé véi OR [an lugt la 4,18; 2,07 va
6,33 & cac nhém giam IgA, IgG va IgM tudng (ng so vGi nhém binh thudng. Su khac biét déu cd y

nghia thong ké.

Bang 4. Lién quan giifta CD4 vdi dé nang cua bénh

CD4; N=152 Viém phdi | Viém phdi ning Tong sé OR; P
Binh Thuding 70 (59,3%) 48 40,7%) 118 OR=0,61
Giam 24 (70,6%) 10 (29,4%) 34 (95%Cl: 0,25-1,48)
Tong s6 94 58 152 P=0,233

Bang 5: Lién quan giira déng nhiém vi khuén, virus vdi dé nang cua bénh

Pong nhiém | Viém phéi | Viém phdi ndng | Téng s6 OR; P
Vi khudn | Khong | 34 (38,2%) 55 (61,8%) 89 OR=0,54 (95%CI: 0,27-1,06)
N=160 | C6 | 38(53,5%) | 33 (46,6%) 71 P=0,052
Virus Khong | 7 (58,3%) 5 (41,7%) 12 OR=2,80 (95%CI: 0,25-36,19)
N=18 Co 2 4 6 P=0,617 (hiéu chinh Yates)
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Két qua cla béng 4 va 5 cho théy khong co
su khac biét c6 y nghia thong ké vé nguy co
giam CD4 hay ddng nhiém vi khuan hodc virus.

IV. BAN LUAN

Cac yéu to lién quan tdi sdi bién chirng viém
ph6i ndng la: Tré & dd tudi dudi 9 thang
(OR=2,66; 95%CI:1,57-4,49; P=0,000), tré chua
dugc tiém phong SO’I (OR 4,12; 95%CI: 1,47-
12,44; P=0,004), tré cd suy giam mién dich dich
the IgA IgG IgM.

Céac yéu t6 nguy cd khac nhu tré trai, giam
CD4 hay dong nhiém vi khuan, virus déu khéng
cd y nghia thong ké. biéu nay cling dong nghia
vdi ggi y rang cd su’ th8ng nhat véi nhan dinh
clla mot s tac gia trudc day la chinh tac dong
truc ti€p cua virus séi lén phéi tré em lam cho
bénh nang thém ch( khoéng phai la vai tro dong
nhiém cua vi khudn hay virus khac®

Nghién clru cia Quiambao BP va cs’ trén 182
tré viém phdi do sai cho thay c6 téi 13% tré dudi
9 thang tudi. Ty |é tir vong do viém phdi 1a 17%
6 lién quan chdt ch@ vdi cac biéu hién Idm sang
nhu tim tai, nhip thd nhanh trén 60 [an/phuit
hodc dugc phan loai 1a viém phdi rat ning. Viém
phéi do sai phéi hgp vdi cac tac nhan khac chiém
53%, trong dé cdy mau (+) cé 10 bénh nhan thi
5 la phé cau. Viém phdi do sdi phSi hgp véi
adenovirus la 19% va vdi parainfluenzae la 25%

Nghién cru clia Ariyasriwatana C va cs trén
156 tré sdi nang cho thay 23,9% la tré dudi 9
thang, 40% tré chi dugc tiém 1 liéu vaccine sdi
trudce khi bi bénh. C6 téi 91,4% tré dudi 1 tudi
chua dugc tiém vaccine sdi, trong khi dé 80%
tré trén 5 tudi da dudgc tiém phong sai. Cac bién
ching thudng gdp la viém phdi chiém 62,2%,
tiéu chay chiém 38,1%. Viém phdi don thuan do
s8i chiém 52,6%, viém phdi do bdi nhiém vi
khun sau sdi chiém 47,4%. C4 1 tré tir vong do
viém phéi ndng cé hdi chlﬁrng ARDS. Khong thdy
mdi lién quan gilta d& ndng cla viém phdi vdi
tudi, tinh trang dinh duBng va tién su tiém
phong vaccine sgi°.

Nghlen clu trén 5 tré mac soi cd r6i loan
mién dich, trong dé 2 tré ghép tdy, 1 tré U Wilm,
1 tré Hepatoblastoma, 1 tré hoi chirng thuc bao
mau, Nakano T va cs nhan thdy rang tat ca cac
tré sGi bién chi’ng ndng nay déu co lién quan
dén Uc ché hoat tinh cla té bao diét tu' nhién va
gidm mien dich th( phat do sgi. Trong dé cé 1
tré tir vong do sGi bién ching viém phéi t&€ bao
khdng 16. Ta anh Tudn va cs* nghién cltu trén
182 bénh nhi viém phdi ndng lién quan dén sdi
trong d6 cd 51 tré dugc ctu sdong va 131 tré tuor
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vong. Tac gia két luan rang cac yéu t6 nguy cd lién
quan dén tir vong 1a: Tré dudi 12 thang tudi, PaO;
JFiO2 <300, diém PRISM > 10 va PELOD = 20,
CRPhs > 50mg/l, tdng LDH huyét thanh, giam té
bao lympho T va dong nhiém adenovirus type 7.

Pang thi Thiy va cs nghién ciu trén 201 tré
dudi 18 tudi mac sdi phai vao vién diéu tri cho
thdy cac nguy cg tang tinh trang nang cta bénh
la tré dudi 9 thang, tré nam, mac cim trong
vong 1 thang, chua tiém phong sdi, sO lugng
bach cau hodc CRP tang va Xquang phdi cé hinh
anh tham nhiém3.

Nguyén van San nghién clru trén 420 tré mac
s@i cho thdy nam chiém 61% va nir chiém 39%.
C6 28% la tré dudi 9 thang tudi. Ty Ié tré mac
s@i chua dugc tiém phong la 58,83% va ty I€ tré
mdi chi tiém dugc 1 liéu vaccine sdi la 22,6%.
Bién chiing cla sdi chd yéu la viém phdi chiém
47%. Nhitng yéu t6 lam bénh nang hon do la tré
dugc dung corticoid, méc sdi trén mot bénh man
tinh khac?.

Nhu vay mac du con cd nhitng nhan dinh doi
khi khac nhau gilra cac nghién cu khac nhau
nhung céc nghién clru trén déu cb nhitng diém
théng nh&t chung 1a sdi bién ching viém phdi 1a
nang va cac yéu té nguy cg lam tang d6 nang
clia viém phdi 13 tudi tré cang nho, tré chua
dugc tiém phong va suy giam miéen dich.

V. KET LUAN

- D3c diém dich té cla sai trong vu dich 2014
tai Ha ndi va khu vuc phia Bac vao diéu tri tai
khoa nhi bénh vién Bach mai gap nhiéu & cac tré
dudi 9 thang va cac tré chua dugc tiém phong
s@i. Trong d6 nam gap nhiéu hon nit. Nhitng
trudng hop bién chimng viém phdi va viém phdi
nang phai nhap vién diéu tri la rat cao. T’ vong
chtl yéu la do viém phéi ndng phai thd may.

- Cac yéu to nguy cd lam tang d6 nang cla
viém phéi do sdi 1a: Tré dudi 9 théng tudi, tré
chua dugc tiém phong s6i, tré c6 suy g|am cac
yéu t& mién dich dich thé nhu IgA, IgG va IgM.
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THU’C TRANG SOT RET SOT XUAT HUYET DENGUE
TAI CAC TINH PONG BANG VEN BIEN NAM B0 (2003-2013)

Bui Khanh Toan!, Nguyén Huy Nga?,

Nguyén Xuin Truong!, Nguyén Vin Chuyén?

TOM TAT

Muc tiéu nghlen ciru: mo ta thuc trang bénh s6t
rét, s6t xuat huyet Dengue tai 7 tinh déng bang ven
blen Nam BO giai doan 2003-2013. Phu’o’ng phap
nghlen cdu: hoi cltu cd s dir liéu thir cdp bénh sot
rét, s6t xuat huyét tai 7 t|nh dong bang ven bién tir
nam 2003-2013. Két qua nghién cdu: Bénh s6t xuat
huyet dengue khu vuc dong bang ven bién Nam Bo
xuat hién quanh nam vdi tan suat thap nhat & cac
thang 2, 3, 4, ¢ chiéu hu’dng gia tdng tir thang 5,
tang dan trong thang 6 va cao diém trong cac thang
mua nhiéu: 7, 8, 9, 10. Trong 10 nam nghlen cru xuat
hién 3 dot dlnh bung phat dich vao cac nam 2004,
2008, 2011, chu ki bung phat dich cla bénh sét xuat
huyet dengue tai khu vuc 13 3, 4 ndm. SO ca mac s6t
rét khéng con biéu hién chu ky dich theo mua va theo
nam tai khu vuc dong bang ven bién Nam Bd. S6 ca
mac sot rét co xu the glam dan, khong thay su phu
thudc cta bénh vao cac yeu t§ khi hau thai tiét. Két
luén: Tai khu vuc dong béng ven bién Nam Bo bénh
s6t xudt huyét cd tinh chat chu ky 3, 4 ndm va thu‘dng
c6 dinh dich vao ml‘Ja mua. Bénh 's6t rét co xu thé
giam dan, khong cd tinh chu ky

Tu’khoa bénh st rét, sét xudt huyét, dong bang
ven bién Nam Bo.

SUMMARY

STATUS OF MALARIA AND DENGUE IN
SOUTHERN COASTAL PROVINCES, PERIOD

OF 2003-2013

Purpose: Describe the status of Malaria and
Dengue in seven Southern coastal provinces period of
2003-2013. Method: A retrospective study of
secondary data of Malaria and Dengue in seven
Southern coastal provinces period of 2003-2013.

1Bo Y t€

2Hoc vién Quan y

Chiu trach nhiém chinh: Bui Khanh Toan
Email: khanhtoandr@gmail.com

Ngay nhan bai: 29.4.2017

Ngay phan bién khoa hoc: 2.6.2017
Ngay duyét bai: 20.6.2017

Results: Dengue occurs all year round. The number of
Dengue cases is low in February to April. It increases
from May, gradually in June and reach the peak in
rainfall months, from July to October. In the period of
2003-2013, it appeared three large outbreaks of
Dengue in 2004, 2008 and 2011. The cycle of large
outbreaks of Dengue is 3-4 years. The number of
Malaria cases did not occur by season periods or by
year periods any longer in Southern coastal provinces.
the trend of Malaria cases decreases gradually. There is
no evidence of the relation between disease and
climate/weather factors, such as temperature, humidity
and rainfall. Conclusion: In Southern coastal provinces,
the cycle of large outbreaks of Dengue is considered to
be 3-4 years; the peaks of outbreaks reach in the rainy
season. The trend of Malaria occurrence decreases
gradually and frequency is not clear.

Keywords: Malaria, Dengue, Southern coastal
region/province.

I. DAT VAN DE

Viét Nam la mot trong nhitng qudc gia dugc
canh bao sé bi anh hudng nghiém trong cua bién
d6i khi hdu[1]. Bién d6i khi hdu anh hudng dén
hé sinh thai, hdu qua gay ra mot loat yéu t6 cd
thé anh hudng t6i siic khde méi trudng, khdng
chi lam bung phat cac dich bénh truyén thong
ma con xudt hién cac dich bénh mgi[1]. Nhitng
dich bénh truyen nhiém hién nay dang hoanh
hanh chd yéu tai cac khu vuc nhiét déi va can
nhiét dgi nhu sot rét, vitm mang ndo, s6t xuat
huyét... sé lan rdng ra trén pham vi toan cau. Du
bdo dén nam 2080 s6 ngu'di mac bénh st rét sé
tang thém 260-320 triéu ngugi. S& co 6 triéu
ngudi mac bénh s6t xudt huyét (hién tai: 3,5
triéu ngudi). Tai Viét Nam, khi hau néng Ién la
nguyén nhan phat sinh mét s6 bénh truyén
nhiém gom: bénh cim A(HIN1), bénh cum
A(H5N1), bénh sot xuat huyét, sot rét, bénh ta,
thuong han, tiéu chay, viém ndo do virus, va
bénh viém dudng h6é hdp cdp tinh ndang (SARC).
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Trong cac khu vuc chiu nhiéu anh hudng cla
bi€n d6i khi hdu, dong béng ven bién Nam bd la
khu vuc chiu anh hudng nang né. Dién bién
bénh s6t xuat huyét va sot rét tai khu vuc nay cé
nhiéu bién dong bat thudng, gay kho khan cho
cong tac phong chong dich bénh tai cac tinh
Nam B6. Do vay, viéc nghién ctu d3c diém thdi
tiét, khi hau khu vuc nay va mdi lién quan tdi
dich bénh s6t rét va sot xudt huyét la rat can
thiét. K&t qua nghién cltu gidp phan tich quy luat
mdi cla dich bénh s6t xuat huyét va sét rét tir
dé xdy dung cac gidi phap kiém sodt va du
phong bénh tét hon cho cac tinh khu vuc mién
Nam. Sudt phat tir nhitng van dé trén, nghién cltu
dugc trién khai nhdm muc tiéu: M6 t3 thut trang
SOt rét, sét xudt huyét Dengue tai 7 tinh dong bang
ven bién Nam BJ giai doan 2003-2013.

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

2.1. Poi tuong nghién cau: Co sé dir liéu
thr cap tai cac trung tam y t€ dy phong tuyén tinh.

2.2. Dia diém, thoi gian nghién cdu:
Nghién cllu dugc ti€n hanh tai 7 tinh déng bang
ven bién Nam Bd, gom: Tién Giang, B&n Tre, Tra
Vinh, Séc Trang, Bac Liéu, Ca Mau va Kién
Giang. Nghién clru hoi clru cd s@ dif liéu th cap
tir 2003-2013.

2.3. Thiét ké nghién cdu: Nghién clitu hoi
cru co6 phan tich.

2.4. Néi dung va phuong phdp nghién
ciru: Hoi cru s6 liéu thir cdp dua trén co sé dir
liéu dich giam sat s6t rét, SXHD dudgc bao cao
theo hé théng y t€ trong khoang thdgi gian tur
2003 dén 2013. Bénh sot rét, SXHD dugc bao
cao hé thong theo quyét dinh s6 4880/2002/Qb-
BYT ban hanh ngay 06/12/2002 vé quy ché
thong tin bao cdo bénh truyén nhiém gay dich va

Thong tu 48/2010/TT-BYT ban hanh ngay
31/12/2010 vé ché d6 khai bao, thdng tin, bao
cdo bénh truyén nhiém cua BO Y t€. Trong
nghién cttu, chdng toi si dung théng tin bao cao
hang thang cua Trung tam Y t& du phong tinh.

Dong thong tin bénh truyén nhiém hang
thang dugc thu thdp qua hé théng giam sat tai
cap tinh nhu sau:

- Tuyén x& tuyén y té€ cd sé dau tién cla hé
thdng giam sat c6 nhiém vu phat hién, thu thap
s0O liéu vé bénh truyén nhiém trén dia ban va bao
cao huyén theo quy dinh.

- Tuyén huyén: TTYTDP huyén chiu trach
nhiém thu thap s6 liéu cac bénh truyén nhiem
clia tram y té x&, tUr cd s@ diéu tri phan tich tdng
hgp va bdo cao TTYTDP tinh theo quy dinh.

- Tuyén tinh: TTYTDP tinh chiu trach nhiém
thu thap s6 liéu cac bénh truyén nhiém cla
TTYTDP huyén, tir cd s& diéu tri trén dia ban.

Ill. KET QUA NGHIEN cU'U

3.1. Bénh sét xuat huyét Dengue, sot rét
khu vuc déng bang ven bién Nam Bé giai
doan 2003 - 2013: Khu vuc dong bang ven
bién Nam bd 1a khu vuc cd s6 t&r vong do SXHD
cao nhat ca nudc. Nam 1998, tai khu vuc dong
bang ven bién Nam bd da xay ra nhiéu vu dich
IGn véi 455,7 ca mac/100.000 dan va 347 ca tlr
vong, ty 1& chét/mac 1a 0,3%. Xu hudng gia tang
ty 1é mdi méc bénh SXHD dudc ghi nhan ké tur
2005 cho dén nay. Ty I&é mac/100.000 dan cb
gidm so véi nam 1998 (455,7/100.000 dan) va
nam 1997 (319,9/100.000 dan) nhung tdang so
vGi trung binh cac giai doan 1996-2005 va giai
doan 2000 - 2005; dac biét tang nhiéu nhat la so
v@i giai doan 5 nam (2003 - 2007) la 31%.
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Bi€u d6 3.1. Tinh hinh mc, chét SXHD khu vuc dong bang ven bién Nam bd, giai doan 2003 - 2013

Trong gia doan 2003-2013, ndm 2007 c6 s6 ca mac SXHD cao nhat véi 35.055 trudng hdp mac.
Tinh hinh mac, chét do SXHD giai doan 2004- 2008 tai khu vuc dong bang ven bién Nam b cho thdy
chua c6 dau hiéu kha quan. Xu hudng s6 mac va s6 tir vong van con cao. Ndm 2007, ty Ié
mé&c/100.000 dan toan khu vuc Ia 395/100.000 dan, tinh tir ndm 1998 (giai doan bat dau trién khai
Chuang trinh muc tiéu phong chéng SXH quéc gia), day la ném cd ty 1é mdc/100.000 dan kha cao.
N8m 2011, téng s8 ca mac SXHD dudc bdo cdo 1a 20.459 ca, trung binh Ia 414 ca mac/tudn. K& tir
sau thang 8/2012 thi s6 ca mac gidam déu & cac thang ti€p theo va thdp hon ngudng canh bao

(dudng cong chudn giai doan 2005 - 2010).
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Bi€u d6 3.2. Trung binh s& ca méc, chét SXHD theo thang tai cac tinh khu vuc ddng bang ven bién
Nam b9, giai doan 2003 - 2013
Bénh xudt hién vao tdt ca cac thang trong nam vdi tan suat thap nhat & cac thang 2, 3, 4, ¢
chiéu hudng gia tang tUr thang 5, téng dan trong thang 6 va cao diém trong cac thang mua nhleu 7,
8, 9, 10. Diéu nay thé hién tinh phan bd theo mua cua SXHD cho dén nay van khong thay doi. su
xuat hién bénh SXH phu thuoc vao nhiét do, lugng mua, dd am, cac chi s& vé mat dé mudi, bo gay.
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Biéu d6 3.3. Phd chu ky s6 ca mac SXHD cac thang trong 10 nam
Bénh SXHD phan anh chu ky mua, nam ro rét véi dinh chu ky u’ng vdi khoang thdi gian 12 thang,
40 thang va hé so tu terng quan va tudng quan riéng phan cao vai pha tré 35, 36, 37, 38. Diéu nay
cling cho thay phu hgp v6i chu ky 3 dinh bung phat dich vao cac ndm 2004, 2008, 2011 trong
khoang thgi gian tir 3 — 4 nam. Cé tuong quan cht ché nhat tai do tré thdi gian 1, 2 thang.
3.2. Bénh sét sét rét khu vuc dong bang ven bién Nam Bé giai doan 2003 -2013
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Bi€u db 3.4. Tinh hinh mac, chét sét rét khu vuc déng bang ven bién Nam bd,
giai doan 2003 - 2013
S6 ca mac sbt rét trung binh theo nam dao dong rat I6n tir 49,2 dén 2332,5 ca mac. S6 ca mac
duy tri cao trong cac ndm 2003, 2004 vGi s6 ca mac khoang 1600 — 2400 ca mac sau dd giam nhanh
trong cac ndm 2005, 2006 va sau dé giam cham trong cac ndm sau chi con 50 — 100 ca mac. S ca
tlr vong do sét rét & khu vuc ddéng bang ven bién Nam bd duy tri mic thap 0 -3 trudng hogp/ndm.
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Bi€u d6 3.5. Trung binh s& ca mac, chét st rét theo thang tai cac tinh khu vuc ddng bang ven bién
Nam b0, giai doan 2003 - 2013
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Trung binh s6 ca mdc s6t rét theo thang trong 10 ndm khdng cd su' khac biét dang ké, s6 ca mac

tédng nhe trong cac thang 5, 6, 7, 8.
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Bi€u dd 3.6. Phé chu ky s6 ca méc sbt rét cac thang trong 10 ndm
S6 ca mac sot rét khong con bi€u hién chu ky dich theo mua, ndm. Xu thé gidm dan s6 ca méc sét
rét, cling nhu khéng con ro rang su phu thudc vao cac yéu t6 khi hau thdi tiét.

