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NGHIEN CU‘U DIEU TRI CAC BENH LY NQI MO GIAC MAC
BANG PHAU THUAT GHEP NQI MO DSAEK

Pham Thi Thuy Linh*, Pham Ngoc Pong*, Hoang Minh Chau*

TOM TAT?

Doi tugng va phu’dng phap nghién cu:
Nghién c(ru tién ciu trén 56 mdt (51 bénh nhan) dugc
phau thudt DSAEK tai Bénh vién M3t Trung uong, do
tudi trung binh 13 62.1+14.2, 26 bénh nhan nam, 25
bénh nhan nit, trong d6: 35 mat (62 5%) bénh glac
mac bong sau phau thudt (34 mét sau phau thuat thé
thuy tinh, 1 mat sau cit bé), 10 mat loan dudng ndi
mo Fuchs (17 8%), 5 méat ghép lai do DSAEK that bai
(8.9%), 4 mat hoi chu’ng ICE (7.1%), do nguyén nhan
khac cd 3 mét. 13 mét (26.8%) phau thuat DSAEK
phGi hgp véi Iay TTT béng phu’dng phap phaco dat
IOL.Céac thong sG Ve tinh trang glac mac, manh ghép,
thi luc, khic xa, mat dé ndi md va cac bién chu‘ng
trong 6 thang sau mé DSAEK dugc ghi nhan. Két
qua: Ti & thanh cdng sau m& 6 thang la 87.5%. Thi
luc trung binh sau dat mirc > 20/60 sau m& 6 thang 3
19 mét (38.8%). Khlic xa cau tugng dudng sau cat chi
tai thdi diém 6 thang sau md la +1,52 + 3.21D (tLr -
4.25 dén+7.5D). 30 mat (63. 8%) vien thi sau mo. Do
loan thj trudc cit chi tai thdi diém 6 thang la 3.25 +
2.85D (ttr 0 dén 9.5D), sau cdt chi 1a 1.49 + 1.37D (U
0 dén 7D). b6 day trung tdm toan b giac mac sau 6
thang Iz‘a) 610 + 112.5pm (t&r 532 dén 890um), giam
dang ké so vdi truéc mo: 716 + 88.2um (tir 571 +
1065um) Do day manh ghép glam sau 6 thang so vdi
truSc md: 118 + 28.3um so V6i 139 + 26.2um (p <
0.05). D6 day toan bd giac mac va manh ghep tang
trén mét that bai ghép so véi mat md thanh cong sau
md 6 thang: 890 * 51. 9um va 227 + 17. 8pm so VGi
615 + 58.7uym va 115 + 27.5um. Mat dé ndi mo sau
ghép 6 thang la la 1592 + 230, giam khoang 32% so
véi trudc mo [p < 0.05). Bién chirng: That bai ghép
gap trén 9 méat (16.7%) trong do that bai nguyén phat
c6 5 mat (8. 9%), thir phat 4 mat (7.1%). Bong manh
ghép c6 4 mdt (7.1%), 2 méat phai chuyén ghép
DSAEK lan 2. Thai ghép c6 1 mat (1.7%). Tang nhan
ap c6 4 mét (7.1%) trong dé cd 1 mat tdng nhén ap
sém do nghen dong tr, 3 mat tang nhan ap muodn,
trong d6 c6 1 mat co tién sir mo cat bé. 1 mat blen
chirng phoi mong mat trong md xudt hién ma tién
phdng ngay sau mé, dap (ng diéu tri ndi khoa. Két
luan: Thi luc cai thién sau ghep DSAEK 6 thang, tuy
nhién g|ac mac ¢ xu erdng vien thi sau mo. Ti Ié mat
t€ bao ndi mé cao sau mo 6 thang bo day gidc mac
giam dan sau mé. Théat bai ndi md nguyén phat, téng
nhan &p va bong manh ghép la nguyén nhan chu yéu
dan dén that bai ghép.

*Bénh vién Mat Trung uong

Chiu trach nhiém chinh: Pham Thi Thuy Linh
Email: phamthuylinh128@gmail.com

Ngay nhan bai: 19/5/2017

Ngay phan bién khoa hoc: 15/6/2017

Ngay duyét bai: 3/7/2017

SUMMARY
STUDY ON DESCEMET'S STRIPPING AUTOMATED

ENDOTHELIAL KERATOPLASTY (DSAEK)

Subject and Method: A total of 51 patients with
56 operated eyes. 34 pseudophakic bullous
keratopathy (PBK), 10 with FED, 5 regraft DSAEK, 4
ICE syndrome, 3 others, undergoing DSAEK were
perspectively analyzed. Simultaneous cataract surgery
was performed in 13 eyes. Preoperative ocular
conditions, best spectacle-corrected visual acuity
(BSCVA), spherical equivalent refraction (SE), induced
astigmatism, endothelial cell density (ECD), corneal
thickness and complications were determined over 6
months postoperatively. Results: The 6-month
survival rate is 87.5%. In eyes with a functional
DSAEK graft and good visual potential (n=49), the
BCVAwas 2>20/60 in 19 eyes (38.8%). Spherical
equivalent is +1.52 + 3.21D (-4.25 to +7.5D).
Astigmatism is 3.25 + 2.85D (0 dén 9.5D) before
suture removal, 1.49 + 1.37D (0 dén 7D) after suture
removal. The whole corneal and graft thickness
reduced compared to before surgery: 610 £ 112.5 pm
and 118 + 28.3um after 6 months, compared to: 716
+ 88.2um and 139 + 26.2um (p < 0.05), and thicker
in fail grafts. Endothelial cell loss averaged 32%
compared to before surgery. Complications: graft
failure 16.7% (n = 9), primary graft failure 5.4% (n =
3), glaucoma 7.1% (n = 4), graft detachment 7.1% (n
= 4), graft rejection 1.7% (n = 1), anterior chamber
hypopyon 1.7% (n = 1). Conclusions: A significant
improvement was observed in postoperative best
spectacle corrected visual acuity (BSCVA) after DSAEK.
Mild hyperopic shift identified. Corneal thickness of the
whole cornea and graft reduced after 6 months and
have predictive value. ECD is still high after 6 months.
Primary endothelial failure, glaucoma and graft
detachment are leading causes of graft failure.

Keywords: Descemet's stripping automated
endothelial keratoplasty. Fuchs' dystrophy. Pseudophakic
bullous keratopathy. Posterior lamellar keratoplasty

I. DAT VAN DE

Trén thé gIO'I hon 50 ndm qua, d6i véi cac
bénh ly néi md giac mac, phuong phap phau
thuat chinh van la phau thudt ghép gidc mac
xuyén. Tuy nhién, bénh nhan sau ghép giac mac
xuyén thudng chdm phuc hdi thi luc, cd thé gap
cac bién chiing lién quan dén ky thuat mg nhan
cau va chi khau: nhu chay mau, nhiém trung, hé
mép md, nguy cd thai ghép cao [1], [2]. Phau
thuat ghép ndi mo6 cd bdc tach mang Descemet -
DSAEK, &p dung cho nhifng ton thuong thudc
mang Descemet va n6i mo, dem lai két qua phau
thuat t6t hon cho cac bénh ly ndi mo giac mac.
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danh dau budc ti€n mdi trong diéu tri bénh ly ndi
mo giac mac [3]. Nam 2010, cac bac sy khoa
Két gidc mac bénh vién Mat trung udng da thuc
hién thanh cong phau thuat ghép ndi mé DSAEK,
budc dau dem lai hudng diéu tri méi cho bénh ly
ndi mo giac mac [4].

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Pai tugng nghién clru:

2.1.1 Tiéu chuan chon bénh nhan: Bénh
nhan c6 bénh ly n6i mé giac mac cé chi dinh
ghép giéc mac ndi md, cé nhu mo chua seo hog,
da c6 cac triéu ching co nang nhu: chdi, cém,
chay nudc mat... dong y phau thuat va tu
nguyén tham gia vao nghién clfru trong khoang
thai gian tir thang 7 nam 2013 dén thang 7 nam
2015 tai khoa Két Giac mac BVMTW.

2.1.2 Tiéu chuén loai trir: Bénh ly nhu md
hodc toan bd bé day glac mac, bénh nhan co cac
bénh ly sin cd tai mat nhu: viém mang bd dao
trudc, bong véng mac... Bénh nhan gia yéu,
bénh toan than nang, kh6ng ph6i hdp, khong co
diéu kién theo doi theo yéu cau cua nghién clu,
bénh nhan khéng kham lai sau ma.

2.1.3 Tiéu chudn chon manh ghep
Nhiing manh gidc mac dugc ngan hang mét cla
My cat san, dat tiéu chudn EBAA, dat dd trong
theo tiéu chudn cua Ngdn hang M3t — BVMTW,
thdi gian bdo quan khong qua 2 tuan, mat do te”
bao ndi mé > 2000tb/mm?.

2.2 Phuang phap nghién ciru:

2.2.1 Thiét ké nghién ciru: Nghién ciru mo
ta lam sang tién cau.

2.2.2 C3 mau nghlen clru: C§ mau nghién
cftu dugc tinh theo cong thirc: _

n = z%_a (1l — 32)

d=

Trong do: p: ti & thanh cbng udc tinh cla
phau thuat ghep ndi md giac mac: g = EI97 %,; d:
do chinh xac tuyét doi: d = 0,05; ~ "z = 1,96
(hé s6 tra trong bang Z)

Co mau du kién sé la: 50 mau Trong do: s6
mét phau thut 13 don vi tinh cho mAu nghién ctru.

2.3 Phuong tién nghlen ctru: Cac phuang
tién kham, phau thuat san co tai bénh vién Mt TW.

2.4 Panh gia két qua phau thuat: Bénh
nhan dugc kham lai & cac thdi diém: sau ra vién
1 tuan, 2 tuan, 1 thang, 2 thang, 3 thang, 6

3.3 Két qua phiu thuit:

thang vé: Tinh trang manh ghép, tinh trang bé
mat ti€p giap gilra nén ghép va manh ghép, tinh
trang tién phong, s6 lugng, hinh thai t€ bao noi
mo, tinh trang thé thay tinh, dich kinh, vdng
mac, khlic xa mat, OCT, thi luc, nhan ap, theo
dGi va phat hién cac bién ching

2.5 Xur ly s6 liéu: SO liéu dugc xir ly bang
chuang trinh théng ké y hoc SPSS.

Trong do: So sanh cac gia tri trung binh, ti 1€
phan trdm bang test T student va test Barlett.
Gia tri p < 0.05 dudgc coi la c6 y nghia thong ké.

INl. KET QUA

C6 51 bénh nhan dugc ghép giac mac ndi mo.
Trong s6 dd, ¢4 1 bénh nhan dugc md 2 mat, 4
bénh nhan dugc ghép [an 2 trén 1 mat. Do vay,
tong s6 lugt mat phau thuat DSAEK [a 56.

3.1 Pac di€ém bénh nhan nghién ciru:

3.1.1 Phan bdé bénh nhan theo tudi va
gidi: Tudi trung binh clia bénh nhan dugc phau
thuat la 62.1 = 15.7 (tir 20 dén 83). Ti Ié nam:
nit 13 1: 1.04 (p >0.05).

3.1.2 Thi luc truéc md: CO 48/56 madt,
chiém 85% c§ thi luc trudc m& dudi mdc DNT
3m. 2 mét co thi luc ST (+). Thi luc cao nhat la
20/150. )

3.1.3 Chi dinh phau thuat: Bénh gidc mac
bong sau md thé thuy tinh: 34 mat (60.7%). 10
mat (17.8%) loan duBng Fuchs. 5 mat (8.9%)
ghép lai sau that bai ghép DSAEK. Hoi chirng ICE
c6 4 mét (7.1%), 1 mat t6n hai ndi md sau cat
dich kinh bong vong mac cé dat IOL, mot trudng
hdp do ong dét,sau mé glaucoma 1 mat va mot
bénh nhan nghi do Cytomegalo Virus (CMV). 13
mat (26.8%) phau thudt DSAEK phéi hap véi lay
TTT bang phucng phap phaco, dat IOL.

3.2 Dién bién trong phau thuat, bién
chirng:

3.2.1 Pudng kinh manh ghép: Phan I6n ¢
dudng kinh 8.5mm (30 mat - 53.7%) va 8mm (15
mat - 26.7%), dudng kinh manh ghép > 8.5mm va
< 8mm dung trong 11 mét, chiém 19.6%.

3.2.2 Cac bién chirng trong mé: C6 1 mat
dat chi treo, khd m& manh ghép (1.7%). 2 ca
chay mau méng mat khi cdt méng mat chu bién
(3.4%), 1 mat mdng mat phoi qua dudng rach
chinh (1.7%).

Thai gian

Két qua 1 thang 3 thang 6 thang
Thanh céng (mat) 51 50 49
Thét bai nguyén phat (mat) 2 1 0
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N B 3 (1s6t chat nhan, 2 2 (1 thai ghép, 1
That bai th(r phat (mét) bong ménh ghép) ting nhgn o) 1 (do CMV)
SO ca that bai cong don 5 8 9
Tong 56 53 50
Ti |é thanh cong 91% 89.2% 87.5%

Sau m6 1 thang, 2 mét that bai do bong manh ghép trong thang dau sau phau thuét dugc ghép
ndi md [an 2 sdm trong vong 1 tudn sau md va tiép tuc dudc theo ddi, 3 mat con lai chuyén ghép
xuyén. 3 thang sau md, 1 mat tng nhan ap phai quang dong thé mi, 2 matthat bai ghép con lai
dudc ghép DSAEK [an 2. Dén thdi diém 6 thang sau md, ti 1é ghép that bai cong don la 16.07%.

3.4 Thi luc: Phan bé thj luc chinh kinh t6i uu sau mé clia cdc mat thanh cdng sau mé dudc phéan

b6 nhu sau:
. , Sau md Sau md Sau md
TII:I'J: :é‘:':ihtlrlzlh 1 thang 3 thang 6 thang
n % n % n %
< DNT 3m 6 11.8 4 8 3 6.1
PNT 3m dén < 20/200 14 27.4 7 14 5 10.2
20/200 dén < 20/60 30 58.9 24 48 20 40.8
20/60 - 20/30 1 1.9 15 30 19 38.8
> 20/30 0 0 0 0 2 4.1
T6ng 51 100 50 100 49 100

Sau 6 thang, 19 mat (38.8%) dat thi luc >
20/60, trong d6 c6 2 mét dat thi luc > 20/30. SG
mat co thi luc < DNT 3m d& giam tir 85% (trudc
md) xubng 6% sau md 6 thang. C6 4 mat thi luc
chinh kinh t6i uu khong tang, trong dé c6 1 mat
khong con thé thuy tinh ¢6 ton hai hic vong mac
can thi nang, 1 mét d3 phau thuat bong vong mac,
2 mét ¢ tdn thuang gai thi do bénh ly glécdm.

3.5 Khiic xa giac mac: Sau md 6 thang,
trén 49 mat ghép thanh céng cé 3 mét khdng do
dugc khic xa may do seo giac mac. Khic xa cau
tuong duang trung binh sau cét chi tai thdi diém
6 thang sau mé la +1.52 + 3.21D (tu -4. 25 dén
+7. 5D) 30 mat (63 8%) vién thi sau mé trong
dé c6 17 mat vién thi nhe, 13 mét vién thi vira
va ndng. Khéng khac biét dang ké gitra khic xa
cau tuong dudng gilta nhém mé DSAEK don
thuan va nhém phéi hgp Phaco dat IOL. D6 loan
thi trung binh trudc cdt chi tai thoi diém 6 thang

Do day manh ghép sau m& phan bé nhu sau:

la 3.25 = 2.85D (tir 0 dén 9.5D) giam so vai do
loan thi sau cat chi: 1.49 + 1.37D (t&r 0 dén 7D)
(p <0.05).

3.6 Do day giac mac:

3.6.1 PO day giac mac chu va manh
ghép trudc mé: D day gidc mac bénh nhan
truGc ghép trung binh la 716 + 88.2um (571pm-
1065um), dd day manh ghép sau cdt la 139 +
26.2um (62pm - 170um).

3.6.2 Po day toan bd giac mac va manh
ghép sau phau thuat PO day toan bo giac
mac trung binh sau md 1 ngay 1a 798 + 126.3um
(tUr 556 - 1043pm), khac biét khdng dang ké so
Vi trudc mé. Sau 3 thang 1a 682 + 143.6um (tu‘
529 - 987um), giam so véi sau mé 1 ngay
(p<0.05). Sau 6 thang la 610 £ 112.5um (tUr
532 - 890um), giam khéng dang k& so vdi sau
mé 3 thang (p>0.05).

P0o day manh A cn Ti 1é do day manh ghép vuing
ghép (um) Trung tam Chu bien trung tam so véi chu bién
1 ngay 192 + 52.7 (100 -375) | 301 + 63.7 (132 - 610) 1:1.57
3 thang 137 + 38.7 (93 - 405) | 235 + 49.8 (137 - 480) 1:1.71
6 thang 118 + 28.3 (80 - 245) | 189 + 42.7 (90 - 451) 1:1.60

Sau md 6 thang, d6 day manh ghép giam so
véi trudc mé va sau mé 3 thang (p < 0.001). Ti
¢ do day giac mac trung tam/chu bién binh
thudng 1a 1:1.26. Trong nghlen cfu nay, do day
trung tdm manh ghép qua cac thdi diém sau mé
déu mong hon nhiéu so vdi chu bién, lam giac
mac sau md c6 dang th&u kinh phan ky

Sau 6 thang, do day trung binh cla toan bo
gidc mac va manh ghép trén mat ghép thanh
cbng, tudng Ung la: 615 £ 58.7um va 115 +
27.5um, trén mat ghép that bai la: 890 +
51.9um va 227 + 17.8 um (p < 0.05).
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3.6.3 Bién chifng sau mé:

Thai gian . . .
Bién chifng (mat) 1 thang 3 thang 6 thang

That bai ghép nguyén phat 2 1 0
b oo 3 (5.4%) (1s6t chat nhan, | 2 (3.5%) (1 thaighép, 1 | 1 (1.7%)
That bai ghep thir phat 2 bong manh ghép) tang nhan ap) (do CMV)
Tang nhan ap 1 (1.7%) (do nghén dong tur) |1 (1.7%)(sau ghép lai DSAEK)| 2 (3.4%)

Bong manh ghép 4 (7.1%) 0 0

Thai ghép 1 (1.7%) 0 0

Phan &rng mang bo dao 1 (1.7%) 0 0

Tinh dén thoi diém sau md 6 thang, c6 9 mat
that bai ghép (16.07%) trong dé 2/9 mat that
bai do bong manh ghép, 1/9 do thai ghép. Tang
nhadn ap mudn (5.4%) gap trén 3 mat.

Ti 1é mat té bao ndi mo sau ghép: Mat do
té€ bao nd6i Mo trung binh trudc ghép la 2340 +
390 t€ bao/mm2. Sau ghép 6 thang la 1729 +
230, gidm 26.1% so Vvdi trudc mé (p < 0.05).

IV. BAN LUAN

4.1 Pac diém bénh nhan nghién ciru: b6
tudi trung binh clia ngudi bénh la 62.1 + 15.7,
Hau hét cac nghién clu déu bdo cdo dd tudi
trung binh ctia bénh nhan ghép g|ac mac DSAEK
thuéc nhdm bénh nhan cao tudi. Nguyén nhan
gay tén thuong ndéi md chl yeu do phau thuat
thé thuy tinh (60.7%), ti 18 mé do derng Fuchs
chiém 17.8% - thap han so véi cac nudc chau Au
va chau My. Pa s6 bénh nhan dén trong g|a|
doan t6n thuong thi luc ndng. O cac nghién clu
khac, bénh nhan thudng dugc phdu thudt sém
han, khi thij luc con ¢ mic kha cao [5].

4.2 Két qua phau thuat:

4.2.1 Thi Iu’c, khtc xa: Thi luc tang tai cac
th&i diém sau mé. Sau mé 6 thang van c6 5 mat
thi luc dudi DNT 1m trong dd co 2 mat that bai
ghép, 3 mat ton hai vdng mac.Nhu vdy, sau
phau thuat DSAEK, néu khong c6 bién chu’ng va
ton hai vong mac, thi luc da cai thién sém va rd
rét. DO loan thi & miic d6 nhe sau cat chi tai thdi
diém 6 thang, giam dang ké so vdi truGc cat chi.
Giac mac c6 xu hudng vien thi hod, tugng dong vai
ctia nhiéu nghién clfu clia cac tac gia khac [6].

4.2.2 o day giac mac: b6 day cla toan bo
giac mac va cia manh ghép giam dan theo thdi
gian, ro rét ‘trong 3 thang dau sau mé6, it rd rét
hon sau mé 6 thang so vdi 3 thang (p > 0.05).
Theo cac tac gia, do day glac mac 6n dinh sau
mé 6 thang [7] tuy do day giac mac sau mé van
day hon giac mac binh thudng. D6 day manh
ghép & mat md thanh cong thap hon so véi mét
ghép that bai (p <0.05). Cac nghién clru khac
cung nhan thdy, do day manh ghép > 350micron
gap trén 100% mat that bai ghép & thdi diém 1
tuan sau ma.

4.2.3 Cac bién chirng: That bai ndéi mo thr
phat lién quan nhiéu dén bong manh ghép
Ngoai ra, tang nhan ap, that bai ndi m6é nguyén
phat 13 cac nguyén nhan chu y&u dan dén that
bai ghép. Thai ghép chiém 1.7%, thdap hon sau
phau thuat ghép xuyén.

4.2.4 Ti 1é mat t& bao ndi mé: Sau mo 6
thang, ti 1€ mat té bao n6i mbé van cao so Vdi
ghép xuyén, lién quan chu yéu dén cac thao tac
trong qua trinh dua manh ghép vao tién phong
va mé manh ghép.

V. KET LUAN i

Thi luc cai thién sau 6 thang phau thuat
DSAEK. Giac mac cé xu hudng vién thi hoa nhe,
do loan thi sau mé khdng dang ké. DO day toan
b0 giac mac va manh ghép giém dan sau mé, ¢b
y nghia tién lugng su' thanh cong hay that bai
cla phau thuat. That bai ndi md nguyén phat,
tang nhan ap va bong manh ghép la bién chiing
chu yéu dan dén that bai ghép.
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DAC PIEM LAM SANG, X QUANG VA HUONG XU’ TRi CAC RANG THUA
NGAM VUNG C(*A HAM TREN &' BENH NHAN KHAM NAN CHINH RANG

TOM TAT?

Muc tiéu: M6 ta dic diém 1dm sang, can 1am sang
va hudng xur tri cia bénh nhan rang thira ngam viing
phia trudc ham trén cta bénh nhan dén kham ndn
chinh réng. P67 tuong va phuong phap: Doi tugng
nghién cltu gébm 41 bénh nhan c6 rdng thia ngam
dugc tham kham lam sang va chup phim kiém tra dé
danh gia cac triéu ching lam sang va can lam sang.
SU dung théng ké toan hoc dé phan tich s6 liéu thu
thap dudc. Két qua: Vé mat hinh thé, ty Ié rang thlira
ngam hinh nén gdp nhiéu nhat (59%), ti€p dén la
rang thua nhiéu nim (3,4%), khong cé trudng hop
nao la rang thira cé hinh thé giéng vdi rang vinh viéen.
Cac rang thira ngdm moc chu yéu phia vom miéng,
chiém 89,8%. Hudng x{r tri thudng gdp la 13y bd ngay
hodc tri hodn. Trén phim cét I6p chum tia hinh non,
bac sy cé thé xac dinh kha chinh xac vi tri, hudng moc
cling nhu mai lién hé vdi cac cdu tric lan can, nhg do
xac dinh dudng vao dé dang han khi phau thuat lay
bd rdng thira ngam. Két ludn: Rang thira ngam la
nguyén nhan gdy nhiéu bién chirng, vi du nhu gay can
trd rang vinh vién moc, dac biét la cac rang thira viing
phia truéc ham trén. Phat hién sGm va cd phuong phap
diéu tri dung sé gilp tranh dudc cac bién chiing gay anh
hudng dén chiic nang va tham my ctia bénh nhan.

Tur khoa: Rang thira, phim cdt I6p chum tia hinh nén.

SUMMARY
CLINICAL, RADIOGRAPHIC CHARACTERISTICS
AND SOLUTION OF ANTERIOR MAXILLARY
IMPACTED SUPERNUMERARIES IN

ORTHODONTICS PATIENTS

Objective: This study is aimed at assessing the
characteristics, xray examination and initial solution of
anterior maxillary impacted supernumeraries. Subject
and method: A sample of 41 patients with anterior
maxillary impacted supernumeraries was selected and
assessed by clinical examination and radiographs.
Descriptive statistics were used to analyze the data.
Result: Supernumeraries appear in a variety of shapes,
the most common in this study was conical, followed by
turbeculate. There is no case with impacted
supplemental. Most impacted supernumeraries are
located palatally. By using CBCT, doctors could
dertemine accurately the location, morphology and the
related structure. Thus, the pathway for surgical
intervention may be assessed easier. Conclusion:
Supernumerary teeth are considered one of the most
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significant dental anomalies which may cause
malocclusion, especially the anterior maxillary ones.
Early diagnosis and treatment of patients with
supernumerary teeth are important to prevent or
minimize complications.

Keywords: Supernumerary teeth, CBCT

I. DAT VAN DE

MOt trong cac van dé gay anh hudng Ién dén
thdm my va chirc ndng cia ham réng la cac réng
thira ngam, dat ra nhiém vu cho cac bac sy rang
ham mé&t nham dua ra k& hoach diéu tri day du
cu thé, toan dién cho bénh nhan. D€ dem lai
hiéu qua diéu tri tot nhat cho bénh nhan, doi hoi
c6 su ph6i hdp nhip nhang cua cac chuyén khoa
khac nhau nhu chan doan hinh anh, phau thuét
trong miéng va nan chinh rang [1]

Cac phuang phap chin doan cho phép phat
hién s6m va diéu tri du phong rang thira va rang
thira ngam, bao gom hai tién st gia dinh, kham
ld&m sang va danh gia trén phim X quang [2].
Trong d6, cac hinh anh Xquang cé vai tro rat
quan trong trong chan doéan va diéu trj rang thira
moc ngam. O nudc ta cho tdi nay van chua co
nhiéu cong trinh nghién clu vé van dé nay. Vi
vay, ching tbi thuc hién dé tai nay nhdm muc
tiéu: M6 ta déc diém 1dm sang, xquang va hudng
X(r tri cac rdng thira ngam vung ctfa ham trén
cta bénh nhan dén kham nan chinh rang.

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

2.1. D6i tuong nghién ciru: Gom 41 bénh
nhan vdi 49 rang thira ngam dugc lua chon theo
tiéu chudn: c6 rang thira ngdm ving phia trudc
ham trén. Loai trr nhitng bénh nhan da hoac
dang diéu tri chinh nha, bénh nhan co tién s
chan thugng ving ham mat cd anh hudng dén
khdp cén, bénh nhén cé phuc hinh viing rng cla,
bénh nhan bi thiéu rang vinh vién, c6 di tat bam
sinh hodc chan thuong ving ham mat anh hudng
dén khdp can va bénh nhan khdng hop tac.

2.2. Phuong phdp nghién ciu: Nghién
clu tién clru mo ta cat ngang gébm cac budc:

Budc 1: Hoi bénh va khdm lam sang nhiing
bénh nhan théa man tiéu chuin lva chon cula
nghién c(u d€ thu thdp thdng tin hanh chinh va
cac ndi dung phi€u nghién ctru.

Budc 2: Chup phim toan canh va phim CT
conebeam. Danh gid cac ddc diém trén phim
theo mau phiéu nghién ctru.
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Budc 3: Phan tich cac ddc diém trén 1am sang
va trén phim Xquang dé dua ra huéng xur tri.
Budc 4: Nhap va xtr ly s6 liéu

BuGc 5: Téng hop sb liéu va viét bao cdo.
2.3. Xur ly 6 liéu: Tat ca bénh an nghién ciu
sau khi kiém tra, cac s0 liéu sé dugc ma hoda va nhap

) va phan tich theo phan mém thong ké SPSS 16.0.
Il KET QUA
3.1. Ty Ié hinh thai rang thua ngam theo gioi
Bang 3.1. Ty Ié hinh thai rang thua ngam theo gidi (n=41)

Hinh nén Hinh nhiéu niim U ran 2 ~
N % N % N Y5 Tong so
Nam 20 66,7 8 26,7 2 6,6 30
Nir 6 31,6 9 47,4 4 21 19

Nhdn xét: Trong 41 bénh nhan rang thia
ngam, & nam, ty |é rang thira hinh nén chiém mSot
66,7%, tiép dén 1a rang nhidu nim (26,7%), u - Kh&i
rang chiém 6,6%. O ni, rang nhiéu nim chiém ty N
I& cao nhat (47,4%), sau d6 dén rang hinh nén \ pho!
(31,6%) va u rang (21%). Khéng trudng hgp nao K
¢ rang thira ngdm hinh thé giéng Vvéi réng vinh Khol

vién. Su’ khac biét c6 y nghia thdng ké vai p<0,05.
3.2. Triéu chuang so/nhin thdy khoi
phong trong miéng

Biéu d6 3.1. Triéu chiing s& thay khéi phong
trong miéng !
3.3. Hinh thé rang thua ngdm

Bang 3.2. Hinh thé rang thua ngém

Rang hinh Réang nhiéu Réang giong < - ~
non nam rang vinh vién U rang Tong so
N % N % N % N % N
Rang thira ngam 26 531 | 17 34,7 0 0 6 12,2 49

Nhdn xét: Trong tdng s6 49 réng thira ngdm, c6 26 réng thira hinh ndn, chiém 53,1%, 17 réng
thira nhiu niim (34,7%), 6 khdi u rang (chi€ém 12,2%). Khdng c6 rang thira hinh thé ging réng vinh
vien. Su khac biét co y nghia thong ké véi p < 0,01.

3.4. Vi tri rang thia ngdm theo chiéu trén duoi

Biéu dé 3.2. Vi tri réng thua ngdm theo chidu trén dudi so Vdi cubng réng vinh vién gén nhét
trén phim CLCTHN

Nhan xét: Trong sO6 49 rang thira ngam, theo chiéu trén- dudi, vi tri thuGng gap nhat la gilra
cubng rang vdi dinh s6ng ham (71,4%), chi cé 4 trudng hop rang thira ngdm nam cao, tiép xuc vdi
nén mii (8,2%). .

3.5. Huong moc cua rang thira ngam theo chiéu ngoadi-trong trén mat phang dirng doc

Bang 3.3. Vi tri cua rang thua ngam theo chiéu ngoai — trong (n=49)

Phim Phim CBCT
Hu'éng moc S6 lugng (N) Ty 1€ (%)
Moc thang s6ng ham 5 10,2
Phia vom miéng 44 89,8
Phia tién dinh 0 0
Tong sé 49 100

Nh3n xét: Trong 49 rang thira ngam, ty 1 rang nam phia vom miéng cao nhat vdi 89,8%. Trén
phim CBCT, ty |é xac dinh dugc hudng moc rang thira la 100%.



TAP CHi Y HOC VIET NAM TAP 457 - THANG 8 - SO 1 - 2017

3.6. Hudng moc cua rang thira ngam

Bang 3.4. Huong moc cua rang thua ngam trén phim CLCTHN
Rang hinh Rang nhiéu | Rang giong rang Téna s&
Hudng moc nén nam vinh vién 9 P
N % N % N % N %
Binh thutng 0 0 2 0 0 2 4,7
Nam ngang 6 76,9 10 66,7 0 0 16 37,2 0,02%
Moc ngugc 20 23,1 5 33,3 0 0 25 58,1 !
Tong s6 26 53,1 17 34,7 0 0 43 100

Nhan xét: Trong so 43 rang thira ngam (khong tinh cac u rang), hudng moc ngugc chi€ém 58,1%. Chi
€6 2 rang cé_hudng moc binh thudng (chi€m 4,7%). Su khac biét nay cd y nghia théng ké védi p<0,05.

3.7. Phau thuat Iay bo rang thua ngadm
Bang 3.5. Phau thudt I8y bo rang thua (n=41)

Lay bo ngay Theo doi Tong s0
N % N %
Rang thira ngam 23 56,1 18 43,9

Nhan xét: Ty |é€ bénh nhan dudgc chi dinh Idy bo rang thira ngam ngay chiém 56,1%, theo doi

chiém 43,9%.

IV. BAN LUAN

4.1. Réng thira ngdm va gidi tinh: O nam
gidi, rang thtra ngam cé hinh nén chi€ém uu thé,
con & nir gidi, ty 1€ rdng thira ngam hinh nhiéu
ndm gdp nhiéu nhat. Trong tong s6 49 réng thira
ngam, co 26 rang thira hinh nén, chiém 53,1%,
17 rang thira nhiéu ndm (34,7%), 6 khdi u rang
(chiém 12,2%). Khong c6 rang thira hinh thé
giong rang vinh vien.

4.2. Triéu chirng so/nhin thdy khoi
phéng trong miéng: Trong sO 41 bénh nhan
¢ rang thira ngam, ty & phat hién khéi phong
phia tién dinh bang 0, khdi phong phia vom
miéng chiém 22,4% (11 bénh nhéan), 38 bénh
nhan khong sd thay khéi phong (77,6%). Hau
hét cac rang thira ngam dugc phat hién thong
qua phim xquang. Nhu vy, chiing ta c6 thé thay
tam quan trong clia chadn doan hinh &nh trong
viéc phat hién va chan doan xac dinh cac réng
ngam noi chung va rang thira ngam noi riéng.
Theo quan diém cua A. Becker (2012)[3], chi
dinh chup xquang la can thiét, dac biét trong
trudng hop rang cra vinh vién moc ngam vi
thudng cé lién quan dén mot hay nhiéu rang
thira ngam gay can tré moc rang.

4.3. Vi tri cua rang thia ngdm theo
chiéu ngoai —trong: Trén phim CBCT, ching
t6i cd thé xac dinh dudc chinh xac vi tri clia rdng
thira ngdm theo chiéu ngoai trong. Trong tdng
s 49 rang thira ngdm (tinh ca cac u rang), 0 co
trudng hdp nao réng thira nam & vi tri tién dinh,
44 trudng hgp nam phia vom miéng (chiém ty 1&
cao nhét vai 89,8%). Réng thira moc thdng séng
ham chi c6 5 truGng hgp (10,2%). Két qua nay
kha tuong déng v&i mot s6 nghién citu nhu
nghién clfu cla Rajab va Hamdan (2002) vdi ty

Ié rang thira ndm & vom miéng 1a 85,2%, moc
thang s6ng ham la 13,9%, 1% réng thira moc &
phia tién dinh [4]. Nhu vay, trong nghién clu
clia chung toi, cac rang thira ngam moc chd yéu
phia trong vom miéng.

4.4. Hudng moc cua rang thiaa ngim
trén phim CBCT: Trong s 43 rang thira ngam
(khong tinh cac u rang), huéng moc ngugc cé 25
trudng hgp chiém 58,1%, ndm ngang c6 16
truéng hop (37,2%). Nhu vay, rang thira ngam
chu yéu cé hudng moc bat thudng (95,3%), chi
¢ 2 rang moc theo hudng binh thudng (chiém
4,7%). So sanh vd&i nghién clfu cla tac gid
Kouichiro Nagamine (1992) dén tu trudng dai
hoc nha khoa Meikai, ti€n hanh trén 57 bénh
nhan, ty |é rang thira ngdm moc ngudc hudng
chiém uu thé véi 78,9%, rang moc ding huéng
chi chiém 21,1% [5]. Nhu vay, két qua nghién
cru clia chdng t6i kha tuogng dong. Tuy nhién,
két qua nay khac biét véi nghién clru cla Rajab
va Hamdan (2002) tién hanh trén 152 bénh nhan
tai bénh vién dai hoc Jordan véi ty 1€ rang thira
ngam moc ding hudng la 83,1%, moc sai hudng
13 16,9% [4].

4.5. Vé chi dinh I3y bo rang thiua ngam:
Khac véi cac rang thira da@ moc lén trong miéng
thudng cd chi dinh 18y bd ngay, thai do xur tri
rang thira ngam lai phu thudc vao nhiéu yéu té
nhu vi tri, s8 lugng réng thira ngdm, tudi cla
bénh nhan, tinh trang dong kin cuéng clia cac
rang lan can... B6i véi cac rang thira ngam, bac
sy phau thuat can thdi gian lam viéc dai han
cling nhu cac thao tac phdc tap hon nhu: tao
dudng vao, mg xuang... Trong tong s6 41 bénh
nhan cé rang thira ngam, 56,1% bénh nhan cé
chi dinh nhé réng thira ngdm, 43,9% tri hoan 1ay
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bé va theo ddi. Thdi diém thich hgp dé I1dy bo
rang thira ngam van con dang gay tranh cai [6].

Vé mic do hop tac cla tré, tré qua nho sé
kho giai thich vé quy trinh vanerng diéu can
thiét cho phau thuat. biéu nay anh hu’dng I6n
ddi v6i cac phau thuat gay t&, tam Iy lo ldng va
sg@ hai cta tré nho sé lam cho viéc thuc hién thu
thuat phdc tap va kéo dai han. Trong nghién ctru
cla ching ti, lua chon thoi diém 18y bo rang
thira ngam dugc can nhéc dua trén nhiéu yéu té.
Thdi diém goi y cho viéc ph3u thuat 1a khi tré
khoang 8- 9 tudi.

V. KET LUAN

Rang thira ngam phia truéc ham trén la van
dé gdy anh hudng dén ca chilic néng va thdm my
cla ham rang. Néu khong dugc phat hién va xtr
ly kip thd&i c6 thé gdy nén nhiing bién chiing nhu
léch lac rang, can tré moc rang, khe thua vung
clra, léch lac khdp cén... Ngay nay, vdi su ra ddi
ctia phim cét I16p chum tia hinh ndn, cac bac sy
da co thém mét cong cu dac luc gilp xac dinh
chinh xac vi tri, hinh thé cling nhu nhitng ciu
tric lan can xung quanh rang thira moc ngam.
nhd dé cd th€ dua ra k&€ hoach diéu tri ding

cling nhu xac dinh dugc du‘dng ti€p can rang
thira dé dang hon cho cac bac sy phiu thuét.
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ANH HUONG CUA LIEU PHAP “MO’ PHOI” TRONG
THONG KHI NHAN TAO POI VOl DIEN BIEN VA KET QUA PIEU TRI
HOI CHO’NG SUY HO HAP CAP TIEN TRIEN SAU BONG

Tran Pinh Hung*, Pong Khic Hung*, Nguyén Nhw LAm*

TOM TAT?

Muc tiéu: banh gia hiéu qua cua liéu phap “md
phoi” trong thong khi nhan tao diéu tri hoi chifng suy
ho h&p cap tién triénsau béng. DO tugng va
phuong phap nghién clru: Nghlen cltu tién clru trén
66 BN bong 6 bién chirng ARDS, tudi 16 dén 60 dudc
chia ngau nhién lam 2 nhém, nhém 1 gom 33 BN
dugc TKNT theo ARDSnetwork nhom 2 gém 33 BN
dugc TKNT “m& phoi”. Cac chi tiéu theo dai danh gia
bao gom két qua “md phéi”, PEEP t0| uu, huyét dong
va khi mau trudc va sau thong khi, cac bién chirng va
ket qua diéu tri. Két qua 29 BN “mg phéi” thanh
cong ngay an dau, 4BN con lai “mé phdi” thanh cong
G lan thlr 2, gid tn PEEP t6i uu tim dugc la 14,82 +
1,83cmH20. Sau “md ph0|" 24 gig, huyet dong, oxy
héa mau va dd gidn nd phdi tinh dudc cai thién dang
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ke (p<0,001). Ty s6 Pa0,/FiO; cai thién nhanh han cé
y nghia & nhém “md phdi” so véi nhém ARDSnetwork
(p<0,05). Cac bién chu‘ng sau thong khi va ty 1€ t&r
vong tudng dudng 6 2 nhém véi p>0,05. SG ngay
s&ng s6t clia cac BN ti vong & nhém “mé phéi” 16n han
nhém ARDSnetwork (p<0,05). Két luan: TKNT “md
phdi” diéu tri ARDS trén BN bdng la an toan, cai thién
oxy héa mau va téng s6 ngay sdng sét sau bong.

Tur khoa: Béng, ARDS, théng khi nhan tao.

SUMMARY

EFFECTS OF ARTIFICIAL VENTILATION
WITH "OPEN LUNG"” MANOEUVER ON
ACUTE RESPIRATORY DISTRESS

SYNDROME AMONG BURN PATIENTS

Aims: Evaluating effects of artificial ventilation
with “open lung” manoeuver on acute respiratory
distress syndrome among burn patients. Patients
and methods: A prospective study was conducted on
66 burn patients with ARDS, aged from 16 to 60. The
patients were randomly divided into 2 groups with 33
patients for each: groupl was ventilated as
ARDSnetwork and group 2 was apllied “open lung”
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maneuver. Assesment criteria included “open lung”
success, optimal PEEP value, haemodynamic changes,
arterial blood gas, complication and outcomes.
Results: The first time of “open lung” was sucessful
in 29 patients and 4 remain patient was sucessful in
the second time. Optimal PEEP was 14.82 =
1.83cmH,0. After 24 aplying “open lung”, significant
improvement of haemodymamic value, static
compliance was recorded (p < 0.001). In addiction,
Pa0,/FiO, was also significanly improved in “open
lung” group as compared to ARDSnetwork group (p <
0.05). Complication and mortality rate were equivalent
betweent two groups (p > 0.05). Surviving time of
death patients was longer than in “open lung” group
as compared to ARDSnetwork group (p < 0.05).
Conclusion: artificial ventilation with “open lung”
manoeuver on acute respiratory distress syndrome
among burn patients was safe, improving blood
oxygenation and Surviving time post burns.
Keywords: Bumn, acute respiratory distress syndrome.

I. DAT VAN DE

Héi ching suy hd hdp cap tién trién (Acute
Respiratory Distress Syndrome — ARDS) la mot
trong cac bién chiing ndng & bénh nhan (BN)
bong nang, lam tang ty 1€ t&r vong trong béng,
dac biét trén BN co6 bong ho hap két hgp [2].
P3c diém sinh bénh hoc chinh clia ARDS la tén
thuong mang phé nang (PN) - mao mach lan tda
dan dén tinh trang giam oxy héa mau trg vdi cac
liéu phap oxy théng thudng. Hién nay chién lugc
thdng khi bao vé& phéi véi thé tich khi luvu théng
thdp theo ARDS network dugc sir dung rong rai
trén thé gidi nhu la mot phuong phap thudng
quy diéu tri ARDS. Tuy nhién, phuong thic
thong khi d6 van con mot s6 han ché nhu lam
mat tinh dong bd gitta BN va may thg, tang CO>
mau va khong mé dudc cac PN xep. Vai phuang
phap théng khi gan day da dugc thir nghiém dé
khac phuc cac han ché d6 va liéu phap “mé
phéi” 1a mét trong s6 d6 va da dugc chirng minh
la gidp cai thién tinh trang oxy hod mau, an
toan. Tuy nhién chua cé bdo cdo nao vé phuang
thlrc thong khi nay trén BN bdng cé bién chiing
ARDS. Nghién clru nay danh gid tinh kha thi,
m(c d6 an toan va hiéu qua cua liéu phap “ma
phéi"trong thdng khi nhan tao (TKNT) diéu triBN
béng co bién chirng ARDS.

lll. KET QUA NGHIEN cU'U

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

2.1. Boi tu'gng nghién ciru: 66 BN bdng cd
bién ching ARDS dugc chdn doan theo tiéu
chuan Berlin 2012 [5] diéu tri tai khoa Hoi sirc
cap clu, Vién bong quic gia tir thang 11/2013
dén thang 10/2016, tudi tir 16 dén 60, dién tich
béng >15% dién tich co thé va khdng cd chén
thuong hodc bénh ly két hap. .

2.2. Phuong phap nghién ciru: Chia ngau
nhién BN lam 2 nhém, nhém 1gém 33 BN dudc
TKNT theo ARDSnetwork, nhdm 2 gém 33 BN
dugc TKNT “md@ phdi”. Thu thudt “md phdi” tién
hanh theo quy trinh cla Alexandre B.Cavancanti
va cong su’ [6] nhu sau: Xac dinh can nang ly
tudng, 1dp hé théng sonde hdt kin vao dau 6ng
ndi khi quan hodc 6ng Sjoberg. Dung thudc an
than theo hudng dan clia hoi hoi sic cap ciu
Hoa Ky dé& dat diém RASS la 0, dung thudc gian
co (Tracrium 25mg), véi liéu ban dau 0,5mg/kg
va duy tri liéu 0,42 — 0,48mg/kg/h. Cai dat may
thd & ch& dd kiém soat ap luc vdi FiO2 ban dau
la 1, tan s6 10 lan/phat, ti 1€ I:E la 1:1, ap luc
chénh la 15cmH20 , PEEP la 10cmH20 va duy tri
trong vong 10 phat, nang PEEP Ién 25cmH:0,
sau do Ién 35 duy tri trong vong 1 phut, cudi
cung lén mdc 45cmH20 duy tri trong 2 phit. Sau
khi két thdc huy déng phé nang, ti€n hanh giam
PEEP vé& 23cmH20, chuyén thanh kiéu thd kiém
sodt thé tich véi thé tich khi luu thdng 1a 5mi/kg,
tan sO la 20 lan/phut, téc do dong la 30L/phdt,
séng vudng va FiOz =1. Do dd gidn nd phdi tinh
(Csatic) cla BN tai may thd. Sau do, giam dan
PEEP xu6ng theo th(r tu 20, 17, 14, 11 cmH20 va
do Csatic Ssau moi 4 phat. PEEP t6i uu dugc xac
dinh la mdc PEEP ma & dd Csatic I16n nhat cong
thém 2cmH20. Sau khi “md phdi”, thé tich khi
luu thong va tan sd thong khi dugc ddt theo
hudng dan cua ARDS Network. Cac chi s6 danh
gid gém: K&t qua “md phdi”: thanh cong hay
that bai; gia tri PEEP tSi uu, thay déi huyét dong,
cac chi tiéu khi mau, dién bién, bién chirng va
két qua diéu tri. SO liéu dudc phan tich bang
phan mém Intercool Stata 11.0, p<0,05 dudc
xac dinh c6 y nghia thong ké.

Bang 3.1. Pac di€m bénh nhan & hai nhém nghién ciru

Pac diém Nhom 1*(n = 33) Nhom 2*(n = 33) p
Tuoi 37,42+1,81 40,94+2,04 0,201
Gidi tinh (nam/n{¥) 27/6 25/8 0,363
Dién bong chung (%) 58,85+3,47 50,7942,56 0,066
Dién bong sau (%) 27,27+2,95 26,39+2,46 0,819
Bong ho hap (n, %) 17(51,52) 16(48,48) 0,061

*: Nhom 1: ARDS networt; nhom 2: "MJ phor”



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2017

Nhén xét: Khong cd su khac biét vé tudi, gidi, dién tich bong, dién tich bdng sau va ty 1é bong hd

hadp gitra hai nhom véi p > 0,05

Bang 3.2. Két qua thuc hién tha thuit “mé phéi” (n = 33)

Lan mé phoi S6 BN thanh céng Ty 1€ %
Lan 1 29 87,88
lan 2 4 12,12

S6 lan "md phdi"trung binh trong qua trinh diéu tri

2+0,66

PEEP t6i uu trung binh

14,82+1,83 (cmH.0)

Nhdn xét: 29 bénh nhan “mg phdi” thanh cong ngay trong lan dau tién (chiém 87,88%). “Md
phoi” [an hai thanh cong & 4 bénh nhan con lai. S6 lan phai “md phdi” trung binh trong qua trinhdiéu

trila 2+0,66. M(c PEEP t6i uu dao dong tr 13 dén 19cmH:0, trung binh 14,82+1,83 cmH:0.
Bang 3.3.Thay doi mot s chi tiéu trudc va sau thu thuat "mdé phoi“24h

Thong s0 Truéc (n = 33) Sau 24h(n = 33) P
Mach (Tan/pht) 130,82+1,39 124,79+1,78 0,008
Huyét ap trung binh
(mmHg) 88,97+1,90 89,85+1,37 0,587
Sp02 (%) 88,42+1,11 99,24+0,27 <0,001
Pa02/FiO2 119,78+7,37 263,37+11,64 <0,001
D06 gian né phoi tinh
(ml/cmH:0) 33,88+0,91 42,82+1,22 <0,001

Nhdn xét: Sau khi “md& phdi”24h, tdn s6 mach gidam, huyét ép dong mach trung binh thay doi
khéng dang ké va dao déng guanh 85mmHg trong khi SpO2, ty s6 Pa0/FiO2 va d6 gidn ng phdi tinh
do qua may thd tang dang ké véi p < 0,001.

150
‘ 284,24 299.37 302.21 55339

100 J‘ -___,./-———-\-

250 J‘
200 |
e R RTSTRRRS |
i nhom 2

1
150 ‘
100 ‘
|

npdy 1 Nnpay 2 Nnpay 3 npdy 4 npay S npay 6 Nn@ay 7

Biéu dé 3.1. Bién doi ty s6Pa0: /FiO: & hai nhom sau théng khi
Nhan xét: Ty s6 Pa0/FiO: cai thién theo thdi gian & ca hai nhdom nghién cru, nhém 2 cai thién
nhanh hon trong 5 ngay dau so véi nhdm 1 sau théng khi véi gia tri p<0,05. TU ngay th 6 ty s6
Pa0»/FiO2 tugng duang & hai nhom.

nEpay O

13 8%

1017
m Sau bdng
o Sau ARDS

Nhdm 2

20

11.09

s
Nhom L

Bi€u dd 3.3. Thdi diém tir vong trung binh ciia 2 nhém nghién ciru (n=41)
Nhén xét: Théi gian sdng s6t trung binh sau bdng va sau chdn doan ARDS & nhém 2 lau hon
nhom 1, khac biét c6 y nghia théng ké véi p < 0,05.
Bang 3.4. Dién bién bénh ly sau thoi diém xudt hién ARDS

15 -
10 1
o -
o '

e Nhém 1 (n = 33) Nhom 2 (n = 33)
Dién bién h Yo o % P
. X © co 12 36,36 11 33,33
S6c¢ nhiém khuan Khong 71 63.64 ¥ 66.67 >0,05
Nhiém khuan huyét co 4 12,12 7 21,21 >0,05
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KhGng 29 87,88 %6 78.79
" o 13 39.39 10 30.30

Suy than Khong 20 60,61 23 69,7 >0,05
o 13 39.39 10 30,30

Suy da tang Khong 20 60,61 33 69,7 >0,05

Nhan xét: Ty |é cac bién chirng cua hai nhdm khac nhau khong cé y nghia thong ké véi p > 0,05.

IV. BAN LUAN

Thong khi nhan tao la bién phap quan trong
diéu tri BN ARDS nhdm cai thién oxy héa mau va
ty Ié t&r vong. Tuy nhién néu cai dat may thd
khdng dung cé thé gay ra cac hiéu Ung sinh ly
anh hudng dén két qua diéu tri nhu: Thi€u oxy
mau, suy gidm hoat tinh cla mang surfactant,
gidi phdng cac cytokine, phat trién vi khuan, xep
phdi (atelectasis) va chdn thucng &p luc
(barotrauma). Pa cd nhiéu bién phap can thiép
khac nhau trong TKNT diéu tri BN ARDS nhung
chua mang lai hiéu qua va ty 1€ t&r vong con cao.
TKNT"m& phéi” c6 thé Ia chia khda dé giam ty 1&
t&r vong. Ky thuat nay khong nhitng cai thién tinh
trang oxy héa mau ma con anh hudng dén chirc
nang hoat dong clia mang surfactant va diéu tiét
cytokine. Borger va cong su (2006) nghién clu
mai lién quan gilra tinh trang cai thién oxy hoa
mau Vi ty 1& cac don vi phdi dugc huy déng dua
vao chup CT phdi 8 BN ARDS cho két qua: cd su
lién quan chat ché gilra tinh trang cai thién oxy
héa mau véi sd don vi phdi dudc huy ddng
(p<0,0001) [7]. Tuy nhién, TKNT “mé& phdi” c6
thuc su an toan vdi BN bong nang, dac biét la
bong hé hap khong thi chua coé nghién clfu nao
cong bd. Trong nghién clfu cla ching t6i, co 29
BN “m& phéi” thanh cdng ngay trong lan dau
tién (chiém ty 1& 87,88%), 4 BN con lai (12,12%)
“mé phéi” lan 2 thanh cdng. S& [an “md phéi”
trung binh trong qua trinh diéu tri la 2+0,66 [an.
Thuc hién lai tha thudt *mé& phdi” khi giam ap luc
dudng thd do hdt d6m gidi hoac tut 6ng thd la
can thiét, tuy nhién ban than tha thuat cling co
thé s& gy nén cac bién chiing. Do vay trong TKNT
can han ché toi da cac nguyén nhan gay sut giam
ap luc dudng thd. Tat cd cac BN cla ching toi
dugc 13p hé thdng sonde hit ddm kin trong sudt
qua trinh TKNT nén s6 [an “md phdi” trong nghién
clfu nay da phan nao dugc han ché.

Xac dinh mdc PEEP t6i vu la mot budc rat
quan trong trong TKNT “md phéi” nham gitp cho
viéc cai dat may thd hop ly, tranh cac phé nang
bi xep lai trong qua trinh thong khi. Theo
Lachmann va céng su, dé cai thién tinh trang
oxy hda mau va han ché tén thuong phéi do tha
may & BN ARDS “phai m& phdi va gilf cho phdi
dugc md”. Tac gid cling cho rang can cai dat
murc PEEP tr 10 dén 20 cmH20 sau “*md phéi” dé

tranh tinh trang cac PN bi xep lai [trich 3]. K&t
qua nghién clru cua ching toi cho thay, tat ca 33
BN “mg ph6i” déu tim dugc PEEP t8i uu. Gid tri
PEEP t6i uu nam trong khoang 13cmH.0 dén
19cmH20, trung binh la 14,82+1,83cmH20. Két
qua cua ching toi tuong duong vdi két qua cla
nhiéu tac gid khac: Hodgson (15,0cmH.0) Lé
Pic Nhan (15,6+2,2)[1], Rotman V (17cmH20).

Cai thién nhanh chdéng tinh trang oxy hoda
mau va dé gidn nd phdi tinh ma khéng lam tang
nguy ¢ tén thuong phéi do thd may la muc dich
ciia TKNT diéu tri ARDS. Nghién clru cta ching
tdi chi ra rangsau “md phdi” 24 gid, mach cua
BN giam (p=0,008), HATB &n dinh, SpO>, ty &
Pa0/FiOzva dd gian nd phdi tinh cai thién nhanh
chong so vdi trudc tha thuat véi p<0,001. Két
qua nay tuang duacng vdi nghién cru cta Lé Dic
Nhéan (2012) [1], Amato M.B (1998)[4], Hodgson
C.L (2011). Khi so sanh giifa 2 nhdm nghién cu
chung t6i nhan thay, ty 1€ PaO2/FiO2 ca 2 nhom
dugc cai thién ngay tir ngay thr nhat cua théng
khi va 8n dinh & mUc cao trong cac ngay tiép
theo nhung & nhdm TKNT “md& phéi” cai thién
nhanh han trong 5 ngay dau véi p<0,05. Bong
thdi theo doi dien bi€n bénh ly sau thong khi & 2
nhdm nghién cfru ching t6i nhan thdy, cac bién
chiing nhu nhiém khuén huyét, séc nhiém khuén,
suy than, suy da tang tuong dugng nhau vdi
p>0,05. biéu nay cho thay phuong phap huy dong
phé nang cla chiing t6i c6 hiéu quava an toan.

Khi so sanh ty I€ t&r vong gilra 2 nhdm thong
khi ching toi nhan thay, ty Ié t&r vong & nhém
“md& phdi” thdp hon nhdém ARDSnetwork
(54,55% so véi 69,70%), tuy nhién su khac biét
khéng c6 y nghia théng ké vdi p=0,205. Khi so
sanh két qua sbng so6t theo thdi gian gilra 2
nhom thong khi ching t6i nhan thay, cho dén
ngay thr 10 sau thong khi s6 BN song sét &
nhém “m@ phéi” nhiéu han nhém ARDSnetwork,
su khac biét cé y nghia thong ké vd@i p<0,05.
Nhu vay s6 ngay song sét sau thong khi 3 nhém
“md& phéi” nhiéu hon nhém ARDSnetwork. Diéu
nay phan nao dé ndi Ién hiéu qua cta thong khi
“md phéi” diéu tri BN ARDS sau bong.

V. KET LUAN
Nghién ctu cua chung t6i cho thdy: TKNT
“md& phoi” diéu tri ARDS trén BN bong la an toan,
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cai thién tinh trang oxy héa mau va do gian nd
phéi tinh. Khi so sanh v&i nhédm TKNT theo
ARDSnetwork, ty |& PaO/FiO2 cai thién nhanh
han trong 5 ngay dau sau dé tuong duang nhau,
ty |é tr vong tugng ducong nhung s6 ngay s6ng
sot sau thong khi nhiéu han véi p<0,05.
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MOI TUONG QUAN GIT'A TON THUONG KHUYET PAU MUI CANH MUI
VA PHUONG PHAP TAO HINH TAI MOT SO BENH VIEN O’ HA NOI
TU’ NAM 2010 - 2015

Bui Vin Cuong?!, Vii Ngoc Lam?, Phan Ngoc Khéa®

TOM TAT#

Muc tiéu: M6 td mdi tuang quan giita tén thuong
khuyét dau miii canh miii va phuong phap tao hinh tai
mot s6 bénh vién & ha ndi tr nam 2010-2015.
Phuong phap nghién ciru: Nghién clru mé ta cat
ngang két hgp hoi clu, tién ciu. Két qué: 14,46%
cac ton thu‘dng khuyet nong; 22,22% ton terdng co
kich thudc trén 2cm ap dung perdng phap ghép da;
10,84% t6n thuong khuyét séu va tén thuong bam
smh ap dung phuadng phap phau thuat vat chuyén;
ton thugng khuyét xuyen t6 chifc &p dung phudng
phap phau thuat vat tran gilra. K&t luén: Mot s6 ddc
diém cla ton terdng khuyét dau mdi canh mdii (do
sau, nguyén nhan, kich thudc) cd lién quan dén
phu‘dng phap tao h|nh

7w khda: Phiu thuat tao hinh, khuyét dau mii,
canh mi, tudgng quan.
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Objective: Describe the relationship between the
nasal tip - ala defects and reconstructive methods in
several hospitals in Hanoi from year 2010 to 2015.
Method: using cross-sectional study combined with
retrospective and prospective study. Results:14.46%
of patients had superficial nasal defects. 22.22% of
patients who had a defect larger than 2 cm were
performed with skin grafts. 10.84% of patients with
deep defects and birth defects were applied with flap
surgery. The Nasal defects which exposed and
denuded bone and cartilage were repaired with
paramedian forehead flaps. Conclusions: Several
characteristics of the nasal tip and ala defects (depth,
cause, size) have relation with reconstructive methods.

Keywords: Reconstructive surgery, nasal tip
defects, nasal ala defects, relationship

I. DAT VAN DE

M{i ndm & tang gilta mat co vai trd quan
trong ca vé chic ndng va thdm my [1]. Tén
khuyé't phan mém mii rat thudng gap vi nhiéu
nguyén nhan: nguyén nhan tht phat, nguyén
phat hodc do bam sinh [2].

Phau thuat tao hinh mdii 1 ph3u thudt sém
nhat dugc ghi lai vao khoang 2000 nam trudc
Cong nguyén [1]. Theo thdi gian nhiéu ky thuat
da dugc sir dung, moi ky thuat cé uu va nhugc
diém riéng va phat huy hiéu qua khi chi dinh
ding. Nhu’ng phat hién mdi vé ti€u dan vi giai
phiu thdm my mii cung vdi sy ti€n bd trong
nghién clru vé cdp mau cho da da phat hién ra: vat
truc mach, vat mach xuyén, vat gian t8 chirc va vat
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tr xa d3 mang lai nhiéu su Iua chon cho phau
thudt tao hinh mi [3]. Tao hinh t6n khuyét dau
mii va canh mdi 1a khdi phuc lai hinh thé khong
gian 3 chiéu cta miii nén rat phuc tap, day ciing la
thach thirc d6i vai nhiéu phau thuét V|en[4]

Viéc danh gid, phan loai tén khuyét cling nhu
st dung chat liéu - ky thuat tao hinh dau mii,
canh mii van luén dugc nhiéu nha phau thuat
tao hinh quan tdm. Tuy nhién, nhitng nghién clru
vé van dé nay & Viét Nam con chua nhiéu, dac
biét la nghién cltu riéng vé cac phucng phap tao
hinh tdn thuong khuyét dau mii, cdnh mdi lai
cang it. D& gép phan khao sat gid tri cla nhiing
phuong phap tao hinh khuyét dau mii, canh mdii
va mang lai hiéu qua diéu tri tét han cho ngudi
bénh ching t6i ti€n hanh nghién clu nay véi muc
tiéu "Mé ta méi tuong quan gida ton thuong khuyét
ddu mdi canh mdi va phuong phap tao hinh tai
mot s6 bénh vién J ha ndi tu' ném 2010 — 2015”

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Pdi tugng, thoi gian va dia diém
nghién clru: 83 bénh nhan cd ton thuong
khuyét dau mii, cdnh miii dugc phau thuat tao
hinh tai bénh vién Xanh Pon, Bénh vién Viét Nam
Cu Ba va Bénh vién Trung uong quan d6i 108 tur
1/2010 dén 5/2015.
2.2, Phuong phap nghién ciru: nghién clru
mo ta cdt ngang, két hgp hodi ctru va tién cuu.
2.3.C6 mau va chon miu: Chon mau
thun tién toan bd 83 bénh nhan cé tén thuong
khuyét dau mdi, canh mii tai 3 bénh vién néu
trén trong thdi gian 5 nam tU 1/2010 dén
5/2015. Trong d6, nhém hoi cdu gom cé 53
bénh nhan va nhém tién clru gom 30 bénh nhan.
-Tiéu chuan luva chon:

+ POi v8i nhém hoi ciru: 53 bénh nhan cd
day du bénh an lyu trr trong do thong tin thu
thap dugc theo mau nghlen clru, o thé lién hé
dugc véi bénh nhan dé kiém tra két qua xa sau
mé va cd phiéu kiém tra.

+ POi v6i nhém tién ciru: 30 bénh nhan co
ton thuong khuyét dau mii, cdnh miii don thuan,
hodc tén thuong phGi hgp khuyét dau miii, canh
mdi hodc tn thuong khuyet dau mii va canh mdii
phoi hdp vGi 1/3 dudi ctia miii dugc phiu thuat tao
hinh va dong y tham gia nghién c(u.

- Tiéu chuan loai trir: Bénh nhan khéng c6
day da thong tin trong h6 sg bénh an, Bénh
nhan khong dong y tham gia nghién cttu, Bénh
nhan co ton thuong nhung khdéng du diéu kién
phau thuat

2.4. Xt ly va phan tich sé 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 dugc thuc hién bang phan mém stata 10.0.
Ca thong ké mo ta va suy ludn déu dugc thuc
hién v8i muc y nghia thdng ké a=0,05 sé dugc
st dung trong thong ké suy luan.

2.5. Pao dirc nghién clru: doi tugng nghién
ctu dugc gidi thich v& muc dich, n6i dung nghién
cu va chi tién hanh nghién cliu khi dugc su chap
nhan clda déi tugng nghién clru. Moi thong tin ca
nhan vé déi tugng dudc gilr kin; cac so liéu thong
tin thu thap chi nham muc dich nghién cuu.

INl. KET QUA

3.1. Ty lé cac phuong phap phau thuat
bénh nhan khuyét dau miii, canh mi

Nghlen ctu ti€n hanh trén 83 bénh nhan nhan
cd tén thuong khuyét dau mii, canh mii dugc
phau thuat tao hinh. Trong dé, nam va nir ¢ ty &
kha tuong déng nhau (50,6% so véi 49,4%).

Bang 1. Phin bé déi tugng nghién ciru theo dic diém cua tén thuong

Pac diém n %
R Ao Nguyén phat 19 22,89
Nguyen nhdn ton Thit phat 57 66,68
9 Bam sinh 7 8,43
Dudi 1cm? 17 20,48

Kich thudc ton 1-1,5cm? 7 8,43
thuong 1,5- 2cm? 5 6,02
> 2cm? 54 65,06
Khuyét nong 18 21,69
Do sdu ton thuong Khuyét sau (da, t6 chirc dudi da, sun) 30 36,14
Khuyét xuyén té chirc da, sun va niém mac 35 42,17

Tong 83 100

Bang 1 cho thdy su phan b6 bénh nhan theo cac déc diém cla ton thuang. Nguyén nhan cha yéu
la nguyén nhan th(r phat chiém 66,7%, chi c6 8,4% do bam sinh. Vi tri t6n thucng canh mdi chiém ti
|é cao nhat véi 63,86%, tiép theo la ton thuang két hop gilta canh miii va dau mii vdi 21,69%. Chi
€6 13,25% la tén thuong dau mii va thdp nhat la tén thuong dau mii, cdnh mii va dan vi khac
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chiém 1,2%. Kich thudc tdn thucng > 2cm? gdp nhiéu nhét vdi 54 bénh nhan chi€ém 65,06%, ti€p
theo la dudi 1cm? véi 17 bénh nhan ghié’m 20,48%. Kich thudc ton thuang tir 1,5-2cm? chiém ti 1€
thap nhat vai 6,02%. Khuyét xuyén t6 chirc chi€m ti 1€ cao nhat vdi 42,17%, ti€p theo la khuyét sau

véi 36,14%, chi c6 21,69% la ton thuong khuyét nong
Bang 2. Méi lién quan giifa phuong phdp phau thuit vdi dé sdu tén thuong (n=83)

Cac phuong phap phau thuat Khuyét nong Khuyét sau Kht;%egh):’;yen
Khau dong truc tiép 1(1,2%) 4 (4,82%) 1(1,2%)
Ghép da 12 (14,46%) 2 (2,41%) 0 (0%)
Ghép phac hgp sun vanh tai 0 (0%) 1(1,2%) 4 (4,82%)
Vat chuyén 1 thly, 2 thuy 1(1,2%) 9 (10,84%) 2 (2,41%)

Vat ranh miii ban dao

2 (2,41%)

2 (2,41%)

6 (7,23%)

Vat ranh mili ma dao

2 (2,41%)

6 (7,23%)

3 (3,61%)

Vat tran gilra 0 (0%) 3 (3,61%) 7 (8,43%)
Vat tran cudng mach thai duong tran 0 (0%) 1(1,2%) 6 (7,23%)
Hai vat ranh mii ma 0 (0%) 0 (0%) 1(1,2%)
Vat trén + ranh mdi ma 0 (0%) 2 (2,41%) 5 (6,02%)
Téng 18(21,69%) 30(36,14%) 35 (42,17%)
p<0,0001

Déi v6i nhitng ton thuong khuyet nong, phu‘dng phap phau thuat hay dugc sir dung la ghép da.

Trong khi do, d6i véi nhitng ton thucng khuyet sau, perdng phap phau thuat hay dugc lua chon lai
la vat chuyen (1 thuy, 2 thuy) va vat rdnh miii ma dao. DGi véi cac tén thuong khuyét xuyen td chirc
thi vat tran va vat ranh miii ma la phuong phap dudc lua chon chl yéu cho ton thuagng nay. Két qua

cd y nghia thng ké vdi p=0,00 < 0,05.

Bang 3. Méi lién quan git'i’a nguyén nhén géy tén thuong va phuong phap tao hinh (n=83)

Cac phuong phap phau thuat ':gﬂzg'; B:::: Thir phat Bam sinh
Khau dong truc tiép 0 (0%) 5 (8,77%) 1(14,29%)

Ghép da 2 (10,53%) 12 (21,05%) 0 (0%)

Ghép phtic hgp sun vanh tai 1 (5,26%) 4 (7,02%) 0 (0%)
Vat chuyén 1 thuy, 2 thuy 4 (21,05%) 3 (5,26%) 5 (71,43%)

Vat ranh mili ban dao 4 (21,05%) 6 (10,53%) 0 (0%)
Vat ranh mti ma dao 0 (0%) 10 (17,54%) 1 (14,29%)

Vat tran gitia 5 (26,32%) 5 (8,77%) 0 (0%)

Vat trdn cuéng mach thai dugng tran 1(5,26%) 6 (10,53%) 0 (0%)

Hai vat ranh miii ma 0 (0%) 1(1,75%) 0 (0%)

Vat tran + ranh mii ma 2 (10,53%) 5 (8,77%) 0 (0%)
Téng 19(100%) 57(100%) 7 (100%)

p=0,007

V@i cac nguyen nhan tén terdng la nguyén phat, phuong phap phau thuat dugc lua chon chud yéu

la vat tran gu.ra (26 32%) tiép theo la vat chuyén(1thuy, 2 thuy) véi 21,05% va vat ranh miii ma dao
(21,05%). Doi véi nguyen nhan thi phat phucng phdp phau thuat du’dc Iua chon lai la vat ranh mi
ma ban dao (17,54%) va vat ranh mii ma dao (10, 65%) boi véi nguyen nhan tén thu’dng la bam
sinh thi vat chuyén (1 thly, 2 thly) lai la phuong phap t6i uu nhét véi 71,43%. K&t qua cd y nghia

thong ké véi p=0,007< 0,05.

Bang 4. Phan bé’ theo kich thudc tén thuong va phuong phap tao hinh (n=83)

Phuong phap Kich thugc < 1cm? 1-1,5 cm? 1,5-2 cm? > 2cm?
Khau dong truc tiép 5 (29,41%) 0 (0%) 0 (0%) 1(1,85%)
Ghép da 1(5,88%) 0 (0%) 1(20%) 12(22,22%)
Ghép phtc hgp sun vanh tai 1(5,88%) 4 (57,14%) 0 (0%) 0 (0%)
Vat chuyén 1 thuy, 2 thuy 7 (41,18%) 2 (28,57%) 2 (40%) 1(1,85%)
Vat ranh mili ban dao 1(5,88%) 1(14,29%) 1(20%) 7 (12,96%)
Vat ranh mili ma dao 2 (11,76%) 0 (0%) 1(20%) 8 (14,81%)
Vat tran gilra 0 (0%) 0 (0%) 0 (0%) 10 (18,52%)
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Vat tran cubng mach thai dugng tran 0 (0%) 0 (0%) 0 (0%) 7(12,96%)
Hai vat ranh miii ma 0 (0%) 0 (0%) 0 (0%) 1(1,85%)
Vat tran + ranh mii ma 0 (0%) 0 (0%) 0 (0%) 7 (12,96%)
Tong 17(20,48%) 7 (8,43%) 5(6,02%) 54(65,06%)
p<0,0001

Phan 16n cac kich thudc ton thuong déu trén 2cm véi 65,06%. Trong do, phuong phap phau thuat
chu yéu doi véi nhitng ton thudng trén 2cm nay la ghép da (22,22%) va st dung vat tran gilra
(18,52%). Bac biét khong cé bénh nhan nao s dung phuang phap ghép sun vanh tai doi véi kich
thudc trén 1,5cm. Két qua cd y nghia théng ké véi p=0,00 < 0.05.

IV. BAN LUAN

Vé phan loai theo cac nhém nguyén nhan gay
ton khuyét dau miii, cdnh mii bang1 va cho thdy
su’ phan b8 vé cadc nhdm tén thuong dau mii va
canh miii. Qua dé, tén thuong th{ phat chiém ti
|é cao nh&t. Phan I6n cac ton thuong déu cd kich
thudc trén 2cm?. Két qua nghién clru cta ching
toi cling tuang dong vdi két qua nghién cliu cua
Bach Minh Tién nam 2002 [1]. Trong s0 83 bénh
nhan cd tén thuong khuyét dau mii va canh miii
thi phan 16n cac bénh nhan 13 khuyét xuyén t&
chirc va khuyét sau. Két qua nghién cliu cua
ching téi ciing tuong déng vGi két qua cla
Yogesh Bhatt nam 2006 tai An D6 nghién clru tai
cau trac khuyét phan mém dau miii va canh mi
cla 44 trudng hagp khuyét xuyén td chirc chiém
45,45% [5].

V& lién quan gitta d6 sdu cla ton thucng vdi
cac phuang phap tao hinh & bang 2 thi doi vai
céc ton thuong khuyét ndng thi phudng phép tao
hinh chu yéu la ghép da, diéu nay ciing phu hgp
vGi phan loai tén thuong khuyét dau mii, canh
mii va phuong phap tao hinh cla Baker ndm
2011 [6], véi nhiing ton thuong khuyét ndng kha
ndng hoi phuc s& dé hon so véi nhiing tén
thugng khuyét sau, bdi vay phuong phap ghép
da la phuong phap t6i uu cho van dé che phu
trong trudng hgp nay khi vi han ché dugc thdi
gian nam vién ma ciling dat dugc yéu cau vé mat
thdm my, véi ky thudt don gian hon so Vi
phuong phap tao hinh bang vat. D&i vdi cac ton
thuang khuyét sau thi phuang phap phau thuat
chu yéu lai la st dung vat ranh miii ma va vat tai
cho bai vi khuyét sdu can mét khéi lugng té chirc
ddy ddn dé che pht nén lya chon vat rénh mi
ma va vat tai cho 1a hgp ly. Bdi véi cac tén
thuang la khuyét xuyén t6 chiic thi phuong phap
phau thuat dugc lua chon nhiéu nhat la vat ranh
mdi ma va vat tran, day la hai phuong phap tot
nhat trong tao hinh mii khi ma tén thuong mét
nhiéu td chdc. Vi vat cho khéi lugng mé 18n cho
tao hinh, mau sic tuong dong, vat c6 thé gap
doi hay 16t phia trong dé tao hinh niém mac va
phu bén ngoai che phd. Nghién cltu mdi nhat

cla ching t6i la s dung vat tran (ng dung
cudng nubi dong mach thai ducng tran vat cho
kich thuSc I6n, c6 thé lam mong dé tao gap lai tao
hinh niém mac, phan con lai cia vat tao hinh che
phu ngoai, diéu quan trong la seo dugc dau trong
dudng chan toc két qua cua ching toi cling gidng
nhu Motamed & Iran nam 2007 s dung nhanh
trdn dong mach thai duong nong diéu tri cho 8
bénh nhan khuyét dau mi, canh mdii [7].

V& mdi lién quan gilta nguyén nhan ton
thuong va phudng phdp tao hinh d6i: véi tén
thuong nguyén phat la nhitng nguyén nhan gay
chdn thugng & bang 3 thi thudng luva chon chd
yéu phuong phap vat chuyén (1 thuy, 2 thuy),
vat ranh miii m3, vat tran diéu nay cling phu hgp
vGi nguyén nhan va dic diém tdn thuong do
chén thuong thi ton khuyét rong va sdu mat
nhiéu t& chirc thi lua chon phudng phap trén I3
phu hgp véi nghién cru ctia Bach Minh Tién nam
2002 va ciling phu hgp véi phan loai clia Baker
nam 2011, két qua nghién clru cha ching toi
cling giong két qua cua Muhammad Javaid
Pakisstan nam 2011 gdp 80% bénh nhan chan
thuong khuyét dau mii, canh miii s dung vat
ranh miii ma tao hinh. Con cac nguyén nhan thl
phat thudng st dung phuong phap vat ranh miii
ma dudi dang vat ddo hay ban dao, vat tran
dudi dang vat tran gilta hay ng dung nhanh
tran clla dong mach thai duong nong [7] mét s6
it da st dung phucng phap ghép da cho trudng
hap khuyét néng, vé mat ton thuong cua tén
thuong nguyén phat thudng cé kich thudc rong
va sau nén van dé tao hinh thutng dat ra la st
dung vat tao hinh d& khéi phuc tén khuyét chinh
vi thé ma vat tran va vat ranh miii ma chiém uu
thé trong tén khuyét nay.

MGi lién quan giita kich thuGc tén thuong va
phuong phap tao hinh, bang 4 cho ta th3y ton
thuong c6 kich thudc 16n hon 2cm? thudng st
dung phuang phap tao hinh la vat tran giira, vat
tran cudng mach thai dugng tran, vat ranh mii
ma ban dao chi€m, vat ranh mii ma dao chi€ém.
Dua vao két trén ching ta thdy nhiing tén
thuong kich thudc 16n thi phugng phap tao hinh
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thudng sir dung vat tran va vat ranh miii ma vi
vat cho khéi lugng md 16n dé tao hinh. Ngoai ra
nhitng ton thucong kich thudc 18n thudng la
khuyét sau nén lua chon phuong phap nay la
thich hgp cho tao hinh va két qua nay ciling phu
hgp véi phan loai clia Baker nam 2011.

V. KET LUAN

Céac d3c diém cla ton thuong khuyét dau miii
canh mdi (d6 sau, nguyén nhan, kich thudc) cé
lién quan dén phugng phap tao hinh. Phuagng
phap ghép da dudc 4p dung vdi nhitng ton
thuong khuyét néng va nhitng tdn thuong trén
2cm; phuong phap vat chuyén (1 thuy, 2 thuy)
va vat ranh miii ma dao dugc ap dung véi nhitng
ton thuong khuyét sdu va ton thuong nguyén
phat; phuong phap vat tran va vat ranh mii
madugc ap dung cho nhitng tdn thuong khuyét
xuyén t& chirc va tén thuong thir phat.
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THU'C TRANG NHIEM KHUAN SINH DUC DU'O'1 &' PHU N 19-49 TUOI
CO CHONG TAI HUYEN TIEN LANG HAI PHONG NAM 2015

TOM TAT®

Muc tiéu: Nghién clru nhdm xac dinh ty I& V|em
nhiém dudng sinh duc dudi & phu nir 19-49 tudi co
chéng tai huyén Tién Lang Hai Phong nam 2015. DOi
tugng va Phuang phap: Dadi tugng gom 389 phu nir
trong dd tudi, phudng phap ngh|en cllu md ta cat
ngang. Két qua va két ludn: Ty Ié VNDSDD la
49,6% hay gap & nhém phu nit 45-49 tudi (54,4%).
Kh0| phu nf tiéu hoc va dudi va phu nr lam nghe di
bién ¢ ty 1& cao [an Iuct 1a 56,3% va 54,4%. Viém AD
la hinh thai hay gap chiém 48 ,18%, sau do la viém
CTC 24,35%, viém hdn hap 14 51% va thap nhat la
viém AH 12,96%. Vi khuén gy bénh chiém 46,63%,
sau dé 13 ndm 23,32%, nguyén nhan hon hdp
25,38%, thap nhat Ia do Tr/chomonas 4,67%. Ra khi
hu bat thudng la triéu chiing Iam sang pho bién nhat
(51,81%), sau d6 la dau rat bo phan sinh duc
(23,31%) va nglra bd phan sinh duc (19,7%). Mun
nudc 16 chan 16ng (60,0%) la hinh thai thudng gap
clia viém AH, viéem AD man (68, 82%) la hinh thai
chinh cya viém AD, V|em CTC 16 tuyén (57,6%) 1a hinh
thai phd bién cua viém CTC.
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Tu‘ khoa Nhlem khuan sinh duc dugi, viem am
hd, viém am dao, viém ¢ tir cung.

SUMMARY
THE SITUATION OF LOWER GINETAL TRACT
INFECTION IN MARIED WOMEN AGED 19-49

YEARS OLD IN TIENLANG HAIPHONG IN 2015

Objectives: The study was done to estimate the
rate of lower genital tract infection in maried women
aged 19-49 years old in Tienlang Haiphong in 2015.
Population and method: The population included
389 women in the age group and the method was
cross-sectional study.Results and Conlusions: The
incidence of lower genital tract infection was 49.6%,
mainly in 45-49 age group (54,4%). Women with less
or equal primary school level or working on the sea
presented 56.3% and 54.4% respectively. Vaginitis
was the most encountered type (48.18%) and the
cervicitis 24.35%, combined type 14.51%, and finally
vulvitis 12.96%. Bacteria presented 46.63%, and then
fungi 23.32%, combined cause 25.38%, and finally
Trichomonas 4.67%. Abormal leucorrhea was the
most common clinical sign (51.81%), genital burning
(23.31%) and genital pruritus (19.7%). Pores blister
(60.0%) was the most common type of vulvitis,
chronic vaginitis (68.82%) was the most common of
vaginitis, exhibited cervicitis (57.6%) was the most
common type of cervicitis.

Keywords: Lower genital tract infection, vulvitis,
vaginitis, cervicitis.
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I. DAT VAN BE

Viém nhiém dudng sinh duc dudi (VNDSDD)
la mot trong nhCrng bénh phu khoa thuGng gap
nhat ¢ phu nit, ca khi khong cd thai hay trong
thdi ky thai nghen O cac nudc dang phat trién,
khodng 20% tdng s6 phu nit dén kham tai cac
co sG y t€ la do VNDSDD.

Trong vai nam gan day da c6 mot s6 nghién
clu vé VNDSDD nhung hau hét la danh gia trén
nhitng nguGi tu dén kham tai cac cd sd y t€,
nam 2002 theo bao cdo cla Vu suc khoé sinh
san, ty 1& mac bénh VNDPSDD & phu nif clia cac
dia phudng trén toan qudc rat khac nhau véi ty
Ié chung la 51,8% téng s& phu nit Ira tudi sinh
dé, cao nhdt & Tay Nguyén va viung Pong Bac
56,0 - 58,1%, vung cd ty 1& thdp nhat la Bac bo
chiém 43,6% [1]. Tai Hai Phong theo nghién ciu
cla Pao Van Lan [5] ty Ié VNDSDD la 63,9%,
cla Cac Van Tiém [7] |a 41,0% va cla Vi Thanh
Tung la 64,1%.

Tai huyén Tién Lang tir trudc dén nay chua
c6 moét nghién clru nao vé tinh trang VNDSDD.
Hon nifa huyén Tién Lang la huyén dugc chon
trong D& &n 52 clia BO Y t& dé tién hanh chdm sdc
stic khoe ba me, tré em k& hoach hda gia dinh. Tur
dd chiling t6i ti€n hanh nghién cltu nhdm muc tiéu
sau: M6 ta thuc trang bénh viém nhiém duong sinh

duc duti cua phu nit’ 19-49 tudi cd chdng tai 5 x§

ven bién huyén Tién Léng ném 2015.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Poi tugng nghlen clru: Dai tugng
nghién c(ru la nhitng phu. nr tUr 19- 49 tudi, ¢b
chong hién dang sinh s6ng tai 5 xa ven blen
huyén Tién Lang.

*Tiéu chudn chon: Khong mac bénh tdm
than; Ngoai thGi ky kinh nguyét vao thdi gian
kham phu khoa; Khong dat thudc AP 2 tuan
trudc khi dén kham; Khong thut rira AD 3 ngay
trudc khi dugc kham, C6 hd khau hodc terdng
tru tal dia phuong it nhat 6 thang; Bong y tu
nguyén tham gia nghién cuu

*Tiéu chudn loai tra: Khdong tu nguyén
tham gia nghién clru; Ngoai dé tudi tham gia
nghlen cttu; Phu nir d3 dugc phau thuat cit bod
t&r cung hoan toan.

2.2. Pia diém va thdi gian nghién ciru:
Nghién clru dugc tién hanh tai 5 x3 ven bién

huyén Tién L3ng, Hai Phong gébm: Hung thdng,
Vinh Quang, P6ng Hung, Tay Hung va Tién Hung
tur thang 1 nam 2015 dén thang 12 nam 2015.

2.3. Phucong phap nghién ciru

2.3.1. Thiét ké nghlen ciru: Phuang phap
nghién ctu dich te hoc mo ta cat ngang.

2.3.2. C6 mau nghlen ctru: C8 mau nghién
ctu gom 389 phu nit c6 dU tiéu chudn ké trén.

2.3.3. Phtra’ng phap chon mau: Ching toi
ti€n hanh chon mau nghién clru bang phudng
phap chon ngau nhién nhiéu giai doan.

2.3.4. Cac chi sé'va bién sé nghién cuu.
Ty I viém dudng sinh duc dudi, ty 1€ theo Ira
tudi, theo nghé, theo x&, triéu chliing co ndng,
hinh thai ton thuong 4m hd, &m dao, 6 tr cung,
vi khuén gay bénh.

2.3.5. Thu thap théng tin: Gom phdng van
d6i tugng nghién clru, kham lam sang va lam xét
nghiém tim nguyén nhan gay bénh.

2.3.6. Phan tich va xur’' ly sé6 liéu: SO liéu
thu dugc nhap, phan tich nhG phan mém théng
ké y x& hdi hoc SPSS 16.0.

INl. KET QUA NGHIEN cUU
3.1. Ty lé viém dudng sinh duc duéi: Ty
I viEm nhiém sinh duc dudi & phu nif tir 19 dén
49 tudi c6 chdng tai 5 xa ven bién huyén Tién
Lang 13 49,6% (193/389).
3.2. Ty |é viém dudng sinh duc duéi theo tudi
TV 1§

544

40

Tudi 20-24t 25-20 30-34 35-30 40-44 45-40

Hinh 1. T} er VINDSDD theo Iia tuéi (n=389)
Nhéan xét: Boi tugng nghién cliu nhiéu nhat
tlr 25 dén 29 tudi, khdng c6 dudi 20 tudi. Ty 1é
bénh cao nhat 8 nhém 45-49 tudi (54,4%), thap
nhét & nhdm 35-39 tudi (45,5%).
3.3. Ty lé viém nhiém dudng sinh duc
dudi theo hoc van.

Béng 1. Ty Ié bénh viém nhiém ducng sinh duc dudi theo hoc vén

Trinh do hoc van S0 ngugi diéu tra S0 ngudi mac bénh Ty lé (%)
Ti€u hoc va dudi 28 15 56,3
THCS 228 107 46,9
THPT 123 68 55,3
THCN va trén 10 3
Tong 389 193 49,6
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Nhan xét: Nném doi tugng ¢6 hoc van THCN va trén chi ¢ 3 trudng hgp bénh, nhém d6i tugng

co hoc van tiéu hoc va dudi mac bé&nh vdi ty I& cao nhat 56,3%.
3.4. Ty lé viém nhiém dudng sinh duc dudi theo nghé nghiép

Bang 2. Ty Ié bénh viém nhiem dudng sinh duc duodi theo nghé nghiép

Nghé nghiép SO0 ngu@i diéu tra | SO ngu'di mac bénh Ty 1€ (%)
Cong nhan 72 38 52,8
NOng dan 227 115 50,7
Nudi tréng thuy san/Di bién 51 28 54,9
Khac 39 12 30,8
Tong 389 193 49,6

Nh3n xét: Nndbm ddi tugng la ngudi nubi trong thay san, danh bat thay san/di bién cé ty 1é mac
bénh cao nhat 54,9%, nhdm lam nghé nghiép khac gém luc lugng vii trang, ndi trg, budn ban, nghé

tu do cd ty |é thap nhat 30,7%.

3.5. Triéu chirng cd ning ctia viém nhiém dudng sinh duc dudi

Bang 3. Cac triéu chirng co nang bénh VNDSDD cua cac truong hop bénh

Triéu chirng Tan sd (n) Ty Ié (%)
Cé biéu hién: - Dau rat bd phan sinh duc 45 23,31
- Ra khi hu'bat thudng (hdi) 100 51,81
- Nglra bd phén sinh duc 38 19,7
- Khéng ¢4 biéu hién 10 5,18
Tong sé 193 100,0

Nhan xét: Bi€u hién ra khi hu bat thu‘dng la triéu ching thu‘dng gap nhat chiém 51,81% tru‘dng
hgp bénh, c6 5,18% ca bénh khong cd biéu hién triéu chu‘ng khi mac bénh. Triéu cerng dau rat bo
phan sinh duc (23 31%) va nglra b6 phan sinh duc (19,7%) cling la triéu chirng gap vdi ty Ié cao.

3.6. Thé bénh VNPSDD
Ty 1¢ 48.18
50 1

40 -

20 1 1296

Jheh V. 4m ho '\ am dao C.cdTC

Hinh 2. Cac thé bénh cia VNPSDD (n=193)

Nhdn xét: \liem AD chiém ty Ié cao nhat
trong s6 cac hinh thai viém (48,18%), viém AH
chi€ém ty 1€ thap nhat chiém (12,96%). Viém CTC
gdp vdi ty 1€ trung binh la 24,35%. _

3.7. Hinh thai viém nhiém am hd
(n=25): Mun nudc 10 chan 16ng la hinh thai
viém AH hay gap nhat chiém 60%, viém tuyén
Bartholin it gap nhat chiém 4%.

3.8. Hinh thai viém c6 tr cung (n=47):
Viém 16 tuyén va nang Naboth la hai hinh thai viém
CTC hay gdp nhat chi€m [an lugt 57,6% va 21,2%.

3.9. Tac nhan gay viém nhiém dudng
sinh duc dudi (n=193): Vi khuin I3 tic nhan
gay bénh phé bién nhét chiém 46,63% sau do la
do nguyén nhan hon hgp 25,38%. Trichomonas
chiém ty 1€ thap nhat 4,67%.

Hon hcrp
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3.10. Thé Iam sang viém am dao
£

60
40 -
20

0
Thé bénh
Hinh 3. Thé'Iam sang viém 3m dao (n=93)
Nhén xét: Viém man tinh AD 13 thé hay gap
nhit chiém 68,82%, thé loét sli it gdp nhat
chiém 1,07%.

IV. BAN LUAN

4.1. Ty |lé VNDSDD theo lam sang: Cé
49,6% (193/389) ddi twgng mac VNDSDD (hinh
3.1). Két qua thap hon Bao Van Lan [5], Doan
Thi Hanh [3] la 63,9%, 70% theo th(r tu. Ty 1é
bénh clia chiing tdi cao hon clia Tran Minh Hung
va CS [4] 32,8%, D6 Thi Thanh Thu 45,6%. K&t
qua cua chung t8i cao han két qua nghién clfru mot
sO tac gia nudc ngoai nhu Wasserheit JN la 22%
va cla Caiyan X la 11,4%, Tomusiak A la 8%.

Nhdm 45-49 tudi (Bang 3. 1) o ty Ié cao nhat
(54 4%) va nhém 35-39 tudi cé ty |é thap nhat.
Két qua phu hgp véi Boan Thi Hanh [3] (tir 16,2
dén 22,5%). Nhan xét nay cling phu hgp Céc
Van Tiém [7], va Bli Quang Chung [1].

Loét sui

Viém cap

Viém man
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Nhém d6i tugng cd trinh dd hoc van tiéu hoc
va thdp hon cb ty 1€ mac bénh cao nhit 56,3%
(bang 3.2). Két qua phu hgp véi Cac Van Tiém
[7] (49,1%), Poan Thi Hanh [3] (42,2%).

Nghé nudi trong danh bat hai san (Bang 3.3)
co ty 1é bénh cao nhat 54,9%. Theo Cac Van
Tiém [7] nghé lam rudng mac cao nhat (42,9%),
sau do la cong nhan (37,3%), nghé tu do (8%),
can bo, vién chirc (10,4%).

V& vi tri ton thuong viém ching téi thdy co
12,96% la viém AH, 48,18% viém AD, viém CTC
I3 24,35% va viém hdn hop (viém AD-CTC) I3
14,51% (Hinh 3.2). Ké&t qua phu hgp véi Tran
Thi Phuong Mai [6] (55,5%), Pao Van Lan [5]
(77,3%). Theo DBoan Thi Hanh [3] viém CTC la
55,7%, Cac Van Tiém [7] 32,9%, Bui Quang
Chung [1] 32,98%. _

4.2. Viém nhiém dudng sinh duc duGi
theo can lam sang: Theo két qua (Hinh 3.7)
tic nhan gay VNDSDD gom Vi khuan,
Trichomonas, nam, Gardenerella va do nguyen
nhan hon hdp. Nguyén nhan hang dau ma ching
toi phan I&p dudc 1a vi khudn chiém 46 ,63%, sau
do la do ndm Candlida Albicans 23,32%, hon hgp
vi khudn ndm la 25,38%, do ky sinh triing
Trichomonas 4,67%.

Két qua cd ban phu hgp véi Bui Quang Chung
[1] va Poan Thi Hanh [3]. Theo tac gia nguyén
nhan hang dau la do vi khuén 41,3%, sau dé la
do ndm Candida Albicans 21,1% va th(r 3 la do
bang vé sinh loai cao ca”p chiém 18,2%. Theo
Cac Van Tiém [7] nguyén nhan hang dau la vi
khuan chiém 61,1%, sau do la do ndm Candida
Albicans 19,1%, nguyén nhan hon hop 17,1% va
nguyén nhan do 7richomonas 2,1%.

V. KET LUAN

Ty 1€ VNDSDD la 49,6% hay gdp & nhdom phu
N 45-49 tudi (54,4%). Khdi phu nif tiéu hoc va
dudi va phu ni lam nghé di bién c6 ty 18 cao lan
lugt 1a 56,3% va 54,4%.

Viém AP la hinh thai hay gdp chiém 48,18%,
sau do la viém CTC 24,35%, viém hon hgp
14,51% va thap nhat la viém AH 12,96%.

Vi khudn gay bénh chiém 46,63%, sau do6 Ia
nam 23,32%, nguyén nhan hon hgp 25,38%,
thap nhat la do Trichomonas 4,67%.