IV. BAN LUAN

4.1. Pic diém SXHD khu vuc dong bang
ven bién Nam B&: Nghién clu cho théy s6 ca
mac SXHD tang manh, bung phat trong cac
thang tir 6 dén thang 10 hang nam. Xuat hién 3
dinh dich véi chu ki 3, 4 nam vao cac nam 2004,
2007 va 2011ciing tuong Ung vdi hé s6 tu tuong
quan va tuong quan riéng phan cao vdéi pha tre
lag 35, 36, 37, 38 va ph6 chu ky cao nhét tai
khodng 40 thang. S6 ca mac c6 tucng quan chdt
ché nhat tai do tré thdi gian 1, 2 thang. Qua do
cho thay dich SXHD c6 chu ky ro rét. Nghién ctu
ctia Hoang Quéc Cutng (2012) vé déc diém dich
té SXHD tai 20 tinh mién Nam da chi ra dich SXHD
mang tinh Itu hanh hdng nam, c 2 - 3 nam lai cé
mot dot dich I6n. Qua do6 cho thay cd su tuong
quan chdt gilfa ndi tai s6 ca mac tai cac khoang
thai gian.

Trén thé gidi so liéu bao cdo vé SXHD tai cac
nudc nam trong khu vuc ¢ SXHD luu hanh cho
thdy SXHD cé xu hudng gia tang tir nam 2004
trg lai day. Tai Singapore nam 2004 la ndm co6 s6
ca mac SXHD cao nhét ké tir ndm 1998, s6 mac
ghi nhén én tdi 8.500 trudng hgp méc cao gap 2
lan s6 mac 2003 va la ndm cao nhét trong 10 nam
trd lai day cla nudc nay. Malayxia cling ghi nhan
33.203/58 trudng hgp mac chét trong nam 2004,
cao nhat trong 10 nam trg lai cla nudc nay.

Nghién c(tu clia chuing t6i cho thdy s6 ca méac
SXHD tang manh vao cac thang mua mua tu
thang 6 dén thang 10, dat dinh vao thang 7, 8;
nhitng thang con lai s6 ca mac rai rac. Nghién
cfu ctia Hoang Thé Hung (2012) phan tich dich
SXHD trong 2 nam 2008 va 2009 tai thanh phd
Ha Noi cho thdy s6 ca bénh mdc SXHD tir thang
1 dén thang 4 khong co sy chénh Iéch nhiéu va
tugng doi thap. Tuang Ung nhitng thang nay co
nhiét do, lugng mua thap. Sau dé s6 ca bénh
tdng dan tir thang 5 dén thang 7, thdi diém cd
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lugng mua va nhiét d0 cao nhat trong nam.
Nhitng thang nay nhiét do, lugng mua cé giam
nhung it va van & muc tuong déi cao. P6 &m
tuong doi & cac thang trong nam khong cé su
khac biét va tuagng doi cao. )

4.2. Pic diém sot rét khu vuc dong bang
ven bién Nam B&: Qua nghién clitu cho théy
dién bién sd ca mac s6t rét trung binh thang
trong 10 nam khong co su khac biét ro rang gilra
cac thang trong sudt 10 ndm. S6 ca mac s6t rét
cd xu huéng gidm nhanh rd rét trong sudt 10
nam, dac biét la giai doan 2004 va 2006, giam tur
1592,2 truGng hgp mac xudng con 527,6 trudng
hop mac trung binh thang. Tu 2006 sd trutng
hodp mac gidam chdm déu cho dén 2013 con vai
chuc trudng hgp mac trung binh thang vdi mic
dd 49,2 ca/nam. Dich bénh sot rét khong con
phan anh tinh chu ky, khéng xuat hién dinh chu
ky trong phan tich phé chu ky.

Theo BO Y té&, ty Ié mac sbt rét & Viét Nam da
lién tuc giam, tir 2,8 ca xac dinh/1.000 dan nam
1991 xudng 0,87 ca /1.000 dan nam 2001 va
nam 2013 chi con 0,2 ca /1.000 dan. Nam 2013
¢ 6 ca tir vong do sot rét, so vGi 4.646 ca nam
1991, 91 ca ndm 2001 va 14 ca ndm 2011. Udc
tinh dan sd Viét Nam nam 2013 la 89,9 tri€u
ngudi, véi khoang 14,4 triéu ngudi sng & nhirng
vling cd s6t rét luu hanh (khoang 16% dan so).
Hau hét cac ca bénh s6t rét va cac ca tir vong do
sGt rét xay ra & khu vuc ven bién mién Trung va
Tay Nguyén. Qua dé cho thdy no luc chuong
trinh phong chéng sot rét tai Viét Nam va Viét
Nam cam két loai trir bénh sot rét vao nam
2030. Sau 20 nam thuc hién phong chéng SR da
dat va vugt muc tiéu cla Chinh pha theo Quyét
dinh s6 108/2007/Qb-TTg ngay 17/7/2007 cla
Tha tudng Chinh pha: Bén nam 2010, khéng co
dich xay ra, cd@ nudc ghi nhan 20 ngudi chét do
SR, 53.876 trudng hop mac SR. Ty I1& chét do
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SR/100.000 dan la 0,02, giam 89,5% so v&i nam
2000 (148 ngudi). Ty 16 méc SR/1.000 dan 1a
0,61, giam 84,1% so vd&i nam 2000 (293.016
ngudi). Ty 1& nhiem ky sinh trung SR/1.000 dan
la 0,19. T nam 2000 dén nay, moi nam cd tir 10
triéu dén 12 tri€u ngudi trong vung SRLH dudgc
bado vé bdng hda chéat diét mudi mién phi, trong
dé 1,2 triéu - 2 triéu ngudi dugc bao vé bang
hoa chat phun ton luu va 9,5 triéu - 10 triéu
ngu‘dl dugc bao vé bang man tdm hda chét diét
mudi. Thudc SR dugc cap mién phi tir 1 triéu -2
triéu liéu/nam.

Cac sd liéu trén da khang dinh su tdng cudng
chi dao va dau tu cta Nha nudc, cac cap chinh
quyén dia phudng va chién lugc PCSR trong
nhifng nam qua c6 muc tiéu, chi tiéu va cac giai
phap phong chéng SR phu hgp, ding dan, c6
hiéu qua cao va da dat dugc cac muc tiéu deé ra.
Tuy nhién, d& hudng tdi loai trir SR trong ca
nudc dén nam 2030, can phai cé su tang cudng
dau tu hon nira cta Chinh pha vé nhan luc va
nguon luc, su tham gia phoi hgp hoat dong cla
cac B0, nganh lién quan va clia cong dong trong
cong tac phong chéng, loai trir SR, dac biét
ngudi dan tai cac ving SRLH. Két qua trén cho
thdy Pdng bang ven bién Nam Bd trong nhitng
nam qua da thuc tét cac chuong trinh PCSR
qudc gia, qua dé lam giam s6 ca mac sot rét lién
tuc trong cac nam tai tinh.

V. KET LUAN

Bénh s6t xudt huyét Dengue khu vuc dong
bang ven bién Nam Bd xut hién quanh ndm vdi
tan suat thap nhat & cac thang 2, 3, 4, cd chiéu
hudng gia tang tir thang 5, téng dan trong thang
6 va cao diém trong cac thang mua nhiéu: 7, 8,
9, 10. Trong 10 nam nghién clru xuat hién 3 dot
dinh bung phat dich dich vao cac nam 2004,
2008, 2011, chu ki bung phat dich ctia bénh sot
xuat huyét dengue tai khu vuc la 3, 4 nam.

Sét rét khong con biéu hién chu ky dich theo
mua va theo ndm tai khu vuc déng bdng ven
bién Nam Bd.
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THU'C TRANG TANG HUYET AP O’ NGU'O'1 TU 40 TUOI TRO' LEN
TAI THANH PHO VINH TiNH NGHE AN

TOM TAT

Muc dich: Xac dinh ty |€ tang huyét ap G ngudi tu
40 tudi trd I1én tai thanh phd Vinh tinh Nghe An. Doi
tuong va phuong phap 2044 ngum tlr 40 tudi tré
|én gébm 676 nam va 1368 niF tudi trung, binh 60,9 +
11,9. Phuang phap mo ta cat ngang, m0| xa phufdng
chon 1 khai xom moi khoi xom chon ngau nh|en 80
ngudi. Tat ca du‘dc do huyét ap & tu thé€ ngoi, ngh|
ngai trudc khi do toi thleu 10 phit & tw thé do, trudc
dd khong udng ca phé, udng rugu, van dong the luc.
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Cao Trwong Sinh*, Lé Thi Thanh Huyén*

Do 3 lan I8y trung binh. Chan dodn THA va phan do
tang huyét ap theo WHO/ISH 2003. Két qua: Ty lé
tang huyét ap chung tai thanh phd Vinh la: 38,5%. Ty
Ié tang huyét ap tam thu don doc la 39%. Ty |é bénh
nhan dudc diéu tri tang huyét ap la 24,2%. Ty Ié dat
huyét ap muc tiéu la 35,5%. Ty 1€ ngui dan dugc do
huyet ap it nhat 1 lan trong nam vua qua la 14,5%.
Két luan: Can pha| tuyen truyen cho nguGi dan phai
di kiém tra huyet ap it nhat moi nam 2 landé phat
hién va diéu tri tang huyét ap.

SUMMARY
SITUATION OF HYPERTENSION IN PEOPLE
AGED 40 YEARS OR OLDER AT VINH CITY,

NGHE AN PROVINCE
Aim: To determine the rate of hypertension in
people aged 40 and above in Nghe An province.
Objects and methods: 2044 people aged 40 years or
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older, including 676 males and 1.368 females, averaged
60.9 = 11.9 years old. The method of cross-sectional
description, each ward or commun selected a block,
each block randomly selected 80 people. All of them
were measured in sitting posture, taking a rest before
measuring at least 10 minutes in the posture, not
drinking coffee, drinking or exercising before. Measure
3 times on average. Diagnosis of hypertension in
accordance with WHO/ISH 2003. Result: The overall
rate of hypertension in Vinh City is 38.5%. The rate of
isolated systolic hypertension was 39%. The rate of
patients treated for hypertension was 24.2%. The rate
of target blood pressure was 35.5%. The percentage of
people who received blood pressure at least once in the
past year was 14.5%. Conclusion: 1t is necessary to
educate people to have blood pressure checked at least
twice a year to detect and treat hypertension.

Keys words: Hypertension, isolated systolic, the
rate of target blood pressure

I. DAT VAN DE

Tang huyét ap, “ké giét ngudi tham lang” la
mot trong 4 loai bénh khong lay (ung thu, tdng
huyét ap, tdm than, dai thdo dudng) hién nay
dang chi€ém ty Ié cao trén thé gidi cling nhu &
Viét Nam, do la yéu t6 nguy cc quan trong cua
tlr vong va cac bénh tim mach. Theo T6 chirc Y
té€ Thé gigi (WHO), tang huyét ap la ganh nang
bénh tat toan cau. Hién c6 khoang 1 ty nguGi
trén thé gidi bi tang huyét ap. O My c6 khoang
75 triéu ngudi bi tang huyét ap. Theo s0 liéu cla
t6 chirc Y t& thé gidi ty Ié ting huyét 4p & ngudi
tlr 18 tudi trg 1én khoang 40%. Theo du’ bado cla
WHO, dén nam 2025 c6 khoang 1/3 dan so thé
gidi bi tang huyét ap. Hién nay, tang huyét ap la
nguyén nhan cla 2/3 cla toan b0 cac loai dot
quy va hon mot nlra cla bénh tim thi€u mau cuc
bo. Tang huyét ap la nguyén nhan chinh cla tl
vong trén toan thé gidi va mot trong nhitng van
dé strc khoe 16n toan cau[1].

O Viét Nam, thong ké cta HGi Tim mach Viét
nam gan day cho thay ti Ié tang huyét ap hién
nay da chi€ém dén 25% & ngudi trudng thanh va
dang cd xu hudng gia tdng khong ngirng[2]. Dén

Bang 3.1. Pac diém vé tudi, gidi

nam 2016 theo diéu tra cta Vién Tim mach Viét
Nam ty I1& tdng huyét dp & ngudi I6n tir 18 tudi
tra lén ty 1€ tang huyét ap la 47,5%. Ty I€ tang
huyét ap khac nhau gilta cac vung mién, giita
cac tinh, theo cac dd tudi diéu tra. Dic biét, cb
nhiéu nghién cttu cho thay s6 ngudi tang huyét
ap dugc diéu tri chiém ty I€ chua cao, ty 1€ huyét
ap dat muc tiéu con thap, ngugi dan chua nhan
thirc vé tinh nguy hiém cua téng huyét ap. Thuc
hién muc tiéu chuong trinh quéc gia vé phong
chong tang huyét ap la nang cao nhan thic cia
ngudi dan va phan dau 50% bénh nhan dugc
phat hién tang huyét ap diéu tri ding phac do
tang huyét ap ctia b6 Y té€. Bdi vay ching toi tién
hanh dé tai trén nham muc dich xac dinh ty 1&
ting huyét dp & ngudi tir 40 tudi trd lén tai
thanh phd Vinh.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
1. Pdi tugng: 2044 ngudi tir 40 tudi trg 1&n
gdm 676 nam va 1368 ni¥ tudi trung binh 60,9 +
11,9. Cac ddi tugng rai déu 25 phudng xa@ thanh
ph6 Vinh, moi phudng xa trung binh 80 ngudi.

2. Phuong phap: Phuong phap md ta cdt
ngang, moi xa phudng chon 1 khéi x6m, moi
khGi x6m chon ngau nhién 80 ngudi (gui gidy
mdi dén 100 ngudi).

Tat ca dudc do huyét ap G tu thé ngodi, nghi
ngdi trudc khi do t6i thi€u 10 phit & tu thé do,
trudc do khong udng ca phé, udng rugu, van
ddng thé luc. Po 3 [an I8y trung binh. Chan doan
THA va phan d6 tang huyét ap theo WHO/ISH
2003. Nhitng nguGi dang dung thudc diéu tri
huyét ap va co huyét ap dat muc tiéu cling dugc
xép vao danh sach bénh nhan tang huyét ap.
Huyét ap muc tiéu diéu tri theo INC 7 [3] va Hoi
Tim mach Viét Nam 2010 [4] (HA < 140/90mmHg
cho céc dd tudi va ngudi DTD <130/80mmHg).

1. KET QUA NGHlEy cou
3.1. Pac di€ém mau nghién ciru

N oo s Nam Nir Tong P(1-2)
Bo tuo n % n % n %
40-59 (1) 276 13,5 690 33,8 966 47,3 <0,05
60-79(2) 362 17,8 642 314 1004 49,2 <0,05
> 80 (3) 38 1,8 36 1,7 74 3,5 >0,05
Tong 676 33,1 1368 66,9 2044 100 <0,05
Tubi TB 62,3+28,9 58,6+10,9 60,9+11,9 >0,05
Bang 3.2. Bac diém vé nhan trac
Do tudi Nam X +SD Nir X £SD Téng X £SD p
Chiéu cao 160,4+5,6 150+11,03 153,6+10,7 <0,05
Can nang 60,01+9,01 52,7%8,02 55,1+8,81 <0,05
BMI 22,61+2 91 22,52+2,73 22,55+2,79 >0,05
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Chiéu cao va can nang ¢ nam cao han cé y nghia so vdi nit. BMI giifta nam va nir khac biét khong
¢d y nghia thong ké.

3.2. Ty lé tang huyét ap .

Bang 3.3. Ty lé tang huyét ap trén dan s6 nghién clru tir 40 tudi tré lén

Loai ty lé n %
THA hién tai 722 35,2
Piéu tri HA dat muc tiéu 68 3,3
THA trén dan s6 nghién ciru (n=2044) 790 38,5
Bang 3.4. Ty Ié tdng huyét ap theo dd tudi trong dan sd nghién ciru
n o g Nam Nir TOn p
Do tuoi Nat Ng NTHA % Ng NTHA % NTHA g°/o
40-59 966 276 93 33,7 | 690 125 18,1 218 22,8
60-79 1004 362 180 49,7 | 642 260 40,5 440 43,8
> 80 74 38 30 78,9 36 34 94,4 64 86,4 | <0,05
TONg 2044 676 303 44,8 | 1368 | 419 30,6 722 35,2 >0,05

na: SO d6i tugng nghién clru theo dd tudi; ng: S& ddi tugng ngh/clfu theo gidi; nrha: Tan sudt
tdng huyét ap; Ty & tdng huyét ap & do tudi > 80 chiém ty 1& cao nhat, do tudi 40-59 chiém ty &
thap nhat (p<0,05). Ty Ié tdng huyét ap tdng dan theo do tudi. Ty 1& THA gilta nam va nit khac nhau
c6 y nghia thong ké.

Bang 3.5. Ty & ting huyét ap tdm thu don doc theo dd tudi

~ e NTHAt Nam N T6ng P
Do tuoi NTHA Nut % NTHA Nut % Nu %

40-59 218 93 25 26,8 125 41 32,8 66 30,3

60-79 440 180 74 41,1 260 118 45,4 192 43,6 <0.05

> 80 64 30 18 | 60,0 34 6 17,6 24 37,5 !