Ra khi hu bat thudng la triéu chiing 1am sang
phd bién nhat (51,81%), sau dé 1a dau rat bd
phan sinh duc (23,31%) va nglra bé phan sinh
duc (19,7%). _

Mun nudc 10 chan l6ng (60,0%) la hinh thai
thudng gap cua viem AH, viém AP man
(68,82%) la hinh thai chinh cla viém AD, viém
CTC 16 tuyén (57,6%) la hinh thai phé bién cla
viém CTC.
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Nghién clru mé ta cat ngang cé két hgp nghién clu
dinh tinh va dinh lugng. K&t qua: Ty ky thi la pho
bién trong nhdm NBDDG (trung vi la 20 trong khoang
min — max la 12 -22). Két qua nghién ciru dinh tinh
cling tuong dong va lam r6 hon khi NBDDG dlung
nhitng tUr “miét thi” vé ban than minh. Trong khi do,
bi ngudi khac ky thi la thudng gap 6 hau hét NBDDG
(73,8%) nhung thudng & mc do thap (54,6%).Tuy
nhién, do trai nghiém ty ky thi ¢ mdc cao (thuGng
Xuyén, luén luén) lai la bi gia dinh khéng chap nhan
(17,8% ludn ludn) va sgkham chifa bénh vi sg nhan
vién y té€ ky thi (9,1% thudng xuyén). Két qua tuang
tu trong nghién clu dinh tinh va dudc giai thich ro
hon la do tu ky thi nén ho da tim cach che dau céng
viéc cia minh dé tranh bi ky thi. Vi vay, trai nghi€émbi
ky thi chd yéu la nhitng hanh dong, ngon tiky thi tur
ngudi xa la, xung quanh ndi hanh nghé cua ho va tir
chinh khach hang cta minh., Két luan: Hau nhu
NBDDG déu ty ky thi ban than vé cong viéc ciia minh.
Ho tu cdm thay cong viéc nay lanhuc nha, hén ha va
tim moi cach che gidu, lang tranh va dung nhiing tir
miét thi vé ban than. Bi ngudi khac ky thi la thudng
gap 6 hau hét NBDDG nhung thudng 6 mirc do thapvi
ho da tim cach che ddu cong viéc clGa minh. Tuy
nhién, dang chu y la viéc bi gia dinh tir chdi va sg
nhan vién y té tir ch6i kham chita bénh la van de
thudng gap nhét, lam rao can cho déi tugng nay ti€p
can vai su chdm sdc tir gia dinh va dich vu y té.

Tur khoa: Ky thi, tu ky thi, bi ky thi, nam ban dam
dong gidi.

SUMMARY

CHARACTERISTICS OF STIGMA EXPERIENCING

AMONG MEN SEX WORK IN HA NOI, 2015

Objective: Characterization stigma experiencing
(self-stigma and discrimination from others) in men
sex work with men (MSW) in Hanoi, 2015. Methods:
Cross-sectional descriptive study combined with
qualitative and quantitative research. Results: Self-
stigma was common in MSW (median of 20, min - max
is 12 -22). Qualitative research results were similar
and clarified when MSW used the word "disdain"for
theirselves. Meanwhile, 73.8% MSW  were
discriminated by others but usually at low level
(54.6%). However, high level self-stigma experience
(often, always) was not accepted by their family
(17.8% always), and fear of examinationbecause of
medical staff discrimination (9, 1% regularly). Similar
results in qualitative research showed that they tried
to conceal his job to avoid discrimination because of
self-stigma. Therefore, self-stigma experience was
mainly from discriminate word, actions from strangers,
around their work place, and from their customers.
Conclusion: Almost all self-stigma MSW discriminated
themselves about their job. They perceivedtheir jobs
werehumiliating, degrading and tried to conceal and
used disparaging words about theirselves. Most MSWs
were discriminated by others but usually at low level
because they tried to conceal their jobs. However,
being rejected by family and medical staff was the
most common problem, was a barrier to access family
care and medical services.

Keywords: Stigma, self-stigma, discrimination,
men have sex with men.
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I. DAT VAN DE

Khai niém “nam quan hé tinh duc dong gigi”
(Men who have Sex with Men hay la MSM) xuat
hién vao nhitng ndm 1990 khi bt d&u bung né
dai dich HIV/AIDS dé chi nhitng ngudi cd gidi
tinh sinh hoc la nam c6 quan hé tinh duc cung
gidi. Quan thé nam tinh duc déng gidi dudc udc
tinh v&i s6 lugng 3 — 16% dan s6 thé gidi [1].
Tai Viét Nam, con s6 nay c6 chiém khoang 0,5 —
3% theo s6 liéu s dung tai Udc tinh va Du bao
HIV/AIDS giai doan 2011 — 2015 va con s0 tuyét
d6i dao dong tir 160.544 dén 481.631 [2].

O Viét Nam, ky thi va mai lién quan cua ky thi
d6i v@i hanh vi nguy cé clla nhdm nam NTDDG
da dugdc quan tam nghién ciru [1]. Mac du nhém
NBDDG ciing da dugc quan tdm nhiéu han trong
cac nghién clfu, nhung con thi€u cac nghién ciu
vé dic diém ky thi. D& hiéu rd han vé thuc trang
ky thi trong nhém NBDDG, chlng t6i thuc hién
dé tai: "Bdc diém trdi nghiém ky thi nam ban
dam dong gidi tai Ha Noi nam 2015”,

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

1. Poi tugng nghién ciru: NBDDG trén dia
ban thanh phd Ha Noi du tit ca céc tiéu chuén:
sinh ra 1a nam gidi, tudi tir 16 — 29, séng & Ha
NOi it nhat 1 thang trudc thdi diém didu tra, cd
quan hé tinh duc vdi nam gidi trong vong 90 ¢
su mong dgi vé Igi ich vat chat.Gobm 275 mau
dinh lugng va 16 mau

phong van dinh tinh.D6i tugng phdéng van
dinh tinh dugc chon loc thém 2 tiéu chi la xu
hudng tinh duc tu nhdn va dia diém thu nhan
ddi tugng.

2. Phuong phap nghién ciru: Nghién clu
mo ta cdt ngang cd két hgp nghién clitu dinh tinh
va dinh lugng.

Xur'ly so'liéu:

- Pinh lugng: Phan mém Stata 13.0. Phan tich
mo ta théng tin nhan khau hoc va kinh té, dic
diém gidi va xu hudng tinh duc theo gia tri trung
binh va dd 1&ch chuén (bién lién tuc) va ty 1é %.
Phan tich mo ta vé ky thi (tu ky thi va bi ngugi
khac ky thi) bang thang diém chinh stra tir thang
diém danh gia ky thi lién quan dén tinh duc déng
tinh d& dugc chudn hoa tai Viét Nam [4]. Diém
sG cao tuang Ung véi mic do ky thi cao. Diém
trung binh va dd 1&ch chudn cho moi phan dugc
tinh toan.

- Dinh tinh: Cac cudc ghi am phdng van sau
dugc g& bang va luu vao may tinh dudi dang file
Word dé téng hdp cac code, sdp xép va lién két
cac ndi dung.
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INl. KET QUA VA BAN LUAN

1. Dic diém chung cua d6i tugng nghién ciru
Bang 1.1: Pac diém nhan khdu hoc cia nhom NBDDG

S aiw S6 lugng (ty I1€)
bac diem Dinh lugng [ Pinh tinh
Tu6i (Trung binh * sd) 219+ 3,1
Nhém tuéi: 16-19 tudi 62 (22,6) 1
20-24 tuoi 155 (56,4) 9
25-29 tudi 58 (21,1) 6
Pia diém thu nhan: Co sd dich vu/Cdng cdng 148(53,8)/127 (46,2) 9/7
NGi sinh: Ha NGi/khac 41(14,9)/234 (85,1) 3/13
Tinh trang gido duc: Pang di hoc/Nguing hoc 33 (12,0)/242 (88,0) 2/14
Cap hoc cao nhat: Cap 3 trg |én/Dudi cap 3 89 (32,4)/186 (67,6) 9/7
Xu hu'éng tinh duc: Chi thich dan 6ng 58 21,1
Thich ca dan ong va phu nit 110 40,0
Chi thich phu nif 107 38,9

Két qua bang 1.1 chi ra rang.: Cac ddi tuong
tham gia nghién clru c6 dd tudi trung binh I3
21,9 (16 - 29), nhdm tudi tir 20 - 24 chiém da s
(56,4%). Phan I6n ho dén tur cac tinh thanh phd
khéc (85,1%).

- 53,8% NBDDG tham gia nghién clru dugc
thu nhén tai cac dia diém dich vu la noi cung cap
cac dich vu nhu mat xa, xong hai, tdm quét cé
khach hang la dan O6ng va dong tinh, thinh
thoang cling c6 khach hang nir nhung con s6
nay khong nhiéu. 46,2% dén tir cac diém cong
cdng nhu cong vién, vudn hoa, hd cong cong.
32,4% co trinh d6 hoc van tir cap 3 trd Ién trong
do da s6 da nglig hoc (88%).

- Két quad nghién clu dinh tinh kha tuong
dong khi phan 16n NBDDG dén tu tinh/thanh pho
khac. Chu yéu doi tugng tu nhan minh la nam
(75,6%) thich quan hé tinh duc véi nit (38,9%),
61,1% thich quan hé tinh duc véi nam trong do
bao gobm nhom chi thich quan hé tinh duc vdi

nam va thich ca nam va nif. 5 trong 8 ddi tugng
c6 thich nam gidi ciing thich ca nir gidi.

-Thanh ph6 Ha Noi véi dac trung van hda xa
hoi da dang la ngi tap trung nhiéu NBDDG. bia
ban sinh séng va hanh nghé cta ho réng khap
va hoat ddng &n du dudi hai hinh thdc cha yéu
la cic co s& dich vu massage, tdm quét, nha
nghi chi c6 NBDDG hay cac tu diém tai ndi cdng
cong nhu cong vién, vudn hoa... K&t qua dinh
lugng cho thdy, quén thé trong nghién clru da s&
tu nhan la dan ong (75,6%) va cd hap dan tinh
duc vGi nit gidi la 78,9%. Trong dd, cd téi 40%
thich ¢ nam lan nit va chi c6 khoang 1/5
(21,1%) chi hap dan tinh duc véi nam. Diéu nay
phu hgp véi nhan dinh da dang vé xu hudng tinh
duc va ban dang gidi cia nhdm NBDDG qua
nhiéu nghién clu trudc day [5], [6].

2. Dac diém trai nghiém ky thi NBDDG

2.1. Trai nghiém tu ky thi

Bang 2.1: Két qua trai nghiém tu ky thi theo nghién cuu dinh luogng

Téng diém Trung binh (A £ SD)
Trung vi (min — max)

S6 lugng (%)
19,0 £ 2,6; 20 (12-22)

Phan mirc: Thdp (<75% bach phan vi cua téng diém) 174 (63,3)
Cao (275% bach phan vi cua tong diém) 101 (36,7)

Mong mu6n minh khong phai la mot nam ban dam 210 (76,4)

D3 ting c6 gang ngling cdng viéc dé tranh ngudi khac biét 230(83,6)

Néu két hdn sé khdng bao gid ndi vdi vo rang da tung la MSW

232 (84,4%)

Cong khai véi gia dinh su that cd ban dam dong gidi

244 (88,7) Chon cau tra IGi “sai”

K&t qua bang 2.1 chi ra rang:

- Tu ky thi 1a phd bién trong nhdém NBDDG
(trung vi la 20 trén tdng diém 22). Trong dd cac
bi€u hién cht yéu cla ho 1&a mong mudn minh
khéng phai la mot nam ban dam (76,4%), phan
da trong s6 ho (83,6%) da ting c6 géng dirng
cdng viéc dé tranh ngudi khac biét va gan nhu
khong ai trong s6 ho cong khai vGi gia dinh su

that cé lam cong viéc ban dam dong gidi khi co
88,7% chon tra I&i “sai” trong cau hoi nay.

- Két qua nghién ctru dinh tinh cling tuang
dong khi phan 16n ho tu ky thi vé ban than qua
viéc duing nhitng ngdn tr miét thi d& ndi vé minh
nhu:ty nhan 1a "pho, cave, di duc”, cong viéc la
"kinh tdm”, “nhuc nhd”. "Kinh tdm, ban cung thoj,
Cong viéc cua minh cha khac gi cave, nhiéu
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nguoi goi minh la di duc. Cong viéc nay cha di
dén dau, nhuc nhd qua”.(CV Thdong Nhét, 21
tudi, thich cd nam va niJ).

- Bang chu y la tu ky thi nhdm NBDDG la ky
thi kép vé “tinh duc dong gigi” va “cong viéc ban
dam” khi ddi tugng du tu nhan minh chi thich
nam gidi nhung van cho rang ho 1a nhitng ngudi
"khéng binh thuong” (Massage TNT, 28 tudi, chi
thich nam gigi). Hay cd khi ho lai ky thi vé cong
viéc ban dam: "ndi minh la gay, chac sau roi
cing ngudi théi. Nhung néu phat hién ra lam

nghé nay thi ra dé ¢ mat".(Adam Hoa, 21 tudi,
thich cd nam va niJ).

- Bbay la mot trong nhitng nghién clu dau
tién tai Viét Nam két hgp cd phuang phap dinh
lugng va dinh tinh d€ lam rd trai nghiém ky thi
cla NBDDG. Két qua tir hai phugng phap kha
tuong dong va cho thdy tu ky thi 1a phS bién.
Nghién cltu dinh tinh cho thay phan dong cac doi
tugng dugc hoi khong dam chia sé vé cong viéc
va gidi tinh cla minh vdi bat ki ai, nhat la ngudi
than va gia dinh.

2.2. Trai nghiémbi ky thi

Bang 2.2: Két qua trai nghiém bi ky thi theo nghién ciru dinh luvgng

Tong diém trung binh (A + SD)
Trung vi (min — max)

S0 lugng (%)
11,8 * 3,8; 11 (8-31)

Phan midc: Khong bi nguoi khac ky thi (8 diém) 72 (26,2)
Thap (<75% bdch phan vi cua téng diém) 150 (54,6)
Cao (275% bach phan vi cda tong diém) 53(19,2)

Bi gia dinh khong chdp nhan

49 (17,8) MUt d6 thudng xuyén

Sg kham chira bénh vi sg nhan vién y té ky thi

78 (28,4) Muc do thinh thoang
25 (9,1) Murc d6 thudng xuyén

Két qua bang 2.2 chi ra rang:

-Hau hét NBDDG (73,8%) déu bi ky thi tir
ngudi khac nhung thudng & mic dé thap
(54,6%). Tuy nhién, d6 trai nghiém tu ky thi &
mUc cao (thuGng xuyén, luén ludn) lai la bi gia
dinh khong chap nhan (17,8% lubn ludn) va sg
kham chira bénh vi lo ngai nhan vién y té ky thi
(9,1% thudng xuyén).

-Két qua dinh tinh cling tuang dong vé mic
do thdp cta bi ky thi c6 thé giadi thich l1a do
NBDDG da tim cach '"che déu” cong viéc cla
minh, ho thudng sinh sdng va lam viéc tai nhitng
khu viéc riéng tham chi da quen va dugc cha cg
s@ chi bao cach né tranh hay "bdo ké”. Do do, bi
ky thi chu yéu tr “ngudi xa la” 8 xung quanh
khu vuc hanh nghé cta ho va “khong truc ti€p”
ma qua “anh mat” hay “su ban tan”: "Ban ngay
ban mat vo vo chdng chdng con, a con gai thi
khong phai con trai thi khéng” (Cong vién TN, 20
tudi, chi thich niy).

-Bi ky thi dang cha y & day la tir chinh khach
hang cia NBDDG. "Ong &y ném tién vao mat em
va chui may la suc dan éng ma may di lam nhing
viéc nhu thé nay”. (CV Thdng Nhat, 20 tudi, thich
ca nam va ni, 1.8). Hay co khi la: "Co ba chi¥ théi:
do cho diém. Pau qua, cay lam chu”. (Adam Hoa,
21 tudi, thich ca nam va niz, 1.3).

-Trai ngugc vGi viéc tu ky thi, mic do bi
ngudi khac ky thi cia NBDDG tai Ha Noi trong
giai doan nghién ctu lai 8 mdc do thap. O
nghién ctu tinh tinh, c6 mot vai trudng hgp d6i
tugng ban dam dong gidi van séng cung véi ban
bé ngay ca khi ban cla ho biét vé cong viéc. Hau
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hét s6 lugng NBDDG “khong bao giG” gap phai
cac van deé vi la mot NBDDG nhu “bi danh, gia
dinh khong chap nhan, mat ban, mat viéc, 16i ra
lam trd dua, chii mang, cong an phan biét doi
xu”. Biéu nay cling cd thé giai thich do vi tu ky
thi cao nén déi tugng khéng dé cho ai biét viéc
ban dam cho nam gidi cia minh nén ho khéng
truc ti€p nhan dugc su ky thi tir nhitng ngudi
xung quanh.- Diéu dang ban luan & day la trong
nghién cltu dinh lugng cac déi tugng ghi nhan la
cd dén 28,4% sb6 ho thinh thodng sg@ bi nhan
vién y té€ tUr chéi kham chifa bénh va 9,1%
thudng xuyén sg viéc nay cling nhu con khoang
3,3% ludn ludn cho rang ho sé bi nhan vién y té
tur chGi. Két qua nay cling tugng dong vai nhiéu
két qua nghién cfu khac & nhdm ngudi c6 nguy
cd cao va nhiem HIV/AIDS, trong d6 co ca tai
Viét Nam, cho thady ky thi va phan biét do6i xr
lam gidm nhanh viéc tim kiém cac dich vu y t€,
cham sdc stic khée [6]. Viéc lva chon dén ca sG
y té€ cia nhdm NBDDG phu thubc nhiéu vao do
than quen ciing nhu thai do cda nhan vién y té
danh cho ho. O nghién cru dinh tinh, khi dugc
hoi vé ly do khong hoac han ché dén ca sd vy t€,
cac doi tugng hau nhu déu ndi vé ly do sg gap
phai ngudi quen tai noi khdm bénh; mot s6 yéu
t6 khac cling dugc nhdc tdi nhu: thai do cua
nhan vién y t€, khong co6 thong tin vé cd sd y té
tin cdy, ngai di mét minh... Nhiéu doi tugng co
phat sinh hanh vi tim ki€m dich vu y t€ nhung
trong qua trinh ti€p can lai vap phai su can trd
khong nhé tir viéc “dan nhan”, “dinh khuén” cua
cdng dong. Xa hdi khdng it nguGi mac dinh rang
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nhitng ngudi di kham tai cac cd sd diéu tri bénh
lay truyén qua dudng tinh duc hanh nghé mai
dam, hodc do “ham cla la” nén mac bénh phai
di kham. Mot vai nghién ctu dinh tinh tuong tu
cﬁng ghi nhan diéu nay [7] Va mot minh ching
dién hinh cho nhan dinh nay la nam quan hé tinh
duc dong_gidi ndi chung la nhém dan dau trong
s6 ca nhiém HIV mdi gan day.

IV. KET LUAN

Hau hét NBDDG déu cd trai nghiém tu ky thi
¢ mUc cao. Biéu dang noéi hon day la su ky thi
“kép” ca viéc quan hé tinh duc dong gidi lan
hanh vi ban dam nén ho tu thu minh lai trong
thé gidi riéng va tim moi cach che dau, lang
tranh gia dinh, ngudi than. Phan I6n NBDDG
(73,8%) tra 16i rdng ho da bi ngudi khac ky thi.
Tuy mutic do bi ngudi khac ky thi la thap (trung vi
11 trén téng s 40 diém) nhung dang chu y viéc
bi gia dinh tir chGi va sg nhan vién y té tir choi
kham chifa bénh la van dé thudng gap nhat. Chinh
diéu nay lai tac dong lén su tu ky thi cla NBDDG
va cang lam t&ng Ién rao can dé tiép can y t& cla
do6i tugng von dugc cho la nguy co cao cla dich
bénh lay truyén qua dudng tinh duc nay.
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NHAN XET MOI TUONG QUAN GIU’A THI LUC VA KHUC XA NHAN CAU
VO1DP0O DAY TRUNG TAM MANH GHEP SAU PHAU THUAT DSAEK

Pham Thi Thuy Linh*, Pham Ngoc Pong*, Hoang Minh Chau*

TOM TAT’

Doi tudng va phuong phap nghién ciru:
Nghlen cru tién clu tren 21 mat (19 bénh nhan) bénh
giac mac bong sau md thé thuy tinh, dudc phau thuat
DSAEK tai Bénh vién Mat Trung ufdng Do day giac
mac trung tam manh ghép dugc ghi nhan tai thdi
diém sau m6 12 thang béng may OCT chup ban phan
trudc. Dua vao do day manh ghep sau md, 21 mat
dudc chia thanh 2 nhém: nhédm manh ghep 2 150pm
va manh ghep <150um. Thi luc, khic xa giac mac cua
2 nhém sé& dugdc so sanh bang kiém dinhMann
Whitney. Moi tuong quan gilra cac thong s6 dugc thé
hién qua chi s6 tuong quan Pearson. Két qua Do day
trung binh clia manh ghép 12 thang sau mo 1a 174 +
37um (tr 120 — 270pm). Manh ghép cé d6 day <
150um cho két qua thi luc t6t hon nhém con lai: thi
luc trung binh & nhém manh ghép c6 do day > 150um
la 0,19+ 0,08, 8 nhém manh ghép c6 do day< 150um:

*Bénh vién Mat Trung uong
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Email: phamthuylinh128@gmail.com
Ngay nhan bai: 21/5/2017

Ngay phan bién khoa hoc: 15/6/2017
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0,78 £0,04. (r = -0,72, p < 0,01). Cé mdi tuong quan
ngugc chleu o] erc trung binh gitra d6 day trung b|nh
cla manh ghep va thj luc chinh kinh t6i uu sau md.
Khic xa cau tuong dudng trung binh tai thdi diém 12
thang sau mé 1a +1,52 + 2,12D (tir -5,25 dén
+7,5D).D6 vien thi khac biét c6 y nghia thong ké gilra
nhém manh ghép c6 dd day < 150um so v6i manh
ghép c6 do day>150um, (p = 0,03) C6 méi tuong
quan thuan chiéu gilta d0 day manh ghép va do vién
thi (r = 0.56, p < 0,05). Khong c6 su’ khac biét cd y
nghia thdng ké vé d6 loan thi gitra 2 nhom (p = 0,55).
Khong thady mdi tuang quan gilra d6 day manh ghép
va do loan thi (r = 0,4, p = 0,1). K&t luén: Manh
ghép mdng cho thi quc sau m& DSAEK t6t hon manh
ghép day. Cé mdi tudng quan thuén chiéu gilra d6 day
manh ghép va do vién thi. Khong thdy méi tuong
quan gilra d6 day manh ghép va do loan thi.

Tur khoa: Thi luc, khic xa nhan cau, phau thuat DSAEK

SUMMARY
EVALUATING THE VISUAL ACUITY AND
REFRACTION ACCORDING TO THE THICKNESS
IN DESCEMET'S STRIPPING AUTOMATED
ENDOTHELIAL KERATOPLASTY (DSAEK)

Subject and Method: Twenty one eyes of 19
patients who underwent DSAEK for pseudophakic
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bullous keratopathy (PBK) were perspectively analyzed
in this study. Graft thickness was measured with optical
coherence tomography (OCT) 12months after DSAEK.
Eyes were divided into 2 groups based on the graft
thickness: > 150um and < 150um. Best corrected visual
acuity (BCVA), eye refraction were assessed and
comparisons were done between groups. Result:
Median thickness of postoperative grafts was 174 +
37um (range 120 — 270um). There was no significant
difference in age, sex, preoperative BCVA, or follow-up
period between DSAEK groups. At postoperative
12months, mean BCVA was 0,11 + 0,1 in graft with
thickness of more than 150um graft group and 0,78 +
0,04 in less than 150um graft group. The grafts of less
than 150um in thickness showed better postoperative
BCVA as compared with the grafts of less than
150um. Negative correlation between 12months graft
thickness and visual acuity (vision falls with increasing
thickness) at the level of 72% was found which was a
statistically significant correlation (r= -0,72, p < 0,01).
The mean spherical equivalent 12 months post-op was
+1,52 = 2,12D (range -5,25->+7,5D). Hypermetropia
difference between <150um and > 150um graft groups
was statistically significant (p=0,03). Positive correlation
between graft thickness and hypermetropia at the level
of 56% was found which was a statistically significant
correlation (r=0,56, p<0,05). The difference of
astigmatism between groups was not statistically
significant (p=0.55). There was no correlation between
graft thickness and astigmatism (r=0,4, p=0,1).
Conclusion: Thin grafts after DSAEK ensure better
visual rehabilitation. There was positive correlation
between graft thickness and hypermetropia. There was
no correlation between graft thickness and astigmatism,
one year after surgery.
Keywords: \/isual acuity and refraction, operation DSAEK.

I. DAT VAN PE

Ghép I6p sau - ghép ndi mo, ap dung cho
nhitng ton thuong thuéc mang Descemet va ndi
mo, dugc Tillet ti€n hanh [an dau tién vao nam
1956. Cac cai ti€n ky thuat khong ngu’ng sau do
da gilip phau thuat ghép ndi md ngay cang dugc
hoan thién, véi su' ra ddi cua ky thuat ghép noi
mo I6p sau (DLEK — 1998), ghép ndi mo6 co bdc
tach méng Descemet (DSAEK — 2006), ghép ndi
md va mang Descemet (DMEK 2006), trong do
phau thuat ghép ndi md DSAEK dem lai két qua
thi luc t6t hon DLEK, dé thao tdc hon DMEK,
dang ngay cang dugc ap dung rong rai. Trong
cac phau thuat ghép néi mé ndi chung va phau
thuat ghép DSAEK néi riéng, cac tac gia nhan
thay, manh gheg cang mong, kha nang phuc hoi
cau trac glal phau sau md gan véi cdu tric binh
thudng clia gidc mac cang t6t, bién déi khic xa
nhan cau cang thap nén dem lai két qua thi luc
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cang cao. Tuy nhién mot so tac gia khac khong
tim thdy maGi tuang quan gilra thi luc va khuc xa
nhan cau véi do day manh ghép giac mac [1].

Nghién clifu nay dudc tién hanh vdi muc dich
xac dinh méi tuong quan gilta d6 day manh ghép
giac mac vdi thi luc va khic xa nhan cau sau phau
thuat ghép ndi mo DSAEK trén nhdém bénh nhan
bénh gidc mac bong sau mé thé thuy tinh.

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

2.1. Pai tugng nghién clru

2.1.1. Tiéu chuédn chon bénh nhdn va
manh ghép: Tat ca bénh nhan cé bénh ly giac
mac bong sau md thé thuy tinh cé chi dinh ghép
giéc mac ndi mo, cd nhu mo chua seo hod, da cd
cac triéu chiing co nang nhu: chdi, cOm, chay
nudc mat... dong y phau thudt va tu nguyén
tham gia vao nghién cltru trong khoang thdi gian
tUr thang 7 nam 2013 dén thang 10 nam 2014 tai
khoa Két Giac mac BVMTW.

Nhifng manh gidc mac dugc ngan hang mat
clia My cit sdn, dat tiéu chudn EBAA, dat do
trong theo tiéu chudn cua Ngan hang Mt -
BVMTW, thdi gian bao quan khoéng qua 2 tuan,
mat do té€ bao n6i m6 > 2000 tb/mm?2.

2.1.2. Tiéu chuén loai trir: Bénh ly nhu md
hodc toan b6 bé day glac mac, bénh nhéan cé cac
bénh ly san cd tai mat nhu: viém mang b6 dao
trudc, bong vong mac, tdng nhan ap, that bai
ghép... Bénh nhan gia yéu, bénh toan than nang,
khong phéi hgp, khong co diéu kién theo doi
theo yéu cau cua nghién cuu, bénh nhan khdng
kham lai sau md, bénh nhan thai ghép, that bai
ghép, téng nhan ap sau ma.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuau: Nghién cuu mé
ta /am sang tién cuil.

2.2.2. Phuong tién nghlen curu: Cac
phu’dng tién kham, phau thuat san cd tai bénh
vién Mat TW.

2.2.3. Phuong phap tién hanh: Bénh nhan
dugc 1ap phiéu theo dbi, thdm kham trudc md, khai
thac bénh sur, tién sir, kham lam sang, do thi luc,
nhadn ap, do d6 day giac mac, cit I6p giac mac
bang OCT ban phan trudc, chup anh gidc mac.

2.2.4. banh gia két qua phau thuit: Sau
mo, bénh nhan dugc si dung khang sinh toan
than, tai cho, corticoid toan than (vdi déi tugng
nguy cd thai ghép cao), tai cho, cac thudc ting
cudng dinh duBng gidc mac.

Bénh nhan dudc kham lai & cac thdi diém:
sau ra vién 1 tuan, 2 tuan, 1 thang, 2 thang, 3
thang, 6 thang, 9 thang, 12 thang vé: Tinh trang
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manh ghép, tinh trang bé mat ti€p giap gilra nén
ghép va manh ghép, tinh trang tién phong, s6
lugng, hinh thai t€ bao ndi mé, tinh trang thé
thay tinh, dich kinh, vdng mac, khic xa mat,
OCT, thi luc, nhan ap, theo déi va phat hién cac
bién chiring

- Két qua duoc chia lam 2 nhom dua vao do
ddy manh ghép trén AS — OCT:

+ Manh ghép cd do daytrung tdm < 150 micron

+ Manh ghép cd do day trung tdm > 150 micron

-Xu' ly s6 liéu: S6 liéu dugc xir ly bang
chuang trinh théng ké y hoc SPSS.

-Trong d6, so sanh cac gia tri trung binh, do
léch chuan, ti 1§, bang kiém dinh Mann Whitney.
M&i tuong quan gilra cac théng s6 dugc thé hién
qua chi s6 tugng quan Pearson. Gia tri p < 0.05
dugc coi la cé y nghia théng ké.

IV. KET QUA

Trong tdng s6 53 mat (45 bénh nhan) dudc
phau thuadt DSAEK tir thang 7/2013 dén thang
10/2014, c6 31 mat (30 bénh nhan) dugc chan
doan bénh gidc mac bong sau mé thé thuy tinh.
Trong do, 6 mat that bai ghép, 2 mat thai ghép
va 2 mét tang nhan ap bi loai khoéi nghién cu.
Téng s8 lugt mat phau thuadt DSAEK trong
nghlen clru nay la 21 mat. Thai gian theo ddi sau
md trung binh 13 12,8 thang.. Khdng co su' khac
biét dang ké thdi gian theo ddi sau md gilta cac
bénh nhéan trong nghién clu.

Do day giac mac trung tdm manh ghép dugc

ghi nhan tai théi diém sau mé 12 thang bang may
OCT chup ban phan trudc. Dua vao do day manh
ghép sau mé, 21 mat dugc chia thanh 2 nhém:
nhémmanh ghép c6 dé day trung tam < 150um va
nhom manh ghép cé do day trung tam > 150um.

3.1. Phan bd bénh nhan theo tudi, gidi:
D0 tudi trung binh nhém nghién cltu: 66.1+14.2
(20-83). Tilénam:nirla1:1,25(p > 0,05).

3.2. Thi luc, khiic xa, d0 day manh ghép
trudc mé: C6 15/21 mét, chiém 71.4% co thi luc
truéc m& dudi mdc 20/400.Thi luc cao nhat la
20/150. Thi luc trung binh truSc md: 0,04 + 0,02.

Khéng c6 su khac biét dang ké vé thi luc
truGc md gilta cac bénh nhan trong nghién clru.

Do day manh ghép sau cit la 142 + 28.2um
(62um - 170um) (p > 0,05).

3.3. b6 day manh ghép, thi luc, khic xa
sau mo: D6 day manh ghép trung binh sau mé
12 théng I3 181,3 + 40,3 , c6 16 mat (76,2%) c6
d6é day manh ghép > 150um, 5 mat (23,8%) co
d6 day manh ghép < 150um.

Dd tudi trung binh cla nhém manh ghép <
150um: 65.2 + 8.1 (52 — 72), manh ghép >
150pm: 67,1 £ 5,4 (54 — 81). Khong c6 su khéc
biét dang ké vé tudi gitta 2 nhdm nghién clru.

Sau md 12 thang, 9 mdt (42,9%) dat thi luc >
20/60, trong d6 c6 2 mat dat thi luc > 20/30. S6 mat
c6 thi luc < BNT 3m d3 giam tr 15 méit (71,4%)
trudc md, xubng 2 mét (9,5%) sau md 12 thang.

. . (o e Trudc mo Sau mo 12 thang
Thi luc chinh kinh toi uu n % n %
< DNT 3m 15 71,4 2 9,5

DNT 3m dén < 20/200 4 19,1 2 9,5
20/200 dén < 20/60 2 9,5 9 42,9
20/60 - 20/30 0 0 6 28,6

> 20/30 0 0 2 9,5
Tong 21 100 21 100

Thi luc trung binh sau mo 12 thang: 0,39 + 0,14. Trong do thi luc tir 20/40 tré |1én dat dugc & 4

/5 mat (80%)trong nhdom manh ghép < 150um,

150pm dat thi luc to 20/40 trg 1€n.

2/16 mat (12,5%), trong nhdom manh ghép >

TLCKTU By day MG < 150um > 150 pm
< DNT 3m 0 2
DNT 3m dén < 20/200 0 2
20/200 dén < 20/60 1 9
20/60 - 20/30 3 2
> 20/30 1 1
Tong 5 16

Thi luc trung binh 8 nhdm manh ghép > 150 pm la 0,19+ 0,08, 8 nhém manh ghép < 150umla
0,78 + 0,04. Thi luc trung binh ctia nhém cé manh ghép méng t6t han so vdéi nhdm con lai (p <
0,05). MGi tuong quan gitta thi luc va do day manh ghép la ngugc chiéu, cd y nghia thong k€, tuy

nhién chua du manh (r = - 0,72, p< 0,01).
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Khic xa cau tugng duang trung binh tai thdi diém 12 thang sau mé la +1,48 + 2,09D (tlr -5.25
dén +7.5D). DO vién thi khac biét c6 y nghia thong ké gilta nhdm manh ghép c6 doé day < 150um so
v6i manh ghép c6 d6 day >150um, (p = 0,03). C6 mdi tudng quan thuan chiéu gilra d6 day manh

ghép va do vién thi (r = 0.56, p < 0,05).

, - Do day manh ghép(pm) P
Khuc xa cau (D) >150 (n=16) < 150 (n=5)

Trung binh 0,92 + 2,07 0,58 + 2,48 0,04
Tudng dudng TB 1,56 + 2,25 1,19 + 1,87 0,03

D6 loan thj trung binh tai thdi diém 12 thang
la 1.39 + 1.27D (tUr 0 dén 7D). Khong cé su khac
biét ro rét vé do loan thi gitra 2 nhém (p =0,55).

Khong thdy mdi tudng quan gilta d6 day
manh ghép va do loan thi (r = 0,4, p = 0.1).

IV. BAN LUAN

4.1. Dic diém bénh nhan nghién ciru: Do
tudi trung binh cla ngudi bénh 13 66.1+14.2 (20
— 83).Dd tudi trung binh cia nhém manh ghép <
150pum: 65.2 + 8.1 (52 — 72), manh ghép >
150um: 67,1 = 5,4 (54 — 81). Khong cd su’ khac
biét dang ké vé tudi gitra 2 nhdm nghién clu.

Hau hét cac nghién cltu déu bdo cdo dd tudi
trung binh cia bénh nhan ghép giac mac DSAEK
thuéc nhdm bénh nhan cao tubi. Pa s6 bénh
nhan dén trong giai doan ton thudng thi luc
nang. O cac nghién ctru khac, bénh nhan thutng
dugc phau thuat s8m han, khi thi luc con & mdc
kha cao [2].

4.2. Tuong quan giira thij luc va khic xa véi
do day manh ghép: D6 day manh ghép trung
binh sau md 12 thang la 181,3 + 40,3um , ¢6 16
mét (76,2%) c6 do day manh ghép > 150um, 5 mat
(23,8%) c6 do day manh ghép < 150um.

Thi luc trung binh sau mé 12 thang: 0,39 +
0,14. Thi luc trung binh 8 nhém manh ghép >
150 um la 0,19 + 0,08, 8 nhédm manh ghép <
150um la 0,78 + 0,04. Trong dé thi luc tir 20/40
trd 1én dat dudc & 4 /5 mat (80%) trong nhom
manh ghép < 150um, 2/16 mat (12,5%), trong
nhém manh ghép > 150um.

Thi luc trung binh ctla nhdm cd manh ghép
mong tot hon so v&i nhom con lai (p < 0,05).
Nhiéu nghién cllu cla cac tac gia khac cling
nhan thady mdi tugng quan tudng tu gilra thi luc
va do day manh ghép trung tdm. Tuy nhién co
mot sO tac gia khong tim thdy méi tuong quan
gitra thi luc sau mé vai dd day manh ghép trung
tam [3],[4].

Sau mé 12 thang, 9 mat (42,9%) dat thi luc
> 20/60, trong d6 c6 2 mat dat thi luc > 20/30.
S6 mét co thi luc < DNT 3m da giam tur 15 mat
(71,4%) trudc md, xudng 2 mat (9,5%) sau md
12 thang. Thi lyc ting tai cac thdi diém sau
md. Sau m& 12 thang van c6 2 mat thi luc dudi
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DNT 3m. D6 loan thi & miic dd nhe sau cat chi
tai thai diém 6 thang, giam dang ké so véi trudc
cdt chi. Sau md, gidc mac c6 xu hudng vién thj
hoda, tuong dong vdi cla nhiéu nghién cl'u cua
cac tac gia khac [5].

Khic xa cau tuong ducng trung binh tai thdi
diém 12 thang sau mé 1a +1,48 + 2,09D (tu -
5.25 dén +7.5D). DO vién thi khac biét cb y
nghia thdng ké gitta nhdm manh ghép cé do day
< 150pm so vGi manh ghép co6 do day >150um,
(p = 0,03). C6 méi tuong quan thuan chiéu &
mic d6 yéu gilta d6 day manh ghép va do vien
thi (r = 0.56, p < 0,05). Theo nghién ctru cla
Richard Y. Hwangva cong su, sau ghép DSAEK,
xu hudng vién thi hoad clia nhan cau tang khi do
day trung tdm manh ghép tang [6].

D6 loan thj trung binh tai thoi diém 12 thang
la 1.39 £ 1.27D (tir 0 dén 7D). Khong co su’ khac
biét ro rét vé do loan thi gilta 2 nhém (p =
0,55). Khong thdy mdi tuong quan gilra do day
manh ghép va do loan thi (r = 0,4, p = 0.1). MOt
sO nghién ctru khac trén thé gidi cling khong tim
thdy mdi tuong quan giita do loan thi sau mé vdi
do day trung tam manh ghép [7].

V. KET LUAN

Manh ghép mdng cho thi luc sau mé DSAEK
tét hon manh ghép day. C6 méi tuong quan
thuan chiéu gitra d0 day manh ghép va do vién
thi. Khéng thdy méi tudng quan gilta d6 day
manh ghép va do loan thi.
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PHAN TiCH MOQT SO CHi SO VE MO MEM TREN ANH NGHIENG
CUA TRE EM VIET NAM 7 TUOI

TOM TAT®

Muc tiéu: Nghién clru dudc ti€n hanh nhdm danh
gid mot s6 chi s6 vé mo mem trén anh nghleng o]
nhém tré 7 tudi. Dm tugng va phuong phap: Dai
tugng nghlen ctru gom 233 anh chup mdt nghiéng &
tré em 7 tudi dap Lrng dudc cac tiéu chuan lua chon.
SU dung thong ké toan hoc dé phan tlch so liéu thu
thap dugc. K&t qua: Ty & nam nif ctia mau nghién
clru khéc biét khdng cé y nghia thong ké (ty Ié 1,1/1).
O 2 gidi, kich thudc cac tang mat coé su khac biét
nhung lai khdng cdé sy khac biét gilta cac loai khdp
can. Khdp can loai I chiém da so véi 50,6%, ti€p dén
la khdp can loai II (27,5%) va khép can loai III
(21,9%). Trong cac ch| sO Ve goc, 2 chi s6 goc [6i mat
la cé su' khac biét cé y nghia thong k&, doi véi nhém
tré khdp can loai 3 ¢d gia tri goc o] mat I6n han 2
nhom con lai. K&t luan: Khdp can c6 vai tro quan
trong trong chirc nang cua bo may nhai, anh hudng
t6i thdm my khuén mat va mO mém.

Tdr khéa: Mo mém, anh mét nghiéng, tré em 7 tudi

SUMMARY
AN ANALYSIS OF SOFT TISSUE FACIAL
PROFILE IN VIETNAMESE SEVEN YEAR OLD

CHILDREN PHOTOGRAPHS

Objective: This study is aimed at assessing the
characteristics of soft tissue facial profile in
photographs of a group of seven year old children.
Subject and Method: A sample of 233 seven year
old children was taken profile photographs and
assessed. Descriptive statistics were used to analyze
the data. Result: In this study, males and females
frequency were equal with a sex ratio of 1,1/1. Facial
height dimension differed significantly from males and
females, the Angle classification of malocclusion was
similar. The most common in this study was class I
malocclusion  children, followed by class 1II
malocclusion group (27,5%) and class III group
(21,9%).Facial convexity II angle was significantly

*Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Pha Thang
Email: phuthangdentist@gmail.com

Ngay nhan bai: 18/5/2017

Ngay phan bién khoa hoc: 15/6/2017

Ngay duyét bai: 5/7/2017

Nguyén Phi Thiang*

greater in group of class III malocclusion children than
the others. Conclusion: The relationship between
Angle classification of malocclusionand orthodontic
diagnosis plays an important role for excellent
treatment result. In the other hand, dental occlusion
has impressive impact on mastication system, facial
and soft tissue esthetics.

Keywords: Soft tissue, facial profile in
photographs, seven year old children.
I. DAT VAN DE

Ngay nay, trong mét xa hdéi ngay cang phat
tri€n, nhu cau vé thdm my khubén mat va ham
rang ngay cang dugc quan tam nhiéu hon [1].
Nh& dd, chuyén nganh nan chinh rdng ngay cang
¢6 nhitng budc phat trién dot pha nham mang lai
thdm my cao nhat cho ngudi bénh. Trong linh
vuc nan chinh réng, phan tich vé mé mém trudc
va sau diéu tri 1a rat quan trong dé dat dugc
khuon mat hai hoa. Phim so nghiéng khéng
nhitng ddng vai trd quan trong trong chan doan
va diéu tri ma con gilp cac bac sy dua ra nhitng
chi s& lién quan dén thdm my md mém, dugc dé
ra trong cac phuong phap phan tich phim khac
nhau. D& theo ddi qua trinh diéu tri, chi dinh
chup phim so nghiéng dinh ky da dugc ap dung
mot cach rong rai, t6i vu hda viéc theo doi qua
trinh diéu tri. Gan day, anh s6 hoa cling da dugc
dung dé€ theo ddi su' thay d6i vé mé mém mot
cach thuan tién va khong xam lan[2]. Tuy vay,
danh giad thdm my tré em khé khén hon & ngudi
I6n vi su' phat trién cla téng trudng xudng ving
dau mét. Tai thai di€ém 7 tudi la giai doan chuyén
giao gitra ham rang sifa va ham rang hon hgp,
chinh vi vay ching to6i ti€n hanh dé tai nghién
cru nay véi muc tiéu sau: danh gia mot s6 chi s
vé m6 mém trén anh chup nghiéng & nhom tré
em Viét Nam 7 tudi.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Poi tugng nghién ciru: Gom 233 tré
em Viét Nam 7 tudi dudgc lua chon theo tiéu
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chudn: Hoc sinh c6 b8 me, dng ba ndi ngoai la
ngudi Viét, chua ting dugc diéu tri ndn chinh
rang (bao gom ca ham tién chinh nha), cé rang
ham I6n th& nhat da@ moc hoan toan, khong bi
sau v@ num, khong mat rang sifa sém. Loai trir
nhitng bénh nhan da hodc dang diéu tri chinh
nha, bénh nhan cd di tat bam sinh, bénh nhan cé
tién sir chdn thuong ving ham mat cd anh
hudng dén khdp cadn, Pang mac cac bénh lién
quan dén vung ham mdt (nhu cac khéi u lanh
tinh hay ac tinh ving ham mat, cac viém nhiém,
ap-xe ¢ vung ham mat. v.v.) va bénh nhéan
khong hgp tac.

2.2. Phuong phap nghién ciru: Nghién ciu
ti€n clru mod ta cat ngang gém cac budc:

Budc 1: Hoi bénh va kham Iam sang nhiing
bénh nhan théa man tiéu chuin luva chon cla
nghién c(u dé€ thu thap thdng tin hanh chinh va
cac nbi dung phi€u nghién c(u.

Budc 2: Chup anh mat nghiéng cla cac doi
tugng nghién clu.

Budc 3: Phan tich mot s6 chi s6 trén anh
chup mat nghiéng.

Budc 4: Nhap va xur ly so liéu

Budc 5: Téng hdp s8 liéu va viét bdo cdo.

2.3. X ly s@ liéu: Tat cad 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.

IIl. KET QUA NGHIEN CU'U
3.1. Pac diém chung cia mau nghién ciru

47.2_ 22.8

ﬁw
Biéu db 3.1. Ty Ié theo gidi cua mau nghién ciis

Nhan xét: Nghién cltu bao gobm 233 tré trong
dd cd 110 tré gai va 123 tré trai, su’ khac biét vé

gi6i khong cé y nghia théng ké (p> 0,05).
3.2. Phan bo cac loai khép can

= Nam
NI

Bang 3.1. Phan bé cdc loai khdp cdn theo gidi

] Phan loai khép can ] Tén
Khdp can loai 1 Khdp can loai 2 Khdp can loai 3 9

Nam 60 33 30 123

Gidi tinh N{r 58 31 21 110
Téng 118 64 51 233

Nhdn xét: Su phan b6 vé khdp can cho thdy: sai khdp cén loai 1 chiém da s6 (50,6%), tiép theo
la sai khdp can loai II véi 27,5%, it nhat 1a sai khdp cén loai 3(21,9%).

Bang 3.2. Gia tri cua cac bién theo gioi

Gidi N X SD P
Nam 123 60.29 4.921

Gl-Sn NG 110 58.91 4.653 0.029
Nam 123 56.85 6.118

Sn-Me NG 110 53.65 4573 0.000
Nam 123 93.37 6.642

N-Gn NG 110 90.65 5.181 0.001

L5/ Nam 123 130.84 13.556 1114

Li-Pg NG 110 133.74 14.352 '
Nam 123 166.77 6.515

N-5n-Pg NG 110 166.03 6.030 0.373

Nhan xét: Cac chi s6 vé kich thudc cd su khac biét vé gidi, 2 goc [6i mat va goc lién moi cd gia tri

khong khac biét cd y nghia thong ké & nam va ni.

Bang3.3. Gid tri cua cdc kich thudc (mm) céc goc (d3) theo gidi va khdp cin

Khép can Gigi tinh GI-Sn Sn-Me N-Gn |Ls-Sn/Li-Pg| N-Sn-Pg |
ham SD 4.321 5.952 6.482 13.354 6.044
X 59.71 56.34 92.83 133.26 166.62
o . ~ SD 4.715 4.344 4.792 14.580 5.965
Khdp can loai 1) NI X 59.16 | 53.76 | 90.97 | 13111 | 165.52
Tong SD 4.508 5.361 5.766 13.952 6.005
X 59.44 55.07 91.92 132.20 166.08
Khdp cdn loai 2 | nam SD 5.908 6.878 6.889 14.132 5.995
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X 60.10 | 58.67 | 93.72 12849 | 165.10

G D 4964 | 5023 | 5018 13.967 | 6.360

X 58.87 | 53.80 | 90.53 136.48 | 165.92

Tong D 5.468 | 6.486 | 6.586 14.508 | 6.139

X 5055 | 5632 | 92.18 132.36 | 165.50

- D 4794 | 5275 | 6.821 12.889 | 7.522

X 6156 | 55.84 | 94.06 128.56 | 168.91

. - D 4123 | 4678 | 5.245 13472 | 5710
Khdp can loai 3 | NUr X 58.25 | 53.02 | 89.97 136.96 | 167.63
Tong D 4780 | 5.182 | 6.491 13.653 6.802

X 6020 | 54.68 | 92.38 132.02 | 168.38

— D 4921 | 6.118 | 6.642 13.55 | 6.515

X 60.20 | 56.85 | 93.37 130.84 | 166.77

Téng G D 4653 | 4573 | 5.181 14352 | 6.030
X 58.01 | 53.63 | 90.65 133.74 | 166.03

Tong D 4835 | 5665 | 6.137 13.983 6.288

X 50.64 | 5533 | 92.09 13221 | 166.42

Trong dé: X la gia tri trung binh, SD 1a d6 léch chuén

Nhan xét: banh giad cac chi s6 trén mé mém
vé chiéu cao cac tang mat, chi s6Gl-Sn trung
binh 59,44 + 4,508mm & nhom khdp can loai I;
55,55+ 5,468mm & nhém khdp cdn loai II,
60,2+4,78mm & nhom khdp cén loai III. Su' khac
biét nay cd y nghia thdng ké (p< 0,05)

Vé khoang cach Sn-Me, chi s6 trung binh cla
nhom doi tugng nghién cliu la 59,64+4,835mm,
chi s6 N- Gn trung binh 92,09+6,137mm

IV. BAN LUAN

4.1. Pic diém chung cia mau nghién
clru: Ty 1€ nam/ nif cla mau nghién clu kha
tuong dong vdi ty € la 1,1/1 va su khac biét nay
khong cd y nghia thong ké. Nghién clu cla
ching toi kha tugng dong véi nghién cltu clia Tran
Tudn Anh (2017) vdi ty 1€ nam/nif la 1/1 [3].

4.2. Pac diém khdép can theo phan loai
cua Angle: Khdp can loai I chiém da sd vdi
50,6%, ti€p dén la khdp can loai II (27,5%) va
khdp can loai III (21,9%). K& qua nay kha
tugng dong vGi nghién cllu clia Antanas (2009)
trén nhdm tré tir 7-15 tudi cd ty 18 sai khdp cén
loai I chiém 68,4%, loai II la 27,7% va sai khdp
can loai III 1a 2,8%. Su khac biét cd y nghia
thong ké (p<0,05) [4].

4.3. Pic diém mot sé chi sé trén md
mém: Co su khac biét trong chiéu cao cac tang
mat gilra 2 gigi vai kich thudc & tré trai I6n hon
tré gai. Khong cd su khac biét vé goc 2 méi va
goc 16i mat vé gidi.

Su tang trudng dau mat bao géom nhiéu yéu
t6, v8i nhom tré cting d6 tudi, mdi trudng thi cac
yéu t6 dan dén su khac biét bao gom chuing toc,
di truyén, chic nang, trong d6 cd ca yéu t6 vé
gidi. Nam 2000, Tran Thuy Nga thuc hién nghién

clru doc trén phim so nghiéng tré tir 3 -5 tudi
cho thdy hudng tdng trudng so mat & nam
xuéng dudi nhiéu hon va nif ra trudc nhiéu
han[5]. Trong nghién clu vé kich thudc chiéu
cao cac ting méat theo tudi dét séng cd cla HO
Thi Thuy Trang va Hoang T Hung kich thudc
clia nam Ién hon nit 6 ca 5 giai doan tudi xudng
CVBA I d&n CVBA V [6]. Vi vay yéu t& vé giGi I
mot yéu té qua trong trong viéc xac dinh khuynh
hudng phat trién so mat trong giai doan ting
trudng. Khong cd su khac biét c¢d y nghia thong
ké nao vé kich thudc tang mat gilra, dugi va
chiéu cao mat hinh thai gilra 3 loai khdp can.

R&ng ham I1&n th& nhat moc vao thdi diém 6
tudi va qué trinh moc tién chlic ndng dén thdi
diém cham mét phang can cung vdi hudng phat
trién ra trudc va xudng dudi tai thdi diém 7 tudi
chua 1am thay déi kich thudc doc clia tdng mat
dudi. Tai thdi diém 7 tudi su phat trién theo
chiéu rdng 1a xu hudng manh nhéat, su phat trién
chiéu cao ngoai su phat trién clia phirc hgp nén
so - ham mét con c6 su thay thé b rang sifa bang
bang bd rang hon hop nén chiéu trén dudi con
phét trién tGi tan dd tudi trudng thanh. So sanh
kich thuGc trung binh cla tang mat gilta I16n han
tang mdt duGi cd y nghia théng ké vdi p< 0.001
cho thdy kich thudc ting mat dudi cla tré 7 tudi
chua phét trién so vai tiéu chudn tan cd dién ty Ié
tang mat gilta va dudi la 1:1 & ngudi trudng thanh.
Piéu nay cho thdy su phat trién cla ham dudi
trong tuang lai v6i thsi gian phét trién dai hon s&
thay d6i ty 1€ tai thsi diém 7 tudi [7].

Goc 16i mat II trong khdp cén loai 3 la 16n
nhat, trong khi dé khong cd su khac biét co y
nghia théng ké gilra loai 1 va loai 2. Khdp can
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loai 3 dudc ghi nhan bang tuang quan giira nim
gan ngoai cta rang ham I6n ham trén & sau ranh
ngoai clia rang ham Ién ham dudi. Do nghién
cru chi thuc hién trén anh chup nghiéng, can két
hap cling film cephalometric d€ danh gid vi tri ra
trude that su’ cla xugng ham dudi va tim ra moi
lién hé dé€ co thé tién lugng khuynh hudng phat
trién cla xuong ham dudi.

Cac gia tri chiéu ding cho thay: khong cd su
khac biét gilra cac loai khdp cdn. Su phat trién
cla ham trén va ham dudi tai thdi diém 7 tudi
chua tao nén su khac biét cla tang mat gilra,
dudi cling nhu chiéu dai mat hinh thai. Su' khac
biét vé& goc 16i mat II ctia khdp cén loai 3 ggi vi
tri ra trudc cia ham dudi so vdi 2 loai con lai.

V. KET LUAN

Céc gia tri thu dugc tai thdi diém 7 tudi cho
thay khong c6 nhiéu sy khac biét vé kich thudc
doc clia cac tdng mat gitra cac loai khdp can vdi
nhau. Day 1a mdc dé€ bat dau theo ddi su' phat
trién riéng biét cta ham trén va ham dudi qua
qua trinh phat trién cla bd réng hon hdp va bo
rang vinh vién sau nay. Su’ phat trién cla 2 ham
V@i toc do va thdi gian khac nhau tao nén su da
dang trong kich thudc va hinh thai khuén mat
thay ddi qua cac giai doan tUr 7 tuGi dén khi
trudng thanh. Nam bat dugc cac chi sb tai thaoi

diém 7 tu6i qua anh chup nghiéng c thé du
doan khuynh hudng phat trién va lén ké hoach
diéu tri s6m cho cac bat can xirng mat- ham.
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GIA TRI CUA SIEU AM TIM QUA THU’'C QUAN TRONG PHAU THUAT
UNG THU THAN CO BIEN CHO’'NG HUYET KHOI TINH MACH CHU DUO'1

TOM TAT?®

Muc tiéu: nghién clru gia tri cia phucong phap
siéu am tim qua thuc quan dé theo ddi trong phau
thuat cat ung thu than cé huyét khdi tinh mach chi
dusi. P6i twong, phuong phap nghién ciru:
nghién cttu hdi cu mo ta tat ca cac bénh nhan bj ung
thu than cd huyét khdi tinh mach chd dudi dugc mo
cit than va lay huyet kh0| tlnh mach chu dudi, dugc
theo doi trong m& béng siéu am tim qua thuc quan tr
11/2001 dén 6/2003 tai Bénh vién tim va bénh vién
Hurier, Trung tam vién trudng Pai hoc thanh phd LiIIe,
Phdp. Két qua: cdé 8 bénh nhén ung thu than cd
huyet khdi tinh mach cha dudi trong thdi gian nghlen
clfu, 1 bénh nhan phiu thudt véi tim phdi may, 3
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bénh nhan mé& cit than va thay doan tinh mach cha
du’dl Tat Ca cac benh nhan déu dugc diéu tri thanh
cbng va dugc xuat vién. Cé gap mot trerng hgp phat
hlen dugc huyet khdi 2 x 4cm di chuyén vao tim phai
va di 1én phdi tréi gay tac dong mach phGi nhung
bénh nhan dung nap tét khong c6 triéu chiing lam
sang nguy h|em Tuy nhién, chup cat Idp phdi sau 1
thang khong con hinh anh huyet khoi va khong co di
c&n phéi chling to huyét khéi do cuc mau dong tao
thanh ch(* khong phai do t& bdo ung thu. Két luan:
siéu am tim qua_thuc quan la mot phucng phap theo
doi rat c6 ich va co gia tri tét trong phau thudt cat
than va lay huyét khoi tinh mach chu dudi trong ung
thu than cd huyét khdi tinh mach chl dudi.

Tur khoa: siéu am tim qua thuc quan, ung thu
than, huyét khoi tinh mach cha dudi.

SUMMARY
THE VALUES OF THE TRANSESOPHAGEAL
ECHOCARDIOGRAPHY IN PATIENT WITH RENAL
CELL CARCINOMA AND VENA CAVAL EXTENTION
UNDERGOING RADICAL NEPHRECTOMY
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Objective: To study the validity of
transesophageal echocardiography for intraoperative
surveillance of patient with renal cell carcinoma and
vena caval extention undergoing radical nephrectomy.
Patients and method of study: retrospective study
describing all patients with kidney cancer with inferior
cave venous thrombosis undergoing renal ablation and
inferior vena cava thrombosis ablation, from 11/2001
to 6/2003 at the Heart Hospital and Hurier Hospital of
University Hospital Center of Lille City, France.
Results: There were 8 patients with renal cancer with
inferior vena cava thrombosisduring the study period,
1 patient with cardiopulmonary bypass, 3 with radical
nephrectomy and vena caval reconstruction. All
patients were successfully treated and discharged.
There was a case of detecting a 2 x 4cm thrombus
moving to the right atrial and gone to the left lung to
block the pulmonary arteries but the patient tolerated
well without any clinically dangerous symptoms.
However, after 1month pulmonary tomography was no
found a thrombotic picture and no lung metastases
showed blood clots formed by clots rather than cancer
cells. Conclusion: Transesophageal echocardiography is
a useful in intraoperative confirmation of complete
thrombus removal and diagnosis of pulmonary embolism.

Key words: esophageal echocardiography, kidney
cancer, inferior venacana thrombosis

I. DAT VAN PE

Siéu am tim qua thuc quan da dugc st dung
nhu la mét perdng phap theo doi co gla tri trong
mé. Do vi tri g|a| phau clia thuc quan nam sat
tdm nhi trai nén hinh anh siéu am thu dugc rat
dep va r0 nét, phuagng phap siéu am nay cho
phép quan sat dudgc truc ti€p cac bubng tim,
chirc nang cla tim va cac mach mau Ién, dac
biét cd thé quan sat dugc 5 — 7cm tinh mach chu
dudi doan d6 vao tdm nhi phai. Hién nay, siéu
am tim qua thuc quan khong chi du’dc sur dung
dé theo ddi trong phau thuét tim mach ma con
dugc st dung trong cac cac loai phau thuat
khac: phau thuadt than kinh, phau thuat Iong
nguc va ca phau thudt tiét niéu (cat than trong
ung thu than c6 bién ching huyet khoi tinh
mach chd du’dl) Trong phau thuat cit than ung
thu 6 huyét khéi tinh mach cha dusi, siéu am
tim qua thuc quan dugc s dung trong phau
thudt dé chan doan ngay lap tuc sy di chuyen
cta huyét khdi tinh mach trong md, ngoai ra, nd
con dugc sir dung dé danh gla tién ganh that tra|
va danh gia két qua cua phau thuét ngay sau mé

. KET QUA

[2],[3]. Chlng t6i tién hanh dé tai nay tai Trung
tdm vién trudng Pai hoc thanh ph6’ LiIIe, CC)ng
hoa Phap, nhdam muc tiéu: nghién clu gla tri cua
phuong phap siéu am tim qua thuc quan dé theo
di trong phau thuat ct ung thu than cé huyét
khoi tinh mach chu dudi.

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

2.1 POi tuong nghién clru: Tat cd cac
bénh nhan bi ung thu than cd huyét khdi tinh
mach chi dudi dugc md cit than va 1y huyét
khdi tinh mach chu dudi, dugc theo dbi trong mé
bdng siéu dm tim qua thuc quan tu thang 11
nam 2001 dén thang 6 nam 2003 tai Bénh vién
tim va bénh vién Hurier, Trung tam vién trudng
Pai hoc thanh pha Lille, Cong hoa Phap.

2.2 Phucng phap nghién ciru: Nghién clu
mo ta hoi clu.

2.3 Trang thiét bi str dung trong nghién
cru: May siéu am FIVE cla hang GE (My), dau
do siéu am qua thuc quan tan so 5,5 Hz.

May gay mé&, may theo doi trong gady mé hoi
surc, hé thong theo doi huyét ap dong mach xam
lan, theo ddi ap Iuc tinh mach trung uong.

2.4 Cach thirc tién hanh: Cac bénh nhan
dugc gdy mé ndi khi quan bang: propofol,
sufentanil, atracurium, duy tri mé bang
sevofluran nong do 1 - 2% va N20 /O ty 1€ 1/1.

Tat ca cac bénh nhan déu dugc theo déi huyét
ap dong mach xam 1an (dong mach quay) va huyét
ap tinh mach trung uong (tinh mach dugi don).
Pau do siéu am qua thuc quan dugc didt qua
miéng sau khi bénh nhan da dugc gay mé.

*Cach xac dinh tinh mach chd dudi trén siéu
am tim qua thuc quan

Siéu am tim qua thuc quan theo doi lién tuc
c6 thé phat hién su di ddong cta huyét khdi va
theo doi qua trinh 18y huyét khdi, ngoai ra con
theo doi cac thong s6 vé chirc nang tim, phan s6
t6ng mau, co bdp cua that trai, do dugc huyét ap
ddng mach ph6i va ap luc tdm nhi phai dua vao
hiéu uhg Doppler. Cac théng s6 theo ddi vé huyét
dong, vé thdi gian phau thuat, s6 Ierng mau mat,
tién trién ctia bénh nhan trong va sau ma..

Bang 3.1. Dic diém chung cua déi tuong nghién ciiu

Thong s6 SO0 lugng BN (n=8) | Ty lé %
Gidi tinh: Nam 4 50%
NI 4 50%
Vi tri ung thu than: Than phai 6 75%
Thén trai 2 25%
Phan loai huyét khdi tinh mach chu dugi theo Kearney: Loai A 3 37,5%
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Loai 2 25%
B Loai C 3 37,5%
Loai phau thujt: C6 dung tim phoi may_ 1 12,5%
Khong dung tim phoi may 7 87,5%
Phau thuat thay doan tinh mach chu duoi: Co 3 37,5%
Khong 5 62,5%
Bang 3.2. Pac diém phau thuat va hiu phau
Thong so Gia tri trung binh Min - max
Thdi gian phau thuat (giG) 3,0+0,6 2-4
Thdi gian kep tinh mach chu dugi (phut) 26,57 £ 16,3 10-75
Thdi gian & phong Hoi sirc tich cuc (ngay) 35+1,6 1-7
Thdi gian ndm vién (ngay) 14,63 £ 6,5 7-22
Bang 3.3. Bac diém vé gdy mé héi sic
Théng s& BN s6 | BNs6 | BNso | BNso |[BNsO| BNso6 | BNsO6 | BN sO
1 2 3 4 5 6 7 8
Di chuyén ctia huyét khéi | khéng | khéng | khéng | khéng | khdng | khdng | khdng co
Giam HAbM TB,khI kep tinh 16 10 14 18 28 45 13
mach chu (%)
Tang tan so6 tim khi kep tinh
mach chi (%) 8 14 6 40 2,8 8 10
M4t mau trong mé(ml) 2900 700 250 4400 | 3000 900 400
Truy@én mau trong md (ml) 500 250 250 1500 750 500 500 0
Truyén dich tinh thé (ml) 3000 500 2500 | 2000 | 2000 | 2000 1000 2500
Truyén dich keo (ml) 3000 | 2500 | 1000 | 3500 | 2000 | 1750 1500 2000
Bai niéu trong m (ml/kg/giG) | 0,75 1,1 0,71 | 054 | 1,18 | 0,63 0,14 0,25

Truong hop dic biét s6 8: Bénh nhan 70 tudi,
ung thu than phai cé huyét khoi tinh mach chu
dudi mirc d6 A theo phan loai cla Kearney. Chi
dinh m& cat than phai va va tinh mach chu dudi.
Phau thuat ngay 4/6/2003 tai Bénh vién Hurier,
Trung tam vién trudng Pai hoc, thanh pho Lille,
Phap. Gay mé ndi khi quan, theo d&i huyét ap
dong mach xam Idn (d6ng mach quay) va ap luc
tinh mach trung udng (tinh mach dugi don).
Theo ddi trong mé bang siéu &m tim qua thuc
quan, st dung ba mat cat: qua tinh mach ch
dudi doan dd vao nhi phai; qua nhi phai, that
phai va van ba 13; qua tinh mach trén gan. Khi
theo dbi lién tuc siéu am qua thuc quan, khong
nhin thay huyét khdi trong tinh mach chu trén va
trong nhi phai, chifc nang tam thu that trai va ap
luc ddng mach phéi tdm thu binh thudng. Khi
dang md, theo ddi trén siéu d4m tim qua thuc
quan nhin thdy mot huyét khéi di chuyén tir nhi
phai xudng that phai va di 1én dong mach phai.
Kich thudc huyét khoi la 2 x 4cm. Sau khi huyét
khéi di 18n dong mach phdi, cac chi s6 huyét
ddng va hd hap clia bénh nhan khéng thay déi:
mach 70 lan/phit, huyét ap dong mach trung
binh 65mmHg, SpO2 97%, EtCO. 30mmHg. Ap
luc ddng mach phdi tdm thu tdng tir 21mmHg
Ién 45mmHg. Khéng gidn cac budng tim, khéng
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rGi loan chifc ndng that trai, khdng thay ddi dong
mau tinh mach phdi. Théi gian phau thuét la 3
gid, phau thuat cat than phai, 18y huyét khdi tinh
mach chi duGi va va lai thanh tinh mach chu
dudi. Mdu méat trong md 400ml, khdéng phai
truyén mau. Bénh nhan tinh sau 20 phut, rat ong
noi khi quan. Theo d&i & phong Hbi surc tich cuc
4 ngay, xuat vién sau 10 ngay. biéu tri chong
déng bang Heparin truyén tinh mach phdi hop
V@i thubc khang vitamin K. Chup cat I6p dong
mach phGi sau m& 48 gi thdy hinh anh huyét
khdi ddong mach phéi, & vi tri ddng mach phdi &
thuy dudi phdi tréi. Ngoai ra khdng thdy hinh
anh huyét khéi nao khac. Chup cdt I6p dong
mach phdi sau 1 thadng khéng con hinh anh
huyét khdi ddng mach phdi, khdng thdy di cin
phdi, nhu mé phdi binh thudng.

IV. BAN LUAN

Két qua nghién clitu cla chdng toi cho thay:
siéu am tim qua thuc quan la mét phuong phap
theo doi rat cd ich va cé gia tri t6t trong phau
thuat cat than va 18y huyét khdi tinh mach chd
dudi trong ung thu than. Phuong phap nay cho
phép phat hién cac dién bién trong mé nhu su di
chuyén clia huyét khéi. Trong nghién clu nay,
chiing t6i da phat hién thady 1 trudng hgp huyét
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khi di chuyén trong mé trong tong s6 8 trudng
hgp phau thuat ung thu than nhd vao siéu am
tim qua thuc quan.

Theo y van, David B. da s dung siéu am tim
qua thuc quan dé theo ddi trong ung thu' than cé
huyét khoGi tinh mach chi dudi cho 13 bénh
nhan. Tac gia da phat hién dugc 2 trudng hgp
bién chiing trong md: mdt trudng hop di chuyén
cla huyét khéi vao tdm nhi phai, sau d6 phai mé
tdm nhi phai 18y huyét khéi; 1 trudng hgp tic
mach do khi diéu tri bdng choc hut khi qua da
[1]. K&t quéa cla tac gia cho thdy ty Ié di chuyén
clia huyét khéi tinh mach chi dudi trong md cit
than do ung thu la khdong phai hiém gap vi
chung t6i cling gap vdi ty 1€ 12,5% (1/8 trudng
hgp). Biéu nay ciing phan nao giai thich ty 1& ti
vong kha cao clia phau thuat cat that trong ung
thu than cd huyét khdi tinh mach chd duéi (cé
thé 1&n t3i 5 — 10%). Tuy nhién, mot s6 bién
chimg cd thé dung nap tét nhu trudng hop tac
mach phéi do huyét khdi trong nghién clru cta
ching t6i khong gay triéu chirng l1am sang nguy
hiém nao. Sau 48 gi¥, ching toi d& chup cit 16p
ddng mach phéi dé khang dinh lai chdn doan va
xac dinh chinh xac vi tri tdc ddng mach phdi. M6t
cau hoi dat ra la: day la huyét khéi do cuc mau
ddng hay do cac t& bao ung thu? P& tra I5i cau
hdi nay, ching t6i da ti€n hanh chup cat IGp
ddng mach phdi kiém tra lai cho bénh nhén sau
khi mé 1 thang. K& qua chup cho thdy: huyét
khdi ddng mach phdi da bién mat ma khéng thdy
hinh anh di cdn phéi & cac vi tri khdc. Théng
thudng, huyét khéi trong tinh mach chu dugi &
bénh nhan ung thu than thudng cé hai thanh
phan: tUr t€ bao ung thu va tir cuc mau déng
bam vao. Trong trudng hop cla chdng t6i, huyét
khdi di chuyén ndm & phia ngoai cta doan huyét
khdi tinh mach chi nén cd thé 1a do cuc mau
déng tao thanh.

Phau thuat cdt than va Idy huyét khdi trong
ung thu than la loai phau thuat cé ty 1€ tai bi€n
va tr vong cao nhung van la phuang phap diéu
tri chinh vi ung thu than it nhay cam véi hoa
chat va li€u phap hormon (chi 12 - 20% dap
U'ng véi diéu tri bdng phuong phap mién dich vdi
Interferon).

Vé thay d6i huyét dong sau kep tinh mach
chl dugi, trong nghién cltu clia ching toi, su
thay ddi huyét dong nay dugc dung nap tét:
huyét ap dong mach trung binh giam 14,78% va
tan s tim chi tang l1én 12%. Theo y vdn, bénh
nhan dung nap tot véi kep tinh mach cha dudi.
Binh thuGng 1/3 lugng mau tinh mach chu dudi

la tr tinh mach than, 1/3 tir tinh mach chu dudi
than va 1/3 tir tinh mach trén gan. Do dé, khi
kep tinh mach chu doan dudi gan thudng bénh
nhan van dung nap tét vé huyét dong. Tuy
nhién, dan luu mau tinh mach chu vé tim con
theo tuan hoan bang hé: tinh mach trong c6t
song, tinh mach Azygos va tinh mach cot song
lén, thdi gian dé€ tao tudn hoan bang hé 1a 3
tuan. Do do6, néu bénh nhan sau kep tinh mach
chd dudi ma khoéng dung nap vé huyét dong thi
phai phau thudt véi tim phdi may, déc biét loai
huyét khoi loai A theo phan loai cia Kearney thi
phai m& & bénh vién tim vi can dung hé théng
tim phéi nhan tao trong mé [4].

Lugng mau méat trong md trung binh trong
nghién ctu cta ching t6i la 1 407 ml, day la loai
phau thuat gdy mat mau nhiéu, do dd, phai co
chién lugc truyén mau kip thdi, cdn chudn bi
trudc m6 ca hdng cau khdi va cdc ché phdm
mau. Pa s bénh nhan trong nghién cltu cua
chiing t6i khong can dung van mach, chi c6 mot
s& it can dung van mach trong va sau mé do
bénh nhan tudi cao hodc do méc bénh tim mach
trudc mé.

V. KET LUAN

Siéu am tim qua thuc quan la mét phuang
phap theo ddi lién tuc c6 gia tri cao trong phau
thuét co nhiéu nguy co tdc mach phéi nhu phau
thudt cat thén trong ung thu than cé huyét khai
tinh mach chua dugi. Trong nghién clfu cta ching
tdi da phat hién dugc 1 trudng hgp (trong tdng
s& 8 ca md) cd huyét khdi di chuyén trong md
gay tdc ddng mach phéi. Can c6 nhitng nghién
cltu tién cu 16n hon dé dua ra phac dd chung
khi gay mé hoi strc doi v8i nhém bénh nhan nay.
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NGHIEN CO'U MOT SO PAC PIEM SU' DUNG PA CHAT TREN BENH NHAN
ROI LOAN TAM THAN LIEN QUAN SU’ DUNG CHAT PIEU TRI NQI TRU
TAI VIEN S0’C KHOE TAM THAN BENH VIEN BACH MAI

TOM TATY0

Pat vé’n dé: Thudt ngfr “sir dung da ché’t” dugc
biét dén rong rdi han bang nghlen ctu V|ec st dung
nhiéu han mot chat trong mot thdi gian xac dinh. Muc
dich nghlen cru: Mo ta derc dic diém doi tugng sur
dung da chat & bénh nhan rdi loan tdm than lién quan
s dung chat. Phu’dng phap nghién ciru: Thlet ké
nghlen cliu md ta tién clu, cat _ngang, phong van 33
bénh nhan dugc chan doan r6i loan tdm than lién
quan sur dung chét diéu tri néi trd tai Vién Sic khoe
tam than tir thang 01/2016 den thang 05/2016. S6
liéu thu thap dugc phan tich va xur Iy bang perdng
phap thong ké, Excel. Két qua nghlen clru: Vé cac
chédt st dung, hau hét dGi tugng déu co sir dung ATS,
chiém 96,97%, can sa vdi 60,61%, rudu la 45,45%,
cac chat heroin chi c6 21,21%, ketamin la 6,06%. Mo
hinh s dung da chat: hau hét la sir dung 2 chat
(75,76%) trong do can sa + ATS chiém da so (54%),
ti€p dén la rugu +ATS (32%), ATS+heroin va rugu +
can sa rat it, chi c6 8% va 4%. M6 hinh sir dung 3
chéat, (ATS + can sa +rugu) va (ATS + heroin + rugu)
chiém ty Ié nhu nhau, 37.5%; (ATS + can sa +
ketamin) chie”:m t§/ Ié it han, 25%. Két Iué_‘m: nghién
ctru chi ra rang sO lugng nger| sur dung mot chat gay
nghlen duy nhat dang trd nén it di, s dung da chat
cung dang dan phd blen hon & cong dong, dac blet la
cac thanh phd I6n, va su’ anh hudng clia nd ngay cang
nghiém trong.

Tur khoa: 1ICD - 10, ATS

SUMMARY
RESEARCHING SOME FEATURES OF USING
DIVERSITY ON PERSONAL DISORDERS OF
RELIGIOUS DISORDERS RELATING TO
USING THE SUBSTANCE INFECTIOUS
TREATMENT IN MENTAL HEALTH

INSTITUTE BACH MAI HOSPITAL

Introduction: The term "multi-substance use" is
more widely known by studying the use of more than
one substance for a specified period of time. Purpose
of the study: Describe the characteristics of multiple
use in patients with substance use related mental
disorders. Study design: Descriptive study design,
cross-sectional analysis, interviewed 33 patients
diagnosed with mental disorders related to inpatient
substance use at the Mental Health Institute from

*Vién suc khoe tam than- Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén Van Diing
Email: drdungbm@yahoo.com.vn

Ngay nhan bai: 8.4.2017

Ngay phan bién khoa hoc: 27.6.2017

Ngay duyét bai: 6.7.2017
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January 2016 to May 0516. Collected data were
analyzed and processed by statistical methods, Excel.
Research Results: In terms of substance use, almost
all subjects used ATS, accounting for 96.97%,
marijuana at 60.61%, alcohol at 45.45%, heroin at
21.21%, Ketamine is 6.06%. Multivariate models:
Most of them are using 2 substances (75.76%) in
which marijuana+ATS is the majority (54%), followed
by alcohol + ATS (32%), ATS + heroin and alcohol +
Very little marijuana, only 8% And 4%. The three-drug
model, ATS + marijuana + and alcohol (ATS + heroin
+ alcohol) accounted for the same proportion, 37.5%;
(ATS + marijuana + ketamine) accounts for less,
25%. Conclusion: Research indicates that the number
of people who use a single drug is becoming less, with
the use of multiple drugs also becoming more
common in the community, especially in big cities, and
in the image. Its enjoyment increasingly serious.

I. DAT VAN PE

Hién nay, cac chat gay nghién xuat hién ngay
cang nhiéu. Cac chat gay nghién tac dong vao hé
than kinh trung uong, géy bién d6i hoat dong
chtic néng cia ndo b, sir dung Idp lai nhiéu lan sé
dan dén trang thai 1& thudc, them mudn. Ngu’d|
nghién lau ngay s& dan téi thay d6i nhan cach, réi
loan hanh vi, dé vi pham phap ludt, gay hau qua
nang né cho ban than, gia dinh va xa hdi.

Thuat nglt “st dung da chat” dugc biét dén
rong rdi han bang mé ta viéc st dung nhiéu hon
mot chat trong mot thdi gian xac dinh, dong thai
hodc vao cac thdi diém khac nhau cho muc dich
diéu tri hoac giai tri. Nhiéu nghién clru chi ra
rang s6 lugng ngudi s dung mot chat gay
nghién duy nhat dang trd nén it di, dan dan di
theo xu thé sir dung da chat. Nghién clru cua
trung tdm gidam sat vé ma tiy Chau Au 2010
(European Monitoring Centre for  Drugs
Addiction- EMCDDA 2010) cho thdy da chat dang
ngay cang tr@ thanh xu hudng va dugc st dung
khad phd bién trong xa hdi hién nay, ty I& ngudi
dling da chét gan 40% & cac qudc gia phat trién,
36% G cac nudc dang phat trién va cdc nudc
cham phét trién ty 1& nay la 22,5% trong tong s§
nhitng ngudi c6 s dung cac chat gay nghién. O
nudc ta trong nhitng ndm gan day, si dung da
chét cling dang dan phd bién hon & cdng dong,
dac biét la cac thanh phd 18n, va su anh hudng
clia n6é ngay cang nghiém trong.

Trén Thé gidi da cé nhiéu cbng trinh nghién
ciu vé da chat. O Viét Nam chua c6 nhiéu
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nghién cltu vé str dung da chat, dac biét la danh
giac viéc st dung da chat trén cac bénh nhan cé
r6i loan tdm than lién quan s dung chat. Chinh
vi vay, ching toi chon dé tai: “Nghién clitu dac
diém st dung da chét trén bénh nhan rdi loan tam
than lién quan st dung chat diéu tri ni tru tai Vién
Stic khoe Tam than” véi muc dich: Mo ta duoc dac
diém déi tuong s’ dung da chét & bénh nhén réi
loan tam than lién quan sur dung chét.,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
*POoi tuong nghién cliru: Nghién ciu 33

Ill. KET QUA NGHIEN cUU
Bang 3.1. Cdc chat va thoi gian su’ dung

bénh nhan dudc chan doan r6i loan tdm than
lién quan st dung da chdt theo mét s6 quan
diém cla chau Au: st dung da chat la s dung
dong thgi 2 hodc nhiéu chat trg Ién trong mot
giai doan nhat dinh (1 tuan, 1 thang hodc 1
nam). Diéu tri ndi trd tai Vién Sic khde tdm than
tur thang 01/2016 dén thang 05/2016

*Phuong phap nghién clru. Thiét ké
nghién clru md ta tién clu, cdt ngang, phong
van. SO liéu thu thap dugc phéan tich va xi ly
béng phucng phap thdng ké, Excel.

. ~ A~ Ty lé Thdi gian TB sir
Cac chat S6 BN (2,’/0)- dl_mg (thang)
Cac san pham cd con: bia, rugu vang, rugu manh... 15 45,45 53,13
Can sa: co, tai ma ,marijuana, hash... 20 60,61 29,1
Cac chat kich thich dangAmphetamin:

hong phién, da, thubc lac-ecstasy... 32 96,97 43,47

Chédt dang thudc phién: heroin, morphine, methadone, codeine... 7 21,21 51,86
Chat gay o giac: ketamin, LSD acid, nam, PCP, ... 2 6,06 30
Cocain: coke, crack... 0 0 0
Chat yéu diu hodc gay ngu: seduxen, Serepax, Rohypnal... 0 0 0
Dung moi hitu cg: keo, nitrous, glue, petrol, paint thinne... 0 0 0

Nhan xét: 96,97% doi tugng s dung ATS, 60,61% s dung can sa, 45,45% sU dung rugu,
21,21% dung heroin, 6,06% dung ketamin. Rugu dudc sir dung trung binh 53,13 thang, dbi tugng st
dung it nhat la 5 thang, lau nhat la 18 nam. Heroin, cac chat dang thudc phién dugc s dung trung
binh 51,86 thang, doi tugng st dung it nhat la 1 nam, nhiéu nhat la 6 nam. ATS dudc s dung trung
binh 43,47 thang, do6i tugng stf dung it nhat la 1 [an, nhiéu nhat la 18 nam. Can sa dugc s dung trung
binh 29,1 thang, d6i tugng st dung it nhat la duy nhat 1 [an, bénh nhan s dung ldu nhat la 7 nam.

Bleu d’o 3.1. MO hinh sir dung 2 chat

O > SH"w
] loraoan
IS urora
- TR S0
- _NTS

Flwverur + « O

] I eI
Nhan xét: Trong mo h|nh két hgp 2 chat: ATS két hop can sa la 56% ATS két hgp rugu la 32%.
ATS két hgp heroin la 8%. Can sa két hgp rugu la 4%
Bang 3.2. M6 hinh két hgp da chat

Rugu | ATS Can sa | Heroin | Ketamin | Dung mé6i HC | Chat ém diu| Cocain

Rugu XXX 14 4 3 0 0 0 0
ATS 14 XXX 19 5 2 0 0 0
Can sa 4 19 XXX 0 2 0 0 0
Heroin 3 5 0 XXX 0 0 0 0
Ketamin 0 2 2 0 XXX 0 0 0
Dung m6iHC| 0 0 0 0 0 XXX 0 0
Chat ém diu 0 0 0 0 0 0 XXX 0

Cocain 0 0 0 0 0 0 0 XXX

Nhan xét: Doi tugng sur dung rugu: (93,35% két hgp ATS. 26,67% két hgp can sa. 20% két hgp
heroin). DGi tugng st dung can sa: (95% két hgp ATS. 20% két hgp rugu. 10% két hgp Ketamin).
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DPaoi tugng st dung ATS: (59,37% két hgp can sa. 43,75% két hgp rugu. 15,63% két hgp heroin.
6,25% két hgp Ketamin). Cac déi tugng st dung ketamin, 100% két hgp can sa va ATS.

Bi€u dd 3.2. Md hinh sir dung 3 chit
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Nhan xét: Trong mo hinh két hgp 3 chat: (ATS + can sa + rugu va ATS + can sa + ketamin la

37,5%). (ATS + can sa + ketamin la 25%)
Bang 3.3. Tan suat s’ dung

Tan suat Rucu ATS Can sa Heroin Ketamin
BN (%) BN (%) BN (%) BN (%) | BN | (%)
Hang ngay 5 33,33 0 0 0 0 0 0 0 0
Hang tuan 10 66,67 30 93,97 16 80 7 100 2 100
Hang thang 0 0 1 3,03 3 15 0 0 0 0
Hang nam 0 0 0 0 0 0 0 0 0 0
1lan 0 0 1 3,03 1 5 0 0 0 0
TONg 15 100 32 100 20 100 7 100 2 100

Nhin xét: D6i tugng dung rugu: 33,33% s dung hdng ngay. 66,67% s dung hdng tuan. (Di
tuong dung ATS: 93,97% s dung hang tuan. 3,03% s dung hang thang, 3,03% dung 1 an). DGi
tuong dung can sa: (80% st dung hang tudn, 15% s(r dung hang thang, 5% dung 1 [an). Déi tugng
dung heroin va ketamin, 100% st dung tan suét hang tuan.

Bang 3.4. Cach thirc st dung cac chat

\ | Rugu ATS Can sa Heroin Ketamin Tong
Pudng dung— "oy BN | (%) | BN | (%) | BN | (%) | BN | (%) | BN | (%)
An,ung | 15 [100] 9 [2813] L | 5 | O 0 0 [ 0 | 15 [4546
Tiémchich | 0 | 0 | 0 0 0 [ 0 | 1 [1429] 0 | 0 | 1 [303
HOt ht | 0 | 0 | 27 | 84,38 | 20 | 100 | 7 | 100 | 2 | 100 | 28 [ 84,85
Htssu | 0 | 0 | 0O 0 0] 0 |0 0 0 0 [0 0
Vigndan | 0 | 0 | 0 0 0] 0 |0 0 0 [ 0 0] O

Nhan xét: bucng s dung hat, hit chi€m 84,85% doi tugng sir dung. Pudng hut, hit:100% doi
tugng dung can sa, ketamin, heroin stf dung va 83,84% do6i tugng dung ATS sUf dung.

IV. BAN LUAN

4.1. Pic diém cac chat s dung: Theo
thong ké bang 1 cho thdy hau hét cac déi tugng
déu st dung ATS chiém ty |é s dung la 96,97%,
ti€p dén la can sa vdi ty |é sir dung la 60,61%,
rugu cling dugc st dung dang ké vai ty 18 la
45,45%. Heroin, ketamin chiém ty |& thap vdi
21,21% va 6,06%. Khong ghi nhan dudc trudng
hgp nao st dung cocain, cac dung méi hitu cd
hay cac chat gay ém diu, gay ngud. Theo mot
nghién clru danh gid thdm do y ki€n toan qudc
ndm 2001 vé viéc si dung chat gay nghién cla
dan ching Uc tUr 14 tudi trd 1én, cho thdy 90,4%
da udng rugu, 33,1% da hat can sa, 15% da su
dung ATS, 7,6% sU dung cac chat gay ao giac,
4,4% s dung Cocain, 1,6% s dung Heroin va
3,2% sUf dung thudc an than. Cudc khao sat nam
2011 cta ESPAD sinh vién 16 tudi tai 35 nudc
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chau Au cho thay su phé bién cla viéc st dung
cac chat gay nghién phd bién trong 30 ngay:
57% c6 rugu say va 7% da hat cannabis, ciing
trong cudc khao sat nay, ghi nhan dugc 23,9%
cd st dung chat trong do 8,7% ghi nhan su
dung rugu, 6,8% su dung can sa va 6,1% ghi
nhan s dung chat ma tdy bat hgp phap.

Heroin va cac chat dang thuGc phién la chat
gay nghién xuat hién va dugc sir dung s6m nhdt,
do d6 thdi gian st dung cé thé dai hon so V4i
cac chat gay nghién xudt hién sau. Hon nira st
dung heroin gay trang thai 1& thudc chat kha cao,
doi tugng khi ngiring chat sé dan tdi trang thai
cai, khd cd thé bo dudc, do dd sé tiép tuc tim
cach st dung lai, chinh vi thé thdi gian st dung
heroin va cac chat dang thudc phién cd thé kéo
dai. Theo két qua nghién clru cia ching t6i, thdi
gian st dung heroin trung binh trén nhom doi
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tugng nghién cliru la 51,86 thang, ding thir 2
sau rugu va cac san pham chlra con. Tuy nhién,
hién nay ty té su dung heroin dang dan cé xu
hudng giam di, do dé thdi gian st dung cua nd
cling sé c6 xu hudng thap han.

Can sa dudgc st dung phé bién dudc bao ché
dudi nhiéu dang nhu dau, tra, dang hat hit hay
tiém chich, tac dung nhanh va dem lai cam giac
hung phan. Bay cling la mot xu thé mdi cua gidi
tré, dac biét can sa thudng dugc s dung theo
nhém déng, kha nang gay trang thai Ié thudc
khong cao nhu cac chat gay nghién khac, do do
ndé thudng dugc s dung khi tu tdp ban be,
khong thudng st dung thudng xuyén. Chinh vi
vay thdi gian st dung cua can sa ciling chua cao,
theo nghién ctu clia chiing t6i la 29,1 thang.

4.2. M0 hinh cac chat két hgp: Theo
nghién clu cla ching t6i, ATS la chat hay dugc
st dung két hgp nhéat trong nhdm déi tugng sur
dung da chat. Trong s6 doi tugng st dung ATS,
59,38% két hgp véi can sa, 43,75% két hgp
rugu,15,63% vdi heroin va 6,25% vdi ketamin.
Theo mot nghién cdu vé mo6 hinh s dung da
chat trén nhém d6i tugng sir dung thudc lac
thudng xuyén cho thdy thudc ldc dugc sir dung
véi rugu la 88.9%, vGi can sa la 87%, vdéi cac
chat dang thudc phién la 98.1%. ATS cd nhiéu
dang bao ché, sir dung thuan tién theo nhiéu
cach thdc, do d6 de dang két hgp véi cac chat
dang udng nhu rugu cling nhu dugc hat, hit
chung vdi can sa, heroin hay ketamin hodc két
hgp nhiéu chat. Trong s6 d6i tugng s dung
rugu, 93,35% két hgp ATS, 26,67% két hop Vi
can sa, 20% két hop vd@i heroin. Diéu nay oan
toan phu hgp véi mot nghién clu vé viéc sir
dung da chat trén nhém sinh vién dai hoc cho
thay, trong s6 nhitng déi tugng cé sir dung rugu,
37,6% cb sr dung rugu cung can sa, 42,7% co
s dung rugdu va ecstasy, 41,2% sU dung rugu
va amphetamin, 25% s(r dung rugu va LSD.

VGi cac doi tugng sir dung can sa, ching toi
nhan thdy cd tGi 95% két hgp véi ATS, 20% két
hgp véi rugu va 10% két hgp vdi ketamin. Cling
theo nghién clru trén nhom sinh vién dai hoc, trong
s0 dbi tugng co st dung can sa, co 28.2% sir dung
cung rugu, 27,6% st dung cung ecstasy, 44,9%
st dung cung amphetamin, 40,5% st dung clng
LSD. Két qua clia ching toi cling thu dugc 71,43%
d6i tugng dung heroin két hgp véi ATS , 42,86%
két hgp vdi rugu. 2 doi tugng sir dung ketamin déu
dung cling véi can sa va ATS.

4.3. S6 lurgng chat sir dung két hgp: Biéu
do 1. MO hinh sir dung da chat hau hét la st
dung 2 chat két hgp hoac 3 chat két hgp. Trong

do phan I6n la két hgp 2 chat, chiém 75,76%. SO
doi tuong dung két hgp 3 chat la 24,24%. Két
qua nay phu hgp v6i mét nghién clru cho quan
thé thanh thi€u nién 16 tudi ¢ 35 nudc chdu Au
nam 2011, vGi 15,3% co s dung mot chat gay
nghién, 8,6% s dung da chat trong dé 5,3% sir
dung 2 chat, 3,3% s dung 3 chat, tuong vdi ty
€ sir dung 2 chat/3 chat la 61,63%/38,37%.
Theo nghién clfu clia ching t6i trong mé hinh st
dung két hgp 2 chat, phan 16n d6i tugng sir dung
két hgp ATS va can sa, chiém t6i 54% tong sb
bénh nhan st dung két hgp 2 chat. Mot s6 lugng
dang ké déi tugng st dung két hop ATS va rugu,
chiém 32%. Mot s6 it doi tugng s dung heroin
va ATS, chiém 8% va chi c6 4% la st dung két
hgp rugu va can sa. MGt nghién ciu tai chau Au
2011, 23.9% ghi nhan s dung chat, két hgp su
dung cla can sa véi 1 chat ma tly bat hgp phap
chiém 6.5% tong s6 d6i tugng nghién cfu; Rugu
vGi 1 chat ma tdy bat hgp phap la 3.8%; can sa
Vi rugu 1a 4.9%. Trong (Bi€u dd 3) st dung két
hop 3 chét, ty 1€ két hop s dung (ATS + Can sa
+Rugu) va (ATS + Heroin + Rugu) chi€ém ty Ié
nhu nhau, 37.5%. Su’ két hgp (ATS + Can sa +
Kertamin) chiém ty 1€ it hon, 25%. Ciing theo
nghién clu tai 35 nudc chau Au 2011, 23.9% ghi
nhan st dung chat, két hgp st dung rugu, can
sa va 1 chat ma tly bat hgp phap chiém 2.1%
tdng s ddi tugng nghién cuu.

4.4. Pac diém cach thirc sir dung da
chat: Qua bang 3.3 két qua, cho thay déi tugng
st dung thudng xuyén da chat chiém ty |é thap:
tan sudt s’ dung hdng ngay chi dugc st dung
do6i véi doi tugng cd s dung rugu, chi€ém
33,33% tong sd déi tugng sir dung rugu. V4i tat
ca cac chat dudc st dung déu dugc doi tugng sur
dung V@i tan sudt hang tuan, tan sudt s sung
hdng thang chiém ty 1é nho 3.03% d&i tugng su
dung ATS va 15% s dung can sa. Khong ghi
nhan trudng hdp nao s dung tan sudt hdng
nam, co 1 trudng hgp chi sif dung ATS va can sa
duy nhat 1 lan.

ATS c0 tGi 93,97% doi tugng s dung vdi tan
sudt hang tuan, chi c6 3.03% s dung vdi tan
sudt hang thang va 3.03% mdi st dung duy nhat
1 [an. Tac gia Nguyéen Kim Viét va cdng su' nam
2013 nhoém s dung thudng xuyén ATS la
29,7%, s dung khong thudng xuyén la 70,3%.
Theo Dunn va cdng su (2007) theo doi doc trong
6 thang khoang mot nlra (48%) bdo cdo st dung
ATS tuan mot [an dén hang thang va 23% bao
cdo st dung thuGc lac nhiéu han mot lan mot
tuan. DGi vai viéc sir dung can sa, hau hét cling
dugc st dung hang tuan, chiém tdi 80%, do can
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sa khong gay |é thudc cao, mébt s6 dobi tugng chi
s dung vdi muc dich giai tri cing nhém ban, do
d6 tan sudt st dung khéng cao nhu ATS hay cac
chat dang thudc phién, van cé 15% s dung
hang thang, 5% mdi st dung 1 lan.

Heroin va ketamin, 100% bénh nhan s dung
vGi tan sudt hang tuan. Heroin va ketamin cd thoi
gian ban hdy ngan (2-3 gi®), dac biét Ia heroin gay
I& thudc thudc nhiéu, doi tugng thudng xuyén tim
dén sir dung, do do tan sudt sir dung hang thang,
hang ndm khong dugc d6i tugng st dung. Tan
suat st dung vdi cac chat nay hoan toan phu hgp
vGi thuc t€, do str dung heroin, ketamin hay can sa
va ATS déu la viéc sr dung bat hdp phap, viéc mua
ban khong dugc su quan ly clia cac ¢ quan chirc
nang do do6 sO lugng cac chat ma bénh nhan co
thé cd dé sir dung bi han ché. Chinh vi vy, hau
hét cac chat nay déu dugc s dung vdi tan sudt
hang tuan la chu yéu.

4.5. Cach thirc st dung da chat: Theo két
qua thu dugc bang 4 cho thay s dung da chat
theo duGng hut, hit chiém da sg, ty 1€ sir dung
Ién tdi 84,85%, dudng an, udng cd 45,46% su
dung, chi cé 3,03% cé s dung dudng tiém,
chich, khong cé d6i tugng nao s dung dudng
hit sdu va vién dan. Cach thdc s dung theo
dudng hat, hit dugc s dung véi hau hét cac
chat, véi 100% bénh nhan cd st dung can sa,
heroin va ketamin, 84,38% bénh nhan cd su
dung ATS. Do céc chit nay dugc s dung phd
bi€én du6i dang bot, d6t chay Ién hit khoi hodc
hdt qua tau, dé dang st dung, do dd s dung
dudng hat, hit 1a chd yéu. Mat khac, cac chat
nay ciling thudng dugc st dung chung, hat, hit la
cach thdc st dung chung cac chat thuan tién
nhat, do dé hay dudc dung véi nhiéu chat. ATS
c6 dang bao ché dang vién nén, cling st dung
dudng udng rat tién Igi, theo nghién clfu cua
chiing t6i 28,13% s6 d6i tugng c6 sir dung ATS
bdng dudng udng. Can sa ciing dudc sir dung
theo dudng udng dudi dang cac loai tra, tuy
nhién ty 1€ rat nho, theo nghién cltu cla ching
t6i cach thdc sir dung nay chiém 5%. SU dung
cac chat theo dudng dn, udng an toan, it nguy
cd hon nén du tac dung c6 chdm nhung van
dugdc cac do6i tugng s dung. Cac chat gay
nghién cling cé thé dudc st dung theo dudng
tiém chich dé tac dung nhanh hon, két qua cla
chuing t6i ciing chi ghi nhan 1 truéng hgp co sir
dung tiém chich déi véi heroin.

V. KET LUAN
Nghién clru 33 bénh nhan r6i loan tam than
lién quan s dung da chat diéu tri nbi trd tai Vién
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stic khoe Tam than tir thang 01 dén thang 05
nam 2016, ching t6i rat ra dugc nhitng két luan
sau: V& cac chat sr dung, hau hét doi tugng déu
cd s dung ATS, chiém 96,97%, ti€p dén la can
sa vdi 60,61%, rugdu la 45,45%, cac chat heroin
chi c6 21,21%, ketamin la 6,06%. Thdi gian si
dung chat trung lau nhat la rugu (53,13 thang),
ti€p dén la heroin (51,86 thang), ATS (43,47
thang), can sa (29,1 thang). M6 hinh st dung da
chat: hau hét la st dung 2 chat (75,76%) trong
do can sa+ ATS chiém da s6 (54%), ti€p dén la
rugu +ATS (32%), ATS+heroin va rugu + can sa
rat it, chi c6 8% va 4%. M0 hinh sir dung 3 chét,
(ATS + can sa +rugu) va (ATS + heroin + rugu)
chiém ty I&€ nhu nhau, 37.5%; (ATS + can sa +
ketamin) chiém ty |é it han, 25%. Tan suat chu
yéu st dung chat la hdng tuan, 100% bénh nhan
st dung heroin va ketamin, 93,97% ATS, 80%
can sa va 66,67% rugu sU dung hang tuan.
Phan 16n d6i tugng s dung thanh nhdém
(60,61%), tai cac quan bar (93,94%). SU dung
theo dudng hut, hit la phuong thirc stir dung hay
dudc st dung nhét (84,54% tong s6 bénh nhan
st dung dudng nay).
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KHAO SAT XU HUONG SU DUNG KHANG SINH TIEM TRONG PIEU TRI
NOI TRU TAI 11 BENH VIEN TUYEN HUYEN THUQC TiNH AN GIANG

TOM TATH

Nghién c(tu mé ta cit ngang, thuc hién thdng qua
viéc h6i ciru dir liéu st dung khang sinh dang tiém
trong giai doan 01- 12/2015 nhdm khao sat thuc trang
st dung khang sinh tiém tai 11 bénh vién tuyén huyén
tinh An Giang. [(ét qua ghi nhan 22840 ngudi bénh
dugc dleu tri bang khang sinh tiém. C6 13% ngudi
bénh c6 tiém it nhat 2 luot khang sinh. Cephalosporin
chiém 84% tong lugt diéu tri bang khang sinh tiém.
C6 16 nhém chan doan dugc chi dinh tiém khang sinh,
trong doé 3 trerng hop co ti 1é cao nhat vé s6 Ierng
khang sinh st dung, va s6_ngudi bénh dugc dleu tri,
dé 1a viém ph0| viém nhlem hé tiéu héa va mé Iay
thai. Nghién cfu chon mau toan b, dam bao két qua
mang tinh dai dién cho thuc trang s dung khang sinh
tiém tai cac bénh vién tuyén huyén thudc tinh An
Giang, gilp S& Y t€ An Giang va cac bénh vién co
thém can cr khoa hoc cho viéc diéu chinh ngan sach
danh cho khang sinh dudng tiém, tir dé t6i uu hoa
cong tac kham chifa bénh tai Bénh vién.

T khoa: nguGi bénh ndi trd, khang sinh tiém,
cephalosporin.

SUMMARY

STUDY THE REALITY OF USING INJECTABLE
CEPHALOSPORINS AMONG INPATIENTS AT

11 HOSPITALS IN AN-GIANG PROVINCE

A cross-sectional retrospective study was designed
to investigate the reality of using injectable antibiotics
at 11 hospitals in An-Giang province. The study was
conducted through revieving the medical inpatient
data at 11 hospitals over the 01-12/2015 period.
There were 22840 inpatients included in the study.
Among these inpatients, 13% was administered
injectable antibiotics at least two times during their
treatment. There was 84% of cases in which
inpatients received cephalosporins for their treatment.
22840 inpatients were divided into 16 groups related
to diagnostic categories, in which ‘pneumonia’,
‘gastrointestinal infections’ and ‘cesarean’ had the
largest numbers of cases and units used. Using total
sampling method ensures that results of this study
represent the reality of using injectable antibiotics at
hospitals in An-Giang province. These results are
science-based evidence which enables authorities in
An-Giang Health Department and hospitals to supply
efficiently injectable antibiotics on their budget. Thus,
this will optimize the effect of medical examination
and treatment at hospitals.
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Chiu trach nhiém chinh: Hoang Thy Nhac Vii
Email: hoangthynhacvu@uphcm.edu.vn

Ngay nhan bai: 6.5.2017

Ngay phan bién khoa hoc: 3.7.2017

Ngay duyét bai: 18.7.2017
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Keywords: injectable antibiotics, inpatients,
cephalosporin.
I. DAT VAN DE

V@i thuc trang dé khang khang sinh hién nay,
van dé quan ly s dung khang sinh hgp ly trd
thanh moét yéu cau bat bubc trong diéu tri tai cac
co s@ y t€. Nhiéu nghién cllu gan day trén thé
gidi [1,2] ciling nhu tai Viét Nam [3-5] quan tam
khao sat tinh hinh st dung khang sinh trong diéu
tri nhiém khuan. Trong ndm 2015, BO Y t€ da
ban hanh cac tai liéu huéng dan st dung khang
sinh hgp ly, nhdm tang cudng quan ly viéc sl
dung khang sinh dugc hiéu qué [6 71.

An Giang la mét tinh c6 md hinh bénh tat
kép, v8i mot s6 bénh nhiém trung, truyen nhiém
nhu bénh viém dudng ho hap, nhiém khuén
dudng tiéu hoa, s6t xuat huyét, cim, cé ti 1€ kha
cao trong nhCrng nam gan day. Kha’ng sinh la
mot trong nhitng thubc quan trong trong danh
muc thudc tai cac bénh vién tai An Giang. Nhirng
thong tin vé viéc sir dung khang sinh sé la can
cr khoa hoc quan trong d6i cd sd y té cling nhu
cd quan quan ly nhdm gitp viéc danh gid thuc
trang st dung khang sinh tai cac bénh vién dugc
chinh xac va day dq, tir dé co cd sG gilp viéc
danh gia va hoach dinh cac chinh sach dam bao
stif dung khang sinh an toan giip diéu tri bénh
dugc t6i uu. Trong tinh hinh do, nghién cliu thuc
hién nhdam khado sat xu hudng sir dung khang
sinh tiém tai 11 bénh vién tuyén huyén thudc
tinh An Giang.

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

Thiét k& nghién ciru: Nghién clru mo ta cat
ngang, thuc hién théng qua viéc héi ctru dir liéu
st dung khang sinh dang tiém trong diéu tri noi
trd tai 11 bénh vién tuyén Huyén tinh An Giang
trong nam 2015. Nghién clfu loai bd cac trudng
hgp sir dung khang sinh tiém truyén; cac khang
sinh mua nhung chua st dung; cac trudng hgp
dugc diéu tri bdng khang sinh tiém nhung co
ngay nhap vién nam 2015 va xudt vién vao nam
2016; hodc trudng hop khdéng cé thdng tin luu
trong phan mém quan ly cla bénh vién. Mau
nghién clu bao gom 22840 ngudi bénh ndi tru
c6 sr dung khang sinh tiém trong giai doan tur
thang 01/2015 dén 12/2015 tai 11 bénh vién
tuyén huyén tinh An Giang.
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Thu thap va tong hop dir liéu: nghién ciu
thu thap thong tin st dung ting loai khang sinh
tiém bao gom tén thudc, thanh phan hoat chat,
ham lugng, cd s6 s dung, chan doan kém theo
cla tung trudng hgp di€u tri cho 22840 ngudi
bénh trong mau nghién clru. Viéc st dung khang
sinh tiém dugc mo ta theo hoat chat va theo
muc dich st dung khang sinh.

Phuang phap phan tich thong ké ap dung:
viéc md ta cac ddc diém xu hudng str dung khang
sinh cla mau nghién clfu dugc thuc hién thong
qua tan s8 va ti 1& phan tram. DI liéu dugc téng
hgp bang Microsoft excel 2010 va phén tich bang
phan mém thong ké R (phién ban 3.1.3).

Ill. KET QUA NGHIEN cU'U

Trong 12 thang tién hanh thu thap dir liéu,
nghién cru ghi nhan c6 22840 ngudi bénh dudc
diéu tri bang khang sinh tiém tai 11 bénh vién
tuyén Huyén tinh An Giang ndm 2015 dat tiéu
chi chon mau. 22840 ngudi bénh trong mau
nghién clu dugc tiém khang sinh lién quan dén
10 hoat chat, tuong Ung vai 27 thudc, chia thanh
3 nhém chinh la Penicillin, Aminoglycoside, va
Cephalosporin. Cac nhém khang sinh nay khéng
dudgc st dung tai tat cad 11 bénh vién trong mau
nghién ctu. Cu thé, Aminoglycoside chi dugc si
dung tai 9 bénh vién, chiém 14% tong lugt diéu
tri, Penicillin chi s& dung dugc tai 4 bénh vién,
chiém 2% lugt diéu tri va Cephalosporin dugc st
dung tai 11 bénh vién, chiém 84% tong lugt diéu
tri trong mau nghién clru. Xét vé cac hoat chat
dudc st dung, nghién clru ghi nhan cefotaxim
dugc st dung & tat ca 11 bénh vién, gentamicin
dugc st dung tai 9 bénh vién, ceftazidim dugc
st dung tai 7 bénh vién. Cac hoat chat con lai

chi dugc tlr 1 — 3 bénh vién s dung. Bén canh
su da dang vé hoat chat, khang sinh tiém dugc
st dung véi cac ham lugng khac nhau bao gom
80mg, 125 mg, 500mg, 750mg; 1g; 1,59 va 2g;
trong do6 thong dung nhat la ham lugng 1g. Hoat
chat cé nhiéu thudc nhat la cefotaxim, véi 6
thudc, ti€p theo la ceftazidim (5 thubc) va
cefuroxim (4 thudc). Nhom cephalosporins la
nhom khang sinh dugc lua chon thudng xuyén
cho ngudi bénh trong mau nghién ctru véi 12/16
chi dinh co ti 1€ lva chon nhdm khang sinh nay
trén 80%. Nhém aminoglycosides c6 ti 1€ chi
dinh diéu tri nhiéu th 2 trong mau nghién ctu
va dao dong tir 4%-32%. Nhom penicillins cé s6
lugt chi dinh diéu tri gdn nhu khong dang ké
trong mau nghién ctu vdi ti 1€ tUr 1%-4%. SO
ngudi bénh dugc chi dinh duy nhat 1 khang sinh
duGng tiém chiém uu thé vaéi 19916 nguGi bénh,
chiém 87%. Trong cac trudng hgp phoi hgp khang
sinh, phdi hgp 2 khang sinh la phdi hgp dugc ghi
nhan nhiéu nhat, chiém 12% mau nghién clu.
Phoi hgp 3 khang sinh chiém 1% vdi 166 nguGi
bénh. Hai phdi hgp 4 khang sinh va 5 khang sinh
[an lugt cd s6 ngudi bénh dugc chi & moi nhdm la
5 nguGi bénh va 1 ngudi bénh. (Hinh 1).

Dua vao muc dich st dung khang sinh tiém,
nghién cttu nhdm thanh 16 nhém, trong dé cd cac
nhoém muc dich c6 ti & cach biét bao gém viém
phdi, viém nhiém hé tiéu héa va md I&y thai. Trong
mau nghién ciu, ti 1€ ngudi bénh si dung khang
sinh tiém vdi vai tro la thubc diéu tri ho trg chi€ém
11,8%. Cefotaxim la hoat chat chiém ti I€ st dung
I6n nhat va vuot trdi véi 69,2% tong s6 lugt diéu
tri va 74,5% t6ng cd s6 s dung so véi tong gia tri
clia mau nghién ctru. (Bang 1).

Bang 1: M6 ta xu huéng sir dung khang sinh theo muc dich diéu tri

SO lu'gt diéu tri co tiém Cao soO khang sinh tiém
khang sinh st dung
n = 27593 lugt (%) n = 330292 dan vi (%)
Nhém chan doan
Viém phoi 6155 (26,9) 77597 (23,5)
Viém nhiém hé tiéu hda 3882 (17,0) 43609 (13,2)
M5 15y thai 2556 (11,2) 56135 (17,0)
Viém nhiém do n&m vién 1236 (5,4) 22484 (6,8)
V&t thuong 1176 (5,1) 16638 (5,0)
Viém tai mii hong 1131 (5,0) 10528 (3,2)
Nhiém triing ho hap 1048 (4,6) 20045 (6,1)
Viém phé quan 1041 (4,6) 15724 (4,8)
Nhiém trung huyét 738 (3,2) 6843 (2,1)
Viém nhiém da mo té bao 725 (3,2) 12830 (3,9)
Nhiém vi Ky sinh 697 (3,1) 8386 (2,5)
Viém nhiém cd quan bai tist 570 (2,5) 8990 (2,7)
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SO luct diéu tri co tiém

Co so khang sinh tiém

khang sinh st dung
n = 27593 luct (%) n = 330292 don vi (%)
Tha thuat 555 (2,4) 7977 (2,4)
Viém hd hap khac phoi 541 (2,4) 8627 (2,6)
Lao phéi bdi nhiem 450 (2,0) 8826 (2,7)
Viém nhiém Khac 339 (1,5) 5053 (1,5)

Nhom bénh kém theo

Co6 bénh kem theo

5465 (23,9) 82867 (25,1)

Khong cé bénh kem theo

17375 (76,1) 247425 (74,9)

Muc dich diéu tri

Khang sinh la thudc diéu tri chinh

20124 (88,1) 282224 (85,4)

Khang sinh la thudc diéu tri ho trg

2716 (11,9) 43068 (14,6)

$6 BV sir dung
thuodc

L K] Cefuroxim (4 thudc)
- 2 Ceftriaxone (3 thubc)
- 2 Ceftizoxim (2 thudc)
—_— 7 Ceftazidim (5 thudc)
. |11 | Cefotaxim (6 thudc)
- 2 $Oxacilin (1 thudc)
-3 $Ampicilin (2 thudc)
E 1 §Amoxicillin (1 thudc)
-3 *Amikacin (3 thudc)
g *Gentamicin (1 thubc)

0%
Nhom penicillin
Nhom aminoglycoside

Nhém cephalosporin

S6 nguwdi bénh chi tiém duy nhat mot Irot khang sinh m Sé ngudi bénh tiém it nhét 2 lot khang sinh

Tong cong 22840 ngudi bénh
0 545 -
I 934
B 160
2426 :
— 19090
mss :

cephalosporin; 84%

penicillin; 2%

aminoglycosides; 14%

20% 40% 60% 80% 100%

247 ngwéri bénh; 55%
1725 ngwoi bénh; 73%

17953 ngwdi bénh; 90%

i

Viém phéi

84 |

Viém nhiém hé tiéu héa

90

M3 14y thai

74 |

Viém nhiém do nim vién

94

Nhiém tring vét thiong

87

Viém tai miii hong

76

Nhiém trong hé hip

95

Viém phé quin

76

Nhiém tring huyét

66 |

Viém nhiém da mé té bao

83

Whiém vi ky sinh

92

Viém co quan bai tiét

81

Viém hé hip khac phéi

92

Thi thudt

87

Lao phﬁi bé1 nhidm

84 |

Viém nhiém khac

89 |

Ocephalosporins

Oaminoglycosides M penicilling

Hinh 1: Mé ta déc diém chung cua viéc sir dung khang sinh tiém trong méu nghién ciru
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IV. BAN LUAN

Nghién cu da mod ta xu hudng st dung
khang sinh dang tiém trong 12 thang lién tuc tai
11 bénh vién clng tuyén tai tinh An Giang. Mau
nghién ctu chi€ém 25% tong lugt diéu tri ndi tru
tai 11 bénh vién ldy mau. C6 27 thudc khang
sinh tiém dugc s dung, ’ng véi 10 hoat chat,
thu6c 3 nhédm khang sinh khac nhau. Trong dc')
chu yéu la cac cephalosporin thé hé thir 3, véi s6
lugng cefotaxim vugt troi. K&t quad nay ting
dugc ghi nhan trong cac nghién ciu khao sat
tinh hinh s dung khang sinh trong ndi tru tai
Viét Nam [3,5]. Trong 11 bénh vién cung tuyén,
cd su’ khac nhau vé s6 Iu’dng hoat chat dugc sur
dung ciing nhu loai thuéc ma cac bénh vién lua
chon. Mau nghién clru c6 13% ngudi bénh dugc
tiém it nhat 2 lugt khang sinh trd 1én, trong do
da phan la dung 2 khang sinh, véi ké't qua ghi
nhan chi yéu la st dung cephalosporin vGi
gentamycin, hoac dung 2 loai cephalosporin
(cefotaxim va ceftazidim). V&i nhiéu nguy cc va
tac dung c6 hai khi s dung dudng tiém trong
diéu tri khdng sinh, viéc cdn nhc chuyén viéc
diéu tri tir derng tiém sang dudng udng hgp Iy
va dung thdi diém cling 1a mdt trong nhitng van
dé can dugc quan tadm. Trong “Hudng dan thuc
hién quan ly sir dung khang sinh trong bénh
vién” cta BO Y té€ [7], cefotaxim dang tiém la
mot trong cac khang sinh dugdc khuyén cao diéu
tri xubng thang, nghia la chuyén tlr dudng tiém
sang dLIdng uong khi viéc diéu tri tinh trang
nhiém khuén ¢4 tién trién t6t.

Nhiéu nghién clfu tai Viét Nam khao sat viéc
st dung cephalosporin, tuy nhién rat it tai li€éu
tham khao cung cap cac dir liéu chi tiét vé viéc
st dung cephalosporin tai Viét Nam nén viéc so
sanh két qua cla nghién cllu con han ché. Viéc
si dung ngudn dir liéu dién tir giup viéc thu thap
s6 lugng mau I8n dugc thuan Igi va chinh xac,
tao diéu kién cho viéc ap dung phuang phap lay
mau toan bd trong thdi gian 12 thang tai toan bo
11 bénh vién tuyén huyén. Két qua thu dudc vi
vay c6 co tinh dai dién trong viéc cung cdp
nhitng k&t qua chi tiét vé& dic diém si dung
khang sinh tai cac bénh vién tuyén huyén noi
riéng va trong toan tinh An Giang ndi chung.

Nghién cru chua khai thac théng tin stf dung
khang sinh cing hoat chdt & nhiéu dang dung
khdc nhau dé& c6 cai nhin day du hon vé xu
hudng st dung khang sinh. Nhitng nghién ctru
ti€p theo co thé ti€n hanh phan tich déc diém sir
dung cutia cac khang sinh tiém vdi nhiéu tiéu chi

cy thé hon, xem xét dén hd sg bénh an cla
ngudi bénh dé viéc danh gia xu hudng s dung
khang sinh dugc day du va toan dién han.

V. KET LUAN

Nghién clru d& mé ta dic diém xu hudng su
dung khang sinh dang tiém trong diéu tri ndi trd
trén mot lugng mau 16n, mang tinh dai dién cho
quan thé nghién clru. Két qua cta nghién cltu bé
sung cac thong tin vé st dung khang sinh tiém
tai tinh An Giang ndi chung va tai cac bénh vién
tuy€n huyén nadi riéng, giup cho SG Y té€ An Giang
va cac bénh vién cé thém can c khoa hoc trong
du tru thubc ndi chung va khang sinh néi riéng,
tir dé t6i uu hoa cong tac quan ly sir dung khang
sinh tai cd sd y té.

Léi cam on: nhom nghién clu tran trong
cam on Ban giam doc va cac Trudng Khoa Dugc
cta 11 bénh vién tuyén huyén, xin cam on Ban
giam dbc SYT An Giang da ho trg va tao diéu
kién thuan Igi cho nhom nghién clru trong qua
trinh thu thap thong tin va thuc hién nghién clu.
Tac gid xin cdm dn DS Tran Thi Ngoc Van, sinh
vién Thai Dién Bao Tran, sinh vién Hoang Thi
Bich Thao da hd trg trong qud trinh tdng hap va
XU ly dir liéu.
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) DANH GIA NHAN THU'C TREN NGU'O'l CAO TUOI
BANG TRAC NGHIEM PANH GIA NHAN TH’C MONTREAL (MOCA)

TOM TAT!?

Muc tiéu, Panh gia chic nang nhan thirc trén
ngudi cao tudi bang tréc nghiém danh gia nhan thic
Montreal (MOCA). Doi tugng va phuong phap:
Nghién clu mo td cét ngang st dung trac nghlem
MOCA danh g|a trén 241 ddi tudng nghién ctu> 60
tudi tai Bénh vién Lao khoa Trung uang. Gia tri chan
doan dugc danh gid bang dién tich dudi du’dng cong
(AUC), dd nhay (Se) va do d3c hiéu (Sp). Két qua: Ty
1é nu’/nam la 1,36; tudi trung binh la 69,5+11,2
(nam), sO nam dl hoc trung binh la 7,7 £ 4, 3 (nam)
Ty 1€ suy glam nhan thiic trén nger| cao tudi la
64, 7%. AUC ctia MOCA di V@i kha nang phat hién suy
glam nhan thdc 13 0,940. Diém cat t6i vu la 19/20 VGi
do nhay va do dac hleu clia MOCA d6i véi chan doan
sang loc suy gidm nhan thirc Ian luot 1a 94,2% va
77,6%. Két ludn. Ty & suy giam nhan thu‘c trén
ngl.rdl cao tudi tu’dng dsi cao. Trac ngh|em MOCA la
cong cu hitu ich va co thé sir dung trong sang loc suy
giam nhan thuc trén ngerl cao tudi.

To khoa: suy giam nhan thic, sang loc, tréc
nghiém MOCA.

SUMMARY
COGNITIVE ASSESSMENT OF OLDER ADULTSBY

MONTREALCOGNITIVETEST (MOCA)

Objective: to assess the cognitive function of the
older people by the Montreal Cognitive Assessment
(MOCA). Subjects and Methods: A descriptive
cross-sectional study using MOCA tests evaluated on
241 subjects aged 60 years or older at the National
Geriatric Hospital. The diagnostic value was
determined by the area under the curve (AUC), the
sensitivity (Se) and the specificity (Sp). Results: The
ratio of female/male was 1.36; the average age of
subjects was 69.5 = 11.2 (years); the mean years of
education was 7.7 £ 4.3 years. The rate of cognitive
impairment in the elderly was 64.7%. AUC of MOCA
for cognitive impairment detection was 0,940. The
optimal cut-off value for detection of cognitive
impairment was 19/20, in which the sensitivity and
specificity of MOCA for cognitive impairment screening
were94,2% and 77,6%, respectively. Conclusions:.
The prevalence of cognitive impairment among older
adults wasrelatively high. The MOCA testis a useful
tool for screening cognitive impairment in the elderly.

1Bénh vién Hiu Nghi

2Bénh vién Lo khoa Trung uong
3Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Lé V&n ich
Email: levanichnga9999@gmail.com
Ngay nhan bai: 26.5.2017

Ngay phan bién khoa hoc: 10.7.2017
Ngay duyét bai: 24.7.2017

Lé Vin ich', Nguyén Xuan Thanh?,
Vii Thi Thanh Huyén?3, Pham Thang?

Keywords:
MOCA test.

I. DAT VAN DE

Sa sut tri tué la mot trong nhitng ganh ndng
stic khoe toan cau, ddc biét 1a & ngudi cao tudi [1].
Tinh dén ndm 2015 s& ngudi mac sa sut tri tué
trén toan thé gldl udc tinh khoang 46,8 triéu ngerl
[2]. Dién bién cua sa sut tri tué kéo dai nhiéu ndm,
bénh nhan dan séng phu thudc vao ngum cham
sdc va cudi cling t&r vong chd yéu do nhiém khuén.
Do vay, bén canh tac dong t&i ngusi bénh, sa sut
tri tué con la ganh nang kéo dai doi vdi gia dinh,
nguGi cham soc va hé thong y té [2].

Sa sut tri tué dudc diéu tri va quan ly ngay tir
giai doan sém s€ cd hiéu qua tot hon, gilp cai
thién chlic nang nhan thirc, cai thién chat lugng
cudc séng cho bénh nhan [1]. Do vdy nhu cau
dat ra la chdn dodn sdm sa sut tri tué, trong do
cac trac nghiém danh gid nhan thdc trén 1am
sang dong vai tro quan trong [3]. C6 nhiéu bo
trdc nghiém danh gid nhan thic di va dang
dugc sr dung trén thé gidi va cho thay gia tri
nhat dinh trong chan doan sang loc sa sut tri
tué. MOt trong s6 dd 1a trdc nghiém danh gid
nhan thc Montreal (MOCA)[4]. Trac nghiém nay
dugc thuc hién kha nhanh, danh gia dugc tucng
d6i toan dién chlic nang nhan thdc va da dugc
nghién cu danh gia nhiéu nai trén thé gidi cho
thay hiéu qua sang loc phat hién suy giam nhan
thirc. Do vay ching toi tién hanh nghién clru dé
tai nay vdi muc tiéu danh gid chic nang nhan
thirc trén ngudi cao tudi bang trdc nghiém danh
gia chlic nang nhan thirc MOCA.

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

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon: bénh nhan > 60 tudi
dén kham vi cd phan nan suy gidam nhan thdc, y
thirc tinh, ti€p xdc tot, bénh nhan va ngudi nha
dong y tham gia nghién cru

Tiéu chudn loai tra: dang cb bénh ly cp
tinh hodc dgt cap cla bénh ly man tinh gay anh
hudng dén kha nang lam trac nghiém than kinh
— tdm ly (nh6i mau cd tim, doét quy, viém
phéi,..), cd khiém khuyét vé chlric ndng giao tié€p
bao gbm khong néi dugc, giam thi luc, giam
thinh luc ma khéng thé lam trdc nghiém than

cognitive impairment, screening,
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kinh — tam ly dudc, d6i tugng hodc ngudi nha
khong déng y tham gia nghién clru.

2.2. Phuong phap nghién cdu: Phudng
phdp mé ta cat ngang, chon mau thudn tién.
Qua trinh thu thap s6 liéu dugc tién hanh theo
mau bénh an thdng nhat. Cac chi s6 nghién clu:
tudi, gidi, trinh d6 hoc van (s6 ndm di hoc), nghé
nghiép (lao dong chan tay, lao dong tri 6c), nai
song (thanh thi, ndng thon), cac linh vuc nhan
thic trong bd trdc nghiém MOCA (tri nhG, ngdn
nglr, thi giac khong gian, chic nang diéu hanh
va chd y), suy giam nhan thic dugc danh gia

badng bd trdc nghiém MOCA.

2.3. Xu' ly s6 liéu: S6 liéu dugc xir ly bdng
phan mém SPSS 16.0. Giad tri chdn doan dugc
danh giad bang dién tich dugi dudng cong (AUC),
do nhay (Se) va do dac hiéu (Sp). Su khac biét
¢d y nghia thong ké khi p < 0,05.

1. KET QUA )

3.1. Pdc diém chung: Mau nghién clu
ching t6i thu dugc la 241 ddi tugng. Dac diém
chung v& nhan khdu hoc clia mau nghién cliu
dugc trinh bay trong Bang 1.

Bang 1: Pdc diém nhdn khau hoc cia miu nghién ciru

Nhan thic binh thudng

Suy giam nhan thirc

Bac diém (n = 85) (n = 156)
TuGi (ndm)

Trung binh + d6 1&ch chuén 61,9+ 11,3 73,6 8,7

Trinh d6 hoc van (s6 nam di hoc)
Trung binh + d6 léch chuan 99 %32 6,5 +4,3
Gidi, s6 lugng (n, ty I& %): Nam 36 (42,4) 60 (38,5)
NP 49 (57,6) 96 (61,5)

Nghé nghiép, so lugng (ty 1€ %)
Lao dong chan tay 42 (49,4) 121 (77,6)
Lao dong tri 6c 43 (50,6) 35 35(22,4)

Tudi trung binh nhém nhan thiic binh thudng la
61,9 = 11,3, thap han nhém suy giam nhan thic la
73,6 £ 8,7, trinh d6 hoc van clia nhdm nhan thirc binh
thuGng cao hon nhdm suy gidm nhan thic. Ty 1€
nii/nam la 1,36. Ty |€ lao ddng tri 6c & nhdm nhén thiic
binh thuGng cao hon & nhdm suy giam nhén thic.

3.2. Panh gia chdac nang nhan thac trén
nguoi cao tudi bang trac nghiém dinh gid
nhan thirc MOCA

# Nign thue bueh g
# Suy glam nhis thae

Biéu do 1: Ty I suy gidm nhén thic trén
nguoi cao tudi danh gia bang trac nghiém MOCA

I

I ¥

T
Nhgo thic binh thuing

Toag diem MOCA

Biéu do 2: Phin bé diém trung binh cida
trac nghiém MOCA theo chirc nang nhan thic

Trung binh t8ng diém MOCA & nhém nhan
thirc binh thuGng la 22,1 £ 3,9 va ¢ nhom suy
giam nhan thirc la 12,3 + 4,7; su khac biét giira
hai nhém 1a cé y nghia théng ké véi p < 0,001.

Bang 2: Pdnh gid cdc linh vuc nhin thirc trong bé trac nghiém MOCA

Nhan thirc binh thudng Suy giam nhan thirc
Linh vuc nhan thirc (n = 85) Trung binh £ d6 (n = 156) Trung binh + | Gia trip
léch chuén dd 1éch chuén
Tri nhg 1,7+1,7 05+1,0 <0,001
Ngdn ngit 50+ 1,0 3,9+ 1,4 <0,001
Thi gidc khéng gian 32+1,1 1,0+1,3 <0,001
Chirc nang diéu hanh 0,9+0,9 0,1+0,4 <0,001
Chay 52 +0,9 31+1,6 <0,001
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Piém ting linh vuc nhan thic trong trdc
nghiém MOCA & nhém nhan thlfc binh thudng
déu cao han & nhom suy giam nhan thic va su
khac biét déu cd y nghia thong ké.

|
(

Bi gy

Biéu dé 3: Puong cong ROC thé hién gid tri
chén doan sang loc suy gidm nhan thic cla tréc
nghiém MOCA

Dién tich dudi dudng cong cua trdc nghiém
MOCA la 0,940. Diém cat chan doan t8i uu la
19/20 vGi d6 nhay 94,2% va d6 dac hiéu 77,6%.

IV. BAN LUAN

Téng diém MOCA & hai nhém nhén thirc binh
thuGng va suy giam nhan thdc trong nghién ciu
cla chung t6i lan luct la 22,1 £ 3,9 va 12,3 £
4,7 la thap hon so véi tac gia Memoria C.M va
cdng su tuong Ung la 26,3 +£ 2,6 va 16,4 + 3,9
[5], ¢ thé gidi thich do trinh d& hoc van cua
nhom doi tugng nghién clfu cla chdng t6i thap
han. So v@i nghién ctu cla tac gia Chu L.W [6]
thi diém trdc nghiém MOCA tuang (Ung 1a 24,4 +
3,2 va 11,3 £ 5,1 la kha tugng duong nhau do
trinh d0 hoc van cda doi tugng nghién clitu cla
chlng t6i va tac gia Chu L.W la tugng duong.

Trong nghién cftu cta ching tdi thi diém tréc
nghiém MOCA cta nhom nhan thirc binh thutng
la cao hon clia nhédm suy giam nhan thdc va su
khac biét cd y nghia thong k&, két qua nay tucng
dong vdi nghién clru cla cac tac gia Memoria
C.M va Chu L.W [5],[6].

Piém ting linh vuc nhdn thic cla trac
nghiém MOCA & nhém nhéan thlc binh thuGng
déu cao hon nhém suy gidam nhan thic va su
khac biét cé y nghia thong ké. Két qua nay trong
nghién ctu cla chdng t6i tugng dong vGi cac
nghién clu clia cac tac gia Chu LW [6] va
Freitas S. [7].

Trong nghién clfu cla chdng t6i, dién tich
dudi dudng cong cla trdc nghiém MOCA phéan
biét gilta nhan thdc binh thudng va suy giam
nhan thic la 0,940; so vdi mot sO tac gia nhu
Memoria C.M la 0,990 [5]; tac gia Chu LW Ila
0,990 [6] va tac gia Freitas S. la 0,980 [7] la kha
tugng dugng nhau va déu la nhiing gia tri dién
tich dugi dudng cong rat t6t (> 0,9).

Piém cdt chan doan t8i uu cua trdc nghiém
MOCA dé€ chan doan sang loc suy giam nhan
thirc trong nghién c(fu cda chang t6i la 19/20,
thdp hon so vdi trong nghién clu cua tac gia
Memoria C.M la 22/23 [5] va tuong tu nghién
cru cla tac gia Chu L.W ciing la 19/20 [6], diéu
nay c6 thé dugc giai thich do trinh dd hoc van va
su’ khac biét vé van héa trong nhom doi tugng
nghién clru cua tac gia Memoria C.M thuc hién
trén ngudi Brazil va tac gia Chu L.W thuc hién
trén ngudi Trung Qudc ¢ nhiéu d3c diém tuong
dong vé van hoda so vdi ngudi Viét Nam.

O diém cit 19/20 thi do6 nhay va dd déc hiéu
trong sang loc suy gidm nhan thdc cla trac
nghiém MOCA trong nghién cru clia chlng toi la
94,2% va 77,6% so vdéi trong nghién cla cua
Chu L.W 1a 94% va 92% [6], con trong nghién
cltu ciia Memoria C.M 1a 91% va 100% [5] thi dd
nhay la tueng duong va do dac hiéu thap han.

Nhu vy, MOCA 1a trdc nghiém sang loc suy
giam nhan thic c6 gia tri trén ngudi Viét Nam
vGi do nhay va dé dac hiéu tot. V&i kha nang
danh gia dugc nhiéu linh vuc chdc nang nhan
thirc, MOCA c6 gid tri trong sang loc nhiéu thé sa
sut tri tué khac nhau.

Nghién cfu nay clia chiing t6i con mot sé han
ché, doé la chua danh gia dugc gia tri cia MOCA
trong sang loc suy giam nhan thdc nhe va trong
sang loc suy giam nhan thirc & cong déng.

V. KET LUAN

Ty 1€ suy gidm chic nang nhan thic trén
ngudi cao tudi tuong d6i cao. Trdc nghiém
MOCA la cdng cu hitu ich va c6 thé sir dung
trong sang loc sa sut tri tué trén ngudi Viét Nam
tai cac cd sd kham chira bénh.
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NGHIEN CU'U XU’ TRI THAI PHU GIAM TIEU CAU
CHU’A RO NGUYEN NHAN TRONG CHUYEN DA

TOM TAT®3

Muc tiéu. Danh gia thai do xu tri vdi thai phu
gidm tiéu cau chua rd nguyén nhan trong chuyén da.
Phuong phap: Nghién cu mé ta hoi ciru va tién
cltu. Két qua: SO lugng tiéu cau trung binh cla san
phu khi chuyén da dé thudng la 71,24+26,23G/I. SG
lugng tiéu cau trung binh cla san phu khi chuyén da
mo |dy thai la 58,47+25,53G/Il. Trong 166 bénh nhan
nghién cltu, c6 106 bénh nhan phai truyén tiéu cau
chiém ty 1€ 63,9%, cd 60 bénh nhan khong phai
truyén tiéu cau chiém ty 1€ 36,1%. C6 128 bénh nhan
mo 13y thai, cd 37 bénh nhan dé thudng va c6 1 bénh
nhan dé forceps. Két Jugn: Bénh nhan c6 s6 Iugng
tiéu cau dudi 50G/I thi dudc chd dong truyén ti€u cau
va chll déng md |8y thai.

Tur khoa: Giam tiéu cdu chua ré nguyén nhan.

SUMMARY

STUDY ON MANAGEMENT OF UNKNOWN

THROMBOCYTOPENIA DURING LABOR

Objective: To evaluate management of unknown
thrombocytopenia during labor. Methods: this is a
retrospective and prospective study. Results: Mean of
platelet of patients during normal delivery was
71,24+26,23G/|, that of patients during C-section was
58,47+25,53G/I. 106 out of 166 patients were platelet
transfused (63,9%). 36,1% of patients with no platelet
transfusion. 128 patients with C-section, 37 patients with
normal delivery and 1 patient with forceps. Conclusion:
Patients whose platelet level under 50G/I, required
platelet transfusion and C-section.

Key words: Unknown thrombocytopenia.

I. DAT VAN PE

O phu nir mang thai, gidm tiéu cau la mot
trong nhitng nguyén nhan cé thé gay chay mau
sau dé tham chi t&r vong cho me va so sinh do
rGi loan qua trinh dong cam mau [1]. Giam tiéu
cau chua rd nguyén nhan van chua cé phucng
phap diéu tri dac hiéu ma van chi dirng lai & diéu
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tri triéu chiing 13 (¢ ché mién dich, cac phuang
phap hién nay it nhiéu déu cd anh hudng dén
thai nhi. Do vay viéc diéu tri giam tiéu ciu trén
phu nif c6 thai rat phirc tap vi phai can nhéc rat
ky vé liéu lugng lan thdi gian nham mang lai
hiéu qua cao nhat dong thai han ché dén mic
t0i da tac dung phu Ién thai nhi [2]. O Viét Nam,
chua ¢ nhiéu nghién clru vé gidm tiéu cdu & phu
nit ¢d thai va ddc biét 1a gidam ti€u cau khi chuyén
da. Do vay, chlng t6i da ti€én hanh nghién clu dé
tai: "Wghién cuts xu’ tri thai phu gidm tiéu cdu chua
r6 nguyén nhan trong chuyén da’.

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

2.1. boi tuong nghién ciau: BéEnh nhan
dudc chan doan a gidm ti€u cau chua rd nguyén
nhan dang mang thai va két thuc thai nghén tai
bénh vién phu san trung uong tir thang 1 nam
2013 dén hét thang 6 nam 2016 thoa man cac
tiéu chudn sau:

Tiéu chudn lua chon:

-Phu nit c6 thai, xét nghiém mau ngoai vi co
s6 lugng ti€u cau < 100G/I.

-San phu chi ¢6 01 thai va ¢6 tudi thai > 22 tuan.

-Chuyén da dé tai bénh vién phu san TW.

-Bénh nhan dong y tham gia nghién clu.

-HO s6 bénh an ghi rd rang, day du cac thong
tin can nghién cttu

Tiéu chuén loai tra:

- Cac trudng hdp giam tiéu cau do cac bénh
ly khac: suy tay xuang, bénh ly ac tinh, bénh hé
thong do virus, do thudc...

- Cac trudng hgp giam tiéu cau dé & noi khac
chuyén dén vién

2.2. Phuong phap nghién ciu

2.2.1. Thiét ké nghién ciru: Nghién ciu mo
ta két hgp cru hoi cru va tién cru cé theo doi doc.

- Hoi clru: Tir 01/01/2013 dén 31/12/2015

- Tién clru: T 01/01/2016 dén 30/06/2016.

2.2.2. CG@ mau nghién ciru: Ldy mau toan
bd cac thai phu dugc chan doén 1a giam tiéu cau
chua rd nguyén nhan dugc theo doi tai Bénh
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vién Phu san Trung uong tUr ngay 01 thang 01 2.2.3. Dia di€ém nghién clru: Tai Bénh vién
nam 2013 dén hét thang 6 nam 2016. Phu san Trung uang.

Ill. KET QUA NGHIEN cU'U

- Trong nghién cttu cla ching toi tir thang 1-2013 dén hét thang 6-2016 tai Bénh vién Phu san
Trung uong, ¢ 166 thai phu giam ti€u cau chua rd nguyén nhan, du tiéu chuén lua chon cd tudi thai
khi chuyén da dé tir 31 dén 42 tuan, két qua thu dugc nhu sau: )

Bang 1. Méi lién quan giira thai dé xu’ tri va sé luong tiéu ciu

Két thic thai nghén n S6 lugng tiéu cau trung binh P
P& thudng 37 71,24%26,23
Forceps 1 83 0.022
MO |3y thai 128 58,47+25,53 !
T6éng sd 166

Nhan xét: S6 lugng ti€éu cau trung binh cla san phu khi chuyen da dé thugng la 71,24+26,23G/I.
SO Iu‘dng ti€u cau trung binh cia san phu khi chuyén da mé 18y thai la 58,47+25 53G/I su’ khac biét
cé y nghia thong ké (p < 0,05). )

Bang 2. $6 don vi mau trung binh truyén khi chuyén da

Cac san pham mau SO thai phu S0 don vi mau trung binh
KHC 6 1,67+0,52
KTC (KTC may, thudng) 106 2,76%2,39
HTTDL 2 2

Nhan xét: Khi chuyén da c6 106 san phu phai truyén tiéu cau, s6 don vi khéi ti€u cau trung binh
phai truyén cho 1 san phu la 2,76+2,39 (dan vi).

-Co6 6 san phu phai truyén khoi hong cau, s6 don vi khGi hong cau trung binh phai truyén cho 1
san phu la 1,67+0,52 (dan vi).

-Cé 2 san phu phal truy‘en huyét tuang tuci dong lanh, s6 dan vi huyét tuong tugi déng lanh
trung binh pha| truyen cho 1 san phu la 2 don vi.

Bang 3. Moi lién quan glu’a s6 Iu'dng tiéu ciu va truyen tiéu ciu.

Truyén tiéu cidu | Truyén tiéu cau Khéng truyén tiéu cau
S6 lugng tiéu cau n Ty 18 % n Ty 18 % P
80 < SLTC £ 100 11 33,9 35 76,1
50 < SLTC £ 80 41 64,1 23 35,9
20 < SLTC =50 39 95,1 2 4,9
SLTC < 20 15 100,0 0 0,0 0,0
SLTC trung binh 49,5:i:24 82,62+13,1

Nhan xét: Trong 166 bénh nhan nghlen cu, 6 106 bénh nhan phai truyén tiéu cau chiém ty 1€
63 9%, c6 60 bénh nhan khong pha| truyén ti€u cau chiém ty 1& 36,1%. Trong nhdm bénh nhan phai
truyén tiéu cau thi s Iu’dng tiéu cau trung, binh ctia bénh nhén ia 49 ,5+24G/|, trong nhdm bénh nhan
khong pha| truyén ti€u cau thi s6 lugng ti€u cau trung binh cla bénh nhan la 82,62+13,1G/I, su’ khac
biét cd y nghia thong ké (p < 0,05).

Bang 4. Moi lién quan giida thdi do xu'tri va s Iu’o’ng tiéu ciu

Thai do xur tri Mé Iay thai bé thuong Pé forceps
SLTC (G/I) n | Tylé% | N | Tylé% | n | Tylé% | P
80 <SLTC= 100 28 60,9 17 37,0 1 2,1
50 <SLTC< 80 51 79,7 13 20,3 0 0,0 0.009
20 <SLTC< 50 37 90,2 4 9,8 0 0,0 !
SLTC < 20 12 80,0 3 20,0 0 0,0

Nhdn xét: Trong 166 bénh nhan nghién ciu  50G/I thi s& lugng ti€u cau cang tang ty & dé
thi c6 128 bénh nhan mé Idy thai, cd 37 bénh  thudng cang tang, ty Ié md I8y thai cang giam,
nhan dé thudng va cd 1 bénh nhan dé forceps. su khac biét co y nghia thong ké (p < 0,05).

-Trong s8 15 bénh nhan c6 s6 lugng ti€u cau 5 "
dudi 20G/l thi c6 12 bénh nhan md Iy thai V. BAN LUAN
chiém ty 18 80%, c6 3 bénh nhan dé thudng Theo nghién clfu clia chdng toi tai bang 1, thi
chiém ty 1€ 20%. khi ching toi so sanh s6 lugng tiéu cau trung

-Nhém bénh nhan cd s6 lugng tiéu cu trén  binh cta nhdm bénh nhan dé thudng va mé 18y
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thai thi nhém md 18y thai c6 s6 lugng ti€u cau
trung binh la 58,47+25,53G/l, nhom dé thuGng
la 71,24+26,23G/I, su khac biét nay la c6 y nghia
théng ké. Theo Webert K.E thi s6 lugng ti€u ciu
trung binh cla nhém md ldy thai la 75,0 +
25,0G/l, cia nhém dé duong am dao la
88,0+25,0G/I [3], theo Young Woon Won thi so
lugng ti€u ciu trung binh cia nhém mé 18y thai
la 49,0+32,5G/I, cla nhom dé dudng am dao la
67,0+33,4G/| [4], nhu vay nghién cru clia chlng
toi phu hgp véi cac tac gid nay. Tuy nhién, theo
Kiéu Thi Thanh thi s6 lugng ti€u cdu trung binh
cla nhém mé lay thai 107,3+89G/I cao han
nhom dé dudng am dao 75,5+30,9G/I [5].

Theo nghién cru cla chung toi thi nhitng san
phu c6 s6 lugng ti€u cdu thap thudng dugc md
|4y thai nhdm kiém soét tinh trang chay mau cla
san phu khi chuyén da dé, dic biét vSi nhitng
bénh nhan c6 s6 lugng ti€u cau dudi 50G/I thi
nguy cd xuat huyét ndo khi bénh nhan ran dé rat
cao. Chinh vi vdy, bénh nhén ¢ s6 lugng tiéu
cau thap thudng dugc mé I8y thai dic biét 1a dbi
vGi bénh nhan c6 s6 lugng tiéu cau dudi 50G/I.
Tuy nhién trong nghién cu cla ching t6i thi
cling c6 6 bénh nhan co sb lugng ti€u cau dudi
50G/| la chuyén da dé thudng, cdc bénh nhan
nay la con da khi vao vién thi ¢d tir cung da mé
hét, dau lot thap co trong lugng thai trung binh
nén da dugc cho dé dudng am dao.

Theo két qua nghién ctu tai bang 2 cho thay
khi chuyén da c6 60 thai phu khdng phai truyén
ti€u cdu, co6 106 thai phu phai truyén tiéu cau
bao gdm ca ti€u cdu may va ti€u cau thudng, sd
don vi ti€u cau trung binh truyén cho moi san
phu 1a 2,76 don vi, trong nhdm truyén tiéu cau
thi cé 43 thai phu truy@n 2 don vi tiéu cau la cha
yéu chiém ty & 40,56%, co 33 thai phu chi
truyén 1 don vi tiéu cau chiém ty 1& 31,1%.
Trong nghién cu cla ching t6i bénh nhan
truyén khdi ti€u cau khi chuyén da dé 1a chu yéu,
ngoai ra con c6 6 bénh nhan phai truyén khoi
hong cau va co6 2 bénh nhan phai truyén huyét
thanh tuci dong lanh. Bénh nhan truyén khoi
hdng cau la trudng hdp bénh nhan sau md dé cé
tai bién chay mau phai mé lai ct t& cung nén
phai truyén mau, con cac truGng hgp truyén mau
khac la do bénh nhan co tinh trang thi€u mau co
nguy cd chdy mau nén can phai truyén mau.
Bénh nhan truyén huyét thanh tuci dong lanh do
la bénh nhan md dé [an dau, thai 39 tuan, c6 s§
lugng ti€u cau khi vao vién va khi chuyén da lan
luot 1a 3G/l va 10G/I, khi md 14y thai bénh nhan
dugc truyén 6 khdi tiéu ciu may va 2 dan vi
huyét thanh tugi déng lanh, bénh nhan con lai la
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sau md dé cd bién chiing chay mau nén da dugc
ti€n hanh cét t& cung va dugc truyén 6 don vi khéi
hong cau va 2 dan vi huyét thanh tugi déng lanh.

Trong nhém truyén ti€u cau thi 100% san
phu ¢ s8 lugng ti€u cau gidm ndng (s6 lugng
ti€u cdu duGi 20G/I) thi déu phai truyén tiéu cau.
Nhém san phu c6 s8 lugng ti€u cu tir 20-50G/I
thi cd t6i 39 bénh nhan phai truyén ti€u cau
chiém 95,1%, chi cé 2 bénh nhan sau dé khong
thdy chay mau va xét nghiém cong thic mau
thdy s6 lugng ti€u cdu tang nén khdng truyén
ti€u cau. Khi s lugng ti€u cdu cang téng thi ty 1&
truyén ti€u ciu cang gidm su khac biét vé truyén
ti€u cau gilta cdc nhdm bénh nhan cé s8 lugng
ti€u cau khac nhau 1a cé y nghia thdng ké, diéu
nay chiing to viéc truyén tiéu cdu hay khdng
truyén ti€u cdu khi chuyén da dé 1a phu thudc
vao s6 lugng tiéu cau cta san phu, con sd don vi
ti€u cau truyén cho timg san phu khdng nhiing
phu thudc vao sé lugng ti€u cau cla ting san
phu ma con phu thubc vao thai phu la con so
hay con da, tinh trang lIam sang cta san phu va
tinh trang mat mau khi dé cda ting san phu.
Chiing tdi nhan thdy s8 lugng ti€u cau cla san
phu khi chuyén da téng dan thi ty Ié truyén tié€u
cau cling giam dan két qua nay tugng dong Vi
nghién clu ctia Nguyen Thi Thuy Duang [6].

Theo két qua nghién clru tai bang 4 cho thay
100% san phu cé s6 lugng ti€u cau khi chuyén
da dudi 20G/I déu phai truyén ti€u cau, trong dé
c6 3 san phu la dé dudng am dao véi s6 lugng
tiu cdu khi chuyén da lan luct 1a 8G/I, 10G/l,
19G/I. Cac san phu nay déu sinh con du thang va
khi sinh me con déu 6n dinh, c6 95% san phu c
sd lugng ti€éu cau khi chuyén da tir 20-50G/I la
phai truyén tiéu cau, chi cd 2 san phu la khdng
phai truyén ti€u ciu dé la cd 1 trudng hop md
Idy thai 39 tuan khi s6 lugng tiéu cau vao vién va
khi chuyén da lan lugt 1a 31G/I, 42G/l va 1
truong hgp dé dudng am dao 33 tuan vdi s6
lugng ti€u cau khi vao vién va khi chuyén da lan
lugt 1a 53G/I, 50G/I. Ca hai trudng hgp nay san
phu khdng cé biéu hién xudt huyét cling nhu
khong c6 dau hiéu chady mau nén khong dugc
truyén ti€u cau va dén khi ra vién me va con déu
on dinh. Nghién cltu ctia Ozkan H trén 29 thai
phu bi gidam ti€u cau thi cd t&i 72,5% s6 bénh
nhan dugc theo dGi dé dudng am dao ma khong
c6 bi€n chirng nao véi me [7]. Con theo nghién
cfu cla Kiéu Thi Thanh (2010) [5], Nguyéen Thi
Thuy Dugng (2013) [6] va Young-Woong Won
[4] thi ty & chdy mau & 2 nhdm mé 18y thai va
dé dudng am dao la khong c6 su khac biét.
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V. KET LUAN

Bénh nhan cd s6 lugng ti€u cau dudi 50G/I thi
dugc chi déng truyén tiéu cdu va chu ddng mé
ldy thai.
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PO NHAY VA HIEU QUA CAN THIEP BANG PAO TAO GHI CHEP
NGUYEN NHAN TU’ VONG DOI VO'I CAC BENH KHONG LAY NHIEM
& DIEN CHAU, NGHE AN

TOM TAT*

bat van dé: Muc tiéu nham phan tich do nhay, do
dac hiéu clia ghi nhan nguyen nhan t vong, va hiéu
qua can thiép bang tap huan tai huyén Dlen Chau,
Nghe An. Phucng phap: Thuc hién 3 cuoc diéu tra:
Lan 1 la diéu tra thu‘dng quy toan bd cac trudng hop
tor vong trong ndm 2014; lan 2 13 diéu tra sau tap
huan can thiép; lan 3 la d|eu tra ho gia dinh bang bo
cdng cu Verbal Autopsy. D6 nhay, do dac hiéu cua hai
cudc digu tra fan 1 va 2 dugc phan tich. Két qua:
Trong 1.581 trudng hgp tu vong, 6 1.190 trudng hgp
¢6 nhap vién. Trudc tap hudn can th|ep, do nhay cua
ba nhéom ung thu, da| thao du‘dng va tim mach Ian
luot 1a 79%, 23% va 87% (Téng so) va 79%, 26% va
87% (Nhom c6 nhap vién). Sau tap hudn can th|ep,
chi s6 nay Ian luot 1a 87%, 50% va 87% (Tong s0) va
87%, 57% va 88% (Nhom cd nhap vién). D3 nhay sau
can thiép cao hon cé y nghia théng k& d6i véi hai
nhém ung thu va dai thao dudng, p < 0,05. Két luan:
HGi thao tdp huan phuang phap va ky thuat ghi nhan
nguyén nhan tr vong trong cong dong lam tang chat
lugng s6 liéu tr vong d6i véi ung thu va dai thao dudng.

Tur khoa: DO nhay, ghi nhan tr vong, dao tao
nang cao chat lugng, ICD-10

SUMMARY

1S5 Y té'tinh Nghé A

2Truong Pai hoc Y Ha NGi
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Nguyén Vin Thuwongl, Lé Tran Ngoan?

SENSITIVITY AND IMPROVED QUALITIES
OF MORTALITY REGISTRATION OF NON-
COMMUNICABLE DISEASES AFTER A
TRAINING WORKSHOP INTERVENTION AT
DIEN CHAU, NGHE AN

Background: Objectives were to examine
sensitivity and specificity of mortality registration and
improved qualities after a training workshop
intervention at Dien Chau, Nghe An. Methods: Three
surveys were performed: First survey was a routine
data collection of all cases of death occurred in 2014;
Second survey was a data collection after a training
workshop intervention; and Third survey was a
household survey using the designed Verbal Autopsy
questionnaires. Sensitivity and specificity of the first and
second surveys was estimated. Results: Among total
1,581 deaths, there were 1.190 cases were admitted
hospitals. Before a training workshop intervention,
sensitivity of data of cancer, diabetes, and heart
diseases was 79%, 23% and 87% (total) and 79%,
26% and 87% (admitted hospitals). After a training
workshop intervention, sensitivity of those groups was
87%, 50% and 87% (total) and 87%, 57% and 88%
(admitted hospitals). Sensitivity of cancer, diabetes was
significantly improved, p < 0.05. Conclusions: A training
workshop intervention improves data quality of
mortality registration of cancer and diabetes.

Keywords: Sensitivity, mortality registration,
workshop training intervention, ICD-10.

I. DAT VAN DE )

Céc bénh khdng lay nhiém dugc TG chirc Y t&
thé gidi (World Health Organization — WHO)
phan loai thanh 4 nhom chinh, bao gom cac
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bénh tim mach, cac bénh ung thu, dai thao
dudng, cac bénh man tinh dudng hé hap (Viém
phé& quan man, hen phé& quan va bénh phdi tac
nghén man tinh) (1). Theo WHO, nudc ta cé
208.000 nam va 222.000 ni tr vong nam 2008
va 203.300 nam va 175.700 nif t vong nam
2014 do cac bénh khong lay nhiem (1, 2). Cac s6
liéu nay thay ddi tly thdi diém va nam it hon nir
nam 2008 la khong phu hgp véi thuc trang &
nudc ta, ly do la WHO da mugn so liéu cla cac
nudc trong khu vuc tinh cho Viét Nam. Nam
2013, BO Y t€ cong b6 cd 69,6% sb to vong
trong bénh vién la do cac bénh khong lay nhiém

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

(3). SO liéu cua BO Y t€ c6 han ché la khong tinh
dugc ty 1€ tir vong va s6 bénh nhan cho nudc ta.
Nam 2008, riéng hai nhdom ung thu va tim mach
la nguyén nhan t& vong 52,1% cua tdng s6 tir
vong, ty & chudn hdéa tudi trén 100.000 la 96,1
d6i véi ung thu va 114,3 d6i véi cac bénh tim
mach (4). Nghé An la tinh I6n, s6 dan 2.978.700
nam 2013 (3), chua c6 s6 liéu tir vong ndi chung
va do cac bénh khong lay nhiém noéi riéng. Muc
tiéu: Muc tiéu nham phan tich dd nhay, d6 dac
hiéu cta ghi nhan nguyén nhan t& vong nam
2014, va hiéu qua can thiép bang tdp hudn tai
huyén Dién Chau, Nghé An.

Danh sach tr vong diéu tra dinh ky: 1601 trucng

hgp clia 37 xa-thj tran (Lan 1)
B -

->Loai 67 trudng hgp khong thudc nam 2014

Danh sach tir vong diéu tra sau tap huan: 1610

trudng hdp cua dd 39 xa-thi tran (Lan 2)
N -

->Loai 29 trudng hgp khong thudc nam 2014

Diéu tra ho gia dinh bang b6 cau hoi Verbal

Co 9 ho da di chuyén di nai khac, Verbal
Autopsy dudc 1572 trudng hgp

Autopsy: 1581 trudng hop (Lan 3)
e - . -

Pugc bénh vién chan
doan va diéu tri: 1190

Khong dugc bénh vién

than doan va diéu tri: 391

Phuong phap nghién ciu m6 ta dugc van
dung va thuc hién 3 cudc diéu tra: Lan 1 la diéu
tra thuGng quy toan b6 cac trudng hgp tr vong
trong ndm 2014 bang mau phiéu “Bao cdo
nguyén nhan tr vong” theo mau so ghi chép tl
vong A6; lan 2 la diéu tra sau tap huan can thiép
vé phuong phap va ky thuat ghi chép nguyén
nhan tlr vong, dung mau phi€u “Bdo cdo nguyén
nhan t&r vong”; lan 3 thuc hién sau cling la diéu
tra hd gia dinh bang bd cong cu Verbal Autopsy.
NOi dung tdp huan can thiép nang cao chat
lugng bao gom: i) khai niém nguyén nhan tir
vong (Nguyén nhan chinh, nguyén nhan truc
ti€p, nguyén nhan phu); ii) Cac nhdm nguyén
nhan t&r vong chinh (54) va cac dau hiéu lam
sang lic bénh nguy hiém nhat; i) M& ICD-10
cho 245 nhém nguyén nhan phd bién & nudc ta

Bang 1. Phan bo noi kham va chira bénh

va ma ICD-10 chi tiét; va iv) HuGng dan nhap
danh sach tr vong va ma ICD-10 vao Excel dé
bdo cdo va luu s6 liéu. Trong 1 ngay tap huan, ly
thuyét va thuc hanh dugc phé6i hgp cung cap kién
thic cho toan bd 39 can bd clia 39 tram Y té€ xa va
5 can bo Trung tam Y t€ huyén. Bé tai nay dugc
hoi dong Y Buc cua trudng Pai hoc Y Ha Noi thong
qua ngay 25/11/2008

INl. KET QUA

Trong 1.581 trudng hgp t&r vong dugc diéu
tra bang Verbal Autopsy, c6 1.190 trudng hgp cd
nhdp vién cac bénh vién tuyén trung uadng
(9,6%), tinh (25,2%), huyén (21,6%) va cac
bénh vién khac 19,0%). Cé 391 trudng hgp
khong nhap vién (24,7%), Bang 1.

Bénh vién Nam Nir Tong s6
SO0 % So % So %
Trung ucng 106 11.2 45 7.1 151 9.6
Tinh 287 30.3 111 17.5 398 25.2
Huyén 181 19.1 160 25.2 341 21.6
Co nhap vién trong qua khir 146 15.4 154 24.3 300 19.0
Khong nhap vién trudc khi mat 227 24.0 164 25.9 391 24.7
TOong s6 947 100.0 | 634 | 100.0 | 1,581 100.0

Trudc tap hudn can thiép, d0 nhay cua ba
nhom ung thu, dai thao duGng va tim mach [an
UGt 13 79%, 23% va 87% (Téng s8) va 79%,
26% va 87% (Nhom cd nhap vién). D6 dac hiéu

50

cla ba nhom nay lan lugt la 90%, 100% va 76%
(T8ng sB) va 89%, 100% va 79% (Nhdm cb
nhap vién). Du bao ducng clia ba nhdm nay lan
lugt 13 75%, 67% va 68% (Téng s&) va 80%,
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86% va 73% (Nhom cé nhap vién). Dy bdo am
cla ba nhom nay lan lugt la 92%, 99% va 91%
(Téng s6) va 89%, 99% va 90% (Nhoém cb nhép
vién). Bang 2 va bang 3.

Sau tap hudn can thiép, d6 nhay ctia ba nhom
ung thu, dai thao dudng va tim mach lan luct la
87%, 50% va 87% (T6ng s6) va 87%, 57% va
88% (Nhom cd nhap vién). P06 dac hiéu cua ba

nhém nay Ian luct Ia 95%, 100% va 89% (Téng
s8) va 95%, 100% va 90% (Nhoém cé nhép
vién). Du bdo ducng ctia ba nhédm nay lan lugt la
88%, 87% va 82% (Tong sb) va 91%, 93% va
85% (Nhom cd nhéap vién). Du bdo am cla ba
nhdm nay [an luct la 95%, 99% va 92% (Téng
s0) va 93%, 99% va 92% (Nhom cé nhap vién).
Bang 4 va bang 5.

Bang 2. Pd nhay va dd dic hiéu cuia dinh ky hang ndm ghi nhén tir vong, tdng sé

Nh6m bénh Kha‘:‘gm“‘c?“%’rgzg = Chi & e | gswma
Khéng 989 87 1,076 DO nhay 79% 77% | 81%
Ung thu A,Cé _ 113 335 448 bo gléc hiéu 90% 88% | 91%
Téngsd | 1,102 | 422 1,524 Du bao dugng 75% 73% | 77%
Dy bdo am 92% 91% | 93%
Khéng 1,495 | 20 1,515 D06 nhay 23% 21% | 25%
Dai thao Co 3 6 9 D0 dac hiéu 100% | 100% | 100%
dudng Téngsd | 1,498 | 26 1,524 Dy bao dugng 67% 64% | 69%
Dy bdo am 99% 98% | 99%
Khéng 729 76 805 D06 nhay 87% 85% | 88%
Tim mach NCé _ 228 491 719 bo c,Iéc hiéu 76% 74% | 78%
: Téng sb 957 567 1524 Du bao duong 68% 66% | 71%
Dy bdo am 91% 89% | 92%

(95% CI: 95% khoang tin cdy); C6 48 bénh nhan bi bo sét trong cudc diéu tra lan 1 nay.
Bang 3. Do nhay va doé dac hiéu cua dinh ky hang nam ghi nhan tu’ vong, nhom co nhap vién

, A Nhom cé nhap vién - Ty lé o
Nhom bénh Khéng | C6 | Téng s6 Chi so % 95% CI
Khéng 673 84 757 D0 nhay 79% | 77% | 82%

Cé 80 323 403

D0 ddc hiéu 89% | 88% | 91%

Ung the' g5 753 407 | 1,160 | Du bdo duong | 80% | 78% | 82%
Dy b&o am 89% | 87% | 91%
Khong | 1,136 | 17 | 1,153 Db nhay 26% | 24% | 28%

Péi thao duding | =<2 1 6 7

D6 dic hieu | 100% | 100% | 100%

Tongs6 | 1,137 | 23 1,160 Dy bao dudng 86% | 84% | 88%

Dy bao am 99% | 98% | 99%

Khong | 547 | 59 | 606

D0 nhay 87% | 85% | 89%

Cé 148 | 406 554

D04 dac hiéu 79% | 76% | 81%

Tim mach

Tongs6 | 695 [465| 1,160 Dy bao dugng 73% | 71% | 76%

Du bdo am 90% | 89% | 92%

(95% CI: 95% khoang tin cdy); Cé 30 bénh nhan cd nhap vién bi bd sét trong cudc diéu tra lan 1

nay. Két qua phan tich toan bd danh sach tir vong

(1.581 trudng hgp), do nhay sau can thiép tang

da6i vdi cac nhdom ung thu, dai thao dudng, va khong tdng dGi véi nhom tim mach, [an lugt 1a 8% (p
< 0,05), 27% (p < 0,05) va 0% (p= 0,86). K&t qua phan tich riéng cho nhdm c6 nhap vién (1.190
trudng hgp), do nhay sau can thiép tang doi vai cac nhdm ung thu, dai thao dudng, va tang rat nhd
déi véi nhém tim mach, lan lugt la 8% (p < 0,05), 31% (p < 0,05) va 1% (p= 0,75), Bang 6.

Bang 4. B0 nhay va do dac hiéu sau can thiép bang tap huan ky thuat, tong s6

f b Nh6m tong s6 .~ .

Nhom bénh Khéng | Co | Tong s6 Chi so Ty lé % 95% CI
Khong 1,085 | 57 1,142 D6 nhay 87% 85% | 89%
Ung thu Co 52 378 430 D04 dac hiéu 95% 94% | 96%
Tong s6 | 1,137 [ 435 1,572 Du bao dugng 88% 86% | 90%
Du bdo am 95% 94% | 96%
bai thao Khong 1,544 | 13 1,557 Do nhay 50% 48% | 52%
dudng Co 2 13 15 D6 dac hiéu 100% 100% | 100%
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Tong s6 | 1,546 26 1,572 Du bao dugng 87% 85% | 88%

Du bao am 99% 99% | 100%

Khong 886 75 961 D0 nhay 87% 85% | 89%

Tim mach Co 111 500 611 D0 dac hiéu 89% 87% | 90%
- TONng sO 997 575 1572 Du bao ducng 82% 80% | 84%

Du bao am 92% 91% | 94%

Bang 5. P nhay va dé diac hiéu sau can thiép bang tip hudn ky thudt nhém co nhap vién

(95% CI: 95% khoang tin cay)

. ~ Nhom cé nhap vién s A
Nhom bénh Khong | C6 | T6ng s6 Chi so6 Ty l1é€ % 95% CI

Khong | 733 | 54 | 787 D6 nhay 87% | 85% | 89%
Ung thu o 37 366 | 403 D6 dic hidu 95% | 94% | 96%
TongsS | 770 | 420 1,190 | Dubdoduong | 91% | 89% | 92%
Du bao am 93% | 92% | 95%
VI Khong | 1,166 | 10 | 1,176 D6 nhay 57% | 54% | 50%
bai thao dudng —¢5 1 13 i5 D6 dic hieu | 100% | 100% | 100%
Tongs6 | 1,167 | 23 | 1,190 | Dubdoduong | 93% | 91% | 94%
Dy bao am 99% | 99% | 100%
E— Khong | 645 | 57 | 702 D5 nhay 88% | 86% | 90%
- 3 72 416 | 488 Db dic hidu 90% | 88% | 92%
Tongs6 | 717 [ 473 | 1,190 | Dubdo duong | 85% | 83% | 8/%
Dy bao am 92% | 90% | 93%

IV. BAN LUAN

Hoi thao tap huan phuong phap va ky thuat
ghi nhan nguyén nhan tr vong trong cong dong
lam tang chat lugng so liéu tr vong cd y nghia
thong k&, doi véi ung thu va dai thao dudng, ca
2 nhém nay c6 d6 dac hiéu déu nhd han 80%
trudc khi dugc tap huan vé phuang phap va ky
thuat. Nhdm bénh tim mach da c6 dé nhay rat
cao, dén 87% trudc khi tap huan phuong phap
va ki thuat, sau tdp hudn cd su thay ddi nhd,
khéng cé y nghia thong ké. Két qua nay ggi y

(95% CI: 95% khoang tin cay

viéc can thiép bang hdi thao tdp hudn phuong
phap va ky thuat ghi nhan nguyén nhan tr vong
trong cong dong déi véi cac nhdm nguyén nhan
tir vong c6 do nhay nhé han 80% sé dem lai su
cai thién tot, tdng chat lugng s6 li€éu va cd y
nghia thong ké. Bénh nhan & huyén Diém Chau
bi tr vong trong ndm 2014 da c6 hon 75% dugc
kham, chan doan va diéu tri tai cac bénh vién, ty 1&
% nay phu hdp vdi két qua nghién cltu tai ba tinh
Bac Ninh, L&m D0ng, va Bén Tre nam 2008 (4).

Bang 6. Bé nhay va hiéu qua can thiép theo nhétp nguyén nhan

R A R Tong sd C6 nhap vién
Nhom nguyen nhan D6 nhay (95%CI) | p | P& nhay (95%CI) | p
Sau can thiep | 0,87 (0,84- 0,90) 0,87 (0,84~ 0,90)
Ung thu Trudc can thisp | 0,79 (0,76- 0,83) 0,79 (0,75- 0,83)
Khac nhau 0,08 (0,03- 0,13) | < 0,01 | 0,08 (0,03-0,13) | < 0,01

Sau can thiép | 0,50 (0,31- 0,69) 0,57 (0,36- 0,77)

Pai thdo dudng | Trudc can thiép 0,23 (0,07- 0,39) 0,26 (0,08- 0,44)
Khac nhau 0,27 (0,02-0,52) | 0,04 | 0,31(0,03-0,57) | 0,04

Sau can thigp | 0,87 (0,84- 0,90) 0,88 (0,85- 0,91)

Tim mach Trudc can thiép 0,87 (0,84- 0,89) 0,87 (0,84- 0,90)
Khac nhau 0 (-0,04- 0,04) 0,86 | 0,01(-0,04-0,05) | 0,75

(95% CI: 95% khoang tin cay)

V. KET LUAN i

Phat trién dir liéu tir vong cho huyén Dién Chau
dd 39 xa va thi tran la két qua khich Ié cho viéc
phat trién ghi chép tir vong cho ca tinh Nghé An
cling nhu' cho ca nuGc. Két qua nghién cltu nguyén
nhan t&r vong & huyén Dien Chau phlu hgp vai két
qua toan qudc nam 2005-2006 da ghi nhan dugc
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95% cuia tdng s& 10.769 x&/phuting trén ca nudc.
Ghi nhan tr vong qua hé théng ghi chép nguyén
nhan tr vong trong nganh Y t€ bang mau A6-YTCS
la kha thi va giai doan nay cd cung cap s liéu
nguyén nhan tr vong tot trong cong dong.
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BA BENH NHAN MAC TANG SAN THU'ONG THAN BAM SINH
THE THIEU HUT 21-HYDROXYLASE PIEU TRI MUON
TAI BENH VIEN VIET PUC

Tran Thi Ngoc Anh*, Nguyén Viét Hoa*,

Tran Thi Chi Mai***, Tran Minh Pién**, Vii Chi Diing**

TOM TAT?®

Muc tiéu: M5 ta dic diém 1am sang, xét nghiém
va diéu tri 8 3 bénh nhan tang san terdng than bam
sinh (TS'I‘I'BS) dugc phat hién va diéu tri mudn tai
bénh vién Viét Dirc. Péi tugng va phucng phap Ba
benh nhan tudi tr 6-17 dudc chan doan xac dinh
TSTTBS the thiéu hut 21- hydroxylase bang dinh Ierng
cac hormon trong mau va chéat chuyén hoa trong nudc
tiéu bang ky thuat séc ky khi - khéi ph6. Ba bénh nhan
can diéu tri phau thuat tao hinh cd quan sinh duc.
Phuong phap nghién clru: md ta cat ngang. Két qua
Triéu chirng TSTTBS gdom dau hiéu_bat terdng G bd
phan sinh duc nhu phi dai am vat, 16 dai thap, an tinh
hoan, moc I6ng mu sém, rém 16ng. Xét nghiém mau
dac trung bdi ndong do cortisol thap, ACTH
(Adrenocorticotropic hormone), testosterone va 17-
OHP (17-hydroxy progesterone) cao. Dinh Iugng
steroid niéu dac trung badi tang ndng d6 pregnanetriol
(PT), ty 1é PT/ (Tetrahydrocortlsone
+Tetrahydrocort|sol +5a -Tetrahydrocortisol) cao gitp
chén doan_xac dinh. Hai trong ba bénh nhan dugc
diéu tri phdu thuét tao hinh bd phan sinh duc va ba
bénh nhan dugc b6 sung hydrocortisone hang ngay. Két
Iuan 3 bénh nhan TSTTBS do thiéu hut 21-hydroxylase
dugc chdn doan xac dinh, diéu tri bd sung
hydrocortisone va phau thuat tao hinh b6 phan sinh duc.

Tur khoa: tang san thu‘cjng thdn bam sinh, nam
hoéa, day thi sém.

*Bénh vién Viét buc

**Bénh vién Nhi trung uong
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SUMMARY

THREE PATIENTS WITH CONGENITAL
ADRENAL HYPERPLASIA BY21-HYDROXYLASE
DEFICIENCY WERE DIAGNOSED AND TREATED

AT VIET DUC HOSPITAL

Objectives: Decribe clinical signs, clinical tests,
treatment of three patients with Congenital adrenal
hyperplasia (CAH) who were diagnosted and late
treated at Viet Duc hospital. Subjects and Methods:
three patients from 6 to 17 years old with CAHby 21-
hydroxylase deficiency diagnosed by determination of
blood and urine steroid hormone concentrations using
gas chromatography- mass spectrometry (GC-MS).
The patients were treated byhormone replacement
therapy and the genital operation. This is a cross-
sectional study. Results: clinical signs and syntoms of
patients with CAH includes abnormal of extra genital,
macroclitoral, hypospadias, early puberty. Blood
cortisol concentration was lower nand
Adrenocorticotropic hormone, testosterone and 17-
hydroxy progesterone levels were higher than
reference intervals. In these patients, urine
pregnanetriol concentration and ratio of PT/
(Tetrahydrocortisone + Tetrahydrocortisol + 5a-
Tetrahydrocortisol) were higher than reference
intervals. Two of three patients were treated by
surgical after therapy with hormone replacement.
Conclusions. Three patients with CAH by 21-
hydroxylase were diagnosted, treated successfully by
operation and hormone supplement.

Keywords: Congenital adrenal hyperplasia (CAH),
virilization, early puberty.

I. AT VAN DE
Tang san thuong thdn bdm sinh 13 benh Iy
bam sinh, di truyen gen I3ntrén nhiém sic thé

thudng gay réi loan sinh t&ng hop hormon steroid
tuyén thugng than [2]. Tan xudt mac TSTTBS
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khac nhau giifa cac chung tdc, trung binh khodng
1: 10000 dén 1: 15000 tré sg sinh [3]. Bénh gdp
G cad nam va nir vdi triéu chiing phi dai am vat
giong duang vat & nir, xuat hién cac dau hiéu day
thi sém & nam [2],[7]. Nguyén nhan gay TSTTBS
la do thi€u hut mot trong cac enzym tham gia
tdong hop cortisol nhu 21-hydroxylase, 11p-
hydroxylase, 3B-hydroxysteroid dehyrogenase...
[2],[5],[6],[7]- Thi€u hut 21-hydroxylase thudng
gap nhat chiém 90-95% cac trudng hgp TSTTBS
[5],[6]. Gidm tong hdp cortisol [am téng tong hgp
ACTH man tinh dan dén tang san tuyén thugng
than, ting téng hgp cac hormon sinh duc vo
thugng than testosterone, androstenedione...Tré
mac TSTTBS néu diéu tri mudn sé anh hudng
nhiéu dén su phat trién thé chét, tinh than, kha
nang sinh san, tham chi anh hudng dén tinh
mang néu co roi loan nudc va dién giéi kém theo.
Do vdy, U'ng dung GC-MS chan doén xac dinh cac
thé TSTTBS tai Viét Nam la rat can thiét.

Tai khoa phau thudt nhi - bénh vién Viét D,
tur thang 10/2015 dén thang 8/2016, ching toi

1. KET QUA

gép 3 trudng hgp chan doan TSTTBS & do tudi
6-17 tudi. Cac céng bd théng tin vé bénh nhan
da dugc su dong y cua ngudi bénh va gia dinh.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

Boi tugng: 3 bénh nhan médc TSTTBS dugc
chan doan, diéu tri phiu thudt tai khoa phau
thuat Nhi — bénh vién Viét buc tir thang 10/2015
dén thang 8/2016.

Phuong phdp: MO ta cat ngang, md taca
bénh Iam sang.

Xét nghiém dién giadi do, FSH, LH,
testosterone, estradiol... thuc hién trén may sinh
héa va mién dich tu dong cua Roche.

Siéu 4m 6 bung, giai phau bénh dugc thuc
hién tai bénh vién Viét Dic. B

Xét nghiém cortisol, ACTH, nhiém sdc thé
thuc hién tai Medlatec.

Xquang do tudi xuong tai bénh vién Nhi TW.

Dinh lugng 170HP bang ky thuat ELISA. Dinh
lugng steroid niéu bang ky thut sac ky khi khoi
ph& (GC-MS) tai khoa Héa sinh =BV Nhi TW.

3.1. Pac diém Iam sang cua ba bénh nhan TSTTBS.
Bang 1: Bic diém Idm sang, nhiém sic thé cia 3 bénh nhdn TSTTBS

Bénh nhan :I'en _ Tudi [Nhiém sac thé] Cao (cm) . TrlAe_:u chirng i
BN 1 Tranl_c_ij Thi 6 46,XX 123 Phi dai g‘gnl\{?’ihzgn;rc;?j.el;{am hoa
N2 [vengan| 8 | asx | |l pnidom i poc
N3 [GengAT| 17| 6w | 138 | Mamioepodnon o daan

Ba bénh nhan ngusi dan toc H'mong sinh song
tai cac tinh mién ndi phia bac la Ha Giang va Yén
Bai. Ba bénh nhan la nir, déu c6 dau hiéu bat
thudng & b phan sinh duc: phi dai am vat, khong
sd thdy tinh hoan, 10 dai thap & gbc am vat, miic
d6 nam hda nang tir do III dén do IV theo Prader.

Bénh nhén 1. Tréng Thi H, dan toc H’méng,
sinh nam 2009 tai Ha Giang. Kham [an dau ngay
8/10/2015 do phi dai am vat, ma bénh an VD-
33834. Tré sinh ra la nit, c6 bi€u hién ph| dai am
vat tir sau khi sinh dén kh| 2-3 tudi am vat phi dai
giéng du’dng vat. Tré cd em gal 3 tudi va em trai
10 thang tudi chua phat hién va diéu tri TSTTBS.

Triéu ching lam sang khi vao vién tré cé
ngoai hinh bé géi, cd bap phét trién, da xam.
Chiéu cao 123cm, cao hon ban cung tudi. B
phan sinh duc ngoa| glong vGi nam nhung khong
sG thay tinh hoan, am vat dai khoang 4cm, moi
I6n nhdn nheo, sam mau glong biu (Prader do
I1I), 16 dai thap & gbc am véat (anh 1).
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Siéu dm 6 bung: khong thay tinh hoan trong
ong ben, biu, 10 ben sdu, t&r cung va phan phu
hai bén khong thay bat thudng.

Xét nghiém mau: cortisol lic 20 giG thap,
ACTH, 17-OH Progesterone, testosterone cao. X-
quang do tudi xuong khoang 12 tudi. Nhiém sic
the 46, XX. Dinh Iu‘dng steroid niéu cho hinh anh
séc ky do va san pham chuyén hda cua steroid
trong nudc tiéu dic trung cho TSTTBS thé thiéu
hut 21-hydroxylase (hinh2).

Bénh nhan dugc chan doan xac dinh TSTTBS
thé thiu hut 21- hydroxylase va dugc khadm va
diéu tri ndi tiét bé sung hydrocortlsone hang
ngay va tang liéu trong phau thuat hay khi 6m,
stress. Phau thudt tao hinh cd quan sinh duc ni*
theo nguyén vong clia bénh nhan va gia dinh
ngay 13/11/2015 Phau tich thay niéu dao va am
dao dé chung vao xoang niéu sinh duc & ph|a
ngoal gan clra am ho phau thuat tao hinh am
vat, méi I6n, tach rleng niéu dao va am dao.Tré
on dinh, ra vién ngay 23/11/2015. Hién tai bénh
nhan khoe manh, on dinh.
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Bénh nhdn 2: Bénh nhan Vang A N, sinh
ndm 2008, dan téc H'mdng, tinh Yén Bai. Kham
l[an dau ngay 12/07/2016 do &n tinh hoan hai
bén, day thi sém, ma bénh an 0105-VD-2679.

Tre sinh ra cd dau hiéu phi dai am vat khoang
1cm, khong sG thay tinh hoan hai bén, gia dinh
nghl la bé trai bi an tinh hoan. Tré phat trién
theo hudng nam gidi, thich choi véi ban trai,
chiéu cao tang nhanh han mic binh thugng. Khi
7 tudi cé dau hiéu moc lI6ng mu, tri’ng ca. Kham
thay tré ngoai hinh nam giéi, chiéu cao 135cm,
da sang, co it tring ca trén mat. Cd quan sinh
duc: nhiéu 16ng mu (glal doan P3), khdng sg
thay tinh hoan hai bén, &m vat phi dai 4cm, 16
dai thap, nam hoéa dé III theo Prader (anh 2),
tuyén vu chua phat trlen

Xét nghiém nhiém séc thé: 46, XX. Xét nghiém
mau thdy tdng nong do testosterone va 170H-
Progesterone. Giam nong dd cortisol 8 gid va 20 gid,

Siéu dm. khong thay tinh hoan trong biu, 10
ben sau va 6ng ben hai bén.

Xét nghiém dinh Iu’dng steroid niéu cho hinh anh
trén sic ky do va nong do cac san phdm chuyén
hda steroid niéu the thiéu hut 21- -hydroxylase.

Bénh nhan mdc TSTTBS thé thi€u hut 21-
hydroxylase, nam hda do III. Bénh nhan dugc tu
van vé noi tiét, gidi tinh, sinh san va diéu tri
hydrocortlsone suot dai.

Ngay 16/08/2016 bénh nhan dugc phau thuat
ndi soi cdt bod t&r cung, budng triing hai bén. Du
kién thi hai, sé dua niéu dao ra dau am vat nhu
dugng vat cla nam gidi theo nguyén vong cla
bénh nhan va gia dinh. Diéu tri tdng liéu
hydrocortisone trong va sau phau thuat, phau
thuat thanh cong, an toan, khong co dau hiéu
suy thugng than cap. Hién tai tré on dinh.

Bénh nhdn3: Bénh nhan Giang A T, dan toc
H'moOng, sinh nam 1998 tai Ha Giang. Kham [3n

Anh 1: BS phan sinh duc Trang Anh 2: Bj phén sinh duc I/ang
AN, 8 tudi, nit.

Thi H, 6 tudj, nit.
3.2. Pic diém xét nghiém

dau ngay 8/10/2015 Idc 17 tudi véi ly do an tinh
hoan hai bén, 10 dai thdp, ma bénh an VD-
33837. Bénh nhan sinh ra giéng nhu bé trai
nhung khong sG thdy tinh hoan hai bén. Em phat
trién binh thuGng nhu' ban cung Itfa dén khoang
10 tudi thi chidu cao khong téng lén thém nira.
Bénh nhan la con th(r 6 trong gia dinh c6 8 con,
cac anh chi em cla bénh nhan chua ai derc
kham va diéu tri TSTTBS.

Bénh nhan c6 ngoai hinh ctia nam gidi (énh 3),
chiéu cao 138cm thap hon rat nhiéu so vdi chiéu
cao trung binh cung tudi va gldl co bap phat
trién, tuyén vl khdng phat trién, giong noi tram
nhu nam gidi. Co quan sinh duc ngoai gidng nhu
nam gigi: ram long, 10 dai thap, khéng sG thay
tinh hoan hai bén, am vat 5cm (Prader do 1V).

Siéu am 6 bung cho ké't qua: kh6ng thay tinh
hoan hai bén trong b|u, 10 ben sau, 6ng ben hai
bén, co tir cung va budng triing hai bén kém
phat trién so véi tudi.

Xét nghiém mau cho thé’y néong do
testosterone, 170HP rat cao, nong dod FSH, LH
rat thap, xét nghiém nhiém sac thé 46, XX.

Xét nghiém dinh lugng steroid niéu bang ky
thudt GC-MS cho két qua sac ky d6 va nong do
cac san pham chuyén hda cua steroid trong nudc
ti€u dic trung cho TSTTBS thé thi€u hut 21-
hydroxylase .

D&y la bénh nhan nit, mac TSTTBS thé thiéu
hut 21- hydroxylase nam hdéa muc do IV theo
Prader. V& giGi tinh, c6 thé phau thuat theo
huéng trd thanh nam gidi bao gom cat bd tr
cung va bubng tring hai bén, phau thuat tao
hinh co quan sinh duc ngoéi va dua am dao ra
dau am vat nhu derng vat nam gigi. Bénh nhan
c6 thé Iua chon tao hinh co quan sinh duc ngoai
thanh ni. Bénh nhan chua dong y phau thut.

L E
LS e * 1
"‘31.

Anh 3: Ngoa/ hinh Gidng A
7, 17 tudi, ni.

Bang 2: Dic diém xét nghiém cua 3 bénh nhén TSTTBS.

Xét nghiém Trang Thi H Vang AN Giang AT Don vi [Tri so binh thudng|
Natri 144 136 138 mmol/L 135-145
Kali 41 4,5 4,1 mmol/L 3,4-5,0
Cortisol 8h 178,7 83,65 - nmol/L 171-536
Cortisol 20h 58,96 47,49 - nmol/L 64-327
ACTH 196 - - pg/mL 7,2-63,3
Estradiol - 28,1 42 pg/mL N{r: 12,5-498
Testosterone 7,1 5,6 31,14 nmol/L NG: 0,1- 1,67
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H - 0,1 0,01 TU/L NT: 1,0-95,6
FSH - 0,2 0,04 TU/L NT: 1,7-21,5
17-OHP 40,2 12,9 42,2 ng/mL 0,07-1,7

Nhan xét. Nong do cac chat dién gidi natri, kali trong gidi han binh thudng. Cortisol thap, ACTH,

testosterone, 170HP tdng cao.

3.3. Két qua xét nghiém dinh Iu’dng steroid niéu: M0| mau bénh pham dugc phan tich steroid
niéu trén hé théng GC-MS, két qua dugc biéu thi duGi dang sac ky d6 toan thé, moi dinh 1a mot san pham
chuyén hda steroid trong nudc tiéu. Mau bénh nhan H dugdc S0 vGi mau binh thu‘dng nhu sau:

Hinh 1: S3c ky d5 médu binh thutng

Hinh 2: Sic ky do Trang thi H

Al 13 chudn ndi Androstanol dugc dua vao mdi mau mdt lugng nhu nhau dé hiéu chinh su’ mat

mat trong qua trinh tach chiét.

Bang 3: Nong dé cédc san phdm chuyén hoa steroid trong nudc tiéu.

, ‘n Bénh nhan .

STT Xet nghiem Trang ThiH | VangAN | GiangAT | 2onVi
1 Androsterone (A) 14,61 41,02 1086,85 pumol/L
2 Etiocholanolone (E) 11,00 11,58 623,99 pmol/L
3 | Dehydroepi androsterone (DHEA) 9,05 6,35 506,59 pmol/L
4 Pregnanediol (PD) 8,54 11,36 28,78 pumol/L
5 Pregnanetriol (PT) 169,65 159,55 470,11 pumol/L
6 Tetrahydro cortisone (THE) 4,84 6,76 49,53 pumol/L
7 Tetrahydro cortisol (THF) 0,96 2,11 12,24 pumol/L
8 | 5a- Tetrahydro cortisol (5a-THF) 0,81 0,64 15,73 pmol/L
9 a-Cortolone 1,69 1,61 15,66 pgmol/L
10 - Cortolone 0,36 0,35 3,63 pumol/L
11 a- Cortol 1,32 2,06 12,02 pmol/L
12 B- Cortol 0,03 0,21 2,95 pmol/L

PT/(THE + THF + 5a-THF) 25,67 16,72 5,86
K&t 1uan Thiéu hut 21- | Thi€u hut 21- | Thi€u hut 21-
; hydroxylase hydroxylase | hydroxylase

Nhan xét: 12 san pham chuyén hda cla steroid
niéu danh sd tir 1 dén 12 trong bang 4 va hinh 1, 2
tugng Uing. Nong dd PT va ty I& PT/ (THE+THF-+5a-
THF) rdt cao & ca ba bénh nhan.

IV. BAN LUAN

Vé l1dm sang: Ba bénh nhan Trang Thi H,
vang A N va Giang A. T la nit, déu biéu hién rat
rdo cac dau hiéu thira testosterone nhu phi dai
am vat tir IGc mdi sinh, co bdp phat trién, day thi
sdm Ic 7 tudi cta N, giong ndi tram, sé thich va
thdéi quen clia nam gidi cia N va T. Ngay tuir nho
T va N lubn nghi minh la nam gidi va nhifng
ngudi than cla cac bénh nhan cling tin Tva N la
nam gidi. Chiéu cao cia bénh nhan TSTTBS
thudng vugt troi khi nhd va ngling tang truéng
rat sém khi c6 ddu hiéu day thi nén chiéu cao llc
trudng thanh bi han ché. Trang Thi H va Vang A
N kham Itic 6 va 8 tudi nén c6 chiéu cao tét han
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ban cling tudi khoang +2SD theo t6 chiic y té
thé giéi WHO, trong khi T chi cao 138 cm thap
hon 15cm so vdi tuoi.

Vé xét nghiém: Bang 2 cho thdy ba bénh
nhan déu c6 néng do testosterone va 170H P rat
cao so Vdi gidi han tham chiéu. Nong do cortisol
thap déc biét & thdi diém 20 gid cia H va N
riéng H dugc lam ACTH thay két qua rat cao do
cd ché feed back. Bén canh dé la giam nong do
FSH, LH clia N va T khién cho tir cung va budng
tri’ng khdng phét trién do khéng kich thich dugc
tuyén sinh duc nir nhu budng trirng, tr cung
hoat dong. Ca ba bénh nhan dugc phat hién va
diéu tri & tudi 6, 8 va 17 tudi 1a rat mudn, vi cac
ddu hiéu réi loan phat trién gidi tinh dugc thé
hlen ro tir sau khi sinh ra dén khoang 2 hoac 3
tudi. Nguyen nhan cla viéc chan doan va diéu tri
mudn ¢ thé do ba ca bénh khdng cd rdi loan
nudc-dién giai nén khong de doa tinh mang khi
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chua diéu tri, ba bénh nhan la ngugdi dan toc
H’mong co6 diéu kién s6ng va sinh hoat khé khan.