Tong 722 303 117 | 38,6 419 165 39,3 282 39,0 | >0,05

Nthat: Tan sudt THA theo dd tudi; nw: Tan sd THA tém,thu don doc; Ty Ié tang huyét ap tam thu
don doc ¢ do tudi 60-79 chiém ty 1& cao nhat va & do tudi 40-59 la thdp nhat (p<0,05). Ty 1& THA
tam thu don doc gitra nam va nit khac nhau khdéng co y nghia thong ké (p>0,05).

Bang 3.6. Ty Ié THA phan theo giai doan THA
A Nam N Tong p
Do THA n % n % n %
Do I 129 42,5 150 35,9 279 38,6
Po II 42 13,9 80 19,1 122 16,9 <0,05
Do II1 15 5,0 24 5,7 39 54
THA TT don doc 117 38,6 165 39,3 282 39,0
303 100 419 100 722 100

Tang huyét ap do I va tdng huyét ap tdm thu don ddc la phé bién nhat, giam dan & do II va do II1.

2. Ty lé du'gc diéu tri va dat huyét ap muc tiéu

Bang 3.7. Ty I€ duoc diéu tri tang huyét ap

n oy s Nam Nir Ton
Bo tuoi NThAt NTHA N4 % NTHA N4 % Nd g':'/o P
40-59 218 93 24 25,8 125 60 0,48 84 38,5
60-79 440 180 31 17,2 260 63 24,2 94 21,4 | <0,05
> 80 64 30 4 13,3 34 10 29,4 14 21,9
Tong 722 303 59 19,5 419 133 31,7 192 24,2 | <0,05
na: Tan sd dugc diéu tri THA; Ty |é dudc diéu tri THA & d6 tudi 40-59 1a cao nhét (p<0,05)
Ty 1€ dugc diéu tri THA & nit cao han c6 y nghia so vdi nam gigi (p<0,05).
Bang 3.8. Ty 1é bénh nhdn dat HA muc tiéu diéu tri theo dé tudi, gidi

Po Nam Nir Tong p
tuoi n % n % n %
40-59 84 24 [ 33,3 60 21 35,0 29 34,5
60-79 94 31 10 | 32,3 63 18 28,6 28 29,8 | <0,05
= 80 14 4 4 100 10 7 70,0 11 78,6
TONng 192 59 22 | 37,3 133 46 34,6 68 35,5 >0,05
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Ty € bénh nhan co huyet ap dat muc tiéu diéu & dd tudi > 80 la cao nhét (p<0,05). Ty 1& huyét
ap dat muc tiéu diéu tri ¢ nam va nir khac nhau khong cd y nghia thong ké.

3.4. Ty lé dugc kiém tra huyét ap it nhat 1 [an trong 1 nam gan day

Bang 3. 9, Ty Ie duoc kiém tra huyét ap trong 1 nam gén ddy trong din sé6 nghién ciu

bo n Nam Nir TONg p
tudi dt Ng Nkt % Ng Nkt % Nkt %
40-59 966 276 31 11,2 690 91 13,2 122 12,6
60-79 1004 362 48 13,3 642 82 12,8 130 12,9
= 80 74 38 11 28,9 36 33 91,7 44 59,5 | <0,05
Tong 2044 676 90 13,3 | 1368 | 206 15,1 296 14,5

nke: Tan suat dugc kiém tra huyet ap trong 1 nam gan day
Ty 1& dugc kiém tra huyet ap it nhat 1 [an trong 1 n8m gan day trong dan s6 nghién citu & do tudi
> 80 la cao nhét. Hai dd tudi con lai Ia tuong ducong nhau.

IV. BAN LUAN

4.1. Ty lé tang huyét ap: Ty |é tang huyét
ap khac nhau & cac qudc gia, ching téc vung
mién. Nghién clu cua Patricia va cong sy nam
2004 tap hop tir 173 nghién ciu dugc tom tat va
41 nghién ctu cua 39 qubc gia. Két qua cho
thay: ty 1€ téng huyét ap khac nhau & cac vtlng
trén thé g|d| Thap nhat la vung nong thon cla
An d6 véi 3,4% & dan 6ng va 6,8% & dan ba
cao nhat la & Ba Lan 68,9% & nam va 72,5% &
nir gidi [5].

O Viét Nam, nghién cfu cta Pham Gia Khai
va cdng sy trén 5000 ngudi I&n tir 18 tudi trd 1én
3 cac tinh phia bac Viét Nam, ty & tang huyét ap
la 16,32% [6]. Theo diéu tra cta Vién Tim mach
Viét Nam nam 2008 tai 8 tinh thanh phé cla Viét
Nam thi ty Ié tdng huyét ap da tang lén dén
25,1% [2]. Sau 8 ndm, theo tra ctda Vién Tim
mach Viét Nam, ty Ié tang huyét ap & ngugi I6n
tang Ién dén 47,5%. Nghién clfu cla Lé Van Hgi
nam 2016 tién hanh trén 369 ngudi cao tudi tai 3
xd nong thon cla huyén Ba Vi, ty I€ tang huyét
ap & ngudi cao tudi tai mét s vung ndng thon
Viét Nam la 39%. Nghién c(ru ciia Nguyén Thanh
Binh trén 1200 ngudi tir 25-64 tudi déng bao dan
toc Khmer tinh Tra Vinh thi ty |é tang huyét ap la
33,5% [7].

KéEt qua nghién cliu cta chdng téi & bang 3.3
cho thdy: ty 18 tdng huyét ap tai thsi diém
nghién cltu la 35,2%, ty |€ dat huyét ap muc tiéu
diéu tri la 3,3% va ty Ié tang huyét ap chung
trén dan s6 nghién clu trén dia ban thanh phd
Vinh la: 38,5%. Ty Ié tang huyét ap cling tang dan
theo do tudi. Bd tudi cang cao thi ty 1& téng huyét
ap cang nhiéu. Van dé nay da cé nhiéu nghién clu
chu’ng minh. Nghién ctu cla Nguyen Thanh Binh
nam 2017 cho thdy dd tudi 25-34 ¢d 2,9% trong
khi d6 do tudi 55-64 chiém ty Ié 14,2%. Ké&t qua
nghién cliu ctia ching t6i & bang 3.4 cho thay ty Ié
ting huyét &p cling tdng theo do tudi. Bd tudi cang
cao thi ty 1€ tang huyét ap cang cao.
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Tang huyét ap tam thu don doc la mot dac
diém huyét dp 6 ngudi cao tudi. Nghién clru cla
L& Van Hgi [7] trén 369 ngudi cao tudi tai mot s&
vlng nong thoén Viét Nam cho thay ty I€ tang
huyét 4p tdm thu don doc ngudi cao tudi la
19,2%. Két qua nghién clru clia ching t6i & bang
3.5 cho thay ty Ié tang huyét ap tam thu dan doc
la 39% va & d6 tudi > 60 cao han do tudi cd y
nghia so vdi dd tudi < 60.

4.2. Ty lé dugc diéu tri va dat huyét ap
muc tiéu: Ty |é dudc diéu tri va ty 1é dat muc
tiéu diéu tri dudc coi nhu mot tiéu chi danh gia
cac bién phap du phong cac tai bién. Vé van dé
nay c6 nhiéu nghién cru quan tam.

Nghién cru cla Patricia va cong su’ tap hdp
tlr 173 nghién clu dugc tém tdt va cia 41
nghién clru dua trén s6 liéu cua 39 qudc gia cho
thay, ty 1é dudc diéu tri huyét ap dao dong tir
10,7% & Mexico dén 66% G Barbados va ty 1€
huyét ap dat muc tiéu <140/90mmHg trong qua
trinh dung thudc huyét ap dao dong tir 5,4% &
Han Quéc dén 58% & Barbados [5].

Nghién cu cla Katherine va cong su trén
968.419 ngudi I6n tir 90 qubc gia cho thay ty lé
dugc diéu tri tang huyét ap & cac nudc cd thu nhap
trung binh la 44,5% va cac nudc co thu nhap cao
la 55,6%. Ty |é bénh nhan cd huyét ap dat muc
tiéu diéu tri la 17% & cac nudc thu nhap trung binh
va 28,4% G cac nuGc c6 thu nhap cao [1].

O Viét Nam, theo s6 liéu cla chu’dng trinh
Quadc gia phong chdng tdng huyét ap cé téi 30%
nhitng ngudi d3 biét bi tang huyét ap nhung
khéng c6 bién phap diéu tri nao va co téi 64%
nhirng ngudi dudc diéu tri tdng huyét ap nhung
cling khong dua huyét ap vé sd huyét ap muc
tiéu [2]. Trong nghién clfu cla ching t6i, ty 1€
bénh nhan dugc diéu tri tdng huyét ap la 24,2%,
G nam la 19% & nit 31,7% va ty Ié diéu tri ¢ 2
gidi la tuong ducng. Ty I€ dat huyét ap muc tiéu
lag 35,5%, ty 1€ nay ¢ nam va nif cling tuang
duong nhau.
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4.3. Ty lé dudgc do huyét ap it nhat 1 [an
trong 1 nam gan day: Ty 1& nay cd thé dudc
coi la tiéu chi quan tdm dén slc khde cla ngu’fji
dan va su t|ep can dich vu y té. V@ van dé nay,
nghién cCtu clia Nguyén Thanh Binh nim 2017
trén 1200 ngudi Kherme trén 25 tudi cho thy ty
¢ dugc do huyét ap trong 12 thang qua la
63,2%. Trong nghién clu cla chdng toi ty 1é
ngudi dan dugc do huyét ap it nhat 1 [an trong
nam vira qua la 14,5%.

V. KET LUAN

Ty |é tang huyét ap chung tai thanh pho Vinh
la: 38,5%. Ty |é tang huyét ap tdm thu dan doc
la 39%. Ty &€ bénh nhan dugc diéu tri tang
huyét ap la 24,2%. Ty |é dat huyét ap muc tiéu
la 35,5%. Ty |é ngudi dan dudc do huyét ap it
nhat 1 [&n trong ndm vlra qua la 14,5%.

Can phai tuyen truyén cho ngerl dan phai di
kiém tra huyét 4p it nhat mdi ndm 2 [andé phat
hién va diéu tri tang huyét ap
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MOT SO YEU TO LIEN QUAN PEN KIEN THU’C, HANH VI NGUY CO’
VA TiM KIEM DICH VU Y TE CUA BENH NHAN DEN KHAM
CAC BENH NHIEM TRUNG LAY TRUYEN QUA PUO'NG TINH DUC
TAI BENH VIEN DA LIEU TRUNG UONG NAM 2014

Nguyén Viin Tién!, P§ Vin Dung? P Quéc Huong?

TOM TAT.

Cac nhiem trung ldy truyén qua dudng tinh duc
(STD) hién nay dang la van dé y t€ dang quan tam cuta
nhiéu qubc gia trén thé& gidi. Nghién clru cat ngang
trén 235 bénh nhan dén kham STI tai bénh vién Da
Liéu Trung Uong nh&m tim hiéu mét s& y&u to lién
quan dén kién thirc, hanh vi nguy cd va tim ki€m dich
vu y té cta bénh nhan khdm cac nhiém trung lay qua
dudng tinh duc. Két qua cho thdy trong nhém doi
tugng song & thanh thi s6 doi tugng cé kién thirc
tot/khd chi€ém ty I&é cao nhat (40,2%) cao hon nong
thon(18,5%). Nhém bénh nhan cé kién thic tot, kha
thi ¢ ty 1€ mac bénh thap nhat (25,3%). Ti€p theo
dén nhom co kién thic trung binh cd ty 1& mac bénh
la 30,1%, nhdm cd kién thirc kém cd ty 1€ mac bénh
cao nhat (43,2%). Thdi gian s6 doi tugng dén kham
cling anh hudng bdi ki€n thirc clia tirng nhom.

1Truong Dai hoc Y duoc Thai Binh

2Lién hiép cdc hdi Khoa hoc va ky thudt Ninh Binh
Chiu trach nhiém chinh: 6 Van Dung
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SUMMARY

SOME FACTORS RELATED TO OF KNOWLEDGE,
RISK BEHAVIOR AND LOOK FOR HEALTH
SERVICES OF PATIENTS VISITING THE
INFECTIONS THROUGH SEXUAL TRANSMISSION
IN THE CENTRAL GOVERNMENT HOSPITAL OF

DERMATOLOGY IN 2014

The sexually transmitted infections (STI) currently the
health issues of interest of many countries in the world.
Cross-sectional study on 235 patients the infection
sexually transmitted at the Central Hospital in order to
find the name of a number of factors related to
knowledge, risk behavior and seeking medical service of
patients visit the infection of sexually transmitted. The
results showed that in the group objects live in the town
of objects have fairly good/knowledge constitute the highest
rate (40.2%) is higher than rural (18.5%). Patient groups
have good knowledge, rather then have the lowest
incidence (25.3%). Next to the group have an average
knowledge of the incidence of the disease is 30.1%, the
Group has poor knowledge have the highest disease
incidence (43.2%). Time of the object to the visit was
also influenced by the knowledge of each group.
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Keywords: Sexually Transmitted Infections,
knowledge, behavior, healthcare, National Hospital of
Dermatology and Venereology.

I. DAT VAN DE

Céc nhiém trung lay truyén qua dudng tinh
duc (Sexually Transmitted Infections — STI) hién
nay dang la van dé y té€ dang quan tam cla
nhiéu qudc gia trén thé gidi. STI gay anh hudng
dén bénh nhan, gia dinh va cong déng. STI co
thé& gdy vo sinh cho ca hai gidi. Cac hdu qua vé y
té va xa hoi do STI gay ra da tré thanh ganh
nang cho nganh y té€ va cho cdng déng. Ngoai
ra, STI la yéu t6 quan trong trong viéc thic day
viéc nhiém va lay truyén HIV, ddc biét la cac STI
c6 loét [1]. Nhiém khuén I3y truyén qua dudng tinh
duc (STI) kha phé bién trén thé gidi, dic biét 1a &
cac nudc dang phat trién. C6 khoang 30 tac nhén
khac nhau gdy ra STI, d6 la cac vi khuan, virus,
nguyén sinh dong vat va ky sinh tring.

O nuéc ta, theo s6 liéu bao cdo thong ké cua
BVDLTW vé tinh hinh STI cua tat cd cac tinh
thanh trong ca nudc thi s6 bénh nhan ngay cang
téang. Trong 3 nam tir 2006 dén 2008, sG bénh
nhan STI tang tir 202.856 |én tGi 297.897. Nhom
tudi tir 14 - 49 1a chu yéu [5]. Nghién cftu nham
tim hiéu mét s6 yéu t& lién quan dén kién thirc,
hanh vi nguy cd va tim kiém dich vu cla bénh
nhan kham cac nhiém tring lay truyén qua
dudng tinh duc d& cung cdp nhiing thdng tin
hitu ich cho cac nha quan ly trong viéc 1ap ké

Il. KET QUA NGHIEN cU'U

hoach va dua ra cac hoat dong can thiép thich
hogp gép phan nang cao hiéu qua cla chuang
trinh phong chéng STI/HIV/AIDS.

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

2.1 Pbéi tugng nghién ciru: Bénh nhan tu
18 tudi trg Ién dén kham bénh ldy truyén qua
dudng tinh duc tai bénh vién da lieu trung uang.

2.2. Thoi gian nghién cuu: Tu thang 3
nam 2014 dén thang 8 nam 2014.

2.3. Thiét ké nghién ciru: M6 ta cat ngang

2.4. Chon cé mau va phuong phap chon
mau: Nghién cru dugc thu hién trén 235 bénh
nhan dén kham STI tai BVDLTW.

- C& mau: D& tinh ¢ mau cho nghién clu
chiing t6i s dung cbng thirc tinh ¢ mau cho
viéc udc tinh mét ty 1& trong quan thé.

A z)

Fpo= Z: e
720z )"

/2

Trong d6: n: ¢& mau can nghién ciu; Zio2 13
hé so tin cdy (95%); P: Ty Ié quan hé tinh duc
khoéng an toan & nhitng ngudi mac STI theo két
qua giam sat két hgp hanh vi va cac chi s6 sinh
hoc HIV/STI tai Viét Nam-Vong 2- 2009 la 73%;
€ la gid tri tugng doi. Chon € la 10% = 0,1

Thay cac gia tri vao cong thdc trén ta co la:
n=137 bénh nhan; St dung gia tri tdng hiéu g
thiét ké la 0,5. Do vay, s6 mau can cho nghién
cttu la: n = (137 x 0,5) + 137 = 205 bénh nhan.

3.1. MGi lién quan giira kién thirc vé STI véi mot s6 thong tin chung
Bang 1. Moi lién quan giia kién thuc vé STI vdi trinh dé hoc van va dia du’

Piém kién thirc
Tot, kha b Y&u p
n % n % n %
rinh 46 hoc THCS 4 [ 1,1 | 10 | 278 | 22 | 611
1 do he THPT/TH 26 | 329 | 23 | 291 | 30 | 379 | <0,05
CD/DH/SPH | 41 | 341 | 50 | 419 | 29 | 241
: Thanh thi 51 | 402 | 45 | 354 | 31 | 244
bia du NGng thon 20 | 185 | 38 | 352 | 50 | 463 | <005

Nhom c6 trinh d6 van hda CD/PH/SPH co
41,7% sO doi tugng cd ki€n thdc trung binh
chiém ty &€ cao nhat. cé trinh d0 van hda
THPT/TH c6 kién thiic yéu chiém ty |é cao nhat
la 37,9%; Dac biét nhdm THCS chd yéu cac doi
tugng co ki€n thdc yéu chiém 61,1%. Nhom doi
tugng song & thanh thi s6 doi tugng co ki€n thirc
tot/kha chiém ty & cao nhat (40,2%). Trong sG
cac doi tugng séng & nong thon, chi cé 18,5% s6
d6i tugng cd kién thic tot, cd téi 46,3% s6 doi
tugng cd kién thirc kém chiém ty Ié cao nhat. Su
khac biét nay co6 y nghia thdng ké véi p<0,05.
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3.2 Moi lién quan giita kién thic va
hanh vi sir dung BCS
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Biéu db 1. Méi lién quan giira kién thic va
hanh vi sir dung bao cao su
Nhém co ki€n thic khac tot thudng xuyén sir
dung BCS khi QHTD(94%). Ngudc lai nhom ki€n
thirc kém ty & s dung thap(40,7%). Su khac
biét nay cd y nghia théng ké véi p<0,05.
3.3 Moi lién quan giira kién thic va ty 1é
mdac bénh

Tét, kha Trung  Yéu
binh

Biéu do 2. Méi lién quan giita kién thiac
va ty Ié mac STI

Bénh nhan co kién thdc tét, kha thi co ty 1€
mac bénh thdp nhdt (25,3%).Ti€p theo dén
nhdm cd kién thirc trung binh cé ty 1€ mac bénh
la 30,1%, nhédm co kién thic kém co ty 1é mac
bénh cao nhat (43,2%). Su khac biét nay cé y
nghia thong ké (p<0,05).