Vé dinh luong steroid niéu:. Ky thuat dinh
lugng steroid niéu bang séc ky khi khdi phé dugc
thuc hién lan dau tai khoa Hda sinh — Bénh vién
Nhi trung udgng tU nam 2016. Ky thuat cé do
nhay, d6 d&dc hiéu cao 13 tiéu chudn vang dé
chan doan xac dinh cac thé thi€u hut enzym
trong TSTTBS nhd mau hinh ddc trung cla sac
ky d6 va ndng d6 san phdm chuyén hda hormon
steroid cling nhu ty 1€ tién chat/hormon san
pham. Thi€u hut 21-hydroxylase rat thudng gdp
gay TSTTBS, dac trung bai 17-
hydroxypregnanolone (170HPN) [a san pham
chuyén héa clia 170HP, pregnanetriol (PT) la san
pham chuyén hdéa cla 17-hydroxy progesterone
tién chat cua cortisol va pregnanetriolone (PTL)
tang cao trén sac ky do [4]. Noéng do PT rét cao, ty
I& PT/ (THE + THF + 5a-THF) ting cao la tiéu
chudn chdn dodn xdc dinh thiéu hut 21-
hydroxylase, binh thutng ty I€ nay rat thap, trung vi
la 0,03 va gidi han trén la 0,15 theo nghién clru
Angela KL [1]. Ba bénh nhan déu cd du tiéu chudn
déc trung dé chan doan xac dinh TSTTBS thé thiéu
hut 21-hydroxylase. Lan dau tién, TSTTBS thé thiéu
hut 21-hydroxylase dugc chan doadn xac dinh bang
k§ thudt GC-MS tai Viét Nam.

Vé diéu tri: Ca 3 bénh nhan TSTTBS déu
dugc tu van tam ly, diéu tri ndi tiét va phau
thuat gidi tinh theo su lua chon clia bénh nhan
nhdm tao tdm ly thodi mai cho ngudi bénh va
cudc song tinh duc tuang do6i binh thudng mac
du nhiéu bénh nhan khéng thé c6 con. Diéu tri
hydrocortisone sudt ddi nhdm bd sung hormon
thiéu, liéu dung hormon dugc tang 1én khi bénh

nhan bi 6m, s6t, phau thudt nhdm tranh con suy
thugng than cap dong thdi han ché tang tiét
testosterone tuyén thugng than gilp gidm hién
tugng thura testosterone & bénh nhan mac TSTTBS.
V. KET LUAN

Ba ca 1dm sang chan doan mudn TSTTBS thé
thi€u hut 21-hydroxylase tai bénh vién Htu Nghi
Viét buc, da dugc phau thuat tao hinh cd quan
sinh duc va diéu tri noi ti€t ddm bao ca phau
thuat an toan va hiéu qua.
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DANH GIA DAO TAO CHA ME VE KIEN THU'C CAN THIEP SOM CHO TRE
TU KY TAI KHOA TAM THAN BENH VIEN NHI TRUNG UONG

P:o Thi Thiiy?, Nguyén Thi Thanh Mai?, Lé Thi Hoan3

TOM TAT?6

Nghién cltu md ta tién clru nham danh gia két qua
trudc va sau dao tao cho cha me vé kién thlc can
thiép sém tré tu ky tai khoa Tam than, Bénh vién Nhi
Trung udng. Nghién cttu trén 58 cha/me tré tu ky (me

1Khoa Tam than, Bénh Vién Nhi Trung Uong
2B6 mén Nhi, Bai hoc Y Ha Noi

3Vién dao tao YHDP va YTCC, Pai hoc Y Ha Noi
Chiu trach nhiém chinh: Dao thi Thay

Email: thuydt75@gmail.com

Ngay nhan bai: 9.5.2017

Ngay phan bién khoa hoc: 10.7.2017

Ngay duyét bai: 26.7.2017

chiém 72,4%), dd tudi trung binh 13 32,9 £ 5,7 & ndng
thon chi€m 56,9% va thanh thi la 43,1%, két qua nay
khong cd su khac biét gilra thanh thi va nong thon.
Két quasau dao tang 1én 86,2% cha me biét khai niém
vé tu ky, 82,8% cha me hiéu nguyén nhan gay tu ky,
81% cha me hiéu tu ky ¢ hanh vi di kém, 94,8% cha
me biét biéu hién cuia tu ky Ia gidm tuong tac x& hoi
va ti 1é cha me biét biéu hién cla tu ky la cham ndi
chiém 96,6%, cha me danh thgi gian can thiép trung
binh da nang lén 3,2+1,7gid/ngay, va 21,2+12,6
giG/tuan. Su khac biét rd rét cé y nghia théng ké.
Tur khoa: Tu ky, cha me, kién thiic, dao tao, can thiép.

SUMMARY
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ASSESS PARENT TRAINING ON EARLY
INTERVENTIONKNOWLEDGE FOR AUTISM
SPECTRUM DISORDER PSYCHIATRIC
DEPARTMEN THE NATIONALHOSPITAL OF
PAEDIATRICS

To evaluate pre and post-training outcomes for
parents on early intervention knowledge of autistic
children in the psychiatric department of the National
Hospital of Paediatrics. The study included 58 parents
with autism (mother 72.4%), mean age 32.9 + 5.7, rural
56.9%, and urban 43.1%. There is no difference
between urban and rural. The follow-up results increased
to 86.2% of parents know the concept of autism, 82.8%
of parents understood the cause of autism, 81% of
parents understood autism with accompanying behavior,
94.8% of parents Mothers who showed signs of autism
reduced social interaction and autistic manifestation rates
of autism were 96.6% speech impaired, parents spent
the median intervention time increasing to 3.2+17h/day,
and 21.2+£12.6 hours/week. Significant differences are
statistically significant.

Keywords: Autism, parents, knowledge, training,
intervention.

I. DAT VAN PE

R&i loan phd tu ky (ASD) la mot bénh ly r6i
loan phét trién than kinh — tdm than, véi biéu
hién chung la suy giam ro rét va lan toa trong
tuang tac xa hdi, giao ti€p kém theo nhitng hanh
vi dinh hinh ctng véi y thich bi thu hep[1]. Trong
nhirng ndm gan day ty ky la mot van dé mang
tinh thdi su dudc nhiéu ngudi quan tam, mot
trong nhitng ly do la ti 1€ mac c6 xu hudng gia
tang & nhiéu nudc trén thé gidi ndi chung cling
nhu & Viét nam ndi riéng. Tai Viét Nam, hién
chua cd mot sd liéu théng ké cu thé vé ty 1é tré
tu ky trong ca nudc, theo s6 liéu thong ké tai
khoa Tam than Bénh vién Nhi Trung uong, ty lé
tré dén kham tu ky tang lén rd rét: trong 5 nam
tlr 2011 — 2015 c6 15.524 lugt tré dugc chan
doan roi loan tu ky [3].

O Viét Nam, trudc day md hinh can thiép tré
tu ky chu yéu tép trung vao can thiép tai cac
trung tdm tu nhan va trong cac bénh vién, trong
khi m6 hinh can thiép cho tré tu ky tai nha véi
gia dinh dong vai trd quan trong chua dugc xay
dung nhiéu. Trong 10 nam gan day, khoa Tam

lll. KET QUA NGHIEN cU'U
3.1. Béc diém Chung cua doi tyong nghién cuu

than — Bénh vién Nhi Trung udng da thuc hién
mo hinh [6ng ghép can thiép sé6m tré tu ky va
dao tao cho cha me tré tu ky vé kién thirc trong
can thiép s6m tai nha, nham ap dung chién lugc
can thiép “Idy gia dinh lam trung tdm” nham
nang cao han nira kha nang hoa nhap cho tré tu
ky. Tuy nhién, tir @6 dén nay chua cé nghién ctiu
nao khao sat vé kién thirc clia cha me trong qua
trinh thuc hién nay.

Vi vay, chdng toi ti€n hanh dé tai nghién clru
"Két qua dao tao cha me vé kién thuccan thiép
som cho tré tu ky tai khoa Tém than Bénh vién
Nhi Trung uong" véi muc tiéu."Panh gid két qua
trudc dao tao va sau dao tao cho cha me vé kién
thuc can thiép som tré tu ky tai khoa Tém than
Bénh vién Nhi Trung uong”.

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

2.1. Boi tuong: La 58 cha me cd con dugc
chén doan va can thiép sém tu ky tai Khoa Tam
than — Bénh vién Nhi Trung uong déng y tham
gia nghién cliu tr ngay 1/9/2016 dén ngay
30/4/2017.

2.2, Phuang phap: Nghién cliu mo ta tién clru

2.3. C8 mau: Toan bd cha me c6 con dugc
chan doan va can thiép tu ky tai Khoa Tam than
- Bénh vién Nhi Trung udng, trong thai gian tur
ngay 1/9/2016 dén ngay 30/4/2017, udc tinh
180 lugt cha me tham gia dao tao trudc - sau
(50 cha/me)

2.4. Cach chon mau: Trong nghién clu,
ching t6i su dung phugng phap chon mau
thuan tién (Chon tat ca cac cha/me co con can
thiép tai khoa Tam than Bénh vién Nhi Trung
ugng trong thdi gian nghién cu). SG liéu dugc
thu thap dua trén bd cau héi phong van cha me
da dugc thiét k€ cdu trdc. 7ra /oF DUNG la
cha/me chon cau tra I6i dung theo dap an trong
bang phdng van vé kién thurc.

2.5. Xtr ly va phan tich sé liéu: S6 liéu sau
khi thu thap sé dugc lam sach va nhap vao may
tinh bang phan mém EpiData 3.1 r6i dugc phan
tich bdng phan mém STATA 12.0.

Bang 3.1. Pac diém vé tudi, dao tao, tim hiéu théng tin cua cha metrudc khi vao dao

tao tai khoa Tam thin

Cha me (58 cha/me)

Pac diém %
o A X + SD (min — max)
, Tudi trung binh 32,9 £ 5,7 (23 — 46)
Nhom tudi < 30 tuoi 17 29,3
30 — 35tudi 25 43,1
> 35 tudi 16 27,6
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Pao tao trudc day Chua dudc dao tao 58 100
Sach bao 21 36,2

Ti vi 25 43,1

Ngudn cung cap thong Mang internet 29 50,0
tin Can bo y t€, tam ly, gido vién 27 46,5

Ban be 11 19,0

Ho6i cha me tré tu ky 0 0,0

Nhan xét: Tubi cha me thap nhat la 23, cao nhat la 46 tudi, trung binh 32,9 + 5,7 tudi.

- 100% cha me chua dudc dao tao trudc khi tham gia nghién cltu tai khoa Tam than va chua hé
biét dén HGi cha me tré tu ky.

- Thong tin cha me biét vé tu ky da s6 qua truyén thong (internet la 50%, ti vi 43,1%)

- Xap xi 1/2 s6 cha me tham gia nghién cru biét thong tin vé tu ky va can thiép tu ky qua can bo
y t€, nha tam ly, gido vién chuyén biét.

Bang 3.1. Pac diém chung cua cha me tré tu ky

- o AN

-y

Fhasw

Biéu dé 1. Pdc diém vé gidi Biéu dé 2. Pdc diém vé noi séng
Nhan xét: NguGi me tham gia dao tao nhiéu han bo (72,4%). Phan I8n cha me trong nghién ciu
séng G cac tinh (65,52%). i
Bang 3.3. Két qua cha me tra Ioi diing kién thirc vé khai niém, nguyén nhan, biéu hién
cua chirng tu’ ky trudc - sau dao tao

v g Trudc PT Sau PT
Pac diem n (%) n (%) P
Khai niém vé bénh 26 44,8 50 86,2 0,0001
Nguyén nhan gay bénh 16 27,6 48 82,8 0,0001
i Tugng tac XH 37 63,8 55 94,8 0,0001
Bidu hién bénh Ngdn nglt 50 | 86,2 56 96,6 0,047
Hanh vi 20 34,5 47 81,0 0,0001

Nhan xét: TruSc dao tao: cb 44,8% cha me cb hiéu biét ding vé khai niém bénh tu ky va 27,6%
cha me co kién thdc dung vé nguyén nhan gay bénh. Sau dao tao, ty |é nay tang Ién 86,2% cha me
c6 hiéu biét ding vé khai niém bénh tu ky va 82,8% cha me c6 kién thirc ding vé& nguyén nhan gay
bénh. Ty 1& cha me nhan biét dugc biéu hién hanh vi clia chiing tu ky tdng 18n rd rét tir 34,5% trudc
dao tao 1én 81,0% sau dao tao. Cha me nhan biét dugc bi€u hién gidam tucng tac x& hdi va chdm
ngon ngir cling tang lén sau dao tao vdi ty Ié [an lugt la: trudc dao tao(63,8% va 86,2%); sau dao
tao (94,8% va 96,6%).

o - Toucre BT

= Son BT

o *
Flooade thovwe o tladgsuc teon O e Rdan oy s oo sy chonitfierdndnnosabeoogemu it daads ok g

Biéu d6 3.1. Két qua cha me tra I8i diang kién thirc vé can thiép cho tré tu ky trudc -
sau dao tao

Nhan xét: TruSc dao tao, ty 1& 41,4% cha me hi€u muc tiéu can thiép tré tu ky, 79,3% cha me
hi€u hinh thic can thiép va 56,9% cha me hiéu y nghia cta st dung thudc va tién lugng can thiép tu
ky.Sau dao tao: ty Ié cha me nhan thifc dang vé hinh thifc can thiép va muc tiéu can thiép tu ky déu
tang Ién véi két qua la 98,3%; 82,8%; ty |é cha me nhan thifc ding vé y nghia cla viéc st dung
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thudc doi véi chimg tu ky tang l1én 77,6% va ty |1é cha me nhan thific dung tién lugng qua trinh can

thiép tang lén 86,2%.

Bang 9. Kién thirc cua cha me vé thaoi gian danh cho can thiép tré tu’ ky trudc va sau dao tao

L A el e s . R X + SD (min — max)
Mirc do thdi gian danh cho tré Trudc d3o tao Sau dao tao p
Thdi gian can thiép tré giG / ngay 1,5¢1,0(0-13) 3,2+1,7 (1-8) 0,0001
Thdi gian can thiép tré gig/ tuan 7,8 £6,8(0-21) 21,2+12,6 (2 — 56) 0,0001

Nhan xét: Sau dao tao cha me da can thiép cho
tré thap nhat la 2 gid/tuan, cao nhat la 56 gid/tuan,
trung binh la 21,2+12,6 gig/tuan. Su khac biét nay
cb y nghia thong ké véi p=0,0001<0,05.

IV. BAN LUAN

4.1. Pic diém cua ddi tuong nghién clru

- Pdc diém vé tudi va gidi: V3 muc dich
danh gia dao tao kién thdc can thiép sém cho
cha me tré tu ky, ching toi ti€n hanh nghién clru
trén 58 cha me cd con can thiép tu ky tir thang 9
nam 2016 dén thang 4 ndm 2017. Trong 100%
s6 cha me la cha me dé va phan I&n la ngerl me
(chiém 72,4%). Nghién ciiu cta chung t6i co tu0|
trung binh 32,9 £ 5,7, chd y&u do tudi tir 30 tudi
dén 46 tudi chlem ty Ie 70,7%.

- Vé dic diém noi sinh séng. Nghién clu
cho thdy 65,52% cha me sinh song & cac tinh
khac, vi vay nhu cau dao tao clia cha me & cac
tinh la rat I6n, trong khi cac bénh vién tuyén
dudi chua co cd sd dao tao cho cha me. Thuc t€,
tai Ha NOi da co rat nhiéu trung tam can thiép
tré tu ky, nhung cé téi 34,48% doi tugng nghién
ctfu la ngudi Ha No6i. Diéu nay cho thdy, bénh
vién Nhi trung ugng la cc s@ y té€ dao tao cha me
tré tu ky co uy tin va chat lugng tot. Ty |é dGi
tugng nghién clru & nbéng thon chiém 56,9%,
thanh thi la 43,1%, két qua nay cho thady khong
c6 su’ khac biét vé nhu cau dao tao clia cha me
tré tu ky gilra thanh thi va nong thon.

4.2. Két qua trudc dao tao va sau dao
tao cho cha me vé kién thirc can thiép sém
tré tu ky tai khoa Tam than Bénh vién Nhi
Trung ucong.

- Qua trinh tim hiéu théng tin kién thiac
cua cha me tré tu ky truoc khi dao tao tai
khoa Tam tham: Trong nghién clru cla ching
t6i, 100% cha me tré tu ky chua dugc dao tao
vé can thiép trudc khi vao Khoa Tam than, Hoi
cha me tré tu ky & khdp cac tinh thanh, thuéc
mang Iudi cha me tré tu ky Viét Nam da dudc
thanh I&p tir nhiéu ndm nay. Tuy nhién, tham gia
nghién cru cta chung t6i, 100% cha me tu ky
déu chua biét dén HOi cha me tré tu ky, trong
qua trinh tham gia dao tao tai Bénh vién Nhi
Trung uong, ho da biét dén HOi cha metré tu ky.
Pay 13 co hdi quy bau dé ho cung nhau chia sé
thong tin, kién thdc, kinh nghiém nu6i day tré tu
ky sau nay. Nguon cung cap thong tin vé tu ky
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cla cha me chd yéu thong qua truyén hinh
(43,1%), internet (50%) va 46,5% tU can bo y
t&. Nhu vy, khao sat nhd nay cho thdy, can day
manh hon cac linh vuc tuyén truyén vé vai tro
thuc hanh can thiép s6m cho tré tu ky tai nha
trén cac kénh thong tin dai ching va nang cao
han kién thic vé tu ky cho cac can b y t€ &
tuyén cham soc sirc khoe ban dau.

- Thay déi cua kién thic cua cha me vé
khai niém va nguyén nhdn mac ching tu
ky: Trong nghién ciu cla chdng téi trudc can
thiép, khai niém “tu ky la gi” chi c6 44,8% cha
me hi€u ding vé khai niém nay. Tuy nhién sau
can thiép, sd cha me hiéu ding khai niém tu ky
da tang lén 86,2%, vGi mic y nghia thong ké
p<0,05. Khi cha me nhan chan doan con minh
mac chL'rng tu ky, ho vo6 clng béng hoang,
shock, v&i cau hoi dau tién la do nguyén nhan
gi? Co nhidu cha me thudng dé 16i cho ban than
da qua ban cong viéc, khong quan tam dén con,
hay cho con xem ti vi, dién thoai, do gen,v.v..
Cho dén nay, tu ky van chua khang dinh chmh
Xac nguyén nhan, tuy nhién cac nha nghlen clru
da chi ra nhiéu yéu t6 két hgp ma yéu t6 chinh la
cac bién d6i vé gen/di truyén, ton thucong ndo,
van dé xay ra khi mang thai, sinh dé va tudi cha
me cao khi sinh con v.v... Nghién clru clia chlng
tdi cho thdy trudc khda dao tao, cha me hiéu
ddng vé nguyén nhan tu ky chiém 27,6%, sau
dao tao ty Ié nay tang Ién 82,8% (p <0,05).

- Thay déi cua kién thirc cua cha me vé
biéu hién cua ching tu’ ky: Trudc khda dao
tao, cd 63,8% cha me lua chon giam tuong tac
xa hoi, 86,2% giam ngon ngif va 34,5% hanh vi
dinh hinh. Banh gia sau khoa dao tao, cha me
c6 luva chon cao nhat la giam ngon nglr 96,6%,
gidam tudng tac la 94,8% va 81% cha me lya
chon hanh vi dinh hinh. K&t qua trén cho thay,
hiéu qua cla khdéa dao tao da gilp cho cha me
hiéu ddng vé biéu hién déc trung cd ban cla tu
ky. Sau khda dao tao, cha me can thuc hién vai
tro cla minh trong tuyén truyén, phat hién sém
tu’ ky trong cong dong.

- Thay doi cua kién thic cua cha me vé
can thiép cho tré tu ky: Khi con nhan chan
doan tu ky, nhiéu cha me cho rang, hay chi la
chdm ndi gidng nhu ai d6 trong gia dinh. Ho con
do du, chd dgi con phat trién thém va chi tap
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trung vao cham séc thé chat. C6 nhitng cha me
chi cho con di hoc & truGng mam non va udng
thuSc bd than kinh. Cha me chua d&t minh 13
gido vién chuyén biét can thiép gido duc dac biét
va tich cuc tai nha. Tuy nhién, sau khi tham gia
khoéa dao tao tai Khoa Tam than — Bénh vién Nhi
Trung uong, ty |& cha me nhan thiric dugc vai tro
cla minh nhu la mot gido vién chuyén biét can
thiép tich cuc tai nha cho tré da tang Ién 98,3%
va muc tiéu can thiép chi yéu 1a dé tré dugc
nang cao nhan thiic va kha nang hoa nhap xa
hoi véi 82,8%.

Tu ky 13 r8i loan phat trién co thé kém theo
cac rbi loan khac nhu: tang dong, cham phat
trién, roi loan &n udng, rdi loan gidc ngd,... Vi
vy, st dung thudc cho tré tu ky chi d&€ bd sung
vi duBng chat hodc diéu tri cac roi loan di kem
ch(r khdng phai 1a dé€ chita nhitng tén thuong &
ndo hodc dé tré ndi dugc nhu tré binh thudng
nhu phan 16n cha me nhan dinh trudc dao tao.
Céc cha me d3 hiéu rd dudc tac dung cla thubc
doi véi qua trinh can thiép cho tré tu ky sau khi
tham gia khéa dao tao (77,6%) va tién lugng
can thiép cho tré tu ky la khéng chita khdi hoan
toan (86,2%).

- Thay déi vé kién thdac cua cha me déi

vdi viéc danh thoi gian day tré tai nha:
Nghién ctu ctia Trung tdm phat trién Khuyét tat
tai Trudng Dai hoc Washington can thiép va dao
tao lién tuc 12 tuan cho 98 cha me tai cong dong
98 tré cd bi€u hién tu ky & do tudi tir 12 thang
dén 24 thang, DQ = 60%. S6 gid can thiép 4
gi6/ngay va 5 ngay/tuan/8 tuan lién tuc. Két qua
cho thay, tré cai thién cd ban vé chi s6 DQ tong
thé va c6 thém ngdn ngilt (v8i p=0,005). Nghién
clfu cua chdng toi cho thay, qua trinh dao tao
cho cha me tai Khoa Tam than két hgp vdi can
thiép tré tich cuc, phan I6n cha me hiéu rd hon
vé quy trinh can thiép. Ho da duy tri thudng
xuyén, lién tuc hdng ngay dé can thiép sém cho
con. Két qua sau dao tao, cha me da danh it
nhat 1 gid/ngay va nhiéu nhat la 8 gid/ngay dé

day tré, thdi gian can thiép trung binh da nang
lén 3,2+1,7gid/ngay, 21,2+12,6 gid/tuan, su
khac biét ro rét co y nghia thGng keé.

V. KET LUAN

TU nghién cfu dao tao kién thific cho 58 cha
me tai khoa tdm than bénh vién Nhi Trung ugng
cho théy ti Ié cha me hi€u vé khai niém, nguyén
nhan, biéu hién va chién lugc can thiép sém cho
tré tu ky da dudc nang Ién. Cha me cd con chén
doan tu ky can dugc hiéu rd vé nhan thirc, tim hiéu
cach day tré qua ting giai doan phat trién, gidp tré
hoa nhap xa héi la trdch nhiém cla tat ca moi
ngudi. Vi vay, dao tao kién thic cho cha me tré tu
ky can nhan réng tai cac tuyén y t€ cg sg, trung
tam gido duc dac biét tu nhan va cong lap.
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nghlen clu: Ngh|en cru hoi Cu’u va mo ta cét ngang
67 mau dich choc hit [an dau mang ph0| tai bénh vién
19.8 tir 20/03/2017 dén 09/06/2017. Két qua nghlen
clru: Nguyen nhan chd yéu gdp la do lao 46,3%, thir
hai la V|em phéi 20 /9%, ung thu 14,9%, it gap han la
cac nguyén nhan ngoai ph0| Xét nghiém: xet nghiém
mau 31,3% trudng hgp co hemoglobin giam, 58,2%
bach cau tang, 1,5% dich mang phoi thiy AFB du’dng
tinh; 98,2% cac mau dich protein 2309/l co rivalta
du’dng, 80% mau dich protein <30g/I co rivalta am
mau sac dich mang phdi dich thdm terdng gap la mau
vang nhat (50%), dich tiét hay g3p nhat mau vang
chanh (70,2%), t& bao hoc: 65,7% bach cau lympho
tang, 20% truGng hgp ung thu phat hlen té bao ac
tinh. Nhudom phosphatase k|em bach cau dudng tinh
61,9% & nhom nhiém khuan gap 2,3 Ian so véi nhém
khong nhiém khuan.

T4 khoa: Dich mang phdi, tran dich mang phéi,
xét nghiém.

SUMMARY

ETIOLOGIES AND CHARACTERISTICS OF PLEURAL

EFFUSIONS RESULTS IN 19-8 HOSPITAL
Objectives: To evaluate etiologies, characteristics
of tests patients with pleural effusions. Subjects and
methods: Reprospective and cross-sectional study on
67 pleural fluids in 19.8 hospital from 20/03/2017 to
09/06/2017. Results and Conclusions: Found that
tuberculosis was the cause in 46.3%, pneumonia
20.9%, cancer 14.9%. Test somebody’s blood: 23.9%
hemoglobin decreased, 58.2% white blood cells
increased. 1.5% Acid Fast Bacilli (AFB) was seen on
microscopy in pleural fluid. Pleural fluids had protein
<30g/I, that had 80% rivalta test nagetive. Pleural
fluids had protein protein >30g/l, that had 98.2%
rivalta test positive. Cytology: 65.7% lymphocyte cells
decreased, oncotic cytology was positive in 20%
(2/10) of cases. Rate of positive alkaline phosphatase
was 61.9% on infective patients, and is 2,3 times
uninfective patients.
Keywords: Pleural fluid, pleural effusion, test.

I. DAT VAN PE

Tran dich mang phéi 1a mét trong cac hdi
chiing bénh ly thudng gap trong ldam sang cac
bénh ndi khoa. Theo Kookoolis va CS (2014), &
My hang nam cé khoang 1.000.000 ngu®i bi tran
dich mang phdi [7]. O Viét Nam, Ngd Quy Chau
va cong su (2010) trong 768 trudng hgp TDMP
gép 86,6% dich mang phdi la dich tiét, lao chiém
49,2%, ung thu 20% la nguyén nhan chu yéu
gdy tran dich mang phdi[1]. D€ chdn doan
nguyén nhan gady bénh, cac xét nghiém hinh thai
hoc va nhudém phosphatase kiém bach cau trong
dich mang phdi bang choc hit hodc rira phé&
quan la cac xét nghiém dugc uu tién chi dinh.
Khi phGi hgp két qua cua cac xét nghiém hoa
sinh, t&€ bao va vi sinh s& gilp chan doan chinh
xac hon. Vi vay, dé tai dugc ti€n hanh nham muc
tiéu danh gid déc diém két qua xét nghiém dich
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mang phoi ing dung trong chén doén va diéu tri
bénh nhén bi tran dich mang phaoi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru: 67 mau dich choc
dod mang phdi clia bénh nhan dugc chan doan tran
dich mang phéi [an dau va chua diéu tri.

2. Thai gian va dia di€ém nghién ciru

- Thoi gian nghién cuu: 20/03/2017 dén
09/06/2017.

- Dia diém nghién citr. Bénh vién 19.8, BS cdng an

3. Phuong phap nghlen clru:

- Thiét k& nghién cdiu: hoi ciu va mo ta cat ngang

- Perdng phap chon mau: Chon mau toan bo
bao gom tat ca cac d6i tugng dat yéu cau tir
8/2016 — 6/2017.

- Cac thong tin nghién clu: Két qua mau
ngoai vi, phan (ing rivalta va dinh lugng protein
dich, nhudbm Ziehl neelsen tim Acid fast bacilli
dich, t& bao hoc dich mang phai.

- Két qua dudc xr ly bang phan mém thdng
ké y hoc SPSS 18.0.

Ill. KET QUA NGHIEN cU'U

1. Pic diém chung vé nhém bénh nhan
nghién ctu ]

Bang 1: Dac diém chung vé gidi

Gidi tinh SO lugng Ty lé (%)
Nam 47 70,1
N 20 29,9
Tong 67 100%

Nhan xét: ty 1€ bénh nhan bi tran dich mang
phéi 8 nam cao hon ni¥ (nam/nLr 2,3).
Bang 2: Dic diém chung vé& nhom tudi

Gigi Tuoi SO lugng | Ty lé (%)
<18 0 ,
18-60 33 49,3
Nam >60 14 20,9
<18 0 0
~ 18-55 15 22,4
NU >55 5 7,4
Tong 67 100%
Tuoi trung binh 47,7+20

Nhan xét: Ty Ié bénh nhan tran dich mang
phdi & nam gidi va nit gidi cing & trong dd tudi
lao dong chi€ém ty |é cao nhat (nam: 49,3% va
nit: 22,4%).

2. Chan doan xac dinh cin nguyén tran
dich mang phai
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Bang 3: K&t qua tong phén tich mau

Bi€u dd 1: Nguyén nhan tran dich mang phai

Nhan xét: Nguyén nhan gay tran dich mang
phdi lao chiém ty I cao nhat 46,3% va thap
nhat la 3% chua rd nguyén nhan.

3. Mot sb dac diém két qua xét nghiém
cua bénh nhéan tran dich mang phdi _

3.1. Két qua téng phadn tich mau mau
cua bénh nhan

Xeét nghiém mau So lugng Ty le %
120-160g/I 46 68,7
Lugng hemoglobin 80-119¢g/I 20 29,8
<80g/I 1 15
<5 G/L 3 4,5
S6 lugng bach cau 5-9G/L 25 37,3
> 9 G/L 39 58,2
] camon (BB 7
Cong thurc bach cau 5 55 88’0
Lympho (%) 35 - 45 8 12,0

Nhan xét: SO truGng hdp thi€u mau chiém 31,3%, sO lugng bach cau va bach cau trung tinh
tdng tudng Ung la 58,2% va 34,3%.
3.2. Két qua phan tich mau dich cua bénh nhan
3.2.1. Cac chi sé vat ly ]
Bang 4: bic diém mau sic dich mang phai

s Dich tham Dich tiét Tong so
Mau sacdich | —g5Tirgng | Ty16% | S6lugng | Ty1é% | S6ludng N E%
Vang chanh 3 30 40 70,2 43 64,1
Do mau 2 20 15 26,2 17 25,4
Puc mu 0 0 1 1,8 1 14
Vang nhat 5 50 1 1,8 6 9,1
Tong 10 100 57 100 67 100

Nhan xét: Hau hét la dich mau vang chanh (70%).

3.2.1. Két qua xét nghiém

Bang 5: Két
dich mang phdi

qua xét nghiém tim AFB trong

Xét nghiém AFB | SO lugng | Ty 1€ %
Duang tinh 1 1,5
Am tinh 66 98,5
Toéng 67 100

Nhan xét: AFB duong tinh 1 truGng hgp (1,5%).

Bang 6: K&t qua nong do protein, phan (ing
rivalta dich mang phoi

. Rivalta (+) Rivalta (-)
Rivalta | o rong 1Ty 1€ (%) S5 uong [ TVE (%
Dudng 56 98,2 2 20

Am 1 1,8 8 80
Tong 58 100 9 100

Nhan xét: 92,2% Rivalta dugng trong tong
s6 mau dich co protein >30g/l, 80% Rivalta am
trong s6 mau cé protein <30g/!.

Bang 7: Dic diém cac loai t&€ bao cla dich mang phéi

Nguyén nhan Lao Ung thu Viém phoi | Tat ca nguyén

(n=31) (n=10) (n=14) nhan (n=67)
SL(ty 18 %) | SL (ty I& %) SL (ty 18) SL (ty 18 %)
Bach cau < 50% 30 (96,8%) | 10 (100%) | 12 (85,7%) 60 (89,6%)
trung tinh > 50% 1(3,2%) 0 (0%) 2 (14,3%) 7 (10,4%)
Lympho < 75% 11 (35,5%) 5 (50%) 10 (71,4%) 23 (34,3%)
> 75% 21 (64,5%) 5 (50%) 4 (28,6%) 44 (65,7%)
Gap t€ bao bach cau thoai héa 3(9,7%) 5 (50%) 4 (28,6%) 17 (25,4%)

G3p té bao ac tinh 0 (0%) 2 (20%) 0 (0%) 2 (3%)

Nhan xét: co 65,7% bach cau lympho tang, 10,4% bach cau trung tinh tang, gap 25,4% bach
cau thoai hda, trong 10 ca ung thu 2 ca (20%) tim thay t€ bao ac tinh. Nguyén nhan lao thay 64,5%

bach cau lympho

tang.
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Pal gm% o
uong %
1 0,
00% 38109
g 73.309
50%
0%~ -
Nhiem khuan Khéng nhiém
khuén

Bi€u d6 2: K&t qua nhudm hda hoc t&€ bao
phosphatase kiém bach cau

Nhan xét: Nghién cfu ghi nhan ty 1€ dugng tinh
véi nhudm phosphatase kiém bach cau ¢ nhém c6
nhiém khuan cao han 2,3 an so véi ty 1é duong tinh
& nhdm khéng c6 nhiém khuan (p>0,95).

IV. BAN LUAN

1. Pic diém chung cua déi tuogng nghién
cru: Qua két qua nghién ciu, ty 1€ nam gidi bi
tran dich mang phéi chiém 70,1% va nit gidi
chiém 29,9%. Két qua nghién clu nay cé cao
han so véi két qua cta Bui Xuan Tam (1999) cho
thay ty I& bénh nhan nam la 64% [5]. Néi chung
ty |é tran dich mang phdi xay ra 8 nam gidi cao
hon nir gidi rat nhiéu - nam/nir gan bang 2,34/1.
Ly giai cho két qua nay la do cd lién quan dén
nghé nghiép, cach sc”>ng G nam gidi co6 nhiéu
nguy cd ti€p xdc vdi cac yéu t6 nguy cd va
nguon lay nhiém dé dang tién trién thanh bénh
hon & nir gidi. Cac thoi quen lién quan dén gidi
tinh nhu la hiat thudc 1a, udng rugu bia, cham
séc stic khoe gdy anh hudng tsi hé mién dich.
Ngoai ra con lién quan dén yéu t6 dac thu cla
bénh vién nganh Cong an.

Vé dic diém dé tudi bénh nhan: dd tudi trung
binh cta bénh nhan la 47,7 £ 20 tudi, tudi nhd
nhat 1a 19, tudi I16n nhat la 93 tudi. K&t qua cla
nghién ctu tugng dong vai két qua cla Ngbd Quy
Chau va cong su ndm 2010 [1]. Phan bd bénh
nhan theo nhém tudi, nhém tudi tr 18-60 chiém
ty 1& cao nhat & nam va ni, tdng 71,7%. Két qua
cho thdy rang hién nay tran dich mang phdi gép
hau hét & Ira tudi lao ddng. C6 thé ly giai dugc
rang trong do tudi nay thi tiép xdc rat nhigu véi
cac ye'u t6 nguy co gay bénh. Dong thai phan
I6n s6 bénh nhan tran dich mang ph0| la do lao,
diéu nay 1a phu hdp vdi do tudi dé méc lao trong
cac nghién clu [4]. K&t qua nghién clitu khong
gép trudng hdp nao dudi 18 tudi vi déc thu Bénh
vién 19-8 khong cé khoa nhi.

2. Nguyén nhan gay tran dich mang
phadi: Nghién clitu c6 86,6% dich mang phéi clia
bénh nhan la dich ti€t (57 mau) va 13,4% dich

mang phdi 13 dich thdm (10 mAiu). Két qua nay
tugng dong vdi két qua cla Ngoé Quy Chau va
cdng su nam 2010 c6 82,5% trudng hop la dich
ti€t va 17,5% trudng hgp la dich tham [1]. Trong
cac nguyén nhan gay tran dich mang phdi dich
tham, nguyén nhan thudng gap la xd gan
(6,0%), suy tim (4,5%), bénh than (4,5%).
Trong khi v&i cac nguyén nhan tran dich mang
phdi dich tiét cdc nhém nguyén nhén hang dau
la lao (46,3%), viém ph6i (20,9%), ung thu
(14 9%) va con 3% sO trudng hgp tran dich
mang ph0| chua rd nguyén nhan.

biéu nay phu hgp véi thuc trang nhiém lao
vdi ty 18 16n va db tudi tré ¢ nudc ta. Nguyén
nhan do dic thu cta bénh lao & mét bénh rat dé
ldy qua dudng hoé hdp va tinh trang lao khang
thuSc kha pho bién hién nay [3].

3. Két qua xét nghiém

- Pic diém két qua xét nghiém céng
thirc mau: S6 lugng bach cau trong mau téng
trong 58,2% bénh nhan bj tran dich c6 nguyen
nhan nhiém khudn, cd mai tuong quan glu’a ]
lugng tdng s6 lugng bach cau mau véi mic do
nhiém khuén (p>0, 95) V& cbng thirc bach cau:
34,3% mau nghién cltu c6 ty Ié bach cau trung
tI'I’lh~ tang va gap chu yéu trong trudng hgp
nhiém tring man tinh hodc viém khéng ddc hiéu.

- Pac diém vé mau sic dich mang phdi:
Két qua nghién clu cho thay: doi véi dich tham
50% s& trudng hdp dich mang phéi c6 mau vang
nhat, diéu nay la hgp ly theo tinh chat vat ly cua
dich tham. Khong gap trudng hgp nao dich thdm
c6 mau duc mua. VGi nhom dich tiét: 70,2% so
trudng hop dich mang phéi c6 mau vang chanh,
26,2% la d6 mau, duc mu va vang nhat déu gap
1,8%. Két qua phu hgp vd@i nghién cfu clia Ngo
Quy Chau 2010 [1]. Suv phan bé mau sic dich
kha hop ly vi da s6 nguyén nhan gay tran dich
mang phdi 1a do lao vi th€ mau vang chanh
(70,2%) chiém uu thé.

- Két qua AFB trong dich mang phdi: Két
qua nghién cltu cho thdy xét nghiém AFB trong
dich mang phéi ¢d 1 trudng hgp duong tinh
(1,5%). Két qua nay gap thap va phu hgp véi
cong bb ctiia Ngbé Quy Chau (2010) (0%) [1]. Ty
|é tim thdy AFB trong dich mang phdi la khdng
cao va khac nhau gilta cac nghién ctiu la do kha
nang tim thdy AFB con phu thudc vao thdi gian
bi bénh, mic d& bénh va mat dd vi khuan c6
mét trong dich mang phdi.

- Dic diém két qua xét nghiém héa sinh
dich: Két qua nghlen cltu cho thdy c6 98,2%
Rivalta dudng trong tong s6 mau dich cé protein
>30g/l, 80% Rivalta am trong s6 mau co protein
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<30g/l. Thudng cé6 mdbi quan hé gilta lugng
protein trong dich vdi rivalta: protein >30g/I
thuGng cd rivalta derng va ngudgc lai [2], nhitng
trudng hop két qua con chua tu’dng dong gilra
Ierng proteln trong mau dich va phan (ing rivalta
c6 thé do yéu t6 quyét dinh phan (ng rivalta 1a
proten dac biét trong dich quyét dinh ch khong
don thuan do s6 lugng protein quyét dinh.

- Pic diém té bao hoc dich mang phoi:
K&t qua nghién clu cho thay: c6 65,7% sO
trudng hop ty 1€ bach cau lympho téng va 10,4%
bach cau trung tinh tdng. Két qua nay la hgp ly
khi phan 16n nguyén nhan gay tran dich mang
phdi 1a do lao véi 64,5%); nguyén nhan do lao va
qua trinh viém man khién cho tdng lympho bao.
Céac trudng hgp nhiém khudn man tinh nhu lao
thudng géy tang lympho bao [6], phu hgp véi
két qua cda nghién cru nay.

Nghién cltu cling ghi nhan 100% cac trudng
hgp tim thay t€ bao ac tinh déu thuéc nhdm cd
chan doén cudi clng la bi ung thu, nhung ty 1é
tim thady t€ bao ung thu trong mau dich chi
chiém 20% cac ca cd két luan la ung thu (2/10).
Ty I€ nay phu hgp véi két qua cua Trinh Thi
Huong (2007) véi 20,2% tim thdy t& bao ac [1].

- Pac diém nhudm phosphatase kiém
bach cau: BO kits nhudém phosphatase kiém
bach cau HICYTEC st dung trong nghién cru dat
dd nhay 85,7%, dé dac hiéu 99,1%. Két qua
nhudm té€ bao bach cau da nhan dich mang ph0|
cho thay & nhom nhiém khuan (lao, viém phdi,
chua rd nguyén nhan) phosphatase kiém duang
tinh véi ty 1€ kha cao (61,9%), nhdm ung thu va
dich thdm duang tinh mic d6 thap han (26,7%).
Nghién ctru ghi nhan ty 1€ _dugng tinh Vi nhu<:)m
phosphatase kifm bach cdu & nhoém cd nhiem
khuan cao hon 2,3 [an so véi ty Ié duong tinh &
nhom khong cd nhlem khuén (p>0,95). MUlc dd
ducng tinh clia Iy thuat nhuém phosphatase kiém
bach cau doan trong mau ngoa| vi ty 1& thuan véi
tinh trang nhiém khudn cla bénh nhan [5] Viéc
tién hanh nhudm phosphatase kiém bach cau doan
trong mau dich ciling cho thdy c6 méi tugng quan

tuong tu' nhu trong mau ngoai vi trén cac bénh
nhan bi tran dich mang phdi (biéu do 2).

V. KET LUAN )

Qua nghién cltu 67 mau dich mang phdi hit
tr bénh nhan bi tran dich dich diéu trji tai Bénh
vién 19-8 tir thang 8/2016 dén thang 6/2017 cho
thdy: nguyén nhan tran dich chd yéu do lao
(46,3%), viém phdi khéng dic hiéu (20,9%) va
ung thu (14,9%). 31,3% bénh nhan bi tran dich
c6 thiéu mau. Dich mau vanh chanh chiém
64,1%; 1,5% mau dich cd AFB (+), 80% Rivalta
duong trong téng s6 bénh nhan cd protein
<30g/l va 98.2% rivalta duong trong tong s6
bénh nhan cé protein >30g/I. 65,7% mau dich
c6 tang lympho va 10,4% tang bach cau trung
tinh; gap t€ bao ac tinh trong 20% bénh nhan bi
ung thu. Phan (ng nhudm phosphatase kiém
bach dugng tinh trong mau dich & nhdm bénh
nhan nhlem khudn cao hon 2,3 [an so véi nhém
khong nhiém khuan.
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Muc tiéu: Danh gia gia tri cia kit nhuém esterase
dac hiéu HICYTEC trong phan loai bach cau cap dong
tdy. POi twgng va phucng phap nghién ciru: mau
tdy cla bénh nhan choc tuy lan dau, chua diéu tri,
chén doan la bénh bach cau cép tai Vién Huyét hoc -
Truyén mau TW va mau mau cla ngudi khoe manh
dén kham slc khoe tai Bénh vién 19-8, BO Cépg an.
Két qua: Mdc do phu hdp Ve phan loai thé bénh
trong bénh bach cau cap dong tay cla kit nhuém
esterase dic hiéu HICYTEC so v6i két qua chin doan
xac dinh cta Vién Huyét hoc - Truyén mau TW la
96,55% theo tiéu chuan FAB; do nhay, do dac hiéu
cla bd kit lan lugt la 95,3 + 2,2%, 89,8 4,0%. Két
luan: Bo kit esterase d3c hiéu HICYTEC c6 thé sir
dung dé phan loai cac thé bénh bach cdu cip dong
tuy theo tiéu chudn FAB. Quy trinh nhudm d3 dugc
dong b, trong b6 kit HICYTEC 10 phu’dng phap gom 5
budc, dé trién khai, thai gian 1 gid va vdi chi ph| thap.

Tir khoa: esterase ddc hiéu, bach cau cap dong
tdy, phuang phap mien dich.

SUMMARY
THE VALUE OF HICYTEC SPECIFIC
ESTERASE KIT IN CLASSIFING ACUTE
MYELOID LEUKEMIA

Objects: Assess the value of the specific esterase
kit with immunological method in classifing acute
myeloid leukemia. Subjects and methods: the
patient were first time marrow, weren't treated, was
diagnosed to get acute leukemia at the National
Institute of Hematology and Blood Transfusion and the
blood sample of healthy people had medical
examination at 19-8 hospital, Ministry of Public
Security. Results: The relevance of the classification
of disease to patients in acute myeloid leukemia by
the HICYTEC specific esterase kit compared with the
diagnosis determined by the National Institute of
haematology and Blood Transfusion is 96.55% follow
the FAB standards; the sensitivity and specificity of the
specific esterase kit is 95,3 + 2,2%, 89,8 = 4,0%.
Conclusions: The HICYTEC specific esterase kit can
be used to classify acute myeloid leukemia may follow
standards FAB. Procedure include 5-step, easy to
deploy, time 1 hour and low cost.

Keywords: specific esterase,
leukemia, immunological method.

I. DAT VAN PE

Bénh bach cau cap la bénh ly ac tinh co tinh
chat dong cla té bao gbc[1]. Phan loai bach cau
cép theo tiéu chudn FAB chi y&u dua trén két
quéa cua hinh thai hoc - hda hoc t& bao, bd sung

acute myeloid
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*xx*Bénh vién 19-8, B6 Cong An
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thém mién dich va di truyén[2][3]. Uu diém cla
phucng phap nhudm hoda hoc té bao: ré tién (qla
thanh chi bang 1/10 so Vdi phu‘dng phap mién
dich va di truyén), khéng can may maéc hién dai,

dé trién khai. Theo Tran Ngoc Vi va cdng su
(2014), ty 1€ phlu hgp chanﬂdoan gitra hinh thai
hoc - hda hoc té bao va mién dich la 89,1%[4].
Ba phuang phap nhudém hoda hoc té bao thudng
dugc dung trong phéan loai dong bach cau cap tai
cac bénh vién: PAS, peroxidase, sudan B. Tuy
nhién, ba phuong phap nay chua dac hiéu cho
viéc phan loai bach cau cap dong tay. Hién nay,
trung tam Huyét hoc — Truyén mau, Bénh vién
19-8, B6 Cong an da nghién clu ché tao thanh
cong bd kit nhudm esterase dac hiéu HICYTEC
c6 gia tri trong chan doéan, phan loai bach cu
cap dong tdy. Tuy vay, san phdm can dudc danh
gia qua giai doan thr nghiém thuc té trudc khi
dua vao san xuat i'ng dung rong rai tai tuyén co
sG. Vi vay, "Gia tri cua bd kit nhudém esterase dac
hiéu HICYTEC trong phan loai bénh bach cdu cép
dong tuy" la dé tai c6 y nghia khoa hoc, thuc
tién, kinh té - xa hoi cap thiét.

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

1. b6i tugng nghién ciru:

- 30 mau mau ngudi khée manh dén kham
stic khoe tai Bénh vién 19-8, B0 Cong an dé
danh gia do nhay, do ddc hiéu cla bo kit.

- 108 mau tuy cla bénh nhan choc tay lan
dau, chua diéu tri dugc chan doan bach cu cap
tai Vién Huyét hoc - Truyén mau TW.

2. Phuong phap nghién ciru

- Nghién cru m6 ta cit ngang.

- Thdi gian thu thap s0 liéu: 20/03/2017 dén
09/06/2017.

3. Phu‘dng phap thu thap mau bénh
nhan va so liéu

- Thu thap cdc mau tay cta bénh nhan choc
tay [an dau, chua diéu tri, dugc chan doan la
bénh bach cau cap tai Vién Huyét hoc - Truyen
mau TW. Mdi mau dan 7 tiéu ban, nhuém bang
b0 nhudém HICYTEC 7 ky thudt: PAS, peroxidase
(PER), sudan B (SD), esterase déc hiéu (CE),
esterase khong dac hiéu (NSE), esterase khong
d3c hiéu (fc ch& NaF (NSE - NAF).

- Thu thap dir liéu k&t qua chan doan xac
dinh thé& bénh cla Vién Huyét hoc - Truyén mau
TW dua trén két qua cua cac phucng phép hinh
thai hoc - héa hoc t&€ bao, mien dich va di truyen
C8 mau nghién ctru du kién la 30 mau, két qua ldy
dén mau thar 108 thi thu dugc 53 mau cé ket ludn
bénh bach cau cap, trong d6 cd 30 mau mac bach
cau cap dong tay thi dirmg thu thap.
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- Tién hanh doc két qua va phan loai thé
bénh bach cadu cdp dong tiy bang kit nhudm
esterase dac hiéu HICYTEC phdi hdp vdi phuang
phap hinh thai hoc va hda hoc té bao theo tiéu
chuan FAB, so sanh vdi két ludn xac dinh cua
Vién Huyét hoc - Truyén mau TW.

- banh gid d6 nhay, d6 dac hiéu clha kit
nhudm esterase dac hiéu HICYTEC va hda chat

II. KET QUA

cla Sigma trén 30 mau mau. Mdi tiéu ban danh
gia trén trén 100 té bao bach cau cé nhan theo
cong thuc 1.

D0 nhay (%) = @ t(r-]g)ttrla,t\ e (Cong thirc 1)
(-) that

D9 ddc hidu (%) = ynat + (+) gia

1. Béc di€m chung cua déi tugng nghién ciru i
Bang 1: Ty I&é mdc bénh bach cau cdp trén tong s6 bénh nhan chan dodn mac bénh

Két luan SO lugng Ty lé (%)
Bach cau cap 53 49,1
Bénh khac 55 50,9
Tong 108 100,0
Nhan xét: Ty 1&é mac bénh bach cau cap la 49,1%.
Bang 2: Phan loai dong bach cau cap
Thé bénh SO lugng Ty 1&€(%)
Bach cau cap dong tay 30 56,6
Bach cau cap dong lympho 22 41,5
Bach cau cap lai tiy - lympho 1 1,9
Tong 53 100,0

Nhan xét: Bénh bach cau cap dong tuy chiém ty 1€ 56,6%, cao han bénh bach cau cap dong
lympho trong nhiing bénh nhan mac bénh.
Bang 3: Bang phan loai bach cau cap theo gidi tinh

S6 mau tay bi bénh bach cau S6 mau tay bi bénh bach cau
Gidi tinh cap cap dong tuy
SO lugng Ty lé (%) SO lugng Ty 1é (%)
Nam 27 50,9 11 36,7
NiF 26 49,1 19 63,3
Tong 53 100 30 100

Nhan xét: Ty 1& mac bénh bach cau cdp ¢ nam cao han nit, nam/nit = 1,04;
Ty 1& méc bénh bach cau cdp dong tdy & nit cao han nam, nit/nam = 1,7.
Bang 4: Phan loai bach ciu cip dong tly theo dd tudi va gidi tinh

Gigi Do tudi SO Lugng Ty lé (%)
<18 2 6,7
Nam 18 - 60 5 16,7
>=60 4 13,3
<18 1 3,3
NC 18 - 55 10 33,3
>=55 8 26,7

Tong 30 100,0

Nhan xét: O nam va niT ty 1é bénh nhan mac bénh bach cau cap tap trung cha yéu & dd tudi lao
dong (nam: 16,7% va nit 33,3%). -

2. Panh gia do nhay, do dac hiéu cta kit nhudm esterase dac hi€u trén mau mau ngusi
khée manh

Bang 5: Do nhay, do ddc hiéu cua kit nhudm esterase ddc hiéu HICYTEC

Kit nhugom PO nhay (%) Do dac hiéu (%)
HICYTEC 95,3+2,2 89,8 £ 4,0
Sigma 94,2 £ 2,8 90,3 £4,0

Nh3n xét: Kit nhudm esterase dac hiéu HICYTEC dat do nhay 95,3 + 2,2%, do dac hiéu 89,8 +
4,0%, hoa chat cta hang Sigma dat do nhay 94,2 + 2,8%, do dac hiéu 90,3 + 4,0% (p = 0,95).

3. Két qua rng dung kit nhudm esterase dic hiéu trong phan loai thé bénh bach cau cap

3.1. Két qua phan loai bach cau cap dong tuy
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Bang 6: Mirc d6 phu hdp vé phan loai bach cau cdp dong tly bang phuong phap hinh thai hoc va

6 ky thudt nhuém bang bd kit HICYTEC vdi két luan cla vién Huyét hoc - Truyén mau TW

Thé Vien HH-TM TW Bo kit HICYTEC Sai khac

bénh So lugng | Ty lé (%) SO lugng Ty lé (%) | SO0lugng | Ty lé (%)
MO 0 0,00 0 0,00 0 0,00
M1 1 3,33 1 3,45 0 0,00
M2 3 10,00 3 10,34 0 0,00
M3 4 13,33 3 10,34 1 3,45
M4 15 50,00 15 51,72 0 0,00
M5 7 23,33 7 24,14 0 0,00
M6 0 0,00 0 0,00 0 0,00
M7 0 0,00 0 0,00 0 0,00

Téng 30 100,00 29 100,00 1 3,45

Nhan xét. K&t qua cho thay cd su phu hgp 29/30 bénh nhan vé mat thé bénh (96,55%).
3.2. Mirc do duong tinh khi nhudm esterase dac hiéu ctia cac té bao dong tuy & cac thé bénh
Bang 7. Ty |€ CE ducng tinh

Thé M1 M2 M3 M4 M5
A (%) 10 52,7 + 16 553 £ 25 37,7 £ 19 6,753
B (%) 9 99,3 £1,2 96,3 £ 5,2 92,8 £ 20,3 9 +1,7
C (%) 2 57 £ 20,8 42 £10,5 28,5 £ 13,6 20+1,2
D (%) 2 65,7 £ 16,8 475 16,9 28,7 £ 11,7 19+1,3

Nhan xét: Ty |é CE duang tinh trong s6 cac
t& bao c6 nhan trong ty & thé M2, M3, M4 dat
gia tri trong khoang 30 dén 80% (M2:
52,7+16%, M3: 55,3+25%, M4: 37,7+19%). Ty
lé CE duong tinh trong tong s& t& bao blasts (%)
& thé M2, M3, M4 dat khoang 20 dén 80% (M2:
57+20,8, M3: 42+10,5, M4: 28,5+13,6)

IV. BAN LUAN

1. Pic diém chung cua d6i tugng nghién
cru: Qua bang 1 cho thay ty |é phat hién bach
cau cap trén cac bénh nhan choc tuy lan dau,
chua diéu tri, dugc chdn doan bi bach cdu cép
tai Vién Huyét hoc - Truyén mau TW la 49,1%.
Phan loai bach cau cip theo tiéu chuén FAB,
bach cau cap dong tay chiém ty & 56,6%, cao
han nhém bach cau cap dong lympho, phu hgp
vGi nghién ctu cua Tran Ngoc Vii va cong su tai
khoa Nhi - Bénh vién TW Hué. Theo nghién cliu
nay, nhom bach ciu cdp dong tay (55,45%)
chiém ty 1&é cao han nhém bach cau cdp dong
lympho (44,55%). Vé gidi: Bénh gdp & ca hai
gidi, tuy nhién ty 1&é mac bénh cla nam gidi cao
hon nir gigi, nam/nit = 1,04 (xem bang 3) va
thap hon so véi cong bd cua Siegel M. P. H. R.
va cong su ghi nhan tai My nam 2014 la 1,322
(30.900 nam/23.370 ni)[7]. DGi vGi bach cau
cap dong tuy, ty 1€ mac bénh cua nif gidi lai cao
han nam gidi (nlt/nam = 1.7)

V& dd tudi: bang 4 cho thay bénh bach ciu cap
dong tay gdp 6 moi Ia tudi, tdp trung chd yéu &
nhém tudi lao ddng (nam 16,7% va nit 33,3%).
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2. Vé do nhay, do dac hiéu caa bo kit
nhudm esterase dac hiéu HICYTEC: Két qua
danh gia d6 nhay, do6 ddc hiéu cla bod kit
esterase dac hiéu trén 30 mau mau cla ngudi
khoe manh dén kham tai Bénh vién 19-8, B6 Cong
an [an lugt la 95,3 + 2,2%, 89,8 + 4,0%, Phan tich
Anova cho thdy do6 nhay, d6 dac hiéu gilta kit
nhudm esterase dac hiéu HICYTEC va hoda chat cla
Sigma la tuong dugng nhau (p = 0,95).

3. Két qua rng dung kit nhuom esterase dac
hiéu trong phan loai thé bénh bach ciu cap

3.1. Két qua phan loai bach cau cap
dong tay: K&t qua phan loai thé bénh tai Vién
Huyét hoc - Truyén mau TW dua trén 3 phuong
phap: hinh thai hoc - hda hoc té bao, mien dich va
di truyén cho thay trong cac thé bach cau cap dong
thy: thé M4 chiém ty 1& cao nhét (50%), khdng cd
trudng hap nao bénh nhan méc thé M0, M6 va M7
(bang 6). Mirc d6 phu hgp phéan loai thé bénh bach
cau cap dong tuy theo phuang phap hinh thai hoc -
hda hoc t&€ bao bang kit nhudm dat 96,55% so Vi
két ludn thé bénh clia Vién Huyét hoc - Truyén
mau TW (xem bang 5).

3.2, Mirc do duong tinh khi nhudm
esterase dac hiéu cha cac té bao dong tay
G cac thé bénh: M{c dé phu hgp trong phan
loai bach cau cdp dong tay cua kit nhudom
esterase dac hiéu so vGi cac phuang phap hda
hoc té€ bao khac trong bo kit déng bé HICYTEC 7
phuang phap (bang 7) dat 96,55%.

- Thé& M1: Trén tiéu ban bénh nhan mac thé
M1, >90% SLTB blast ducng tinh véi peroxidase,
sudan, >90% SLTB blast am tinh vGi NSE. Nhu
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vay, xac dinh dugdc cac té bao blast thuéc dong
tuy. Thé M1 thudng c6 mic d6 ducng tinh vdi
CE yéu vi thé M1 la bach cau cdp nguyén tuy bao
chua biét hda, hau hét la cac t€ bao non dau
dong (>90%), két qua nghién clru gap mot mau
cd ty |1é CE duong tinh trong tdng sd t& bao c¢b
nhan trong tly dat 9% la phu hgp.

- Thé M2: 3 trudng hop dudc chan doéan thé
M2 bang bd kit nhuém HICYTEC chiém 10,34%,
phu hgp véi két qua chan doan tai Vién Huyét
hoc - Truyén mau TW. Theo tiéu chudn FAB, thé
M2: >3% blasts dudng tinh vGi peroxidaza,
sudan B, CE va >3% blast am tinh véi ky thuat
nhudm NSE - NAF. Cac té bao cang trudng thanh
thi cang duong tinh manh. Do & th€ M2 1a bach

g P =Y
T e
> - ™S y
1Y 3
Hinh 1. Anh nhuom CE mau tuy
ctia BN HoangNVan N - thé M2

- Thé& M4: 1a thé hon hgp tly - mono. Theo
két qua chan doan bdng bo kit nhuém HICYTEC
c6 15 trudng hgp c6 két qua thé M4, chiém
50,0%. Khé khdn I6n nhat cua viéc két luan thé
M4 theo tiéu chuan FAB la ty Ié t€ bao mono va
dong tay rat bién dong va mét s6 té€ bao do dot
bi€n cd thé mat mot s6 chat hoa hoc hoac enzym

trén nguyén sinh chat té bao nén dan dén khong
nhan dinh dudc két qua. P& phan biét dugc cac

\‘v

_ Hinh 3. Anh nhudm giemsa
mau tly cta BN Tran Thi H -thé M4

- Thé& M5: 13 thé bach cdu cip dong tuy
trong dé chu yéu la té bao dong mono, cac té
bao thuéc dong mono chiém >80% sO lugng té
bao trong tuy trong do: thé M5a cé >80% t€ bao
monoxit 1& monoblast, thé M5b c6 <80% té& bao
monoxit la monoblast[5]. K&t qua chan doan
bang bo kit nhuém HICYTEC cho thay 6 7
tru‘dng hgp thé M5, trong d6 cd 4 trerng hdp
M5a va 3 trudng hc_jp M5b, phu hgp vdi két qua
chan doan tai Vién Huyét hoc - Truyén mau TW
(xem bang 5). Nhudom hda hoc té€ bao chi Ién

cau cap dong tay co biét hoa, cac té bao blast da
cd su' xuadt hién enzym va cac thanh phén cua
cac t&€ bao trudng thanh ma hoéa hoc té bag phat
hién dugc nén ty Ié CE duang tinh trén mau tdy
clia ba bénh nhan thé M2 tir 30 dén 80%, phu
hgp vai ty 1€ té€ bao dong tuy.

- Thé M3: Trong s6 30 trudng hogp dudc
chan doan bach cdu cdp dong tly theo tiéu
chudn FAB c¢6 3 trudng hop dugc chan doan thé
M3 chiém ty Ié 10,34% (xem bang 5). V& hda hoc
t& bao, thé M3 cd két qua tuang tu thé M2 vé ty [é
CE duong tinh. Bdc diém khac biét cta thé M3 so
vGi thé M2 13 su xudt hién cla cac thé Auer tap
trung thanh tiing bd trén nguyén sinh chat té bao,
6 thé phat hién dugc trén tiéu ban giemsa.

ST T s -.g’g
o i St
S P wi Tae -

R ‘& :
® - ’g{

H|nh 2. Anh nhuom CE mau tay

clia BN Nguyén Thi N - Thé M3
té€ bao duang tinh véi phuang phap PER, SD la
té bao thudc dong tly hay dong mono, dua vao
ty 1é CE dugng tinh v&i cac té€ bao trong mau
tly. DSi vSi nhitng bénh nhan thé M4, ty 1& CE
duang tinh tir 20 dén 80%, phu hop tiéu chuan
hinh thai hoc cua thé M4: ty Ié t& bao dong tay
thé M4 chiém 30-80%, dong mono chiém 20-
80% t€ bao la monoxit.

Hinh 4. Anh nhuom esterase dac hiéu
mau tly cla BN Tran Thi H -thé M4

duong tinh nhe d6i v8i nhuém peroxidaza, sudan
B va duong tinh lan tda nhe v&i nhudém PAS, am
tinh doi véi nhudm esterase dac hiéu; do t€ bao
dong mono chiém >80% s6 t€ bao cd nhan
trong tdy. Ky thudt nhudm ding dé€ phan biét
thé M5a va M5b la nhudm esterase khéng ddc
hiéu, cac t€ bao blast dong mono bi (fc ché hoan
toan khi b8 sung thém NaF vao dung dich
nhudm. Theo Hayhoe va cs (1994) thi 80% cac
t€ bao monoxit dugng tinh ¢ mdc d6 manh va
trung binh, 20% duang tinh yéu[6].
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C\P(a
Hinh 5. Anh nhuom esterase dac hleu
mau tdy cta bénh nhan Hoang Thi T - thé M5a

V. KET LUAN

D0 nhay va do6 dac hiéu cda bo kit nhudom
esterase ddc hiéu HICYTEC khi phan loai t&€ bao
bach cau trong mau mau ngugi khée manh dat
tugng Ung la 95,3+2,2% va 89,8+4,0%, tudng
duong vdi hda chat cia Sigma (p=0,95). Su
dung bé kit nhudm esterase dac hiéu HICYTEC
két hgp véi hinh thai hoc va cac phuang phap
nhudém hda hoc té€ bao khac de phan loai bach
cau cap dong tuy trén cdc mau tdy cla bénh
nhan choc tuy lan dau dat mdc dé phu hgp so
vGi két qua chan doan xac dinh cla Vién Huyét
hoc - Truyén mau TW |a 96,55% theo tiéu chuin
FAB; Ty |é CE duong tinh & cac thé bénh bach
cau cap la phu hgp véi tiéu chuén phan loai FAB.
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NGHIEN CU’U CAC TAC DUNG KHONG MONG MUON CUA GAY TE
TUY SONG TRONG PHAU THUAT TIET NIEU KHI SO’ DUNG
MOT SO BIEN PHAP TRUYEN DICH

TOM TATY®

Muc tiéu: Danh gla cac tac dung khong ‘mong
mudn clia gay té tly song dé phau thuat tiét niéu khi
st dung ba bién phap truyén dich: NaCl 9%o ngay
trudc gay té tuy song, Voluven 6% ngay trudc gay té
tuy s6ng va NaCl 9%o cung luc vGi gay té tay song.
Doi tuong, phu‘dng phap nghién ciru: Th{r nghiém
lam sang ngau nh|en c6 doi cerng trén 90 benh nhan
dudc gay té tuy séng dé& phau thuat tiét niéu, chia
thanh 3 nhém bdng nhau: Nhém I: Truyen tinh mach
20 ml/kg dung dich NaCl 9%o trudc khi gay té tay
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Chiu trach nhiém chinh: Nguyén Bic Lam
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Ngay nhan bai: 10.5.2017

Ngay phan bién khoa hoc: 17.7.2017
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song 20-25 phat. Nhém 1II: Truyén tinh mach 7ml/kg
dung dich Voluven 6% trudc khi gay té tay s6ng 20-25
phtt. Nhém III: Truyén tinh mach 20ml/kg dung dich
NaCl 9%o dong thai véi thai diém gay té tay song.
Két qua: Ti |é tut huyét ap trén 20% cua ba nhom la:
80% & nhém I; 0% & nhom II va 60% & nhom III.
Test nang chan duang tinh 6 10% bénh nhan & nhém
I. Ty I€ n6n, budn non la 0% & nhom II, trong khi ty
I€ nay la 6,7% & ca hai nhdm con lai. Cac tac dung
khéng mong mudn khac khong cé su khac biét co y
nghia thong ké gilra ba nhdm nghién ctru. Két luan:
Trong ba bién phap truyén dich, truyén Voluven 6%
trudc gay té tly song it gay cac tac dung khéng mong
muon nhat, sau dé la truyén NaCl 9%o0 cung lic gay
té ty sdng, cudi cung la bién phap truyén NaCl 9%o
ngay trudc gay té tay song

Tu khoa: tut huyét ap sau gay té tuy s6ng, truyén
dich keo, dich tinh thé, phau thuat tiét niéu.

SUMMARY
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EVALUATION THE EFFECT OF PREVENTION OF
HYPOTENTION AFTER SPINAL ANESTHESIA OF
SOME FLUID ADMINISTRATION METHODS FOR

UROLOGICAL SURGERY

Objectives: To evaluate the side effects of spinal
anesthesia for urological surgery using three IV
infusion methods: NaCl 9%o0 before spinal anesthesia,
Voluven 6% before spinal anesthesia and NaCl 9%o
concurrently with spinal anesthesia. Patients and
method: Randomized controlled trial of 90 patients
undergoing spinal anesthesia for urological surgery,
divided into 3 groups: Group I: IV infusion 20ml/kg of
NaCl 9%o before spinal anesthesia 20-25 minutes.
Group II: 1V infusion 7ml/kg of Voluven 6% before
spinal anesthesia 20-25 minutes. Group III: IV
infusion 20ml/kg of NaCl 9%o0 concurrently with spinal
anesthesia. Results: Hypotention rates of more than
20% in the three groups were: 80% in group I; 0% in
group II and 60% in group III. The positive foot up
test was performed in 10% of patients in group I. The
nausea and vomiting rate was 0% in group II, while the
rate was 6.7% in both groups. There is no statistically
significant difference of side effects of tree group.
Conclusion: The IV infusion of Voluven 6% before
spinal anesthesia was associated with less side effects,
followed by NaCl 9%o0 at the time of spinal anesthesia,
and the last were NaCl 9%o before spinal anesthesia.

Key words: hypotension after spinal anesthesia,
colloid infusion, crystalloid fluid, urological surgery.

I. DAT VAN PE

Cung vGi su phét trién cla y hoc chuyén
nganh Gay mé hoi sic da cé nhitng budc phat
trién 16n dac biét trong linh vuc géy té ving
nhdam han ché cac tac dung khdng mong mudn
cla cac ky thuat gdy té ving kinh dién nhu gay
té tay séng. Du phong mot trong nhitng tac
dung khong mong mudbn cua gay té tuy song la
tut huyét ap do phong bé than kinh giao cam
gay gian mach ngudi ta can bu nhanh khéi lugng
tuan hoan bang truyén dich va dung thubc co
mach. Cé nhiéu bién phap truyén dich va nhiéu
loai dich truyén nhung cac nghién cllu gan day
cho thay: truyén dich keo hodc truyén dich tinh
thé déng thdi trong khi gy té tly sbng cd thé
han ché dugc ty I€ tut huyét ap. Tuy nhién, chua
c6 nghién clru nao vé cac bién phap truyén dich
nay cho bénh nhan phau thuat tiét niéu & Viét
Nam, vi vay, ching t6i ti€n hanh dé tai nay
nham muc tiéu: Danh gid cac téc dung khong
mong mudn cla gay té tly séng dé& phau thut
tiét niéu khi sir dung ba bién phap truyén dich:
NaCl 9%o0 ngay trudc gay té tdy sdng, Voluven
6% ngay trudc gay té tdy song va NaCl 9%o
truyén cung luc véi gay té tay séng.

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

2.1 Poi tugng nghién ciru: 90 bénh nhan
dugc phau thuat tiét niéu tai Bénh vién Viét DBic
tUr thang 3 dén thang 9 nam 2010.

*Tiéu chuén chon bénh nhén: Bénh nhan xé&p
loai ASA I va ASA II, bénh nhan hgp tac va
khong cd chdng chi dinh vGi gay té tuy song,
tudi 18 - 65, cdn ndng = 40kg.

*Tiéu chudn loai tru Bénh nhan ¢ bénh tim
mach, di (ing v6i marcain, fentanyl, cudc mé kéo dai
> 2 gid, chay mau nhiéu, gay té tdy song that bai,
huyét ap tdm thu >170mmHg hodc <100mmHg.

2.2. Phuong phap nghién ciu: Tho
nghiém lam sang ngau nhién c6 déi ching.

2.3. Cach thirc tién hanh: Bénh nhan dugc
khdm truGc mé 1 ngay, gidi thich cho bénh nhan
vé phugng phap v6 cam sé dudc ti€n hanh va vé
ndi dung nghién ctu d€ bénh nhan hiéu va cling
hap tac véi thay thudc, tranh lo 13ng, s¢ hai.

Trude khi gay té tay song bénh nhan dugc
theo ddi mach, huyét ap dong mach khong xam
I&n, tan s6 thd, bdo hoa oxy mao mach trudc khi
tién mé. Tién mé: ca 3 nhdm déu dung hypnovel
1mg trudc khi gay té tiy song 15 phdt, Atropin
0,5mg tiém tinh mach néu nhip cham
<60lan/phut. Bdc thdm ngau nhién dé chia bénh
nhan vao 3 nhém nghién cuu.

Tién hanh truyén dich theo ba phuong phap &
ba nhém khac nhau:

- Nhém I: truyén tinh mach 20ml/kg dung dich
NaCl 9%so trudc khi gay té tly s6ng 20-25 phut.

- Nhém II: truyén tinh mach 7ml/kg dung dich
Voluven 6% trudc khi gay té tdy song 20-25 phlt.

- Nhom III: truyén tinh mach 20mi/kg dung dich
NaCl 9%o ddng thdi vai thdi diém gay té tdy sdng.

Gay té tuy séng G vi tri L2 — 3. Thulc té sir
dung la bupivacain phéi hgp véi Fentanyl 50mcg.
Liéu thuGc té bupivacain dugc tinh theo can
nang (40 — 50kg liéu 6 mg; 50 — 60 kg liéu 7mg;
60 — 70 kg liéu 7,5mqg).

Sau gay té tuy song, truyén dich duy tri nhu
nhau & ca ba nhém bang dung dich NaCl 9%o
liu 100ml/giG va ddt bénh nhan ndm nglra 5
phuat, sau do lam liéu phap nang chan 45° (Néu
do chénh léch huyét ap tam thu > 10mmHg la
c6 thiéu thé tich tudn hoan (test +), néu do
chénh léch huyét ap tam thu <10mmHg la khong
thiéu thé tich tuan hoan (test -).

Tut huyét ap khi huyét ap tam thu < 90
mmHg hodc < 80% murc nén. Diéu tri bang tiém
tinh mach Ephedrin 10 mg/lan, tiém nhac lai khi
huyét ap chua nang lén kém truyén dich NaCl
9%o0 500ml/10 phut. Néu sau 5 [an tiém ephedrin
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ma van tut huyét &p thi str dung thém Adrenalin

bom tiém dién.

Cac thong s6 nghién clru: mirc do e ché cam
giac, van dong, ty I€ tut huyét ap va mach cham,

Ill. KET QUA NGHIEN cUU

anh hudng trén hé hap va cac tac dung khong
mong muén nhu: dau dau, non, bubn noén, rét

run, ngla...

Bang 3.1: Bic diém chung cua déi tuong nghién ciau

Nhom

Cac chi s Nhom I Nhém II Nhom III p
Tudi min-+max 19 - 64 19 - 65 26 - 60 > 0.05
X £ SD 46,3 £ 11,582 45,6 £ 12,778 45,5 £ 9,619 !
Can nén min-max 42 - 68 40 - 70 43 - 67 > 0.05
ANg X + SD 50,9 £ 5,175 52,63 £ 5,968 52,40 = 6,089 !
Nam n(%) 11 (36,7%) 19 (63,3% ) 11 (36,7%) > 0,05
N n(%) 19 ( 63,3%) 11 (36,7%) 19 (63,3%) > 0,05
Bang 3.2. Bac diém vé gdy mé héi sirc va phau thuat
Nhém I Nhém II Nhém III p
Lugng thudc té bupivacain st
dung (ma) 6,97 £ 0,18 7,0+ 0,37 7,13+ 0,34 > 0,05
Lugng ephedrine sr dung (mg) 10,3+ 2,7 0 7,7 £2,1 < 0,05
Lugng atropine st dung (mg) 0 0,3+ 0,18 0 < 0,05
Thdi gian chd tac dung gay té
ty s6ng (phit) 4,13 + 0,35 4,07 £ 0,25 4,1 £ 0,31 > 0,05
Thdi gian v6 cam cua gay té
Uy $5na (3i6) 1,98 + 0,67 1,95 + 0,59 2,04 + 0,21 > 0,05
Thai gian phuc hdi van dong
hosn toan (aid) 4,17 £ 0,75 3,96 + 0,63 4,51 + 0,82 > 0,05
Thdi gian phau thuat (gig) 1,01 + 0,36 1,04 £ 0,11 1,02 £ 0,9 > 0,05
Lugng NaCl 9%o truyén trong
mo (ml) 1826,7 £ 62,7 983,3 £91,3 1683,3+2151| <0,05
Lugng Voluven 6% truyén
rong mé (m) 0 500 0 < 0,05
—e—nhoml —a—nhémll nhomlll
100
80
60
40
20
O 1 1 1 1 1 1 1 1
) o ¢
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Biéu do 3.1. Thay doi tan so tim
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Bi€u db 3.2. Thay déi huyé&t ap déng mach trung binh
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Bang 3.3. Cac tac dung khéng mong mudn cua géy té tuy séng

Nhom | NhémI (n = Nhom II Nhom III(n =
Triéu chitng 30) (n = 30) )30 P
Test nang chan(+) 3 (10%) 0 0 < 0,05
Tut huyét ap > 20% 24 (80%) 0 (0%) 18 (60%) < 0,05
Dau dau 1(3,3%) 0 0 > 0,05
N6n 2 (6,7%) 0 2 (6,7%) < 0,05
Rét run 5 (16,7%) 3 (10%) 5 (16,7%) > 0,05
Di Ung 0 0 0 > 0,05
IV. BAN LUAN (nhém truyén dich déng thai véi gay té tdy séng

Cac bénh nhan trong nghién cru cta ching
toi kha dong nhét gitta ba nhém vé cac déc diém
chung nhu: tudi, giGi, cdn ndng... (p>0,05). Do
do, khdng anh hudng dén két qua nghién cau.
Vé céc dic diém cla gay té tly s6ng trong phau
thuat tiét niéu (bang 3.2), lugng thudc té
bupivacain st dung trong gay té tly séng G ca
ba nhém ciing khong cé su khac biét cd y nghia
thong k&, vi vay sé khong anh hudng dén ty 1€
tut huyét ap dong mach sau gay té tay séng & ca
ba nhom nghién cru. Thdi gian chd tac dung cla
gay té tuy song, thdi gian v6 cam va thdi gian
phuc hoi van déng hoan toan sau gay té tay
song cling khong cé su khac biét gilra ba nhom
nghién ctru.

Tac dung khong mong muén thudng gap
nhat cia gay té tay song la gay tut huyét ap
dong mach do c ché hé than kinh giao cam gay
gian mach. Trong nghién ciru clia chdng t6i, néu
ldy mic gidam huyét ap dong mach trén 20%
mUc huyét ap nén cla bénh nhan thi ty 1€ tut
huyét dp cla ba nhém tuong (ng la: 80% &
nhom I; 0% & nhom II va 60% & nhom III. Theo
bi€u d6 3.2, huyét 4p déng mach trung binh cua
nhém I va nhém III gidm nhiéu nhat vao thdi
diém 16 - 18 phut sau gay té tdy s6ng, trong khi
huyét ap dong mach trung binh ctia nhém II c6
gidam nhe va 6n dinh sudt cudc mé. Tan sd tim
cling c6 xu hudng giam sau khi gay té tuy s6ng
nhung van duy tri trong gigi han binh thuGng.
Nhu vay, phuang phap truyén dich keo Voluven
6% liéu 7ml/kg trudc khi gay té tly song 20 -25
phuat gitp giam dugc ty |€ tut huyét ap sau gay
té thy s6ng so vai truyén dich tinh thé, két qua
cla cung t6i cling phu hgp véi cac nghién clru
nudc ngoai [1],[2],[3]. DGi véi cac dung dich
tinh thé, khi so sanh tac dung chdng tut huyét
ap cla truyén dich ngay trudc khi gay té tay
s6ng (pre-loading) va truyén dich dong thgi véi
thdi diém gay té thy séng (co-loading) thi truyén
dich ddng thdi véi thdi diém gay té tly séng it
gap tut huyét ap han [3],[4]. Két qua nghién clu
cla chdng t6i cling phu hgp vGi két ludn nay

co ty lé tut huyét ap dong mach thap hon cé y
nghia thong ké so vGi nhém truyén dich trudc
gay té tuy song).

Tut huyét dp sau gay té tay song con lién
quan dén ty 1& ndn, budn ndn trong md do tut
huyét ap gay thi€u oxy & trung tdm nén trén ndo
gay phan xa nén hoac cam giac bu6n non. Trong
nghién cru cla chung toi, ty 1&é non la 6,7% &
nhom I va nhém III trong khi khdng cé bénh
nhan nao & nhém II bi non, diéu nay dugc giai
thich do cac bénh nhan & nhém II it bj tut huyét
ap han nén it gay nén, budn nén han [2], [5].

Trong nghién cfu nay, ching t6i c6 s dung
mdt phuong phap danh gia thé tich tudn hoan
bdng test nang chan sau gay té tly sbéng: dat
bénh nhan ndm nglra 5 phit, sau d6 ndng chan
bénh nhan Ién 45°% néu d0 chénh léch huyét ap
tam thu > 10mmHg so véi huyét ap tam thu
trudc khi ndng chan la co thiéu thé tich tudn
hoan (test +), néu d6 chénh léch huyét ap tam
thu < 10mmHg la khdng thiéu thé tich tudn hoan
(test -). Trong nghién cru cta ching t6i cd 10%
bénh nhan & nhédm I c6 test nang chan ducng
tinh, diéu nay chirng td bénh nhan co thi€u khoi
lugng tudn hoan va viéc truyén dich tinh thé
trudc gay té tly song 20 — 25 phut it c6 tac dung
du phong tut huyét ap cé thé do dich d3 thoat ra
ngoai long mach sau do.

Mot trong nhirng tac dung khng mong mudn
khac cua gay té tuy séng la cd thé gy bi tiéu,
trong nghién cru cla chdng t6i do tat ca cac
bénh nhan mé tiét niéu déu dugc dit thong ti€u
nén khong danh gia dugc tac dung khong mong
mudn nay. Tuy nhién, theo Gabriele Baldini thi ty
Ié bi tiu tdng cao gdp 2,3 lan & nhiing bénh
nhan dudc truyén > 750ml dich [6]. Ngoai ra,
vGi thé tich dich tinh thé dugc truyén trong mé
kha I6n (1 826,7+62,7ml & nhdm I; 1 683,3 %
215,1ml & nhom III) thi cd thé nguy co gay qué
tai tuan hoan hodc anh hudng dén ho hap & cac
bénh nhan gia yéu, cé bénh tim mach hodc bénh
ly hd hap kem theo.
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V. KET LUAN

Trong ba liéu phap truyén dich dé€ dy phong
tut huyét ap sau gay té tuy séng trong phau
thuat tiét niéu: truyén dich NaCl 9%o ngay trudc
gay té, truyén Voluven 6% ngay trudc gay té va
truyén NaCl 9%o cung lGc gay té thi bién phap
truyén Voluven 6% trugc gay té it gay cac tac
dung khong mong muén nhat, sau do la bién
phap truyén NaCl 9%o cung luc véi gay té tay
sbng, cudi cung la bién phap truyén NaCl 9%o
ngay trugc gay té tdy song.
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NGHIEN CU'U PAC PIEM LAM SANG ROI LOAN TAM THAN
O' BENH NHAN ROI LOAN TRAM CAM TU’ 45 TUOI TRO' LEN
PIEU TRINOI TRU TAI VIEN SU’C KHOE TAM THAN

TOM TAT?

Pat van de Céc biéu hién r6i loan tam than d
bénh nhan rdi loan trdm cam trén 45 tudi 1a mot rdi
loan pho bién trong chuyén nganh tam than hoc. Muc
tiéu: M6 ta dic diém loan than cda r6i loan tram cam
& bénh nhan tir 45 tudi trg Ién tai Vlen Stc khde Tam
than. Phuang phap Ngh|en clru mo ta cat ngang 58
bénh nhan c6 roi loan tram cam tlr 45 tudi trd Ien dap
(g tiéu chudn chan doén rdi loan tram cam c6 loan
than theo ICD-10 (1992) v6i cac ma chan doan F31.5,
F32.3, F33.3, dleu tri noi tru tai Vle_:n Stc khoe Tam
than. X ly s6 liéu theo phan mém SPSS 16.0. Két
qua Triéu chu‘ng loan than hay gdp nhét la hoang
tudng (96 6%). Ao giac chiém 19%, thudng di kém
hoang tu‘dng trong do hoang tudng tu budc toi chi€ém
ti 16 cao nhat (51, 8%), tiép theo la hoang tl.rdng bi
truy hai (30 4%). Mot bénh nhan co thé co nhleu
hoang tudng cung xuat hién. Ao glac chd yéu la ao
thanh (81,8%), co ndi dung cha yéu la phi bang, ket
t0| thu’dng xuat phat bén trong co thé&, nhiéu giong va
gay ra r6i loan hanh vi. Ao khiu chlem ti lé thap Ket
luan: Triéu chitng loan than hay gap hon d nirva &
nhém tudi 45-59. Khong cd su khac biét vé ti 1€ loan
than theo tudi va gldl Hoang tu’dng ngh| bénh thu‘dng
gap nhiéu nhat va co tan sudt biéu hién khac nhau va
it nhi€u déu gay ra réi loan hanh vi ¢ benh nhan.

Tw khoa: 1ICD-10, rGi loan cam xdc, r6i loan
tram cam.

SUMMARY

RESEARCH OF CLINICAL PSYCHOTICALLY
DISEASES IN PATIENTS WITH DISABILITIES
FROM 45 YEARS TO BETTER INFECTIOUS

TREATMENT AT THE MENTAL HEALTH INSTITUTE

Introduction: The manifestations of mental
disorders in patients with depressive disorder over age
45 are a common disorder in the psychiatry profession.
Objective: Describe the psychotic characteristics of
depressive disorder in patients aged 45 years or older
at the Mental Health Institute. Methods: A descriptive
study of 58 patients with depressive disorder from 45
years of age. Up to the diagnostic criteria for depressive
disorder with ICD-10 (1992) with diagnostic codes
F31.5, F32.3, F33.3, inpatient treatment at the Mental
Health Institute. Data processing using SPSS 16.0
software. Results: The most common psychotic
symptoms were paranoid (96.6%). Falsehood

*Vién suc khde tam than- Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén Van Diing
Email: drdungbm@yahoo.com.vn

Ngay nhan bai: 8.4.2017

Ngay phan bién khoa hoc: 29.6.2017

Ngay duyét bai: 6.7.2017

Nguyén Vin Diing*

accounted for 19%, often accompanied by paranoia in
which self-accused paranoia accounted for the highest
proportion (51.8%), followed by paranoid (30.4%). A
patient may have many paranoid appearances. Illnesses
are mostly virtual (81.8%), with the main content being
defamation, condemnation, often innards, voices and
behavioral disorders. The low-grade taurus.
Conclusion: Symptoms are more common in women
and in the age group 45-59. There is no difference in
the incidence of psychosis by age and sex. Susceptible
myths are most common and have a varying frequency
of manifestations and more or less cause behavioral
disturbance in patients.

I. DAT VAN DE

Tram cam la mot hoi chirng r6i loan cdm xuc
(khi s&c) bi€u hién qua trinh (c ché toan bd hoat
dong tam than: cadm xic bi Uc ché, tu duy bi Uc
ché, hoat dong bi (rc ché. Tram cam cé loan than
dudc ddc trung bai stc khde thé chat kém hon,
tién sir gia dinh bi tram cam cao han, dap (ng
kém v@i thuGc chdng trdm cam, va khi sac giam
nghiém trong. Ty 1€ r6i loan trdm cam dién hinh
trong dan s6 chung theo tiéu chudn DSM-IV cd
hoac khéng cd loan than la 2,4%. Trong do tram
cam cd loan than chiém 0,4%. Cac triéu chirng
loan than trong tram cdm bao gom: hoang
tudng, 4o giac va siing sg tram cam.

Triéu chiing hoang tudng, ao giac trong tram
cam dudc chia lam hai loai: phu hgp véi khi sac
va khong phlu hgp véi khi sdc. Pac trung cla
loan than phu hgp vdi khi sac la nhitng hoang
tudng, ao giac phu hgp vai chu dé tram cam bao
gom: khong xirng dang, bi tbi, bi bénh, chét, hu
vO va tring phat thich dang. Triéu ching loan
than khdng phu hgp véi khi sdc bao gém: hoang
tudng bi hai (khong lién quan truc ti€p dén cha
dé tram cam), y nghi bi cai dat, y nghi bi phat
thanh, hoang tudng bi chi phéi. T 45 tudi trd
Ién, con ngudi budc sang giai doan tién ldo. Ca
thé cd nhiéu thay déi d3c biét 1a su thodi trién
clia t4t ca cac cd quan trong cd thé & nhiéu mic
do khac nhau. Cung véi nd la nhiing stress tam
ly lién quan dén van dé nghi huu; thay déi vai
tro trong gia dinh, xa hoi; sy mat mat ngudi
than; cac bénh co thé dong dién. Chinh vi ly do
dd trdm cam & nhém tudi nay cd nhitng diém
khac biét so vdi nhitng do tudi khac vé dic diém
triéu ching trdm cam, cling nhu déc diém triéu
chirng loan than.
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Cho dén nay, & Viét Nam da co nhiéu nghién
clru vé déc diém ldm sang clia tram cam nhung
chua ¢d nghién clfu nao sau vé déc diém loan
than cia trdm cdm & nhdm tudi ti 45 trd 1én.
Ching t6i ti€n hanh nghién ciru dé tai: “Nghién
clru d3c diém loan than cua rdi loan trdm cam &
bénh nhan tir 45 tudi tré |én tai Vién Sic khée
Tam than"vdi muc tiéu sau: M6 ta dic diém loan
thdn cua rdi loan trém cam & bénh nhan tuo 45
tudi trd 1én tai Vién Siuc khde Tém than.

INl. KET QUA NGHIEN CUU
Bang 3.1. Pac diém thé trim cam

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

D6i tugng nghién cu gom 58 bénh nhan cé
rdi loan tram cam tur 45 tudi trd 1én dap (ng tiéu
chudn chan dodn rdi loan trdm cam cd loan than
theo ICD-10 (1992) vGi cdc mad chadn doan
F31.5,F32.3, F33.3, diéu tri noi trd tai Vién Suc
khoe Tam than Quéc gia.

Thoi gian: TU thang 10/2015 dén thang
08/2016. St dung phucng phap nghién cu mo
ta cdt ngang.

XU ly s0 liéu theo phan mém SPSS 16.0

Thé tram cam n %
Tram cam IuGng cuc 6 10,3
Giai doan tram cam 27 46,6

Tram cam tai dién 25 43,1
Tong 58 100

Nh3n xét: Thé bénh hay gdp nhét 13 giai doan tram cam chiém 46,6%. R&i loan cam xuc Iudng

cuc gap it han véi 6 bénh nhan (10 3%)
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Biéu dé 3.1. Su’ phén b6’ bgnh nhan theo nhom tudi
Nhén xét: Nndm tudi 45-59 trong nghién cltu chiém ti Ié cao nhat 67,2%. Tiép theo do la bénh
nhan & nhdm tudi 60-74 chiém ti 1& 25,9%. S& bénh nhan tir 75 tudi trd 1én rat it 4 bénh nhan (chiém
ti 18 6,9%). Tudi trung binh ctia bénh nhan nghién clu 1a 57,05 + 9,14,

96.6 %0

100 -~
80 -
60 -
40 -
20 -~

19,0 %6 15.5 %

Biéu d6 3.2. Pac diém chung cua triéu chu‘ng loan than
Nhédn xét: Tri€u chiing loan than hay gap nhat cha yéu la hoang tudng va@i 56 bénh nhan
(96, 5%) Ao giéc it khi dan ddc, chl yéu két hgp véi hoang tudng vdi ti 1& 15,5%. Chi c6 1 bénh

nhan cd triéu chiing siing sG tram cam.

Bang 3.2. Dic diém hoang tu'dng, a0 giac theo nhém tudi

Tuoi 45-59 = 60
Triéu chirng n % n % P
Hoang tudng dan doc 32 82,1 15 78,9 0,52
Ao giac dan doc 1 2,5 1 5,3
Hoang tudng + ao giac 6 154 3 15,8 0,62
Tong 39 100 19 100

Nhan xét: Hoang tudng don doc van la trieu ching loan than chiém ti I€ cao nhat vdi 82,1% &
nhdm tudi 45-59 va 78,9% & nhom 260 tudi. Khdng cd su' khac biét c6 y nghia théng ké vé triéu

chirng hoang tugng glu’a hai nhém tudi. (p>0,05)
3.3. Pac diém cua cac hoang tudng khac

Hoang tudng HT tubuoc toi HT bi truy hai HT bi thiét hai
Pic diém n % n % n %
Tan suat xuat [ TUng luc 16 55,2 9 52,9 4 50
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hién Lién tuc 13 44,8 8 47,1 4 50
Chi ph0| Co 26 89,7 7 41,2 5 62,5
hanh vi Khong 3 10,3 10 58,8 3 37,5

Tong 29 100 17 100 8 100

Nhan xét: Hoang tudng tu buodc téi xuat hién tung ldc (55,2%), gay ra r6i loan hanh vi 89,7%.
Hoang tudng bi truy hai tirng Itc (52,9%) va khong gay rGi loan hanh vi (58,8). Cac hoang tudng khac
xudt hién vdi tan s6 khac nhau va it nhiéu gay réi loan hanh vi.

Bang 3.4. Pac diém ao giac theo nhom tuoi

) Tuoi 45 -59 =60
Ao giac n % n %
Ao thanh 6 85,7 3 75,0
Ao khiru 1 14,3 1 25,0
T6ng 7 100 4 100
Nhan xét: O ca hai nhom o thanh van chiém ti I€ cao nhat la 85,7% & tudi 45-59 va 260 tudi la
75,0%. Khéng cd su khac biét co y nghla thong ké vé ao glac gi(ra ha| nhém tudi véi p>0,05
Bang 3.5. Déc diém ndi dung vi tri, s6 giong cua ao thanh
Ao thanh n %
Ao thanh tho sg 2 22,2
as Binh lun vé& nhan pham, xui khién 2 22,2
Noi dung Phi bang, K&t toi 3 33.4
Khuyén bao, nhac nhé 2 22,2
Vi tri Trong co thé 8 88,9
: Ngoai cd thé 1 11,1
Mot giong 2 22,2
S6 giong Nhiéu giong 5 55,6
Khong xac dinh 2 22,2
Tong 9 100

Nhan xét: Ao thanh c6 n6i dung phi bang, két toi chiém ti Ié cao nhat 33,4%. Ao thanh binh luan vé
nhan pham xui khién, ao thanh tho sc va ao thanh c6 noi dung khuyen bao nhdc nhg chiém ti Ié nhu
nhau. Ao thanh cht yéu xudt phét tir bén trong cg thé (88,9%) va vdi nhiéu giong khac nhau (55,6%).

3.6. Pac diém hanh vi tu’ sat

Tinh chat | Do chi phéicia | Do chi phdi Khac Téng
chi phoi hoang tudng cua ao giac (N=58)
Mirc do n % n % n % n %
Y tudng tu sat 3 5,2 2 3,4 9 15,5 14 24,1
Toan tu sat 5 8,6 0 0 2 3,5 7 12,1
T6n9 8 13,8 2 3,4 11 18,9 21 36,2

Nhan xét: Trong sO bénh nhan nghién clfu cd 36,2% bénh nhan cd hanh vi tu sat. Y tudng tu sat
chiém 24,1%. Hanh vi tu’ sat do su’ chi phéi clia hoang tudng, 4o giac chiém 17,2%.

IV. BAN LUAN

4.1 Phan b6 bénh theo nhém tudi: Trong
s0 58 bénh nhan nghién cltu cé 9 bénh nhan
nam va 49 bénh nhan nir, chiém ti 1€ 15,5% va
84,5%; ti 1€ nli/nam xap xi 5,44/1. Su’ khac biét
vé gidi tinh cé y nghia théng ké véi p <0,001.

Theo biéu d6 3.1, ti I&é bénh nhan & nhdm tudi
45-59 chi€ém ti 1€ cao nhat (67,2%), 25,9% la ti
I& ciia nhém tubi 60-74 va nhom tudi tor 75 trd
Ién thap nhat chi chiém 6,9%. biéu dé cho thay
rang, roi loan trdm cam co loan than thutng gap
nhat & nhom tudi 45-59 va ti 1& trdm cam giam
dan & cac nhém tudi cao hon. Tudi trung binh
cla bénh nhan trong nghlen ctu la 57,05 +
9,14. O nhom tudi trung nién tir 45-59, co thé
bat dau cd nhidu thay d6i. Tinh trang stc khoe

bat dau gidm sut, mdt s6 bénh cd thé bt dau
xuét hién; kém theo dé la su thay d6i vé vai trd
trong gia dinh, xa hc}i va cong viéc. Déc biét la
phu nir & d6 tudi nay Xay ra tinh trang tién man
kinh va man kinh gay ra nhu‘ng thay dsi vé mat
sinh hoc va tam ly. Do vay nhom tudi nay rat dé
khdi phat mot giai doan tram cam mdi.

4.2. Pic diém thé bénh: Theo bang 3.1,
giai doan tram cam chi€m ti 1 cao nhat (46, 6%)
sau dé dén tram cam tai dién va rdi loan Iudng
cuc la thap nhat. K&t qua cua chung tdi phu hgp
véi nghién clru cua Nguyen Thi Phuong Loan
(2012) giai doan tram cam chiém ti 1€ cao nhat
71,4%, 55,5% va 51,1%; trong khi tram cam
luGng cuc chiém ti I1é rat thap 5,3%, 3,2% va
6,6%. Theo Bruce va cong sy khi nghién clru vé
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trdm cdm & nhitng bénh nhén cao tudi dudc
cham sdc tai nha thay ¢ 73 trén 539 bénh nhan
(chiém13,5%) dudc chdn dodn trdm cam, hau
hét la bénh nhan bi tram cdm lan dau, mét giai
doan kéo dai han 2 thang. Mot nghién ctu khao
sat vé trdm cadm & ngudi cao tudi danh cho
phong kham da khoa chuyén biét, trong 17.000
lugt khao sat tai 10 phong kham da khoa khac
nhau c6 231 bénh nhan dugc chan doan giai
doan tram cam (F32) va 152 bénh nhan dudc
chan doan rdi loan trdm cam tai dién (F33) theo
ICD 10, trong d6 c6 134 bénh nhan hon 65 tudi

4.3. Pic diém chung cua triéu ching
loan théan: Biéu do6 3.2 chi ra rdng hoang tudng
la triéu chirng loan than cha yéu vai ti 1€ 96,6%.
Ao giac chiém ti Ié thap hon 19%. 10 bénh nhan
(15,6%) c6 hoang tudng va ao giac két hgp.
Sirng sd tram cam chi cé G 1 bénh nhan. Két qua
nghién cru cua ching t6i phu hgp véi nghién
cu cua Nguyén Thi Phuong Loan (2012), hoang
tudng chiém 93,3%, hoang tudng két hop vdi ao
giac chiém 33,3%, chi c6 6,7% la ao giac dan
doc. Nhiéu nghién ctu vé tram cam & tudi trung
nién va cao tudi déu thay rang hoang tufdng gap
nhiéu hon o gidc & bénh nhan cao tudi mac
tram cdm co loan than.

4.4, Pac diém hoang tudng: Trong trdm
cadm c6 loan than, hoang tudng phu hgp véi khi
sac: hoang tudng tu budc t6i, nghi bénh, hu vo
xuat hién thudng xuyén hon la cac hoang tudng
khdng phu hdp véi khi sdc ciing la két qua trong
nghién clru clia Serretti va cong su’ (1999. Téng
quan cta 6 nghién cllu ¢ ngudi trudng thanh
hoang tudng phé bién nhat & bénh nhan bi trdm
cam loan than la hoang tudng tu budc tbi, bi
truy hai (44-69%), hoang tudng phé bién th( hai
la hoang tudng nghi bénh (11-36%). Trong dé
cd mot nghién cttu 160 bénh nhan nhap vién diéu
tri, ti I& bénh nhan cé hoang tudng tu’ budc tbi cao
(82,5%), trong khi d6 hoang tudng bi thiét hai
(52%) ph& bién hon hoang tudng nghi bénh
(39%) hodc hoang tudng bi truy hai (30%), va
hoang tudng hu' vo hiém gap han (13%).

TU két qua bang 3.2. Pac diém hoang
tudng theo nhom tudi: Trong bang 3.3. Dic
diém cac hoang tudng khac: Hoang tudng tu
bubc t6i xuat hién tirng Idc (55,2%), gay ra roi
loan hanh vi 89,7%. Hoang tudng bi truy hai
ting lic (52,9%) va khong gay rdi loan hanh vi
(58,8). Cac hoang tudng khac xuat hién véi tan
s6 khac nhau va it nhiéu gay rdi loan hanh vi.
Trong hoang tudng tu budc toi, bénh nhan
thudng cho rang minh cé nhiéu toi 16i; c6 nhiéu
thi€u sét, sai [am trong qua kh(r gay anh hudng
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va la ganh nang cho con chau va ngudi xung
quanh; cam thay minh khong xing dang dugc
hudng su’ quan tdm, cham sdéc nhu hién tai. Vi véy
bénh nhan thudng hay chd dgi sy trirng phat, sam
hdi vé tdi 16i minh méc pha| Péi khi dan dén y
tudng va hanh vi tu sat dé dugc giai thoat.

Hoang tudng tu bubc toi xudt hién lién tuc
(66,7%) va hanh vi chiu su chi phéi cia hoang
tudng chiém 71,0%, cac hoang tudng khac it
nhiéu déu gay roi loan hanh vi la két qua nghién
clru vé tram cam c6 loan than & ngudi gia cua
Nguyén Thi Phugng Loan (2012).

4.4. Pac diém triéu chu’ng do gidc: Trong
nghién citu cho thayao giac thi ao thanh chiém ti
|& cao nhat la 81,8%. Ao khitu c6 ti 1& 18,2%. Ao
glac xuc giac va thi glac khong gap trong nghlen
cru. Cac nghlen cltu V& rdi loan trdm cam & tudi
trung nién va cao tu0| cho két qua ao thanh
chiém ti I& cao nhat. Ao thanh xuét hién terdng
xuyén hon cac loai ao giac khac la két qua
nghién cru cua Serretti va cong su' (1999). Bénh
nhan tram cam co6 loan than la ao giac thi hau
hét la ao thanh, theo Parker va cong su (1991)
va Baethge va cong su (2005). VEi ¢ mau nhé
han, trong 15 bénh nhéan réi loan trdm cam dién
hinh cé triéu chirng loan than thi 9 bénh nhan cé
ao thanh, khong cé do gidc khac. Tram cdm cé
3o giac thi do thanh xudt hién thudng xuyén
nhat 65,7% trong tram cam lung cuc va 65,6%
trong tram cam don cuc, ti€p theo la ao giac thi
gidc va do giac vé cd thé, ao khiu chiém ti 1€
thdp hon 18,8% vai tram cam IluBng cuc va
12,5% vdi tram cam dan cuc. Ao khiru gép trong
tram cdm la 19% bénh nhan. Bang 4.4. bac
diém ao ) giac theo nhém tudi. & ca hai nhdém, ao
thanh van chiém ti 1& cao nhat 1a 85,7% & tudi
45-59 va >60 tudi la 75,0%. Khong c6 su’ khac
biét co y nghia théng ké vé ao giac gilra hai
nhom_ tudi v6i p>0,05. K&t qua nghlen ctu cla
Nguyen Van Diing (2007) khi thay rang cac loai
40 giac ao thanh thudng gdp & nhom bénh nhan
dugi 60 tubi. DU & nhodm dudi 60 tudi c6 xu
hudng nhiéu ao giac han, nhung su khac biét vé
4o giac gilta hai nhém tudi khdong cé y nghia
thdng ké. Diéu nay phu hgp vGi két qua cla
Brodaty va cOng su (1991) khi khong thdy su
khac biét gilta tram cam & ngudi tré va tram cam
& ngudi cao tudi.

4.5. Pac diém ndi dung vi tri, sd giong
cua ao thanh: Theo bang 4.5, do thanh c6 ndi
dung phi bang, két t6i chiém ti I€é cao nhat
33,4%. Ngoai ra con cé o thanh thd sd va ndi
dung khac. Ao thanh chu yeu xuat phat tr bén
trong co thé (88,9%) va véi nhiéu giong khac
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nhau (55,6%). Mot nghién cu vao nam 1999
chi ra rdng ao thanh cé ndi dung danh gia thap
ban than xuat hién thudng xuyén. Bénh nhan
thudng nghe thay tleng nhiéu ngudi binh ludn vé
dao dic, nhan phdm clia minh, thay nhiéu ti€ng
noi ché ba| dem pha ban than va gia dinh, kE 1&
vé cac thi€u sot, khuyét diém ma bénh nhan
ting mac phai.

4.6. bac diém hanh vi tu sat: Trong sO
bénh nhan nghién clu 36,2% bénh nhan cd
hanh vi tu sat. Y tudng tu sat chiém 24,1%.
Hanh vi tu sat do su chi phdi cla hoang tudng,
ao giéc chiém 17,2%. Dac biét |a tu sat do su chi
phéi cla triéu chlmg loan than. Tram cam lam
tang nguy g tu sat theo tudi. Méc du y tu’dng tuw
sat giam dan theo tudi, nhung & ngerl gia su
xuat hién y terng tu sat lai dat ho vao nguy cd
cao hon. Tram cam cé Ioan than 8 ngudi cao
tudi theo nghién cltu clia Nguyén Thi Phudng
Loan (2012), hanh vi tu sat chiém 31,1% va y
tudng tu sat chiém 40% bénh nhan nghién clu.
Tram cam cé loan than & ngudi gia co thé cd
toan tu sat véi nguy cd cao han. Do tram cam &
nhém tudi nay thudng bi cac triéu ching co thé
hodc bénh cg thé che 13p. Dac biét ngufd| cao
tudi thufdng song mot minh, thiéu su’ giam sat
cla con cai nén kha ndng terc hién hanh vi tu
sat dé dang han. Khi so sanh vé dic diém tu sat,
nhém tram cam cd loan than cé y tudng va toan tu
sat cao hon, hanh vi tu sat nhiéu hen va bao luc
han nhdm khong cé loan than. Diéu nay ggi y rang
tram cdm co loan than co nguy cd tu sat cao han.

V. KET LUAN

Triéu chiing loan than hay gap han é nirva &
nhém tudi 45-59. Khdng c6 su’ khac biét vé ti &
loan than theo tudi va gidi.

Triéu chiing loan than hay gap nhét la hoang
tudng (96,6%). Ao gidc chiém 19%, thudng di
kém hoang tudng.

Hoang tudng tu budc toi chi€ém ti 1é cao nhat
(51,8%), ti€p theo la hoang tudng bi truy hai
(30,4%). M6t bénh nhan cé thé cd nhiéu hoang
tudng cung xuat hién.

Céc hoang tudng khac cb tan sudt biéu hién
khac nhau va it nhiéu déu gay ra roi loan hanh vi
¢ bénh nhan.

Ao giac chu yéu la ao thanh (81,8%), c6 noi
dung chu yéu la phi bang, két t0i, thudng xuat
phat bén trong cd thé, nhiéu giong va gay ra rdi
loan hanh vi. Ao kh(tu chiém ti I thap.
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nhan ung thu biéu md t& bao gan (UTBMTBG). Cac
perdng phap diéu tri t8i uu dé dat hiéu qua t6i cao vé
mat an toan va tién lugng lau dai van con dang ban
cdi. Chling t6i mudn so sanh 2 phuong phép: cét tron
khdi u gan kém huyet khdi tinh mach clra (HKTMC) véi
phuang phap ma tinh mach clra trong phau thuat diéu
tri ung thu biéu md t& bao gan cd huyét khdi tinh
mach cUa Muc tiéu nghlen ciru: So sanh két qua
trong va sau phau thuat g|u’a 2 perdng phap cat tron
khdi u gan kém HKTMC vSi m& tinh mach clra &y
huyét khdi. Phuong phdp nghién ciru: Hoi cfu mo
ta loat ca. Trong thdgi gian nghién c(u tir 01/2014 dén
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12/2015 véi 57 bénh nhan UTBMTBG cé chi dinh phau
thuat [an dau tién, cé 2 phuang phap phau thuat dugc
st dung: cat tron khéi u gan kem HKTMC (nhém I,
n=34) va md tinh mach cu‘a Iay huyet khai roi cat gan
(nhém 11, n=23). Két qua: Co 43 benh nhan co vi tri
HKTMC type II (75,4%). Thai gian md trung binh Ia
151 phat (nhém I) trong khi ¢ nhom 1II la 178 phut,
khac nhau cd y nghia thong ké (p=0,0083). Ludng
mau mat trung binh & nhdm I 1a 430ml va & nhom II
la 563ml (p=0,14). Lugng mau truyén trung binh lan
luot la 840ml va 800ml & 2 nhdm vdi ti 1€ truyén mau
chung la 29,8%. Ti I& bién chung chung la 8,75%, &
nhéom I la 5,25% va nhém II la 3,5% (p=0,12). Két
luan: Glu‘a 2 phuong phap phau thuat nhin chung
khong c6 su khac biét nhiéu vé két qua sau mo. Tuy
nhién phu’dng phap md tinh ‘mach clra lay huyet kh0|
cho thay su hitu ich trong viéc 18y sach huyét khdi ve
mat dai the trong trerng hdp HKTMC type II ma
huyet kh0| xam lan qua gan nga ba tinh mach ctra hay
nam & ca 2 nhanh tinh mach cura.

T khod: Ung thu té bao gan, huyét khdi tinh
mach clra

SUMMARY
PEELING OFF TECHNIQUE VERSUS EN-BLOC
RESECTION TECHNIQUE IN TREATMENT FOR
HEPATOCELLULAR CARCINOMA WITH

PORTAL VEIN THROMBOSIS

Background: Portal venous tumor thrombus
(PVTT) is considered as an poor prognosis factor in
patients with hepatocellular carcinoma (HCC). The
best choice for treatment method has not yet been
discussed to achieve maximizing both safety and long-
term outcome. We performed this study to compare
the surgical outcomes of hepatocellular carcinoma
(HCC) patients with portal vein thrombosis (PVT)
between 2 technique: peeling off (PO) and en-bloc
resection technique. Objectives: To compare the
surgical outcomes of hepatocellular carcinoma (HCC)
patients with portal vein thrombosis (PVT) between 2
technique: peeling off (PO) and en-bloc resection
technique. Method: Retrospective case series report.
During the time from 01/2014 to 12/2015, we have
got 57 HCC patients underwent surgery for the first
time, using 2 technique: en-bloc resection (group I,
n=34) and PO technique (group II, n=23). Results:
Most patients had PVT type II (75,4%). The mean
time operation was 162 minutes, the mean operative
blood loss was 484 ml, the mean blood transfusion
was 823 ml with 29.8% of blood tranfusion rate. The
common complications were 8.75%. Conclusions. PO
technique is useful for removing PVT extending
beyond the bifurcation (type II) or into other sectors
that should be preserved in terms of liver function and
enables a more conservative resection than an en-bloc
technique  without sacrificing curability.  Both
techniques are safe and bring great outcomes in
treatment HCC with PVT.

Keywords: Hepatocellular carcinoma, portal vein
thrombosis.

I. DAT VAN DE
Ung thu biéu md t& bao gan (UTBMTBG) la
bénh ly ac tinh thudng gap, diing hang thir bay
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trong cac loai ung thu trén toan thé€ gigi va la
nguyén nhan tir vong xép th& ba trong cac
nguyén nhan tr vong do ung thu (1), (3).

Huyét khdi tinh mach clra la mot trong nhifng
yéu t0 tién lugng xau trén bénh nhan ung thu
bi€u md t& bao gan. Khoang 10% - 40% bénh
nhan méc UTBMTBG cé HKTMC & thdi di€ém chan
doan. Nhitng bénh nhan c6 HKTMC thudng kém
theo di can xa va cd it han nhirng chon lua diéu
tri hiéu qua. Nhiéu bao cao cho thdy két qua
diéu tri ho trg & nhirng bénh nhan UTBMTBG cé
HKTMC vé thgi gian s6ng con toan bd khoang tir
2 — 4 thang so vdi tr 10 — 24 thang & nhitng
bénh nhan khong c6 HKTMC (2).

Mdc du c6 nhiéu liéu phap mdi dugc dé cap,
nhung phau thuat van la hy vong chifa khoi duy
nhat cho cac UTBMTBG, ddc biét la cd kém HKTMC.
Chuing t6i mu6n dé cap & day 2 phuong phap phau
thuat dang dugc tién hanh tai bénh vién Chg Ray
trong d iéu tri UTBMTBG c6 kém HKTMC:

-Cat tron khoi u gan kém huyét khoi tinh
mach cira (en-bloc resection): Bugc st dung khi
HKTMC type I va II, nam & 1 bén nhanh trai hodc
nhanh phai va cach xa nga ba tinh mach ctfa.

-Md tinh mach ctra 13y huyét khéi + cat
gan: Bat budc khi HKTMC xam lan dén tinh
mach ctra chinh (type III) hodc xam I1an & ca 2
nhanh tinh mach clra phai va trai (type IIb).

Chung t6i ap dung ca 2 ky thuat trong diéu tri
bénh nhan vdi huyét khai tinh mach ctra lan rong
béng phucng phap md tinh mach clra va cét tron
khdi u gan kem huyét khéi tinh mach ctra, chung
t6i mo ta ca 2 phu’dng phap phau thuat va ghi
nhan két qua sém cung nhu két qua lau dai sau
phau thuét ung thu biéu md t&€ bao gan cé huyét
khéi tinh mach cira. Muc tiéu nghién ciru: So
sanh két qua trong va sau phau thuat gitra 2
phuong phap cat tron khGi u gan kém HKTMC
vGi md tinh mach clra 1ay huyét khai.

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

Thiét ké nghién cdau: hoi cfu mo ta hang
loat ca

DOi tuong: Tat ca cac bénh nhan UTBMTBG cd
HKTMC dugc chan doan va phau thuat ct gan tai
khoa U gan BVCR ttr 01/2014 dén 12/2015.

Phuong phap phau thudt. Viéc lua chon
phuong phap phau thuat tuy thudc danh gia vi
tri HKTMC truSc mé bang hinh anh hoc va danh
gia trong md sau khi bdc 16 tirng phan cla bd ba
clra. Ching t6i chia ra lam 2 nhém bénh nhan:

+ Nhém I: Cét tron khdi u gan véi HKTMC
(en-bloc resection): cuc huyét khoi khong dugc
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bdc 16 trén dai thé. Tinh mach clra dugc tht tai
2 diém tUr sat dau tan cla cuc huyét khéi.

+ Nhom II: M4 tinh mach clra 1ay huyét khoi
+ cdt gan: thanh tinh mach clra dudc mé va cuc

huyét khoi dugc Idy ba. Cuc huyét khoi dugc Idy
ra trudc khi di dong va cit gan dé lam giam toi
da su lan tran huyét khéi trong md vao phan nhu
mo gan con lai.

“sev > O
S ~ e ' S e
T 3
A
7 "‘g-PV OU o > . -
r A i \_.
B Hinh 1: Phuong phap cdt gan cé6 HKTMC

A: C3t gan + HKTMC en-bloc; B: M3 tinh mach clra 18y huyét khéi + cit gan

Phan tich sé liéu: bdng phan mém STATA 12.0

1. KET QUA

Cbé 57 bénh nhan UTBMTBG c6 kem HKTMC
thoa tiéu chudn chon mau dugc dua vao 16
nghién cuu.

Tudi va gidi: Tudi trung binh la 51,6 £ 10,3
tré nhat la 22 tudi, g|a nhat 1a 73 tudi, chu yeu o]
nhom tudi tur 41- 60 Ti lé nam: n{r 14 27 5:

Bang 1: Dic diém Iam sang

Pa u 2 73,7
Bon doc 15 26,3
Tong 57 100

Kich thudc trung binh khoi u: 9,12 + 3,2cm,
nhd nhat 3cm, I6n nhdt 15cm. Trong NC cua
chiing t6i: da s6 BN c6 khéi u >5cm (87,7%) va
c6 nhiéu u (73,7%.)

Bang 3: Vi tri huyét khoi

Pac diém Gan to, s6 Vi tri HK S6 BN Ti 1€ (%)
lam sang | Paubung thay u Type I 13 22,8
SO BN 41 (71,9%) 15 (26,3%) Type I 43 75,4
Trong NC cua chung t6i cé 41 (71,9%) BN khi Type III 1 1,8
vao vién c6 triéu chl'rng dau bung, 15 (26,3%) Type IV 0 0
BN cé gan to hodc sG thdy u. Co 16 (28%) BN Tong 57 100

tinh c& phét hién do di kham strc khoé dinh ky

Trong NC cla chdng toi:

da s6 huyét khoi

Bang 2: Pac diém khdi u thudc type II (75, 4%_)

Kich thu'dc u SO BN Ti lé (%) Bang 4: Loai phu thuat cit gan
<5cm 7 12,3 Phudng phap SO0 BN Ti 1€ (%)
>5cm 50 87,7 nhom I 34 59,65

Tong 57 100 nhém II 23 40,35
S6 lugng u S6 BN Ti 1€ (%) Tong 57 100
Bang 5: Thai gian phau thuat
. Thdi gian md trung | Thdi gian mé nhanh Thdi gian mé lau
Phuang phap binh (phit) nhat (phiit) nhat (phit)
Nhom I 151,47 £+ 39,30 70 225
Nhom II 178,48 £ 42,22 90 270

Thai gian md trung binh cho ca 2 nhom 162,37 £ 42,3 phat, nhanh nhat 70 phut, 1au nhat 270
phat. Nhdm II ¢6 thdi gian m& dai han, khac nhau coy nghla thong ké (p=0,0083)

Bang 6: SO lugng mau mat
. Lugng mau mat Lugng mau mat it Lugng mau mat
Phuong phap trung binh (ml) nhét (ml) nhidu nhat (ml)
Nhom I 430,88 + 390,22 100 1600
Nhom 11 563,04 + 554,86 150 2200
Tong két 484,21 £+ 352,61 100 2200
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Lugng mau mat trung binh ca 2 nhom la 484,21 ml, it nhdt 100 ml, nhiéu nhat 2200 ml. Nhdm II
¢6 lugng mau mat nhiéu han, tuy nhién khac nhau khong cé y nghia thong ké (p=0,14).

Bang 7: Ludng mau truyén

Lugng mau Lugng mau Lugng mau
Phucong phap truyén trung truyén it nhat truyén nhiéu SO ca
binh (ml) (ml) nhat (ml)
Nhom I 840 + 338,13 350 1400 10
Nhom II 800 + 264,58 700 1400 7
T6ng két 823,53 + 352,61 100 1400 17

Co6 17/57 bénh nhan pha| truyén mau trong
lGc m& chiém ty 1é 29,8% vdi Ierng mau truyen
trung binh la 823,53 mI Lugng mau truyén & ca
2 nhém gan nhu tuong dudng nhau.

Bang 8: Bién chirng chung sau mé

Bién chung SO0 BN | Tilé (%)
Suy gan 1 1.75
Tran dich mang phai 1 1,75
RO mat 1 1,75
NT vét mo 1 1,75
Chay mau 1 1,75
Tong 5 8,75

Bang 10: Thdi gian nam vién

Bang 9: So sanh ti Ié bién chirng giira 2
nhéom
Phudng

, , To o

O\ Phap | npom g | Nhém | TR0

Bien II1 =57

chirng (n=57)
Co 3 2 5
Khong 31 21 52

O nhém I, c6 3/34 ca c6 bién chiing sau mo,
chiém ti 1&€ 5 125%, con & nhom II, ti 1é nay la
3,5%. Khong c6 su khac biét cd y nghla thong ké
vé bién chitng sau md & ca 2 nhém bénh nhan.

Phuong phap

Thai gian nam vién
trung binh (ngay)

Thai gian nam vién

Thai gian nam vién

nhanh nhat (ngay)
8

1au nhat (ngay)
13

Nhom I 8,59 £ 0,92
Nhom II 9+ 1,80 7 14
TONg 8,75+ 1,3 7 14

Thai gian ndm vién trung binh la 8,75 £ 1,3 ngay, ngan nhéat la 7 ngay, dai nhat la 14 ngay.
Khong cd su khac biét cd y nghia thong ké gitra 2 nhém phau thuat (p= 0,13 > 0,05).

IV. BAN LUAN

Trong da sO cac nghién clu cla cac tac gia
nudc ngoai, viéc lua chon cdt en-bloc hay md
tinh mach ctra 1dy huyét khéi chua cd mot chi
dinh cu thé vé khoang cach tir vi tri huyét khéi
dén nga ba tinh mach clra chinh (6). Trong
nghién clru cla ching t6i, cac phau thuat vién
ldy méc la > 1cm dé co thé cit en-bloc.

Vé ky thuat md tinh mach clra, ching toi
ki€m soat ngudn mau tur tinh mach clra chinh va
tinh mach clra con lai khong cé huyét khéi (hinh
1). Sau d6 dung chi khau 2 miii chd & 2 bén
thanh tinh mach clra cé huyét khéi, cit ngang
tinh mach clra bang kéo Metz, c6 thé hit sach
huyét khéi hodc dung Forcep gdp huyét khdi ra.
Sau khi kiém tra ky trong long tinh mach cura,
dam bao khdng con huyét khdi trén dai thé,
ching toi khau lai mém cét tinh mach clra bang
chi Prolene 4.0 hoac 5.0.

C6 57 BN dudc dua vao nghién ciu véi do
tudi trung binh la 51,61 + 10,3, tré nhét la 22
tudi, gia nhat 13 73 tudi, tdp trung chu yéu &

nhém tudi 41-60. Ti Ié nam: ni¥ la 27,5:1, cac sb

liéu trén tuong dGi phu hgp véi mét s6 NC khac, y
van trén thé gidi déu cho thdy da s6 bénh nay gap
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¢ nam gidi vGi ti 1€ nam : ni¥ tor 2-4 [an, tuy theo
tan suat bénh clia maoi khu vuc (4) (7). Tat ca cac
trugng hgp déu dugc tién hanh cét gan theo giai
phau, chiing t6i str dung 2 phucong phap cét gan la
cat tron khéi u gan véi HKTMC (nhém I) va mé
TMC I3y huyét khdi roi cat gan (nhom II).

Thdi gian md trung binh 1a 162,3 + 42,3 phit.
Con s6 nay theo tong két clia cac tac gia Chen
va Yamamoto lan lugt la 273,2 £ 75,6 phuit va
296 + 240 phit. Thai gian mé cla ching toi ngan
hon cac tac gia khac. D6i véi timg nhdm trong NC
clia chiing tdi, thdi gian mé trung binh clia nhém I
la 151,47 £ 39,3 phut, ctia nhém II la 178,48 +
42,2 phit. Su khac biét vé thdi gian mé gilta 2
nhom la cé y nghia théng ké vdi p=0,0083 <0,05.
Theo Inoue (2009), thSi gian md so sanh gilta 2
nhom [an lugt la 460 phit va 465 phdt.

Lugng mau mét trung binh trong md Ia
484,2ml, thdp han so véi lugng mau mat trung
binh cla tac gia Yamamoto la 2623 + 1740ml,
con trong t6ng két cta Chen ndm 2012 thi co
58% Iu’dng mau mat > 1000ml. Ti 1é truyen mau
trong mo la 29 8%, c6 01 BN phai truyén mau
lugng nhiéu sau md do cb bién chu‘ng chay mau
sau mé. Tac gia Chen cd 64,8% tru‘dng hgp can
truyén mau trong khi md cit gan. O NC cua
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ching toi, lugng mau mat trung binh cla 2
nhém la 430,88ml (nhém I) va 563,04ml (nhém
II), khac biét khong cd y nghia théng ké
(p=0,14). Xét theo tirng nhém phau thuat, nhém
I ¢6 3/34 ca (5,25%) co bién ching sau md,
nhém 1II la 3,5%, khac biét khong coé y nghia
thong ké (p=0,89). Ti Ié t& vong chung la 0%,
tuong tu nhu cac tac gia khac.

Khi so séanh vé lugng mau mat va truyén mau
trong md gitta 2 nhém. Khéng cd su' khac biét vé
thi€u mau hau phau, suy chiic nang gan, thdi
gian nam vién gilta 2 nhom. Két qua sém kha
kha quan cla phugng phap mé tinh mach clra
ldy s6i ma khong co bat cir trudng hgp nao tor
vong. Két qua nay cang Ung ho tinh an toan cua
ky thuat mé& tinh mach cira 1ay huyét khoi va gop
phan vao chi dinh cdt gan trong diéu tri
UTBMTBG cé kém HKTMC cua chung téi.

Han ché dau tién cta phudng phap md tinh
mach clra lay huyét khéi la nguy co tai phat
trong phén gan con lai, bdi vi bao ton ph‘én tinh
mach cbé huyét khdi, Iam nguy cg di cdn theo
dong tinh mach clra van con tiém an. Tuy nhién,
tan sudt di can trong nhu md gan sau cat gan Ia
nhu nhau & ca 2 nhém theo nhiéu tac gia.

Han ché thir hai c6 thé la nguy co té bao ung
thu van con sot lai trén thanh tinh mach ctra.

S dung ca 2 phuang phap mé tinh mach cira
va cét tron khdi u kem huyét khéi tinh mach ctra,
chiing t6i da dat dudc cat triét dé cho ung thu
biéu mé t& bao gan cé huyét khdi tinh mach clra,
tham chi khi huyét khoi da lan tran vao than
chinh cla tinh mach clra hodc nhanh dau tién
cla nd. Khong cé trudng hgp nao tr vong trong
ca 2 nhom, cho thay ca 2 phuong phap déu an
toan. Cac ti 1€ bién chiing déu trong gidi han
chdp nhan dudc, do dé goi y 2 phudng phap
trén 13 kha thi trong diéu tri ung thu biéu mé t&
bao gan c6 keém huyét khdi tinh mach ctra.

V. KET LUAN

Ky thuat mé tinh mach ctra 1dy huyét khoi la
an toan va hitu dung trong diéu tri bénh nhan
ung thu biéu md t&€ bao gan cd kém huyét khdi
tinh mach clra, vdi ti |é tai bién va bién ching
sau md chap nhan dugc khi so sanh véi ky thuat
cat tron u gan véi huyét khéi tinh mach clra. Tuy
nhién phuong phap md tinh mach ctra 1ay huyét
khoi cho thay su hitu ich trong viéc lay sach
huyét khGi vé mdt dai thé trong trudng hdp
HKTMC type II ma huyét khoi xam lan qua gan
ngd ba tinh mach clra hay ndm & ca 2 nhanh tinh
mach c(ra.
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Hoang Thy Nhac Vii*

Nham cung cap cho Bénh vién nhifng thong tin cu
thé& vé chi phi cho mdt trudng hdp diéu tri hi€Em muodn
b&ng phudng phap thu tinh trong 6ng nghiém, nghién
cfu nay dugc thuc hién véi muc dich tinh toan cac chi
phi thanh phan cla chi phi y té truc ti€p trong dleu tri
hi€m mudn bang phuang phap thy tinh trong ong
nghiém tai bénh vién T Du. Ngh|en cliru md ta cat
ngang, dudc thuc hién thong qua viéc hdi cttu hd sg
lru cla 295 cdp vo chdng ting diéu tri hi€m muon
thanh cong tai bénh vién TU Dl bang phuong phap
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thu tinh trong 6ng nghiém trong giai doan 06/2014 —
12/2015. Ti Ié vO sinh nguyén phat va vo sinh thir
phat lan lugt la 70% va 30%. Trung binh, mét truGng
hogp diéu tri phai chi tra la 57,2 £ 41,5 triéu VND.
Trong 6 loai chi phi thanh phan hai thanh phan chi
ph| co ti Ié cao nhat trong tong chi phi diéu tri la chi
phi chudn bi tru’ng (58%) va chi phi dung thuoc
(56%). Khong co su khac biét cé y nghla thong ké vé
gia tri trung b|nh cla tu’ng loai chi ph| thanh phan giita
hai nhém Vo sinh nguyen phat va vo sinh th( phat
ngoai trir trerng hop cla chi phi chuan bi tinh trling
(p<0,05). Nghién clru da cung cdp nhu‘ng thong tin
cu thé& vé chi phi dleu tri hi€ém muon bang phuang
phap thu tinh trong ong nghlem gidp bénh vién tu
van cho nger| diéu tri, g|up ho cd su’ chudn bj 6t nhat
vé tai chinh, dam bao qud trinh diéu tri khong bi ngét
quang va téng ti 1€ thanh cong.

Ta khoa: hiém mubn, vO sinh, thu tinh 6ng
nghiém, chi phiy té

SUMMARY
DIRECT MEDICAL COST OF INFERTILITY
TREATMENT VIA IN VITRO FERTILIZATION

AT TU-DU HOSPITAL, HO CHI MINH CITY

In order to provide the hospital with detailed
information on the aggregate cost of an infertility case
treated by in-vitro fertilization method, this study
aimed to investigate the relevant component costs. A
cross-sectional study was conducted on the medical
data of 295 successful fertility treatment cases using
the in-vitro fertilization method at Tu-Du Hospital in
Ho Chi Minh City from June 2014 to December 2015.
The proportions of primary and secondary infertility
recorded at 70% and 30% in this study. On average,
a case of successful treatment costs 57.2 = 41.5
million VND. Of the six component costs, ovum
preparation and medicine accounted for the largest
proportion, at 58% and 56% respectively. There were
no statistically significant differences in the mean
value of component costs between the two groups of
primary infertility and secondary infertility, except in
the case of sperm preparation (p <0.05). This study
has provided particular information on the cost of IVF
treatments, which is the establishment for medical
experts to consult their patients about choosing an
appropriate therapy as well as setting up the financial
plan. This will guarantee patients to complete their
treatment period and enhance the success rate of in-
vitro fertilization method.

Keywords: infertility, in-vitro fertilization method,
direct medical costs

I. DAT VAN PE

Hién nay, cac phuong phap diéu tri hiém
mudn thudng dugc dp dung phd bién tai Viét
Nam la thu tinh trong 6ng nghiém va thu tinh
nhan tao (bom tinh trung vao budng tr cung),
trong do6 chi phi cla thu tinh trong 6ng nghiém
cao han gan 10 lan so vdi phugng phap bom
tinh trung vao budng ti cung thu tinh nhan tao.
Bénh vién T Dii la mét trong nhitng bénh vién
tai Viét Nam cd thuc hién tat ca cac ky thuat
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diéu tri hi€m mudn hién hanh trong hd trg sinh
san. Theo béo cdo tong két hoat ddng cua bénh
vién Tu DU giai doan 2010-2015, c 2 cdp vg
chdng thi c6 1 cdp dudc diéu tri bdng phucng
phap thu tinh trong 6ng nghiém, vdi ti I1€ thanh
cong khoang gan 50% [1]. Tinh dén ndm 2016,
qua trinh diéu tri hifm muodn khéng dugc su’ ho
trg chi phi tir co quan y té tai Viét Nam. Qua
trinh diéu tri hi€fm mudn thudng kéo dai mot thai
gian, ngudi diéu tri dugc dung nhiéu loai thudc
va tha thudt ho trg qué trinh diéu tri. Nhitng loai
thubc va tha thuat s dung trong diéu tri hiém
mudn cé chi phi cao nhung khdéng nam trong
danh muc chi trd ctia bao hiém Y té. Vi vdy, cac
cap vg chong khi diéu tri hifm mudn thudng
phai tu bé ra mot chi phi I16n so véi thu nhap
binh quan cla minh [2-5]. Cac chi phi ma ho
phai chi trd bao gom chi phi y t€, va chi phi
ngoai y t€ nhu sinh hoat phi, chi phi luu trd, chi
phi di lai. Viéc diéu tri hi€m mudn cd thé xem la
mot ganh ndng kinh t& va tdm Iy dang ké cho
ngudi diéu tri. Chi phi qud I6n so vdi thu nhap
ngudi diéu tri d6i khi sé can trg viéc hoan thanh
diéu tri, gay lang phi cho ban than ngudi diéu tri
cling nhu’ ngudn nhan luc va vat luc y t€. Nham
cung cap cho Bénh vién nhitng thdng tin cu thé vé
chi phi cho mot trudng hop diéu tri hi€m mudn
bang phuaong phap thu tinh trong 6ng nghiém,
nghién clu nay dugc thuc hién vdi muc dich tinh
toan cac chi phi thanh phan cla chi phi y té truc
ti€p trong diéu tri hi€m mudn bang phucng phap
thu tinh trong 6ng nghiém tai bénh vién TUr Di.

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

Thiét k€ nghién cuu: Nghién cllu mo ta cat
ngang, dugc thuc hién thong qua viéc hoi ciru ho
sG luu cla 295 cap vg chong tirng diéu tri hi€ém
mudn thanh cbng tai bénh vién TU DU bang
phuong phap thu tinh trong 6ng nghiém trong
giai doan 06/2014 —12/2015. Nghién citu khéng
thu thap dir liéu clia cac trudng hgp khong bat dau
diéu tri tai bénh vién T D{, nhitng truGng hgp
diéu tri cd giai doan ngat quang do bénh, nhiing
tru‘dng hgp ho sd luu khong day da thong tin.

76ng hop va xd' ly dif liéu: Tor ho so diéu tri
dugc chon vao mau nghién clru, ching toi ghi
nhan nhifng thong tin lién quan dén thanh phan
chi phi clia cac trudng hop diéu tri dé t6ng hap
va tinh toan céc chi phi thanh phan bao gom chi
phi chudn bi tring, chi phl chuén bi tinh trung,
chi phi chuén bi phdi va chuyén ph0| chi phi
thuc hién cac xét nghiém, chi phi cac thudc da
st dung, chi phi cho cac tha thuat va dich vu y
té. Gia tri clia cac chi phi thanh phan sé dugc
tinh toadn dua vao dir li€u cla toan b6 mau
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nghién cltu, théng qua gia tri trung binh (£ d6
léch chudn), gia tri t6i thi€u, gia tri téi da. Bon vi
cla chi phi dugc st dung la ‘triéu VND’. Cg cau
chi phi s& dudgc mé ta bang ti 1€ phan tram. Dua
vao théng tin tir ho sd diéu tri, nghién clitu phan
biét hai nhdm la v6 sinh nguyén phat va vo sinh
thir phat. Gia tri trung binh clia cac chi phi thanh
phan sé dudc so sanh giita hai nhém vo sinh th(r
phat va vo6 sinh nguyén phat thong qua phép
ki€m Chi binh phudng. Gia tri p<0,05 tudng (g
V@i su khac biét co6 y nghia thong ké. Phan tich
dir liéu dugc thuc hién bang phan mém théng ké
R (phién ban 3.0.2).

Il KET QUA

Trong 295 trudng hgp da diéu tri thanh cong
bang phucng phap thu tinh trong 6ng nghiém
dudc dua vao nghién cru, ¢ 206 trudng hgp
dugc xac dinh vo sinh nguyén phat (chiém 70%)
va 89 trudng hgp la vo sinh th( phat (chiém
30%). Pd tudi trung binh diéu tri hiém mudn &
ngudi vo la 31,0 + 4,3 tudi va & ngudi chdng la
34,4 + 5,5 tubi. Trung binh, mét trudng hop
diéu tri phai chi tra la 57,2 £ 41,5 triéu VND.

Tong ehi

phi chudn H-;-:i: HER S
by phéi va P ™ .
3 g \'-m- Tong chi
chuyén \ - B
phoi fa phi chuin
30% M b trimg
$8%
Tong ehi
phi chudn by 48
tinh trimg ittt
3% Co cfin chi phi theo

ban chiit qua trinh didu tri

W VO sinh nguyén phat

Chufin bj tinh tming

Chudn bj phoi va chuyén phoi
Chuiin by tnmg

Chi phi trung binh TTON
Dung thude

Thu thuit va dich vy v té

Xét nghiém

RIISRSIIEN
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p <0001

100

Vo ainh
nguydn phat
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Pl 24

16ng
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trimg
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L
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Trudng hgp diéu tri it tdn chi phi nhat cia mau
nghién ciu la 29 triéu dong va trudng hogp diéu
tri cd tdng chi phi cao nhét la 474,2 triéu VND.
Gid tri cu thé cla cac chi phi thanh phéan cua
mau nghién cfu va cla tirng nhém nguyén nhan
vO sinh dugc trinh bay chi tiét trong bang 1.

Trong 3 loai chi phi thanh phan lién quan dén
ban chat cta qua trinh diéu tri, nghién clru ghi
nhan ti I& chi phi giam dan tir chi phi chuén bi
trirng dén chi phi chuan bi phdi - chuyén phdi va
cudi cling 1a chi phi chuén bj tinh tring, véi ti 1&
[an lugt la 58%; 39%; 3%. Xem xét 3 loai chi
phi thanh phan lién quan dén tirng loai chi phi,
nghién cru ghi nhan chi phi dung thudc chiém
56% téng chi phi, ti€p dén la chi phi tha thuét va
dich vu y t€ (36%) va cudi cung la chi phi xét
nghiém (8%). Khi so sanh gia tri trung binh cta
tirng loai chi phi thanh phan gilra hai nhom vo
sinh nguyén phat va vo sinh th(r phat, nghién
cttu ghi nhan khéng cé su khac biét c6 y nghia
thdng ké ngoai trir trudng hdp cua chi phi chuin
bi tinh tring (p<0,05). (Hinh 1).

Tong chi
phi tha
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dich vp y
e

Tong chi
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— thube
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Tong chi
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1.8 ] 1
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ek
bl LA L]
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Hinh 1: M6 t3 co céu chi phi thanh ph5n ctia méu nghién ciru (triéu VND)
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Bang 1. M6 ta cac chi phi thanh phan trong qua trinh di€u tri hi€m mudn theo phuang phap thu
tinh trong 6ng nghiém clia mau nghién cru theo phan loai vo sinh (triéu VND)

Vo sinh nguyén phat Vo sinh thir phat Mau nghién clru
(n=206) n=89) (n=295)
Trung Tong Trung Tén Trung Tong
binh (min - binh | .00 '-i’nax) binh (min -
(£SD) max) (£SD) (£SD) max)
Chi phi y té truc tiép 55,5 11423,4 61,3 5459,9 57,2 16883,3
cho ca qua trinh diéu tri| (£ 40,5) |(29,1 — 474,2) |(£ 43,7)| (34,9 — 286,6) | (+ 41,5) (29,0 — 474,2)
Co R 31,6 6499,9 38,1 3388,0 33,5 9887,9
Chi phi chuan bi triing | ,"45 0) | (5,0 - 444,9) |( 43,8)| (10,1 - 258,7) | (% 41,1) | (5,0 — 444,9)
Chi phi chuan bi tinh 1,8 374,2 1,0 88,2 1,6 462,4
trUng (:l: 116) (019 — 417) (:l: 016) (019 — 417) (:l: 114) (019 — 417)
Chi phi chu@n bi phoi 22,1 4549,3 22,3 1983,7 22,1 6533,0
va chuyén phoi (£2,2) |(19,7-31,5) | (£2,6) | (19,7 - 33,5) | (£ 2,4) | (19,7 - 33,5)
s A 4,6 939,1 4,4 394,1 4,5 1333,2
Chiphixetnghiem | 405y | (3,7-%6,3) |(20,4)| 3,7-63) | (0,5 | (3.7-63)
C s ~ 29,8 6144,4 36,4 3241.5 31,8 9385,9
Chi phidung thudc | 17399y | (4,0 - 442,8) |( 43,9)] (9,2 - 257,2) (£ 41,2) | (4,0 - 442,8)
Chi phi tha thuat va 21,1 4339.8 20,5 1825.2 20,9 6165,1
dichvu y té (£28) |(17,8-30,5) |(£28)|(179-32,7) | (£28) |(17,9-32,7)
Min-max: toi thiéu - toi da; SD: db léch chuén
IV. BAN LUAN cling nhu loai thuéc s dung cho ngudi diéu tri.

Pay la nghién cltu dau tién tai bénh vién T
Dl cung cip céc thdng tin cu thé vé chi phi
thanh phan cuta chi phi truc ti€p y t€ qua trinh
diéu tri hifm mudn bang phucng phap thu tinh
trong 6ng nghiém. Chi phi trung binh cho mot
trudng hgp diéu tri la 57+ 41,5 triéu VND, cao
haon so véi thu nhap binh quan clda ngudi Viét
Nam nam 2015 (khoang 45,7 triéu VND/nam).
Két qua nay tuong dudng véi nghién clu tai
bénh vién Hung Vuong, mot trong nhitng bénh
vién phu san Ién tai thanh phd H6 Chi Minh, vdi
trung binh tdng chi phi y t& truc tiép cho mot
trudng hgp thu tinh trong 6ng nghiém la 57,3 £
10,4 triéu VND [5]. Tai Viét Nam, trung binh mét
chu ky diéu tri bang phucng phap thu tinh trong
6ng nghiém cé chi phi truc ti€p y té€ khoang 60-
70 triéu dong. Chi phi nay sé thay déi va phu
thudc vao nhiéu yéu t6 khac nhau nhu ngi thuc
hién diéu tri, d3c diém, thdi gian v sinh va tinh
trang suic khoe ctia ngudi diéu tri, cling nhu cac
chi dinh thuc hién trong qua trinh diéu tri. So vdi
gia tri chi phi diéu tri trung binh trong ca nudc,
chi phi diéu tri bénh vién tur Dii thdp hon, cb thé
do 90% d6i tugng trong nghién clu thanh cong
ngay tr 1-2 chu ky diéu tri.

So sanh gilra trudng hgp diéu tri cd chi phi
thap nhat (29 triéu VND) va chi phi cao nhat
(474 triéu VND) trong mau nghién cltu c6 thé
thay co su’ chénh Iéch kha I8n vé chi phi diéu tri.
Su' chénh léch nay do s6 chu ky diéu tri, thu
thudt chudn bi tring, tinh trung, chuyén phéi,
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Trong qua trinh diéu tri, chi phi danh cho qua
trinh chu&n bi tring la nhiéu nhét va gép khoang
20 [an chi phi chuan bj tinh trung. Chi phi danh
cho quad trinh chuén bj tré’ng bao gém chi phi cac
xét nghiém thudng quy, tién mé, chon loc, siéu
am kich thich budng trirng va chi phi thudc kich
thich budng trirng. Trong do, chi phi chu yéu la
chi phi thudc kich thich budng tring, chiém 56%
tdng chi phi diéu tri. Nghién clru clia Bouwmans
va cong su cho thdy chi phi str dung thudc kich
thich budng triing chiém 68% téng chi phi diéu
tri va chi phi s dung thuSc téng theo tudi cla
ngudi phu nit [6]. Nghién cltu so sanh déc diém
qua trinh diéu tri gitra v6 sinh nguyén phat va vo
sinh th phat cla cac trudng hgp thu tinh 6ng
nghiém dugc thuc hién tai bénh vién TU Di cho
thdy, vO sinh th& phat co thdi gian trung binh
can dé kich thich budng trimg cao hon [7]. Tuy
nhién chi phi trung binh st dung thudc gilra hai
nhom nguyén nhan vo sinh trong nghiene clu
nay lai khéng c6 su khac biét c6 y nghia théng
ké. K&t qua co thé do su chénh léch s6 lugng
gilia hai nhdm nguyén nhan. Cac nghién cltu ti€p
theo c6 thé xem xét va so sanh cac két qua nay.

Nghién ciu tiép theo c thé nghién cliu tinh
toan thém chi phi y té gian ti€p cling nhu chi phi
ngoai y t€ gilp bd sung day du thém nhiing
théng tin vé chi phi diéu tri hifm mudn bang
phuong phap thu tinh trong 6ng nghiém.

V. KET LUAN
Pay la nghién cttu dau tién tai bénh vién T
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Di{i thanh phd H6 Chi Minh khao sat chi phi thanh
phan cua cac trudng hgp diéu tri hi€m mudbn
bang phuong phap thu tinh trong 6ng nghiém,
mot phuong phap hién nay dugc ap dung
thudng xuyén trong diéu tri tai Vit Nam. Két
qua cla nghién clru cho thay chi phi truc tiép y
té trong diéu tri hi€m mudn cao han thu nhap
binh quan hang ndm cla ngugi dan Viét Nam,
trong do, chi phi do s dung thudc kich thich
bubng trirng chiém han mét nira chi phi diéu tri.
Két qua thu dugc tir nghién clu gitp Bénh vién
¢ nhitng thdng tin cu thé vé chi phi ngudi bénh
phai chi tra trong diéu tri hiém mudn bang
phuang phap thu tinh trong 6ng nghiém, tir do
6 sy’ tu' van tét gilip nguoilr diéu tri chuan bi tai
chinh cho qua trinh diéu tri dugc t6i uu.

L&i cam aon: xin tran trong cdm on Ban gidam
ddc Bénh vién Tur Dii va trudng khoa Hi€m mudn
da ho trg va tao diéu kién thuan Igi cho nhom
nghién clru trong qua trinh thu thap théng tin.
Tac gia xin cam dn DS Tran Thi Ngoc Van, sinh
vién Thai bién Bao Tran dd ho trg trong qua
trinh tdng hop va xar ly dit liéu.
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CHI SO GIAM THO', NGUNG THO' VA NONG PO 0XY BAO HOA
TRONG MAU O’ BENH NHAN MAT NGU MAN TiNH

TOM TAT?

Muc tiéu: Nghién clru chi s6 giam thdg, ngling tha
va nong d§ oxy bdo hoa trong mau & bénh nhan mat
ngu man tinh. DOi tugng va phucng phap nghlen
clru: Phu’dng phap moé ta cét ngang dugc ti€n hanh
trén cac bénh nhan dudc chdn doan xac dinh 1a mat
ngl man tinh trén 1dm sang tai Bénh vién L3o khoa
Trung uong. Tat ca cac bénh nhan déu dugc ghi da ky
gidc ngl. K&t qua: Chi s6 giam thg, ngiing thd khi
ngu do tac nghén (AHI) t&r 5 con/ gid tré l1én gap &
42% bénh nhan, trong dé mic do ngiing thd nhe
(AHI tur 5-15) chiém ty |é cao nhat (20% trong sO
42% bénh nhan) (p<0,05). Nong d6 oxy bado hoa nén
va thdp nhdt ¢ nhom cé AHI tir 5 cdn/gic‘f trg 1én thap
hon rd 8 nhéom AHI dudi 5 (p<0,05). Két luan: Cac
trudng hgp mat ngdl man tinh can dugc tham kham ki
dé tranh bo sét hoi chu’ng ngling thd do tac nghen

T khoa: mat ngu man tinh, chi s6 giam thg-
ngirng tha, oxy bao hoa, da ky gié’c ngu
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SUMMARY
THE APNEA-HYPOPNEA INDEX AND BLOOD
OXYGEN SATURATION

IN PATIENTS WITH CHRONIC INSOMNIA

Purpose: To study the apnea-hypopnea index
(AHI) and blood oxygen saturation in patients with
chronic insomnia. Subjects and Methods: A cross
sectional descriptive study was carried out on 50
patients (22 males and 28 females) who were
diagnosed with chronic insomnia at the National
Geriatrics Hospital. All patients were examined by
polysomnography. Results: AHI not less than 5
events per hour was found in 42% of patients. In
which, mild apnea was the highest percentage (20%
of 42%) (p <0.05). The baseline saturation of oxygen
and the lowest saturation of oxygen in the AHI group
not less than 5 events per hour were lower than in
the AHI group less than 5 (p <0.05). Conclusion:
Chronic insomnia cases need to be examined carefully
to avoid leaving out the obstructive apnea syndrome.

Key words: chronic insomnia, apnea-hypopnea
index, oxygen saturation, polysomnography

I. DAT VAN DE
Mat ngu la mdt triéu chiing hay gap, ty 1€ mat
ngu tang lén theo tudi, nir thudng gap nhiéu han
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nam [1][2]. M&t ngu cé thé do rat nhiéu nguyén
nhan khac nhau. Trén ldam sang, khong phai lic
nao ciing gap nhitng bénh nhan mat ngd chi cé
nhirng triéu chirng don thuan vé mat ngu. Thuc
t&, mat ngu cé thé gdp trong mét s& hdi chirng
nhu hdi chitng nglirng thd khi ngu do tdc nghén,
hoi chirng chan khong yén va hoi chirng cr dong
chan cé chu ky. V6i su’ phét trién cua da ky gidc
ngud, ngay cang c6 nhiéu nghién clfu chuyén sau
vé mat ngd. Nam 2004, Ahmed Bahammam
nghién clu 67 bénh nhan mat ngd man tinh thay
thGi gian vao giac trung binh la 42,6 + 7,74
phat, hiéu qua gidac ngu trung binh la 69,9 *
2,5% va mat ngu lién quan dén hé hap chiém
25,4% [2]. Nhiéu tac gia nhan thdy madi lién quan
gitta mat ngi man tinh véi hdi chiing ngimg thd do
tdc nghén khi ngd. Nhdm tim hiéu sdu hon vé vén

dé nay, chdng toi ti€n hanh nghién cdu "CH/ s6

giam thg, ngung tho va nong do oxy bao hoa trong
mau & bénh nhén mét ngu man tinh”véi muc tiéu
phan tich cac chi s6 cd lién quan dén ho hap trén
bénh nhan mat ngd man tinh.

I1. KET QUA NGHIEN cU'U

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

2.1. P6i tugng nghién ciru: 50 bénh nhan
dugc chan doan mat ngli man tinh ¢ tudi ddi tir
18 trd Ién tai Bénh vién Lao khoa Trung uong tur
7/2013 dén 12/2013.

2.2. Phuong phap nghién ciru: Phuaong
phap mo ta cat ngang. Cac bénh nhan dugc hoi
va kham bénh theo mau bénh an théng nhat.
Tat ca cac bénh nhan déu dugc ghi da ky gidc
ngl dém theo cung mot qui trinh.

Nguing thd va giam thd do tdc nghén khi ngu
dugc xac dinh khi: chi s6 ngung thé + giam thd
(AHI) > 5 su kién/gid ngu (AHI > 5), trong do
mUrc do dugc danh gia nhu sau:

- Nhe: AHI = 5 — 15 su kién/giG

- Trung binh: AHI = 16 — 30 su kién/gid

- Nang: AHI > 30 su kién/giG.

D0 bao hoa Oxy trong khi ngli dugc danh gia
dua vao hai thong sb la d6 bdo hoa oxy nén va
d6 bao hoa oxy thap nhat.

Cdc so'liéu duoe xurly theo phan mém SPSS 16.0

Nghién cfu ddm bao tiéu chi cua dao dic
trong nghién clu.

3.1. Pac diém chung cia ddi tugng nghién ciru
Bang 3.1. Pac diém tudi, gidi cua déi tuong nghién ciu

Nhom tuoi Nam (n=22 Nir (n=28) Toan mau (n=50)
(tudi) S6 BN TL (%) S6 BN TL (%) S6 BN TL (%)
<40 2 9,1 7 14,3 6 12
41-50 5 22,7 4 14,3 9 18
51-60 6 27,3 10 35,7 16 32
61-70 4 18,2 7 25,0 11 22
>70 5 22,7 3 10,7 8 16
TONng 22 100 28 100 50 100
Tuoi TB 57,27 £ 13,63 53,96 + 13,61 55,42 + 13,58

Nhan xét: S6 bénh nhan dudi 60 tubi chiém 62%. Ty Ié nam/n{ la 1/1,3. Trong dé nit chiém

56%. Tudi trung binh chung 1a 55,42 + 13,58.

3.2. Dic diém vé chi s6 AHI va néng dd oxy bao hoa

Bang 3.2. Chi s6 giam thg, ngung tho (AHI)

"("s‘:rclggn‘/‘“)l Nam | TL% | Nit | TL% | Téng | TL% p
Nhe 5-15) | 3 | 136 | 7 | 25 0 | 20
Vita (16-30) | 5 | 227 | 1 | 36 6 ¥,
Bitthusng | N3ng (>30) | 4 | 182 | 1 | 356 5 10
Tong 12 | 545 | 9 | 32,1 | 21 42 | p=0,111
Binh thudng <5 10 | 455 | 19 | 679 | 29 | 58 | >0.05
Téng s6 (n=50) 22 | 100 | 28 | 100 | 50 | 100

Nhén xét: Cb 42% bénh nhan cd chi sd giam tha ngling thd do tac nghén. Trong dé mirc d6 nhe chiém

ty |é cao nhat. Khong co su’ khac biét vé chi s6 giam thdg

Bang 3.3. Nong doé oxy bao hoa nén va thap nhat

, ngung thd do tac nghén khi ngu gilta 2 gidi.

Nong do oxy bao hoa nén Nong do oxy bao hoa thap nhat
(n=50) (n=50)
Gid tri trung binh (%) 94,60 £ 1,43 86,28 * 6,84
Gia tri thap nhat (%) 90,5 66
Gia tri cao nhat (%) 97,3 96

Nhan xét: Gia tri trung binh ctiia nong do oxy bao hoa thap nhat dat >80%.
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Bang 3.4. Chi s6 giam thd, ngurng thd do tic nghén khi ngd vdi néng dé oxy bdo hoa va

oxy nén
AHI Nong do oxy bao hoa nén (%) Nong do oxy bao hoa thap nhat (%)
(s6 can/h) Trung binh GTLN GTNN Trung binh GTLN | GTNN
TU 5 trd lén 93,95 + 1,44 96,6 90,5 80,71 £ 6,45 90 66
Dudi 5 95,07 + 1,24 97,3 92,8 90,31 + 3,47 96 79
P p=0,005<0,05 p=0,000 <0,05

Nhan xét. Nong do oxy bao hoa nén va thap nhat déu thap hon & nhdm cé chi s6 gidm thd
nglrng thd khi ngu do tac nghén tir 5 trd 1én. Su’ khac biét c6 y nghia thdng ké (p<0,05).

IV. BAN LUAN

4.1. Chi s6 giam thé, ngirng thé do tic
nghén: Chan doan xac dinh héi ching ngling
thd do tac nghén thudng dua vao chi s6 nging
thd va giam thé (AHI) > 5, va dudc phan chia
lam 3 muc d6 nhe, trung binh va ndng. Nghién
cUu clia chung t6i trén 50 bénh nhan mat ngu thi
c6 21/50 bénh nhan cé biéu hién hdi ching
nging thd do tdc nghén khi ngu, chiém ty 1é
42%, biéu hién trén da ky gidc ngu bang chi s6
ngung thd, giam thé (AHI) > 5 (bang 3.2).
Trong s6 nay, miic dé ngirng thé nhe (AHI tUr 5
— 15) chiém ty 1é cao nhat (20%), mic do via
(AHI 16 — 30) 13 12% va ning (AHI >30) I
10%. Ngung thd do tac nghén la mot hoi ching
quan trong khi nghién cru vé mat ngl man tinh,
nhiéu tac gia trén thé gidi da nghién clu vé hoi
chirng nay. Tammy Moroz va cong su (2011)
nghién cfu 231 bénh nhan cod r6i loan nhip thé
trong khi ngd thdy c6 50% bénh nhan cé mat
ngl [3]. Nam 2003, Danae L. Drab nghién cltu
da ky gidc ngl 6 69 bénh nhan nhan thdy mat
ngu va nguing thd khi ngl rat thudng gdp cung
nhau, OSA c6 thé |a réi loan khdi phat dan dén
mat ngld hodc ngudc lai, bénh nhan cé mat ngu
kém theo OSA thuGng & mic do nhe - trung binh
[4]. Trong hdi chitng nglrng thd do tac nghén khi
ngud, rat nhiéu bénh nhan phan nan phai thic
gidc nhiéu lan trong dém, ngu khdng ngon gidc
va nhitng bénh nhan nay dén kham vi ly do
chinh la mat ngd va ngu khéng yén gidc. Thuc
chat cta nhitng lan thdc gidc nay la do sau moi
con nging thd, bénh nhan cé cam giac ngat thd
va thirc day. Mat ngu kéo dai thudng la mot triéu
ching ctia hdi chiing ngirng thd khi ngu do hiéu
qua giac ngu bi giam sut vi thirc day qua nhiéu
[an trong dém [4]. Theo ghi nhan cua chdng toi,
@ Viét Nam, hdi chiing ngiing thd do tac nghén
khi ngu chua dugc biét dén nhiéu, vi vay kha
nang phat hién bénh & giai doan sém con gap
nhiéu kho khan. Tuy nhién, gan day, véi su phat
trién clia da ky hé hap va da ky gidc ngu thi viéc
chén doéan va diéu tri hdi chirng nay ngay cang
6 tiém nang.

4.2. Nong do oxy bao hoa nén va nong
do oxy bdo hoa thap nhat: Trén lam sang,
mot s6 dau hiéu ggi y cho ching ta mét bénh
nhdn méat ngd man tinh cé thé mac héi chiing
ngling thd do tic nghén khi ngl bao gém: thira
can hoac béo phi, ngay to khi ngl, cam giac
ngat tha khi ngud, xoay tré nhiéu lan trong dém,
than phién vi bubn ngld ban ngay qua
nhiéu....Trén da ky gidc ngu,ngoai chi s6 giam
thd, ngling thd, hdi chirng nay con biu hién mot
tinh trang gidm noéng do oxy bao hoa trong khi
ngd so vGi ngudi binh thudng. Két qua da ky
gidc ngu cla chung toi cho thdy néng do oxy
b3o hoa nén (93,95 + 1,44%) va nong do oxy
bao hoa thap nhat (80,71 + 6,45%) cla nhing
bénh nhan cé chi s6 giam thd, nglrng thé tir 5
con/ gid thdp hon hdn so véi nhdm bénh nhén
con lai (bang 3.4) (p<0,05). Két qua clia ching
téi cling phu hgp vdi nhieu nghién ctu khac.
Nghién ctu trudc cua chdng t6i trén 60 bénh
nhan nglrng thd giam thd do tdc nghén cling cho
thdy nong d6 oxy bdo hoa nén la 94,12 + 1,85%
va nong dé oxy bdo hoa thdp nhat la 79,65 +
8,28% [5]. Zevin S va cOng su nghién clru trén
10 bénh nhén nguing thd do tac nghén khi ngu
thdy néng do oxy bao hoa thdp nhat la 81,0
8,8% [6]. Kobayashi M va cong su trong khi tién
hanh ghi da ky gidc nga thay 26/35 trudng hop
c6 giam nong do6 oxy bao hoa dudi 90% [7].
Patruno V va cdng su nghién ctu trén 41 bénh
nhan ngung thd do tdc nghén khi ngl thdy nong
do oxy nén la 90,0 £ 4,1% va noéng do oxy bdo
hoa thap nhat la 72,0 £ 9,8%. Nhu vay do nong
do oxy bdo hoa trong mau rat cd gia tri trong hoi
chirng ngirng thd do tac nghén khi ngld. Trén
ldm sang cé thé (ng dung sang loc hdi chiing
ngling thd do tac nghén khi ngu bang do ndng
dd oxy bao hoa trong mau, vdi cac trudng hgp
nghi ngd ngirng thd khi ngu sé tién hanh ghi da
ky gidc ngu d€ chan doan.

V. KET LUAN
K&t qua nghién cdiu cho thdy trong cac trudng
hop méat ngl man tinh cd thé cé nguy cd mac
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hdi ching ngling thd giam thd do tac nghén.
Pay cling la mot trong nhitng nguyén nhéan
thudng gdp ctia mat ngd man tinh. Can xem xét
ki cac triéu chirng 1am sang cia bénh nhan va
chi dinh ghi da ky gidc ngu d& tim nguyén nhan,
tranh bo sot hdi chitng ngling thd giam thd do
tac nghén trén cac bénh nhan mat ngt man tinh.
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DANH GIA TINH TRANG TIEU TIEN KHONG TU’ CHU
TREN BENH NHAN CAO TUOI TAI BENH VIEN LAO KHOA TRUNG UONG

TOM TAT?

Muc tiéu: danh gia tinh trang tiéu khéng tu’ cha
trén ngu‘dl cao tudi tai Bénh vién L3o khoa Trung
uong. Doi tugng va phu’dng phap nghlen clfu mo
ta cdt ngang trén 300 bénh nhan > 60 tudi dén kham
va diéu tri tai bénh vién Lo khoa Trung_ Udng Doi
tugng nghlen ciu dugc phong van theo mau bénh an
thdng nhat, chan doan tleu khong tu chd theo bd cau
héi 3IQ. Ket qua: tudi trung binh la 77,46 + 8,43
tudi, ty 1& nii/nam 1a 1,24. Ty 1é tleu khong tyw chu la
58, 7% C6 su khac blet vé ty 1& tiéu khong tu chu gilra
cac nhém tudi, trong d6 nhém tir 80 tusi trd 1én chiém
ty Ié cao nhat 49 4% (p<0, 05) Khong c6 su khac biét
vé ty Ié tiéu khong tu chd va chi so khdi co thé. Phan
loai ti€u khéng ty chti cdp bach, gang surc, tran day va
hdn hop lan luot la 34 7%, 29%, 29% va 7,4%. Ti€u
khéng tu cha do gang strc (98%) va hon hdp (92 3%)
chiém ty 1& cao trén nif; ti€u khdng tu' chu cap bach
(85,2%) va tran day (60 8%) chi€ém ty |é cao trén
nam. Két luan: Ty Ié t|eu khong tu chu trén bénh
nhan cao tudi khdm va diéu tri tai bénh vién L3o khoa
Trung Uadng cao, do vay can sang loc va chan doan
sém tinh trang tiéu khéng tu chl trén ngudi cao tudi.

7o’ khoa: Tiéu khodng tu’ chu, ngudi cao tudi

1Bénh vién Pa khoa Bong Anh

2 Bénh vién L5o khoa Trung Uong,
3Truong Pai hoc Y Ha NG,
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SUMMARY .

ASSESSEMENT OF URINARY
INCONTINENCE IN OLDER ADULTS AT
NATIONAL GERIATRIC HOSPITAL

Objectives: to assess the urinary incontinence
condition in the elderly at National Geriatric Hospital.
Methods: A cross-sectional study was performed in
300 patients aged 60 years or older, who was
examined and treated at the National Geriatric
Hospital. A descriptive cross-sectional study included
of 300 elderly patients examined and treated at the
National Geriatrics Hospital. The subjects were
interviewed by the a unified medical record,, urinary
incontinence was diagnosed according to 3IQ
questionnaire. Results: The average age of subjects
was 77,46+8,43. The ratio of female/male was 1,24.
The prevalence of urinary incontinence was 58,7%.
There was a difference in incontinence rate between
age groups, the 80 or over age group accounted for
the highest percentage 49.4% (p <0,05). There was
no significant difference between incontinence rate
and BMI. The distribution of urge, stress, overflow and
mixed incontinence was 34.7%, 29%, 29%, and
7.4%, respectively. Stress incontinence (98%) and
mixed incontinence (92.3%) accounted for high rates
in female; Urge incontinence (85.2%) and overflow
(60.8%) accounted for high rates in male.
Conclusion: The incidence of urinary incontinence in
elderly patients was high, hencce, it is necessary for
screening and early diagnosis of urinary incontinence.

Key Words: Urinary incontinence, Older Adults

I. DAT VAN DE
Gia hda dan s6 la mét trong nhiing van dé
toan cau va anh hudng I6n dén tat ca cac khia
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canh cta x& héi. Do ddc diém sinh ly, qué trinh
3o hod lam gia tang nhiéu bénh dong thdi mo6
hinh bénh tit cla ngudi cao tudi khéng hoan
toan giéng ngudi tré, cing mét lic cd thé mic
nhiéu bénh, nhat la cac bénh man tinh & nhiéu
cd quan khac nhau. Trong dé ti€u khdng tu' chu
thudng (TKTC) dugc ghi nhan c6 anh hudng dén
hoat dong hang ngay va chat lugng cubc séng
cla bénh nhan.

Tiéu khéng tu chd 13 tinh trang thodt nudc
ti€u khdng chu y qua dudng niéu dao. Tiéu tién
khdng tu' chli ¢d thé xay ra  moi Ira tudi nhung
phd bién hon & ngudi cao tudi va phu nii, anh
hudng dén khoang 30% phu nif I6n tudi va 15%
nam gidi cao tudi [2]. Ti€u khéng tu chi dugc
T6 chiic Y t€ Thé gidi nhén dinh 18 mot bénh Iy
phd bién cd tinh chat toan cdu nhung la mét
trong nhiing linh vuc con it dugc nganh y té
& nhiéu qudc gia quan tdm dén. Ti€u khéng tu
chl la mot triéu chirng gay ra nhiéu kho chiu cho
bénh nhan, bén canh dé tinh trang ti€éu khdng tu
chil kéo dai con gay ra nhiéu bién ching cho
ngudi bénh: lam giam chat lugng cubc s6ng, mat
tu tin, ky thi, c6 lap, tram cam d6ng thdi gay ra
cac bién chirng nhu viém da, nhiém khuan tiét
niéu [3]. C6 nhiéu yéu t& lién quan dén tiéu
khong tu’ chi nhu thira can béo phi, hit thudc 13
va cac bénh ly nhu dai thdo dudng, bénh than,
tai bi€n mach mau ndo [4].

Tiéu khdng tu chi & ngudi cao tudi la mot
van dé con kha mdi tai Viét Nam, cho dén nay
chua ¢ nghién ciiu vé tiéu khdng tu chu dudc
cdng b8 trén ddi tugng ngudi cao tudi. Xudt phat
tlr cd sé ly luan va thuc tién trén day chdng toi
tién hanh nghién cltu dé tai "Tiéu khdng tu’ chu
va mot so yéu té lién quan trén bénh nhén cao
tubi khém va diéu tri tai Bénh Vién Ldo Khoa
Trung Uong”. Nghién cfu nay nhdm xac dinh ty
|é tiu khong tu’ chd, bén canh d6 tim hiéu mot

s6 yéu t6 lién quan tUr d6 dua ra cac bién phap
phong ngira cho ngugi cao tuoi.

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

Nghién clu dugc thuc hién trén 300 bénh
nhén cao tudi khdm ngoai tri va diéu tri ndi trd
tai bénh vién ldo khoa Trung udng tUr thang
01/2017 dén thang 06/2017.

2.1. Péi tugng nghién clru: Tiéu chuan
chon d6i tugng nghién cliu: Bénh nhan tuor 60
tudi trd 1én kham ngoai trd va diéu tri ndi tri tai
bénh vién 130 khoa Trung uong

Tiéu chuén loai trir: Bénh nhan mac sa sut tri
tué nang, bénh nhan mac bénh cap tinh nang
khong thé tham gia phéng van; bénh nhén
khong déng y tham gia nghién clru.

2.2. Phuong phap nghién ciru: Phuong
phap mo ta cat ngang, chon mau toan bd. Qué
trinh tham kham dudgc tién hanh theo mau bénh
an théng nhat. Cac bién s6 nghién cltu: Chan
doan tiéu khong tu chu theo bd cau hoi 31Q [5];
Panh gia ty Ié TKTC; Phan loai TKTC chia thanh
cac loai: TKTC géng sutc, TKTC cdp bach, TKTC
tran, TKTC hon hgp; Danh gia mic do TKTC
thudng xuyén hay khong; cac yéu t6 lién quan:
tudi; gidi tinh; tinh trang hdn nhéan; trinh do gido
duc; chi s6 khdi co thé (BMI); hat thudc 3.

2.3. Xt ly s0 liéu. SO liéu dugc xir ly va
phan tich bdng phan mém thdng ké y hoc SPSS
16.0. SU dung cac thuat toan: tinh ty Ié€ phan
tram, tinh gid tri trung binh. St dung test y2 dé
phan tich méi lién quan gilra cac bién. Su khac
biét cd y nghia thong ké khi p < 0,05.

Ill. KET QUA NGHIEN cUU

3.1. Pdc diém chung: Qua nghién cu trén
300 bénh nhan cao tubi kham va diéu tri tai
Bénh vién L3o Khoa Trung Uong tir thang 01
nam 2017 dén thang 06 nam 2017, chlng to6i da
thu dudgc két qua sau:

Bang 1: Pdc diém chung cua nhém nghién ciu (n = 300)

Bién s6 S0 bénh nhan (n) | Tilé (%) P
Nam 134 44,7
Gidi NG 166 55,3 0,08
60-69 54 18
Nhom tudi 70-79 116 38,7 0,008
>80 130 43,3
Tinh trang _ Chuu’a k,é“t hon _ 2 0,7
hon nhan Ly di hoaNc géa ‘vc_i/cho‘n‘g 126 45,2 0,2
Pang séng vai ban daoi 177 59
Chua tét nghiép PTTH 177 59
Trinh do Da tot nghiép PTTH 98 32,7 0.9
giao duc D3 tot nghiép dai hoc 25 8,3 !
Suy giam 67 22,3
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Thiéu can (<18,5) 77 25,7
BMI Binh thuGng (18,5-24,9) 195 65 0,37
Qua can va béo phi (=25) 28 9,3
Tubi trung binh (Trung binh + dd I&ch chudn) 77,46 + 8,43

Trong tong s6 300 d6i tugng nghién ctu cé
166 bénh nhan nit chiém 55,3%, cao han so vdi
134 bénh nhan nam chiém 44,7%. Ty |é nif/nam
la 1,24. Tudi trung binh cla cic bénh nhan la
77,46 + 8,43, thdp nhét la 60 tudi va cao nhét la
102 tudi. Nném 60 dén 69 tudi chiém ty 1é thap
nhat 18%. Nhoém > 80 tudi chiém ty |é cao nhét
43,3%. Ty |é bénh nhan dang s6ng vdi ban ddi
la cao nhat, chiém 54%; gda vg/chong hoac ly di

chiém 45,3% va chua két hon chiém 0,7%.
Nhém bénh nhan chua tot nghiép PTTH chiém ty
Ié cao nhat 59%, nhom hoc trén dai hoc chi€ém
ty 1& thdp nhat 8,3%. Chi s6 khdi ca thé trung
binh clia cac bénh nhan tham gia nghién ctu la
20,26 £ 1,01. Nhom bénh nhan cé chi s6 khdi co
thé binh thudng chiém ty 18 cao nhét 65%.
Nhoém bénh nhan cé tinh trang qua can va béo
phi chiém ty I€ it nhat 9,3%.

3.2. Ty Ié tiéu khong tu’ chu trong nhom nghién cuu

Bang 2: Ty 16 tiéu khong tu’ chu theo gidi

G Khong c8 TKTC | CETKTC Chung p
Nam 49 (39,5) 85 (45,3) 134 (44,7)

N 75 (60,5) 91 (51,7) 166 (55,3) 0,08
Tong 124 (41,3) 176 (58,7) 300 (100)

Tong sO c6 176 bénh nhan c6 TKTC chiém 58,7%; 124 bénh nhan khong cd TKTC chiém 41,3%.
Khong c6 su khac biét vé ty Ié TKTC gilta hai gii (p<0, 05)
Bang 3: Ty I€ tiéu khéng tu’ chu theo nhém tudi

Nhém tudi Khor;“g (((:)2);'KTC CI(\: .(IIE;C Chung p
60-69 31 (25) 23 (131) 54 (18)
70-79 50 (40,3) 66 (37,5) 116 (38,7) 0.008
=80 43 (34,7%) 87 (49.4) 130 (43,3) 7
Tong 124 (41,3) 176 (58,7) 300 (100)

Co su khac biét vé ty Ié TKTC gilta cac nhém tudi, trong dd nhém tur 80 tudi tra 1én chiém ty 1€

cao nhét 49,4%, nhdm tudi 70-79 chiém 37,5 %, nhom tudi 60 — 69 chiém 13,1 % (p<0,05).

34.7% 29.0%

”29.0%
40.0% —// °

30.0% -

20.0% + ~

e
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N Nn/
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'Biéu dé 1: Phén loai tiéu khéng tu’ chi

TKTC do gang stic chi€m 29%, TKTC do cadp bach chiém 34,7%, TKTC do tran day chiém 29%,

TKTC hon hgp chiém 7,4 %.
Bang 4: Ty I€ tiéu khéng tu’ chu theo BMI

Khong TKTC

Co TKTC

Phan loai BMI N (%) N (%) Chung p
Thiéu can (<18,5) 36 (29) 41 (23,3) 77 (25,7)
Binh thuGng (18,5-24,9) 79 (63,7) 116 (65,9) 195 (65)
Qua can va béo phi (>25) 9 (7,3) 19 (10,8) 28 (9,3) 0,37
Tong 124 (41,3) 176 (58,7) 300 (100,0)

chi€m 29%, nhom binh thudng chiém 63,7%, nhdm qua can va béo phi chiém 7,3%.
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Trong s6 bénh nhan cé TKTC nhém thi€u can chiém 23,3%, nhém binh thudng chiém 65,9%,
nhom qua can va béo phi chiém 10,8%; Trong s6 124 bénh nhan khong cé TKTC nhom thi€u can
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Bidu d6 2: Phan loai cac loai tidu khéng tyv chi theo giGi
GiGi nir cht yéu gap TKTC do gang sic (chiém 98%) va TKTC hon hgp(chiém 92,3%); gidi nam
chu yéu gap TKTC do cap bach (chiém 85,2%) va TKTC do tran day (chiém 60,8%)

IV.BAN LUAN

TuGi trung binh clia cac ddi tugng nghién cltu
la 77,46 + 8,43, nhdm 80 tudi trd 1én chiém ty I&
cao nhéat 43,3%, nhdm 60 dén 69 tudi chiém ty
|é thdp nhat 18%. Tudi trung binh trong nghién
cru cua chung t6i cao han so véi nghién cliu cla
tac gia Aniuliene (tudi trung binh 1a 71,1 £ 3,8)
[6]. CO su khac biét nay la do nghién cltu clua
chung t6i thuc hién tai Bénh vién L3o Khoa, ndi
cac bénh nhan dén kham va diéu tri la cac bénh
nhan cao tudi.

Trong nghién clu cla ching t6i c6 cb 166
bénh nhan nit chiém 55,3%, cao han so véi 134
bénh nhan nam chiém 44,7%. Ty Ié nit/nam la
1,24. Két qua nay gan tudng tu vdi nghién ciu
cla Aniuliene va cong su, trong do6 53,8% la nit
va 46,2% la nam; S@& di ¢ su’ tugng dong nay vi
tudi tho ctia bénh nhan nit thudng cao hon bénh
nhan nam, do dé lam gia tang cac bénh lién
quan dén tudi.

Trong s8 300 bénh nhan cao tudi diéu tri tai
Bénh vién L3o Khoa Trung Ucong tham gia
nghién cfu cé 176 bénh nhan c6 TKTC chiém
58,7% va 124 bénh nhan khong cé TKTC chiém
41,3%. Ty Ié TKTC gilta cac nghién clu la rat
khac nhau, dao dong tir 11% dén 59,1%, tuy
thudc vao cdng dong dan sd nghién clu. Udc
tinh ty 1€ TKTC trén cac bénh nhan ndi tru la tur
15 dén 50%. Nghién clfu cua chdng to6i cd ty 1€
cao hon nghién clu ciia mot so tac gia: J. Yang
xac dinh ty 1& TKTC chiém 33,2% [7]. Co su
khac biét c6 1€ do dGi tugng cua ching toi la
nhirng bénh nhan mdc cac bénh ndi khoa, trong
khi cac doi tugng nghién cru clia cac tac gia trén
la ngudi cao tudi trong cdng doéng.

Trong nghién clfu clia ching t6i ty 1é TKTC co
mdi lién quan rd rét vai tudi (p < 0,001). Tudi
cang tang thi ty 1€ xuat hién TKTC cang tang.
Két qua nay cling tudng (ng vdi phan I6n cac
nghién cltu trén thé€ gigi: Nhdm bénh nhan trén
80 tudi co ty 18 TKTC cao nhat so vdi cac nhdém
tudi 60-69 va 70-79 trong nghién cltu cla Reis
va cdng su. Nhdm bénh nhan chi s6 khéi co thé

binh thudng cdé xu hudng xuat hién TKTC cao
nhét (65,9%) so v6i nhdm 6 chi s6 khéi cd thé
thi€u can va thira can béo phi. Su khac biét
khong cd y nghia théng ké (véi p > 0,05).

TKTC do géng stic chiém 29%, TKTC do cap
bach chiém 34,7%, TKTC do tran day chiém
29%, TKTC hon hgp chiém 7,4%. Nghién c(u
cla chung t6i cho thay khong cé mdi lién quan
gitra ty 1€ TKTC va gidi tinh (p > 0,05). Tuy
nhién c6 moi lién quan gilra giGi tinh vGi phan
loai ti€u khdng tu chd. Ty & TKTC gang sic
thudng gap & gidi nir, ty 1€ TKTC cap bach
thudng gap 6 nam gidi (p<0,001).

V. KET LUAN

Ty 16 TKTC trén bénh nhan cao tudi kham va
diéu tri tai bénh vién L3o khoa Trung Ucong cao,
do vay can sang loc va chan doan sdm tinh trang
ti€u khong tu’ chd trén ngudi cao tudi.
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NGHIEN C’U TINH HINH BIEN CH’NG LOET NHIEM TRUNG BAN CHAN
O' BENH NHAN PAI THAO DPU'ONG TiP 2 TAI BENH VIEN PA KHOA
THANH PHO CAN THO'

TOM TAT? .

Pat van dé: Loét nhiem tring ban chan la mot
bién ching terdng gap G bénh nhan da| thao du’dng
t|p2 Muc tiéu: md ta dac dlem lam sang, can lam
sang, vi khuén hoc va danh gia két qua diéu tri loét
nhiém triing ban chan & bénh nhan dai thdo dudng
tip2. Do6i tugng va phuong phap nghién ciru: tién
clu, md ta cat ngang. Bénh nhan DTD tip 2 cd loét
nhiém trung trung ban chan diéu tri tai Bénh vién Da
khoa thanh ph6 Can Tha tur thang 5/2015 dén 6/2016.
Két qua: Co 67 bénh nhan dai thao dudng tip 2 loét
nhiém trung ban chan. Vi tri vét loét thuGng gap & cac
ngén chan (53,73%), loét chan theo phan do Wagner
3 Ia 56,72%. Nong do HbA1c trung b|nh 10,1%. Ti 1€
viém xuong trén X quang la 20,9% va ti Ie tac hep
mach mau trén siéu am 43, 29% Vi khudn Gram &m
chiém 68,42%. Vi khuan phan Idp dugc lan lugt la
Staphylococcus sp 28,95%; Klebsiella sp 18 42%,
coli 15,79%. Ti lé dé khang chung cla vi khuan véi
cac nhom khang sinh [an Iugt 1a: Cephalosporin
>60%; Ampicillin/Sulbactam & 91,67% va nhém
Quinolone >60%. Nhém Carbapenem co ti 1é nhay
cam cao (>73%). Khang sinh sir dung ban dau theo
kinh nghiém phu hdp Vi ket qua khang sinh do6 la
35,82%. Thai gian nam vién trung binh 15,95+7,7
ngay Ti 1& bénh nhan diéu tri lanh vét loét 88 06%.
Két ludn: Vi khuin terdng gap theo thu‘ tu la
Staphylococcus sp, k& dén 1a Klebsiella sp va E. coli.
Pa sb Staphylococcus sp nhay Vancomycin; Klebsiella
sp va E.coli nhay véi nhom Carbapenems. Su’ phu hgp
khang sinh ban dau, tinh trang viém xudng co lién
quan dén két cuc lanh vét loét & bénh nhén dai thao
duong tip 2 c6 loét nhiém tring ban chan.

Tir khoa: déi théo dudng tip2, loét nhiém triing
ban chan, khang sinh do.

SUMMARY

INFECTED FOOT ULCERS SITUATION IN
TYPE 2 DIABETIC PATIENTS IN CAN THO
GENERAL HOSPITAL

Background: Infected foot ulcer is a common
complication in type 2 diabetic patients. Objectives:
describe  the clinical symptomes, paraclinical
symptomes,  microbiological characteristics and
evaluate the effect of treament type 2 diabetic
patients with infected foot ulcer. Subjects and

*Bénh vién Pa khoa thanh phd Cin Tho
**Truong Pai hoc Y Duoc Cén Tho
Chiu trach nhiém chinh: Tran Viét An
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Methods: Prospective, cross- sectional study. Type 2
diabetic patients with infected foot ulcers admitted in
the Geriatric Cardiology department of Can Tho
general hospital from May 2015 to June 2016 were
enrolled. Results: A total 67 patients fulfilled
inclusive criteria. The common damage area was in
toes (53.73%), foot ulcer with Wagner classification
grade 3 was 56.72%. The average percentage of
HbA1lc was 10.1%. Proportion of the osteomyelitis on
X-ray and the obstruction arteries on ultrasonography
were 20.9%, 43.29% respectively. Gram-negative
aerobes were most frequently isolated (68.42%).
Staphylococcus sp 28.95%; Klebsiella sp 18.42%; E
coli 15.79%. The proportion of antibiotic resistant was
more than 60% in Cephalosporin; 91.67% Ampicillin/
Sulbactam; > 60% Quinolones. The susceptibility rate
of Carbapenem is higher than other antibiotics
(>73%). The suitable empirical antibiotic regimen for
susceptibility pattern results was 35.82%. The median
time of treatment was 15.95+7.7 days (4-38).
88.06% of type 2 diabetic patients with infected foot
ulcer were heal. Conclusion: The common bacteria
isolates were orderly Staphylococcus sp, Klebsiella sp
and E. coli. Most of Staphylococus sp isolates were
sensitive Vancomycin; Klebsiella sp and E.coli isolates
were sensitive Carbapenems. The suitable empirical
antibiotic regimen, osteomyelitis were correlated with
ulcer outcomes.

Keywords: type 2 diabetes, infected diabetic foot
ulcer, antimicrobial susceptibility.

|l. AT VAN DE

Loét nhiém trung ban chan la bién ching
thudng gap va tén kém chi phi diéu tri & dai thao
dudng tip 2; 25% bénh nhan dai thdo dudng sé
tién trién dén loét chan vao mét thdi diém nao
dé trong dai [6]. Tinh chung trén toan thé gidi
clr 30 gidy lai c6 mét bénh nhan dai thdo dudng
bi c&t cut chan [4]. Trong diéu tri loét nhiém
trung ban chan dai thao du’dng, ngoai viéc diéu
chinh cac réi loan chuyén hda, su cat loc vét
thudng, chdm soc vét thuong tai chd va dung
khang sinh thich hgp ddéng vai tro rat quan
trong. C6 40% bénh nhan nhiém trung ban chan
dai thao dudng diéu tri khang sinh theo kinh
nghiém khéng phu hgp két qua khang sinh d6
[7]. Theo nghién clfu cla nhiéu tac gia trong va
ngoai nudc, vi khudn thudng gdp & vét loét
nhiém trung ban chan dai thao dudng Ila
Staphylococcus P va E.coli [3],[7]; nhung két
qua nghlen clfu gan day tai An DO ghi nhan vi
khudn Pseudomonas sp chiém da s6 (34%) [5].
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Phé vi trung hoc cling nhu tinh hinh dé khang
khdng sinh dién tién rdt nhanh, thay ddi theo
thdi gian va ving mién. Viéc cé dir liéu thong ké
VE Vi khuan hoc cling nhu su' nhay cdm khang
sinh sé hd trg cho quyét dmh chon khang sinh
sém, phu hgp gilp rdt ngan thdi gian nam vién,
giém chi phi diéu tri, giam nguy cc dé khang khang
sinh va doan chi do nhiém trung. Vi vay ching t6i
ti€n hanh nghién cltu nay nhdm 2 muc tiéu:

1. M6 ta dac diém 15m sang, cdn Idm sang, vi
khuan hoc & bénh nhéan dai thao duong tip 2 co

nhiém trang ban chén.
2. Danh gid két qua didu tri loét nhiém tring
ban chén & bénh nhan dai théo duong tip 2.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. boi tugng nghlen cf'u

Tiéu chudn chon mau: Bénh nhan dai thao
dudng (BTD) tip 2 loét nhiém triing ban chan
diéu tri tai khoa N6i Tim mach Lao hoc Bénh vién
Pa khoa thanh phé Can Tho tir thang 5/2015
dén thang 6/2016.

Chan doén dai thdo dudng tip 2:

- Bénh nhan d& dugc chan doan BTD tip 2
truGc day (cd don thuSc va chan doan kém theo).

- Bénh nhan chua dugc chan doan DTD:
Chén doan DTD theo tiéu chudn Hiép hdi BTD
Hoa Ky ndm 2015, dua vao mét trong cac tiéu
chudn sau: HbAlc >6,5%; mdt mau dudng
huyét tuong bat ky >200mg/dL (11,1mmol/L)
két hgp vdi triéu chdng cua tang dudng huyét
(3n nhiéu, ubng nudc nhiéu, ti€u nhiéu, gay
nhiéu); dudng huyét tuong lic déi (sau 8 gid
nhin dn) >126mg/dL (7,8mmol/L) [2].

1. KET QUA

Chan doan loét nhiém trung ban chan: dua
theo tiéu chuadn clia Hiép hdi cac bénh truyén
nhiém Hoa K&/ nam 2012: vét thuang tiét dich
mu; Hodc c6 = 2 triéu chliing cua tinh trang
viém tai cho: sung, nong, dd, dau va co su hién
dién cta vi khuan gy bénh qua cdy dinh danh.

Tiéu chuan loai tri: bénh nhan cé céc bénh ly
ndi khoa ndng de doa tinh mang nhu: suy tim
nang, suy ho hap, chodng nhiem triing, suy than
man giai doan cuGi, suy gan ndng, réi loan dong
mau. Bénh nhan c¢d thai. Bénh nhan nhiém trung
ban chan cd chi dinh doan chi ngay tUr dau ciing
nhu bénh nhan khong dong y tham gia nghién clu.

2.2. Phuaong phap nghlen ci’'u

Thiét k& nghién cuJu: tién clru, mo ta cat ngang.

C8 mau: 67 bénh nhan dai thao dudng tip 2
loét nhiém trung ban chan.

Noi dung nghién cdu. Cac bénh nhan thoa tiéu
chi nhan vao nghién cliu sé dugc thu thap thong
tin V& tudi, gidi, thGi gian mac bénh, tién sur.

Vét loét nhiém trung ban chan dugc danh gia
lam sang va can lam sang bao gom: phan do
loét chan theo phan d6 Wagner, kham cam giac
nong, sau, kham mach mau, s6 lugng BC, nong
do CRP, dudng huyét, HbAlc, siéu &m mach
mau chi dudi, Xquang ban chan.

Vi khuén hoc moi vét loét sé dugc cay mu
bang mot que rleng, khao sat sO lugng vi
khudn/m&i mau cdy, loai vi khudn phan lap,
khang sinh do.

banh gid két qua diéu tri bao gom: su’ phu
hgp khang sinh ban dau theo kinh nghiém vdi
két qua khang sinh do, thdi gian nam vién, két
qua diéu tri lanh vét loét.

Phén tich sé liéu theo phdn mém Stata 11.0.

3.1. Md ta dac diém lIam sang, can lam sang, vi khuan hoc é bénh nhan dai thao dudng

tip 2 c6 nhiém tring ban chan

Bang 3.1. Dic diém chung bénh nhan dai thao du’dng tip 2 loét nhiém trung ban chéan

Pac di€m Tan sé (n) | Ti 1é (%)
Tuéi 62,5 + 11,0
< 60 tudi 31 46,27
> 60 tudi 36 53,73
Gioi nir 50 74,63
Thoi gian phat hién BTP (nam) 73 +£3,5
< 5 ndm 14 20,09
5-10 nam 36 53,73
> 10 nam 17 25,37
Tuan tha diéu tri (co) 47 70,15
Tién sur
Hut thudc 14 14 20,09
Tang huyét ap 52 77,61
Doan chi 9 13,43
Bénh dong mach ngoai bién 11 16,42
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S8 bénh nhan tham gia nghién cffu 1a 67 bénh nhén, tudi trung binh 1a 62,2+11 tudi, trong do6
nhom bénh nhan > 60 tudi chiém ti 1& 53,73%. Ti 18 nii/nam la 2,9/1.