3.4 Moi lién quan giira kién thirc va thoi
gian tim kiém dich vu y té

100+ Tét, kha
OTB
801 O Yéu

thang

Biéu dé 3. Méi lién quan giira kién thic
va thoi gian tim kiém dich vu y té

Qua bang trén ching t6i thay s6 doi tugng
tim kiém dich vu y té trudc 7 ngay chiém ty Ié
cao nhat 8 nhém kién thic Tot/kha (21,1%), chi
¢6 10,8% & nhém kién thirc trung binh va 6,1%
G nhém kién thirc yéu. Tim kiém dich vu y t€ dau
tién trong vong thdi gian tir 7 ngay dén 1 thang
chiém ty |é cao nhat & nhdom co ki€n thidc trung
binh (65,1%). ThGi gian tim kiém dich vu y t€
muodn trén mot thang thi nhém co kién thirc yéu
chi€ém ty 1€ cao nhat 35,8%. Su khac biét cd y
nghia thong ké (p<0,05). biéu nay chirng té kién
thirc vé STI cang tot thi ho cang nhan ra su
guan trong cua viéc diéu tri sém cac bénh lay
truyén qua dudng tinh duc.

3.5 Méi lién quan giifa hanh vi sir dung BCS va ty Ié mac bénh ’
Bang 2. Moi lién quan giia hanh vi su’ dung bao cao su va ty Ié mac bénh

o Mac bénh Khong mac bénh
Théi quen SD BCS n % n % p
Khong dung 41 41,0 59 59,0
Thinh thoang 36 27,5 95 72,5 <0,05
Thudng xuyén 1 25,0 3 75,0
Tong 78 33,2 157 66,8

Vé méi lién quan gilra hanh vi nguy cd va ty 1é mac bénh, ty Ié mac bénh & nhém déi tuong khdng ding
BCS chiém ty Ié cao nhét (41,0%), ty 1& méc bénh thdp nhat & nhom ddi tugng thudng xuyén st dung BCS
khi quan hé tinh duc. Su khac biét vé ty I1é mdc bénh & cac nhdm nay cd y nghia théng ké (p<0,05).

IV. BAN LUAN

Yéu t6 trinh d0 hoc van lién quan vdi kién
thirc vé STI, mdi lién quan d3 dugc khang dinh
¢ y nghi théng ké (p<0,05). Nhdom cé trinh do
CDB/PH/SPH co kién thirc vé STI chiém ty I€ cao
nhat (51,1%). Nhdm cé trinh d6 hoc van thap la
THCS chiém ty |é thdp nhat (15,3%). Nhém co
kién thirc tot va kha vé bénh tap trung chd yéu &
nhom c6 trinh d6 hoc van va khu vuc thanh phd.
Ho la nhitng nguGi dugdc ti€p can vdi ngudn
thong tin v& bénh tot han diéu do gilp ho co
nhitng kién thifc cg ban nhat vé STI, tir d6 ho co

nhitng bién phap dé bao vé cd thé khde manh.
Nhitng ngud@i cd ki€n thirc t6t va kha ciing la
nhitng ngudi thudng xuyén s dung BCS khi
quan hé tinh duc.

Qua tim hi€u méi lién quan giita hanh vi st
dung BCS va ty Ié mac bénh ching t6i thay ty I1&
mac bénh & nhdém d6i tugng khéng dung BCS
chi€ém ty 1é cao nhat (41,0%), ti€p theo dén sb
d6i tugng thinh thoang dung BCS (27,5%), ty 1é
mac bénh thdp nhadt 6 nhom d6i tugng thudng
xuyén st dung BCS khi QHTD (25,0%). BCS la
bién phap tét nhat d& phong lay nhiém cac bénh
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ldy truyén qua dudng tinh duc. Cac doi tugng
thudng xuyén st dung BCS khi QHTD sé cd kha
nang phong tranh STI t6t nhat.

Va nhirng ngudi cé kién thirc tot, kha tim dén
dich vu y té khi co triéu chirng dau tién sém han
nhém cé kién thirc trung binh va yéu. Ban gian
la khi cé ki€n thdc ho mdi biét dudc cac triéu
chiing bénh, va ho y thirc dugc mirc dé nguy hai
cta bénh va nhitng bi€n chirng ndng né. Thdi
gian trung binh clia ddi tugng tinh tir thdi diém
cd triéu chiing dén khi khi kham, chita bénh la
25 ngay, da phan cac déi tugng tim ki€m DVYT
trong vong tir 7 ngay dén 1 thang (69,3%).
Bénh nhan thudng dén bénh vién céng dé diéu
tri (48%), y t€ tu nhan la 27,2%. Pa phan bénh
nhan lua chon dich vu y t€ dé vi chuyén mon tot,
trang thiét bi tot (55,3%) va thuan tién (37,2%).
Chiém ty |é cao nhat la doi tugng s€ tim dén
thay thudc khac hodc di kham nai khac khi bénh
khéng khi (59,6%).

V. KET LUAN

Trinh d0 hoc van cang cao thi kién thirc vé
STI cang tot. S6 dbi tugng & thanh thi co kién
thirc tot han & nong thon. Su khac biét kién thirc
vé STI gilra cdc nhédm trinh d6 hoc van va giita
cac nhém dia du’ cé y nghia thong ké (p<0,05).

Nhom c6 kién thirc tot/kha co ty Ié sir dung
BCS thudng xuyén cao han nhom cé kién thic
trung binh va nhém kién thirc kém. Nhirng ngudi
st dung BCS thudng xuyén thi cd ty Ié mac bénh
thap hon nhitng ngudi khéng dung bao cao su
hoac dung khong thudng xuyén. Su khac biét co

y nghia théng ké ( P<0,05).

Thai gian trung binh cta d6i tugng tinh tur
thdi diém co triéu chirng dén khi khi kham, chira
bénh la 25 ngay, da phan cac doi tugng tim ki€ém
DVYT trong vong tir 7 ngay dén 1 thang (69,3%)
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dugc phdm Bali, giai doan 2013-2015. Phuong phap
nghién ciru: Hoi cilu mo ta. Két qua nghién ciru:
Trong giai doan 2013 — 2105, c6ng ty Bali phan phGi
thudc theo ca hinh thirc (1) ban bubn thudc cho cac
doanh nghiép dudc, bénh vién va cac co sd ban 1é va
(2) truc t|ep ban 1é thuGc tai cac quay thudc, nha
thudc clia cong ty. Khach hang cla cong ty chu yéu la
khach ban lé (chiém trén 98% t6ng s6 khach) Lugng
khach tdng manh qua 3 nam: 1263 khach nam 2013
tang 1én 3492 khéch trong ndm 2015. Cong ty cha yéu
phan phdi thudc trén dia ban tinh Bac Giang (ch|em
trén 99% tdng s6 khach hang), & Lang Son chu yéu
chi ap dung hinh thirc ban budn. Bén canh d6, cong ty
chi yéu phan phdoi mat hang thuéc vdi 599 thudc
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trong nam 2015 (chiém 83%). D4i vGi mat hang nay,
cong ty chd yéu phan phdi khang sinh, thuGc diéu tri
bénh dudng tiéu hdéa va cac thubc giam dau ha sot
chdng viém. Két Judn: Cong ty chi yéu phan phéi
thuGc theo hinh thifc ban Ié tai dia ban tinh Bac Giang.

Twr khoa: mang Iudi phan phdi thudc, cong ty Bali.

SUMMARY
AN ANALYSIS OF THE MEDICINE DISTRIBUTION

NETWORK OF BALI PHARMACEUTICAL ONE-
MEMBER LIMITED LIABILITY COMPANY IN THE

PERIOD 2013 - 2015

Objective: To analyze the network of drug
distribution of Bali Pharmaceutical One-member
Limited Liability Company in the 2013 — 2015 period.
Methods: Retrospective and descriptive methods.
Results: In this period, Bali company distributed
pharmaceutical products through 2 forms: (1)
wholesalingmedicines to pharmaceutical enterprises,
hospitals and retail outlets and (2) directly retailing
medicines to customers in their own retail outlets.
Most customers of this company were retail individuals
(more than 98% of total customers). The number of
customers in 2013 was 1263, rocketing to 3492 in
2015. Furthermore, this company predominantly
distributed pharmaceutical products all over Bacgiang
province (more than 99% the total customers) and
only applied wholesale distribution in Langson
province. In the year 2015, 83% of merchandise
distributed was medicines (599 kinds). For drugs,
antibiotics, drugs for treating diseases of digestive
tract and NSAIDs were mainly distributed.
Conclusions: Bali company mainly distributed
medicines by retail outlets in Bacgiang province.

Keywords: the network of drug distribution, Bali
company.

I. DAT VAN PE

Sau khi gia nhdp WTO va mé& clra cho cac tap
doan, cac cong ty da qudlc gia xam nhdp vao thi
trudng ndi dia, cac doanh nghiép trong nudc
dang diing trudc nhiéu co hdi quy gid cling nhu
gap phai khong it khé khan. Bat cr cong ty nao
cling can c6 nhiing chién lugc hiéu qua va khon
ngoan dé ducng dau vai su’ canh tranh khdc liét
trén thij trudng.

Hoat dong phan phéi thu6c - nam trong chu
trinh cung Ung thu6c khép kin, bao gdbm (1) cung
cap thong tin vé thudc cho cac déi tugng thubc
kénh phan phdi, (2) ton trir thudc, (3) van chuyén,
giao nhan thudc dén cac kénh phan phdi va cac
don vi y té€ va (4) thanh quyét toan tién thudc,
ki€m nhan. Mang Iudi phan phéi thudc dugc tao ra
bdi toan b cac kénh phan phdi, mo ta con dudng
di clia thubc tir ndi san xuat dén ngudi st dung
[6]. DGi véi cac cong ty phan phdi thubc, sG hitu
cho minh mot mang lugi phan phéi thube hgp ly la
mot trong nhitng yéu t6 then chdt gip cong ty ton
tai, duy tri va phat trién trén thj trudng.

Cong ty trach nhiém hitu han mot thanh vién
(TNHH MTV) Dugc pham Bali dugdc thanh 1ap vao
nam 2012. Trai qua 5 nam hoat dong, cong ty
da dat dugc nhirng thanh cong nhat dinh va dan
tao dugc uy tin cling nhu danh tiéng trén thi
trudng dugc phdm Viét Nam. Nhdm tim hiéu
mang ludi phan phdi thudc cia cong ty, qua dé
gilp cong ty tiém n&ng nay phat trién manh mé
hon nita trong tugng lai, nghién clru dugc thuc
hién véi muc tiéu: Phan tich mang Iuci phan phoi
thubc cua Coéng ty TNHH MTV duoc phém Bali
giai doan 2013 — 2015.

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

- Doi tuong nghién cdau: Cong ty TNHH
MTV dugc pham Bali.

- Phuong phap nghién ciru: Hoi citu mo ta
mang ludi phan phoi thubc cua cong ty Bali trong
giai doan 2013 — 2015. Dif liéu cha yéu dugc thu
thap tr cac bang can doi ké toan, cac bao cao tai
chinh, cac bao cao két qua hoat dong kinh
doanh, bang nhat ky mua/ban hang cuia céng ty
trong ba ndm (2013-2015).

X ly sé6 liéu: bang phan mém Microsoft
Excel 2016.

Il. KET QUA NGHIEN c(’U VA BAN LUAN

Mé hinh t6 chiic cia cdng ty TNHH MTV Dugc
phdm Bali bao gébm 1 chu tich cdng ty, 1 gidm
doc, 2 pho giam d6c va 4 bd phan chinh bao
goém bd phan k& toan, b6 phan kinh doanh, bo
phén kho va bd phdn giao nhdn van chuyén.
Cong ty hoat dong theo mo hinh truc tuyén chirc
nang, chuyén phan phdi dugc phdm. Chu tich
cong ty la ngudi diing dau, chiu trach nhiém vé
tat ca hoat dong cua cong ty. Tat ca cac bo phan
déu cd chirc nang ro rang va phoi hgp véi nhau
dé& mang lai hiéu qua cao nhét.

Mang Iu6i phdn phéi thuéc té chic theo
phuong thiac ban hang: Cong ty Bali phan
phoi thudc theo ca hinh thdc ban bubn va ban [é.
BaGi v@i hinh thic ban budn, cong ty tham gia
d&u thau thudc d&€ phan phdi thudc vao bénh
vién tinh. Ngoai ra cong ty cling phan phai thu6c
cho cac doanh nghiép dugc, cac nha thudc ban
Ié trén khap dia ban tinh B3c Giang va mot s6 co
sG khac nhu Trai Giam Ngoc ly-Bo cong an. DGi
v@i hinh thdc ban I&, tinh dén nam 2015, cong ty
cd 1 nha thudc va 2 qudy thudc dé phan phdi
thuGc cho ngudi dan trén dia ban tinh.

Qua tung nam, s6 lugng khach hang cla
cong ty tang 1én dang k€&, s6 khach trong ndm
2015 gap khoang 3 Ian so véi nam 2013. Chd
yéu khach hang cla cong ty la khach mua thudc
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I&¢ & cac quay thubc va nha thubc cua cong ty,
lubn chiém ty trong trén 97% téng s6 khach.
Téng lugng khach téng cao cha yéu la do lugng
khach ban |é tang cao. Tuy nhién, trong kinh
doanh, doanh thu va Igi nhuan la 2 yéu té cuc ky
quan trong, quyét dinh su’ s6ng con cua doanh
nghiép. Nhin chung, Igi nhudn mang lai tor mot
khach ban Ié dudng nhu thap hon rat nhiéu so
vGi mét khach ban budn. S6 doanh nghiép dugc

la khach hang ban budn c6 tdng nhung khdng
nhiéu. So vgi nam 2013, s6 lugng bénh vién va
cac cd s@ ban |é tang Ién kha nhiéu trong nam
2014 va qilr virng lugng khach trong nam 2015.
Pay la déi tugng khach hang tiém nang, cd kha
nang gidp tiéu thu thuGc nhanh hon so Vdi
nhitng khach mua Ié tai cac quay thubc, nha
thudc cta cong ty.

Hinh 1: So dé mang ludi phian phéi thuéc cua céng ty Bali theo phuong thic phdn phéi

[ Cong ty TNHH MTV Dugc pham Bali J

v

I
\

Ban budn Ban lé (Quay thudc, nha thudc
cla cong ty)
Cac doanh Bénh Cac cd sd ban lé Khac (B0
nghiép dugc vién (nha thudc, quay cobng an...)
thudc...)
[ Ngudi tiéu diing v ]

Bang 2 — S6 luong khdch hang cua Cong ty Bali theo phuong thic ban hang

. A . So lugng khach hang

TT Loai hinh phan phoi 2013 2014 2015
Doanh nghiép duoc 13 15 16
Bénh vién 1 14 14
1 Ban budn C0o s0 ban le 4 23 25
Khac 2 3 4

Tong ban buon 20 (1,6%) 55 (2,6%) 59 (1,7%)
2 Ban lé Quay thuoc 1243(98,4%) 2036(97,4%) 3433(98,3%)
T(§ng 1263 2091 3492

Trong 3 ndm 2013 — 2015, cdng ty chi sG hitu
1 dia diém ban buén va sd diém ban 1& moi ndm
tdng 18n 1 diém. Pén ndm 2015, cong ty cd 3
diém ban I trén dia ban tinh. Piéu nay la mot
trong nhirng ly do khién cho Iugng khach ban lé
cla cong ty tang vot trong nhitng nam vira qua.

Su tap trung khach hang vao loai hinh ban lé
cla cong ty Bali cling tuong ty nhiéu cong ty
dugc khac trong nudc. Cong ty cd phan Dudc -
vat tu' y t€ Nghé An nam 2015 vdi cd cau khach
hang ban budn chi chiém 8,6% trong khi khach
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ban 1& chiém hon 91% [1]. Tai Cong ty cd phan
dugc — vat tu y t€ Thai Binh, lugng khach hang
ban budn trong ndm 2014 la 159 khach (chiém
10,4%); ban lé thudéc cho bénh vién véi 118
khach (chiém 7,7%) va cac cc sé ban 1é la 1252
khach, chiém 81,9% téng s6 khach hang [2].Tai
Cong ty cd phan dugc phadm Clru Long chi nhanh
An Giang giai doan 2013 — 2015, lugng khach
ban budn 1a 19 (chi€ém 3,92%), ban cho 39 bénh
vién (8,04%) va ban |é cho 427 khach, tucdng
(’ng 88,04% tong s& khach hang [3].
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Mang Iudi phdn phéi thuéc té chdc theo khu vuc dia ly
Bang 3. S6 luong khach hang cua cong ty Bali theo khu vuc dia ly giai doan 2013 - 2015

o, So luogng khach hang
T Khu vuc dia ly 2013 2014 2015
. Ban budn 16 46 48
1 Bac Giang Ban & 1243 2036 3433
2 Lang Saon 4 9 11
Tong 1263 2091 3492

Hién tai Céng ty Bali cé dia diém kinh doanh
chinh & thanh phé Bac Giang nén chu yéu phan
phdi thudc trén dia ban tinh. Ngoai ra, d€ mé
rdng va phat trién hon, céng ty bat dau tién
hanh phan phéi thuéc cho tinh Lang Son. Qua 3
nam, khach hang cta cong ty chi yéu van dén
tUr dia ban tinh Bac Giang. S6 khach & Lang San
c6 dau hiéu tdng 6n dinh moi ndm va déu 13
khach ban budn, thé hién chién lugc phan phdi
kha t6t clia cong ty khi tap trung vao mang ban
buon la hinh thirc gitp tiéu thu thudc rat tot, gop
phan mang lai doanh thu dang k& so Vvdi loai
hinh ban [é.

Tuy nhién trong thdi gian tdi, cong ty nén mé
rong dia ban hoat dong bdi con rat nhiéu thi

trudng tiém ndng dé€ phat trién hoat déng kinh
doanh. Cac cong ty 16n s& hitu rat nhiéu chi
nhanh trén khdp 3 mién cta T6 quéc. Vi du nhu
Cong ty cd phan Pymepharco véi thdm nién 28
ndm hoat ddng, chi nhanh rai khdp 3 mién Bac —
Trung — Nam, ban bu6n va ban lé thubc cho
bénh vién, trung tam y t€, phong kham da khoa,
cac chuang trinh y t&€ qubc gia. Riéng chi nhanh
tai Hai Dugng ndm 2015 da cd tdi 83 khach hang
la cac quay thubc, nha thudc va trung tém vy t€;
573 cd sd ban lé trén dia ban toan tinh [4]. Cong ty
Bali ¢6 thé hoc hdi kinh nghiém tir sy’ thanh cong
cla cac cong ty, cac tap doan da cd tham nién
phét trién tir 1du dé c6 nhitng hudng di, nhiing
chién lugc phét trién ding dan trong thdi gian tdi.