Thai gian phat hién BTD trung binh chung la 7,3 ndam (ngan nhat la 7 thang, dai nhat 1a 18 ndm),
nhém bénh nhdn mac bénh 5-10 ndm chiém ti 1é cao (53,73 tudi). 5

Bang 3.2. Bdc diém I3m sang bénh nhédn dai thdo duong tip 2 loét nhiém trang ban chén

Pac diem Tan s6 (n) | Ti I (%)
Thdi gian loét chan 16 (4 - 60)
< 2 tuan 27 40,3
2 tuan - 4 tuan 31 46,27
> 4 tuan 9 13,43
Vi tri loét chan
Ngoén chan 36 53,73
Long ban chan 13 19,4
Mu ban chan 11 16,42
Got chan 4 5,97
Vi tri khac 3 4,48
Phan dé Wagner

Wagner 2 23 34,33
Wagner 3 38 57,62
Wagner 4 8 8,96

Thai gian loét chan trude nhap vién trung binh la 16 ngay, trong d6 nhdm bénh nhan loét chan tu
2-4 tuan chiém uu thé (46,27%). Vi tri loét ban chan thudng gap & cac ngoén chan (53,73%) vdi phan
ddé Wagner 3 chiém ti 1€ cao (57,62%). 5

Bang 3.3. Pac diém can lam sang bénh nhan dai thao duong tip 2 loét nhiém trung ban chan

Pac diém Tan s6 (n) | Ti l1é (%)
Bach ciu (BC/mnr®) 11800 (5620 - 32000)
CRP (mg/dL) 4,43 (0,08 - 21,74)
HbAic (%) 10,1 (6 - 17,3)
<7% 3 4,4
7% - 7,4% 2 2,99
>7,5% 62 92,54
buong huyét (mmol/dL) 16 = 8,6
<11,1immol/dL 23 34,33
>11,1mmol/dL 44 65,67
Viém xuong trén Xquang ban chan 14 20,9
Siéu 4m mach mau chi dudi
Khong xg vira 5 7,46
Xa vita khong gay hep 33 49,25
Xg vita gay hep nhe 23 34,33
Xa vita gay hep trung binh 4 5,97
X0 vira gay hep nang 2 2,9

Pa sd bénh nhan dai thdo dudng tip 2 loét nhiém tring ban chan nhap vién ¢4 tinh trang kiém
soat dudng huyét kém véi HbAlc >7,5% (92,54%). Ti I viém xuang la 20,9% va tic hep mach mau
trén siéu am doppler mach mau chi dudi la 43,29%.

Trong s6 67 trudng hdp nghién clru, phan 1ap dugc 76 vi khuén, trong d6 vi khuan Gram (-) chiém
uu thé (68,42%); Ti & cac loai vi khudn phéan 1ap dugc trén vét loét 1an luct |a: Staphylococcus sp
28,95%; Klebsiella sp 18,42%; E. coli 15,79%; Pseudomonas sp 11,48%; Enterococcus sp 10,53% va
Proteus sp 9,21%. -

3.2. Panh gia két qua diéu tri loét nhiém trting ban chan ¢ bénh nhan dai thao dudng tip 2

Bang 3.4. Két qua diéu tri

Pac diém | Tan so6 (n) | Ti lé (%)
Phu hop khang sinh ban dau
PhU hop 24 35,82
Khong phu hgp 43 64,18
Thai gian nam vién (ngay) 15,95 + 7,68
Ngan nhat 4
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Biéu dé 3.1. Su nhay cam chung cua cac loai

vi khu&n vdi khéang sinh
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Biéu dé 3.3. Su nhay cam khang sinh cla
Klebsiella sp
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Biéu dé 3.2. Su nhay cam khang sinh clia

Staphylococcus sp
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Biéu db 3.4. Su nhay cdm khang sinh cla
Escherichia coli
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Staphylococcus sp nhay cam véi khang sinh Vancomycin chi la 85,71%); dé khang 88,24% vdi
Cefoxitin, >75% vd&i nhom Quinolone va 83,33% véi Clindamycin. Klebsiella sp, E.coli nhay cam
100% vd&i Meropenem, >50% vdi nhdm Aminoglycosid; dé khang >85% va&i Ampi/Sulm; >50% vdi

Ciprofloxacin va nhom Cephalosporin.

IV. BAN LUAN

Nhom d6i tugng nghién clru cla chdng toi cd
tudi trung binh 1a 62,2+11 tudi, v4i nhdm tudi
trén 60 tudi >50%. Khi so sanh vdi nghién cliu
cla cac tac gia trong va ngoai nudc ciing ghi
nhan dd tudi tuong tu.

Thai gian mac bénh DTD trung binh cta ddi
tugng nghién clu la 7,3+3,5 nam, nhdm bénh
nhan cd thdi gian mac bénh tir 5-10 nam chiém
da sb (53,73), 92,54% bénh nhan c6 muc kiém
soat dudng huyét kém. Két qua nay ciling tudng
tu cla cac tac gia trong nudc thuc hién nghién
clru tai Bénh vién Chg Ray. biéu nay cho thdy da
s6 bénh nhan loét nhiém trung ban chan cé thdi
gian m3c bénh kéo dai v6i mlc dd kiém soat
dudng huyét kém va day cling la mot trong
nhifng yéu t6 nguy cad loét chan & bénh nhan dai
thao dudng tip 2.

_Chung t6i phan 1ap dugc 76 vi khuan trén 67
mau loét nhiém tring ban chéan, trong dé ti 1é
phan 18p dugc mét loai vi khudn 13 86,57%,
trong d6 Gram am chiém 68,42%. Tac gia Tran
Thi Liéu va J. Konar déu ghi nhan vi khuan Gr(-)
chiém da s6 vdi ti 1€ [an lugt 1a 57% va 72,36%
[71,[5]. Nhung nhiing két qua nghién clftu gan day da
cho thdy cd su thay ddi vé loai vi khudn gay bénh,
Gram (-) chiém uu thé [5]. Vi vay, can cd nhiéu
nghién c(u I6n hon, da trung tdm vé vi khuan hoc
cla loét nhiém trung ban chan & dai thao dudng tip 2
dé cd hudng dan vé khang sinh phl hgp cho tliing
vung, khu vuc nhdm gilp viéc st dung khang sinh
ban dau theo kinh nghiém hiéu qua han trong diéu tri
Vét loét nhiem trung ban chan.

Két qua khang sinh d6 ghi nhan, ti 1& dé
khang chung ctia vi khuén véi cdc nhém khang
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sinh [an lugt la: nhédm Cephalosporin >60%;
Ampicillin/Sulbactam la 91,67%; nhom
Quinolone >60%. Riéng khang sinh thuéc nhém
Carbapenem co ti Ié nhay cam cao véi cac loai vi
khuan phén 18p dudc (>73%).

Staphylococcus sp nhay cam 85,71% Vdi
Vancomycin. K&t qua nghién clfu cla tac gia
trong va ngoai nudc déu ghi nhan ti 1€ nhay cam
clia Staphylococcus sp v&i Vancomycin la 100%
[5],[7]. TUr d6 cho thay Vancomycin van la khang
sinh kinh dién dugc Iua chon hang dau cho loét
nhiém trung ban chan nhiem Staphylococcus sp.

Klebsiella sp nhay cdam 100% vd&i Meropenem,
61,54% Cefepim va  60%  Piperacillin
/[Tazobactam; dé khang 63,64%  Vdi
Ciprofloxacin. Ti |&é dé khang vdi Ciprofloxacin
trong nghién clu ching t6i cao hon cac tac gia
khac [7]. Diéu cé thé la do su’ st dung kha phd
bién trong cong dong cac khang sinh dudGng
ubng thudc nhém Fluoroquinolones diéu tri cac
bénh ly nhiém trung & bénh nhén dai thao
dudng tip 2, dac biét la Ciprofloxacin. E.coli nhay
cam 100% véi Meropenem; dé khang 100% vdi
Ampicilin/Sulbactam, 62%-75% vdéi cac khang
sinh nhdém Cephalosporins.

Két qua nghién cliu ching t6i 64,18% khang
sinh ban dau theo kinh nghiém khéng phu hop véi
két qua khang sinh d6, cao han két qua nghién
clfu clia tac gia Tran Thi Liéu [7]. Nghién cltu thuc
hién tai Phap cling ghi nhan ti Ié khang sinh theo
kinh nghiém khong phu hgp véi két qua khang sinh
do 1a 56%. M3c du cb su khac biét vé dia diém
thuc hién nghién ctu va tinh hinh str dung khang
sinh tai ngi thuc hién nghién clru, nhung ca 2
nghién cltu déu cho thay co ti Ié cao vé viéc sir
dung khang sinh theo kinh nghiém khong phu hgp
vGi két qua khang sinh d6. biéu nay dat ra mot van
d@ I8n la viéc du dodn vi khudn gay bénh trudc khi
c6 két qua cay dinh danh va khang sinh d6 lam sao
cho ¢é do phu hdp cao han.

Thdgi gian ndm vién trung binh trong nghién
clu chdng t6i la 15,95+7,7 ngay. Trong phan
tich da bién, két qua tac hep mach mau trén siéu
am Doppler mach mau chi dudi la yéu td tién
doan doc 1ap thdi gian nam vién (OR = 2,3, KTC
95% 1,43-8,2, p=0,02) bén canh cac yéu t6 nhu
sO lugng bach cau, nong dd CRP lic nhap vién
va phan d6 Wagner. Tac gia Ta Binh Minh ciing
ghi nhan siéu am la yéu t6 tién doan doc 1ap vét
thuong khong lanh (OR = 4,27, KTC 95% 1,14 -
16,06, p=0,03). TU dé cho thdy mach mau la
mdt yéu t8 khong thé thi€u trong danh gid qua
trinh lanh vét loét ban chan & bénh nhdn dai
thao dudng.

98

Ti 1€ diéu tri lanh vét loét trong nghién cu la
88,06%. Qua phan tich da bién, két qua phu hgp
khang sinh ban dau so véi két qua khang sinh do
va HbA1lc la yéu t6 lién quan doc lap véi két qua
lanh vét thuong. Nghién c(fu OPIDIA ghi nhan,
nhitng bénh nhan sir dung khang sinh ban dau
phu hgp ngay tur dau co ti 1é doan chi thdp han,
thdi gian nam vién ngan hon (2,8 tuan so vdi 3,8
tuan) cé y nghia thong ké. 2 Tac gia Adler va
cdng su da tién hanh nghién clfu phan tich gop
vé moi lién quan gilta HbAlc véi nguy cg doan
chi  bénh nhan dai thao dudng ghi nhan, nguy
co doan chi tang 1,26 lan d6i v8i moi 1% tang
Ién clia HbAlc [1].

V. KET LUAN

Ti 18 loét nhiém tring ban chan & bénh nhan
dai thdo dudng tip 2 la 8,07%. Nong d6 HbAlc
trung binh & doi tugng nghién ciu la 10,1%,
trong d6 nhém bénh nhan c6 HbAlc 27,5%
chiém ti 1€ 92,54%. S6 lugng bach cau trung
binh va nong do CRP lic nhap vién lan luct la
11,8x10° bach cau/mm3 va 4,43mg/dL. Ti 1€
phan 1ap dugc 1 loai vi khuan la 86,57%, trong
dé Gram am chiém 68,42%. Staphylococcus sp
la vi khudn thudng gdp (28,95%), k& dén la
Klebsiella sp 18,42% va E. coli 15,79%. Ti I dé
khang chung cta vi khuén véi cdc nhdm khang
sinh [an lugt la: Cephalosporin >60%; khang
sinh thudc nhom B-lactam két hgp Uc ché B-
lactamase nhu  Ampicillin/Sulbactam va
Piperacillin/Tazobactam la 91,67% va 47,92%;
nhom Quinolone >60%. Riéng khang sinh thudc
nhém Carbapenem co ti 1€ nhay cdm cao véi cac
loai vi khuan phén 1ap dugc (>73%).

Khang sinh ban dau theo kinh nghiém khong
phu hgp vé&i két qua khang sinh d6 chiém ti 1€
kha cao (64,18%). Ti Ié diéu tri lanh vét loét la
88,06%, su' phu hgp khang sinh ban dau so vdi két
qua khang sinh do, tinh trang viém xuong co lién
quan dén két cuc lanh vét loét ¢ bénh nhan dai
thdo duGng tip 2 cd loét nhiém trung ban chan.

TAI LIEU THAM KHAO

1. Adler I., et al. (2010). Association between
glycated haemoglobin and the risk of lower
extremity amputation in patients with diabetes
mellitus review and meta-analysis. Diabetologia,
53(5), pp-840-849.

2. American Diabetes Association (2015).
Standards of medical care in diabetes. Diabetes
Care, 38 Suppl 1, pp. S8-S16.

3. Amini M., et al. (2013). Determination of the
risistance pattern of prevalent aerobic bacterial
infections diabetic foot ulcer. Iranian journal of
pathology, 8(1), pp. 21-26.



TAP CHi Y HOC VIET NAM TAP 457 - THANG 8 - SO 1 - 2017

4. Hoffstad 0O1., et al.
extremity amputation,
Care,38, pp. 1852-1857.

5. Konar 1., Das S. (2013). Bacteriological profile of
diabetic foot ulcers, with a special reference to
antibiogram in a Tertiary Care Hospital in Eastern
India. Journal of Evolution of Medical and Dental
Science, 2(48), pp. 9323-9328.

(2015). Diabetes, lower-
and death. Diabetes

6. Krister J., et al. (2016). Prevalence and
incidence of chronic wounds and related
complications: a protocol for a systematic review.
Systematic Reviews, pp.152-157.

7. Tran Thi Liéu (2016). Khao sat vi tring hoc clia vét
loét ban chan dai thdo dudng c6 nhiém trung va su
nhay cam khang sinh ban dau. Ky yéu Hoi nghi Noi
tiét va bai thao duong Viét Nam lén thu 8, tr.56.

NGHIEN CU°'U TRE SO’ SINH NHIEM RUBELLA VA HOI CHO'NG RUBELLA
BAM SINH TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT?6

Muc tiéu: Mb ta cac di tat bam sinh trén tré sg
sinh nhiém rubella va hoi cerng rubella b&m sinh cla
cac ba me nhiém rubella tai Bénh vién Phu san Trung
erng nam 2011. Phuong phap la mot nghién clru
mo ta cac di tdt bdm sinh trén 64 tré_sd sinh nhlem
rubella. Két qua: Ty 1& tré sd sinh nhiém rubella méc
di tAt bdm sinh 1a 59,8%. Ty |é di tat m&t chiém 1,6-
31,3%, di tat tim mach chiém 29,7-76,5%. Ty |é véng
da, gan lach to, ban xuét huyé’t chiém 25,6- 90,6%,
Ty 1€ tré sd sinh cd chu vi vong dau nho, nhe can
chiém 84,4-90,6%. Két Judn: Ty |1& tré so_sinh mac
hoi chl.rng rubella bam sinh & tré sa sinh nhiém rubella
la rat cao va da s0 la da di tat. ) )

Tu khoa: Hoi chiing rubella bam sinh, di tat bam
sinh, rubella, Bénh vién Phu san TW.

SUMMARY
RESEARCH INFANTS INFECTED WITH
RUBELLA AND CONGENITAL RUBELLA
SYNDROME AT NATIONAL OBSTETRIC AND

GYNECOLOGICAL HOSPITAL

Objective: To describe the newborn congenital
malformation among newborn with rubella infection
and congenital rubella syndrome rubella-infected
mothers at the National Obstetric and Gynecological
Hospital in 2011. Method: A descriptive study about
congenital malformations in 64 infants infected with
rubella. Results: Prevalance of infants infected with
rubella with congenital malformations was 59,8%. The
rate of newborn with ocular defects account for 1,6-

31,3%, cardiovascular defects 29,7-76,5%.
Hepatomegaly, jaundice and rash 25,6- 90,6%.
Microcephalie, low birth weight 84,4- 90,6%.

Conclusion: The rate of newborn with congenital rubella
syndrome among newborn with rubella infection was
very high and mostly multiple malformations.
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2Bénh vién Phu san trung uong
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I. DAT VAN PE

Di tdt bdm sinh cua thai nhi 1a mét trong
nhifng hau qua nghiém trong nhat cua tinh trang
nhiém vi rat rubella cla nguGi me trong thai ky
6 thai. Cac nghién cltu trén thé gidi da cong bo
ty 1& gay di tat thai nhi cla cac ba me nhiém
rubella trong vong 8-10 tuan cua thdi ky mang
thai c6 thé tGi 90%[1]. Cac di tat bAm sinh cua
tré so sinh bao gém cac tén thuong vé hé thdng
than kinh tdm than, bat thudng vé mat (duc thé
tuy tinh va tang nhan ap), di€c cam nhan, cac
bat thuGng vé tim mach, ndo Ung thuy, cac bat
thudng & gan, xuong [1],[2].

Tai cac nudc trén thé gidi da co cac cong
trinh ngh|en cuu vé dij tat bdm sinh & thai nhi
clia cAc ba me nhiém rubella trong thdi ky mang
thai, nhung tai Viét Nam chi c6 mot vai nghién
CL'ru~vé di tdt bdm sinh trén cac ba me mang thai
nhiém rubella. Do vay, nghién clu nay dugc
thuc hién nhdm md ta cac loai di tat bam sinh
trén tré so sinh nhiém rubella bam sinh tai Bénh
vién Phu san Trung uong nam 2011,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tuong nghién ciru: Cac tré sg sinh
nhiém rubella bdm sinh tai B&nh vién Phu san
Trung udng tir thang 1 — 12 nam 2011

- Tiéu chuan Iua chon d6i tugng nghién cliu:

+ Cac ba me mang thai cd cac triéu chiing lam
sang nhu s6t, phat ban va ndi hach, tudi thai
nhiém rubella tir 5-18 tuan, cac ba me mang thai
nhiém rubella theo doi thai va sinh dé tai BVPSTW.

+ Tré sd sinh dugc Idy mau xét nghiém dinh
lugng khang thé rubella IgM (+)

- Tiéu chuan loai trur:

+ Tré sg sinh dugc 13y mau xét nghiém dinh
lugng khang thé rubella IgM (-)
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2.2. Phuong phap nghién cuu: Lla mot
nghién clu md ta hodi cliu_cac di tdt bdm sinh "
trén nhitng tré sc sinh nhiém rubella bam sinh.
Tu thang 1- 12 nam 2011, cé 139 tré sg sinh
dugc sinh tai BVPSTW, trong d6 c6 107 tré so 80
sinh nhiém rubella. "

1. KET QUA

3.1. Ty 18 tré so sinh nhiém rubella

Nhén xét: CH 138 tré so sinh cd khang thé IgG
(+), chiém ty 1& 99,3%. 107 tré s sinh nhiém
rubella (IgM duang tinh) chiém ty |€ 76,9%.

S6 lwgmg 128

o Durong

"AmM

Klidng the
186G T |

" Biéu db 1: Phén bé khang thé IgM va IgG
3.2. Di tat bam sinh

Bang 1. Phan bé tré nhiém rubella va di tit bdm sinh RR= 1,6
Di tat bam sinh Khéng di tat bam sinh
SL Ty 18 % SL Ty 18 % P
IgM am tinh 2 1,4 30 21,6 P<0.01
IgM duong tinh 64 46,0 43 31,0 '
IgG am tinh 0 0 1 0,7
TgG duang tinh 66 47,5 72 51,8 p>0,05

Nh3n xét: C6 66 tré bi di tat bam sinh trong d6 64 tré cd xét nghiém IgM (+).

-2 trudng hgp tré khéng nhiém rubella nhung sinh ra cé dau hiéu bung cdc va viém da toan théan,
1 tré st mo6i hd ham éch.

-Lién quan gilta ndng dd IgG va di tat bAm sinh khdng ¢ y nghia théng ké véi p> 0,05.

-Lién quan gira nong dé IgM va DTBS c6 y nghia thong ké v&i p<0,001.
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Biéu do 2: Ty Ié cac hinh thai dj tat

Nhén xét: Cac di tat bi€u hién s6 lugng cao
goém: tré nhe can 98 trudng hgp, ban xuat huyét
dudi da 93 trudng hgp, tré cd chu vi dau bé cd
54 trudng hop, tim bdm sinh gdm 49 trudng
hop: gébm céc biéu hién nhu tim to, thong lién
that, thong lién nhi, con 6ng dong mach, hep
ddng mach phéi ngoai bién.

- €6 22 trudng hop biéu hién bat thuding ndo:
gian ndo that, ndo Uing thiy, day thé trai, ddng kinh.

- Bat thudng & mat co 28 tré bao gom duc thly
tinh thé, tdng nhan ap va viém sic t& vdng mac.

- Cac bat thudng khac c6 10 trudng hgp:
bung cdc, bién dang nguc, viém da toan than,
tdc rudt, sit méi, hd ham éch, thén da nang, di
tat 16 dai thap).

IV. BAN LUAN

Trong nghién cltu cla ching t6i c6 139 tré so
sinh, trong d6 cé 107 tré bi nhieém rubella chiém
ty 1& 76,9%, 23,1% tré binh thudng. K&t qua
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nghién citu_cho thdy, c6 25 tré sinh ra tu nhiing
ba me nhiém rubella trén 1dam sang (s6t, phat
ban va ndi hach) trong 8 tuan dau tién thai ky,
trong dé tré so sinh cd xét nghiém IgM duong
tinh 1a 23/25 tré chiém 92,0%. C6 2/25 tré con
lai khéng nhiém rubella dugc sinh ra tir nhitng
ba me nhiém rubella trong 8 tuan dau thai ky
nhung da cd tién s nhiem rubella trudc. Ty 1€
tré so sinh c6 xét nghiém IgM duong tinh do
ngudi me nhiém rubella trén |1am sang (sot, phat
ban va ndi hach) tir 8-12 tudn mang thai dau
tién chi€m 87,9%. Theo nghién clfu cta chung
t6i, cd 91 tré dugc sinh ra khi ba me bi nhiém
rubella dudi 12 tuan trong dé 81 tré bi bénh
rubella, chiém 89,0%. Trong s6 34 tré sinh ra do
ngudi me nhiém rubella trén 1am sang (s6t, phat
ban va ndi hach) trong 13 - 16 tudn mang thai,
ty 1€ tré sd sinh c6 xét nghiém rubella ducng tinh
chiém 61,8%. Me nhiém rubella ti tudi thai 17-
20 tudn cb 41,7% tré mang bénh. Tl tudi thai
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21 tuan, khoéng cd tré nao nhiém rubella sinh ra
tir cic ba me nhiém rubella trong thai ky.

Nhu vy 1 ngusi me nhiém rubella trong 12
tuan dau thai ky thi kha nang tré nhiém rubella
sau sinh rat cao va kha ndng nay sé gidm xudng
dan & nhitng tuan thai ti€p theo. Két qua nay
phu hgp véi cac nghién clfu cla cac tac gia khac
trén thé gidi. Hau hét cac nghién ciru déu chi ra
rang néu phu ni? mang thai bi nhiém rubella
nguyén phat trong vong 8 tuan dau thai ky thi
thai nhi s€ bi nhiém rubella 100% [3]. Tuy nhién
két qua nay con phu thudc vao nhiéu yéu t6. Cac
nghién clu dudgc tién hanh & cac qudc gia khac
nhau véi nhitng diéu kién tu nhién, xa hdi, chat
lugng dich vu y té va phong tuc tap quan khac
nhau cling anh hudng dén két qua nghién ctru.

Trong nam 2011, tai bénh vién Phu San
Trung uong cé 25 700 tré ra ddi va dugc cham
soc tai khoa sg sinh bénh vién, trong dé co 64
tré dugc chan doan hdi ching rubella badm sinh,
chiém ty & gan 2,1/1000 tré s6ng.

Trong s6 107 tré sd sinh nhiém rubella trong
nghién clu cla toi, 64 tré biéu hién hdi chiing
rubella bdm sinh chiém ti 18 59,8 %. C4 2 trudng
hgp tré cd xét nghiém IgM &m tinh cé biéu hién
bat thudng vé hinh thai bao gom: bung cdc,
viém da toan than va sut méi hd ham éch.

Trong s6 107 tré nhiém rubella, c6 81 ba me
khi mang thai bi nhiém rubella trudc 12 tuan
(75,0%), 65,4% tré nhiém rubella mic hoi
chirng rubella bdm sinh (53/81), tat ca cac tré so
sinh nay déu biéu hién da di tt nhu tim bam
sinh, hep déng mach phdi, duc thly tinh thé
bdm sinh, tdng nhan &p, nhe can, chu vi vong
dau bé, vang da s6m va ndi ban xuét huyét...
Két qua nghién cltu clia chdng toi cho thdy phan
b6 cac bat thudng trén tré sd sinh cé hoi chirng
rubella bdm sinh. Ty 18 tré so sinh ¢ tdng nhan
ap bdm sinh chiém (7/64) 10,9%. Ty |é tré so
sinh ¢ duc thay tinh thé bdm sinh chiém
(20/64) 31,3%. Ty Ié tré sa sinh c viém sac t6
vong mac (1/64) 1,6%. Ty Ié tré sa sinh c6 bat
thudng vé tim mach chiém (49/64) 76,5%. Ty |é
tré sd sinh ¢ hep déng mach phdi chiém
(19/64) 29,7%. Ty |é tré sd sinh ¢ gan to chi€ém
(18/64) 28,1% va lach to chiém (10/64) 15,6%.
Ty |é tré so sinh c6 vang da (14/64) 21,9% va
ban xuat huyét chiém 90,6%. Ty |é tré sg sinh cd
chu vi vong dau nho rat cao chiém 84,4%.

Co 98 tré so sinh c6 can ndang <2500gram,
trong d6 nhém thai du thang c6 58 truGng hgp
chiém 59,2%, dang chu y la c6 9 trudng hgp tré
sd sinh du thang cé can nang dudi 1500gram va
30 trudng hgp tré so sinh dd thang cd can nang

tUr 1500-1900gram. Nhom thai tir 28-37 tuan cé
39 trudng hgp trong dé c6 38 trudng hop co can
nang dudi 2500gram (97,4%). Co 2 tré sg sinh gia
thang, trong d6 1 tré c6 can nang <1500gram va 1
tré cd can ndng tur 1500-1900gram.

Theo nghién clu cia Amy Johnson va cong
sy, nguy cd hdi chiing rubella bdm sinh la 90%
khi ngudi me mang thai bi nhiém trudc 12 tuan.
Nguy cd gidm xubng 20% khi me bi nhiém & tudi
thai tlr 12-16 tuan. Sau 20 tuan, nguy cd nay
gidm xubng muc t8i thi€u [5]. Nhu’ vay, trong
nghlen cru cua chunq t6i, ty 1€ tré mac rubella
bam sinh néu me nhiém rubella & dudi 12 tuan
tudi thap han so véi cac nghién cu khac (65,4%
tré nhiém bénh). Su khac biét nay cd thé la do
ky nang tham kham va phat hién cac di tat cua
cac nghién ctu la khac nhau. Trong nghién cltu
clia chling t6i c6 nhitng di tat bdm sinh nhu bt
thudng vé tim, ndo ty 1€ phat hién dugc rat thap
do chua cé sy tham kham culia cac bac si chuyén
khoa, va nhiing di tat khac nhu diéc, giam thinh
luc..chuva dugc ghi nhdn & nhitng tré sd sinh
trong nghién cltu cia toi. Diéu nay c6 thé lam
glam ty 1€ tré so sinh tré mac hoi chu’ng rubella
bam sinh so vdi cac tac gia nudc ngoai khac.

So sanh vdi két qua clia Nguyén Quang Bac
nghién clru 141 tré sg sinh du thang cua cac ba
me mang thai bi nhiém rubella chuyén da sinh
tai bénh vién Phu San Trung uong trong thdi
gian tur 9/2009 dén 9/2011 tré bi nhiém rubella
la 39 tré chiém 27,7%, cé 25 tré bi h6i ching
rubella bdm sinh chiém 17,7% [6]. Nhu vay la
két qua nghién clfu ctia chung t6i cao han nhiéu.
Giai thich cho su’ khac biét nay cd thé 1a do hau
hét cac san phu trong nghlen clu cla toi da
khéng dudc kham va chan dodn nhiém rubella
trong thai ky, chi mét so it san phu da tirng dugc
chan doan trudc sinh trong lan mang thai nay,
mot sb it san phu cé chi dinh dinh chi thai nghén
da that bai nén phai ti€p tuc theo doi thai dén
chuyén da.

V&i mong mudn lam giam ti Ié bat thudng clia
thai nhi, cai thjén chat Iqung cudc sé’ng cta moi
con ngudi, moi gia dinh va cho ca xa hdi, can
chan doan sém phét hién ra nhitng bét terdng
clia thai bi nhiém rubella bdm sinh dé& c6 quyét
dinh kip thdi, dinh chi thai nghén hay dé thai tiép
tuc phat trién dén d thang

V. KET LUAN

Ty 1& tré nhidm rubella 1& (107/139) 77,0%,
trong d6 ty |é tré s sinh mac rubella badm sinh 1a
(64/107) 59,8%. Tré méc hdi chiing rubella bdm
sinh da s0 la da di tat.
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KIEN THU'C, THAI DO, HANH VI CHAM SOC RANG MIENG
CUA NGU'O'l CAO TUOI VA MOI LIEN QUAN VO'I BENH QUANH RANG
TAI THANH PHO CAN THO'

TOM TAT?

Ngudi cao tudi thudng mdc bénh quanh ring
nhiéu han ngudi tré do sy tich tu bénh trong qua trinh
song. Muc tiéu: Danh gia kién thirc, thai do, hanh vi
chdm séc réng miéng clia ngudi cao tudi thanh phd
Can tho va mai lién quan VGi bénh quanh rang. DoOi
tugng: ngudi cao tudi (tir 60 trd Ien) s6ng tai thanh
pho Can tha. Phu’dng phap mo ta cit ngang. Két
qua: Ty lé ngu‘dl cao tudi khdng biét hoan toan va
ngu‘dl hiéu biét kém vé bénh quanh rang chiém 62,4%
va co ty 1é mac bénh quanh rang la 83,44%. Ti lé
ngudi cao tudi chua bao gid di kham rang miéng la
42,6%. Co 35,48% ngerl cao tudi di kham tai phong
kham tw, nhdm ngudi nay cé ty 1é mic bénh quanh
rang béng 1,04 Ian nhom di kham & bénh vién, su
khac biét nay khong co y nghla thdng ké. Két Iuan
Phan dong ngusi cao tudi s6ng tai thanh phd Can thd
chua c6 hiéu biét tét vé bénh quanh rang. Théi quen
cham séc rang miéng chi yeu cla ngudi cao tudi
thanh ph6 Can thd la chai rdng va dung kem chai
rang. Gan mdt nlfa ngudi cao tudi chua bao gi§ di
kham rang miéng. Su khac biét vé ti Ié bénh gilta
ngudi di kham cc s& cong lap va tu nhan khac biét
khdng co y nghia thong ké.

Tur khoa: ngudi cao tudi, bénh quanh ring

SUMMARY
KNOWLEDGE, ATTITUDE, ORAL HEALTH
CARE OF THE ELDERLY AND RELATED TO
PERIODONTAL DISEASES IN CAN THO CITY
Elderly people are more likely to have periodontal
disease than young people due to the accumulation of
the disease during their lives. Aims: To assess the
knowledge, attitudes and behaviors of dental care of
Can Tho's elderly population and relationship to
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periodontal disease. Subjects: The elderly (60 and
over) live in Can Tho city. Method: cross-sectional
descriptive study. Results: The percentage of the
elderly who are completely unknown and those with a
poor understanding of periodontal disease occupies
62.4% and have a disease incidence of 83.44%. The
rate of elderly people who have never had oral
examinations is 42.6%. There were 35.48% of the
elderly who visited private clinics who had a 1.04-fold
incidence of periodontal disease to group visiting
public hospitals, which is not statistically significant.
Conclusions: The majority of the elderly living in Can
Tho city do not have good understanding of
periodontal disease. The main dental care habits of
Can Tho's elderly are brushing and using toothpaste.
Nearly half the elderly have never had a dental exam.
The difference in the incidence of periodontal disease
between who have public and private providers is not
statistically significant.
Keywords: the elderly, periodontal disease

I. DAT VAN PE

Bénh vung quanh rang anh hudng rat nhiéu
tdi chat lugng cudc s6ng nhu hoi miéng, viém
Igi, chay mau chan rang, lung lay rang,... va dac
biét Ia nguyén nhan hang dau gay mat rang &
ngudi cao tudi. Khong nhifng anh hudng dén
churc nang &n nhai, thdm my, phat am ma con 6
thé gdy nhiéu bién chu’ng néng né tai chd hay
toan than, tham chi con anh hudng dén tinh
mang cla ngu’(‘ji cao tudi, qua dé lam anh hudng
dén sic khoé va chat lugng cudc séng cling nhu
kinh t€ clia ngudi bénh.

Ngudi cao tudi la vn quy cliia x3 hdi, chdm
sdc t6t ngudi cao tudi khéng chi la trach nhiém
ma con thé hién dao Iy “An qua nhd ké ngudi
trong cay”, "Ubng nudc nhd ngudn” cla toan xa
hoi néi chung cling nhu v6i moi cd nhan, gia
dinh néi riéng. Nhung thuc t& thi ngudi cao tudi
thuGng it quan tam tdi van dé rdng miéng hon
so v@i ngudi tré, d ndng thon kém han thanh thi.
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Theo két qua diéu tra stic khoé rang miéng toan
qudc ndm 2000 trén 999 ngudi 45 tudi trd 18n thi
cd téi 55% chua di kham rang miéng lan nao
[2]. Theo Pham Van Viét va céng su’ nghién clru
nam 2004 cho biét ty 1€ sau rang clia ngugi cao
tubi tai Ha Noi la 55,1%, ty 1&é mac bénh quanh
rang la 96,1% [3]. Chinh vi vay khong nhirng
ching ta can phai chira, phong, tranh bénh ving
quanh rang ma xa hon chiing ta can phai nang cao
nhan thiic, thai do, hanh vi cla chinh d6i tugng
cling nhu ctia cdng dong xung quanh thi viéc cham
sAc suic khde rang miéng sé hiéu qua hon.

Xuat phat tir nhitng van dé do, chdng téi ti€n
hanh nghién cltu dé tai: "Kién thuc, thai dg, hanh
vi chdm soc rang miéng cua nguoi cao tudi va
moi lién quan vdi bénh quanh rang tai Thanh
Phé” Cén Tho”, v8i muc tiéu sau day: banh gia
kién thirc, thai do, hanh vi cham soc rang miéng
cla ngudi cao tudi thanh phS Can tho va mdi
lién quan vai bénh quanh rang.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

Poi tugng nghién ciru

Tiéu chudn Iva chon: Nhitng ngudi cé dd
tudi tir 60 trd 1&n tai thdi diém diéu tra, dong y
tu nguyén tham gia nghién clru va c6 kha nang
tham gia vao nghién ciu (tra 18i dugc phong van
va tham gia vao kham rang miéng).

Tiéu chuln loai trir: Nhitng ngudi tor 60
tudi trd 1én tai thoi diém diéu tra nhung khéng
trd 16i dugc phong van, dang mac bénh toan
than cap tinh hodc co r6i loan tam than tai thai
diém diéu tra. Nhitng ngudi dén sinh séng tam
thdi trong thGi gian ngdn & dia ban diéu tra.
Nhitng ngudi khéng hgp tdc d€ kham hodc
phdng van diéu tra.

Pia di€m va thdi gian nghién clru: Thanh
phd Can Thd tlr thang 5/2015 tdi thang 5/2016.

Phuong phap nghién ctu: Nghién ciru mo
ta cdt ngang. . 3

CG mau va chon mau: ngau nhién 1350
ngudi tai 30 phudng thudc thanh phd Can Tha.

Van dé dao dirc trong nghién ciru: Nghién
ctu dugc thuc hién khi cé sy dong y cua Hoi
dong khoa hoc, HOi dong dao ddc truGng Dai
hoc Y Ha N&i. Giai thich rd cho do6i tugng vé muc
dich cta nghién ciu, trach nhiém cua ngudi
nghién clu, trach nhiém va quyén Igi cia ngudi
tham gia nghién cru. Nghién cru khi d6i tugng
hoan toan tu nguyén, khong ép budc va trén tinh
than hgp tac.

1. KET QUA

Biéu dé 1:Ty |é kién thirc vé bénh quanh rang
ngudi cao tudi

V@i 1350 ngudi dugc phong van thi co téi 476
ngudi cao tudi hi€u biét kém vé bénh quanh
rang (35,2%), va khong biét hoan toan la 273
ngudi cao tudi (20,2%), hi€u biét kha co 368
ngudi cao tudi (27,2%). Chi cd 233 ngudi cao
tudi hiéu biét tét vé bénh quanh réng (17,4%).

Bang 1: Thdi dg, thuc hanh chdm soc siic khde rang miéng cua ngudi cao tuéi

Cham séc rang miéng | S8 ngudi (n) | Ty 1é (%)
Thai do
Can chai rdng hdng ngay | 1148 | 85,0
Thuc hanh
Panh rang Khong 193 14,3
hom qua Co 1157 85,7
0 183 13,6
a4 ae s 1 289 21,4
S0 [an chai rang > =80 578
>2 98 7,2
Khong dung 0 0
Dugi 3 thang 342 25,3
Thay ban chai 3 - 6 thdng 420 31,1
6 - 12 thang 330 24,4
>12 thang 258 19,1
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Dung chi Khong 1331 98,6
nha khoa Co 19 1,4
< Khong 370 27,4
Tam tre Co 980 72,6

, cn Khong 371 27,5
Suc mieng Co 979 72,5
Dung kem Cé 1129 83,6
danh rang Khéng 221 16,4

MOt sO thoi quen trong vé sinh rang miéng nhu: dung tam xia rang c6 980 ngudi chiém ty lé
72,6%, c6 suc miéng sau an gom 979 ngugi chi€ém ty |& 72,5%, st dung chi td nha khoa rat it chi cd
19 ngugi chi€ém ty Ié 1,4%. Thoi quen chai rang ngay hom qua va st dung kem danh rang la rat cao
chiém 85,7% va 83,6 %.

Bang 2: Thuc hanh kham bénh rang miéng

Thdi gian di kham rang | S0 ngugi (n) Ty lé (%)
Kham miéng [an cuoi
Chua bao gig 575 42,6
Dudi 12 thang 212 15,7
TUr1-2nam 160 11,9
T2 —5nam 163 12,1
Trén 5 nam 240 17,8
Pia diém kham [an cudi

Khong kham & dau 19 1,8
Khoa kham rang BV 493 36,5
Phong kham tu 459 34
BS Y khoa 17 1,3

Y ta 5 0,5

Khac 44 4,2

Tong 1350 100

Trong 1350 ddi tugng dugc phong van thi cd téi 575 nguGi cao tudi chua bao gid di kham rang
miéng, chiém ty |é cao la 42,6%, s6 ngudi cao tudi di kham dudi 12 thang chiém 15,7%. Trong 1350
déi tugng nghién ctu thi nhom di kham [an cudi & bénh vién chiém cao nhat la 36,5% va nhém di

kham y ta la it nhat chiém 0,5%.

Bang 3: M6i lién quan giita kham rang miéng voi bénh quanh rang

Thai gian Khong (n=406) Coé (n=944)
kham ring N : | n % OR 95%CI P
Kham miéng [an cudi
Chua bao gig 170 29,6 405 70,4 0,69 0,46-1,04 0,08
Dugi 12 thang 47 22,2 165 77,8 1,02 0,62-1,67 0,94
TU1-2nam 36 22,5 124 77,5 1
T 2 -5 nam 39 23,9 124 76,1 0,92 0,55-1,54 0,76
Trén 5 nam 114 47,5 126 52,5 0,32 0,20-0,50 | <0,01*
Pia di€ém kham [an cudi (n=775)
Cg s cong lap 89 30,1 207 69,9 1
Co sG tu nhan, khac 147 30,7 332 69,3 1,04 0,82-1,32 0,75

V&i nhdm ngudi di khdm co s6 tu nhan cb ty 1€ mdc bénh quanh rdng bang 1,04 [an cd s& cong
Iap tuy nhién khoéng co y nghia théng ké véi p = 0,75 > 0,05.

VI. BAN LUAN

Theo biu d6 1 trong phan trd I8i cdu hoi
danh gid kién thdc, hiéu biét v&é bénh quanh
rdng cua ngudi cao tudi thanh phd Can Thg,
ching toi thdy cé 62,4% s6 ngudi tra I6i hiéu
biét khéng ding hoac khong day du vé bénh
quanh rdng. Trong khi d6 nhdm ngudi hiéu biét
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tot chi cd 17,4%. Nhan xét nay tuong tu nhu
mot sO tac gia trong va ngoai nudc.

Tac gid Schwarz va Lo [4] phong van 599 ddi
tugng tuGi 65-74 cho thdy cb ty 1é rat cao s6
ngudi khdng hiéu rd vé sau rang, viém Igi. Smith
va cong su diéu tra tai Anh nam 1980 cho thay
22% ngudi cao tudi co tir 1-5 ndm va 26% co tir
6-20 nam khong di kham rang miéng [5]. Theo
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Strayer (1993) tai My da cé 60% cac bang cd
chuong trinh gido duc stic khde rang miéng cho
ngu’dl cao tudi.

O Viét Nam, theo diéu tra ca Pham V&n Viét
cho két qua 90% ngudi cao tudi khéng hi€u biét
hodc chi hiéu biét mét phan vai trd, chiic ndng
rang miéng cling nhu bénh sau rang va viém
quanh rang [3]. Két qua diéu tra stic khée rang
miéng toan quéc nam 2001 trén 999 ngudi do
tudi tir 45 trd 18n ¢ téi 55% chua di kham rang
miéng lan nao va 12,7% di kham rang miéng lan
cudi clng truéc d6 5 nam [2]. Theo nghién cltu
cla tac gia Tran Thanh Son nghién c(u trén 300
ngudi ngudi cao tudi tai quan Hoang Mai - Ha
NGi hi€u biét vé bénh sdu rdng va bénh quanh
réng G muic do kém la 62,6% va mic do tot chi
c6 11,7%][6].

Theo bang 1 thi ta thdy van con nhiéu ngerl
trong déi tugng diéu tra chua cé thdi quen vé
sinh rang miéng chua toét nhu la: 14,3% ngudi
cao tubi khéng danh rdng ngay hém qua, ty 1&
nay thap han nhiéu véi két qua diéu tra cla tac
gia Tran Van Trudng (24,8%) [2], tac gia Duong
Thi Hoai Giang (33, 3%)[7] Bién phap dung chi
td nha khoa thi cé t&i 98,6% ngerl cao tudi
khéng &p dung bién phap hd trg nay. Chl yéu
moi ngudi déu tra IGi khong biét chi tg nha khoa
hodc thdy kho nén khong str dung.

Theo bang 2 cho thay: Diéu tra vé lan di
kham cudi cing cho thdy: 42,6% ngugi chua
bao gig di kham rang miéng, 15,7% ngudi di
kham thdi gian dudi 12 thang, 11,9% ngudi cé
thai gian di kham tir 2-5 ndm 12,1% nguGi cd
thai gian di kham tur 1-2 ndm, 11,8% ngudi co
thai gian di kham haon 5 nam. Trong nhém chua
bao giG di kham thi két qua nghién clu cua
chiing t6i cao hon cua tac g|a Nguyén Hoai Bac
(21%) vi nghién cltu & Ira tudi 45-60 13 Ira tudi
dang di lam viéc, 1a Ia tudi ¢4 nén kinh t& 8n
dinh, y thic han vé viéc di kham han. Con két
qua nghién ciu chung téi thdp hon Tran Van

Trudng (54,46%) vi do diéu kién xa hoi, kinh té

3 déng bdng séng HOng IGc dé (2001) kém nén
ho chua cé y thirc di kham dinh ky, hoac dau thi
tu chira [2].

Theo bang 2 va 3 viéc di kham [an cudi lién
qguan dén bénh quanh rang nhu sau:

V6i 15,7% nguGi di kham [an cudi < 12
thang, ty 1€ bénh quanh rdng la 77,8%. So vdi
nghién clfu cla tac gid Dudng Thi Hoai Giang
13,5% ngudi di kham lan cubi < 12 thang, ty Ié
BQR la 97,6% [7]. SG di cd su' cao han nhu' vay
bdi vi c@ mau nghién cru ctia ching toi cao han.

Ta lai thdy ty I& mac bénh quanh rang cla
nhém ngudi cao tudi di kham [an cudi cang tang
khi thdi gian kham cang giam tuy khong c6 vy
nghia thdng ké. Ciing cd thé giai thich do ngudi
dan thay cé bénh mdi di kham va ty I€é mat rang
cao anh huéng tdi két qua.

Theo bang 2 va 3 vdi su lién quan gilra dia
diém khdm [an cudi véi bénh quanh rang cho
thay 35,5% ngudi di kham tai phong kham tu cd
69,3% nguGi mac BQR va co 30,7% ngudi khéng
mac bénh quanh réng. Ty 1€ mac bénh & nhém
phong kham tu bang 1,04 [an so vd&i nhém di
kham & bénh vién. MaGi lién quan nay khong co y
nghia thong ké vé&i p>0,05.Ty Ié di khdm Tu cua
nghién c(u toi la 61,8% tang so vdi nghién clu
clia Duang Thi Hoai Giang la 57,4% cd thé giai
thich do su' phat trién cta hé théng phong kham
tu do nghién cru ctia Dudng Thi Hoai Giang tur
nam 2009 % [7].

V. KET LUAN

Phan déng ngudi cao tubi s6ng tai thanh phé
Can tho chua ¢ hiéu biét t6t vé& bénh quanh
réng. Théi quen chi yéu cla ngudi cao tudi
thanh phd Can tho la chai rang va dung kem
chai réng. Gan mdt nlra ngudi cao tudi chua bao
gid di kham rdang miéng. Su khac biét vé ti lé
bénh gilta ngudi di kham cc sd cong lap va tu
nhan khac biét khong cd y nghia thong ké.
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THU'C TRANG SO’ DUNG MA TUY O' BENH NHAN HIV AIDS
TAI TINH HA GIANG

TOM TAT?

Muc tiéu: M6 ta thuc trang s dung ma tay &
bénh nhan HIV/AIDS tai tinh Ha Giang. Pé6i tuong-
Phuong phap nghién ciru: nghién cliru md ta, cat
ngang trén 121 bénh nhan HIV AIDS dang dugc quan
ly tai Trung tdm Phong chdng AIDS tinh Ha Giang.
Két qua: Co 42 bénh nhan (BN) tiém chich ma tdy
(TCMT) dudc dua vao nghién clru. Thai gian sr dung
ma tdy trung binh 1a 12,6+8,1ndm. Loai ma tdy si
dung cht yéu la heroin chiém 87,8%. Tan suat st
dung ma tly chu yéu tir 2-3 lan/ngay chi€ém 71,4%.
Ty Ié BN da ttrng st dung bom kim tiém chung la
64,3% trong dé cd 70,4% bom kim tiém chua dugc lam
sach khi str dung. Ty Ie str dung bom kim tiém chung tai
thdi diém 6 thang gan nhat d3 glam con 18,5%. Két
Judn: Ty 1€ sir dung bam kim tiém chung & nhéom BN
HIV TCMT con & murc cao.

Tur khoa: HIV/AIDS, tiém chich ma tuy.

SUMMARY

REALITY INJECTING DRUG USERS IN

HIVAIDS PATIENTS IN HAGIANG PROVINCE

Objectives: Describe the reality injecting drug
users in HIV AIDS in four border provinces between
VietNam and Chine. Subject and method: a cross-
sectional study of 121 HIV patients was managed in
Center for HIV/AIDS of Ha Giang Ninh provinces.
Result: There were 42 injecting drug users being
carried out. The mean of duration injecting drug users
was 12.6+8.1 year. Heroin was the most common
drug for injecting (87.8%), most of subjects had 2 to
3 times of injecting per day (71.4%). The proportion
of HIV used to take needles and syringe sharers was
64.3 and the rate was 18.5% shared needles and
syringes in the last six months. Conclussion:
Prevalence of shared needles and syringes in injecting
drug users in HIV AIDS were still high.

Key word: HIV/AIDS, injecting drug users.

I. DAT VAN DE

Theo udc tinh tir Chugng trinh phdi hgp cua
Lién Hgp qudc vé HIV/AIDS, trong nam 2012,
udc tinh trén toan thé g|d| c6 khoang 35 tri€u
ngudi nhiém HIV va xap xi 1,6 tri€u ngudi tu‘
vong do cac nguyén nhan li€én quan dén HIV. o}
Viét Nam, dai dich HIV vin & giai doan tap
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Ngay nhan bai: 12.5.2017
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trung, vGi ty 1& nhiém HIV trong cac quan thé
nguy cd con kha cao, bao gébm: ngudi tiém chich
ma tdy, gai mai ddm va nam quan hé tinh duc
dong giGi. Trong d6 hinh thai lay truyén do tiém
chich ma tdy la nguyén nhan chinh gay bung né
dich HIV/AIDS tai Viét Nam, vGi 40% s6 trudng
hgp nhiem HIV dugc bao cdo nam 2013 la ngudi
tiém chich ma tay [1].

Tiém chich ma tdy la phuong thdc 1ay truyén
HIV cha yéu & nhiéu nudc trong khu vuc va trén
thé gidi. Theo bao cdo clia cd quan phong chéng
ma tdy va toi pham cla Lién Hgp Qudc udc tinh
co khoang 14 tri€u ngudi tiém chich ma tly trén
toan cau va ty 1& nhiém HIV trong nhdm tiém
chich ma tdy la 10- 13%. Mac du trong nhiing
nam gan day, lay truyén HIV qua dudng tinh duc
ngay cang gia tdng manh mé nhung Iay nhiém
qua TCMT khong an toan van la nguyén nhéan
chu yéu. C6 gan 40% s6 trudng hgp dugc phat
hién nhiem HIV la ngudi TCMT. Rt nhiéu trudng
hgp 1ay nhiém qua dudng tinh duc la ban tinh
clia ngugi da ting TCMT[1]. Vi vay, TCMT khong
an toan dong vai trd quan trong trong viéc phat
trién va tlep tuc duy tri dich HIV tai Viét Nam.
Trong s6 hau hét cac yéu t6 nguy cd lay nhiém
HIV do dung chung bom kim tiém chung khi
TCMT la phé bién trong nhitng ngudi tiém chich
trén toan thé gidi.

Chién lugc qudc gia phong, chdng HIV/AIDS
dén nam 2020 va tam nhin 2030 nhan manh can
tang cudng cong tac xay dung k& hoach va chi
dao trién khai cac hoat ddng phong, chdng
HIV/AIDS trong hé thdng gido duc quéc dan. Dai
mdi, mé rong, néng cao chat lugng cong tac
truyén théng vé phong chéng HIV/AIDS, chu
trong truyen thong cho ngudi dé bi 1ay nhiém
HIV. D& glam lay nhiém HIV/AIDS trong cong
ddng thi viéc tim hiéu thuc trang st dung ma
tdy, TCMT an toan la rat can thiét vi vay ching
toi thuc hién nghién cltu nay véi muc tiéu: Mo ta
thuc trang sU’ dung ma tuy & bénh nhan
HIV/AIDS tai tinh Ha Giang.

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

2.1. Doi tugng nghién cau: Gom 121 BN
nhiem HIV/AIDS dang dudc quan ly tai Trung
tam Phong chdng AIDS tinh Ha Giang.
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+Tiéu chudn chon ddi tugng nghién clu: Ngudi
nhiém HIV>16 tudi. Dang dudc diéu tri khang virus
it nhat 6 thang. Bong y tham gia nghién ciru.

+Tiéu chudn loai trlr: Pang méc bénh nhiém
trung cap tinh va man tinh. Dang mang thai. BN
khéng cd ndng luc ki€m soat hanh vi cia minh. Co
thai gian str dung thudc khang virus <6 thang.

2.2. Thoi gian nghién cuau: Tu thang
9/2016-12/2016

2.3. Dia diém nghién cdu: Trung tam
Phong chéng AIDS bon tinh Ha Giang.

2.4, Phuong phap nghién cir: M6 1 Gt ngang.

C8 mau dugc tinh theo céng thirc udc lugng
ty |1é phan trdm-1 nhdm cuta tac gia Duong Dinh
Thién [6]:

n=22(1-0/2) P-A— PD

d 2

Trong dé: n: ¢ mau t6i thidu. 22 (1 - o/2)
vGi do tin cdy 95%. — = 1,96. p: Ty |é phan typ
A (phén typ phé bién nhét trén thé gidi)=47%,
theo nghién cliu cua tac Gao [7].

g = 1-p = 1-0,47=0,53. d: M{c do chinh xac
ky vong, lay d=0,05.

Ill. KET QUA NGHIEN cU'U

Thay vao cong thifc — ¢& mAu 1 352. Trong
qué trinh nghién cltu cd thé cd sai 8. Vi vay,
chung toi dé nghi 1ay thém 20% la 420 mau cho
4 tinh Ha Giang, Cao Bang, Lang Son, Quang
Ninh. Tai Ha Giang chung toi lay dugc 121 mau.

Trong t&ng s& 121 BN HIV cd 42 BN TCMT. Trong
nghién cliu nay dé mé ta thuc trang st dung ma tly
& BN HIV AIDS, ching t6i loai bé ra khéi nghién cliu
s6 BN nhiém HIV khdng st dung ma tty.

2.5. Phuong phdp thu thap théng tin:
Phong van truc ti€p d6i tugng nghién clru béng
b0 cau héi thiét ké san. Két hgp thu thap théng
tin trong bénh an.

2.6. Phuong phap xir ly sé liéu: Theo
phuong phap théng ké y hoc

2.7. Khia canh dao dic cua nghién ciu: SI
dung phuong phap nghién cltu md ta cit ngang st
dung bd cau hoi phdng van dé thu thap s6 liéu ma
khéng can thiép trén bénh nhan cling nhu khong
tac dong vao diéu tri. Cac so liéu hoan toan dugc
bao mét va chi danh cho muc dich nghién clru. bé
tai da dugc HOi dong khoa hoc truGng Dai hoc Y
Dugc Thai Nguyén thong qua.

Bang 1. Mét s6 dic diém chung & bénh nhin HIV AIDS cé TCMT

Pac diém n (%) Pac diém n (%)
Tudi (X £SD) 38,0+6,7 Trinh dd hoc van
< 20 tudi 1(2,4) Tidu hoc 4 (9,5)
20 - 29 tudi 3(7,1) Trung hoc cJ 53 13 (30,9)
30 - 39 tuGi 18(42,9) Trung hoc phd thong 24 (57,2)
> = 40 tuoi 20 (47,8) Trung cap tré |én 124
Tén 42 (100) Téng 42 (100)

Nh&n xét: Tudi trung binh & nhdm BN HIV ¢ TCMT la 38,0+6,7, chu yéu & d6 tudi >30, trinh do
van hoda cha yéu la THCS va THPT, trinh d0 trung cap trd Ién chi€ém ty € rat thap (2,4%).

OHeroin OCocain
O Morphin B Methadone
2.4 7.4
2.4

87.8

Biéu db 1. Loai ma tly st dung
G bénh nhan HIV

Nhan xét: Loai ma tly thudng sir dung nhat
la heroin, ty 1€ bénh nhan s dung don thuan
methadone chiém ty 1€ 7,4%.

Bang 2. Tan sudt sur’ dung ma tuy & bénh
nhan HIV

SO lan/ngay n %

>3 lan 3 7,1

2-3 lan 30 71,4

1lan 3 7,1

Khong biét, khong tra IGi 6 14,3
Tong 42 | 100

Nhdn xét: Tan suat s dung ma tuy 2-3
[an/ngay chiém 71,4%, cd 14,3% s6 dbi tugng
khéng cung cap thong tin chinh xac.

Bang 3. Thoi gian si’ dung ma tidy d bénh nhan HIV

Thai gian sir dung ma tay n %
Dudi 5 nam 12 28,6

Tu 5 dén dugi 10 nam 6 14,3
Tu 10 dén duGi 15 ndm 6 14,3
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TU 15 dén 20 nam 16 38,0
Trén 20 nam 2 4,8

Thdi gian st dung trung binh (ndm) 12,618,1
Tong 42 | 100

Nhan xét: Thai gian s dung ma tay trung binh la 12,6+8,1 nam. S6 bénh nhan sr dung ma tuy
<5 nam chiém 28,6%, s6 bénh nhan st dung ma tdy >15 nam chiém ty 1€ kha cao (42,8%).
Bang 4. Su’ dung bom kim tiém o bénh nhan HIV

Ngu6n bom kim tiém n (%) Lam sach bom kim tiém n (%)
Tu mua 5(11,9) Co 8 (29,6)
Xin/mugn chua qua sir dung 8(19,0) Khong 19 (70,4)
Dung chung bam kim tiém 27(64,3) Tong 27 (100)
Pugc cap mién phi 2 (4,8) SU dung BKT chung trong 6 thang
Téng 42(100) Co 5 (18,5)
Khéng 22 (81,5)

Nhan xét: Ty |é bénh nhan da ting st dung bam kim tiém chung la 64,3%, trong do6 cd 29,6%
c6 lam sach bom kim tiém trudc khi s dung, 70,4% khong lam sach badm kim tiém trudc khi st
dung. Ty |é st dung bam kim tiém chung trong 6 thang gan nhat chiém ty 1€ 18,5%

IV. BAN LUAN

V& nhém tudi va trinh dé hoc van cla ngudi
NCMT, két qua nghién clfu clia ching t6i cho thay:
dd tudi trung binh la 38,0+6,7, chu yéu & dd tudi
>30 chi€ém ty 1€ 90,7%. Trinh d6 hoc van chu yéu
la trung hoc phé théng trd xudng chiém (97,6%).
Két qua nghién clfu cla cung toi tuong tu’ gidng
két qua nghién ctu cla tac gid Bui Thi Nga (2016)
nghién clu vé thuc trang st dung ma tay & 400
ngudi TCMT tai Ha NGi vé trinh d6 van hda, cling
nhu dd tudi. Pa s§ cac ddi tugng thudc tang I6p
tudi tré, dé tiép can v6i TCMT nhét nén lam gia
tdng nhanh ngudi NCMT va su phat trién té nan
ma tdy trong nhiing nam gan day [4].

VEé thdi gian s dung ma tdy, két qua nghién
cru ctia chung t6i cho thay thdgi gian sir dung ma
tdy trung binh 12,6+8,1 nam, chd yéu s6 BN co
thdi gian sir dung ma tdy>15 nam (42,8%), BN
¢4 thai gian st dung ma tly lau nhat la 29 nam.
Thdi gian TCMT trong nghién cfu cla chdng toi
ldu han so véi nghién clu cua tac gia Bui Thi
Nga (12,6+8,1 ndm so vGi 8,1 + 5,3) [4].

Trong nghién clfu cla chdng t6i cac loai ma
tay d6i tuogng st dung chu yéu la heroin chiém
ty 1& 87,8%, cocain chiém 2,4%, c6 7,4% sO BN
st dung dan thuan methadon. Téan suat st dung
ma tdy t&r 2-3 lan/ngay chi€ém 71,4%, c6 7,1%
doi tugng s dung ma tdy >3 lan/ngay va co
14,3% s6 doi tugng khong cung cdp thong tin.
Két qua nghién cltu clia tac giad Bui Thi Nga cho
thdy: loai ma tdy sir dung chu yéu la heroin
trang chi€ém 98,7%. Tan sudt s dung ma tuy 2-
3 [an/ngay la 68,5%, cé 24,7% s6 do6i tugng sur
dung>3 lan/ngay, c6 1,6% s6 do6i tugng khong
cung cap thong tin vé tan suat st dung ma tuy.
Ty lé si dung bom kim tiém chung trong mét
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thang gan day la 4,2%, trong do ty |é dGi tugng
sir dung bdm kim tiém chung khdéng sach la
2,7% [4]. Nghién ctru vé thuc trang sir dung ma
tdy va hanh vi nguy cd lay nhiém HIV & 413 déi
tugng sir dung ma tdy tai Hai Phong ném 2013,
két qua nghién ctu cla tac gia Nguyen Thi Minh
Ngoc cho thay cé 83,7% s6 d6i tugng su dung
ma tly>2 nam, chu yéu la sir dung heroin chiém
99,8%, tan suat tiém chich ma tay tor 2-3
[an/ngay chi€ém ty 1é 81,5%, c6 39,1% si dung
bam kim tiém chung trong lan gan day nhat [5].

S dung bam kim tiém chung, dac biét la sir
dung bam kim tiém chung khong dugc lam sach &
BN HIV la yéu t6 nguy cd I6n nhat lam lay truyén
HIV trong nhém TCMT lay lan ra cong dong. Dung
chung dung cu tiém chich véi tr hai ngudGi ban
chich trg 1én trong vong 6 thang la yéu t6 nguy <o
cO y nghia thdng ké trong nhiém HIV tai Bangkok.
Mot nghién ctu cho thdy: HIV s6ng & giot mau
trong BKT ctia ngudi NCMT khoang 2 tuan, ty 1€
HIV con t6n tai trong BKT tir 5%-60% trong vong
15 - 30 ngay va c6 nguy ¢ lay nhiém cho ban
chich tr 0,3%-0,7% (trich dan theo [4]).

Ty 1€ BN da ting s dung bom kim tiém
chung trong nghién cru cta ching toi la 64,3%
trong d6 cé 70,4% khong lam sach bom kim
tiém trude khi s dung. Ty |é nay trong nghién
cru cla chung t6i cao han so véi mot s6 nghién
cltu khac cd thé do thdi gian s’ dung ma tuy
trong nghién ctru cla ching t6i l1au han, bénh
nhan da s dung ma tdy tir rat lau (cao nhat 29
nam) do dé bénh nhan chua nhan thic dugc
mic d6 nguy hiém cua viéc sir dung bom kim
tiém chung. Tuy nhién, ty Ié BN s dung bom
kim tiém chung trong 6 thang gan day da giam
ro rét chi con 18,5%, day la mot con s6 kha
ming tuy nhién so véi thdi diém hién tai con s
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nay van cao han mot s& nghién ctu khac [2], [3]
c6 thé do dia diém nghién clu cta chdng toi 1a
cac tinh mién nui véi diéu kién kinh té€ kho khan,
chu yéu la nguGi dan toc nén nhan thic cua
bénh nhan c6 nhiéu han ché.

V. KET LUAN

Thoi gian sir dung ma tly trung binh la
12,6+8,1 nam. Loai ma tdy s dung chu yéu la
heroin chiém 87,8%. Tan suat si dung ma tly
chl yéu tur 2-3 [an/ngay chiém 71,4%.

Ty 1€ BN d3 tirng s dung bom kim tiém
chung la 64,3% trong dé cé 70,4% bom kim
tiém chua dugc lam sach khi st dung. Ty € sur
dung bom kim tiém chung tai th&i diém 6 thang
gan nhat da giam (18,5%).
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THU'C TRANG S’ DUNG NU'O'C SACH HO GIA PINH
8 TINH VIET NAM 2013-2014

Lé Thi Thanh Xuan!, L Thi Tai!, Lwong Mai Anh?, Hi Anh Duc?

TOM TAT?®

Muc tiéu: mo ta thuc trang st dung nudc sach va
mot sO yéu to lién quan tai hd gia dinh tai 8 tinh Viét
Nam. Phuong phap nghién ciru: Nghién cliu cat
ngang trén 3600 ho gia dinh dugc thuc hién tai 8 tinh
nam 2013 va 2014. SO liéu dugc thu thap thong qua
phéng van truc ti€p theo bd cau hdi cau tric cd san va
quan sat truc ti€p diéu kién vé sinh moi trudng cla ho
gia dinh. Két qua: Ty Ié ho gia dinh ¢ ngudn nudc
sinh hoat hgp vé sinh la 83,5%. Ty Ié ho gia dinh co
ngudn nudc sinh hoat hgp vé sinh cao nhat la tinh
Binh duong (100%) va thap nhat la tinh Gia lai
(32,3%), va tinh Yén bai (54,8%). Ngubn nudc dugc
st dung nhiéu nhat la nudc gi€éng khoan (36%), roi
dén nudc may (29%), nuéc mua (18%). Nhirng ho gia
dinh ngheo, ngudi dan toc khac, lam nghé nong va hoc
van dudi trung hoc cd sG c6 nguy c¢d st dung nudc sach

1Vién Pao tao YHDP va YTCC, Truong Pai hoc Y HN
2Cuc Quan ly Méi truong Y té& B Y té

3B Y té
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khong hgp vé sinh cao hon so véi nhiing ho gia dinh
khac. Su’ khac biét nay cd y nghia thdng ké (p <0,05).

Tur khoa: nuéc sach, ho gia dinh, ving sinh thai,
2013-2014

SUMMARY
PRACTICES ON DENGUE FEVER OF LOCAL
PEOPLE IN TWO COMMUNES IN BINH

THUAN PROVINCE, 2013

Objectives: to describe the situation and
associated factors of household clean water in 8
provinces representative for 8 ecolgocial zones in
Vietham. Methods: A cross-sectional study was
applied to study 3600 households in 8 provinces in
2013 and 2014. A face-to-face interview using a semi-
structured questionnaire and direct observation of
water system at household level by the developed
checklist was employed. Results: The proportion of
households had a clean water source was 83.5%. By
province, the proportion was the highest in Binh
Duong (100%) and the lowest in Gia Lai (32.3%) and
Yen Bai (54.8%). The common water sources were dig
well (36%), piped water (29%) and rain water (18%).
Poor household, non-Kinh ethnic groups, the
education level of participants below secondary school
had significantly higher risks to use unclean water
than the others (p value<0.05).
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I. DAT VAN DE

SU dung nudc sach la mot van dé Y té cong
cong trén thé gidi. Viéc sir dung nudc khong
sach da va dang gay nhitng anh hudng truc ti€p
va glan t|ep dén suc khoe ngudi dan. Theo thong
ké cia T chirc Y t& thé gidi, mdi ndm cd 1,5
triéu ca tir vong do bénh tiéu chay, 6 triéu ngudi
bi mU do bénh dau mat hét vi thi€u nudc sach va
diéu kién vé sinh moi trudng (VSMT) va vé sinh
ca nhan kém. Gan 1/10 ganh ndng bénh tat trén
toan thé gidi ¢ thé dudc ngan ngira bang cach
cai thién cap nudc sach, vé sinh méi trudng, vé
sinh ca nhan va quan ly nguén nudc.

O Viét Nam, Chuang trinh Nudc sach VSMT
nong thon dugc Tha tudng Chinh phi phé duyét
nhdm bao dam cho tat ca dan cu ndng thon sur
dung nudc sach va st dung nha tiéu (NT) hgp vé
sinh. Tuy nhién, mét cudc diéu tra mdi day vé
tinh hinh VSMT cho thdy rdng 52% dan cu néng
thon cé phuang tién VSMT noi chung, song chi
c6 18% trong s6 ho dugc sir dung NT dat tiéu
chuén vé sinh (TCVS) do B0 Y t& ban hanh theo
Quyét dinh s 08/2005/QD-BYT. Trudc tinh hinh
trén, viéc danh gia thuc trang vé sinh moi trudng
cla cac ho gia dinh (HGD) c6 vai tro rat quan
trong. Nghién cru nay nhdm mé ta thuc trang st
dung nudc sach tai ho gia dinh tai 8 tinh dai dién
8 vung sinh thai Viét Nam nam 2013-2014.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru:

Phong vén: Chl hd hodc la ngusi ndm viing
thong tin nhat trong ho gia dinh.

Béi tuong quan sat: nguon nudc ho gia dinh
dugc lua chon phong van

2. Phuong phap nghién ciru

2.1.Thiét ké nghién ciru: Nghién cu mo ta
cat ngang

2.2. C3 mau va phuong phap chon mau

Dan vi chon mau: hd gia dinh_

Ap dung cdng thirc tinh ¢ m3u cho viéc uGc
lugng mot ty 18 trong quan thé dudc ap dung
cho dé tai cap Nha nudc “Nghién clru thuc trang,
xay dung md hinh du bdo, kiém sodt mot s6
nhém bénh cd lién quan dén bién ddi khi hau &
Viét nam":

p{l— p)

)?=Z:1-:c 2 =
a-

Trong do:
+ n: s6 ho gia dinh phai diéu tra tai mdi tinh.
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+ Z1-a/2: miic do chinh xac ctia nghién clru
can dat du ki€én 95% =~ 1,96.

+ p: Ty |& HGD st dung nudc sinh hoat HVS.
Ty I€é nay tham khao tir BO chi s6 theo doi, danh
gia nudc sach va VSMT nong thon, p=0,6.

+ d: d6 chinh xac mong mudn, d = 0,05.

Theo cbng thic trén thi ¢ mau can dua vao
nghién ctu la 369. Trén thuc t€ chung téi da tién
hanh diéu tra 400 ho gia dinh tai 2 xa/mot huyen
trong 1 tinh, moi xa 200 ho (vi dan s6 moi xa
tucng dufdng nhau), trir tinh Ha nam la tinh can
thiép trong dé tai cdp Nha nudc nén chon 800 ho
gia dinh. Tdng céng da diéu tra 3.600 hd gia
dinh tai 8 tinh nam 2013-2014.

_Cach chon mau: Dung phuong phap chon
mau nhiéu giai doan

3. Thai gian gian nghién ciru: tUr thang
6/2013 dén thang 8/2016, thai gian thu thap s6
liéu tai thuc dia thang 8/2013-8/2014

4. Cong cu va phuong phap thu thap
théng tin: SO liéu dudc thu thap béng cach
phong van truc ti€p doi tugng nghién ctu theo
bo ciu hdi thiét k& san va quan sat theo bang
ki€m ngudn nudc dang sir dung cla hd gia dinh.

5. Phan tich va xir ly so6 liéu: SO liéu dugc
lam sach, nhdp bang phan mém epidata 3.1 va
phan tich bang phan mém stata 10.

6. Pao dic nghién ciru: Nghién cliu nay la
mot phan cua dé tai cdp Nha nudc “Nghién clu
thuc trang, xay dung mé hinh du’ bdo, kiém soat
mot s6 bénh cé lién quan dén bién dbéi khi hdu &
Viét Nam” do TruGng Dai hoc Y Ha NGi chu tri.
Dé cuong nghién clru dugc thong qua hoi dong
cla BO Khoa hoc cong nghé va Moi trudng, cac
hoi dong cua Trudng Dai hoc Y Ha NOi va su
dong y tham gia nghién clru clia SG Y t€ 8 tinh
diéu tra. Moi d6i tugng nghién cltu dong y va tu
nguyén tham gia vao nghién cu va moi thong
tin vé d6i tugng nghién clu sé dugc dam bao
gilr bi mat.

1. KET QUA

Hinh 1: Cac ngudn nudc dudc sir dung dé
an udng qua quan sat.
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Hinh 1 trinh bay ty 1é cac ngudn nudc dugc sir dung dé€ 8n udng qua quan sat tai hd gia dinh. Két
qua cho thdy ngudn nudc dugc sir dung nhiéu nhat la nudc giéng khoan (36%), roi dén nudc may
(29%), nudc mua (18%). Nguon nudc khac chu yéu la nudc song, sudi, ao ho tai dia phuang.

Bang 1: Thuc trang nguén nudc sinh hoat HGP dang sir dung (quan sat)

Ngu6n nudc Nuéc may Nu'dc giéng khoan Nudéc mua Khac

Pia diém n % n % n % n %
Yén Bai 97 24,3 121 30,3 1 0,3 181 45,3
Thai nguyén 53 13,3 295 73,8 2 0,5 50 12,5
Ha Nam 67 8,4 213 26,6 486 60,8 34 4,3
Quang Binh 81 20,3 221 55,3 72 18,0 26 6,5
Binh Thuan 252 63,0 98 24,5 44 11,0 6 1,5
Gia Lai 35 8,8 92 23,0 2 0,5 271 67,8

Binh Dudng 341 85,3 58 14,5 1 0,3 0 -
Can Tha 130 32,5 206 51,5 38 9,5 26 6,5
8 tinh 1.056 29,3 1.304 36,2 646 17,9 594 16,5

Két qua quan sat cho thay vé cac nguon nudc dang dugc sir dung cd su khac biét gilra cac tinh
(p<0,05). Ty Ié€ ho gia dinh stif dung nudc may la cao nhat tai Binh Dudng (85,3%), nudc gi€éng
khoan cao nhat & Thai Nguyén (73,8%), nuGc mua cao nhat & Ha Nam (60,8%).
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Hinh 2: Ty Ié hd gia dinh co ngudn nudc sinh hoat hop Vé sinh tai 8 tinh nghién cuu
Qua quan sat truc tiép, k&t qua & biéu do trén cho thay ty & hd gia dinh ¢ ngudn nudc sinh hoat
hgp vé sinh tai 8 tinh nghién clru la 83,5% trong dé cao nhdt la tinh Binh ducgng (100%) va thap
nhat la tinh Gia lai (32,3%), va tinh Yén bai (54,8%). Su khac biét vé ty |é ho gia dinh c6 ngudn nudc
hgp vé sinh giifa cac tinh nghién clfu c6 y nghia thong ké (p<0,05).
Bang 2: M6i lién quan giita yéu té ca nhan va ty Ié HGD co nguon nudc HVS.

Yéu to ca Nguon nuéc | Nguon nudc OR
nhan khong HVS HVS (95% CI)
, <30 tudi 78,7 21,3 1,86 (p=0,09)
Nhom tudi 30 - 65 tudi 66,6 33,4 (0,89 - 3,88)
> NG 62,5 37,5 0,73 (p=0,2)
Nam 69,4 30,6 (0,44- 1,22)
. Khac 79,6 20,4 2,47 (p=0,002)
Dan toc Kinh 68,0 38,7 (1,52 - 3,99)
. Nong dan 79.5 20,5 4,33 (p=0)
Nghe nghicp Ngh khéc 47.2 52.8 (2,69- 6,96)
N < THCS 72.6 27.4 2,33 (p=0,004)
Hoc van > THCS 53,2 26,8 (1,43 -3,78)

Bang trén trinh bay mai lién quan gitta mot s6
yéu t6 ca nhan dén ty 1€ ngudn nudc HVS cua
cac HGD. Két qua cho thdy c6 mai lién quan cd y
nghia thong ké gilta ty 1€ HGD c6 ngudn nudc
khong HVS vdi dan toc, nghé nghiép va TDHV
cla BDTNC (p<0,05). Ddi tugng tham gia nghién
ctftu thuéc ngudi dan téc khac cd nguy cd st
dung ngudn nudc khong HVS cao han 2,47 lan

so V@i cac ho dan toc Kinh. NguGi lam nghé ndng
va ngudi c6 TPHV dudi THCS cling ¢ nguy cd
st dung ngu6n nudc khéng HVS cao hon so véi
ngudi khac theo th( tu gap 4,33 va 2,33 lan.

Két qua nghién ctru cling cho thdy chua co
mai lién quan cd y nghia théng ké giita ty 1é HGD
cd ngudn nudc HVS vdi nhém tudi va gidi tinh
cla DTNC (p>0,05).
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Bang 3: Moi lién quan gilia yéu to' HGP va ty Ié HGP co nguén nudc HVS.

. Nguon nuéc Nguon OR
Yeu to HGD khéng HVS nudc HVS (95% CI)
Quy mb >4 ngudi 59,3 40,7 0,66 (p=0,31)
Y <4 ngudi 68,6 31,4 (0,29 — 1,48)
NP Ngheo 78,1 63,2 2,08 (p=0,003)
Phan loai KT (xa) —gpang ngheo 21.9 36.8 (1,27 - 3.39)

Bang trén trinh bay mai lién quan giita mot so
yéu t6 HGD dén ty Ié ngubn nudc HVS. Két qua
cho thay c¢é mai lién quan cé y nghia thdng ké
gitta ty 1€ HGD cé ngudn nudc khong HVS vai
kinh t€ HGD (p<0,05). HGD thudc hd nghéo co
nguy cd s dung ngudén nudc khéng HVS cao
han 2,08 [an so véi cac ho khdng ngheéo.

Két qua nghién ctu cling cho thdy chua cé
mai lién quan c6 y nghia thong ké gilra ty Ié HGD
c6 nguon nudc HVS véi quy mo cua hd (p>0,05).
IV. BAN LUAN

Nghién clru md ta cat ngang trén 3600 HGD
tai 8 tinh Viét nam nhdam mod ta thuc trang su
dung nudc sach cua HGP. Cac phuang phap st
dung bao gébm phéng van dai dién HGD va quan
sat truc ti€p ngudn nudc dang sur dung.

St dung ngudn nudc HVS la yéu t6 quan trong
dam bao sic khde cho moi ngugi dan. Vi vay, cau
hoi dau tién ma chdng toi quan tam trong nghién
citu nay la HGD & dia phuong nghién clfu hay st
dung ngudn nudc nao dé &n ubng va sinh hoat?
Nguon nudc do6 co HVS hay khong?

Yéu t6 méi trudng, dac biét la nudc sach cd
vai tro to I6n trong viéc lay lan cla cac bénh
truyén nhiém trong cong dong, nd gitp phat tan
cac tac nhan gay bénh ra ngoai moi trudng, lam
tang kha nang tiép xic cla con ngudi, con vat
vGi yéu t6 nguy cd. Cai thién ngudn nudc cling
nhu diéu kién vé sinh moi trudng chinh 1a lam
giam ty I& mac bénh trong cong dong [1,2].

Két qua nghién clu cho thay ty 1é HGD sir
dung nudc HVS dé€ &n udng va sinh hoat chiém
ty 1€ 83,5%. Nhu vay ty Ié ngudi dan sir dung
nudc sach thap hon so véi muc tiéu dén nam
2010: 85,0% dan cu nong thén sir dung nudc
HVS do Thd tudng Chinh pha ky ngay
25/08/2000 G “Chién lugc qubc gia vé cap nudc
sach va vé sinh nong thon dén nam 2020[3].
Piéu nay cd thé la do & dia ban nghién clru, nhat
la m6t s§ tinh mién ndi phia Bac (thai Nguyén,
Yén Bai,) va tay nguyén la ngi tap trung cla
nhiéu dan tdc, viéc tuyén truyén thay déi thdi
quen cua ngudi dan con gap nhiéu kho khan.

V& cac ngudn nudc dung cho an udng, ngudi
dan sr dung ngudn nudc khong HVS la nudc
giéng khai/giéng dao, chi€m ty Ié cao nhat véi
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39,0%. Chi ¢ gan 1/3 ngugi dan dung nudc
may (29%). Ty |é nay thap han so véi 78,7%
ngudi dan mot s6 xa tinh Kon Tum dung nudc
giéng khdi theo nghién clru cla Tran Thi Hiu
ndm 2011 [4]. Su khac biét nay cd thé 1a do gan
90% ngudi dan téc khac tham gia nghién cltu
cla Tran Thi Hitu va trinh do hoc van chu yéu la
dudi mirc ti€u hoc thdm chi khoang 20% khéng
chi biét doc va viét (thoat nan mu chi). Ngugi
dan dén tUr cac dan téc khac van gilr nhiéu
phong tuc, thdi quen cé hai cho siic khée nhu
udng nudc 1a, nudc sudi...ma truyén thong thay
d6i hanh vi khé 6 thé can thiép dugc. Hon nita,
trinh d6 hoc van thap cling anh hudng truc ti€p
tdi viéc tim kiém, ti€p thu cac thong tin va thay
ddi hanh vi cé Igi cho stic khoe cho ban than, gia
dinh va ca cong dong.

Két qua nay cling c6 su khac biét so vGi
nghién clu cla Nguyen Minh Xuyén vé thuc
trang VSMT va anh hudng cua nd tdi suc khoe
tré em & mot s6 xa thudc huyén Thanh Oai, Ha
Tay ndm 2002 véi nudc mua dudc ngudi dan sur
dung nhiéu nhat (55,3% & vung ven song Nhué
va 57,8% & vung ven song Day) [5]. Ty I€ nay
cling c6 su chénh Iénh so vGi bao cao cua
Kanton I. Osumani & Ghana nam 2010, noi ma
30% ngudi dan thanh thi si dung nudc may,
60% dung nudc giéng dao, nudc sudi va nudc
mua [6]. Nguyén nhan theo ching tdi cd thé Ia
do khac biét vé dia ban nghién clu (nghién cru
cla chung t6i & tat ca cac vung mién gom mién
ndi, thanh thi, ndng thon con hai nghién ctu vira dé
cap 6 nong thon va thanh thi), théi quen s dung
cac ngudn nudc trong sinh hoat clia ngudi dan &
mOi vuing va qudc gia khac nhau la khac nhau.

Ngoai ra, ngudi dan con s dung cac ngudn
nudc khac cho ca an udng va sinh hoat nhu:
nudc mang lan, nudc tu chay, nudc khe... Tuy
nhién, nudc hd ao khdng dugc st dung dé sinh
hoat. Ty 1& nay cé su khac nhau rat nhiéu so Vdi
nghién ctu cla Tristan Fletcher tai An D0 (2002)
vGi ty 1€ ngudi dan s dung nudc ao ho chi€m
5% [7]. Theo ching t&i, nguyén nhan cd thé Ia
do & mot s6 tinh nhu Yén Bai, Thai Nguyén, s6
lugng sbng ngoi I6n, ngudén nudc nay lai san co
va khong mat tién mua, thuan tién nén dugc dua
vé sUr dung.
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V. KET LUAN

Ty 1€ ho gia dinh c6 ngudn nudc sinh hoat
hgp vé sinh la 83,5%. Ty |é ho gia dinh c6 ngudn
nudc sinh hoat hgp vé sinh cao nhét la tinh Binh
duong (100%) va thadp nhat la tinh Gia lai
(20,4%), va tinh Yén bai (54,8%).

Nhitng h6é gia dinh nghéo, ngudGi dan toc
khac, lam nghé noéng va hoc van dudgi THCS cb
nguy cd s dung nudc sach khong HVS cao hon
so v@i nhitng HGD khac. Su khac biét nay cd y
nghia thong ké (p <0,05).

Lai cam on: Nghién cru nay dugc thuc hién
trong khudén khé dé tai cdp nha nudc "Nghién
cu thue trang, x3y dung mé hinh du’ bdo, kiém
soat mot s nhom bénh co lién quan dén bién
déi khi hu & Viét Nam” do trudng Dai hoc Y Ha
NGi cha tri tir ndm 2012-2015. Cha nhiém dé tai:
PGS.TS. Lé Thi Tai, Trudng Dai hoc Y Ha NOi.
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HIEU QUA PIEU TRI BENH MONG CHQC THIT
BANG PHAU THUAT WINOGRAD

TOM TAT30

Muc tiéu: Danh gia hiéu qua diéu tri bénh méng
choc thit (MCT) bang perdng phap phau thuat
Wlnograd Do: tuong va phzrdng phap nghlen
cu’u Téng s6 47 bénh nhan (BN) vdi 58 ngon chan bi
mong choc thit (gom giai doan 2 va 3), dugc tién
hanh phau thuat bang ky thuat Winograd tai Bénh
vién Da lieu Trung ucng tur thang 3/2016 dén thang
11/2016 dudc dua vao nghlen ctru nay. Két qua: Tong
sO 47 BN, c6 32 nit (68,1) va 15 nam (31,5%); TuOi
trung binh clia cac BN I 28,9 = 13, (11 - 77); C6 23
BN giai doan 2, 24 BN giai doan 3; C6 58 ngon chan
dugc phau thuat; Thoi gian theo doi trung binh 8,5
thang + 1,5. Sau 6 thang diéu tri dat két qua tot
70,2%, kha 17,0%, trung binh 4,3%, kém 8,5%. Két
lu&n: Phau thuét bing ky thuat Winograd dat hleu qua
cao, ky thuat khdng qué khd, thai gian hdi phuc ngan,
it xay ra bién cerng

Tur khéa: méng choc thit, diéu tri phau thuat, ky
thuat Winograd.

SUMMARY

EFFECTIVENESS OF TREATMENT OF
INGROWN TOENAIL BY WINOGRAD SURGERY

**Banh vién Da liéu Trung uong

*Trung tdm Phong chéng bénh XH Lang Son
Chiu trach nhiém chinh: Luong Huy Vinh
Email: vinhxdlls@gmail.com

Ngay nhan bai: 4.5.2017

Ngay phan bién khoa hoc: 10.7.2017

Ngay duyét bai: 18.7.2017

Lwong Huy Vinh*, Nguyén Hitu Sau**

Background: Ingrown toenails are one of the
most frequent nail disorders of young persons.
Objectives: The objective of this study was evaluate
the effectiveness of treatment of ingrown toenail by
surgery Winograd techniquae. Methods: Evaluation
of therapeutic efficacy on forty-seven patients with a
total 58 ingrown toenails (stag 2 and 3), was
performed by Winograd technique at the National
hospital of Dermatology and Venereology from March
2016 to November 2016 were included in this stady.
Resuls: The mean age of the patients was 28.9 +
13. (11-77). Of the 47 patients, 15 (31.9%) were
male and 32 (68.1%) female. The mean follow-up
duration of patients was 8.5 + 1.5 months (6-24
months). Of the 58 ingrown toenails, 23 (48.9%)
were defined as Stage 2, and 24 (51.1%) as Stage 3.
Conclution: Winograd surgery is highly effective,
technically not too difficult, short recovery time, low
rate of complication.

Keyword: Ingrown toenail, nail
hypertrophy of the lateral nail folds.

I. DAT VAN DE

Mong choc thit la mot trong nhitng chirng ri
loan méng thudng gdp clia nhitng ngudi tré tudi.
Bénh cd thé gdy anh hudng tiéu cuc dén hoat
dong hang ngay, gay kho chiu va dau dén cho
ngudi bénh. Cho dén nay c6 nhiéu phuang phap
diéu tri khac nhau da dudc ap dung diéu ri bénh
MCT. Cac phuadng phap diéu tri bao ton dugc uu
tién Iua chon diéu tri cho bénh nhan & giai doan
I nhu: chén bong (gac) dudi géc mdng, bang ho
trg, nep mang nhua, chinh do cong cla modng

disorders,
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bdng khung ndm... Nhitng bénh nhan diéu tri
bdng cac phuong phap diéu tri bao ton that bai,
bénh nhan & giai doan II va III can dugc ap
dung cac phuang phap diéu tri phau thuat. Co
nhiéu phugng phap diéu tri can thiép cho bénh
MCT. Nhu cac phuong phdp nhu cat bo mot
phan goc va canh méng gay bénh, két hgp huy
mam mong bang hoda chat (nhu Phenol 88%,
Acid Trichloacetic 100%...); Hly mam mong
bang dao dién hodc LASER CO....Mot s6 ky thuat
phau thudt nhu: Ky thudt Suppan I (cit bo mot
phan goéc mong, mét phan canh méng gay bénh
va mot phan mam modng); Ky thuat tao nat chi
dudi goc méng gay bénh; Ky thuat Vandenbos
(cdt bdo mdt phan bd mong bén); ky thudt
Winograd...[t: [2],

Tuy nhién khong co ky thuat nao dugc cho la
hiéu qua nhit d€ dugc uu tién lua chon diéu tri
cho tat ca cac truGng hgp bénh. Viéc lua chon ky
thuat diéu tri nao con tuy thudc vao giai doan
bénh va tinh trang cu thé cla titng bénh nhan.
Ky thuat ly tudng la dat dugc hiéu qua cao, ca
vé chiic ndng va thdm my, gilp ngudi bénh

PR . o -

Hinh 1: Hinh minh hoa cac budc tién hanh ky thuat Winograd 2.,

nhanh chdng trd lai hoat dong binh thudng va ty
|é tai phat thap.
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Doi tugng nghién ciru: Gom 47 bénh
nhan dugc chan doan la méng choc thit dugc
tién hanh phau thuat.

2.2. Phuong phap nghién ciru:

* Thiét ké& nghién clru: Mo ta cit ngang.

* Tién hanh nghién ciru:

- Xac dinh dung giai doan bénh cta déi tugng
nghién cttu, gébm 3 giai doan:

Giai doan 1: Viém tay do, né nhe va dau khi
de ép l1én bd moéng bén.

Giai doan 2: Gom triéu chiring cla giai doan 1,
kém theo nhiém tring va tiét dich

Giai doan 3: Gom triéu ching cla giai doan 2
va 3, cling vai phi dai bd méng bén va mé hat 1.

- Cach thdc ti€n hanh phau thuat theo ky
thut Winograd (tai tao thdm my): gay té tai cho
béng dung dich Lidocain 2%, ga r6 ngén chan,
thuc hién vo trung ding ky thuat.

Dung dung cu dé tach canh méng viing bi anh hudng cla gdc mdng gy bénh (hinh 1A). Rach 1

dudng tUr bG tu do ciia méng dén tan goc mdng (hinh 1B). Rach 1 dudng thd 2 tir dau dudng rach
ban dau, cdt b6t 1 phan bd méng bén dén cubi dudng rach ban dau (hinh 1 C, D). Loai bd 1 phan
canh méng gay bénh, mot phan mam mdng va mot phan mét phan giudng méng bi anh hudng (hinh
1 E, F). Khau kin vét thuong bang chi Nylon 4.0. Bdng kin vét thuang (hinh 1 F, H), cat chi sau 10
ngay (3, B

- Theo doi sau phau thuat 10 ngay

- Thdi gian theo ddi sau diéu tri téi thiéu 1a 6 thang.

- Banh gia hiéu qua diéu tri theo b6n mirc do "1

Triéu chitng Ket qua Tot Kh Trung binh Kém
Con dau Khéng Khong Khéng Con
Con viém Khong Khong Khong Con
Choi méng Khong Khong Khong Co
Tai phat Khong Khong Khong Co
Kich thudc mdng nhé han Gan nhu BT MUrc do it Mirc do TB MUrc do nhiéu
BT (% dién tich) (<10%) (10 - < 20%) (20 — 30%) (> 30%)

2.3. Xur' ly s6'liéu: SG liéu nghién citu dugc xir ly trén phan mém SPSS 20.0.
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1. KET QUA

Bang 1. Phan bd bénh nhén theo tudi, gii va giai doan bénh

Phan bé tudi theo gidi tinh Nam (n=15) Nir (n=32)
Tuoi cao nhat 33 77
Tubi thap nhat 15 11
Tubi TB clia ca@ nhom nghién cltru 28,9
P 1éch chudn 13,1
S6 quan sat 47
Giai doan bénh S6 bénh nhan Ty lé %
Giai doan 1 0 0
Giai doan 2 23 48,9
Giai doan 3 24 51,1
Téng 47 100

Nhdn xét: BN nif nhiéu hon nam, ty I1é nit/nam (32/15), tudi TB (28,9 + 13,1). C6 51,1% bénh

nhan giai doan 3; 48,9% bénh nhan giai doan 2.

Bang 2: Panh gia két qua dudc phau thuat theo vi tri ngon chan

Vi tri Ngon 1 Ngon 1 chan | Ngon khac Ngon khac Tén
chan phai trai chan phai chan trai 9
Két qua SL % SL % SL % SL % SL %
Tot 20 34,4 17 29,3 1 1,7 0 0 38 65,51
Kha 5 8,6 5 8,6 1 1,7 0 0 11 18,96
TB 2 3,4 1 1,7 0 0 0 0 3 5,17
Kém 3 51 3 51 0 0 0 0 6 10,34
Tong 30 51,7 26 44,7 2 3,4 0 0 58 100
Nhan xét: két qua phau thuat dat mirc tot la chd yéu (65,51%)
Bang 3: Danh gia két qua phau thuat theo giai doan bénh (n =)
Giai doan Giai doan 2 Giai doan 3 Tong
Mirc do SL % SL % SL %
Tot 13 27,65 19 40,42 32 68,07
Kha 5 10,63 4 8,51 9 19,14
Trung binh 2 4,25 0 2 4,25
Kém 3 6,38 1 2,1 4 8,48
Tong 23 48,91 24 51,03 47 99,94

Nhan xét: 40,42% bénh nhan & giai doan 3; 27,65% giai doan 2 dat két qua tot vai p<0,05).

Bang 4: Két qua chung sau 6 thang phiu

thuat (n = 47)

Két qua SL %
Tot 33 70,2
Kha 8 17,0

Trung binh 2 4,3
Kém 4 8,5

Nhan xét: Bénh nhan dat két qua tot chiém ty
1€ 70,2 % va kha 17%.

IV. BAN LUAN

Dau thé ky 20, quan diém diéu tri 13, “su tién
bo cla phau thuat cang I6n thi su thanh cong
cang I6n"[3]. Gan day, vdi cac phudng phap diéu
tri bdo ton dudc ap dung cho nhitng MCT giai
doan 1 nhu: ngdm chan bang nudc dm cd tac
dung giam viém, s dung khang sinh boéi tai cho
hodc dudng toan than, cat mong chan ding
cach, chén béng (gac) dudi géc méng cd hiéu
qua nhat dinh. Nhiéu phuong phap diéu tri bao
ton da dudc bao cdo vdi ty I€ tai phat kha cao.

Nhirng bénh nhan diéu tri bdo ton that bai, bénh
nhan & giai doan 2 va 3 cua bénh dugc lua chon
diéu tri bdng phau thuét. Mot sd ky thuat phau
thuat da dugc phé bién va ap dung rdng rai, tuy
nhién dé dat dugc hiéu qua diéu tri cao can lua
chon ky thuat phau thuat phu hgp véi giai doan
bénh va tinh trang cu thé cla tiing bénh nhan
[1],[2],[5]. Banh gia hiéu qua diéu trén 47 BN mong
choc thit dugc diéu tri bang k¥ thudt Winograd tai
Bénh vién Da Lieu Trung uang cho thay:

Ty |é gilfa cac giai doan bénh: Bénh nhan &
giai doan 2 c6 23 trudng hgp, chiém ty Ié
48,9%; BN giai doan 3 la 24, chiém 51,1%. Nhu
vay, giai doan 3 nhiéu hon giai doan 2, khong co
BN nao & giai doan 1, su khac biét khong co y
nghia thdng ké vdi p. 0,05. Két qua nay khac véi
nghién ctu cla Bilsev Incel va cdng su’ (cs)h
s6 BN giai doan 2 (c6 28 trudng hgp), I6n han
giai doan 3 (c6 17 trudng hgp). Nhu vay, BN cua
nhom nghién cru dén diéu tri mudn han.
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Trong s& 58 ngén chan dugc phau thuét chu
yéu la ngdn 1, chiém ty Ié 96,55%. Ngén 1 cla
chan phai (c6 30 ngdn), I6n han chan trai (c6 26
ngoén), véi p<0 05. Két qua nay phu hgp véi
ngh|en clru clia Bilsev Incel va cdng su (cs),
s6 ngon chan phai la 24, ngon chan trai la 21
trén tong sd 45 chan derc phau thuat.

S6 bd méng dugc phau thuat, bd ngoal chan
trai nhiéu han bg trong, khac biét cé y nghia
théng ké véi p <0,05.

Thdi gian theo ddi trung binh 8,5 thang + 1,5
thang; t6i da 12 théng, t6i thi€u 5 thang. Thdi
gian theo doi thap haon nghién ciu cua Erdinc
Acarl®, thdi gian theo ddi trung binh la 12 thang.

Sau phau thuat 10 ngay c6 4 BN nhiém trung
sau mé kém theo dau, c6 3 BN bi tu mau sau mé
va 1 bénh nhan con tiét dich, can luu y ca 4 BN
nay dad c6 nhiém trung trudc khi phiu thuat. Vi
vay nhitng BN cé nhiém trung can dugc diéu tri
hét nhiém trung bang khang sinh tai chd hodc
toan than trudc khi phau thuat.

Két qua theo dGi sau 6 thang diéu tri c6 4 BN
ch6i méng, chiém ty 1€ 8,5%, trong dé c6 2 BN
con dau, 1 BN con tiét dich. Kich thudc méng dat
két qua nhu sau: Tot chiém 76,6%, kha 23,4%,
trung binh 4,3%. Két qua nghién cltu cla Eridinc
Acar Erdinc, ty Ié tai phat la 6% [6]. K&t qua
nghién clru cua Bilsev Incel va cdng su (cs) [,
ty |é tai phat la 17%.

Két qua chung sau 6 thang diéu tri nhu sau:
tot chi€ém ty Ié 70,6%, kha 17%, trung binh 4,3,
kém 8,5%. Nhu vay, phudng phap diéu tri dat
két qua cao, khong xay ra bién ching gi.

V. KET LUAN

Hién nay c6 nhiéu perdng phap diéu tri bénh
mong choc thit, nhu cac phu‘dng phap diéu tri
bao ton hodc phau thuat, mdi phudng phap déu
6 hiéu qua nhét dinh. BE dat dugc hiéu qua cao
can lua chon phuagng phap diéu tri phu hgp vai
giai doan bénh va tinh trang cu thé cla tirng BN.
Ky thuat Winograd dat dugc hiéu qua ca vé chirc
nang va thdm my, it xay ra bién chling.
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tuyén gidp qua lam sang, siéu am va dugc phau thuat.
Két qua: Budu nhan ac tinh chiém 34,5% va lanh
tinh 65,5%. Ti 1€ ac tinh cha hai nhdm dan va nhan
dac chiém 84,2% & nhém ac tinh va 33,3% & nhom
lanh tinh. Ranh gidi khéng rd 57,89% & nhom ac tinh
va 8,3% & nhom lanh tinh. Gidam am chiém 78,9% &
nhém &c tinh va 27,7% & nhém lanh tinh. Hach c6 c6
8 trudng hdp (14,5%) déu trong nhém ac tinh. Két
ludn: Siéu am la phuong tién chuan doan an toan, chi
ph| th&p, c6 gia tri chan doan va xac dinh ban chat
cla buédu giap.
T khoa: Siéu am, budu nhan tuyén gidp.
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SUMMARY
VALUE OF ULTRASOUND IN DIAGNOSTIC
OF THYROID NODULE

Objective: to assess the value of ultrsound in
diagnostic of thyroid nodules Against the results of
surgery. Patients & methods: A prospective cohort
study enrolled 55 paients with thyroid nodule by
clinical, ultrasound and surgical features. Results: the
malignant was 34.5% and benign nodules was 65.5%
The rate of malignancy in multinodular and solid
nodule were not difference. Microcalcification was
73.7% in malignant and 16.7% in bengin group. Solid
nodule was 84,2% in malignant and 33.3% in bengin
group. Irregular margin was 57,89% in malignant and
8.3% in bengin group. Hypoechoic Was 78.9% in
malignant and 27.7% in bengin group. Conclusion:
Ultrasound is Inexpensive and safe diagnostic tool higly
effective to detect and differenciate thyroid nodules.

Key Words: Ultrasound, thyroid nodul

I. DAT VAN DE

BuGu nhan tuyén giap (BNTG) la bénh ly hay
gap, chiém khoang 4-7% dan s6. Pa sO cac
trudng hdp BNTG la lanh tinh, trong d6 co
khodng 5% la budu nhan &c tinh. V4i dic diém
phat trién 4m tham triéu chng 1dm sang khéng
di€u hinh va kin déo nén BNTG thuGng dugc
phat hién mudn, dé bi bo sét. Chan doan BNTG
chl yéu dua vao lam sang, siéu am va choc hut
t& bao kim nho. Siéu &m tuyén gidp va vung c6
déng mot vai trd rat quan trong trong chan doan
BNTG. N6 c6 vai trd chdn doan va gdi y ban chat
ctia tén thuong nhu &c tinh hay lanh tinh véi d6
nhay va do dac hiéu cao. Qua do gilp cho phau
thuat vién coé chién lugc diéu tri thich hgp. Mot
s8 déc diém co gia tri ggi y gilp phan biét budu
ac tinh vdi lanh tinh nhu: S6 Iugng nhan giap,
d&c diém am vang, ranh gidi nhan giap, dau hiéu
canxi héa vi thé va hach cd. Ngoai ra siéu &m
con ¢b vai trd hudng dan dé lam téng do chinh
Xac clia xét nghiém choc hiut t€ bao kim nhot.

Ngay nay s6 lugng bénh nhan BNTG dén kham
va phau thuat tai chuyén khoa Tai Miii Hong va
trung tdm ung budu ngay cang tdng. B&i vay dé
gilp cho cac bac si TMH, ung budu hiéu ré dugc
vai trd cl siéu am trong chan doan BNTG. Ching
tdi tién hanh d€ tai nhdam muc tiéu: M3 t3 hinh
anh tén thuong va déi chiéu vdi két qué méd
bénh hoc dé néu duoc gid tri cda siéu ém trong
chan dodn BNTG.

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

1. Poi tugng nghién ciru: Gom 55 bénh
nhan (BN) BNTG dugc chan doan va phau thudt
tai khoa TMH, trung tdm ung budu Bénh vién
trung uong Thai Nguyén tU thang 3/2016 dén
thang 3/2017.

2. Phuong phap nghién clru: Nghién ciu
ti€én clru mo ta tirng ca cat ngang

2.1. Phuong tién nghién ciru: May siéu am
Phillips, b ndi soi thanh quan cla Karl Stort.

2.2. Quy trinh nghién ciu

- H&i bénh va kham lam sang.

- Siéu am tuyén gidp ghi nhan cac thong so: S6
lugng nhan giap, canxi hda vi thé, dic diém am
vang, ranh gidi nhan gidp, gidm am va hach cd.

- Tién hanh phau thudt cat 1 thuy hodc toan bd
tuyén gidp sau dé lam xét nghiém mo bénh hoc.

- DGi chi€u mo6 bénh hoc véi két qua siéu am.

- Thu thap va xur ly s6 li€u theo chuang trinh
SPSS 16.0

INl. KET QUA NGHIEN cUU

1. Pic diém chung: T6ng s6 cé 55 bénh
nhan trong dé 45 NB la nif chiém ty 1€ 81,8%. Ti
Ié nii/ nam la 4.5/1. Tudi th3p nhét la 19, cao
nhat 13 78 tudi va trung binh 1a 47,4 tudi

2. Két qua siéu am doi chiéu véi mo
bénh hoc: S6 lugng nhan trén siéu am véi mo
bénh hoc

Bang 1. S6 luogng nhan trén siéu 4m vai mé bénh hoc

MBH Ac tinh Lanh tinh
S4d lugng nhan n % n % n P
Budu dan nhan 11 57,9 21 58,3 32
Budu da nhan 8 41,1 15 41,7 23 0,975
Tong s6 (N) 19 100 36 100 55

Nhan xét: Nndm ac tinh cé 19/55 BN (34, 5%) va lanh tinh c6 36/55 BN (65,5%). Ti |é ac tinh

ctia hai nhom buéu don nhan va da nhan khong co su khac biét véi P> 0,05
Bang 2. Hinh anh canxi hoa vi thé trén siéu 4m vdi mé bénh hoc

MBH Ac tinh

Lanh tinh

S0 lugng nhan n % n % n P
Canxi hoa vi thé 14 73,7 6 16,7 20
Khong cd canxi hda 5 26,3 30 83,3 35 <0,001
Tong so (N) 19 100 36 100 55

Nhan xét: Nhom ac tinh cd dau hiéu canxi hda vi thé chiém ti Ié 73,7% cao han nhdn lanh tinh

(16,7%) Vv&i p< 0,01.
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Bang 3. Dic diém 3m vang trén siéu 4m vdi mé bénh hoc

P<0,001

N MBH Ac tinh Lanh tinh
Am vang n % n %
Nhan dac 16 29,10 12 21,82
Nhan hon hgp 3 5,45 14 25,45
Nhan nang 0 0 10 18,18

vang trén (P<0,001).

Nhan xét: Budu ac tinh thudng la nhan dac, trong dé budu lanh tinh cé thé

gap ca 3 loai am

Bang 4. Ranh gidi cua buou nhan trén siéu 4m vdi mé bénh hoc
MBH Ac tinh Lanh tinh
Giam am n % n %
Khong r6 11 20,00 3 5,45

Nhan xét. Buu ac tinh thudng cd ranh gidi khong ré (11/14 BN) va budu lanh tinh thudng cé

ranh gidi ro (33/36 BN) trén siéu am (p<0,001).

Bang 5 Hinh anh gidm am trén siéu am véi mo bénh hoc

. MBH Ac tinh Lanh tinh
Am vang n % n %
Cé 15 27,27 10 18,18 P<0,001
Khong cd 4 7,28 26 47,27

Nhan xét. Pa s6 budu ac tinh c6 hinh anh giam am con budu lanh tinh khong cé hinh anh giam

am (p<0,001).

Bang 6: Hach co trén siéu am véi md bénh hoc

MB Ac tinh Lanh tinh
S6 lurgng nhan n % n % n P
C6 hach co 8 42,1 0 0 8
Khong cé hach co 11 57,9 36 100 47
N 19 100 36 100 55 <0,001

Nhan xét: Hach c6 8 nhom ac tinh c6 8/19 BN, trong khi d6 & nhém lanh tinh khong cé trudng
hgp nao (p<0,001). K& qua MBH déu la hach di can ac tinh.
Bang 7: Gia tri cua siéu 4m trong chan doan budu ac tinh

Ton thucng PO nhay | Po dac biét (%) | Gia tri (+) (%) | Gia tri (-) (%)
Nhan d3c/hd hop 100 27,8 4,2 100
Giam am 78,9 64,3 60 81,8
Canxi hda vi thé 73,7 83,3 70 85,7
Ranh gigi khong ro 57,9 91,7 78,6 80,5
C6 hach co 42,1 100 100 76,6

Nhan xét: Dau hiéu nhan ddc va giam am c6 do nhay va c6 gia tri am tinh cao. Dau hi€u canxi
hoa vi thé, ranh gidi khong ro va hach c6 la nhitng dau hiéu co gia tri duong tinh va dé dac hiéu cao.

IV. BAN LUAN

Lién quan gilta s6 lugng nhan gidp véi ton
thugng ac tinh. Trong nghién cfu nay (bang 1)
cho thay ty I€ &c tinh cia nhém budu don nhan
la 34,4% va clia nhom budu da nhan la 34,8%.
Nhu vay, vay khong co su khac biét vé ty 1€ ac
tinh gilta hai nhdm don nhan va da nhan. Theo
céac quan diém trudc kia, budu da nhan dugc cho
la it c6 nguy cg ac tinh han budu don nhan, tuy
nhién két qua clia nhi€u nghién clitu mdi cho
thdy quan nién nay la chua chinh xac. Kim va
cong su khi nghién clru 500 trudng hgp cho thay
ty 1€ &c tinh cta nhdm budu gidp don nhan la
21,5% va nhdm da nhan la 21,7%. Frates nhién
cru trén 1985 trudng hop ciling cho thay ty Ié ac
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tinh & nhdom don nhan va da nhan khéng co su
khac biét. Nhu vay kha nang ac tinh cla budu
don nhan va da nhan la nhu nhau.

Vé diu hiéu canxi hda vi thé trén siéu am. Két
qua bang 2 va 7 cho thdy nhom ac tinh cé dau
hiéu canxi hda vi thé chiém ty 1& 73,7% cao hg
nhém lanh tinh (16,7%). Dau hiéu canxi héa vi
th€ c6 dd nhay 1a 73,7% va dd dic hiéu la
83,3%. D0 nhay trong két qua nay cao so Vdi
cac nghién cltu cta Trinh Thi Thu Hong (47,7)%,
Hong (70%) Steven (44%) do cac trudng hdp ac
tinh trong nghién cru clia ching t6i déu la ung
thu’ bi€u mé thé nhd. DO déc hiéu cua canxi hda
vi thé trong nghién clru nay cling tuong ducng
v@i cac nghién cru khac dao dong tir 83,3% dén
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98%. Nhu vdy dau hiéu canxi hda vi thé c6 dd
dac hiéu tugng déi cao tuy nhién do nhay lai &
mUc trung binh.

DP3c di€ém vé dm vang trén siéu 4m. Phan tich
d&c diém am vang trén siéu &m chdng téi nhan
thdy phan Ién cac trudng hdp budu ac tinh la
nhan dac (84,2%), khong c6 trudng hdp nao
nhan nang. Két qua cta Trinh Thi Thu Hong &
nhém &c tinh ty 1€ nhan dac chiém 80,6%, nhan
nang la 1,1%. Trong nghién cu cla Frate thi
nhém ac tinh cé ty 1€ nhan d3c chiém 61, 8%,
Khong cd trudng hgp nao nhan nang nao. Nhu
vdy, budu ac tinh trén man hinh anh siéu am
thudng la nhan dac, ngugc lai nhan nang la dau
hiéu dac hiéu cho budu lanh tinh véi do dac hiéu
100% (bang 7)

V& ranh giGi clla budu nhan trén siéu am. Két
qua & nhém ung thu ty 1€ nhan cé ranh gigi
khéng rd 1a 11/19 BN (57,89%), trong khi d6 &
nhém lanh tinh ty 1€ nay la 3/36 BN (8,3%).
Nhu vay dau hiéu ranh gidi khong rd & hai nhom
BNTG lanh tinh va BNTG &c tinh cd su khac biét
(p<1,001). Nghién clu cta Tran Van Tuan cd ty
& 1a 87,5% & nhdm ac tinh va 13,1% & nhém
lanh tinh. Theo Hong ty I€ ranh gidi khong r6 &
nhom ac tinh 1a 91% va nhom lanh tinh la 21%.
Con theo Alper ty I&é nay & nhém ac tinh la
27,3% va nhom lanh tinh la 8,6% viéc nhan
dinh vé ranh gigi cla budu giap trén siéu am
phu thubc rat nhiéu vao cht quan clia cac nha
chén doan hinh anh bdi vy cd thé cd sai s& nhat
dinh gilra cac nghién cfu. Trong nghién cru nay,
dau hiéu ranh gigi khong r6 c6 do nhay la
57,9%, do dsc hiéu 1a 91,7% (bang 7). K&t qua
nay khong khac nhiéu so véi két qua cua Alper
va cong su véi do nhay la 48%, do dac hiéu la
92%. Nhu vay budu nhan cé ranh gigi khong ro
trén siéu am thi cd nhiéu kha nang la ac tinh, tuy
nhién dé nhay khong cao.

Dau hiéu giam am. Khi danh gia d6 hoi am
cla nhan giap, thuGng so sanh v&i nhu mo
tuyesn giap xung quanh va khdi cg rc don chiim
va cd Uc giap. Néu nhan giam am han nhu tuyén
giap thi dugc cho la khéi giam am, néu gidam am
hon khéi co thi dudc cho la rdt giam am. Tén
thuong budu nhan ac tinh thudng giam am do
cd cau trac nhi va khong cé hoat dong ché tiét.
Trong nghién cu nay 6 nhdm budu ac tinh cé
15/19 BN (78,9%) c6 dau hiéu giam am. Theo
Alper, ty 1€ nay & budu ac tinh la 79,3%. Két qua
cla nghién clru nay ciing cho thay d6 nhay cua
dau hiéu nay la 78,9%, do dac hiéu la 64,3% va
gid tri dudgng tinh la 60%. Nhu vay dau hiéu

giam 8m chi ¢ tinh chat ggi y dén tén thuong
ac tinh.

Vé d&u hiéu hach c6. Trong nghien citu nay
c6 8 BN phat hién thdy hach c6 va tat ca déu &
nhém budu &c tinh. Dau hiéu hach c6 cé dé dic
hiéu cao 100%, nhung do nhay chi 42,1%.
Nghién cru cta Trinh Thi Thu Héng cho thay do
dac hiéu la 88,9 % va do nhay la 39,8%. Nhu
vay, hach ¢6 1a dau hiéu cé gia tri huong dén ton
thuong ac tinh, tuy nhién doi hoi ngugi lam siéu
am phai c6 kinh nghiém, va hiéu rd vé tinh chat
di can hach trong ung thu tuyén giap thi méi co
kha ndng phat hién cao.

V. KET LUAN

Siéu am la phugng tién tham kham daon gian,
an toan, it tn kém, gilp chan doan budu nhan
ddng thdi cling nhu dinh hudng cho chan doan
lanh tinh hay &c tinh.

SO lugng budu khong anh hudng dén kha
nang ac tinh cta budu nhan giap.

MOt s8 diu hiéu trén siéu am goi y tén
thuong budu nhan ac tinh d6 la: Canxi héa vi
thé, nhan didc hodc hon hdp, nhan gidp giam
am, ranh gidi khéng rd va c6 hach c6.

Qua siéu am, nhitng trudng hgp nghi ngd ac
tinh can dugc phau thudt va lam mé bénh hoc
dé chan doan va tranh bd sét

Can c6 doi ngli nhitng ngudi lam chuyén sau vé
siéu 4m tuyén gidp dé két qua dat chinh xac cao.
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KET QUA PHAU THUAT CHAN THU'ONG COT SONG DOAN
BAN LE NGU'C THAT LUNG MAT VNG CO TON THUONG TUY
KHONG HOAN TOAN TAI BENH VIEN VIET PUC

TOM TAT>?

Muc tiéu: Nghlen ctru nay dugc thuc hién nhém
danh g|a két qua phau thuat chan thu‘dng cot sdng
doan ban [é nguc that lung mét yiing 6 tén thu’dng
tdy khong hoan toan dugc phau thudt tUr thang
9/2015 dén thang 5/2016 tai khoa Phau thudt cot
song — Bénh vién Viét buc. K&t qua: Két qua nghién
ctru cho thay ty Ié nam/nlr la 1,87/1, nhdm tudi lao
dong tir 20- 60 chiém 87,6%, nguyen nhan chan
thuong chi yéu do tai nan lao dong 42,7%. Tén
thuong than kinh cé 55, 1% AIS_D; 32, 6% AIS_C,
12,3% AIS_B. Tén terdng mat VLrng gap chu yeu I3
v3 vun than doét chiém 91,1%, v§ trat dot séng chiém
4,5%. Sau 3 thang c6 61,8% bénh nhan phuc hdi
hoan toan AIS_E; 25,8% AIS_D; 7,9% AIS_C va 4,5%
AIS_B. Bi€én ching: 3 tru’dng hgp nhiem trung tiét
niéu, 4 tru’dng hop loét do ty de. Két qua chung:
55/89 trudng hop tién trién tét chiém 61,8%, 21
truong hgp kha, 9 trudng hgp trung binh va 4 truGng
hop xau. Két Iuan: Nghién clu cho thdy két qua
phau thuat tot va kha nangphuc hoi cao.

T khod: két qua phau thuat, chén thuong cot
song doan ban Ié nguc that ILrng, ton thuong tay
khong hoan toan, B&nh vién Viét Bl

SUMMARY
SURGERY RESULTS OF INSTABILITY
THORACOLUMBAR TRAUMA WITH
INCOMPLETE SPINAL CORD INJURY AT THE

VIETNAM — GERMANY FRIENDSHIP HOSPITAL

Objective: This study aims to evaluate the
surgery results of thoracolumbar trauma with
incomplete spinal cord injury at Vietham — Germany
friendship hospital from September, 2015 to May,
2016. Results: The results indicated that the rate of
male/female was 1.87/1, the age group of 20-60
years-old accounted for 87.6% and the main reason of
injuries was traffic accident (41.7%). According to
incomplete spinal cord injury: 55.1% AIS_D; 32.6%
AIS_C, 12.3% AIS_B. Most instability injuries were
broken vertebral body 91.1% and dislocated broken
vertebral body 4.5%. After 3 months, the recovery
rate was 61.8% AIS_E; 25.8% AIS_D; 7.9% AIS_C and
4.5% AIS_B. Complication: 3 cases of urinary tract
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infections, 4 cases of rushed spleen ulcers. Overall result
assessment: good: 73.7%, decent: 23.6%, average:
10.1%, bad: 4.5 %. Conclusion: This study shows the
good surgery results and high rate of recovery.
Keywords: Surgery results, instability

thoracolumbar trauma, incomplete spinal cord injury,
Vietnam — Germany friendship hospital

I. DAT VAN DE

Chan thuong cft s6ng doan ban [é nguc that
lung la tén thuong hay gdp nhat trong chin
thuong cdt séng ndi chung bao gém nhitng tén
thuang tir d6t séng lung 11 dén d6t s6ng that lung
2, dé lai hdu qua ndng né, anh hudng dén kha
nang lao dong va sinh hoat ctia nguGi bénh [1].
Ngay nay, nhd su tién bd cla y hoc, viéc chan
doan va diéu tri chan thuong cot song da cd nhiéu
thudn Igi va phat trién manh mé&, c6 nhiéu phuong
phap phau thuat dugc dua ra bdi cac tac gia nhu
Maccowem, Roy-Camille... [1] [2] [3].

o} Viét Nam, cac tac g|a cung ng dung va
cap nhat nhitng thanh tyu cla cac nudc trén thé
gidi. Tai Bénh vién Viét Durc, diéu tri phau thuat
chén thuong c6t séng da dugc ap dung dat két
qua kha quan [4], [5]. O mét s8 tinh nudc ta da
(ng dung diéu tri phiu thudt chdn thuong cot
sdng nguc — that lung dat két qua ban dau khich
& [6], [7].

Trong cac bénh nhan bi chan thuong cot
s6ng, nhom chan thugng cét sdng vung ban [é
nguc that lung c6 mét vitng va liét tly khdng
hoan toan chiém ty Ié kha cao nhung chua cé
nhitng danh gia riéng day du. D& cé mét cai nhin
tdng thé tir chan doan tdi thai dd xur tri, phuong
phap diéu tri doi vdi nhitng trudng hgp nay, tur
do phuc vu cho ap dung va nang cao chat lugng
diéu tri tai tuyen cd sd, chdng toi ti€n hanh
nghlen cltu nay nhdm: M6 ta dic diém Idm sang/
chén doan hinh anh va danh gid két qua phau
thudt chédn thuong cét séng doan ban 1é nguc
thét lung mét viing cd tén thuong tuy khdéng
hoan toan.

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

2.1. Pia diém va thgi gian nghién ciru:
Khoa Ph3u thudt Cot séng — Bé&nh vién Viét Dirc
tu thang 9/2015 dén thang 5/2016.
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2.2. Poi tudgng nghién ciru: 89 bénh nhan
dudc chan doan xac dinh chan thuong cbt séng
doan ban [é nguc thit lung cb tén thuong tuy
khong hoan toan.

2.3. Phuong phap nghién cilru: Tién ciu
mo ta lam sang, danh gia két qua trudc va sau
diéu tri. _ B

2.4. Cach chon mau: Chon mau thuan tién

2.5. Phan tich va xtr ly s0 liéu: Cac s6 liéu
dugc nhap va phéan tich theo phan mém SPSS
20.0, str dung cac thuat toan thong ké thich hgp.

Ill. KET QUA

Nghién clu trén téng s8 89 bénh nhan co két
qua do tudi trung binh la 44,29 + 13,95 tudi,
thdp nhét 13 tudi, cao nhat 82 tudi, nhém tudi
lao ddng tir 20 dén 60 tudi chiém tdi 87,6%;
nam gidi chiém da so vdi ty I&€ nam/nir la 1,87/1.

Badng 1: Pac diém tén thuong trén X-quan

C6 3 nhédm nguyén nhan chinh gébm tai nan
lao dong 42,7%, tai nan sinh hoat 32,6%, tai
nan giao thong 24,7%. C6 94,4% bénh nhan
dugc bat dong trudc vao vién.

55.12 \\‘\ 32.6%
“ AIS B
. AISC

“AISD

Bi€u d6 1: Phan loai ton thuong trén
lam sang theo ASIA
Dua trén chan doan hinh anh, ton thuang gap
nhiéu nhat & vi tri L1 chiém ty |é 48,3%, L2
chiém 19,1%, T12 chi€ém 15,7%, T11 chiém
2,2%. Co6 14,6% ton thuong 2 do6t s6ng.

quy udc va cat Iap vi tinh

Ky thuat XQ quy udc CLVT
Loai ton thuong n % n %
V@ than 87 97,6 89 100
VG cubng 6 6,7 16 18,0
V@ cung sau 4 4,5 48 53,9
G3y mom gai 20 22,5 23 25,8
Gay mom ngang 41 46,1 42 47,2
VG mom khdp 3 3,4 11 12,4
Xugng v3 chen 6ng tdy gay HOS 0 0 80 89,88

Trén Xquang quy udc va cat Idp vi tinh, da phan bénh nhan déu cé hinh anh tén thuong v3 than
(Ian lugt 97,6% va 100%). Xquang quy udc khong cho thdy hinh anh xugng v& chen 6ng quy gay
hep 6ng s6ng, trong khi do, cét Idp vi tinh cho thdy 89,88% bénh nhan c6 ton thuong nay.

Bang 2: Lién quan giira ton thuong than kinh theo ASIA va mirc dé hep éng song trén

cat Idp vi tinh

Hep 6ng song <50%

Hep 6ng song >50%

AIS n Ty 16 % n Ty 18 %
ATS_B 2 18,18 9 81,82
AIS_C 17 51.85 i3 48,15
AIS_D 31 73.81 i1 26,19

Tong s6 47 58,75 33 41,25

Co su khac biét vé ton thuong than kinh &
nhom hep 6ng song trén 50% va dudi 50%, ty 1€
hep 6ng s6ng cang cao thi mlc dd tdn thudng
than kinh cang nang. Su khac biét trén cd y
nghia thdng ké vai p = 0,003.

Diéu tri phau thuat: Thai gian tur khi tai
nan tdi lic phau thuat trung binh la 2,09 + 1,88
ngay, s6 bénh nhan dugc phau thudt trong vong
24 git dat 56,2%. C6 21 bénh nhan (23,6%)

dudgc c6 dinh 3 dot song, 23,6% co dinh 4 dot va
52,8% c6 dinh 5 dét. B

Cac tdn thuong ghi nhan trong phau thudt
gdom tdn thuong v& phan mém, xuong va tuiy
sdng, trong dé tén thuong phan mém ddt day
chdng lién gai chiém 30,3%, ton thucng vé xuong
phét hién nhiéu nhat 13 v8 cung sau 34,8%, ton
thuagng dung dap phu tay gap 47,2%.

Bang 3: Phuc hdi than kinh theo phdn dé cua ASIA_IS

. - n Kham lai
AIS Trudc mo Ra vien 1 thang 3 thang
n % n % n % n %
A 0 0 0 0 0 0 0 0
B 11 12,3 8 9,0 5 5,6 4 4,5
C 29 32,6 17 19,1 9 10,1 7 7,9
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D 49 55,1 41 46,1 30 33,7 23 25,8
E 0 0 23 25,8 45 50,6 55 61,8
T6ng so 89 100 89 100 89 100 89 100

Nhu vay dua vao bang trén ta thay co su cai thién dang ké vé su hoi phuc than kinh gilra cac thai
di€ém ra vién va thdi diém trudc phau thuat, su’ khac biét nay cd y nghla thong ké vdi p < 0,0001.

Trudc phau thudt cé 55 tru‘dng hgp rdi loan cd tron, ra vién con 41 trerng hgp chlem 46,1%,
kham lai sau 3 thang con 32 trudng hgp chiém 35,9%. Su’ thay ddi c6 y nghia thdng ké véi p =

0,011< 0,05.

Bang '4: Két qua cai thién goc gu trudc va sau mé

Goc gu trung binh Truéc md Sau mé Sau 3 thang
G&C gu than dot 20,4 % 5,82 (8°—36%) | 9,31 4,77 (3°- 25%) | 9,39 % 4,72 (3° - 250
G6C gu viing 19,11 £ 8,23 (4°— 45°) | 7,46 * 4,79 (0°— 18°) | 7,51 % 5,1 (0°— 20°)

Goc gu than dot va goc gu vung sau mo va
sau md 3 thang da glam rd rét so vdi trudc mé,
su' thay ddi nay cd y nghia thdng ké vdi p <
0,0001. Ty Ié vit bt dat tiéu chuan theo Lostein
Ia 98,35%. Bién chu’ng gap nhiéu nhat 1& nhiém
khuan tiét niéu co 4 trudng hdp (4, 5%), sau 3
thang con 3 trudng hgp, loét ty dé gdp 1 trudng
hdp sau md, sau 3 thang c6 4 truGng hdp, khong
gap cac blen chirng t&r vong, chay mau, nhiem
trung vét mo.

Két qua chung: Két qua tot: 55 bénh nhan
(61,8%), két qua kha: 21 bénh nhan (23,6%),
két qua trung binh cé 9 bénh nhan (10,1%), két
qua xau: Co 4 bénh nhan (4,5%), trong do cé 3
trudng hgp AIS_B va 1 trudng hgp AIS_C.

IV. BAN LUAN

D6 tudi trung binh clia bénh nhan la 44,29 +
13,95 tudi, d6 tudi hay bi chdn thuong chinh la
nhém tudi lao ddng chinh, diéu nay gdy anh
hudng dén kinh té va ddi s6ng cla gia dinh ciing
nhu xa hoi. Nam gigi thuGng bi nhiéu haon nir
gidi vdi ty 1€ 1,87/1. Nguyén nhan do tai nan lao
dong chiém cao nhat 42,7%. Két qua nay ciing
phu hgp v6i mét nghién clru tai Bénh vién ba
khoa tinh Hoa Binh nam 2011. Tac gia cho thay
ty 1€ nam gidi mac bénh I6n hon nit gidi va
nguyén nhan chu yéu la do tai nan lao dong [6].

Vé mat l1am sang, tat ca cac bénh nhan dugc
thdm kham k¥ theo bang danh gia cua ASIA. Tén
thuong than kinh trén lam sang thu dugc 12,3%
AIS_B, 32,6% AIS_C, 55,1% AIS_D. RGi loan co
tron c6 61,8%, cao han két qua cia mét nghién
ctu trudc day tai Bénh vién Viét Bdc véi 52,7%
bénh nhan c¢b rbi loan cg tron [4]. Nguyén nhan
la do chuiing t6i chi nghién ctu nhirng bénh nhan
cé tén thuong tay.

Tat ca cac bénh nhan dugc chup X-quang quy
udc, CLVT cdt sdng vung tén thuong gilp Xac
dinh vi tri, s6 d6t sdng va mdc dd ton thuong
cla do6t séng, mirc d6 chén vao 6ng sbng... Cé
16 bénh nhan (18%) dugc chup cdng hudng tir
cOt sbng gilp danh gid r6 hon vé tinh trang
thuong ton tdy séng va thuang tén phan mém...
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Gid tri phim X-quang: Uu diém ré, dé thuc
hién gilp xdc dinh vi tri, s8 lugng dét tén
thuang, vi tri tén thuong 1 dét gdp nhiéu nhat 1a
L1 chiém 48,3%, két qua nay tuong dong vdi
moOt nghién cfu nam 2014 (50%) [5]. Nguyén
nhan do L1 13 vi tri ban [&, vi tri chiu luc I6n nhat
khi bi tac dong vdi ca luc ép tir trén xudng va luc
don lai tir dudi Ién. X-quang con danh gid ton
thuong cac thanh phan dot sé’ng, mic do lun,
vG, trugt, trat than dot song, gap goc cot song,
phat hlen nhirng dau hiéu glan tlep phan anh ton
thuong nhu d6 md rong cla cudng song, md
rong khe lién gai. Tuy nhién dua vao bang 1
phim X-quang cling c6 nhitng han ché la khé
danh giad chinh xac dugdc tdn thuong & cac vi tri
nhu thanh sau than dét, cuéng séng, cung sau,
cac tdn thueng nho hay hep 8ng séng do manh
xudng V@ di léch chen vao 6ng tay...

Gia tri phim cét I6p vi tinh (CLVT): Budc dinh
hudng va khu tri dua trén lIam sang ciing nhu
két qua phim X-quang quy udc. So vGi X-quang,
phim chup cét I&p vi tinh gilp ching ta xac dinh
dudc chinh xdc hon cac tén thuong v xudng,
tinh trang khép hay manh xuang di Iéch gay hep
dng s6ng. Cac tén thudng vé xuong thdy dudc
trén goém v& than d6t song gap 100%, v3 cung
sau gap 53,3%, gdy mém ngang gap 47,2%;
gay mém gai gap 25,8%, v3 cubng sdng gap
18%, d3ac biét ton thuang gdy hep 6ng séng do
manh xudng chén phat hién & 80/89 bénh nhan
chiém 89,88%.

Trong nghién cltu cd 18% bénh nhan dugc
chup MRI, thdy dugc cac tén thuong clia tay
séng, phic hgp day chdng doc sau, thé hién uu
diém vugt tréi so v&i X-quang va CLVT. Nhin
chung, X-quang va CLVT la nhiing k¥ thuat khong
thé thiéu dé chan doan diéu tri, nhat la d6i véi co
s3 y t& cd kha nang trién khai phau thuat. Ngoal ra
néu bénh nhan dugc chup cdng hudng tir s€ gilp
chan doan chinh xac va day du hon.

Vé két qua phau thuat: Thai gian tU khi tai
nan dén khi phau thuat trung binh la 2,09 + 1,88
ngay, trong dé co 56,2% dudc phau thuét trong
vong 24 gid.
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Theo ddi sau mé cd sy’ cai thién rd rét vé than
kinh (bang 4). Sau 3 thang, con 4 trudng hop
AIS_B (4,5%), 7 trudng hgp AIS_ C (7,9%), 23
trudng hgp AIS_D (25,8%), 55 trudng hap
AIS_E (61,8%). Cac gia tri goc gu than dot va
goc gu vung trung binh ¢6 su thay dm ro rét tai
cac thai dlem sau mé so vdi trudc mé cho thdy
két qua nan chinh giai phau Ty Ié vit bat dat
tiéu chudn cao 98,35%, cac trudng hgp vit chua
dat déu dudc theo ddi sat sau md va khong ghi
nhan trudng hdp ndo co dién bi€n than kinh xau
di hay dau hiéu dau hodc tén thuong cua ré
tuong Ung. Mot nghién clu tai Han Quéc nam
2004 ciling cho két qua sau phau thuat danh gia
trén phim cdt I6p vi tinh cho thdy 1,7% t6n
thuang thanh trong cudng, khong ¢ vit nao gay
ton thuong than kinh [3]

Bién chitng sau mé gép chd yéu nhiém triing
ti€t niéu (94,5%), loét do ty de (1,1%), khong
gdp trudng hgp nao tr vong, nhiem trung vét
mo. Cac truGng hgp nay déu trong nhom ton
thuang AIS_B. Két qua chung thu dugc tot dat
(61,8%), kha dat 23,6%, két qua trung binh la
10,1% va xau la 4,5%.

V. KET LUAN

100% bénh nhan co r6i loan cam giac va roi
loan van dong, 61,8% bénh nhan cé r6i loan co
tron. Ton thuong than kinh: AIS_D 55,1%;
AIS_C 32,6%, AIS_B 12,3%. Ty & hep 6ng s6ng
cang ndng thi nguy ¢ tén thuang than kinh cang
cao, su khac biét cd y nghia thong ké véi p < 0,05.
Két qua chup X-quang va CLVT cd vai trd quan
trong trong chan doan CTCS mét viing. G3p nhiéu
nhét 1a t&n thuang dét séng L1 chiém 48,3%.

Kham lai sau 3 thang cé 61,8% phuc hoi
hoan toan AIS_E; 25,8% AIS_D; 7,9% AIS_C va
4,5% AIS_B. Goc gu than dét va géc gu ving
chdn thuong ngay sau mé va sau 3 thang cai
thién rd rét so vai trudc md cd y nghia thdng ké
(p<0,0001). Ty & vit bat dat yéu cau la 98,35%.
Két qua danh gid chung: 55/89 trudng hgp tot
chiém 61,8%, 21 trudng hgp kha, 9 trudng hgp
trung binh va 4 truGng hgp xau.
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DANH GIA MOT SO YEU TO LIEN QUAN DEN BENH SAU RANG
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QUAN CAU GIAY, HA NQI NAM 2015
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Muc tiéu: Nghlen clru dugc thuc hién nhdm danh
gia thuc trang bénh sau rang vayéu t6 anh hudng dén
bénh cla ngudi cao tudi tai phudng Trung Hoa Mai
Dich quan Cau gidy Ha N6i nam 2015. Phuong phap:
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nghién clfu mo ta cét ngang, si’ dung tiéu chudn chan
doan sau rang cla WHO dé danh g|a tinh trang sau
rang va bé cau hdi phéng van yéu t6 lién quan dén
bénh. Két qua: Nghién cttu cho thdy ngugi chai rang
1lan/ngay cd nguy cd sau rang nhiéu hon 3.7 lan so
vGi ngudi chai rdng > 3 [an /ngay. Ngudi bi bénh tim
mach c6 nguy cc sau rang nhiéu hon 2,6 [an so vGi
nhom khong bi bénh. Véi ngudi bi bénh dai dudng cd
ty 1& méc sau rang cao gap 2,9 lan so v&i nhom khong
bi bénh. Nghién clru chua tim thdy mai lién quan gilra
cac bénh toan than khdc nhu bénh than, phdi, thap
khdp véGi bénh sdu rang. K&t luan: SO lan chai rang
hang ngay va bénh toan than nhu dai dudng, bénh
tim mach cé lién quan nhiéu dén bénh sau rang.
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Tw khoa: Ngudi cao tudi, rdng miéng va bénh
toan than, Sau rang va bénh toan than, Trung Hoa
cau gidy Ha Noi.

SUMMARY
THE ASSESSEMENT FACTORS RELATED
TOOTH DECAY IN OLDER GROUP AT
TRUNG HOA, MAI DICH AREA, CAU GIAY
DISTRICT, HA NOI, 2015

Objective: The study aim to assess tooth decay
status and factors effect to older group at Trung Hoa,
Mai Dich area, Cau Giay District, Ha Noi, year 2015.
Material and Methode: The study is cross-section
decribing, using criterial diagnosis of WHO to assess
decay status and the questionaire to interview
relational factor. Result: Study show if only brushing
teeth 1 time/ day is 3.7 times more tooth decay risk
than brushing teeth 3 times/day. In older group have
cardiovascular have tooth decay risk more 2.6 times
than older group have not this disease. In older group
with diabetes is tooth decay more 2.9 times than older
group non diabetes. The study is still no find more
relation between tooth decay with kitney, lung, and
rheumatic diseases. Conclusion: The number of
brushing teeth daily and diabetes, cardiovascular is
more relate to tooth decay.

Key words: older person, oral and system
disease, tooth decay and system disease, Trung Hoa,
Cau Giay, Ha Noi.

I. DAT VAN DE

Tudi tho trung binh cua lodi ngudi da ting
thém gan 30 nam trong vong mat thé ky qua va
cung vGi n6 sb lugng NCT dang tdng Ién nhanh
chéng trén pham vi toan cau, theo tinh toan tdi
nam 2020 la 1 ty ngudi va sé tang téi 22% vao
nam 2050 (khodng 2 ty ngudi). Viét Nam la mot
nudc dang phat trién, s6 NCT dang c6 xu hudng
tang nhanh, tinh dén cudi 2010, Viét Nam cé
hon 8 triéu ngudi cao tudi, chiém 9,4% dan sd
[1]. TuGi gia thudng di déi vdi siic khoé yéu va
bénh tat. Theo Diéu tra Qudc gia mdi nhat vé
NCT Viét Nam nam 2011, khoang 95% NCT cé
bénh, trung binh mét NCT médc 2,69 bénh, chu
yéu la cac bénh man tinh, khong lay truyén [2].
Sau rang va quanh rang van la hai bénh rang
miéng phd bién bén canh dé bénh toan than
thudng gap & NCT nhu tim mach, dai dudng,
thdp khdp, bénh phdi, ung thu... Do vay viéc sir
dung thudc diéu tri tim mach, thudc rc ché mién
dich, an than, chéng tram cadm... cling gay anh
hudng dén sdc khoe rang miéng va kha nang
hgp tac trong diéu tri.

K&t qua diéu tra sic khde rdng miéng toan
qudc nam 2001 cho thay ty 1€ sau rang vinh vien
cd chiéu hudng tdng theo tudi, ty 1& su réng
clia d6i tugng tur 45 tudi trd 18n trong toan quéc
la 78%; chi s6 SMT tir 6,09-11,66[3]. Pham Van
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Viét va cs (2004) nghién clru trén ngudi cao tudi
G Ha NOi cho ty |é sau rang la 55,1%; DMFT la
12,6 [4]. Nhiéu qulc gia trén thé gigi da tién
hanh cac nghién cru cg ban, Ung dung, dua van
dé siic khdée rdng miéng ngudi cao tudi thanh
chuyén khoa sau, va da co nhiéu dé tai nghién
clru Vvé stic khoe réng miéng ngudi cao tudi.

Tuy nhién tai Viét Nam, cac chuadng trinh siic
khoé rdng miéng ngudi cao tudi con han ché, c6
it nghién clfu va chua cd nhiéu hé théng dao tao
cling nhu cg s& diéu tri chuyén sau vé NCT. Viéc
danh gia yéu to lién quan dén bénh sau rang cua
NCT chua nhiéu va hé thong nén chua dua ra
dugc nhitng giai phap hiéu qua dé giip NCT cd thé
chdm séc phong bénh siu rdng cho ban than dé
han ché nhitng bién chirng ma sau rang mang lai.
Xudt phat tr tdm quan trong va y nghia trén,
ching t6i tién hanh nghién clru dé tai: "Banh gid
mot so'yéu td'lién quan dén bénh séu rang J nguoi
cao tudi quan Ciu Gidy, Ha Noi nam 20157,

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

2.1. D6i tugng nghién ciru

- BOi tugng nghién ciru:

- DGi tugng nghién cru 13 nguditr 60 tudi trg
Ién, khong phan biét nam nit. Pang sinh song va
lam viéc tai phudng Trung Hoa Quan Cau Giay,
Ha Noi trong thdi gian ti€n hanh nghién cu.

- Tu nguyén dong y tham gia nghién ciu

- Thai gian nghién ciru: TU thang 11/2014
dén thang 5/2015.

2.2. Phuong phap nghién ciru

- Thiét k& nghién clru: nghién clru mo ta cat

ngang
- CG mau:
_y2 PA-—p)
4 A , 1-a /2 2
Ap dung cbng thrc: d

Trong do: p: Ty 1& mac bénh sau rang tai
cdng dong cta NCT (55.1%) [4]

d: D0 chinh xac tuyét déi (= 0,0244)

Z%(1-02): hé s0 tin cay, véi mic y nghia thng
ké o = 0,05, tuang u’ng vGi do tin cay la 95% thi
Z1-0/2) = 1,96. Theo cbng thirc tinh dugc ¢ mau
la 160 nguai.

2.3. Cach chon mau: Chon déi tugng
nghién cGu: Lén danh sach cac ngudi cao tudi
trong xa/phu’dng, chon ngau nhién daon nger|
cao tudi tur danh sach cho tdi khi d0 c§ mau thi
dirng. C8 mau thuc t€ nghién clu la 160 NCT.

2.4. Cac budc nghién cru

- Lap ké hoach, Ién danh sach va lién hé mai NCT.

- Phéng van NCT theo bang cau hoi.

- Khdm lam sang: Thu thap théng tin theo
mau phi€u kham.
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IIl. KET QUA NGHIEN CU'U
Bang 3.1. Ty Ié mac siu rang theo gidi cua déi tuong nghién ciu

GiGi Sau rang Khong sau rang
SL TL % SL TL %
NI 43 37,4 72 62,6
Nam 16 35,6 29 64,4
Tong 59 36,9 101 63,1

Nhan xét: Két qua bang 3.1 cho thay, ty Ié sau rang cua nhom nghién clu la 36,9%, trong do nit
gidi ty 1€ sdu rang cla nif la 37,4% va nam 35,6%.
Bang 3.2. Phan bé 'ty Ié sdu rang theo nghé nghiép

Sau rang Co sau rang Khong sau TONng sO
Nghé nghiép SL TL % SI TL % SL T %
Nong dan 19 41,3 27 58,7 46 100
Cong nhan 11 35,5 20 64,5 31 100
Cong chirc/ vién chirc 21 36,8 36 63,2 57 100
Khac* 8 30,8 18 69,2 26 100
Tong coOng 59 36,9 101 63,1 160 100

P 0,84

*Khac (nghé lao dong tu do, budn ban...).
Nhén xét. K&t qua bang 3.2 cho thdy, ty 1& mac bénh siu réng cao nhat ¢ nhém lam nghé nong
nghiép (41,3%), thap nhat & nhitng ngudi lao dong tu do, nhitng ngudi cé nghé nghiép khong on
dinh (30,8%). Tuy nhién sy khac biét nay khéng c6 y nghia thong ké véi p > 0,05.
Bang 3.3. Phin bé 'ty Ié sdu rang theo trinh dé hoc van

Sau rang Co sau Khong sau Tong sO
Trinh d6 hoc van SL TL % SL TL % SL TL %

Khong biét chit 4 57,1 3 42,9 7 100

Hét tiéu hoc 21 44,7 16 55,3 47 100

Hoc hét trung hoc pho thong 24 35,8 43 64,2 67 100
Trinh d0 tlr trung cap trg [én 10 26,3 29 73,7 39 100
TOng cOng 59 36,9 101 63,1 160 100

P 0,29

Nhan xét: Két qua bang 3.8 cho thay, ty 1€ sau rang cao nhat & nhitng ngugi khong biét chir la
57,1%, ti€p theo 1a nhém ngudi hoc hét tiéu hoc 1a 44,7% va thap nhat & nhitng ngudi cd trinh do
hoc van tlr trung cap trd lén la 26,3%. Su khac biét nay khong cd y nghia thong ké véi p > 0,05.

Bang 3.4. Lién quan giira hanh vi cham soc rang miéng déi voi bénh sau rang cua nhom
nghién cuu.

A eApn . Co sau Khong sau
Cac yéu to hanh vi SL | TL% | SL | TL% OR 95% CI P
S6'/an chai: > 3lan 5 18,5 22 81,8 1 _
2 an 33 [ 379 | 54 | 621 | 27 | O C0% | 08
1[3n 21 | 457 | 25 | 544 | 3,7 ' ' '
Cach chai rang: Chai xoay tron 2 10,5 | 17 | 89,5 1 _
Chai ngang 42 | 408 | 61 | 592 | 585 | y25- 2737 | 00
Chai doc 7 46,7 8 53,3 7,44 ! ! e
Stc miéng sau an: Co 42 1359 | 75 | 64,1 1 _
Khéng 17 | 3955 | 26 | 605 | 1,17 | %27 240 | 067
Loai nuodc suc miéng dung:Nuéc | 18 | 43,9 | 23 | 56,1 1 026 —1.23 0.14
Nudc mubi 27 30,7 61 69,3 | 0,57 0’16 _ 3’71 0’74
Nudc ché 3 37,5 5 62,5 | 0,77 0’07 _ 1’37 0’11
Dung dich xGtc miéngyt8 | 3 | 20,0 | 12 | 80,0 | 0,32 | ¥ ' '
Nhan xét: Két qua bang 3.4 cho thay nhiing V& cach chai rang: v8i nhdm doi tugng chai

ngudi chai rdng 1lan/ngay ty I&é mac sau rdng  riang ngang c ty 1& mic sdu rdng cao hon 5,85
cao hon chai rang tir 3 [an trg 1én tuong Ung & [an nhém chai réng xoay tron (OR = 5,85;
le 45,7% va 18.5% su khac biet nay cO y nghia  9504CT # 1). Ty I& sau réng & nhdm chai doc cao
thong ke (p<0.05). Chairang 1 lan/ngay cOnguy  gan 744 Tan so véi nhém chai xoay tron.
€G mac sau rang cao han 3,7 [an nhom chai rang (OR=7’44' 95%(CI # 1)
tir 3 1an trd 1én (OR=3,7; 95% CI # 1). e :
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Bang 3.5 M6i lién quan giita méc cdc bénh toan thidn vdi bénh séu rang cua déi tuong

nghién cuau.

CoO sau

Khong sau

Bénh tat SL [ TL% |SL[TLo% | OR | 95%CI P
T”f m’?d" _Egong ] S | a2 3| B8] aks | 120-537 | 0006
sl REAE AN AR IDEOIRE
B;:nh thaj: Egong % 43&8 % gg:‘l‘ 1,130 0,28-6,05 | 0,74
Be’jh phoi' Iégor,lg A 527 28:8 938 ggf 1,11 s | 018-711 | 088
Bénh thap khdp: Kggng ‘115 2?13 ZZ gg:g 1,130 0,63 - 2,69 0,48

Nhan xét. Két qua bang 3.5 cho thay nhitng
ngudi bi bénh tim mach bi sau rang nhiéu han
khong bi tuong 'ng véi ti 1€ (43% va 16%) su
khac biét nay cd y nghia thong ké (p<0.05).
Ngugi bi bénh tim mach cd nguy cd bi bénh sau
rang cao gap 2.6 so vdi ngudi khong bi bénh tim
mach (OR=1,29- 5,37; 95% CI#1); nhitng ngugGi
bi bénh tiéu dudng ciing bi sdu rang nhiéu hon
khong bi tuong Ung ti 1€ (60%va 36%). Ngudi co
bénh tiéu dudng cé nguy cd bi bénh siu réng
cao gap 2.97 lan so v@i ngudi khéng bi bénh tim
mach (OR=1,29-5,37; 95%CI+#1); Cac bénh toan
than khac nhu bénh than, bénh phdi, bénh va
bénh khdp cé mdi lién quan nhung khong chdt
ché véi bénh sau rang (95%CI # 1).

IV. BAN LUAN

Vé qidi: Sau rang & ca 2 gidi cd ty Ié gan
tuong duong nhau, nam 35,6%, nit 37,4%
(bang 3.1) tuy nhién su’ khac biét nay khong cd y
nghia théng ké véi (p>0,05).

Trinh dé hoc vén.3 nhitng ngudi co trinh do
hoc cao cd ty |é sau rang thap han so véi nhitng
ngudi cd trinh d6 hoc van thap

Vé thoi quen VSRM: qua bang 3.4 cho thay
sO lan chai rang, phuong phap chai rang cd lién
quan dén bénh siu rdng 6 ngudi cao tudi, nhitng
ngudi chai rdng 1lan/ ngay c6 nguy cd mac sau
rang cao han 3,7 lan so vdi chai tir 3 lan trg lén
(OR=3,7; 95% CI + 1). Phuadng phap chai rang
ngang c6 nguy c6 mac sau rang cao hon 5,85
[&n nhom chai rang xoay tron (OR=5,85; 95%CI
# 1). Con phuong phap chai doc cé nguy cg sau
rang cao gap 7,44 lan so vdi chai xoay tron.
(OR=7,44; 95% CI+#1). SUc miéng sau an va
viéc lua chon cac loai nudc sic miéng chua co
mai lién quan dén bénh sau rang. (95% CI=1).
Piéu nay da dugc rat nhidu NC d3 chi ra, dé lam
sach dugc mang bam cd hiéu qua khong chi co s6
[&n chai rang ma phuang phap chai cling v6 cling
quan trong dé gilr vé cho miéng dudc tét, day
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cling la mot trong s cac yéu té yéu té quyét dinh
nguy ¢ mac bénh sau réng gia tang hay thap.

V& bénh toan than: V&i nhitng ddi tugng mac
bénh tim mach cé ty 1é mac sau rang cao gap
2,63 lan so véi nhém khong bi bénh tim mach.

Nhom mac bénh dai thdo dudng cd ty 1é mac
sau rang cao gap 2,97 lan so véi nhdém khong bi
bénh dai thao dudng. Bén canh dd nghién cltu
chi tim thdy maéi lién quan khong chdt ché gilra
cac bénh toan than khac nhu bénh than, phéi,
thap khdp vdi bénh sau rang (bang 3.5). Su khac
biét nay khéng cd y nghia thong ké (95% CI=1)

Ly gidi diéu nay da c6 nhiéu NC chitng minh
dugc véi nhitng ngudi mac nhiéu bénh toan than
thi khoang miéng cé su hién dién ctia nhiéu vi
khudn dic biét bénh tiéu dudng va tim mach.
Hanh vi tu chdm soc va vé sinh rang miéng va tai
cac cd sG nha khoa c6 I bi can tra bdi viéc tu di lai
gap kho khan, cham sdéc ca nhan bi han ché doi
tay da giam do khéo léo hodc ching run tay... Vi
vay, stc khoe kém la mot yéu t6 nguy cd tang
bénh rang miéng nhu sdu hay quanh rang.

TUr két qua nghién cu trén cho thay: hiéu
biét, thai d6 va hanh vi chdm sdc SKRM clia ngudi
cao tudi Ha Ndi cling ndm trong hoan canh chung
cla ngudi cao tudi & nhiéu qudc gia, khdng ké
nudc cé nén kinh t& phét trién hay chua phat
trién. C6 nhiéu ngudi khdng hiéu biét vé kién thirc
rang miéng cd ban, thi€u quan tdm téi SKRM.
Nhifng ngudi cao tudi co théi quen vé sinh ring
miéng chua t6t, Cé I€ nhitng diéu nay phan anh
ddc diém tadm ly, nhan thic V& slc khde réng
miéng cta ho. Trén cd sG do, ching ta can tim ra
bién phap va hudng di thich hgp mdi c¢d thé dem
lai hi€éu qua cho cong tac gido duc nha khoa.

V. KET LUAN

- Ngudi chai rang 1lan/ngay cd nguy cd sau
rang nhiéu han 3.7 [an so vdi ngudi chai rdng >3
[an/ngay.

- NguGi bi bénh tim mach cé nguy cd sdu rang
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nhiéu han 2,6 [an so vdi nhdom khéng bi bénh.
- Ngudi bi bénh dai dudng co ty 1€ mac sau
rang cao gap 2,9 lan so vdi nhdm khong bi bénh.
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NGHIEN C(*U DAC PIEM KHi PHE THONG TREN HINH ANH CAT LOP
VI TINH LONG NGU’C O’ BENH NHAN BENH PHOI TAC NGHEN MAN TiNH

Pao Ngoc Biang**, Pong Khic Hung*, Ta Ba Thing**

TOM TAT3*

Muc tiéu: Nghién clu ddc diém khi phé& thiing
trén hinh anh chup cat I6p vi tinh 16ng nguc & bénh
nhan bénh phdi tic nghen man tinh. D67 tuong va
phu’dng phap: Nghién cliu tién clru, md ta cat ngang
trén 66 bénh nhan bénh phdi tic ngh&n man tinh
ngoai dgt cap. Cac benh nhan dugc chup cét I3p vi
tinh (CLVT) I6ng nguc do phan giai cao. Két qua:
80,30% bénh nhan khi phé thiing toan bd tiéu thuy
ddn thuan, ty Ié khi phé thiing toan bd tiéu thuy két
hgp véi cac thé khi phé thiing khac 1a 19,70%. Diém
khi ph€ thiing trung binh la 2,76 + 0,48 véi muc do
khi thiing nang va rat nang gap chl’J yéu (96,97%). biém
khi phé thiing c6 tuong quan thuan kha chat ché véi RV
(r=0,537, p < 0,01) va TLC (r = 0,479, p < 0,01). Két
luan: H|nh anh chup CLVT do phan giai cao cd gia tri
trong dénh gia thé va mirc d6 khi phé thung

Tur khod: Khi phé thiing; Chup cat I6p vi tinh do
phén giai cao; B&nh phdi tac ngh&n man tinh.

SUMMARY
STUDY THE CHARACTERISTICS OF PULMONARY
EMPHYSEMA ON CHEST COMPUTED
TOMOGRAPHY IMAGE IN PATIENTS WITH

CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Objects: To study the characteristics of
emphysema on chest computed tomoraphy image in
patients with chronic obstructive pulmonary disease.
Subjects and methods: The cross-sectional study
was carried on 66 patients with stable chronic
obstructive pulmonary disease. Patients underwent the
high resolution computed tomography of the chest.
Results: 80.30% of the patients had uniform
panlobular emphysema, the portion of uniform
panlobular emphysema combined other types of
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**Bénh vién Quéan y 103
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Ngay nhan bai: 17.5.2017

Ngay phan bién khoa hoc: 12.7.2017
Ngay duyét bai: 19.7.2017

emphysema was19.70%. The average emphysema score
was 2.76 = 048, the severe and very severe
emphysema was 96.97% of patients. The emphysema
score related significantly with RV (r=0.537, p < 0.01)
and TLC (r=0,479, p<0,01). Conclusions: High
resolution computed tomography image has the value in
the assessment of the type and severity of emphysema.
Keywords: Emphysema; High resolution computed
tomography; Chronic obstructive pulmonary disease.

I. DAT VAN PE

Bénh phdi tdc ngh&n man tinh (BPTNMT) hién
dang la mét ganh nang bénh tat toan cau. Khi
phé thiing (KPT) la mét trong nhitng rdi loan
bénh ly chi yéu trong BPTNMT. KPT gdy nén
tinh trang kho thd, han ché hoat déng thé Iuc,
rdi loan chirc ndng phdi va suy gidm chét lugng
cudc song cua bénh nhan BPTNMT. Banh gia dac
diém KPT gilp xac dinh ki€u hinh, m&c do bénh
cling nhu lam cg s cho cac phuong phap diéu
tri 1du dai cia BPTNMT (diéu tri n6i khoa, diéu tri
giam thé tich phdi bang ndi soi hodc ky thuét).
Chup ct I8p vi tinh (CLVT) 16ng nguc d6 phan
giai cao va do thé tich khi c&n 1a nhitng ky thut
xac dinh chan doan va danh gia chi tiét dc diém
KPT & bénh nhdan BPTNMT[4]. Tai Viét Nam,
chup CLVT dd phan giai cao dudc thuc hién phd
bién & nhiéu bénh vién, nhung cac ky thuat do
thé tich ky than con it dudc thuc hién. M&i tucng
quan gilta d&c diém KPT trén hinh anh CLVT véi
thé tich cdn va dung tich toan phdi la van dé con it
dugc nghién clu. Do vay, dé tai nay dugdc thuc
hién véi nham nghién cltu dic diém khi phé thiing
trén hinh anh chup cdt IGp vi tinh 16ng nguc va mai
lién quan vdi thé tich cin va dung tich toan phdi &
bénh nhan bénh phdi tdc ngh&n man tinh.

Il. DOl TUQONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Béi tugng nghién ciru: Gom 66 bénh

nhan BPTNMT cd khi phé thiing trén hinh anh

CLVT, diéu tri ndi tr( tai khoa Lao va bénh phéi -

127



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2017

Bénh vién 103 tir 11/2013 dén 5/2017. Tiéu chuan
chon bénh nhan: chdn doan BPTNMT theo tiéu
chudn ctia GOLD 2013, cac bénh nhan BPTNMT
ngoai dgt cap, dugc chup CLVT I6ng nguc do phan
giai cao, c6 chi dinh do thé tich ky than. Tiéu
chuan loai trlr: cdc bénh nhan c6 nhiém khuin &
dudng hd hap, mac cac bénh hé hap khac phdi
hap, mac bénh tim mach néng (tang huyét ap kich
phat, suy tim nang, thi€fu mau cg tim ndng ...),
bénh nhan khéng hop tac do thé tich ky than.

2.2. Phuong phap nghién c@ru: Nghién
cllu mo ta tién clfu, mo ta cat ngang. Cac bénh
nhan dugc kham 1dm sang khi vao vién danh gia
cac tritu chimng va dudc lam cac xét nghiém
thudng quy: cong thdc mau, sinh hdéa mau, dién
tim, siéu &m tim va chup Xquang tim phdi chuén.

Chup CLVT l6ng nguc do phan giadi cao tai
Khoa Xquang-Bénh vién Quan y 103 bdng may
SOMATO SPRIT cua hang Siemens. Ky thuat
chup: dd day Iat cdt 2 mm, d6 xuyén thdu 120
kV, 600 mA, chup & thi hit vao. Banh gia ty trong

Ill. KET QUA NGHIEN cUU

theo don vi Haunsfield (HU). Tiéu chudn xac
dinh KPT khi ty trong cia nhu md phdi < — 950
HU. X4c dinh diém va mic KPT theo tiéu chuén
cla Hinori M. (2007), danh gia muic d6 KPT trén
hinh anh CLVT [6ng nguc tai 3 I8p cét: L8p cét
qua quai déng mach chu, I6p cat qua carina va
I6p cat trén diém cao nhat cia vom hoanh 1 cm.
Thang diém danh gid mic dé KPT tir 0 dén 4:
dién tich ving KPT 0%: 0 diém, < 5%: 0,5
diém, 5 dén < 25%: 1 diém, 25 dén < 50%: 2
diém, 50 dén < 75%: 3 diém, > 75%: 4 diém.
Phan loai mdrc do KPT: 0 diém - khdng c6 KPT, <
1 diém - KPT d6 1 (nhe), tir 1 dén < 2 diém -
KPT dd 2 (trung binh), tor 2 dén < 3 diém - KPT
dd 3 (ndng), tUr 3 dén 4 diém - KPT d6 4 (rat
nang). Phan loai thé khi KPT gém: KPT trung
tam tiéu thly, KPT toan bd ti€u thuly, KPT canh
vach va bdng khi thiing.

Nhap va xtr ly s6 liéu bang phan mém
SPSS 16.0

Bang 1: Pdc diém chung ctia bénh nhdn nghién ciu

Pac diém n %
Nam 66 100
Tudi trung binh 65,80 + 6,96
M(rc d6 tac nghén: - GOLD I 1 1,52
-GOLD II 11 16,67
- GOLD III 32 48,48
- GOLD IV 22 33,33

100% bénh nhan nam, véi dd tudi trung binh I 65,80 * 6,96 tu6i. M(rc dd tac nghén chu yéu
thudc nhém GOLD III (48,48%) va GOLD 1V (33,33%). 11/66 bénh nhan (16,67%) c6 miic dd tic
nghén dudng thd thudc GOLD II va chi cé 1,52% bénh nhan GOLD I.

I 50-59

M 60-69
70-79

H=>380

So' do 1: Phén bé do tudi bénh nhin
Ty 1& bénh nhan cd dd tudi 60 — 69 cao nhat (45,45%), tiép theo la nhdm bénh nhan cé dd tudi 70
— 79 tudi (30,30%), d6 tudi 50 — 59 tudi (22,73%). Chi 1 bénh nhan > 80 tudi (1,52%).

Bang 2: Cdc thé khi phé thiing

Thé khi phé thiing S6 lugng %
KPT toan bd tiéu thuy don thuan 53 80,30
KPT toan bo tiéu thuy + KPT canh vach 6 9,09
KPT toan bd ti€u thuy + Bong khi thiing 3 4,55
KPT toan b0 tiéu thuy + Bong khi thiing + KPT canh vach 4 6,06
Tong 66 100

80,30% bénh nhan c6 KPT toan b tiéu thuy don thuan, 9,09% bénh nhan c6 KPT toan bd ti€u
thuy két hop vdi KPT canh vach, KPT toan b tiéu thuy két hgp véi KPT khac gap ty I€ thap

(10,61%).
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Bang 3: Mirc dé khi phé thiing

Mirc do khi phé thiing Trung binh Nang Rat nang Tong |
n 2 30 34 66
% 3,03 45,45 51,52 100
Diém KPT trung binh ( X % SD) 2,76 % 0,48

Diém KPT trung binh & nhdm bénh nhan nghién clu 1a 2,76 + 0,48 vGi mirc d6 KPT ndng va rat
nang gap chu yéu (96,97%). Chi 2/66 bénh nhan (3,03%) cé KPT muc do trung binh. Khong cé bénh

nhan cé KPT muc d6 nhe hodc khong cd KPT.
Bang 4: Gia tri trung binh RV, TLC

Gia tri trung binh RV, TLC Xz SD Min Max
RV (% SLT) 252,00 £ 72,81 130,00 471,00
TLC (% SLT) 140,67 £ 26,17 101,00 220,00

Gia tri trung binh cta RV va TLC déu tang cao so vdi SLT, trong dé gia tri trung binh RV tang
nhiéu han so véi TLC (252,00 + 72,81% SLT so vGi 140,67 + 26,17 % SLT).
Bang 5: Tuong quan giira diém khi phé thiing voi gia tri RV va TLC

Tuong quan r p
RV Diém khi phé thiing 0,537 < 0,01
TLC Diém khi phé thiing 0,479 < 0,01

Diém KPT trén hinh anh CLVT c6 méi tuong quan thuadn kha chat ché véi gid tri RV (r = 0,537, p <

0,01) va TLC (r = 0,479, p < 0,01).

“esSLT - R\ Lineay (RV)

-

i

So' db 2: Tuong quan gilta di€ém KPT va RV
IV. BAN LUAN

4.1. Pac diém bénh nhan nghién cilru:
Bénh nhan trong nhém nghién cfu c¢d dd tudi
trung binh nhém nghién ciu la 65,80 + 6,96
tudi. Nhém tudi 60 - 69 tudi gdp nhiéu nhét Ia
30/66 bénh nhan (45,45%), nhom 70 - 79 tudi
¢4 20 bénh nhan (30,30%), nhém = 80 tudi chi
c6 1 bénh nhan (1,52%). 100% bénh nhan la
nam gidi. K& qua gdp ty Ié bénh nhan tudi cao
va nam gigi phu hdp véi két qua ctia cac nghién
cru trong va ngoai nudc: Hoang Pinh Hiru Hanh
va CS (2008) thdy dd tudi trung binh cla bénh
nhan BPTNMT la_63 + 11,97 tudi, nam gidi
chi€ém 87%. Nguyéen Huy Luc (2010) nghién clru
trén 50 bénh nhan BPTNMT, trong d6 nam chiém
92% va cac bénh nhan déu dd tudi > 50 tudi
[3]. Herth va CS (2010) g&p dd tudi trung binh
cta bénh nhén nghién clu 1a 65,3 + 6,8 tudi [6].

Khi phan loai mc dd tdc nghén dudng thg,
két qua cho thdy bénh nhan BPTNMT chu yéu
thudc GOLD III (48,48%) va GOLD 1V (33,33%),
chi c6 1,52% bénh nhan GOLD I. Két qua nghién
cfu phan anh cac bénh nhan BPTNMT nhap vién
chil yéu & giai doan mudn va bénh & mic do
nang. Pic diém nay cling phu hop véi cac

¢ e de
-

-

:

L2t g

=
~

| =S
» T« Linear {(TLC)

Lo bt

(L 1K
o

S0 dé 3: Tuong quan gilta diém KPT va TLC
nghién ctfu ctia Nguyén Huy Luc (2010) gép ty lé
bénh nhan BPTNMT & giai doan muon (GOLD III,
V) 1a 68% [3].

4.2, Péac diém khi phé thiing trén chup
cat Idp vi tinh

- V@ thé KPT: két qua nghién cltu cho thay
80,30% bénh nhan c6 KPT toan bd tiéu thuy don
thuan, 9,09% bénh nhin cé KPT toan bd tiéu
thuy két hgp vdi KPT canh vach, KPT toan b0
tiéu thuy k&t hgp vdi KPT khac gdp ty 18 thap
(10,61%). Herth F.J. va CS (2010) thdy & bénh
nhan BPTNMT thudng gdp KPT trung tam tiéu
thuy [6]. K&t qua nghién cua ching toi co su
khac biét so véi cac tac gia nudc ngoai co thé do
cac bénh nhan trong nghién clru cta ching toi
khi nhap vién déu & giai doan ndng (giai doan
I, IV) vGi bi€u hién 1am sang chu yéu la thé
hon hop hodc thé KPT uu thé (KPT toan bd tiéu
thuy) véi nhiéu bién chiing nhu suy hé hap, tam
phé man. Day ciing la van dé kho khan cho chi
dinh cac ky thuat can thiép nhu lam giam thé
tich phéi (ndi soi hodc phau thuét) bdi thuc hién
cac ky thuat nay & thuy dudi sé kho khan va it
hiéu qua hon & thly trén cla phéi.

- Vé muc dé KPT: di€m KPT trung binh cla
nhom bénh nhan nghién ciu la 2,76 + 0,48 vdi
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KPT mic d6 nang 45,45%, mic do rat nang gap
51,52%. Két qua nghién cru cia Pham Kim Lién
(2012): & cac bénh nhan BPTNMT nhap vién, ty
I&é KPT ndng va rat nang chiém ty 1é 38,7% [2].
Ty |é bénh nhan trong nghién clru cta chdng toi
c6 mUc d& KPT ndng cao han. Béc diém nay lién
quan dén viéc luya chon bénh nhan nghién clu,
la cac bénh nhan KPT nang chun bi cho cac
bién phap diéu tri giam thé tich phdi. O nhiing
bénh nhan nay, viéc diéu tri va tién lugng bénh
sé cd nhiéu khd khan do cac bénh nhan thudng
kém theo cac bién chiing nang (suy hé hap, suy
tim man tinh, tran khi mang ph0| nhiém triing
phdi-ph& quan tai dién), do vay kha nang hoat
dong thé luc cling nhu chat lugng cudc séng
giam nhiéu.

- Tuong quan giifa mic dé KPT trén
CLVT vdi gia tri RV, TLC: & cac bénh nhéan
nghién cru gid tri trung binh cta RV va TLC déu
tang so véi sO ly thuyét (SLT), dac biét gia tri
trung binh RV tdng rat cao (252,00 + 72,81%
SLT). Piém KPT trén CLVT c6 mdi tuang quan
thuan kha chat ché vdi gia tri RV (r = 0,537, p <
0,01) va TLC (r = 0,479, p < 0,01). Madani A.va
CS (2004) th3y ty I&é phu hgp gilta chan doan
KPT trén CLVT vdi do thé tich ky than 1a 96%
[7]. Paul S. va CS (2010) thdy & bénh nhan
BPTNMT ngoai dgt bung phat chi s6 KPT cé maéi
tugng quan thudn chat ché véi mic tang RV. Két
qua vé mdi tuang quan nay cé nghia quan trong
trén thuc hanh ldam sang. O nhiing cd sé y té
khdng cé diéu kién do dugc thé tich ky thén,
thay thubc co thé dua vao két qua chup CLVT dé
suy dodn gia tri ciia cac thé tich khi cdn va dung
tich toan phéGi & bénh nhadn BPTNMT, gdép phan

nang cao hiéu qua chan doéan, diéu tri va tién
lugng bénh.

V. KET LUAN

80,30% bénh nhén cd KPT toan bd ti€u thuy
don thuan, 19,70% cé KPT toan b ti€u thuy két
hap vdi cac thé KPT khac. Diém KPT trung binh
la 2,76 + 0,48 v&i mirc d6 KPT ndng va rat nang
gap chud yéu (96,97%).

Diém KPT cb tuong quan thuan kha chit ché
vGi RV (r = 0,537, p < 0,01) va TLC (r = 0,479,
p < 0,01).
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D6 Piao Viil, Diém Thi Chung?

Thanh Nhan, nam 2017. P6i tugng va phucng
phap nghién ciru: Nghién cru md ta cit ngang 120
ngudi bénh hodc ngudi nha bénh nhéan bi dét quy giai
doan cdp, c6 tinh trang thi€u sot than kinh khong con
tién trién. K&t qua: Vé nhu cdu cham séc da, ty Ié NB
dugc BDV dap Ung day du nhu cau cao nhat 8 noi
dung dung ném chong loét (66,7%) va thap nhéat &
noi dung xoay trd 2 [an/ngay (30%). V& nhu cau cham
séc phong ngira tdo bon, mirc d6 ddp (ng clia DDV
day du nhat & ndi dung an thdc an de tiéu, thém chat
X3 (20,8%), ti€p theo la xoa bdp theo khung dai trang
(17.6%). V& nhu cau cham sdc an udng, dap Ung day
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da nhu cau cho an qua théng (61, 9%), nhung cé dén
23,8% NB khong dugc DDV dap (rng. Co i 38,5%
trudng hdp khong dugc erdng dan céch cho &n dé
tranh sdc. Ty € NB dugc dap ung day du cac nhu cau
cao nhéat d6i véi ndi dung ¢ dinh thdng tiéu dung khi
xoay trg/ van dong chiém 47,8%. Két luan: Ty |é
diéu duGng vién dap (ng nhu cau cham soc vé cac noi
dung cham sdc an ubng, phong ngira loét, tao bon va
ch&m séc dudng ti€u, bang quang & mirc chua cao.
T khoa: dot quy nao, cham sdc diéu duGng

SUMMARY
AN INVESTIGATION INTO NURSES’
RESPONSE TO THE NEEDS OF CARE OF
STROKE PATIENTS AT THE ACUTE PHASE
AT THANH NHAN HOSPITAL, 2017

Objective: to describe the current state of Thanh
Nhan hospital’s nurses’ response to the needs of care
of patients with acute stroke in 2017. Subjects and
methodology: a cross sectional study on 120
patients with acute stroke and nonprogressive
neurological deficits and their family members.
Results: as far as skin care concerned, the help with
“anti-ulcer cushion usage” got the highest appreciate
from 66.7% of the patients and “change position 2
times per day” got the lowest (40%). In terms of
constipation prevention, most of the patients received
the instruction on eating digestible food and high fiber
food (20.8%) followed by the collon massage
(17.6%). 61.9% of the patients were guided carefully
about tube feeding, but 23.8% were not guided at all.
38.5% of the patients complained about not having
any guidance of how to avoid choking while eating.
The majority of the patients (47.8%) were told about
how to keep urine catheters in place during rolling or
moving. Conclusion: there was not a high rate of
nurses’ response to stroke patients’ needs of care for
eating, ulcer and constipation prevention, urinary
tracts and bladder.

Key words: stroke, caregiver, nurses

I. DAT VAN DE

Dot quy (Stroke) con goi la tai bién mach mau
ndo, dugc T6 chirc Y t& thé gidi dinh nghia la
“tinh trang bénh ly ndo biéu hién bdi cac thiéu
SOt chuc nang thén kinh xay ra dot ngdt vdi cac
triéu chung khu trid hon /a lan toa, ton tai qua 24
gio hoac gdy tr vong trong 24 gic, loai trir
nguyén nhén chén thtfdng so ndo”[1]. Khi bi dét
quy, ngudi bénh (NB) co thé bi nhitng di chitng
nang né nhu viém phéi, trdm cadm, co cliing cac
chi, liét nlra ngudi,... thdm chi t& vong. Do do,
NB ddt quy can dugc chdn doan nhanh, chinh
xac, st dung thudc dung, du, kip thdi va dugc
chdm soc st khoe toan dién (CSSKTD), ddc biét
ngay tUr giai doan cdp cla bénh, NB can dugc
chdm séc diéu duBng dung cach [2]. Tuy nhién,
hién nay & Viét Nam, cong tac cham soc diéu
duGng cho NB con chua dugc quan tam dung

murc, thé hién & viéc han ché vé nhan thdc va
trong dau tu vé nhan luc, cd sé ha tang, trang
thiét bi chuyén dung cho cong tac nay. Do do,
nghién clru nay dugc thuc hién nham mé ta thuc
trang dap Ung cla diéu duGng vién vé mot sd
nhu cau cham s6c phuc hoi chirc ndng cho ngudi
bénh dot quy giai doan cap tai bénh vién Thanh
Nhan, nam 2017.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét k& nghién ciru: Nghién clru mo
td cat ngang 120 ngudi bénh hodc ngudi nha
bénh nhan bi doét quy giai doan cdp, co tinh
trang thiéu sét than kinh khéng con tién trién.

2.2. Boi tuong nghién ciru

2.2.1. Tiéu chudn lua chon: Ngudi bénh hodc
ngudi nha NB dét quy giai doan cap tir 18 tudi trd
Ién, diéu tri tai 03 khoa: Than kinh, D6t quy va Hoi
stc tich cuc cla bénh vién Thanh Nhan, cd tinh
trang thiéu sét than kinh khéng con tién trién.

2.2.2. Tiéu chudn loai tru: Ngudi bénh hodc
ngudi nha NB dot quy khong c6 kha ndng nghe,
néi binh thudng va chua du 18 tudi theo ndm
sinh dugng lich; NguGi bénh dot quy la than
nhan cla nhan vién bénh vién; Ngugi bénh dot
quy da qua giai doan cap (thgi gian bénh hon 6
tuan k& tir ngay khai phat con dot quy); Ngudi
nha NB khong thudng xuyén cham soc NB tai
bénh vién; DG6i tugng khéng doéng y tham gia
nghién clu.

2.3. Thoi gian va dia diém nghién ciu:
Pé tai dudgc thuc hién tai 03 khoa Than kinh, Pot
quy va Hoi sirc tich cuc cia bénh vién Thanh
Nhan tur 3/2017 dén thang 7/2017.

2.4. Cé mau va chon mau

2.4.1. G0 mau: Chon mau toan bo NB dot quy
giai doan cdp dang ndm diéu tri ndi trd tai 3 khoa
(B0t quy, Than kinh va Hoi sirc tich cuc), cd 120
ngudi bénh dép (ing day du tiéu chuan Iya chon.

2.4.2. Chon mau. Tat ca bénh nhan diéu tri tai
03 khoa Than kinh, D6t quy va Hoi suc tich cuc
thudc Bénh vién Thanh Nhan tir 18 tudi trg Ién,
khdng phén biét gigi tinh, dugc chan doan dot
quy giai doan cdp. bugc kham lam sang, lam
day du cac xét nghiém: chan doan hinh anh
(chup ct I8p vi tinh hodc Cong hudng tir) va cac
xét nghiém méu, nutc tiéu. VAt /igu va cong cu
nghién cuu: Mau bénh an nghién clu, phiéu
phong van; mau dong y tham gia nghién cuu.

Cdc tiéu chi chén dodn dot quy giai doan cip: LAm
sang cd thi€u sét vé than kinh khu trl; tdn thuong
dang mach mau trén phim chup cat I8p vi tinh hodc
cong hudng tur; dang diéu tri tai don vi cdp ciu khoa
Than kinh, D6t quy va Hai sirc tich cuc.
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2.5. X ly sd liéu: Phan tich s6 liéu bdng
phan mém thong ké SPSS 16.0. S dung cac

thuat toan thdng ké md ta dé md ta tan s6, ty

I€% vGi cac bién dinh tinh, tinh trung binh va d
Iéch chuan vdi cac bién dinh lugng.
2.6. Pao dirc nghién ciru: Dé tai thong qua

hoi dong y dic cla truGng Pai hoc Y t€ cong cong.

1. KET QUA
Bang 1. Pac diém bénh nhén theo tudi va gigi
S6 bénh nhan (n=120) Ty lé %
Nam Nir
Gigi (nam/nif) 63 57 52,5 47,5
Tudi (trung binh + d6 1éch chuan) 68,4 £1,3

Ty Ié nam va nir la tugng dong vdéi 52,5% NB nit va 47,5% NB nam.
wm Nhe (O~ 4 dem)
®Trangbmh (5 — 15 dian)

Ning (16— 20 e

s Rt ndne (21 — 42 dicmn)

Bi€u d6 3. 3. Phan loai mirc d6 dot quy cua NB theo thang diém NIHSS
Pa s6 NB dot quy mdc do nang, trong tinh trang hon mé hodc can thd may dugc diéu tri tai Khoa

H6i s(rc tich cuc.

Bang 2. Mirc do dap rng cua Piéu dudng vién vé cham soc da (n=120)

N&i dung cham séc da n:g :::‘gu Khéng dap I.I’I:I; 5 dgh?ripdg;gdil Pay du
Gilr da kho rao 61 31{3% 32%2’% 3635%
V@ sinh da hang ngay 63 25% g% 35%2% 34%%
Dung ném chdng loét 9 0%? 33/33.% 66,67%
Xoay trg 2 git/lan 75 40? g% 29% _23% 30%;%
Gilr vé sinh, rtra, thay bang vét loét 8 09,/0 50/40% 50/40%

Ty 1€ NB dugc DDV dap ’ng day du nhu cau cao nhat & n6i dung dung ném chdng loét (66,7%)
va thap nhat & n6i dung xoay trd 2 [an/ngay (40%).
Bang 3. Milrc do dap rng cua PDV vé cham sdéc phong ngtra tao bén (n=120)

NOi dung cham sdc phong S0 co Mirc do dap ng
ngtra tao bén nhucau | Khong dap &ng | Chua day du | Pay du
" T S A ~ 38 41 21
An thd'c an dé tiéu, thém chat xo 101 38,0% 77,0% 21,0%
o \ A an 39 74 4
Tang cudng van dong 117 33,3% 63.2% 34%
UGng it nhat 2 lit nuSc moi ngay 119 7992% 2023% 7 é,%
Xoa bop theo khung dai trang 36 612é% 2076% 7 765%
Tap théi quen dai tién ding gid 34 8723% 1241% 0(,),/0

MUrc do dap Ung ctia DDV ddi vdi nhu cau clia NB vé cham sdc phong ngtra tdo bon day dd nhat &
noi dung an thdc an de tiéu, thém chat xa (20,8%), ti€p theo la ndi dung xoa bop theo khung dai

trang (17,6%).
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Bang 4. Mirc do dap rng cua DDV vé cham séc an uéng(n=120)

Noi dung cham soc an, ugng | 0 %0 Khéng dap a“.",‘;,"‘: décdli':aa;agy du | Pay du
Cho an qua sonde 21 23,58% 14,33% 61%3%

Ch& d n phis hdp véi bénh Iy 101 43‘,‘;‘% 45‘,‘2% 10%;%
Cach cho &n dé€ trdnh nghen, sic 26 38%?% 30,88% 30,88%

Co 21/120 NB c6 nhu cau cho an qua thong (17,5%), trong dd 13 NB dugc dap Ung day du theo
nhu cau (61, 9%), 23,8% NB khong dugc DDV dap Ung. Co téi 38,5% trudng hgp khong dugdc hudng

dan cach cho an dé tranh sac

Bang 5: Mirc d6 dap (rng cia DDV vé cham séc dudng ti€u, bang quang (n=120)

Ndi dung cham séc dudng tiéu, S6 co Mirc do dap rng
bang quang nhu cau | Khong dap &'ng | Chua day du | Pay du
A A pa \ \ 24 35 3
Vé sinh bo phan :smh duc hang ngay 62 38.7% 56.5% 4.8%
Co6 dinh thong tiéu didng khi xoay trd/ 23 9 3 11
van dong 39,2% 13,0% 47,8%
U , X . 88 30 1
Ubng it nhat 2 lit |:1erc moi ngay ’ 119 73.9% 75 3% 0,8%
Gilr vé sinh thong tiéu, dat thong tiéu, rira 27 12 7 8
bang quang ddng quy trinh ky thuat 44,5% 25,9% 29,6%

Ty Ié NB dugc dap Ung day du cac nhu cau cao nhat doi véi noi dung cd dinh thong tiéu ddng khi

xoay tré/ van dong (47,8%).

IV. BAN LUAN

Két qua nghién clru cho thay ty Ié NB dugc
dap Ung day da 3 ndi dung cham séc da &
nghién ctru cua ching t6i con thap (xoay trg 2
gi¢/ lan: 30,7%; vé sinh da hang ngay: 34,9%
va gilr da kho rao: 36,1%). Diéu nay cho thay
DDV da chua thuc hién hét trach nhiém cua
minh, chi lam t6t theo y Iénh rira, thay bang loét,
con xem nhe viéc tu van, erdng dan, hd trg NB
hodc ngudi nha NB thuc hién cac ndi dung cham
séc da. Tao bon la mot trong nhitng bién chiing
thudng gap trén NB dét quy [3]. Tuy vay, DDV
chua dap Ung day du cac ndi dung chdam soc du
phong tdo bon nhu tang cu’dng van dong, tap
thoi quen dai tién dudng giG, udng it nhat 2 lit
nudc moi ngay dé tranh tinh trang can ba thirc
n bi von cuc va gilp co thé NB dé tiéu hoa hon.
biéu nay cho thay dap Ung cla PDV vé cham
séc phong ngtra tdo bdn cho NB dot quy la con
nhiéu han ché. Nhan dinh nay cling dugc tac gia
Hoang Ngoc Thdm dua trong nghién clru tai
Bénh vién da khoa tinh Pak L3k nam 2012 [2].
Ty Ié NB dudc dap ing day dd nhu cau an udng
thap han rat nhiéu (ché d6é an phu hop: 10,9%
so vGi 59,8%; cho an qua sonde: 61,9% so VGi
91,7%) [2]. V& ndi dung hudng dan cach cho an
dé tranh nghen, sic, ty 1é NB dudc dap (ing day
dd nhu cdu cao hon so vd@i nghién citu cla tac

gia Hoang Ngoc Tham (30,8% so vdi 5,8%) [2],
nhung day ciling la n6i dung quan trong DDV can
phai chd y vi tai bién nghen, sac thudng hay xay
ra vGi NB dét quy va gdy nguy hiém dén tinh
mang néu khéng phat hién va x{ ly kip thdi. Viéc
dap Ung cac nhu cau cham cham séc dudng
ti€u, bang quang cla DDV con chua tét, chua
day du, ddc biét do6i vdi nhu cau vé sinh b phan
sinh duc hang ngay (38,7% NB chua dugc
hudng dan thuc hién; 95,1% NB chua dugc hd
trg - thuc hién); 76,7% NB khong dugc hudng
dan nhdc nhd vé viéc phai uong it nhat 2 lit
nudc moi ngay. Nhirng_thi€u sét nay c6 thé dan
dén nguy cd NB bi nhiém khuan derng tiét niéu
- mot trong nerng nhiém khuan bénh vién
thudng gap va cd ty 1€ kha cao dac biét doi vai
NB c6 dat sonde tiéu [4], [5].

Pép Uing day du cac nhu cau cham soc toan
dién cta NB trong diéu kién cla Viét Nam la
thach thirc khéng nhé d6i vdi doi ngli DDV cua
bénh vién. Véi ty 1€ hai long va rat hai long cua
NB trong nghién cltu nay, tac gia danh gia mic
do dap Ung nhu cau cham séc diéu duGng cho
NB ctia DDV bénh vién Thanh Nhan & muic kha.
Tuy nhién ty I€ NB hai long trong nghién c(fu nay
thap haon so véi két qua cac nghién clru vé sy hai
long clia NB d6i véi cac dich vu y t€ tai cac bénh
vién khac nhu nghién clfu cla tac gia Ly Thi
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Thdy nam 2014 [6] vé su hai long cua NB va
ngudi nha NB vdi cac dich vu y té tai Khoa Kham
bénh — bénh vién Bach Mai va mot s6 yéu té anh
hudng (ty 1€ hai long chung véi dich vu y té tai
Khoa la 90,5%; nghién clfu cla tac gia Lé Thanh
Chién va cbng su [7] vé nhitng yéu tG anh
hudng dén su hai long cia ngudi bénh kham
chita bénh tai mot s6 bénh bénh vién da khoa
hang I Thanh phé H6 Chi Minh nam 2014 trén
1.137 ngudi bénh tir 16 tudi trd Ién cho thdy ty
I€ hai long chiém 95,1%. Nhu vay, mac du mic
do hai long cua NB doi véi cong tac cham sdéc
ctia BDV la kha cao, nhung con thap haon so vdi
nhiéu bénh vién tuyén Trung Uang, véi cac diéu
kién cg s@ vat chat, nguon nhan luc va trinh do
nhan vién han so véi bénh vién Thanh Nhan. Két
qua nay cling cho thay, bénh vién can ti€p tuc
cai thién chat lugng dich vu chdm séc cho NB
dot quy, giup cho cong tac cham séc NB ngay
mot tot hon, gép phan cai thién chat lugng diéu
tri cho NB.

V. KET LUAN

Ty € diéu duGng vién dap 'ng nhu cau cham
séc vé cac ndi dung cham soc an ubng, phong
nglra loét, tdo boén va chdm séc dudng tiéu,
bang quang con & muc chua cao, cu thé la: mic
d6 dap Ung clia DDV ddi vdi nhu cau cla NB vé
cham s6c phong nguia tao bon day du nhat & ndi
dung an thirc an deé tiéu, thém chat xc (20,8%),
ti€p theo la ndi dung xoa bdp theo khung dai
trang (17,6%). 61.9% bénh nhan dudc dap (ing
day du nhu cau hudng dan vé cho an qua théng,

con 23,8% NB khong dugc DDV dap ung. C6 tdi
38,5% trerng hgp khong dugc hudng dan cach cho
&n dé tranh séc. Ty Ié NB dudc dap Ung day du cac
nhu cau cao nhat déi véi ndi dung cd dinh thong
ti€u dung khi xoay trd/ van dong chiém 47,8%.
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KHAO SAT CAC BENH LY PHOI HOP VA THUC TRANG SU’ DUNG’ THUOC
O’ BENH NHAN GUT VAO PIEU TRI TAI BENH VIEN CHQ' RAY

TOM TAT36

Muc dich nghién cilru: Khao sat tién sir gia dinh,
bénh ly kém theo va thuc trang st dung thudc diéu tri
bénh gﬂt & bénh nhan glﬁt vao diéu tri tai Bénh vién
Chg Ray. Poi tugng va Phuong phap: Nghién clu
cat ngang mé ta trén nhiing bénh nhan dugc chan
doén gut theo tiéu chudn ACR/EULAR 2015, dén kham
va diéu tri tai bénh vién Chg Ray trong thdl gian tur
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9/2016 dén 4/2017. K&t qua: Nghién clu thu nhan
80 bénh nhan (75 nam va 5 nit), tudi trung binh 58,9
+ 1,9. Tién st ban than va bénh ly phdi hgp gom tang
huyét ap (60%), dai thao dudng (16,2%), st dung
rugu bia (86,2%), béo phi (22,5%), béo bung (65%),
r6i loan m& mau (87,5%), bénh than man do III trd
Ién (50%). N6ng d0 acid uric (AU) mau trung binh
9,63 + 2,35 mg/dL, ty Ié tang AU mau la 91,2%. Chi
c6 18.8% dang s dung thu6c ha AU mau. Thudc sur
dung trong dgt cdp gom NSAIDs (15%), corticoid
(13,8%), colchicine (20%), thudc nam/béc (38,8%) va
khong r6 loai (36,3%). Két luan: Bénh nhan gut cé ty
Ié mac cac bénh phdi hop cao la tang huyét ap, béo
phi, béo bung, r6i loan m& mau, bénh than man. Hau
hét bénh nhan chua dugc diéu tri thubc ha acid mau.

Tur khoa: Gut, bénh phoi hap, tang acid uric mau,
diéu tri gut.
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SUMMARY

A SURVEY OF COMOBIDITIES AND THE
STATUS OF GOUT MANAGEMENT IN PATIENTS
COMING TO CHO RAY HOSPITAL

Purpose: To assess the family history,
comorbidities and status of gout management in
patients prior to treating at Cho Ray Hospital.
Patients and Methods: A cross-sectional and
descriptive study on patients diagnosed with gout
according to 2015 ACR/EULAR criteria, examined and
treated at Cho Ray Hospital during the period from
September 2016 to April 2017. Results: We recruited
80 patients (95 males and 5 females) with mean age
of 58.9 +1.9. Comorbidities included hypertension
(60%), diabetes (16.2%), alcohol consumption
(86.2%), obesity (22.5%), waist obesity (65%),
hyperlipidemia (87.5%), chronic kidney disease grade
III or above (50%). Mean serum uric acid was 9.63 +
2.35 mg/dl and hyperuricemia rate was 91,2%. Only
18.8% was taking urate lowering therapy. Medications
used for acute attacks included NSAIDs (15%),
corticoid (13.8%), colchicine (20%), herbal and
oriental remedies (38.8%), and unknown (36.3%).
Conclusions: The most common commaodities in gout
patients are hypertension, obesity, lipid disorders, and
chronic kidney disease. Majority of patients are not on
urate lowering therapy.