Mang ludi phén phdi thudc té chirc theo cic nhom sén phim
Bang 4. Cac loai duoc phdm cua céng ty Bali giai doan 2013 - 2015

SO lugng san pham

b Phan loai 2013 2014 2015
1 Thudc 507(86,6%) 571 (88,0%) | 599 (82,7%)
2 Thuc pham chic ndng, mi pham 25 (4,3%) 29 (4,5%) 51 (7,0%)
3 Hda chat — vat tu'y té 53 (9,1%) 49 (7,5%) 74 (10,3%)
Tong 585 649 724

Thuoc la mat hang kinh doanh chinh cula
cdng ty, ludn chiém ty trong 18n trong s8 tdng
cac mat hang (trén 82%). Qua ting nam, sO
lugng mat hang cia moi nhom déu tang Ién (trlr
hoa chat-vat tu y té giam nhe trong nam 2014).
Su phong phi vé cac mat hang la mot Igi thé
cho cong ty trong cad cong tac dau thau thudc
vao bénh vién cling nhu mang lai nhiéu su' lua
chon ctia nguGi dan khi mua Ié thudc.

Thuc pham chirc nang va my pham cling la mot
nhom san phdm tdng manh vao ndm 2015. Day la
nhdm san pham tiém nang, dudng nhu’ mang lai Igi
nhuan nhiéu va nhanh chéng han mat hang thudc.
Dong thdi, su’ tdng trudng s6 mdt hang nay cling la
do nam 2015, cong ty ma rong phan phoi thude ra
ngoai thi trudng ban lé thong qua cac quay thudc,
nha thudc (ndm 2013, tap trung ban budn qua dau
thau thudc trong bénh vién).

Phan tich riéng nhom thuGc theo tac dung
dugc ly, cac thubéc thudc nhdm khang khudn
chiém ty trong I6n nhat nhung cé xu huéng giam
manh trong ndm 2015, ding tht 2 la nhom
thudc tiéu hda va chuyén hoéa. Nhin chung, trong
nam 2015, s6 lugng thudc trong cadc nhdm dudc
cong ty phan phoi tang Ién so vGi 2 nam trudc,
nhiéu nhat la cac thuéc tim mach, thubc tac
dung Ién dudng ho hap va thudc tac dung lén hé
than kinh. So sanh vd&i danh muc thubc cla
phong quan y téng cuc hdu can ndm 2012, thuéc
dugc phan phoi nhiéu nhat la cac thudc diéu tri
bénh tim mach va huyét ap véi 37 thudc, ti€p
theo la cac thudc diéu tri bénh dudng tiéu hda
véi 26 thubc, 23 vitamin va khoang chat, 21
thuGc giam dau, ha sot, chdng viém va 17 thudc
diéu tri bénh than kinh [5].

Bang 5 — Phdn nhém cdc san phdm thudéc cua céng ty Bali theo tic dung duoc ly

R ~ SO lugng
T Nhom thuoc 2013 2014 2015
1 Hé khang khuan 85 99 79
2 Tiéu hoa & chuyén hoa 61 63 64

173



VIETNAM MEDICAL JOURNAL N°2 - JULY- 2017

3 Giam dau, ha s6t, chong viém 56 64 62
4 Thuoc tim mach 37 46 59
5 Cac vitamin va khoang chat 51 53 58
6 Thuoc tac dung Ién dudng ho hap 35 55 48
7 Thudc tac dung Ién hé than kinh 31 36 47
8 Cac thuodc co nguodn goc tu dugc lieu 29 28 37
9 Khac 122 127 145

Tong 507 571 599

SO thu6c trong moi nhéom chiém ty trong dao
ddng tir 5 — 15% téng s6 thudc. Nbi cach khac,
cong ty phan phoi cac loai thudc kha da dang va
dudng nhu khong tap trung vao mot nhém dugc
ly chinh nao. Piéu nay ¢ thé tao diéu kién thuan
Igi trong cong tac dau thau thudc vao bénh vién
cling nhu tao ra su’ phong phi cac mat hang dé
ngudi dan Iya chon tai cac ctra hang ban le. Tuy
nhién, viéc c6 mot vai mdt hang chu luc va ndi
tréi co thé gilp khach hang de dang nhé dén
cong ty han, day la diéu ma cong ty nén xem xét
trong thai gian tdi. Han nifa thi viéc c6 qua nhiéu
mat hang cling khién cong ty mat nhiéu nguon
luc nhu chi phi, théi gian, nhan su’ dé€ quan ly.

V. KET LUAN

Trong giai doan 2013 — 2105, cong ty Bali
phan phéi thubéc theo ca hinh thirc ban buon
thudc cho cac doanh nghiép dugc, bénh vién,
cac cd s@ ban Ié va truc ti€p ban lé thudc tai cac
quay thudc, nha thudc cta cong ty. Khach hang
cla cong ty chu yéu la khach ban lé. Cong ty chd
yéu phan phdi thudc trén dia ban tinh Bac Giang,
G Lang San chi ap dung hinh thirc ban buén. Bén
canh do, cong ty chi yéu phan phGi mat hang

thudc. DG6i véi mat hang nay, cong ty chi yéu phan
phGi khang sinh, thubc diéu tri bénh dutng tiéu
hda va cac thudc giam dau ha s6t chéng viém.
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THU'C TRANG DAU THAT LUNG O’ NHAN VIEN PIEU DUONG
CUA BENH VIEN HO’U NGHI VIET PU’C NAM 2016

Lwong Mai Anh', Hoang Thj Lién?, Lé Thi Thanh Xuan3,

TOM TAT

Muc tiéu: mé ta tinh hinh dau that lung (DTL) &
nhan vién diéu duGng bénh vién. Phuang phap: thiét
k€ diéu tra m6 ta cdt ngang, s liéu thu thap bang
phéng van theo bd cau hoi tu dién 518 diéu duGng

1Cuc Quan ly méi truong y té BO Y té

2Truong Pai hoc Y t€ cong cong

3Vién Pao tao YHDP va YTCC, Dai hoc Y Ha Noi
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bénh vién Hiu nghi Viét Blc nam 2016. Két qua: cho
thay ty 1&€ BTL & diéu dubng trong 12 thang qua la
75,7%, trong 7 ngay qua la 32,4%; anh erdng strc
khoe quan thé diéu dudng trong 7 ngay qua ¢ mdrc
khiém khuyét nhe (trung binh 3,8/12 diém Roland-
Morris). Do nhifng &nh hudng clia DTL tGi stic khoe va
kha néng lao dong, c6 2,9% diéu dufang da tt‘rng nhép
vién vi DTL, 4,1% diéu duBng da tirng thay doi cong
viéc hodc nhlem vy, 1% diéu duBng da tung ngh|
viéc, 2,1% da tirng chuyen sang nganh nghé khac va
5,4% dleu duGng da tung cé y dinh nghi viéc hodc
chuyén sang nganh nghé khac. Két luan: phan Ién
diéu duBng bénh vién nghién clru cé DTL & tinh trang
nhe va c6 anh hudng nhat dinh tdi siic khoé va cong
viéc hién tai.
Tir khoa: Dau thit lung, diéu dudng bénh vién.
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SUMMARY
PREVALENCE OF LOW BACK PAIN AMONG
NURSES IN THE VIETNAM — GERMANY

HOSPITAL IN 2016

Objectives: The research aimed to calculate the
prevalence of low back pain (LBP) among 518 nurses
in the Vietham - Germany Hospital in 2016.
Methods: A cross sectional design was applied with
using self-administered questionnaire. Results: The
result of the research showed that the prevalence of
LBP among nurses in the last 12 months was 75.7%,
in the last 7 days was 32.4%; The impact of nursing
population health over the past 7 days was mildly
impaired (average 3.8/12 Roland-Morris score).
Because of the effects of LBP on health and working
capacity, 2.9% of nurses have been hospitalized due
to LBP, 4.1% of nurses have ever changed jobs or
duties, 1% of nurses have been laid off, 2.1% have
switched to other occupations and 5.4% have had
plans to retire or move to another occupation.
Conclusion: Most hospital nursing research has LBP
in mild state and has a certain impact on current
health and work.

Key words: Low back pain, nurses, hospital.

I. DAT VAN DE

Trén thé gidi, rbi loan cd xuang dugc mé ta la
mot trong nhitng van dé sirc khoe nghé nghiép
chinh & nhan vién y té. Trong dé diéu duBng la
mot trong nhitng nganh nghé co ti |1é rGi loan ca
xuang cao nhat va dau that lung (BTL) la van dé
siic khoe phd bién nhét & diéu dudng [2]. DTL
d3 gép phan dang ké cho su thiéu hut diéu
duBng trong nganh y té€ [4].

PTL & nhan vién diéu duGng cd hai nhéom
nguyén nhan nghé nghiép chinh la nhdm nguyén
nhan cg hoc va nhém nguyén nhan tam ly xa hoi
nhu: nang nhic van chuyén bénh nhan, cing
thang cong viéc [3],... Ngoai ra, BTL c6 mdt s6
yéu t6 nguy cd khac nhu lam viéc trong khoa
phau thut, khdng tap thé duc [3,7]... da dudc
tim thdy qua cac nghién ctru. Ti I1é DTL trong 12
thang qua cta cac diéu duBng trong bénh vién
cac nuGc Thuy S¥, Nigeria, Tho Nhi Ky, Thai Lan,
A rap, Sudan giao dong trong khoang 61,5% -
87,5%. Tai Viét Nam, da cé nghién cu nam
2010 chi ra rang ti 1é DTL & diéu duGng trong hé
diéu tri la 72,8%[1], & mlc kha cao so véi thé
gidi. Tuy vay, dén nay Viét Nam van chua cé
nghién clfu chuyén biét vé tinh trang DTL & nhan
vién diéu duBng. Trong 1.263 cd sG y t€ kham
chira bénh cta Viét Nam, bénh vién H{tru nghi
Viét Blrc la bénh vién dau nganh vé ngoai khoa,
dac biét la phau thuat. Mot cau hoi dat ra la phai
chang nhan vién diéu dudng cta bénh vién Hitu
nghi Viét Bdc dang cd nguy cd cao bi DTL?

TU nhitng ly do trén nghién cttu “ Thuc trang
dau that lung & nhan vién diéu dubng cua bénh
vién Hiu nghi Viét Buc nam 2016" dudc tién
hanh nhdm md ta tinh hinh BTL & nhan vién
diéu dudng bénh vién dé dé xudt cac giai phap
cai thién va phong nglra DTL cho diéu duGng
khGi 1am sang.

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

1. B6i tu'gng nghién clru: Nhan vién diéu duGng
clia bénh vién Hitu nghi Viét Blc dong vy, tu’ nguyén
tham gia vao nghién ciu va dién day da phiéu.

2. Thai gian va dia di€ém nghién ciru: TU
thang 18/3- 6/6/2016, tai bénh vién H{ru nghi
Viét Durc.

3. Thiét ké nghién ciru: M6 ta ct ngang c6
phan tich. .

4. C6 mau va phuong phap chon mau:
CG mau dugc tinh toan theo cong thic la 366 diéu
duBng. Tuy nhién, nghién cttu dugc [6ng ghép vai
hoat dong diéu tra vé an toan vé sinh lao dong
toan dién do Cuc Quan ly méi trudng y té phoi hap
vGi bénh vién trién khai trén d6i tuong la tat ca
nhan vién cla bénh vién, do d6 da phat phi€u tu
dién cho toan bo 929 nhan vién diéu duBng, co
518 diéu duBng dong y tham gia vao nghién clru
va dién day dua thong tin trén phiéu diéu tra.

5. Cong cu thu thap so6 liéu: B6 cau hdi ty
dién gdbm cac cau hdi vé thong tin ca nhan, tinh
trang va anh hudng ctia DTL. B6 cau hodi sir dung
cac cau hdi clia BY cau hoi chudn héa vé cc triéu
chiing co xucng Bac Au dé sang loc cac ddi tuong
nghién cltu cd DTL va md ta dic diém, tinh chat
cla DTL; sir dung Bang cdu hoi danh gia khuyét
tit Roland-Morris phién ban 12 cu hoi dé danh gia
mic dd kiém khuyét co thé cla quan thé diéu
duGng do DTL trong khoang thdi gian 7 ngay qua.

6. Phan tich xir ly s0 liéu: SO liéu dugc lam
sach, nhap va quan ly bang phan mém Epidata
3.1, phén tich théng ké mé ta bang phan mém
SPSS 16.0.

7. Van dé dao dic trong nghién ciru:
Nghién clru da dugc HOi dong dao ddc trong
nghién cru y sinh hoc trudng Pai hoc Y té Cong
Cong chap thudan theo Quyét dinh so
053/2016/YTCC-HD3 ngay 10/03/2016.

INl. KET QUA NGHIEN CU'U

1. Thong tin chung: Phan I6n Diéu duGng
co dd tudi tir 26 dén 30 (35,5%), ti 1& nit gidi
gap khoang 3 lan nam gidi. Trong dd, 74,9%
diéu duGng da lap gia dinh, c6 7,5% nit diéu
duBng dang mang thai, gan 1/6 s6 diéu dudng
cd con <2 tudi. CO khoang trén 10% s6 diéu
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duBng dang & thé thi€u can va 6,2% diéu dudng
c6 BMI G thé thira can. Cé 135 diéu duBng bi cac
van dé vé sinh ly/bénh ly/chan thucng/dung
thubc cé thé gay ra DTL.

Piéu dudng dugc phan bd cong tac & hau hét
50 khoa phong cla bénh vién, thdi gian cong tac
trong nganh va tai bénh vién phan I6n < 10 nam
(74,9%, 81,5%). Hon moét nufa diéu duGng cla

bénh vién co trinh do trung cap (58,9%). Dudi 10%
diéu duBng gilr cac vi tri [anh dao Khoa/Phong hoac
phu trach phong. Cac diéu dudng chd yéu dudc
phan cong thuc hién cham soc bénh nhan theo y
lénh bac si, chi c6 8,5% diéu duBng dugc phan
cdng cac cdng viéc khac nhu chuin bi dung cu
phdng md, cdng viéc van phong...

2. Thu'c trang PTL & diéu du'dng bénh vién Hiru nghi Viét Pirc
2.1 Ti I tan suat, thoi gian va mirc do PTL trong 12 thang qua

. 1:H%
Mo I 4 4 —
20 | | LRL
10PN |
1 dgn 2-4% dont S dot Klsdng DTL
Bieu do 1: Tan suat xuat hiégn DTL & diéa dudmg biénh
vidn Hive nghi Vigt Dire trong 12 thiang qua

Trong 12 thang qua, ty 1€ diéu duBng DTL la

1.2 tuan

Khoog DI AN

200% SO0 o0 N

Bidu G 2: Thirk glan diéu daivng bhénh vidn Hira nghi
Viét Dire D11 trong mol dot

C6 65,6% diéu duBng DTL < 7 ngay/1 dot cho

75,7%, 1/3 diéu dutng DTL tlr 2-5 dot va déc biét thay phan I6n & diéu duBng la con dau cdp tinh, chi

c6 khoang gan 1/5 diéu duGng DTL hon 5 dot.

c6 1,9% diéu duBng DTL kéo dai trén 3 thang/mai
dat cho thay dac diém ctia con dau man tinh.

Bang 1: Téng thoi gian PTL va mirc dé PTL cua diéu duéng trong 12 thiang qua

Bién sO Tanso | Ty lé
Thai gian PTL trong 12 thang qua
0 ngay 126 24,3
TU 1 ngay dén 7 ngay 261 50,4
T 8 dén 30 ngay 79 15,3
>30 ngay (khong phai tat ca cac ngay) 46 8,9
Tat ca cac ngay 6 1,2
Muc do dau moi that lung cam thay trong vong 12 thang qua
Khéng 126 24,3
Pau nhe (Cam gidc dau moj, chiu dung duoc, chua anh huong 253 488
sinh hoat cd nhan) ’
Pau vua (Pau moj, nhut, cam giac kho chiu, di lai sinh hoat bi 129 249
han ché chua cdn dén nguoi khac giup). !
Rat dau (Pau nhuc kho chiu, di lai sinh hoat bi han ché can nguoi 6 12
khac giup db) !
Pau bat dong (Pau khdng dam thay doi tu' thé) 3 0,6
Pau dir doi 1 0,2

Téng thdi gian DTL trong ndm cua diéu dudng phan 16n nho hon <30 ngay (65,7%) cho thay kha

ndng phan I6n cac con DTL & diéu duGng la nhitng can dau cdp tinh I3p di 1ap lai dang bao hiéu kha
nang tién trién thanh dau man tinh, chi c6 mdt ti Ié nhd diéu dudng c6 nhitng con dau cip tinh trén
nén DTL man tinh hoac nhitng can dau man tinh tai di tai lai.

Vé mrc do BTL, 1/2 diéu duGng DTL & mdc nhe, khoang 1/4 s6 diéu dudng DTL & mic Dau vira,
chi 6 diéu dudng la Rat dau va co 3 trudng hgp bau bat dong.

2.2 Ti lé DTL trong 7 ngay qua va mirc dd khi€m khuyét co thé & diéu dudng

Bang 2:Ti Ié PTL trong 7 ngay qua va muc dé khiém khuyét co thé diéu duéng

Pac diém Tan s6 | Ty lé (%)
C6 bi Dau that lung bat clr lic Co 168 32,4
nao trong 7 ngay gan day Khdng 350 67,6

MUrc dd khiém khuyét ca thé do
DTL trong 7 ngay gan day

Diém khiém khuyét cd thé trung binh
quan thé diéu duBng theo thang
diém Roland-Morris

3,8/12 diém.
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Ti 18 BTL trong 7 ngay gan day 1a 32,4%, vdi mic dd khiém khuyét cd thé trung binh quan thé

diéu duBng & muc suy yéu nhe.

2.3 Nhirng anh hudng sirc khoe, hoat dong va cong viéc do PTL & diéu dudng

Bang 3: Anh hudng sirc khoe, hoat déng va céng viéc do PTL J diéu dudng

Pac diém Tansd | Ty lé (%)

0 ngay 196 37,8

Trong thdi gian 12 thang qua, TU 1 dén 7 ngay ngay 155 29,9

tdng thdi gian DTL d3 can trg Tu 8 dén 30 ngay 31 6,0

ban lam viéc hang ngay >30 ngay 10 1,9

Khong bi BTL 126 24,3

Trong 12 thang qua, BTL ¢6 la Kr%on 17218 ig’;
nguyénﬂnhén I_ém g_iél_”r]_céf: hoat Khong DTL hoac DTgL nhung khong ’

dong vui chai giai tri can trd hoat dong 319 61,6

Trong 12 thang qua, DTL c6 la Co 143 27,6

nguyén nhan lam giam cac hoat Khong 56 10,8

dong trong cong viéc (& nha Khong DTL hodc DTL nhung khong 319 616
hoac ngoai nha) can trg hoat dong !

Gap bac si hodc nha vat ly tri Co 71 13,7

lieu hodc chuyén gia khac vi dau Khong 321 62,0

that lung Khong DTL 126 24,3

)1 Co 48 9,3

Nghi lam do DTL Khong 770 80,8

Co 15 2,9

Pa tirng nhap vién vi BTL Khong 377 72,8

Khéng DTL 126 24,3

Thay d6i céng viéc hodc nhiém D3 tung 22 4,2

vu vi dau that lung Chua tung 370 71,4

Khong DTL 126 24,3

Da ting nghi viéc vi DTL 5 1,0

] ’ D3 ting chuyén sang nganh nghé 11 51
Y dinh nghi viéc hodc chuyén khac vi BTL !

sang nganh nghé vi dau that P4 ting c6 y dinh nghi viéc hodc )8 54
lung chuyén nganh nghé !

Chua ting 348 67,2

Khong DTL 126 24,3

Két qua nghién clu cho thay trong 12 thang
qua, phan I6n diéu duBng bao cao DTL da can trg
cdng viéc trong tong thdi gian 1-7 ngay (29,9%),
khoang 1/4 s6 diéu duBng bi giam cac hoat dong
vui chdi gidi tri va hoat déng & nha hodc ngoai nha.

IV BAN LUAN

Két qua nghién ctru cho thdy ty 1€ DTL & diéu
duGng bénh vién trong 12 thang qua la 75,7%,
cao han mot chdt so véi ti 1€ DTL cua diéu
duBng thudc hé théng diéu tri nghién clu bdi
Nguyen Bich Diép nam 2009 la 72,8%. Tuy vay,
ti 1€ nay ¢ murc kha cao so vdi thé gidi qua tham
khao cac nghién clu tai Thuy S¥, Nigeria, Y, Thé
Nhi Ky, Thai Lan, A rap, Sudan co ti Ié giao dong
trong khoang 61,5% -87,5%.

Mlc d6 DTL trong 12 thang qua phan I6n la
mic do dau nhe (48,8%) va dau vira (24,9%).
Mirc do tram trong cua DTL & diéu duGng bénh

vién thap han so véi nghién clu clia Ozlem
Ovayolu, 2013 tai Thé Nhi Ky va nghién ctu cla
Muaadh Abdulghani Ghaithan Al-samawi, 2015
tai Sudan [5] [6].

Ti Ié DTL & diéu duGng trong 7 ngay qua la
32,4%, ti I& nay thdp han mot chat so vdi ti 1€
DTL diéu duBng chung thudc hé diéu tri trong
nghién clru ctia Nguyen Bich Diép va Nguyén Thi
HO6ng TuU nam 2009 [1].

Do nhitng anh hudng clia BTL tdi stic khoe va
kha nang lao dong, c6 2,9% diéu duGng da ting
nhap vién vi DTL, 4,1% diéu duBng da ting thay
ddi céng viéc hodc nhiém vu, 1% diéu duBng da
tiing nghi viéc, 2,1% da tiing chuyén sang nganh
nghé khac va 5,4% diéu duGng da ting co y dinh
nghi viéc hodc chuyén sang nganh nghé khac vi
PTL. Két qua nay phl hop vdi s6 liéu do Td chirc
diéu duGng My cong b6 ndm 2016.
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V KET LUAN

Ty Ié DTL & diéu duBng trong 12 thang qua la
75,7%, trong 7 ngay qua la 32,4%); Muc do BTL
trong 12 thang qua phan I6n & mlc dau nhe va
anh hudng stic khde quéan thé diéu dudng trong
7 ngay qua & muc khiém khuyét nhe (trung binh
3,8/12 diém Roland-Morris). Do nhiing anh
hudng cia DTL tdi siic khoe va kha nang lao
dong, ¢ 2,9% diéu duBng da tirng nhap vién vi
PTL, 4,1% diéu duBng da tiing thay dé6i cong
viéc hodc nhiém vu, 1% diéu dudng da tirng nghi
viéc, 2,1% da tiing chuyén sang nganh nghé khac
va 5,4% diéu duGng da ting c6 y dinh nghi viéc
hodc chuyén sang nganh nghé khac.
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KIEN THU'C VA THU'C HANH CHAM SOC TRE SOT CUA BA ME CO CON
BI SOT NAM PIEU TRI TAI KHOA NHI BENH VIEN BACH MAI

TOM TAT

Pat van dé: S6t la mot dau hiéu terdng gap vala
nguyen nhan pho b|en nhat ma tré nhd can tO’I kham
bac si. Nghién c(fu nay nham muc dich mo ta kién
thirc, thyc hanh cham soc tré sot va mai lién quan
gitra trlnh do hoc van, nghe nghlep vGi kién thdc dang
cla cac ba me cd con bi s6t nam diéu tri tai khoa Nhi
bénh vién Bach Mai. Phudng phap: tién clfu, mo ta
cat ngang, phong van ba me bdng bd cau hoi dugc
thiét k€ san. Két qua: Qua két qua nghién clru cho
thay hon ntra s6 ba me c6 quan niém sai vé s6t chiém
61,5%. Co tdi 43% ba me khong biét bat ki tac dung
phu nao cua thubc ha s6t. Ty Ié cao cac ba me phat
hién tré s6t bang cach cdp nhiét d6 chiém 92%, tuy
nhién chi c¢6 29,3% biét cach cap nhiét d6 ding cho
tré. 71% cac ba me sir dung thubc ha s6t khi tré bat
dau bi s6t va 46,5% cac ba me dan miéng ha s6t cho
tré. Két qua nghién cliu cling cho thdy cd sy anh
hudng cla trinh d6 hoc van dén kién thdc chung cla
cac ba me vdi OR= 9,2, CI=95%: 2,1 dén 39,6. Két
luan: Ty Ié cac ba me c6 ki€n thirc day du vé sét con
thap dan dén cac hanh vi chua chmh xac trong cham
séc tré. Nhitng két qua trén chi ra rang can phat trién
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mot chugng trinh gido duc stic khde cho cac bac cha
me, dac biét la nhirng ngudi co trinh do hoc van thap
vé quan ly s6t & tré nho.

SUMMARY
KNOWLEDGE AND PRACTICS FOR CARING A
CHILD WITH FEVER OF THE MOTHER HAVING
A CHILD WITH FEVER ADMITED TO PEDIATRIC

DEPARTEMENT OF BACHMAI HOSPITAL

Background: Fever is an extremely common
occurrence in pediatric patients and the most common
cause for a child to be taken to the doctor. We aimed
to study mothers' knowledge and practices and the
correlation between their educational level, occupation
and knowledge of fever at pediatrics in Bach Mai
hospital. Methods: We conducted a cross-sectional
descriptive survey among mothers whose children
were enrolled and presented for health care at
pediatrics in Bach Mai hospital. Data were collected by
using structured questionnaire interviews. Results:
There were 200 mothers to be interviewed. The
concordance was inadequate (61.5%) for defining
fever. There were 43% of mothers who did not know
any harmful effects of antipyretic. The study showed
that 92% of mothers recognized fever by assessing
the temperature but only 29.3% of mother known the
right way of measurement. There were 71% used
antipyretic for starting drug treatment lower than that
recommended (38.5°C) and 46.5% of mothers stated
that they used cool patch. The research revealed
statistically the correlation between literature level and
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mothers’ knowledge of fever with p<0.005; OR=9.2.
Conclusions: The ratio of mothers having enough
knowledge about fever was low, which leaded to
insufficient responses in taking care of the children.
These results indicate a need to develop and evaluate
educational programs in our setting that will provide
parents with education on fever and fever management.

I. DAT VAN DE

Sét 1a mot phan (ng cd Igi cla co thé trudc
cac tac nhan gay sot, tuy nhién néu nhiing
trudng hgp sot rat cao va kéo dai sé de doa dén
tinh mang tré. Kién thic, thai d6, hanh vi cta
ngudi cham soc tré moi khi tré bi s6t c6 anh
hudng rat 16n t6i  diéu tri, mdc d6 ndng cling
nhu sirc khée cua tré em. Chinh vi vay chdng toi
ti€n hanh dé tai nay nhdm muc tiéu:

- M0 ta kién thirc, hanh vi cham soc tré sot
clia cac ba me c6 con bi s6t ndm diéu tri tai
khoa Nhi bénh vién Bach Mai

- Tim hi€éu méi lién quan gilta trinh d6 hoc
van, nghé nghiép vai ki€n thirc ddng trong cham
soc tré sot cla cac ba me.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru la cac ba me cd con
bi s6t nam diéu tri tai khoa Nhi bénh vién Bach
Mai tr ngay 5/5/2014 - 20/6/2014

Tiéu chuén chon lua

- Bbi tugng tham gia nghién cltu la cac ba me
truc ti€p cham sdc con bi s6t va dong y tham gia
nghién clu.

- Me tré c6 thé nghe, hiu, néi dugc bang
ti€éng Kinh va khong cé bat thudng vé ngbn ngit
cling nhu'y thic.

Phudng phap nghién clru: Thiét ké nghién
cliu ti€n clru, mod ta cét ngang, s dung bd cau
hoi dugc thiét ké san. Trudc khi thu thap so liéu
chinh thic, bo cau hoi sé dugc phdéng van thur
trén 5-10 ba me sau do phan tich th( so liéu roi
chinh stra bd cau hdi va ti€én hanh I3y so liéu tir
5/5/2014 dén 20/6/2014

Xir ly s6'liéu bang phan mém SPSS 16.0

Ill. KET QUA

Nghién clru ti€n hanh phéng van 200 ba me
cd tré bi sot vao diéu tri tai khoa nhi, trong dé
130 ba me ¢ con dudi 2 tudi, chiém ty I& 65%.
C4 101 ba me dudi 30 tudi chiém ty 18 50,5% va
117 ba me la ndng dan, chiém ty |é 58,5%. Ty Ié
cac ba me hoc hét cao ddng dai hoc 1a 39,5%,
hét trung hoc phé thdong 1a 40% va dudi trung
hoc phéi thong 1a 20,5%. Cé 77 ba me quan
niém ddng vé sbt chiém 38,5%.

Bang 1. Kién thdac vé loai thudc, liéu
lugng va thoi diém ding thuéc ha sét

cn ey Sobame | Tylé
Kién thirc (N=200) (%)
Biét vé loai thuoc ha sot o
cho con udng 116 58%
Cho tré udng thudc ha
sot khi nhiét do & nach 162 81%
> 38,5°C
Khoang cach gilra 2 lan o
dung thudc 13 > 4 tiéng 165 82,5%
Cho con udng liéu ha
sot theo Ira tudi hodc 159 79,5%
can nang

Bang 1 cho thay cd 58% ty |€ cac ba me biét
vé loai thudc ha sot sir dung cho con. Tuy nhién
cd t6i 42% cac ba me cho con dung thuéc ma
khong biét do la loai thudc gi, va 9 ba me dung
thudc dong y khi tré bi s6t. Chi c6 81% cac ba
me cho tré uéng thubc ha sot khi nhiét do cap &
nach > 38,5°C. Phan I&n cac ba me biét khoang
cach gilta 2 lan dung thudc ha sét la 4-6 tiéng
(82,5%). Tuy nhién van co téi 14% cac ba me cho
con udng liéu thude thir 2 khi chua dén 4 tiéng. Pa
sO cac ba me biét liéu lugng cla thudc ha sot la
theo Ira tudi hodc can ndng chiém 79,5%.

Bang 2. Kién thuc vé tac dung phu cua
thuoc ha sot

Kién thirc vé ticdung | S6bame | Tylé
phu ctia thuoc hasot | (N=200) | (%)
Pau da day 50 25%

Gay doc cho gan 75 37,5%

Gay doc cho than 35 17,5%
Khéng biét 86 43%

Két qua & bang 2 cho thay ty 1é cac ba me biét
vé tac dung phu cla thudc ha s6t con thap. Chi co
17,5% biét tac dung phu la gay doc cho than, 25%
biét la gay doc cho gan va 37,5% cho rang thuéc
ha s6t gay doc cho da day. Co dén 43% ba me
khong biét bat ki mot tac dung phu nao cla thudc

ha s6t.

Bang 3. Kién thirc vé bién chirng cua sét cao

Bién chirng cua sot ?ﬁ 230"833 1(-!/(:;3
Co giat 182 91%

Réi loan nudc, dién giai 36 18%
Bi€ng dn 52 26%

Khac 25 12,5%

Theo bang 3, da s6 cac ba me cho rang sét
cao gay co giat cho tré, chiém 91%. Tuy nhién,
cac ba me biét vé bién chirng mat nudc do s6t
cao chiém ty Ié thap 18%. Co tGi 52 (26%) ba
me cho rang sGt cao gdy biéng an & tré. Trong
s6 25 ba me cd y kién khac thi 15 ba me khong
biét bién chirng cua s6t cao va 10 ba me cho
rang s6t cao gay anh hudng dén ndo cua tré
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Bang 4. Cac nguén théng tin vé xu tri
sOt ba me nhdn duoc

dé phat hién tré bj sot. Piéu nay cho thay van
con c6 cac ba me coi nhe van dé cap nhiét do

- A . Sobame | Tylé cho tré. Ty |é cac ba me s dung nhiét ké thuy
Nguon thong tin (N=200) | (%) ngan con chiém ty 1é cao 87%. Trong do6 cd tdi
TU nhan vién y té 152 76% 70,7% cac ba me chua biét day du vé cach cap
TU ngudi than 68 34% nhiét do cho con.
TU mang intemet, bao, dai 101 50,5% Bang 6. Hanh vi cham soc khi tré sét
Khac 36 | 18% Hanh vi chdm S6 ba me Ty lé
Theo bang 4, ty Ié cac ba me tim hiéu kién thirc soc tré (N=200) (%)
s6t qua nhan vién y t€ va mang internet, bao dai Chudm am 156 78%
chiém ty I€é cao nhat, lan lugt la 76% va 50,5%. Co St trd NS :
t6i 18% ba me khong tim hiéu kién thic vé s6t ma Dath(t)r:nganTé? o 39 19,5%
chi dua vao kinh nghiém cuta ban than. ! Dung thudc ha sbt 142 71%
Bang 5. Phuong pha, an't‘ hién trée b:i Sét Cdi b6t qui n ao 87 43,5%
Loginhige ke | TRD NS YIS — Khac %3 46,5%
C3p nhict k& thay naan 174 879 Két qua & bang 6 cho thay co 156 (78%) ba me
-Cpu = K€ thuy ng: 0 st dung bién phap chum &m dé& ha nhiét cho con.
ap thiét ké dién tr 10 5% Chi 6 19.5% ba me c3i bét quan 46 cho tré va dst
Chi sG vao tran 16 8% 70 = COI DOt guan ao cno tre va da

Bang 5 cho thay phan I6n cac ba me cdp
nhiét d6 dé phat hién tré s6t chi€ém 92%. Bén
canh dé van cé 16 (8%) ba me chi sG bang tay

tré ndm noi thodng mat khi tré sdt. C6 142(71%)
ba me dung thubc ha st va 46,5% ba me diung
mién dan ha s6t cho tré khi tré bat dau sot.

Bang 7. Mdi lién quan giita TDHV, nghé nghiép vdi kién thuc vé sot cua cac ba me

Pac diém N (n=200) | Pung OR P
Trinh dé hoc van: < THCS 41 2 9,2 (CI=95% 0.001
THPT, TC, CDb, BH 159 51 2,1 dén 39,6) !
Nghé nghiép: Can b6 cong chic 56 26 0,266 (CI=95% 0.001
Cong nhan, nodng dan, lao dong tu do 144 27 0,136 dén0,521) !

Bang 7 cho thdy nhitng ba me ¢6 trinh d6 hoc van dudi trung hoc cd s6 co kién thic vé sét kém
han cac ba me hoc hét trung hoc pho thong, trung cap, cao dang, dai hoc v8i OR=9,2; CI=95%: 2,1

dén 39,6. Su khac biét nay cd y nghia thdng ké véi P=0,001.

IV. BAN LUAN i
Kién thirc thai do hanh vi cta cha me mai khi
con minh bi s6t c6 anh hudng I6n t&i diéu tri,
mic dé nang cling nhu sic khoe cla tré em.
Tuy nhién kién thirc va cach x{ tri khi tré sot cla
cac ba me con nhiéu han ché. Cé tdi 61,5% cac
ba me cé quan niém sai vé sot. Két qua nghién
cfu cla chdng t6i tuang tu véi nghién clru cua
HG6 Thi Bich, Dodn Thdy Quynh nam 2013 la
62,6%[ 1] va cao hon Susanna nam 2013 la 39%
[5], Arica nam 2012 la 36%[3]. Gan nlra cac ba
me cho con u6ng thu6c ma khong biét do la loai
thu6c gi chiém 42%. Trong nghién clu cla
ching t6i ¢ tGi 82,5% cac ba me biét khoang
cach gilra 2 [an dung thudc la 4-6h, cao hon cla
Sa’ed H Zyoud la 58,6%[6]; 20,5% khong biét
vé liéu lugng cla thubc ha sot, cao han cla
Elena Chiappini la 6,7% [4]. Co t&i 43% cac ba
me khong biét bat ki tac dung phu nao cla thudc
ha s6t, thap han clia Nguyen Thi Son nam 2013
la 58%][2], 25% cho rdng gay doc cho da day,
két qua nay cao hon cla Sa'ed H Zyoud la
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16,9%[6]. Bén canh dé da s6 cac ba me trong
nghién clru cla ching toi biét thdi diém cho tré
udng thudc ha s6t ding 81%, cao hon cla H6
Thi Bich va Doan Thdy Quynh la 32,2%.Trong
khi nghién clru cta Arica cho thay 92,3% cac ba
me cho rang s6t cao gay tai bién mach mau ndo
thi trong nghién cfu cta ching t6i co tdi 91%
cac ba me lo lang vé bién chiing co giat G tré khi
s6t [3], chi c6 18% cac ba me biét vé bién chirng
mat nudc & tré sot, cao hon cla Sa’'ed H Zyoud
13 15,7%[6].

Trong nghién clfu cta chiing téi c6 92% dung
nhiét k& va 8% cac ba me chi s§ vao tran dé
phat hién tré sbt, so sanh véi nghién cliu cua
Sa'’ed H Zyoud la 65,4% chi sG vao tran va
31,6% dung nhiét ké [6]. Ngoai ra, co tGi 70,7%
cac ba me khong biét cach cdp nhiét ké thay
ngan cho tré. Ty I€ cao cac ba me xU tri s6t ban
dAu sai, cu thé 1a cd t8i 71% cac ba me cho con
udng thubc ha sot khi tré bat dau sét va 46,5%
cac ba me dan miéng ha s6t. Nghién cliru cla
ching t6i cao hon cla Susanna la 66% cac ba
me dung thudc ha s6t khi tré bat dau s6t va thap
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hon ctia Nguyén Thi Son 13 63,5% cac ba me
ding miéng dan ha sét d€ ha nhiét cho con
[51,[2]. Qua nghién clu nay ciing khang dinh c6
su anh hudng cla trinh d6 hoc van dén kién
thirc chung vé s6t cla cac ba me vdéi OR=9,2
(CI=95%: 2,1 dén 39,6). K&t qua nay cd y nghia
thong ké vai p<0,005.

V. KET LUAN

Ty I€ cac ba me co kién thic day du vé sét
con thdp dan dén cac hanh vi chua chinh xac
trong cham séc tré. Két qua nghién clu ciling
cho thay nhitng ba me co trinh d6 hoc van thap
cd kién thic vé sot kém hon cac ba me co trinh
dd hoc van trén trung hoc cg sG.
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NGHIEN CU0'U NHU CAU CUA NGU'O'l BENH VE CHAM SOC PHUC HOI
CHU’C NANG CHO NGU’O'I BENH POT QUY GIAI POAN CAP
TAI BENH VIEN THANH NHAN, NAM 2017

TOM TAT

Muc tiéu: Xac dinh nhu cau cla ngu@i bénh vé
cham séc phuc hoi chlc ndng cho ngudi bénh dot quy
giai_doan cap tai bénh vién Thanh Nhan, ndm 2017.
Doi tuong va phuong phap nghién cau: nghlen
clfu md ta cat ngang 120 NB dot quy dap (ng cac tiéu
chuén lua chon tai ba khoa dot quy, than kinh va diéu
tri tich cuc, benh vién Thanh Nhan. Két qua va két
ludn: C6 62,5% nguGi bénh c6 nhu cau & ca 08 nhém
nhu cau chém soc phuc hoi chirc néng. Trong d6100%
ngudi bénh cé nhu cau cham sdc phong ngLra tao
bdn; 99,2% ngt.rdl bénh cé nhu céu vé chdm séc ho
hap, cham séc derng tiéu, bang quang; 98,4% nguGi
bénh c6 nhu cau vé cham séc phong ngua 'tac mach;
chdm séc tu thé ding; 85,8% ngudi bénh cd nhu cau
vé chdm sdc an udng; 81,7% ngudi bénh cé nhu cau
cham sdc luyén tap — van dong; 75% ngudi bénh cd
nhoém nhu cau cham soc da. Nhu' vdy, nguGi bénh dot
quy giai doan cap c6 nhu cau cao cham séc phuc hoi
chuc nang s6m 16n theo 8 nhu cau chdam soc toan dién.

Tur khoa: tai bién mach mau ndo; cham soc phuc
hoi chirc nang.

*Bénh vién Bach Mai Ha Noi
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SUMMARY
A STUDY ON ACUTE STROKE PATIENTS’
NEEDS FOR REHABILITATION AT THANH
NHAN HOSPITAL, 2017
Objectives: To determine the acute stroke
patients’ needs for rehabilitation at Thanh Nhan
hospital, 2017. Subjects and methodology: a cross
sectional study on 120 acute stroke patients meeting
selection requirements at Department of stroke,
Department of neurology and Department of intensive
care at Thanh Nhan hospital. Results and
conclusion: 62.5% of the surveyed patients need
rehabilitation of 8 categories. 100% have demand for
prevention of constipation; 99.2% need respiratory
care, urological and bladder care; 98.4% require
guidance for the prevention of vein thrombosis and
correct posture; 85.8% need diet instruction;81.7%
request guidance for physical exercise — movement;
75% have demand for skin care. In conclusion,
patients with acute strokes are in need of early
rehabilitation of 8 categories of comprehensive care.
Key words: stroke, rehabilitation

I. DAT VAN DE

DOt quy (Stroke) con goi la tai bién mach mau
ndo, dugc TG chlc Y t&€ thé& gidi dinh nghia la
“tinh trang bénh ly ndo biéu hién boi cdc thiéu
SOt chuc nang than kinh xdy ra dot ngdt voi cac
triéu chung khu trd hon la lan tda, ton tai qua 24
gio hodc gdy tu vong trong 24 gid, loai tru
nguyén nhan chén thuong so ndo”. Khi bi dot
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quy, ngudi bénh (NB) co thé bi nhitng di ching
nang né nhu viém phdi, trdm cam, co cling cac
chi, liét nlfa ngudi,... tham chi t& vong. Do do,
NB ddt quy can dugc chdn dodn nhanh, chinh
xac, st dung thudc ddng, du, kip thdi va dugc
cham soéc sic khoe toan dién (CSSKTD), dac biét
ngay tUr giai doan cdp cla bénh, NB can dugc
chdm sdéc phuc hoi chiic nang (PHCN) ddng
cach. Tuy nhién, hién nay & Viét Nam, nhu cau
chdm séc PHCN clia NB con chua dugc quan tam
ding muc. Diéu nay thé hién & viéc con nhiéu
bénh nhan khong dugc cham séc phuc hoi chirc
nang sém sau dot quy. Hau qua la bién ching
lam anh dén su an toan sdc khée cling nhu chat
lugng s6ng clia NB. Do dd, chung t6i dé xuat
ti€n hanh nghién cliu v8i muc tiéu: “Xac dinh
nhu cdu cla nguGi bénh vé cham soc phuc hoi
chirc nang cho ngudi bénh dot quy giai doan cap
tai bénh vién Thanh Nhan, nam 2017”

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

2.1. Déi tuong nghién ciu: Tiéu chuan lua
chon: NguGi bénh hoac ngudi nha NB dot quy giai
doan cap tir 18 tudi trd 1én, diéu tri tir 5 ngay tré
Ién tai 03 khoa: Than kinh, Bt quy va Hoi st tich
cuc clia bénh vién Thanh Nhan, c6 tinh trang thi€u
s6t than kinh khéng con tién trién.

Tiéu chudn loai trir: (1)Nguoi bénh hodc
nguoi nha NB dot quy khdéng co kha nang nghe,
noi binh thudng va chua du 18 tudi theo ndm
sinh duong lich hodc khdng thuong xuyén cham
soc NB; (2) Boi tuong khbéng dong y tham gia
nghién cu.

2.2. Thdi gian va dia diém nghién ciu

Thoi gian nghién cuu: TU thang 3/2017 dén
thang 7/2017.

Dia diém nghién cuu: 03 Khoa (Than kinh,
POt quy va HOi sUc tich cuc) cla Bénh vién
Thanh Nhan

2.3. Thiét ké nghién cuu: Nghién cuu mé
ta cat ngang. _ B

2.4. Cé mau va phuong phap chon mau:

Chon toan bd s6 NB dét quy giai doan cap
dang nam diéu tri noi trd tai 3 khoa (POt quy,
Than kinh va Hoi sUrc tich cuc) cé thdi gian nam
diéu tri tr 5 ngay trd lén trong thang 4 nam
2017 - Két qua nghién clru c6 120 NB tham gia.

2.5. Phuong phap thu thap sé liéu

-Cong cu thu thip sé liéu: Phiéu phong
vén danh cho NB

- Cdch thirc t6 chirc thu thap sé ' liéu

+ Lap danh sach déi tugng nghién clu dap
Ung cac tiéu chi lua chon

+ Diéu tra vién s dung bd céng cu dé tién
hanh thu thap théng tin:
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2.6. Cac bién s6 nghién clru: Tudi, gidi,
Diém murc d6 ndng cua dot quy theo thang diém
NIHSS, nhu cau cham séc da, nhu cau cham séc
in ubng, nhu cau chdm sdc dudng tiéu, bang
quang, nhu cau cham séc hé hap, nhu cau cham
soc phong ngura tao bdn, nhu cau cham soc
phong nglra tac mach, nhu cau chdm sdc tu thé
ddng, nhu cau tap luyén-PHCN.

2.7. Xtr ly s0 liéu: Sir dung phan mém SPSS
16.0 trong phéan tich s6 liéu. Cac thuat toan
thdng k& mo ta d€ mb ta tan sb, ty 1% vdi cac
bién dinh tinh, cac gia tri trung binh, trung vi, do
léch chuén, gid tri I6n nhat, nho nhéat véi cac bién
dinh lugng. Dé tai da dugc bao vé trudc Hoi dong
Pao dirc cta truGng Pai hoc Y té cong cong.

Il. KET QUA NGHIEN cU'U
3.1. Thong tin chung vé NB dot quy giai
doan cap

18 0dd; 05"

N

Biéu d6 3.1. Phan bd ngu'di bénh theo
nhém tudi
Tudi trung binh 13 68,4 +1,3 tudi; chi c6 01 NB
18 tudi (0,8%), s6 NB con lai thudc nhém tir 30 -
99 tudi, véi da s& NB thudc nhdm trén 60 (76,7%).

Biéu dd 3.2. Phan bd ngudi bénh theo gidi tinh
Ty 1€ nam va nir la kha tugng dong véi 52,5%
NB la nit va 47,5% NB la nam.

o Nhe (0 -4 deam)
B Tromabinh (5~ 15 dm)
Nimg(16- 20 han)

® R g (21 - 42 dem)

Biéu do 3.3. Phén loai mic dé dét quy
cua NB theo thang diém NIHSS
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Pa s6 NB dot quy mic do nang, trong tinh trang hon mé hoac can thd may dugc diéu tri tai Khoa

Hoi stre tich cuc.
3.2. Nhu cau cham séc

-

phuc hoi chirc nang cho NB dot quy giai doan cap

T e Y T e

a
© tar thad ctuarans N > ¢4
v n ' ] <22 4
J 1Y Pacarngs 415 toves 1 (== NN
B oy, —---ee-eee———-
L t o baistegr o B . 2
1 SR TS =

143 rerey om0

Biéu dd 3. 4. Ty 1& NB c6 nhu cidu cham séc PHCN theo 08 nhém nhu cau

Ty 1€ NB dot quy giai doan cap cd nhu cau
cham séc PHCN cao nhat & nhém nhu cau vé cham
soc phong ngtra tdo bén (100%), ti€p theo nhom
nhu cau vé cham soc hé hap va nhém nhu cau vé
chdm sdéc dudng tiéu, bang quang (99,2%), thap
nhat & nhom nhu cau vé chdm séc da vdi ty Ié NB
¢6 nhu cdu la 75%. Cb 62,5% NB cd nhu cau G ca
8 nhdm nhu cau chdam séc PHCN.

IV. BAN LUAN

Két qua nghién cliu cho thdy do tudi trung
binh clia 120 NB trong nghién ctu la 68,4 +1,3
tudi; NB nho tudi nhat 1a 18 tudi va cao tudi
nhat 1a 99 tudi. Biéu dd 3.1 cho thay chi c6 01
NB 18 tudi (chiém 0,8%), s& NB con lai thudc
nhém tir 30 dén 99 tudi, vSi da s8 NB thudc
nhém tir 60 tuGi tra 18n (chiém 76,7%). Phan bd
dd tudi nghién cfu clia ching toi ndm trong bdi
canh chung nhém tudi dét quy & Viét Nam la tudi
dot quy ngay cang tré hoa. Phat hién nay tuong
dong vdi nhan xét cla Nguyén Van Chi bao cao
nam 2016. Trong s6 120 NB bi dot quy trong
nghién cffu ching toi (Biéu dd 3.2), ty 1& bj dot
quy & nam va nit kha tuong dong véi 52,5% NB
la nir va 47,5% NB la nam.

Két qua nghién ctiu cling cho thay s6 lugng
NB dot quy dén diéu tri tai bénh vién ngay cang
tang. Pa s6 NB dot quy dugc cham sbc va diéu
tri tai khoa Dot quy, ti€p dén la Khoa Than kinh
va cudi cung la Khoa Ho6i surc tich cuc, trong do
hau hét NB dot quy mirc do nang, tham chi can
can thd may. Trong 08 nhom nhu cau vdi 31 noi
dung dugc tim hiéu, k&t qua nghién clu cho
thdy trung binh NB ¢ nhu cadu ¢ 17,1 + 5,8 ndi
dung (thdp nhadt la 4 ndi dung va nhiéu nhat la
29 ndi dung). V&i moi nhdom nhu cau, NB dugc
coi la cd nhu cau cham séc PHCN khi c6 nhu cau
ddi vdi it nhat 1 ndi dung cham soc.

Két qua nghién clfu cho thay ty 1€ NB dot quy
giai doan cap ¢é nhu cau cham séc PHCN cao

nhat vé cham soc phong nglra tdo bon (100%),
ti€p theo la nhdm nhu cau vé cham sdéc ho hap
va nhém nhu cau vé chdm séc dudng tiéu, bang
quang (99,2%), thap nhat 8 nhdm nhu cau vé
cham séc da véi ty Ié NB cd nhu cau la 75%. Cé
62,5% NB c6 nhu cau & ca 8 nhdm nhu cau
cham s6c PHCN. Két qua nay phu hgp véi phan
bd vé& dd tudi, tinh trang ddét quy va phan céap
chdm soc ciia NB, dong thai cho thay NB dot quy
giai doan cap trong nghién cltu ¢ nhu cau rat
I6n vé chdam sdc PHCN.

Riéng d6i véi cong tac cham séc PHCN cho
NB dot quy giai doan cap, ty |é nay cao han rat
nhiéu so vdi nghién cfu cla tac gia Hoang Ngoc
Th3m (14,9%). TU d6 c6 thé nhan thdy nhu cau
cham séc PHCN cla ngudi bénh, ngudi nha bénh
nhan giai doan cap la rat I6n. Tuy nhién, dé gilp
ngudi bénh dugc ti€p can vdi dich vu cham sdc
PHCN sém rat can cd su’ tu van clia cac can bo
nhan vién y té€. TU d6 gop phan vao cai thién
chét lugng diéu tri, giam thiéu bién chling sau
dot quy cho bénh nhan.

V. KET LUAN

Co 62,5% ngudi bénh cé nhu cau & ca 08
nhom nhu cau cham soc phuc hdi chirc nang.
Trong dé 100% ngudi bénh c6 nhu cau cham
s6c phong nglra tdo bdn; 99,2% ngudi bénh cé
nhu cau vé chdm séc hd hap; chdm soc dudng
tiéu, bang quang; 98,4% ngudi bénh cé nhu cau
vé cham soc phong ngura tdc mach; chdm soc tu
thé ddng; 85,8% ngudi bénh cé nhu cau vé
chdm sdéc an uéng; 81,7% ngudi bénh cé nhu
cau cham soc luyén tdp — van dong; 75% ngudi
bénh c6 nhém nhu cau cham séc da.
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TUWONG QUAN CUA NONG PO ACID URIC MAU VO'1 YEU TO
NGUY CO' TIM MACH, MANG X0 V*A PONG MACH CANH
TREN BENH NHAN HOI CH’NG VANH CAP

TOM TAT

M@ dau: Nhiéu nghién clru (NC) da danh gia mai
tudng quan gilra tang acid uric méu (AUM) V@i su’ hién
dién va mic dé tram trong cua mang X0 vita dong
mach (bM) canh cung nhu VO'I cac yeu t6 nguy co tlm
mach. Muc tiéu ctia NC nay Ia nham khado sat mdi
tu‘dng quan glLra AUMva cac yeu t6 nguy ca tim mach
sy hién dién cla mang xd Vu’a (MXV) bM canh trén
bé&nh nhan hoi chu‘ng vanh cap (HCVC) bao gom can
dau tht nguc khong on dinh (COTNKOD), nh6i mau
cd tim ST chénh (NMCTSTC), nhdi mau cd tim ST
khong chénh (NMCTKSTC) Phu’dng phap nghién
cru: NC tién ciu cét ngang, c6 phan tich, trr 01/2017
dén 05/2017. Tién hanh trén 102 BN derc chan doan
HCVC diéu tri tai Khoa Tim mach Can th|e_p bv Chg
Ray. Tang AUM khi >6,5mg/dL. Mang xg vita BDMC
dugc xac dinh bdi siéu am Doppler dong mach canh.
Cac yéu t6 nguy cd tim mach bao gém: tdng huyét ap
(THA), r6i loan lipid mau (RLLM), dai thao derng
(BTD), hut thudc 14 (HTL), bénh than man (BTM). K&t
qua TuGi trung binh 61,43 + 11,531; nam chiém da
s6 72,5% (74 BN); THA 70 6% (7ZBN), RLLM 19,6%
(20 BN); HTL 62,7% (64 BN); bTDb 67,6% (69 BN),
BTM 5,9% (6 BN), nong d6 AUM trung binh 6,087
(PLC 1,4731); mang xd vira BM canh 61,8% (63 BN).
Tuong quan rat c6 y nghia thdng ké gilra nong do
AUM va Triglyceride (hé s0 tuong quan 0,338 va
p=0,001) gitra ndng d6 AUM va mang xd vita BM
canh bén trai (p=0,041), khéng ghi nhan tudng quan
nong d6 AUM va mang xd vita DM canh bén phai. Két
luan: Nong do AUMtuong quan manh cd y nghia vdi
Triglyceride mau va hién dién mang xd vifa DM canh
bén trai trén bénh nhan HCVC.

Tur khoa: Acid uric mau, lipid mau, mang xg vira
doéng mach canh, héi chiring vanh cap
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FACTORS, CAROTID ARTERY
ATHEROSCLEROSIS IN PATIENTS OF

ACUTE CORONARY SYNDROME

Background: Some studies accessed significant
correlation between hyperuricemia with presence and
severity of atherosclerotic carotid artery plaque as well
as cardiovascular risk factors. The aim of this study
was to investigate the associations of serum acid uric
level with carotid atherosclerotic plaque,
cardiovascular risk factors in the patients of acute
coronary syndrome including unstable angina (UA), ST
segment elevation myocardial infarction (STEMI), non-
ST segment elevation myocardial infarction (NSTEMI).
Methods: Cross- sectional prospective study,
between January 2017 and May 2017 at Interventional
Cardiology Department of Cho Ray hospital; 102
subjects were diagnosed acute coronary syndrome.
Hyperuricemia was defined >6,5mg/dL. Carotid
atherosclerotic plaques were defined by carotid
ultrasound Doppler. Cardiovascular risk factors are
hypertension, hyperlipidemia, diabetes, smoking,
chronic kidney disease. Results: Mean age 61.43 +
11.531; male > female (72,5% vs 27.5%);
hypertension 70.6% (72 patients); hyperlipidemia
19.6% (20 patients), smoking 62.7% (64 patients);
diabetes 67.6% (69 patients), chronic kidney disease
5.9% (6 patients), mean serum acid uric (SUA) 6.087
(std. deviation 1.4731); carotid atherosclerotic plaque
61.8% (63 patients). Statistically significant correlation
of SUA with Triglyceride (correlation coefficient 0.338,
p=0.001), statistically significant correlation of SUA
with atherosclerotic plaque of left carotid artery
(p=0.041), but not of right -carotid artery.
Conclusion: Statistically significantstrong correlation
of SUA concentration withTriglyceride; and significant
correlation of SUA and atherosclerotic plaque of left
carotid arteriesin patients of acute coronary syndrome.

Key words: serum uric acid, carotid atherosclerotic
plaque, Triglyceride, acute coronary syndrome.

I. DAT VAN DE

Acid uric 1a san phadm cudi cta chuyén hod
purine cé tinh chat antioxidant va co tac dung loc
goc tu do trong huyét thanh, ngoai ra acid uric la
chat chéng oxy hoa ngoai bao hiéu qua, acid uric
ciing kich thich bach cau hat dinh vao t€ bao noi
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mod va phong thich géc tu do peroxide va
superoxide. MGi lién quan gita AUM va bénh
PMV da dudc quan sat tor thé ky 19 cho thay
tang acid uric lién quan yéu t6 nguy cd bénh
PMV giéng nhu nam gidi, 16n tudi, dai thao
dudng, tang huyét ap, dé khang insulin, tang
Triglyceride va hdi chitng chuyén hod. Trong
nhiéu NC, AUM da dugc chirng minh ¢ lién quan
y nghia véi tinh trang xd m3 dong mach canh,
rdi loan chuyén hod lipid mau bao gém ting
Triglyceride. Tuy vay, hién nay tai nudc ta khong
nhiéu nhirng nghién cltu vé moi tuong quan gilra
nong do6 AUM véi mang xd m& dong mach canh,
cac yéu t6 nguy cd bénh tim mach trong HCVC.

NC clia chling t6i nhdm muc tiéu khao sat mdi
tuong quan gitra ndong d6 AUM véi mang xa m3d BM
canh, cac yéu to nguy cd tim mach trén BN HCVC.
Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién clru tién clru, cdt ngang, cé phan tich.

2.1. Tiéu chudn chon bénh: Nhém HCVC:
BN diéu tri n6i trd tai khoa Tim mach Can thiép
BV Chg Ray dugc chan doan la HCVC, c6 chup
DMV can quang va siéu am Doppler PMC do do
day I6p noi trung mac DM canh va mang xd vira
DM canh.

Tiéu chuén loai trirt Nndm HCVC: tién sir NMCT

2.2.Tién hanh: Chup DMV cé can quang:
thuc hién bgi BS tim mach can thiép, may chup
Siemens, Artis Zee tai khoa Tim mach Can thlep
BV Chg Ray Siéu am Doppler PMC danh gia do
day I6p noi trung mach DM canh cac doan va
mang xd vira DM canh.

2.3. Tiéu chudn chan doan

- DTD: chan doan DTD theo Hiép Héi TP
Hoa Ky 2013.

- THA: Dua theo tién cdn THA san c6 hoéc
chan dodn mdi theo tiéu chudn THA cla Hoi Tim
mach Viét Nam 2014.

- RLLM: CS it nhéat 1 trong cac tiéu chudn sau:
cholesterol toan phan > 200mg/dl, LDL-C > 100mg/d|,
HDL-C <40mg/dl va triglyceride >150mg/dI.

- HTL: C6 HTL khi BNco hut =10 didu/ngay
tr 5 nam trd 1én hodc trudc day cd huat va hién

Bang 1. D3c diém chung

tai da ngung nhung chua qua 5 nam, khong HTL
khi BN khéng HTL hodc cé hat < 10 di€u/ngay
va thdi gian < 5 ndm tinh dén thdi diém bi bénh,
hodc cé hut nhung da ngung lau han 5 nam.

- HCVC dua trén tiéu chuin dua trén tiéu
chudn chin doan cla AHA/ASA, cac thé bénh
goém CDTNKOD, NMCTSTC, NMCTKSTC.

- D6 ddy Ilop ndi trung mac OM canh
(PDLNTMPMC) la vung khong sinh am gilra hai
dudng thang song song & thanh dong mach xa,
dugc do vGi hai mat cat doc va ngang dong
mach canh & hai bén, vi tri 1cm phan xa dong
mach canh chung, cho chia d6i, 1cm dau tién
cua DM canh trong, I3y tri s6 I16n nhat.

Theo huéng dan cua ESC/ESH nam 2013,
khuyén cdo ctia H6i Tim mach Viét Nam:

e DDLNTMDPMC< 0,9 mm la binh thudng

o DDLNTMBMC 0,9 — 1,5 mm |3 ting

¢ DDLNTMPMC > 1,5 mm la c6 mang xg vira.

2.4. Thiét bi: mdy siéu am GE LOGIQ E9 vdi
cac dau do siéu am mach mau co6 tan s6 12MHz
(hinh 3.1). Hinh anh va thong s6 do dat dugc luu
thanh tap tin va luu trir bdng bd nhé thao rdi.

2.5, Ky thuat tién hanh: tién hanh khao sat
do6 day I6p noi trung mac dong mach canh & cac vi
tri ddng mach canh chung, phinh canh, DM canh
trong va BM canh ngoai. 0 DM canh chung, bé day
I6p ndi trung mac dugc do & thanh xa, trén 1 doan
kéo dai 10mm, cach phinh canh 1 doan 10mm. Bé
da‘\y I6p ndi trung mac dugc do truc tiép bang phan
mém do dugc tich hdp san trén may, gh| nhan
thong s6 day nhat tai moi vi tri. Ngoai ra, mang §(o]
vifa, tinh trang hep c6 y nghia khi >50% néu c6 va
van toc séng mach trén moi vi tri cla dong mach
canh ciing dugc ghi nhan.

2.6. Cac bién sé: tudi, gidi, lipid mau, HDL-
cho, LDL-cho, Trlglycerlde bTD, THA, RLLM,
HTL, ndng dd AUM, cac thé bénh HCVC

2.7. Xir ly va phan tich s6 liéu: SU dung
phan mém SPSS 22. Véi do tin cdy 95%, p<0.05
dugc xem la cé y nghia théng ké.

II. KET QUA
3.1 Pac diém chung

Pac diém Trung binh (PLC)/ty Ié (s6 trudng hgp)

Tuoi 61,43 61,43 + 11,531 (nho nhat 24 tudi, I6n nhat 87 tuoi)
Nam 72,5% (74)
THA 70,6% (72)
HTL 62,7% (64)
bTD 67,6% (69)
RLLM 19,6% (20)
BTM 5,9% (6)

HDL-cholesterol 34,8 (12,235)

LDL-cholesterol 117,43 (41,726)
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Triglyceride
Cholesterol toan phan

DDLNTMDMC t6i da
Nong do AUM
Mang xd vita DM canh
Cac thé HCVC: CDTNKOD
NMCTSTKC
NMCTSTC

DDLNTMDMC chung tGi da

152,8 (97,686)
182,73 (45,179)
2,0249
2,8388

6,087 (1,4731) (thap nhat 3,2 cao nhat 9,8)

61,8% (63)
19,6% (20)

28,4% (29)
52% (53)

Nhan xét: Tudi trung binh (TB) 61,43; nam gidi chiém da s6 han nir; tuy nhién gidi nir cd tudi
trung binh cao han cd y nghia thGng ké so vGi nhdm nam (p=0,004); BMI trung binh 23,306; da sO
BN khéng bi béo phi; cac yéu té nguy ca: THA, DTD, HTL chiém ty I€ rat cao, trong khi rdi loan lipid
mau khong chiém uu thé&; nong dOAUM trung binh 6,087; thé NMCTSTC chiém da s6 52%.

3.2. Tuong quan giira AUM va cac yéu t6 nguy co

Bang 2. Tuong quan AUM va cac yéu t6 nguy cd tim mach

SO0 TH TB PLC TB sai s0 chuan | Giatrip
Khéng 30 5903 15253 0,2785
THA o 72 6,164 14548 0.1714 0,418
o5 |__Knong 33 5.906 13788 02416 0,393
AUM 5 69 6,174 | 1.5144 0,1823
~LLv |__Knong 82 6,172 1.4846 0,1639 0222
o 20 5.740 1.4076 0,3148 '
Khéng 38 5.939 12406 0,2013
HTL o 64 6.175 15081 0,1998 0,408
Khéng 9% 6,001 14241 0,1453
BTM 5 6 7.467 1,6055 0,6922 0,088

Nhan xét: Khong co su’ khac biét AUM trung binh gitfa 2 nhdm cd va khong cd THA, BTD, RLLM, HTL, BTM

LDL-Cholesterol mau

Bang 3. Lién quan giita AUM va LDL-cholesterol

AUM (mg/dL) LDL-cho (mg/dL)
Tucng quan Pearson 1 -,025
AUM (mg/dL) P thong ké (2-dudi) ,806
S6 TH 102 102
Tugng quan Pearson -,025 1
LIPID mau LDL (MG/DL) P thong ké (2-dudi) ,806
S6 TH 102 102

Nhan xéet: Khong mai tuang quan gilra nong doAUM va LDL-cho (p=0,806)

HDL-cholesterol mau

Bang 4. Tudng quan giira AUM va HDL-cholesterol

AUM (mg/dL) HDL-cho (mg/dL)
Tucong quan Pearson 1 -, 116
AUM (mg/dL) P thong ké (2-dudi 247
S0 TH 102 102
Tuong quan Pearson -,116 1
HDL-cho (mg/dL) P thong ké (2-dudi) 247
SO TH 102 102
Nhan xét: Khong co tuong quan gilta nong do AUM va HDL-cho (p=0,247)
Triglyceride mau
Bang 5. Tudng quan gilra ndbng d6 AUM va Triglyceride mau
AUM (mg/dL) TG
Tudng quan Pearson 1 ,3387
AUM (mg/dL) P thong ké (2-dudi) ,001
SO TH 102 102
Tugng quan Pearson 3387 1
TG (mg/dL) P thong ké (2-dudi) ,001
S0 TH 102 102
** Tugng quan co y nghia ¢ mdc 0.01 (2-dudi).

186




TAP CHi Y HOC VIET NAM TAP 456 - THANG 7 - SO 2 - 2017

Nhan xét: Co su tuogng quan manh gilta nong do AUM va Triglyceride mau vdéi hé s6 tugng quan

0,338 (p=0,001).

UPDmay 75 M30L

ACID URIC (MGIDL)

Bi€u dd 1. Tudng quan gitta nbng dé AUM va Triglyceride

Cholesterol mau toan phan

Bang 6. Tuang quan gilta nong d6 AUM va cholesterol toan phan

AUM (mg/dL) Cho. Toan phan
Tuaong quan Pearson 1 ,058
AUM (mg/dL) P thong ké (2-dubi) ,564
S6 TH 102 102
Tuaong quan Pearson ,058 1
Ch. Toan phan (mg/dL) P thong ké (2-dubi) ,564
S6 TH 102 102

Nhan xét: Khong ghi nhan tugng quan gitra néng do AUM va cho. toan phan (p=0,564)
3.3 Tuong quan giira AUM va mang xg vira PM canh

Mang xg vira PM canh trai

Bang 7. Lién quan AUM va mang xd vita DM canh bén trai

(Phép kiém T-Student)

MXVPM canh trai
Khong MXV Coé MXV
Trung binh | D& léch chudn | Trung binh | P Iéch chudn | P théng ké
AUM (mg/dL) 5,7 1,4 6,3 1,5 0,041

Nhéan xét: Co su khac biét cd y nghia thdng ké clia AUM (p=0,041) gilta hai nhdm cé va khong
c6 mang xa vifa. AUM cao & nhom c6 mang xd vira tai cac nhanh BM canh trai.

Mang xgo vira PM canh phai

Bang 8. Lién quan AUM va mang xg vifa DM canh bén phai

MXV DM canh phai
Khong MXV C6 MXV
Trung binh | Dd l&ch chudn | Trung binh | D0 18ch chudn | P théng ké
AUM (mg/dL) 6,1 1,7 6,1 1,4 0,918

Nhan xét: Khong cd khac biét vé AUM gilra 2 nhdm cé va khong cd mang xa vita & DM canh phai

IV. BAN LUAN

Trong 102 BN HCVC ching tdi ghi nhan tudi
TB 61,43 + 11,531 va nam chiém da s0, két qua
nay phlu hop véi ddc diém cta bénhddng mach
vanh cd yéu ténguy cd 1a nam véi tudi >60.Yéu
t6 nguy cd THA chiém da s6 70,6%trong cac
bénh Iy di kém, k& dén 1& DTD67,6%, HTL
62,7%, trong khi RLLM thap chiém 19,6%. Qua
két qua nay cho thdy THA, BTD, HTL la nhiing
yéu t6 nguy cd quan trong déi véi HCVC. Bénh
than man khong cao trong nhém NC cla ching
t6i 5,9%. Trong cac chi s6 lipid mau trung binh,

LDL-cho va HDL-cho c6 thay ddi so véi gia tri
ngudng cho phép, BN HCVC thudc nhdm nguy cc
tim tim mach rat cao, LDL-cho chua dat so vdi
muc tiéu diéu tri trong HCVC <70mg/dL. N6ng
d6 SUA trung binh 6,087mg/dL khong cao so vdi
gid tri nguBng do6i v8i nam <7mg/dL va nit
<6,5mg/dL. Hién dién MXV DM canh chiém ty Ié
rat cao 61,8%. Trong cac thé HCVC, NMCTSTC
chiém da s6 52% phu hgp ddc diém bénh canh
cla HCVC (bang 1).

Két qua NC cua ching toi khong ghi nhan moi
tuong quan gitfa AUM v6i THA, BTD, RLLM, HTL
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va BTM (bang 2); két qua nay khac vdi két qua
cla NC tai Hoa Ky cua Pavani Bandaru va Cs(7)
ghi nhan m6i tuong quan gilta néng d6 AUM
tang cao vdi BTD sau khi da diéu chinh nhitng
yéu t6 nguy cd khac nhu tudi, gidi tinh, chung
téc, HTL, ubng bia rugu. Theo NC cua Ching-Wei
Tsai vaCs(2) ghi nhan trén 739 BN nong d6 AUM
<6émg/dL va >6mg/dL cd tuong quan y nghia vdi
gidm do loc cau than (GFR), nguy cd dieén tién
suy than tang 7% (hazard ratio 1,07, p<0,05)
khi tang 1mg/dL nong d6 AUM so véi mic ban
dau, moi tudng quan nay xay ra trén BN khong
cd protein niéu. Chung t6i khong tim thay nhiéu
NC vé maGi tuang quan gilra AUM va HTL.

Ngoai ra, nhiéu NC ghi nhan mdi tuong quan
thuan gilta ndbng d6 AUM va bénh tim mach,
trong nhitng bao cdo gan day da két luan rang
AUM la yéu t6 nguy cd manh ddi v8i NMCT va
dét quy, nong d6 AUM tdng lién quan doc 1ap cd
y nghia vdi tang nguy cd bién cd tim mach tudng
lai cla BN dét quy cd dai thao duGng. Tuy nhién,
vai tro ciia AUM nhu la yéu t6 nguy co doc lap
doi véi bién c6 tim mach van con ban cai. Tuy
nhién, nhiéu NC da chi’ng minh, nhiing yéu t6
nguy cd tim mach nhu r6i loan dung nap
glucose, béo phi, RLLM, THA va dé khang insulin
6 lién quan dén gia tdng ndng d6 AUM(3)

Theo Neha va Cs(5) NC trén 27.959 BN HCVC
da ghi nhén ndng d6 AUM tang lién quan dén
tang bién c6 tim mach.

Trong NC chdng téi khong ghi nhan moai
tuong quan gilta néng d6 AUM va HDL-Cho,
LDL-Cho, Cholesterol toan phan; nhung ching
t6i ghi nhan mai tuong quan manh giita néng do
AUM va Triglyceride (hé s6 tudng quan 0,338;
p=0,001) (bang 8, biéu dé 1).

Theo Baliarshingh va Cs(1) ghi nhan & nam
giGi <45 tudi véi néng dd AUM ting cao cd su
gia tang néng do Cholesterol toan phan, LDL-
Cho, Triglyceride so v&i nguGi c6 AUM binh
thudng. Theo Tao-Chun Peng va CS(8) sU dung
NC NHANES III dé khao sat méi tuang quan gitra
nong dé AUM va lipid mau, da ghi nhan: LDL-
Cho, Triglyceride, Cholesterol toan phan,
apolipoprotein-B, Triglyceride/HDL-Cho tucng
quan manh vdi nong do AUM, trong khi dé HDL-
Cho tugng quan nghich v&i nong dé AUM.

Can thém nhiéu NC chifng minh méi tucdng
quan gilra nong d6 AUM v@i lipid mau cling viéc
can thiét giam AUM trong diéu tri phong ngla
bénh ly tim mach.

NC ching t6i ghi nhan co su khac biét y nghia
théng ké clia AUM gilta hai nhom c6 va khong cé

188

mang xd vira (p=0,041) tai cdc nhanh DM canh
trai, tuy nhién két qua nay khoéng ghi nhan thay
trén cac nhanh DM canh phai (bang 10,11).
Theo két qua NC clia Nobukazu va Cs(6) ghi
nhan trén nam gidi khéng ¢ hdi chiing chuyén
hoda, nong do AUM la yéu t6 nguy cd doc lap cla
mang xd vifa déng mach. Theo Ying Chen va Cs
NC trén 10.281 ngudi Trung Qudc tudi tir trung
nién trd 1én va ghi nhan néng do AUM c6 lién
quan thuan véi gia tang dé day I6p n6i mac M
canh chung. Tuy nhién, cling c6 nhitng NC khac
(4) khong ghi nhan lién quan gitra AUM va mang
xd vira PM. Can nhiéu NC thém dé ching minh
AUM c6 vai tro trong sinh bénh hoc clia mang xc
vira BM.

V. KET LUAN

MGi tuong quan manh gilra nong d6 AUM va
Triglyceride véi hé s6 tuong quan 0,338
(p=0,001) va tucgng quan giira AUM vdéi su hién
dién mang xd vifa DM canh bén trai trén bénh
nhan HCVC.
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