Keywords: Gout,
urate lowering therapy

I. DAT VAN DE

Gut 1a bénh viém khdp do r8i loan chuyén
hda, c6 lién quan tdi tinh trang tang acid uric
mau dan dén su ldng dong cac tinh thé
monosodium urate & khdp va cac mo khac. Bénh
ngay cang trd nén phd bién trén pham vi toan
cau véi udc tinh ty 1€ luu hanh khoang 1-2% dan
s& ngudi 16n & cac nudc phat trién va la van dé
¢ tinh sirc khoe cong dong, v8i ganh nang
bénh tat ngay cang gia tang [7,6].

Ngoai viéc gdy nhitng ton thuong xuong
khdp, tinh trang tang acid uric mau va ldng dong
tinh thé urate & cdc con md gdy nhitng tdn
thuang co tinh chat toan than, nhu lam gia tang
bénh ly tim mach, rdi loan chuyén héa, bénh ly
than man, suy than,... Ngay cang c6 nhiéu chiing
cr cho thay tang acid uric mau va bénh gut la
mot phan cua réi loan chuyén hoa, véi thuc té Ia
nhiéu bénh nhan gut dong thdi cling cé nhiing
bénh ly phdi hgp nhu bénh ly mach vanh, tang
huyét ap, dai thdo dudng, béo phi, roi loan lipid
mau [1,2]. Hon nira, tinh trang tang acid uric
mau va bénh gout dugc coi la mot yéu té nguy
cd quan trong doi v8i mot sG bénh ly nhu tdng
huyét ap, bénh mach vanh, bénh than man va
ngudc lai viéc s dung mot s6 thudc nhu aspirin
liéu thap, Igi tiéu, U'c ché beta giao cam lai dugc

comobidities, hyperuricemia,

cho 13 ¢ thé gdép phan lam tang acid uric mau
va tang nguy cd bénh gut [6]. biéu tri bénh gut
hién nay doi hdi su kiém soat bénh mét cich
toan dién, trong dé cé viéc khong ché mét cach
hiéu qua va an toan cac can cap, st dung dai
han cac thudc ha acid uric mau nham duy tri aicd
uric mau muc tiéu dudi 6 mg/dL, déng thdi kiém
soat tot cac r6i loan lién quan. Mac du bénh
ngay cang phd bién va cd thé gay nhiéu hau qua
nghiém_trong, song trén thuc t€ nhi€u bénh
nhan van chua dugc diéu tri va viéc quan ly va
diéu tri bénh gut con rat nhiéu han ché va bat
hap ly, k& ca & nhitng nudc phat trién [3].

Tuy nhién, trong nhitng nam gan day cung
vGi su' phét trién kinh t&, x& hdi, mdc séng cla
ngudi dan ngay cang dudc cai thién, su’ gia hoa
vé mdt dan s6, lam cho ty I1é bénh gut thudng
gap haon, trd thanh ganh nang rat Ién cho nén y
té€. Hién nay, theo mot s6 thong k&, gut la mot
trong nhirtng bénh ly hay gap nhat & nhirng bénh
nhan noi tra diéu tri tai chuyén khoa cd xuang
khdp. Trén thuc té€ Idam sang, chldng téi nhan
thdy da phan bénh nhan gut dén kham va diéu
tri tai Bénh vién Chg Ray chua dugc diéu tri,
hodc diéu tri chua day da, chua hgp ly dan dén
bénh ngay cang tién trién ndng va4i nhiéu bién
chiing nhu tén thudng xudng khdp ndng, gidm
chirc ndng van dong, tan phé, loét nhiém trung
tophi, suy than lam anh hudng nghiém trong tdi
stra khde va chat lugng cudc séng clia ngusi bénh.

DE hiéu biét rd han vé cac déc diém bénh tat
va thuc té diéu tri bénh gut hién nay, dé tai nay
dugc thuc hién nham muc tiéu khao sat cac
bénh Iy ph6i hgp va thuc trang st dung thudc
lién quan dén diéu tri bénh gut & nhitng bénh
nhan vao diéu tri tai bénh vién Chg Ray.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU
1. DB6i tugng nghién ciru: Bénh nhan nam
hay nir tir 18 tudi trd 1én dugc chan doan gt
theo tiéu chudn ACR-EULAR 2015 cla HOi Thap
khdp hoc Hoa Ky va Lién doan ch6ng thap khdp
Chau Au [5], vao diéu tri tai Khoa N6i Co Xuang
Khdp hodc phong kham Noi Co Xuong Khdp bénh
vién Chg Ray tuUr thang 09/2016 dén hét thang
04/2017 va dong y tham gia nghién c(tu. Loai khoi
nghién ctu nhiing bénh nhan bi gat th( phat.

2. Phuang phap nghién ciru

Thiét k€ nghién cuu. Nghién clu tién clru, cat
ngang, mo ta.

Gdc ndi dung nghién cuu: Thu thap cac dac
diém ca nhan va x& hdi, bao gém tudi, gidi, noi
sinh sdng (thanh thi, ndng thén), théi quen sl
dung rugu bia, ghi nhan cac bénh ly clia bénh
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nhdn dd dudc chin doan trudc dé hodc dang
diéu tri bao gbm tang huyét ap, dai thao dudng,
bénh than man, rbi loan lipid mau, cac bénh ly
khac, thdi gian mac bénh gut, tién s st dung
thuGc diéu tri gat. Cac bénh nhan dugc do chiéu
cao, can ning, tinh chi s& khéi co thé€ BMI, do
vong eo, béo bung trung tam khi vong eo d nam
> 90cm va vong eo ¢ nit > 80cm (theo ti€u
chudn hdi chiing chuyén héa & ngudi Chau A).
Cac xét nghiém can lam sang chinh bao gom
cbng th'c mau vi, téc do 1ang mau, CRP, dudng

mau, creatinin, udc tinh muic loc cau than va
chirc nang than, acid uric mau, bilan mé mau.

Cac s6'liéu duoc thu thap va xu’' ly, phan tich
thong ké stir dung phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

Nghién cttu thu nhan 80 bénh nhan dugc
chan doéan viém khdp gut (tudi tir 31-87). Tudi
khgi phat bénh gut trung binh la 50,5 = 13,3
tudi, tudi khdi phat s6m nhét 1a 25 tudi va mudn
nhat 1a 80 tudi. ThSi gian méc bénh gut trung
binh la 8,45 + 5,93 nam.

Bang 1: Bic diém tudi, gidi va noi sinh séng cua cdc déi tugng nghién ciru

Pac diém Gia tri

Trung binh = DLC (nam) 58,9 £11,9
Tusi <40 tudi (n, %) 4 (5)

40-59 tudi (n, %) 35 (43,8)
> 60 tudi (n, %) 41 (51,2)
GiGi Nam (n, %) 75 (93,8)

NTT (n, %) 5 (6,2)
- Thanh thi (n, %) 19 (23,8)
Noi song NGng thon (n, %) 61 (76.3)

Nhan xét: Hau hét bénh nhan gut (95%) co tudi trén 40, trong d6 nhdm bénh nhan > 60 tudi
chiém ty |é cao nhat la 51.2 %. Nam giGi chiém da so trong nghién clfu vdi ty I1€ 93.8 %. Da s bénh

nhan & néng thon vai ty I€ la 76.3%.

Bang 2: Pac diém tién sur gia dinh, ban than va bénh Iy phéi hop

Pac diém S6 bénh nhan (%)

Co tién sUr gia dinh bi gut 17 (21.2)
Tang huyét ap 48 (60)

Dai thao duGng 13 (16,2)

SU dung rugu, bia 69 (86,2)

BMI Ty I€ thira can 18 (22,5)

Ty 1€ béo phi 18 (22,5)

Véng bung Trung binh £DLC (cm) 92.3 +£9.0
. Ty |é béo bung 52 (65)

Nhan xét: Co 21,2% bénh nhan gut cd ty I€ tién can gia dinh bi bénh gut, s6 bénh nhan co tién
can bénh tang huyét ap (60%) va thdi quen st dung rugu bia cao (86,2%), 45% bénh nhan c6 thira
can hodc béo phi, dac biét da s6 bénh nhan cd tinh trang béo bung (65%).

Bang 3: Pdc diém réi loan lipid mau, chirfc nang thin va néng dé acid uric méu

Pic diém Gia tri
e . . Ty |€ tdng Cholesterol toan phan (n,%) 29 (36,2)
Roi I;aér:lllpld Ty |é tang Triglyceride (n,%) 31 (38,8)
Ty Ié cd it nhét 1 rdi loan lipid (n,%) 70 (87,5)
Creatinin (mg/dl), trung binh £DLC 1,34 + 0,47
Chirc nang than D0 thanh thai creatinin udc tinh (ml/ph) 58,92 + 21,78
C4 bénh than man > giai doan III (n,%) 40 (50%)
Acid uric (mg/dl), trung binh +DLC 9,63 +£2,35
Acid uric mau NOng do tbi thieu — t6i da (mg/dl) 5-17
Ty 1& tang acid uric (n,%) 73 (91,2)

Nhan xét: Hau hét bénh nhan gut co r6i loan lipid mau (87,5%). Ty Ié tang cholesterol va

triglyceride tuong ty nhau. Nong dd creatinin mau trung binh & mifc cao, trong dé cd 50% bénh
nhan gut cé bénh than man giai doan 3-4. Nong do acid uric trung binh clla nhém bénh gt cao han
so V@i tri s6 binh thudng; hau hét bénh nhan cé tang acid uric mau, vai ty 1€ la 91.2%.
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Bang 4: Bic diém su’ dung thuéc diéu tri bénh git

Pac diém S6 bénh nhan (%)
Diéu tri ha acid Co 15 (18,8)
uric Khong 65 (81,3)
NSAID 12 (15)
Corticoid 11 (13,8)
biéu tri dot cap Colchicine 16 (20)
Thuoc nam hoac thudc bac 31 (38,8)
Khong ro 29 (36,3)

Ghi chi: Mot bénh nhan cé thé cd nhiéu diéu tri khac nhau trong diéu tri dgt cap
Nhdn xét: Hau hét bénh nhan khong dugc diéu tri thudc ha acid uric (81,3%.). Diéu tri thubc
trong dgt gut cap bang thubc co truyén chi€ém ty 1€ cao la 38,8%. Khéng rd diéu tri 1a 36.3 %.

IV. BAN LUAN

4.1 Pic diém vé tuéi, gidi: Trong nghién
clru clia ching tdi, tudi trung binh clia nhém
bénh nhan gut 1a 58,9 + 11.9 tudi, da s6 la &
nhém > 60 tudi véi ty 1é 51.2%. TuGi la mét yéu
t6 rat quan trong trong chan doan guit. Theo y
van thi bénh gut thudng khéi phét & tudi trung
nién, dinh khdi phat 1a 50 tudi. Trong nghién cfu
clia chung t6i tudi khdi phat trung binh la 50.5
tudi, tuGi khai phat I6n nhat [a 80 tudi va nhd
nhat 1a 25 tudi. Nghién cru cla ching tbi cho
thay ty 1€ bénh nhan nam chi€ém da s6 93.8%, chi
c6 5 bénh nhan la nir gidi, ngudi thap nhat la 69
tudi va cao nhat 1a 83 tudi. Két qua nghién ciu
cling phu hgp véi y van. Theo nhan xét hau hét
cac tac gid da s6 bénh nhan guat la nam gidi, nit
gidi it gap han va thudng sau man kinh [6, 3].

4.2 Pac diém tién can gia dinh va ban thén va
cdc bénh ly phdi hop: Ty 1€ bénh nhén co tién can
gia dinh mac bénh gut la 21.2%. Két qua nay cing
tuong tu nghién cut cua mot s’ tac gia khac [6].
Céc tac gia cho réng yéu t6 gia dinh cd thé duvc
coi la mot yéu t6 nguy co cua bénh gut vi ngoai
Yéu td' di truyén, nhithg nguoi séng trong cung mot
gia dinh thuong cd thoi quen an udng, sinh hoat
giong nhau nhét lIa nam gidi.

Két qua nghién ctu cho thay bénh nhan gut
c6 ty 1€ cao mdc cac bénh phGi hgp nhu tdng
huyét ap, béo phi, roi loan m3 mau, bénh than
man. K& qua nay ciling kha tuong tu nhu két
qua mot diéu tra trén 3079 bénh nhan & chau Au
cho thdy, tdng huyét ap 1a bénh ly dong mac
thudng gap nhat (68%), theo sau la rdi loan lipid
mau (58%), béo phi 48% [6]. Trong nghién cltu
clia chung t6i cd 48 bénh nhan cd tién can tdng
huyét ap chiém 60%. Cac tac gia déu coé nhdn
dinh chung la tadng huyét ap va bénh gut cé6 mai
lién quan véi nhau. Bénh nhan tdng huyét ap co
ty 1€ cao bi tang acid uric mau so vGi ngudi
khéng téang huyét ap [1]. Do dé trong danh gid
diéu tri bénh gt can luu y téi bénh ly tang huyét
ap, dong thdi khi diéu tri thu6c ha ap can cd

gang han ché s dung nhiing thudc lam tang
néng dd acid uric trong mau nhu thudc Igi tiéu.

bai thao dudng la bénh ly c6 mdi lién quan
tSi bénh gdt. Tang acid uric va gut cd thé lién
quan t&i tang kha ndng mac bénh dai thao
dudng. Trong nghién clru cla chdng t6i co
16.2% bénh nhén bi dai thao dudng. Tuy nhién
téng dudng huyét nay ¢ thé do nhiéu yéu té tao
thanh, dac biét la khi bénh nhan dang coé bénh ly
cap tinh, thi tinh trang tang dudng huyét mot
thdi diém co thé chi I1a do dap Ung clia cd thé.
Ch(r chua hdn phan anh tinh trang bénh dai thao
dudng thutc su.

Su két hgp gilrta rugu bia va bénh gut da
dudc ndi dén tur thdi c6 xua, dé 1a yéu té nguy
co doc lap manh nhat d6i véi gat [2]. Trong
nghién cliu cla ching t6i ty Ié udng rugu bia
thudng xuyén la 86,2% & nhdém nghién clu, cho
thdy day la van dé phd bién & bénh nhan gut.
Udng rugu, bia khong chi lam tang san xudt urat
ma con lam giam dao thai urat qua than dan dén
tinh trang tdng acid uric mau. Khi bi bénh gut
néu bénh nhan van ti€p tuc uéng nhiéu rugu bia
thi viéc diéu tri sé it hiéu qua hon. Do dé viéc
gido duc tuyén truyén bénh nhan tir bo théi quen
khong t6t nay can dugc chu trong.

Thlra can hoac béo phi la mét yéu té nguy cg
guan trong déi véi bénh gut. Béo phi lam tang
acid uric mau do tang san xuat va gidam dao thai
acid uric & than [6,2]. Thira can va béo phi la
d&c diém cla dan s phat trién va nhitng nghién
cttu cho thay cd mai lién quan gitra BMI cao hon
25 kg/m? va nguy cd gut. Chdng téi ghi nhéan &
bénh nhan gut ty Ié thira can va béo phi lan lugt
la 22.5% va 22.5%. Tuy nhién ty Ié téang vong
bung & nhém bénh la 65% cho thay & bénh
nhan gut co tinh trang tang vong bung dang luu
y haon so véi nhém khac. Cac hudng dan déu
khuyén cdo la nén do vong eo han la BMI, Ung
ho cho tam quan trong clia béo bung trong hoi
chirng chuyén hda. Do dé khi danh gid diéu tri
bénh nhan gut, ngoai BMI thi can thiét phai do
thém vong bung.
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Bénh than man thudng la mot nguy cd hodc
hau qua cla tang acid uric mau va bénh gut.
Trong nghién clu cda chung t6i udc doan do
thanh thai creatinin dua vao creatinin mau cho
thdy, trung binh d6 thanh thai la 58,92+21,78
ml/phdt, trong d6 giam & mic d6 nhe va trung
binh chi€ém da sg, lan lugt la 43,8% va 40% va 8
bénh nhan (10%) gidm nang do thanh thai
creatinin. K&t qua nay cho thay & bénh nhan gut
c6 sy gidm dang k€& do thanh thai creatinin hay
noi cac khac la giam chilc nang than.

C6 mdi lién quan chat ché gilta nong doé acid
uric mau va nguy ca bi bénh gut Mac du hau hét
bénh nhan co tang acid uric mau, trong nghién
cfu nay van co khoang 9.8% benh nhan bi gut
khong tdng acid uric mau. Nhirng bénh nhan nay
c6 thé do dang dudgc si dung thubc ha acid
mau, tuy nhién thuc té€ cling c6 nhitng bénh
nhan gut cé nong do acid mau binh thugng, dac
biét la & giai doan sém cla bénh. Két qua nghién
cltu nay cling cho thdy thuc trang kiém soat
bénh gut rat han ché, da s6 bénh nhan da chua
dugc diéu tri thuéc ha acid mau, hodc viéc diéu
tri chua dat muc tiéu.

4.3 Pic diém sd dung thuéc diéu tri

bénh gut: Trong nghién cltu cta chdng t6i, chi
c6 18,8% bénh nhan dugc diéu tri thudc ha acid
uric mau. Diéu nay cho thay ty 1€ bénh nhéan
dugc diéu tri ha acid uric ¢ nudc ta rat thap.
Thuc t€ ngay ca & cac nudc phat trién, chang
han nhu & Anh quéc, méc du ty 1€ bénh nhan
gut dugc diéu tri c6 cao han, song nhin chung
van con thap va con nhiéu benh nhan van chua
dugc diéu tri [3]. Pay ciing E mot trong nhung
ton tai va thach thdc I6n nhat trong quan ly
bénh gut. Trén thuc té€ 1dam sang, chung t6i ghi
nhan thuc trang la hau hét bénh nhan khong s
dung thudc lau dai, thudng chi dung thudc khi co
triéu chlrng va hau qua la bénh khéng dugc kiém
soat, tién trién ngay cang ndng, da phan tién
trién dén gut man co tophi vdi nhiéu bién chirng.
P& giai quyét van dé nay rat can ddy manh cac
chuong trinh gido duc truyén thong cho cbng
dong, dong thdi nang cao ky nang tu van cua
cac thay thudc véi ngudi bénh.

Vé mat diéu tri dot cap, nghién clru cho thay
khong cd thién hudng ro rét nao; hau nhu tat ca
cac nhom thubc déu it nhiéu dudc s dung,
trong dé cd ty 1& dang k€& sir dung cac ché pham
dong nam dugc, dong thdi s6 bénh nhan khoéng
biét r6 vé diéu tri trong nghién cfu cla ching toi
rat cao lén tGi 36,3%. Ty |é bénh nhan dugc
diéu tri colchicine trong nghién clru cla ching
t6i la 20%, nhin chung la thap bgi vi colchicine
trudc day dudc coi la mét thubc kinh dién dugc
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khuyén cdo la mét trong nhitng thudc dau tay
trong diéu tri dgt cap cua gut [6]. Tuy nhién, do
nhitng nam qua vGi su’ ra ddi cia nhitng thudc
khang viém mdi, cung vd@i nhitng lo ngai vé nguy
cd doc tinh, viéc s dung colchcine trong bénh
gut trén th€ gidi cd xu hudng giam di [6,3].
Chung tdi cling ghi nhan mét ddc diém rat dang
luu y 1a ty I€ bénh nhan s dung thuéc nam va
thubc bdc trong nghién clru cla ching ti kha
cao khoang 38.8%, trong d6 diéu dang ndi la
hau hét bénh nhan s dung nhém thu6c nay la
do bénh nhan tu y tim mua theo kinh nghiém
truyén miéng cho nhau. Diéu nay cho thay y
thirc quan tam tG&i sic khoe cla bénh nhan con
han ché& va mic hiéu biét thap cta bénh nhan vé
bénh ly gut. Trong khi gut la bénh cé thé ki€ém
soat tot thi diéu dang ti€c la chi mot s6 it bénh
nhan bi gut dugc tu van hiéu qua vé 16i song va
diéu tri giam acid uric, con da phan cac bénh
nhan thudng c6 nhiéu con gut cap, tién trién tdi
bién dang khép va nhiéu bién chLTng khac. Do dé
can phai chu y hon trong viéc giao duc hudng
dan cho bénh nhan nhu‘ng hidu bién dung dan
nhat vé benh ly nay, gilp qua trinh diéu tri dat
hiéu qua nhat.

V. KET LUAN

1. Cac bénh ly va tinh trang phdi hgp thudng
gap G bénh nhan gut gom: Tang huyét ap
(60%), s dung rugu bia (86,2%), béo phi
(22,5%), béo bung (65%), rGi loan m& mau
(87,5%), bénh than man do III trd 1én (50%).

2. Nong do acid uric mau trung binh 9,63 +
2,35 mg/dL, ty Ié tang acid uric mau la 91,2%.
Pa phan bénh nhan khong dugc st dung thubc
ha axid uric mau. Thubc sir dung trong dot cap
gom NSAIDs (15%), corticoid (13,8%),
colchicine (20%), thu6c nam/bac (38,8%) va
khong ro loai (36,3%).
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TINH TRANG VUNG QUANH RANG CUA NGU'OT CAO TUOI
TiNH BINH DUO'NG QUA CHi SO CPI

TOM TAT?

Nger| cao tudi terdng co cac bénh quanh rang bai
vay toi ti€n hanh nghlen clru vé surc khoe ~quanh rang
cla nger| cao tudi. Muc tiéu: Panh gid tinh trang
bénh vung quanh rang Paoi tugng: ngudi cao tu0|
tinh Binh Dudng ndm 2015-2016. Phu’dng phap: mo
ta cdt ngang. Két qua CPI 2 chiém ti |é cao nhdt &
ngudi cao tudi. Ti 1é ngerl khong c6 di 3 ving luc
phan Ianh manh & mdc cao 89,7%. Ké&t luan: Ty |&
ngudi mac benh quanh rdng Ia 71,93%. Ty 1& mic
bénh & nam va nit Ia tuang derng,

Tir khéa: ngudi cao tudi, chi s6 CPI

SUMMARY
PERIODONTAL STATUS OF ELDERLY
PEOPLE LIVING IN BINH DUONG
PROVINCE BY CPI INDEX

Elderly people often have periodontal diseases so
we carried out the research on the periodontal health
of the elderly. Aim: To evaluate the periodontal
status. Subjects: Elderly people living in Binh Duang
province in 2015-2016. Method: cross-sectional
descriptive study. Results: CPI 2 is highest in the
elderly. The proportion of people who did not have
three healthy regions in the mouth was 89.7%.
Conclusions: The rate of periodontal disease people
was 71,93%. The incidences of men and women
were equivalent.

Key words: elderly, CPI index

I. DAT VAN DE

Ngudi cao tudi thudng mét rdng do su rang
va bénh quanh rang, nghién cttu vé tinh trang
bénh vlng quanh rdng 13 can thiét dé dua ra
chién lugc chdm séc rdng miéng ngudi cao tudi.
Chi s6 CPI (community periodontal index) do tac
gia Ainamo dua ra nam 1982 da dugc st dung
rong rai trong cac nghién ciu dich té hoc rang

*Vién Pao tao Rang ham mat, Pai hoc Y Ha ndi
Chiu trach nhiém chinh: L& Long Nghia

Email: nghia.lelong@gmail.com

Ngay nhan bai: 11.5.2017

Ngay phan bién khoa hoc: 10.7.2017

Ngay duyét bai: 18.7.2017

Lé Long Nghia*
miéng trén thé gidi. O' Viét nam con it cac nghién
ctu trén cong dong vé bénh quanh rang, vi vay
t6i quyét dinh ti€n hanh nghién cru tinh trang
bénh vling quanh réng cla ngudi cao tudi tinh
Binh Duong v&i muc dich: Panh giad tinh trang
bénh ving quanh r8ng cla ngudi cao tudi tinh
Binh Duang qua chi s6 CPI.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Déi tugng va dia diém nghién ciru: Ngudi cao
tudi dugc lua chon ngau nhién tai tinh Binh Dudng

]'leu chuén lua chgn.,Nhu’ng ngugi cé do
tudi tur 60 trd Ién tai thoi diém diéu tra va co kha
nang tham gia vao nghién clru (tra I6i dugc
phong van va tham gia vao kham rdng mleng)

Tiéu chuan loai tru: Ngerl dang mac bénh
toan thgn cap tinh hoac co roi Ioan tam than tai
thoi diém diéu tra. Nhing ngu’dl dén sinh song
tam thdi trong thdi gian ngan & dia ban diéu tra.
Nhitng ngerl khong hop tac dé khdm hosc
phong van diéu tra.

Thoi gian nghién cuu: Tu thing 9/2015
dén thang 9/2016.

Phu’a’ng phap nghién cdu: Thiét k&€ nghién
clru mo ta cat ngang

C& méu: 1350

Chi s6" nghién cdu: Chi s6 quanh rang cong
dong CPI: Bé danh gia 3 tiéu chi la: chay mau Igi,
cao rang va tui Igi. Dua trén cd s& miéng vdi hai
cung rang dugc chia thanh 6 ph‘ém (sextant) luc
phan Mot vung chi dugc tinh khi con > 2 rang va
cac réng nay khong cé chi dinh nho.

Cac bién phap han ché sai sé: Chon doi
tugng theo ddng tiéu chuan nghlen cru. B6 cau
hoi dugc xay dung theo muc tiéu, dé hiéu va thu
thap thir dé chinh stra cho 6 rang, dé st dung
va sat vai thuc té. Cac dinh nghia dudc théng
nhat trong nhém nghién clru thdng qua tap huan
va sau khi ti€n hanh thu thap thdr. Ngugi thu
thap thong tin phai dugc tap hudn ky muc dich
va cach thu thap s6 liéu. Phuagng phap kham lam
sang dugc th6ng nhat trong nhém nghién cuu,
st dung cung bo dung cu.
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II. KET QUA

3.1 Thuc trang bénh quanh ring qua chi s6 CPI cta ngu'di cao tudi Binh Duong

Bang 1: Ty Ié CPI cao nhét theo tudi p = 0,003
CPI cao nhat 60 — 64 (%) 65 — 74 (%) > 74 (%) Tong (%)
0 7,92 9,58 9,75 9,19
1 14,48 13,26 11,56 13,04
2 55,46 51,20 48,07 51,33
3 8,74 6,63 5,44 6,81
4 1,09 0,92 0,23 0,74
X 12,30 18,42 24,94 18,89
Téng 100 100 100 100

Ty Ié CPI2 Ia cao nhét va gan nhu tuong dudng & ca 3 Ifra tudi. Ty I& CPI4 I3 thap nhat va c6 su
tugng dong & cac Ira tudi lan lugt la 60 — 64 (1,09%), 65 — 74 (0,92%), 75+(0,74%). Ty |é nay co y
nghia thong ké véi p < 0,05.

Bang 2: Ty Ié CPI cao nhdt theo gioi. P=0,184
A Nam N Tong
CPI cao nhat n % n % n %
0 53 9,65 71 8,86 124 9,19
1 86 15,66 90 11,24 176 13,04
2 271 49,36 422 52,68 693 51,33
3 39 7,10 53 6,62 92 6,81
4 5 0,91 5 0,62 10 0,74
X 95 17,30 160 19,98 255 18,89
Tong 549 100 801 100 1350 100

Ty Ié CPI2 va CPIX & nif I6n han & nam. O ca 2 gidi, ty 1€ CPI4 la thap nhat, CPI2 la cao nhat. Su
khac biét c6 y nghia théng ké véip < 0,05
Bang 3: Ty Ié CPI trung binh theo tudi.

CPI 0 (v/n) 1 (v/n) 2 (v/n) 3 (v/n) 4 (v/n) | X(v/n)

60 — 64 0,17 0,17 0,66 0,07 0,01 0,55

65— 74 0,27 0,27 0,86 0,08 0,01 0,55
> 74 0,17 0,19 0,61 0,05 0,00 0,94
Téng 0,61 0,63 2,13 0,19 0,02 2,41

CPI lanh manh tap trung nhiéu nhat ¢ nhdm 65- 74. CPI4 & nhém 60 — 64 va nhdm 64 — 75 la
tuong dudng nhau. Khac biét ¢ y nghia théng ké vdi p < 0,05.
Bang 4: Ty I€ CPI trung binh theo gidi.

CPI 0 (v/n) 1(v/n) 2(v/n) 3 (v/n) 4 (v/n) X (v/n)
Nam 0,27 0,28 0,85 0,09 0,01 0,95

NI 0,34 0,36 1,28 0,10 0,01 147
Tong 0,61 0,63 2,13 0,19 0,02 2,41

S0 trung binh vung luc phan cé CPI1, CPI2, CPI3, & nif cao han & nam. Cac nhdm CPI4 ty € tuong
dugng nhau & nam va nif. )
Bang 5: Ty Ié nguoi co 3 vung luc phan lanh manh theo tudi, gioi

\ A s Pu 3 vung Khong du 3 vung
Vung luc phan lanh manh n % n %
60-64 40 10,93 326 89,07
Nhém tudi 65-74 60 11,05 483 88,95
>75 39 8,84 402 91,16
GiGi NaIn 66 12,02 483 87,98
Nir 73 9,11 728 90,89
Tong 139 10,30 1221 89,70

C6 10,30% s6 ngudi co tu 3 vung luc phan lanh manh trd Ién CPIO, 89,70% s6 ngudi khong du 3

vung luc phan lanh manh. Ty 1& vung luc phan lanh manh & nhém 60 — 64 tudi va 65 — 74 tudi gan
nhu tuong duang lan lugt la 10,93% va 11,05%, nhom 75+ cd ty |é thap han chi€ém 8,84%. Su khac
biét khéng cdé y nghia thdng ké vai p > 0,05. C6 9,11% s6 nir gidi ¢ tir 3 vung luc phan lanh manh
trg Ién, ty I€ nay cao han & nam gidi la 12,02%. Su khac biét c6 y nghia thong ké véi p < 0,05.
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IV. BAN LUAN

4.1 Ty 1& méac bénh quanh ring: Ty 1& méc
bénh quanh rang trong nghién ctu cua toéi cd
giam so vd@i cac nghién clu trudc day. Cac
nghién clitu déu thuc hién trudc nghién clru cla
toi kha l1au khoang 10 nam. Diéu kién kinh té
hién tai da tang lén, nghién cttu rdo rang da dugc
chdm soc va cé diéu kién song, diéu kién cham
soc suc khoé rang miéng tot han vé nhiéu mat.
M hinh bénh tat cling cé thay ddi it nhiéu, nén
cd su khac biét véi nghién clru cua Tran Van
Trudng (ti 1€ bénh la 96,7%)[1]. Nghién ciu cua
Nguyen Thu Phuang va CS [2] la gan nhét ciing
co ti 1& bénh cao han nghién clu cia toi (ti 1€
bénh la 89,2%) nhung c@ mau nho, chi nghién
cru cua Gina Thornton Evans va CS [3] & My
(2009 - 2010) thi ty 1€ bénh chi la 70,1%, gan
giong cua toi.

4.2 Chi sé CPI cao nhat theo tudi va
giGi: Trong nghién clfu cla t6i CPI2 chiém ty I&
cao nhat tuy nhién van thap han trong nghién
cu cta Nguyén Thi Thu Phuong va CS
(65,89%) [2] va nghién cfru cua Luu Hong Hanh
(59,0%)[4]. Ty |& CPI3, CPI4 thap hon trong cac
nghién cltu trudc do. Diéu nay cho thay ty 1€ mo
hinh bénh tit cd su thay d6i so véi cac nghién
cru trude doé. Trong ca 2 nghién cu trudc do ty
I€ tdi Igi bénh ly la kha cao; Trong nghién cliu
cla toi ty lé co cao rang CPI2 va tui Igi nOong
CPI3 c6 ty Ié cao nhung CPI3 cé xu hudng thap
han, ty 1€ tdi Igi sdu CPI4 ciing gidam ¢ thé do
cac rang da dugc nhd trudc giai doan nay. SO
liéu thdng ké cua toi cho thay ty Ié bi viém Igi
(CPI1 +CPI2) 64,37% cao hon bi viém quanh
rang (CPI3+ CPI4) 1a 7,55%. Ty I&é CPI3, CPI4
tang han so véi nghién clitu ciia Nguyén Thi Thu
Phuong va CS cho thay s6 rang cd tdi quanh rang
ting c6 thé do s6 nghién clru dugc diéu tri phirc
hop da tang hon. Tuy vay, ty 1€ vung luc phan bi
loai trong nghién ctu clia t6i do hién tugng mat
hét rang hoac méat rang dai dién khong du cho
vung luc phan dugc kham la 18,89%.

Nghién c(u tai Deli An D6 [5] kham trén 448
ngudi giai doan 2009-2010, trén 60 tudi cho
thay, ty Ié ngudGi c6 bénh quanh rang la 96,6%,
ty 1é ngudi cé tii Igi chiém dén 89,1% trong do
tdi Igi nong la 40,5%, tdi sau la 48,6%. Ty Ié nay
khac nhi€u so véi nghién ciu cua toi c6 thé giai
thich do ché d6 an cla ngudGi An DO khac nhiéu
vGi chlng ta, ché dé chdm soc rang miéng khac
nhau, va nghién ciru cling dugc thuc hién cach
t6i 5 nam. Nghién cru cia Ayma Syed Bds Mphil
va CS & Pakistan trén 470 ngudi tir 60 - 91 tudi

thi thdy cd ty |1é khoé manh 1a 10,4%, chay mau
Igi Ia 0,8% cao rang la 28%, tui nong la 23,25%,
tUi sdu 1a 18,75%, & hai gidi thi ty 1é mac bénh &
nam ciling nhiéu hon & nir [6].

Mot khdo sat tai Anh, st Wales va Bac Ireland
nam 2009, cho két qua la nhdm 55 — 64 ty |é
chay mau Igi 1a 58%, & nhém 65 - 74 tudi ty 1é
c6 chay mau Igi 1a 49% so vdi nhém 75 - 84 tudi
ty 1& nay la 51%, ty |1é co tdi Igi trén 4mm la
61%, 60% va 61%, tui Igi sau trén 6mm la 14%,
16% va 14%. Ty |é bénh & 2 gidi cia ho § nam
cd cao han so véi nit [7] diéu nay cho thdy mo
hinh bénh quanh rdng & nudc phat trién khac véi
chung ta ho ¢é ty 1é bi bénh chung thi thap han,
ty & tii quanh rang thi cao han. Diéu nay cé thé
ly gidi do khac nhau vé ché d6 an udng khac,
chung toc, thém nira dich vu cham soéc y té vé
rang miéng tot han. Co I€ vi vay ma khi cac rang
co tdi Igi nong va sau ty Ié dugc diéu tri phic
hgp dé gilt réng nhiéu hon & ta lam ting ty 1&
nay. Tham chi cac tac gia con ghi nhan lan lugt
G hai nhém tudi trén la 4% va 3% cd tui quanh
rang > 9mm. O ta cé 1€ khi rang dén giai doan
nay thi rdng da dugc nhd roi.

Tac gia Tran Thi Tuyét Phugng va Ngbé Dong
Khanh nghién cltu tai bénh vién RHM trung ucng
thanh ph6 HO Chi Minh cho két qua trung binh
vung luc phén lanh manh cao han cua téi la
2,53, cac vung khac giam hon, nhung cé ki€u
phan b6 van tudng tu trong nghién cltu clda toi
la cao nhat & vung cé cao rang (CPI2) va thdp
nhat la & vung cé tdi quanh rang ndng va sau.
Co6 su khac biét do c6 khac nhau vé thdi gian
nghién clfu, cd mau va quan trong nhat la tac
gia nay nghién clu trén nhitng bénh nhan tdi
kham & bénh vién la nhitng ngugi cé y thic gilr
rang quan tam tgi chifa rang hodc cd diéu kién
dé di khdm chita réng ch khéng gidng trong
nghién clru cla toi la nghién clu thuc hién tai
cong dong.

Nghién clu tai Anh, s&r Wales va Béc Ireland
nam 2009 [7] trung binh s6 vung luc phan co tui
quanh rang tr 4mm tré 1én la 2,8 & nhom 55-
64; 2,6 6 nhom tudi tir 65 — 74; 2,4 & nhém 75 -
84 va nhom 85+ la 2,5. So véi cac nghién clru
cla cac tac gia Trung Qudc va Nhat Ban trudc day
thi sO trung binh ving CPIO, CPI1 c¢d tang, nhung
vung luc phan cd chi s6 CPI nang (CPI3, CPI4) thi
giam; o thé ly giai do cac réng & giai doan nay it
dugc diéu tri ma chl yéu 1a dugc nhé.

V. KET LUAN
- Ty 1é ngudi mdc bénh quanh rdng la cao
71,93% trong dé: CPI1 la 13,04%, CPI2 la
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51,33%, CPI3 la 6,81%, CPI4 la 0,74%. Ty lé
méc bénh & nam va nit la tuong ducng, tudi
cang cao ty Ié bi bénh quanh rang cang giam.

- Trung binh gan 5 vung luc phan bi bénh
quanh rang/1ngudi trong do: s6 trung binh ving
luc phan c6 cao rang cao nhat la 2,13 ving/ngugi.
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NGHIEN CU'U PHAT HIEN TON DU TOI THIEU
CUA BENH TRONG LO-XE-MI KINH DONG BACH CAU HAT

TOM TAT>®

bat van dé: Bénh nhan Io-xé-mi kinh dong bach
cau hat (chronic myeloid leukemia — CML) dat dap Ung
hoan toan murc do phan tor xac dinh bang ky thuat
PCR dinh tinh van c6 thé con ton du t8i thi€u cla
bénh &c tinh (MRD) phat hién bang k§ thudt PCR dinh
lugng. Muc tiéu: xac dinh MRD bang ky thuadt PCR
dinh lugng trén cac bénh nhan noi trén. POi tugng
va phuong phap: 80 bénh nhan CML diéu tri dat dap
(tng phan tir do bang ky thudt PCR dinh tinh tai Vién
HH-TM TW tUr thang 3/2014 dén 5/2015 bang thuoc
imatinib. Nghién cltu md ta cat ngang. Két qua (1)
Con 10 bénh nhan dudng tinh (con ton du t0| thiéu
clia bénh — MRD; chiém ty |é 12,5%), vdi chi s6 dinh
lugng ban sao BCR-ABL cao nhét I3 0,00519%, thap
nhat la 0,000213%; (2) Phan I6n bénh nhan con MRD
dat dap Lrng cham (CCyR sau 6 thang va CMR sau 12
thang k& tir khi bat dau diéu tri imatinib); (3) 9 bénh
nhan mat dap (ng phan t&r (CMR) sau mot thdi gian
diéu tri, phat hién bang ky thudt RQ-PCR & an xét
nghiém ti€p theo (6 bénh nhan mat dap ing MMR va
3 bénh nhan mat dap ung CMR).

Tur khoa: |G-xé-mi kinh dong bach cau hat (CML), RT-
PCR, RQ-PCR, ton du t5i thiéu clia bénh &c tinh (MRD)

SUMMARY
MEASUREMENT OF MINIMAL RESIDUAL
DISEASE IN CHRONIC MYELOID LEUKEMIA

1Truong Dai hoc Y Ha Noi

2Vién HH-TM TW )

Chiu trach nhiém chinh: Nguyén Ha Thanh
Email: ha_thanh_nguyen_vhhtm@yahoo.com
Ngay nhan bai: 13.5.2017

Ngay phan bién khoa hoc: 10.7.2017

Ngay duyét bai: 18.7.2017
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Nguyén Ha Thanh!, Nguyén Anh Tri?

Background: CML patients treated with imatinib,
who have reached complete molecular response
(CMR) measuring by qualitative PCR technique, may
still have minimal residual disease (MRD) if measuring
by qualitative PCR technique. Purpose: using
qualitative PCR technique to identify MRD in CML
patients, who have reached complete molecular
response (CMR) measuring by qualitative PCR
technique. Patients and methods: Descriptive study
was carried out on 80 CML patients treated with
imatinib in NIHBT from 3/2014 to 5/2015. Results:
(1) 10 patients still have MRD positive (12,5%), with
mRNA copies of BCR-ABL gene according to IS ranged
from 0.000213% to 0.00519%; (2) majority of patients
having MRD have relatively late response (CCyR after 6
months and CMR after 12 months from imatinib
treatment starting); (3) 9 patients lost molecular
response (CMR) as identifying by subsequent RQ-PCR
test (6 patients lost MMR and 3 patients lost CMR).

I. DAT VAN DE

La-xé-mi kinh dong bach cau hat (chronic
myeloid leukemia — CML) dudc diéu tri nham
dich bdng thubc imatinib (fc ché hoat tinh
tyrosin kinase) cd thé dat dap Ung hoan toan
murc d6 phan tr (complete molecular response —
CMR), & Viét Nam thudng xac dinh bdng ky thuat
PCR dinh tinh. Tuy nhién, khi dm ban sao gen
dot bién BCR-ABL bang k¥ thuat PCR dinh lugng,
mot s6 bénh nhan van con ton du t8i thi€u cla
bénh ac tinh (minimal residual disease — MRD).
Vi vay, chung toi thuc hién nghién clru nay véi
muc tiéu (ng dung k¥ thudt PCR dinh lugng dé
xac dinh MRD & bénh nhan CML diéu tri imatinib
dat CMR (do bang ky thuat PCR dinh tinh).
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Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. DBoi tuong nghién ciu: Phudng phap
Idy mau thuan tién. Mau nghién cru bao gébm 80
bénh nhan CML diéu tri tai Vién HH-TM TW t&r
thang 3/2014 dén thang 5/2015 bang thubc TKI
imatinib dat dap 'ng phan tr hoan toan xac dinh
bang k¥ thuat PCR dinh tinh.

2.2. Phuong phap nghién ciru: Thiét ké
nghién clru mo ta cat ngang, tién clru. Cac chi s6
nghién cru bao gom ty Ié va mic d6 dap Ung
phan tr xac dinh bdng ky thudt RQ-PCR (PCR
dinh lugng). S6 liéu nghién ciru dugc xur ly thong
ké y hoc bang phan mém Microsoft Excel 2010.
Nghién cliru mé ta, khéng can thiép va dudc thuc
hién theo ding quy tdc dao dic trong nghién
ctu y sinh hoc.

1. KET QUA VA BAN LUAN

3.1. Ty Ié bénh nhan con tén du tdi thiéu
cua bénh: Dinh lugng ban sao BCR-ABL la xét
nghiém cot yéu dé theo ddi mirc dé dap Ung
phan tir va ton du tdi thiéu cia bénh (MRD).
Theo tiéu chudn NCCN v.2.2012, bénh nhén
dugc xac dinh dap 'ng hoan toan muic phan tu
khi xét nghiém BCR-ABL am tinh bang ky thuét
RT-PCR. Trong nghién cltu clia ching t6i, c6 80
bénh nhan dat dap Ung hoan toan mdc d6 phan
tir (CMR) bang ky thudt RT-PCR. Sau dé ching
toi ti€n hanh lam dinh lugng ban sao BCR-ABL
bang ky thudt RQ-PCR trén nhitng bénh nhan
nay. Két qua cd 70/80 bénh nhan thuc su dat
CMR (theo tiéu chudn NCCN v.2.2012). Con lai
10 bénh nhan duong tinh (con ton du téi thi€u
cla bénh — MRD; chiém ty 1€ 12,5%). Két qua
dugc md ta trong biéu do dudi day.

binh
lugng
BCR-
ABL &m

Biéu dé 1. Ty 1& bénh nhan con bi€u hién
ton du t6i thi€u cua bénh

3.2. Mirc do ton du tdi thi€u cua bénh:
Dai véi ky thudt RQ-PCR viéc dinh lugng ban sao
BCR-ABL dudc thé hién bang mdt vai cach khac
nhau. C6 thé so sdnh m{c d6 giam s6 lugng ban
sao BCR-ABL bang ty Ié BCR-ABL/gen tham
chi€u. Gen tham chi€u (house keeping gene) la
gen can thiét d€ duy tri hoat ddng cc ban cla té
bdo. C6 mlc dd bi€u hién én dinh trong diéu

kién binh thudng cling nhu bi bénh va thudng
bi€u hién véi lugng ban copy I6n: tir 25 ban sao
- hang nghin ban sao/t€ bao. Gen tham chi€u
thudng st dung bao gom G6PDH, ABL, BCR. Cé
thé so sanh m{c dd gidm s6 lugng ban sao BCR-
ABL bdng néng do BCR-ABL mRNA (ug/ml); ban
sao BCR-ABL (transcript/ul) hodc so vai dudng
chudn (cta chinh bénh nhan dé trudc diéu tri
imatinib hodc dudng chudn dudc tao bdi trung
binh lugng BCR-ABL mRNA cua 30 bénh nhan
CML trudc diéu tri). Tuy nhién, tr nam 2006
thang chudn qudc té€ (international scale — IS)
dugc st dung khi dinh lugng ban sao BCR-ABL
nham don gian va t6i uu hda ky thudt RQ-PCR.
S dung IS cling lam viéc 18y mau xét nghiém
don gian hon do c6 thé sir dung c@ mau mau
ngoai vi va tly xudng. Két qua xét nghiém cla
ting labo cd thé dugc chuyén ddi thanh IS néu
sir dung gia tri quy déi (conversion factor). Nh&
dé nhiéu labo khac nhau cé thé tra két qua xét
nghiém RQ-PCR theo IS va dinh lugng mdc do
dap Ung phan tlr tuang (ng (chdng han két qua
BCR-ABL < 0,1% tudng Ung véi dap Ung nhiéu
mUc phan t&r — MMR; BCR-ABL < 0,01% tudng
Ung vGi dap ng hoan toan mic phan t& — CMR,
theo NCCN v.2.2012).

Bang 1 dudi day mo ta két qua dinh lugng
BCR-ABL theo IS cta cac bénh nhan da dat CMR
(xac dinh bang ky thuat RT-PCR vdi do nhay
khoang 1/10°) nhung con bi€u hién MRD. Két
qua nghién cttu cho thdy, dinh lugng BCR-ABL
cao nhat la 0,00519%, thap nhét la 0,000213%.
C6 70/80 bénh nhan thuc su dat CMR (theo tiéu
chudn NCCN v.2.2012). Con lai 10 bénh nhéan
con biéu hién bénh ton du t8i thiéu (MRD) véi
dinh lugng gen BCR-ABL nhu sau: 0,0011%;
0,00243%; 0,000389%; 0,00519%; 0,00081%;
0,00314%; 0,000213%; 0,000237%; 0,00167%;
va 0,00107%.

Bang 1. Pinh lugng ban sao BCR-ABL theo IS

Bénh nhan Pinh lvgng BCR-ABL
Bénh nhan 1 0,0011%
Bénh nhan 2 0,00243%
Bénh nhan 3 0,000389%
Bénh nhan 4 0,00519%
Bénh nhan 5 0,00081%
Bénh nhan 6 0,00314%
Bénh nhan 7 0,000213%
Bénh nhan 8 0,000237%
Bénh nhan 9 0,00167%
Bénh nhan 10 0,00107%

Dién bién vé dap ng diéu tri ctia 10 bénh
nhan con ton du t6i thiéu cla bénh dugc mo ta
trong bang 2 dudi day.
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Bang 2. Dap (ng diéu tri ca bénh nhan con
ton du tGi thiéu clia bénh

n »_ | Thoi diém dat [Thoi diém dat
Benh nhan | ~c R (thang) | CMR (thang)
Bénh nhan 1 8 8
Bénh nhan 2 6 14
Bénh nhan 3 6 28
Bénh nhan 4 42 42
Bénh nhan 5 15 22
Bénh nhan 6 7 7
Bénh nhan 7 5 27
Bénh nhan 8 9 14
Bénh nhan 9 13 24
Bénh nhan 10 24 28

Két qua mo ta trong bang trén cho thay chi
c6 3/10 bénh nhan (chiém 30%) con MRD dat
dugc CCyR tai thdi diém 6 thang ké tir khi bat
dau diéu tri imatinib. Phan 16n bénh nhan con
MRD chi dat CCyR sau thdi diém nay. Tuang tu,
d6i v@i dap ing CMR, chi cé 2/10 bénh nhan
(chiém 20%) dat CMR tai thdi diém 12 thang ké
tr khi bdt dau diéu tri imatinib. Phan 16n bénh
nhan con MRD chi dat CMR sau thd&i diém nay.

Nhu vay, du xét nghiém dinh tinh BCR-ABL da
am tinh, khi dinh lugng ban sao BCR-ABL bang
ky thuat RQ-PCR van phat hién ty Ié rat nhd ban
sao cua dot bién BCR-ABL con lai trén mot so
bénh nhan. Ching t6i cling nhan thay rang phan
I6n bénh nhan con MRD thudng dat CCyR sau
thdi diém 6 thang ké tir khi bt dau diéu tri, tdc
la tugng d6i mudn.

Theo tac gia Hochhaus, dinh lugng ban sao
BCR-ABL & 31 bénh nhan CML diéu tri imatinib,
ty 1€ BCR-ABL/gen tham chi€u cé két qua MRD
tUr 0,00075% dén 3,6% vdi muc trung binh la
0,024%; trong d6 6 bénh nhan tai phat déu cé
ty 16 BCR-ABL/gen tham chiéu > 0,024%. Nhu
vay nhitng bénh nhan cé ty 1€ MRD cang I6n thi
¢6 tién lugng tai phat cang cao.

3.3. Ty Ié bénh nhan mat dap *ng phan
tr trong qua trinh diéu tri: Két qua nghién
cttu cling cho thay cé 9 bénh nhan mat dap (ing
phan tr (CMR) sau mot thai gian diéu tri, phat
hién bang k¥ thuat RQ-PCR & lan xét nghiém ti€p
theo. Dien bién vé dap Ung diéu tri clia cac bénh
nhan nay dugc mo ta trong bang dudi day.

Bang 3. Dien bién cua 9 bénh nhan mat dap ang CMR

Bénh nhan Pinh lueng gen BCR- Thoi diém dat CCyR Thai diém dat
; ABL (thang) CMR (thang)

Bénh nhan 1 0,21% 8 34

Bénh nhan 2 0,03% 17 21

Bénh nhan 3 0,04% 6 11

Bénh nhan 4 0,99% 42 42

Bénh nhan 5 0,35% 3 13

Bénh nhan 6 0,08% 10 18

Bénh nhan 7 4,69% 9 14

Bénh nhan 8 0,34% 24 28

Bénh nhan 9 14,70% 5 8

Két qua mo ta trong bang trén cho thay cd 6
bénh nhan mat dap i’ng mic d6 MMR va 3 bénh
nhan mat dap (’ng mirc dd CMR tai thdi diém xét
nghiém [an 2 hoac lan 3. Trong cac bénh nhan
nay, chi c6 3/9 ngudi (chiém 33,3%) dat dugc
CCyR tai thdi diém 6 thang ké tir khi bat dau
diéu tri imatinib. Tuong tu nhu vay, chi cé 2/9
bénh nhan (chiém 22,2%) dat dugc CMR tai thoi
diém 12 thang ké tir khi bat dau diéu tri imatinib.

Viéc xét nghiém RQ-PCR dinh ky trong nghién
cru clia chdng t6i cho phép budc dau phat hién
moét s6 bénh nhan co6 tinh trang mat dap (ng
mUc do phan tr sau mot thdi gian diéu tri. C6 9
bénh nhan dugc xét nghiém RQ-PCR lan 2 bat
dau cd biéu hién mat dap (ng mirc d6 MMR (6
bénh nhan) va CMR (3 bénh nhan). Theo
Kantarjian, ty 1€ bién c6 (mat CHR, MCyR, tang
tdc va chuyén LXM cép, tir vong) trong 6 ndm
dau tugng Ung la 3,3%; 7,5%; 4,8%; 1,5%;
0,8% va 0,4%. Nhu vay, ngoai viéc theo doi
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MRD, ky thuat RQ-PCR cho phép phat hién tinh
trang mat dap U’ng mdc do phan t& cia bénh
nhan d&€ sém phat hién nguyén nhan mat dap
ng (xét nghiém dot bién gen BCR-ABL khang
thudc, mirc do tuan tha diéu tri) va dua ra giai
phap (t8ng liéu imatinib, chuyén sang thuSc TKI
thé hé 2 nhu nilotinib hodc ghép té bao goc tao
mau dong loai).

Chuing t6i cling nhan thdy rang phan I6n bénh
nhan mat dap ¢ng phan tir thudng chi dat dugc
CCyR va CMR tuong ddi mudn (thdi diém dat
CCyR va CMR tudng Ung la sau thdi diém 6
thang va 12 thang ké tu khi bat dau diéu tri. Két
qua cuta chdng toi cho thay chi cé 3/9 bénh nhan
(chiém 33,3%) mdt dap Ung phan tr dat dugc
CCyR tai thdi diém 6 thang k€& tir khi bat dau
diéu tri imatinib. Phan I6n bénh nhan mat dap
ung phan tlr (66,7%) chi dat dugc CCyR sau thai
diém nay. Tuong tu nhu vay, chi c6 2/9 bénh
nhan (chiém 22,2%) mat dap Ung phan tir dat
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dudc CMR tai théi diém 12 thang k& tir khi bat
dau diéu tri imatinib. Phan I6n bénh nhan mat
dap Lrng (77,8%) chi dat dugc CMR sau thdi
diém nay. Viéc mat dap u’ng phan tif ciia bénh
nhan dat CCyR va MMR mu0n sau 6 va 12 thang
(hoac CMR sau 18 thang) cling phu hgp vaéi cac
nghién cu khac va khuyén cdo cua ELN, theo
dd cac thdi diém néu trén la thdi diém can dat
CCyR va CMR dé cé dugc dap (ng diéu tri t6i uu.
V. KET LUAN

1. Trong s6 80 bénh nhan da dat am tinh
b&ng ky thudt RT-PCR van con 10 bénh nhan
duong tinh (con ton du t6i thi€u cla bénh —
MRD; chi€ém ty |é 12,5%), véi chi s6 dinh lugng
ban sao BCR-ABL cao nhat la 0,00519%, thap
nhat 1a 0,000213%.

2. Phan 16n bénh nhan con MRD dat dap 'ng
cham (CCyR sau 6 thang va CMR sau 12 thang
k€ tir khi bat ddu diéu tri imatinib).

3. 9 bénh nhan mat dap ng phan tir (CMR)
sau mot thdi gian diéu tri, phat hién bang ky
thuat RQ-PCR & [an xét nghiém ti€p theo (6 bénh
nhan mat dap &ng MMR va 3 bénh nhan mat
dap ing CMR).
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KIEN THU'C, THU'C HANH VE PIEU TRI KHANG VIRUS
O’ BENH NHAN HIV/AIDS TAI BON TiNH BIEN GIO'I VIET TRUNG

TOM TAT®
Muc tiéu: M6 ta kién thirc, thuc hanh cua BN HIV
AIDS trong diéu tri ARV tai bon tinh bién gidi Viét-

Trung. Doi tuong va phuong phap nghién cuu:

nghién c('u mo ta ct ngang trén 431 bénh nhan HIV
dang dugc quan ly tai Trung tam Phong chéng AIDS
tinh Ha Giang, Cao Bang, Lang Son va Quang Ninh.
Két qua: P tudi trung binh clia nhém ngh|en clu la
38,3+6,7, trinh d6 vidn hda chu yéu tUr phd thdng
trung hoc trd xudng, ty Ié BN séng mot minh hodc ly
hon hoic gba chiém 33%. Ty 1€ BN hiéu ddng vé tac
dung cla thudc khang virus (ARV) la 69,8%, ty 1€ BN
hiéu dung vé thdi gian st dung ARV, hiéu dung khai
niém vé tuan thu diéu tri cling nhu tac hai cua viéc
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khong tuan tha diéu tri la >98%. Vé tuan tha diéu tri
ARV: ty |é BN u6ng thuGc day du la 65,7%, da tung
quén u6ng thuéc la 34,3%, da quén thudc trong 1
thang gan day la 22,5%. Ly do quén thudc chu yéu la
quen mang thudc kh| xa nha chiém 79,7%. BN chu
yéu st dung dién thoai d&€ nhic nhd uong thubc. Két
ludn: Mac du kién thirc vé tac dung cla ARV, tuan
tha diéu tri va tac hai ctia khong tuan thu diéu trj cla
BN rat tot nhung ty 1€ BN khong tuan thu trong thuc
hanh diéu ARV con cao véi ty 1€ 22,5% trong mot
thang gan day.
Tur khoa: Tuan thu, ARV, kién thirc, thuc hanh.
SUMMARY
KNOWLEDGE AND PRACTICE IN
ANTIRETROVIRUS TREATMENT IN HIVAIDS
PATIENTS IN FOUR BORDER PROVINCES
BETWEEN VIETNAM AND CHINA
Objectives: Describe the knowledge and
practice of HIV/AIDS patients in ARV treatment in

four border provinces between VietNam and Chine.
Methods: a cross-sectional study of 431 HIV patients
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was managed in Center for HIV/AIDS of Ha Giang,

Cao Bang, Lang Son, Quang Ninh provinces. Results:

The mean age was 38,3+6,7 year, the education was
mainly below tertiary. The single, divorced or widowed
were 33%. 69.8% of patients knew well about
mechanism of action drugs. Over 98% of patients had
awareness about duration of treatment, adherence and
consequences of adherence. The percentage of non-
adherence to ART in past one month was 22.5%. Reasons
for missing was mainly away from home. Conclussions:
Although knowledge about the effects of ARV, adherence
and harms of non-adherence was very good, the rate of
non- adherence in practic of ARV treatment was high, it
was about 22.5% in past one month
Key word: Adherence, ARV, knowledge, practice.

I. DAT VAN DE

Nhlem HIV AIDS la bénh do virus gay suy
giam mién dich & ngudi gay ra. Cho dén nay
nhiém HIV AIDS da lan khdp trén toan thé gidi
va ty 1& ngudi nhiém HIV gia tdng véi tdc do rat
nhanh. Theo T chic Y t& thé gidi (WHO), tinh
riéng trong nam 2011 d& c6 2,2 triéu ngusi méi bi
nhiem HIV va 1,7 triéu nguGi chét vi AIDS. Theo
Cuc phong, chéng HIV AIDS dén 31/3/2012, s6
nhiém HIV hién con song la 201.134 va s6 bénh
nhan (BN) AIDS hién con song la 57.733 va 61.579
truGng hgp tr vong do AIDS [7].

Tai Viét Nam d& trién khai diéu tri HIV bang
thudc khang virus (ARV) tir nam 2005 véi su ho
trg clia BO Y t& Viét Nam va cac td chirc qudc té.
Viéc diéu tri ARV nhdm (c ché virus HIV nhan
Ién trong mau, hé thdng mien dich cla ngudi
bénh dan phuc h6i, mang lai cho nguGi bénh sirc
khoe va hoa nhap cudc song xa hoi. Tuy nhién,
chia khoa thanh céng trong diéu tri ARV la tuan
thu diéu tri. Viéc diéu tri ARV can phai udng
thubc day dl, ding gid d€ dam bao dat hiéu
qua, trdnh khang thudc. Do dd, chdm séc hd trg
diéu tri pha| toan dién bao gom quan ly lam
sang, tu van, ho trg tam ly xa hoi, cham séc,
ngdn chan su 1ay nhiém HIV trong cong dong.
Viéc tim hiéu vé kién thirc, thuc hanh khi diéu tri
ARV & BN HIV AIDS la rat can thiét, day la ly do
dé tai dugc thuc hién nham muc tiéu: Mo ta kién

thue, thuc hanh cua BN HIV AIDS trong diéu tri

ARV tai bon tinh bién gidi Viét-Trung.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
I1. KET QUA NGHIEN cU'U

2.1. Boi tuong nghién ciau: Gom 431 BN
nhiém HIV/AIDS dang dugc quan ly tai Trung tdm
Phong chdng AIDS bon tinh bién gidi Viét- Trung.

+Tiéu chudn chon d6i tugng nghién cltu: Ngugi
nhiém HIV>16 tudi. bang dudc diéu tri khang virus
it nhat 6 thang Dong y tham gia nghlen ciu.

+Tiéu chudn loai trir: Pang mic bénh nhiém
trung cdp tinh va man tinh. Dang mang thai. BN
khéng cb ndng luc ki€m soat hanh vi clia minh. Cé
thai gian str dung thudc khang virus <6 thang.

2.2. Thoi gian nghién cuu: Tu thang
9/2016 - 12/2016

2.3. Dia diém nghién cdu: Trung tam
Phong chdng AIDS bén tinh Ha Giang, Cao Bang,
Lang San, Quang Ninh.

2.4. Phuong phap nghién ciu: Mo ta cat
ngang. C& mau dugc tinh theo cong thirc udc
lugng ty 1€ phan tram-1 nhom cla tac gia Duang
Pinh Thién [4]:

pP-C— P

n=22(1- /) az

Trong do: n: cd mau toi thiéu. 22 (1 - o/2) Vi
do tin cdy 95%. — = 1,96.

p: Ty 1& phéan typ A (phén typ phé bién nhét
trén thé gigi) = 47%, theo nghién clu clua tac
Gao [6]. g = 1-p = 1-0,47=0,53. d:M(’c do chinh
xac ky vong, Iay d=0,05.

Thay vao cong thu’c — ¢ mau 13 352. Trong
qué trinh nghién clu c6 thé cb sai s6. Vi vay,
chdng t6i dé nghi Idy thém 20% la 420 mau cho
4 tinh Ha Giang, Cao Bdng, Lang Son, Quang
Ninh va thuc té ching toi lay dugc 431 mau.

2.5. Phuong phdp thu thap théng tin:
Phong van truc ti€ép ddi tugng nghién cru bang
b0 cau hdi thiét ké san. K&t hgp thu thap théng
tin trong bénh an.

2.6. Phuong phap xu ly sé liéu: Theo
phuong phap théng ké y hoc, s dung phan
mém Stata 10.

2.7. Khia canh dao dirc cua nghién ciru: S
dung phuang phap nghién citu md ta cit ngang st
dung bd cu hoi phdng van dé thu thap s6 liéu ma
khéng can thiép trén bénh nhan cling nhu khong
tac dong vao diéu tri. Cac so liéu hoan toan dugc
bdo mét va chi danh cho muc dich nghién clru. bé
tai d3 dugc HGi dong khoa hoc truGng Pai hoc Y
Dugc Thai Nguyén thong qua.

Badng 3.1. Mot s6 dic diém I3m sang & bénh nhin HIV AIDS

Pac diém n (%) Pac diém n (%)
Tudi (X £SD) 38,346,7 Trinh d6 hoc van
< 20 tuoi 4 (0,9) MU chit 3(0,7)
20 - 29 tudi 28 (6,5) Tiéu hoc 41 (9,5
30 - 39 tudi 220 (51,0) Trung hoc cd sd 142 (32,9)
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> = 40 tuoi

179 (41,5)

Trung hoc pho théng

217 (50,3)

Tong

431 (100)

Trung cap trd Ién

28 (6,5)

T6ng 431 (100)
Nh3n xét: Tubi trung binh & nhdom BN HIV la 38,3+6,7, chd yéu & d6 tubi >30, trinh d6 van hoda
chu yeu la THCS va THPT, trinh do trung cap tré lén chlem ty € rat thap (6,5%).
Bang 3.2. Pac diém hén nhén & bénh nhan HIV AIDS

Tinh trang hon nhan
Song mot minh 62 14,4
D3 Kkét hon 272 63,1
Song chung khong hon thd 17 3,9
Li hon hoac goa 80 18,6
Tong 431 100
Nhan xét: Ty & doi tugng da ly than hoac sdng mot minh chiém 33%. Ty |é da két hon chiém 63,1%.
Bang 3.3. Kién thiuc vé diéu tri thuoc khang virus
Kién thirc | n | %
Tac dung cua thuéc ARV
Diéu tri khoi HIV 87 20,2
Giam dau 21 4,9
Uc ché su nhan Ién cla virus HIV 301 69,8
Khéng bist 22 5,1
Thai gian st dung thuoc ARV
Suct dai 424 98,4
Mot vai thang 6 1,4
Khong biét 1 0,2
Khai niém vé tuan thu diéu tri
Uong dang thudc 431 100
Uong thuoc dung liéu lugng 399 92,6
Uong dang giG va dung cach 419 97,2
Tac hai ctia viéc khong tuan thu diéu tri
Khong Uc ché dugc virus 420 97,4
Gay ra su khang thudc 423 98,1
Tong 431 100

Nhan xét: Ty I€ BN hi€u dung vé tac dung cda thudc ARV la 69 ,8%, s6 BN hiéu khong dung hodc
khong biét vé tac dung clia thuSc ARV 1a 30,2%. Hau hét BN déu hiéu ding vé thdi gian si dung
thuGc ARV (98,4%), ty 1€ hi€u khdng ding vé liéu thudc va cach st dung thudc chiém ty 1€ thap
<3%. ba s6 BN hiéu dlng vé tac hai cla viéc khéng tuan tha diéu tri chiém>97%.

Bang 3.4. Thuc hanh vé diéu tri thuéc khang virus

Thu'c hanh | n | %
Tuan thu diéu tri ARV
uong thuodc day du 283 65,7
P43 tung quén udng thudc 148 34,3
Quén udng thudc trong 1 thang gan day 97 22,5
Ly do quén udng thudc (n= 148)
Sg o tac dung phu 6,1
Bénh tot hon 10 6,7
Ban cong viéc 6 4,1
Uong qua nhiéu thudc 5 3,4
Quén mang thudc khi xa nha 118 79,7
HO trg tuan thu diéu tri ARV
Dong ho bao thirc 10 2,3
Pién thoai bao thic 408 94,7
Ngudi than 13 3,0

Nhan xét: Ty 1€ BN da ting quén thudc kha cao chi€ém 34,3%, ty 1€ BN da quén thudc trong 1
thang gan day la 22,5%, Iy do quen udng thuéc cha yeu la do khi di xa nha quen mang thu6c
(79,7%), ty 1€ BN khong u6ng thudc do sg tac dung phu la 6,1% va 6,7% BN khong uong thudc do
thay benh tién trién t6t hon. Phan Idn BN st dung dién thoai 13 cdng cu hd trg nhic udng thudc, cd
3% s6 BN dugc ngudi than nhac udng thudc.
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IV. BAN LUAN

C6 kha nhiéu bang chirng da chirng minh tac
dung ARV cé hiéu qua dang ké trong viéc Uc ché
su’ nhan I1én cua virus HIV cling nhu cé tac dung
tri hoan su xuat hién cla cac bénh nhiém trung
cd hoi [7]. Tuy nhién, néu st dung thuéc ARV
khdng duing cach, khong tuan tha diéu tri
nghiém ngdt sé dan dén khang thuGc, gay anh
hudng rat I16n dén két qua diéu tri. Vi vay,
nghién clru vé kién thlc, thuc hanh cta BN HIV
vé tudn thu diéu tri cling nhu nhirng théng tin vé
thudc khang virus la rat can thiét.

Pic diém nhan kh&u hoc trong nghién clu
cla ching t6i gan giéng v8i mot s6 nghién ciu
khac trong nudc [2],[3]. Cu thé vé& nhdm tudi
trong nghién cru ctia ching téi cha yéu & do
tudi>30, chiém 92,6%. Trinh dd hoc van chu yéu
la trung hoc phé théng trd xubng, ty 1&é BN cd
trinh dd t&r trung cdp, cao dang trd 1én chiém
6,5%. Nghién clru clia tac gid Huynh Van Su vé
kién thirc va thuc hanh diéu tri ARV & 480 BN HIV
dugc quan ly ngoai tra tai phong kham bénh vién
da khoa Tinh Bién cho thdy d6 tuGi >30 chiém
85,4%, trinh dd van hda chu yéu la trung hoc phd
thong trd xuong, ty & BN cd trinh d6 van hoa trén
phé thdng trung hoc chiém 1,7% [3].

Kién thic khong day du vé diéu tri ARV la
mot rao can I8n trong van dé tuan tha diéu tri.
Khi tim hiéu kién thirc cia BN vé tac dung cua
ARV cb 69,8% hiéu ding vé tac dung clia ARV,
4,9% cho rang ARV c6 tac dung giam dau va
ARV c0 tac dung diéu tri khdi HIV la 20,2%. Két
qua nghién clu cla chdng t6i tugng tu nhu
nghién ctu cla tac gia Kasumu (2014) & 361 BN
HIV & Tay Nam Nigeria, két qua cho thdy co
65,9% BN hiéu ding vé tdc dung cla ARV,
26,8% s6 BN cho rang ARV diéu tri khoi HIV va
¢6 5,8% BN khong biét vé tac dung cta ARV [7].
Tuy nhién, két qua nghién clu cua tac gid
Regina (2009) & 195 BN HIV tai Bzaril cho thay
chi c6 20% s6 BN biét vé co ché tac dung ARV la
Uc ché€ su nhan Ién cla virus, c6 55,4% s6 BN
khong biét vé co ché tac dung ctia ARV. Co su
khac biét trén cé thé do c6 su' khac nhau vé thdi
gian nghién clru, tac gia Regina nghién clru vao
nam 2009 khi ma ARV mdi dugc dua vao su
dung nén su hiéu biét vé& cd ché tac dung cua
thudc con cé nhiéu han ché.

V& thai gian st dung ARV, két qua nghién cliu
cho thay cd 98,4% s6 BN biét phai sir dung ARV
sudt ddi, két qua nghién cru cla chdng t6i cao
hon so véi nghién clru clia tac gia Huynh Van Su
(98,4% so vdi 93,5%) [3], cling nhu’ nghién cttu
cUa tac gia Regina (98,4% so vdi 35,9%).
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Tuan thu diéu tri ARV la thuéc uéng dua liéu
dudc chi dinh va uéng didng gid va udng déu
dan sudt ddi. D€ diéu tri ARV dat dugc hiéu qua
tot nhat, mirc yéu cau cho viéc tuan thu phai dat
tir 95% trd Ién. Néu bénh nhan tuan tha diéu tri
khong t6t hoac thuc hién viéc tuan thu chua tot
s& cO nguy co phat trién virus khang thuéc [1].
Khi phong van BN khai niém vé tuan tha diéu tri,
k&t qua nghién clru cho thay ty 1& BN hi€u ding
vé udng dang thuGc, dung liéu lugng, dung thai
gian va ding cach vdi ty Ié rat cao>98%. Mac
du cd ty 1& rét cao hi€u ding vé viéc tudn tha
diéu tri nhung trong thuc hanh tuan tha diéu tri
ARV co tdi 34,3% s6 BN da tirng quén udng
thubc va c6 22,5% s6 BN quén udng thudc trong
mot thang gan day. Ly do quén ubng thubc cua
BN thudng gdp nhat la quén mang thudc khi xa
nha (79,7%), dang chi y la cd 6,7% s6 BN quén
uéng thudc do thdy bénh tién trién t6t hon. Két
qua nghién cltu cua tac gid Huynh Van Su vé
thuc hanh tuan thu cho thay chi c6 5,8% s6 BN
khong tuan tha tot qua trinh diéu tri ARV, ty 1€
nay thap hon nhiéu so vdi két qua nghién clu
cla ching t6i (5,8% so vGi 34,3%). Ty Ié quén
thuGc trong thang qua trong nghién clu cla tac
gia Ha Van Tuan la 17,2%[5]. C6 su khac biét vé
ty 18 khong tudn thu diéu tri ARV cé thé do
nghién cltu cta ching t6i thuc hién tai cac tinh
mién nudi nén nhan thic cta BN vé su can thiét
cla viéc tuan thu trong diéu tri ARV con han ché.

DE tang muc tudn tha va hiéu qua diéu tri
ARV can duy tri st dung dung cu nhdc nhd tuan
thu, tu van va dao tao ho trg tuan thu, dac biét
d8i v8i ngudi bénh nhd tudi va ddi tugng c6 trinh
do hoc van thap. Vé bién phap ho trg tuan tha
diéu tri ARV, két qua nghién cltu clia chung toi
cho thdy dai da s6 BN s dung dién thoai nhac
nhd ubng thudc chiém 94,7%, cd 3% s6 BN
dugc ngudi than nhac nha.

V. KET LUAN

V& kién thirc: ty 1& BN hiéu dung vé tac dung
cla thudc khang virus la 69,8%. Ty I1é BN co kién
thirc tot vé diéu tri ARV la >98%.

Vé thuc hanh diéu tri ARV: ty I1é BN ulng
thudéc day dua la 65,7%, da ting quén udng
thudc la 34,3%, da quén thudc trong 1 thang
gan day la 22,5%. Ly do quén thuGc chu yéu la
quén mang thudc khi xa nha chiém 79,7.
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THU'C TRANG SU’C KHOE VA CHAM SOC SU’'C KHOE
CUA NGU’O'I CAO TUOI TAI TRUNG TAM DUO'NG LAO DIEN HONG,
HA PONG, HA NOI NAM 2017
Vii Trung Nghia**, Nguyén Diing Virng*,Lé Minh Dat**

TOM TAT#0

Nghién clu ct ngang dugc tién hanh vGi muc
tiéu: MO ta thuc trang sti'c khde va cham soc suc
khoe tai Trung tdm duGng ldo Dién Hong, Ha bong,
Ha Noi tir thang 1 dén thdng 3 nam 2017. PGi
tugng: Toan bo 44 ngerl cao tudi dang an du’dng tai
Trung tam. Két qua Ve Cd cdu bénh tat: ngusi cao
tudi ¢ day chu y8u méc cac bénh: ting huyét ap
(54 6/o), dai thao dudng (20, 5%) va tai bién mach
mau ndo (29,6%) da dugc bac si chan doén. Ngoai ra
c6 tGi 61,4% ngu’d| cao tu0| dang gap kh6 khan trong
viéc di Ia| Ngudi cao tudi tai trung tam dugc kiém tra
cac dau hiéu sinh ton hang ngay va dugc bac si kham
strc khée dinh ky vao sang thu 7 hang tuan. Ly do I6n
nhat khi€n nguGi cao tudi dén Trung tdm chdm soc
stic khde la do bi bénh can dugc cham soc vé mat y té€
(63,6%). Diéu kién cham sdc, trang thiét bi, trinh d6
chuyen mon tét chinh la ly do ma 77,3% ngudi cao
tudi va gia dinh chon Trung tém du’dng Iao Dién Hong

T khoa: Chdm sdc sic khée ngudi cao tudi, vién
dudng lao.

SUMMARY
THE SITUATION OF HEALTH AND HEALTH
CARE OF ELDERLY PEOPLE IN DIEN HONG
NURSING CENTER IN HA DONG DISTRICT, HA

NOI CITY FROM JANUARY TO MARCH, 2017
The cross-sectional study was conducted with the
objective: to describe the health situation and health
care in Dien Hong nursing center in Ha Dong district,

*Vién dao tao y hoc du’ phong & y té cong céng
**Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Vi Trung Nghia

Email: nghia.yhdp1218@gmail.com

Ngay nhan bai: 26.5.2017

Ngay phan bién khoa hoc: 12.7.2017

Ngay duyét bai: 20.7.2017

Ha Noi city from January to March, 2017. Subject
and sample size: 44 elderly people at Dien Hong
nursing center. Results: elderly people here are
mainly suffered from hypertension (54.6%), diabetes
(20.5%) and cerebrovascular diseases (29.6%). In
addition, 61.4% of the elderly have difficulty in
movement. The elderly people in the center are
examined for vital signs and have weekly medical
examinations in Saturday morning. The major reason for
elderlypeople’s health care is diseases that requires
medical care (63.6%). The conditions, equipment and
high qualification of physican is the reason why 77.3% of
the elder’s families choose Dien Hong nursing center.
Key words. Elderly people’s health care, nursing center

I. DAT VAN DE

S0 liéu Diéu tra Dan s6 va nha @ giira ky cla
Viét Nam nam 2014 cho thay s0 lugng ngudi cao
tudi (NCT) & nudc ta 1a 9,4 triéu ngudi, chiém ty Ié
10,3% dén s6 ca nudc. Du’ béo ty 1& nay cd thé Ién
tGi 22% vao nam 2050. Tai Viét Nam, da sG ngudi
cao tudi sdng tai ndng thdn, cd thu nhap thap nén
it cd diéu kién cham soc suc khoe [1].

Cac m6 hinh Vién duGng ldo hay cac trung
tdm CSSK rat phd bién va dudc ua chudng trén
thé gidi, ddc biét Ia cac nudc phat trién tuy nhién
tai Viét Nam nhirng mé hinh nay con khd méi meé
va chua dudc nhiéu ngudi biét dén. Trung tdm
duGng ldo Dién Hong, Ha Bbng, Ha NoOi dugc
thanh Iap tir thang 9 ndm 2014 la mét trong cac
trung tam duGng 130 hién dai va tién nghi nhat,
dap Ung dudc cac nhu cdu CSSK clia NCT [2].

Tai Viét Nam, trong nhitng nam gan day, so
lugng cac vién duGng lao tu nhan ngay cang
nhiéu hon, nhung cé rat it nghién ciu tim hi€u
vé hoat dong cua cac trung tdm nay. Chinh vi
vay, nghién clru nay dudc tién hanh nhdm tim
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hi€u thuc trang chdm sdc suc khoe cua trung
tam duBng ldo nay la co s§ dé gop phan nang
cao hiéu qua trong viéc CSSK cho ngudi cao tudi.

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

+ B4i tupng nghién cdu: La nhiing nguGi cao
tudi tur 60 tudi trg Ién dang duBng 3o tai trung
tdm duGng 3o Dién Hong.

+Dja diém nghién cuu: trung tdm dudng |30
Dién Hong, S6 U01/L16 — Khu do thi D6 Nghia,
phudng Yén Nghia, quan Ha Bong, Ha Noi.

+ Thoi gian nghién cuu: tir thang 1 dén thang
3 ndm 2017.

+ Thiét k& nghién cdts: Nghién aliu md t 3t ngang

_+ Chon mau: SU dung phudng phap chon
mau toan bo

+ C8 mau: 44 ngudi cao tudi dang an dudng
tai trung tam

+ COng cu va Ky thuat thu thap so liéu:

- Cong cu thu thap s0 liéu la b phiéu diéu tra
danh gia thuc trang stc khoe va cham séc sic
khoe tai trung tdm duGng l3o.

- Hinh thuc thu thdp sé liéu: Phéng van truc
ti€p doi tugng.

+ Phuong phdp xu’ ly théng tin: SO liéu dugc
lam sach trudc khi nhap vao may tinh,nhap li€éu
bdng phan mém EPIDATA va phén tich s6 liéu
bang phan mém STATA.

. KET QUA
1. Thong tin chung vé d6i tugng nghién ciru:

Bang 1. Théng tin chung vé déi tuong
nghién ciau

SO Iugng Ty lé

(nguai) (%)

60-74 12 27,3

Nhém tudi | 75- 89 21 47,7
=90 11 25,0

e as Nam 19 43,2
Gigi tinh NG E 56.8

SO liéu trong bang trén cho thdy NCT thudc
nhdm 75- 89 tudi co ty Ié cao nhat chiém 47,7%.
Nhém d6i tugng > 90 ciing chi€ém ty 1€ kha cao
la 25,0%. Cac doi tugng nghién clu cd do tudi
trung binh la 79,75 + 10,27 trong do cao nhat la
102 tudi, thdp nhat la 60 tui. Trong cac dbi
tugng nghién clu cd 56,8% NCT la nit gidi va
43,2% NCT Ia nam gidi.

2. Thyc trang sirc khée va cham séc sirc
khée cua ngudi cao tudi tai trung tam”

Bang 2. Bénh man tinh cua ngudi cao
tudi tai trung tam

o ~ u SO lugng Ty lé
Bénh man tinh (ngudi) (%)
Tang huyét ap 24 54,6
Pai thao ducng 9 20,5
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Cg xuang khdp 13 29,6
TBMMN 13 29,6
Khéng mac 12 27,3

Bang trén cho thay trong s6 NCT tai thudc nhom
déi tuong nghién clu, cd 24 ngudi mdc THA
(54,6%), 9 ngudi mac DT (20,5%) va 13 (29,6%)
ngugdi bi TBMMN da dugdc bac si chan doan.

Bang 3. Triéu chirng cap tinh cia ngugi
cao tudi trong vong 1 thang qua

Triéu chirng cap Solugng | Tylé
tinh (ngudi) (%)

Pau dau 14 31,8
Chéng mat 8 18,2
Buon non 6 13,6

Tiéu chay 5 11,4

Da san ngifa 3 6,8
Pau lung 7 15,9
Khong cd triéu ching 11 25,0

Bang trén cho thay trong vong 1 thang qua,
hau hét NCT déu gap cac triéu chirng lién quan
tdi sic khoe, co6 14 NCT cam thdy dau dau
(31,8%), 8 NCT cam thdy chong mat (18,2%) va
mot so triéu chirng khac.

3. Ly do nguGi cao tudi chon trung tam
dudng lao Dién HOong:

Bang 4: Ly do NCT chon trung tim

dudng ldo Dién Hong

, Solugng | Tylé
Ly do (ngudi) | (%)
Gan nha 5 11,3
Do nguGi quen gidi thiéu 13 29,6

Do diéu kién cham sdc,
cd sd vat chat, trinh do 34 77,3

chuyén moén

Do chi phi tha tuc hgp ly 23 52,3

Bang trén cho thay da s6 NCT lua chon trung
tam duGng ldo Dién Hong do diéu kién cham
soc, trang thiét bi, trinh d6 chuyén moén tot
(77,3%) va do chi phi, thu tuc hgp ly (52,3%).
Mot s6 NCT dudc ngudi quen gidi thiéu (29,6%)
hodc do nha gan trung tdm (11,3%).

IV. BAN LUAN

Trong s6 44 NCT dudc phong van, cé gan 2/3
la nir gidi (56,8% la nir va 43,2% la nam), cho
thdy ty 1& nit giGi gia cao hon nam gidi. P tudi
trung binh cla NCT tai trung tdm la kha cao
79,75 + 10,27 trong d6 cao nhat la 102 tudi,
thap nhét 1a 60 tudi. Theo két qua cla Téng cuc
thdng ké ndm 2014, tudi tho trung binh cla
ngudi Viét 1a 73,2 tudi [1]. V&i su' phat trién cla
khoa hoc c6ng nghé, diéu kién chdm soc sic
khde ngay mdt t6t han dan téi tudi tho cla con
ngudi ngay cang tang lén, s6 lugng ngudi cao
tudi cling ngay cang nhiéu hon.

Ly do I8n nhat khién NCT phai dén trung tam
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CSSK la do con cai khong co thai gian cham séc
63,6%. Diéu nay khac so véi nghién cliu cua
Thai Thi Thanh Huyén khi ly do I6n nhat khién
NCT phai di t8i trung tdm duGng ldo la do bi
bénh can cham sdc thudng xuyén hoac do bi sa
sUt tri tué tudi gia [3].

Khi dugc hdi vé ly do khién NCT chon trung
tdm duBng ldo Dién Hong, da s6 NCT lua chon
trung tam duGng ldo Dién HOong do diéu kién
chdm sdc, trang thiét bi, trinh d6 chuyén mon tot
77,3% va do chi phi, tha tuc hgp Iy 52,3%. Diéu
nay cling phu hgp véi nghién cliru cta Thai Thi
Thanh Huyén khi tim hiéu vé ly do NCT chon
trung tdm cham séc NCT Thién bulc, Ha N6i co
96,7% Iua chon vi diéu kién cd sd vat chat,
trang thiét bi; 52% lua chon vi trinh d6 chuyén
mon va thai d6 cla nhan vién [3]. Nhu vay, diéu
kién cham soc, trang thiét bi, trinh d6 chuyén
mon tot chinh la yéu t6 thu hat dugc su quan
tdm cha y cla NCT.

NCT tai trung tdm phan I6n mac cac bénh
man tinh, c6 54,6% ngusi mac THA, 20,5%
ngudi mac DTD va 29,6% ngudi mac cac bénh
vé cd xudng khdp. Két qua nay nay ciling tuong
tu nhu nghién clfu ctia Hoang Trung Kién tai
Pbng Anh, Ha Noi cd tdi 40% NCT mac THA va
37,1% NCT mac cac_ benh Vé cd xuang khdp [4].
NCT 13 d6i tugng dé méc cac bénh man tinh vi
o thé d3 bj 150 hda va siic dé khang cling bi suy
giam. biéu nay cling hoan toan phu hgp vdi
nghlen clfu cua Nguyen Dang Vitng khi cho két
qua ty 1é NCT mac bénh man tinh tai xa An Ldo,
huyén Binh Luc, tinh Ha Nam la 65,7 % [5].

V. KET LUAN

Vé mé hinh bénh tat: ngudi cao tudi & day
chd yéu mac cac bénh: tang huyét ap (54,6%),
dai thao dudng (20,5%) va tai bién mach mau
ndo (29,6%) da dudc bac si chan doan. Ngoai ra
6 t6i 61,4% ngudi cao tudi dang gdp khd khan
trong viéc di lai. Ngudi cao tudi tai trung tadm
dugc kiém tra cac ddu hiéu bat thudng hang
ngay va dudc bac si kham suic khée dinh ky vao
sang tha 7 hang tuan.

Ly do I6n nhét khién ngudi cao tudi phai dén
trung tam cham sdc suc khde la do bi bénh can
dugc cham soc vé mat y té (63,6%). Diéu kién
chdm sdc, trang thiét bi, trinh d6 chuyén mon tot
chinh 13 ly do ma 77,3% ngudi cao tudi va gia
dinh chon trung tdm dudng 130 Dién Hong.
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PU'QC PIEU TRI PHAU THUAT TAI BENH VIEN VIET PUC
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Muc tiéu: M6 ta dic diém Iam sang, xét nghiém
va dleu tri bang phau thuat 2 bénh nhan roi loan phat
trién gidi tinh thé hiém gap tai bénh vién Hru Nghi
Viét Duc. Poi tugng va phl.rdng phap 2 bénh
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nhan ,trong dé mot bénh nhan mang nhiém sic thé
46, XY cd dau hiéu nir héa hoan toan va mot bénh
nhan mang nhiém séc thé 46, XX ¢ tinh hoan phai va
bubng tritng trdi. Hai bénh nhan dugc phau thuét co
quan sinh duc & 14 va 20 tudi tai bénh vién Viét birc.
Phuaong phép nghién cru: mé ta cat ngang. Két qua:
Dau hiéu dac trung cla ri loan phat trién giGi tinh
gom bat terdng & bd phan sinh duc nhu 15 dai thap,
an tinh hoan, c6 ca tinh hoan va buong trLrng trén mot
co thé. Vo kinh tién phat vU phat trién & ngudi ngoai
hinh nam. Chan doan can dinh Ierng hormon sinh
duc, phan tich nhiém sic thé, siéu am. iéu trlphau
thuat tao hinh bo phan sinh duc xac dinh lai gidi tinh
theo nhu cau ctia ngudi bénh 1a can thiét. Két luan:
R3i loan phat trién gigi tinh th€ nit hda hoan toan
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ngudi nam va IluBng gldl that c6 ca tinh hoan va
budng trirng 1a thé hiém gap, derc chan doanva phiu
thuat thanh cong tai bénh vién Viét blrc.

Ta khoa: réi loan phét trién gidi tinh, nam hda,
ni hoa.

SUMMARY
TWO CASES OF SEX DEVELOPMENT
DISORDERS WERE DIAGNOSED AND

TREATED AT VIETDUC HOSPITAL

Objectives: Decribe clinical signsand tests of two
cases of rare sex development disorders (DSD) treated
by operation at Viet Duc hospital. Subjects and
Methods: A patient with 46,XY have signs of
feminization complete and a patient with 46,XX have a
right teste and a left ovary (ovotesticular)were late
diagnosedat14 to 20 years old at Viet Duc hospital.
The two patients were done operation the genital.
Results: clinical signs and syntoms of patients with DSD:
clitomegaly, hypospadias, primary amenorrhea, a teste
and an ovary in a one body. Diagnosisbydetermination of
sex hormone concentrations, untrasound, chromosomes
analyses. Two patients hadbeen done surgery safety.

Conclusions: Disorders of sex development with
feminization completerly in  man and true
hermaphrodistism  with both teste and ovary

(ovotesticular) were rare. Diagnosis and treatment of
these two patients were success at Viet Duc hospital.

Key words: Disorders of sex development (DSD),
feminization, ovotesticular.

I. DAT VAN DE

RGi loan phét trién gidi tinh la tinh trang ma
cd quan sinh san va bo phan sinh duc phat trién
khong tuong Lrng VGi tudi, gidi va ngerl bénh cé
thé mang déc diém gidi tinh hdn hop clia ca nam
va nit. RGi loan phat trién gidi tinh theo hudng
nam hda nguSi nit c bd nhiém sdc thé 46, XX
thuong gdp nhat do bénh ly tang san thugng
than bdm sinh (congenital adrenal hyperplasia)
gaygiam tdng hop cortisol va téng tiét hormon
sinh duc nam cua tuyén vé thugng than [1].
Trong khi thi€u hut enzym 5a-reductase va tinh
trang khong nhay cdm véi androgen (androgen
insensitivity syndrome- AIS) la nguyén nhan
thudng géy nlt hda & namcd bd nhiém sic thé
46,XY [1,2]. M6t s6 ngudi bénh trén mot cd thé
mang d&c diém cua co quan sinh duc nif va nam
nhu cd ca tr cung, bubng trL'rng va tinh hoan la
nhiing tru’dng hgp hi€ém gap do bat terdng
nhiém séc thé hodc bat terdng trong qua trinh
biét héa cla thai nhi c6 thé dugc phén tich
steroid niéu hodac dot bién gen tim nguyén
nhan[3,6].

Tai bénh vién Viét buc, ching toi gap
2truGng hdp chan doan rdi loan phat trién gidi
tinh hiém gap dugc phau thuat tao hinh cd quan
sinh duc va tham kham diéu tri ndi ti€t. Chdng
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téi xin trinh bay vé cac trudng hgp nay, moi
thong tin cong b6 vé bénh nhan da dugc su
dong y cua ngudi bénh va gia dinh.

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

Nghlen ctu mé ta ca bénh Iam sang it gap tai
bénh vién Hiru Nghi Viét Birc dugc chan doan roi
loan phét trién gidi tinh tai khoa phau thuat Nhi
tur thang 1/2016 dén thang 8/2016.

Xét nghiém: FSH, LH, testosterone, estradiol, PSA
toan phan va tu’ do thuc hién bang ky thut dién hda
phat quang tren may Cobas e601 cua Roche.

Siéu &m 6 bung, giai phau bénh dugc thuc
hién tai bénh vién Viét Brc.

Xét nghiém nhiém sic thé thuc hién tai Medlatec.

Il KET QUA

Bénh nhan 1: Tran Thi H, sinh nam 1996 tai
Nghé An, vao vién 24/1/2016 do v6 kinh tién phat,
dau vlng ben hai bén. Ma bénh an VD-02408.

Bénh nhan ldc sinh ra c6 ngoai hinh va cd
guan sinh duc ngoai cGa ni. Thinh thoang dau
tirc viing ben hai bén, dén 20 tudi khdng cb kinh
nguyét. Bénh nhan cd chi gai,anh trai va em gai
song sinh déu phat trién binh thudng.

P3c diém 1am sang: Ngoai hinh nit, vi phat
trién, da, tdc, giong ndi clia nit.Ca quan sinh duc
nhu nir gigi, khdng thay tinh hoan hai bén, 16ng
mu thua (anh 1).

Siéu &m & bung: Khdng quan sat thiy tu cung
va phan phu hai bén. Thay vao dé la ciu trac
tuong tu tuye'n tién liét 6m quanh c6 bang
quang va niéu dao doan sat co bang quang. Vi
tri 6ng ben sat hai bén 16 ben néng cé khdi tin
hiéu dang t& chirc tu’dng tu tinh hoan.

Xét nghlem nhiém s3c thé: 46, XY, day la ki€u
gen ngudi nam.

Bang 1: Két qua xét nghiém mau bénh
nhan Trdan Thi H

Xét Két Pon Tri s6 binh
nghiém qua vi thudng

. Nam: 7,6-42,6
Estradiol 49,6 | pg/mL Ni: 12.5-498
Nam: 1,7-8,6

LH 136 | TUL | Nip: 1,0-95,6
Nam: 1,5-12,4

FSH 1,5 IU/L Nit: 1,7-21,5
Prolactin 160,3 | mIU/L | Nam: 110-510
Nam: 8,6-29,0

Testosterone | 51,0 | nmol/L N@: 0,1- 1,67

NOng do testosterone trong mau cta bénh
nhan Tran Thi H rdt cao, cao hon gia tri binh
thuGng clia ngudi nam trudng thanh. Estradiol,
LH cao hon gia tri binh thudng ctiia nam gidi.
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Bénh nhan dugc chan doén rdi loan phat trién
gici tinh thé 46, XY, DSD. Bénh nhan dugc kham
va tu van vé ndi tiét, sinh duc. Bénh nhan mong
muén dudc trd thanh nif nén dugc phiu thudt
ndi soi cat tinh hoan hai bén ngay 25/1/2016

Cach thdc phau thuat: Tién sy Nguyen Viét
Hoa thutc hién ph3u thuat ndi soi kiém tra & bung
khong thay tlr cung va budng tring hai bén. LO
ben hai bén ddng kin, khong tham do dugc tinh
hoan hai bén dé& cat nén chuyén mé ma. Cat tinh

*

Anh 1:Bb phan sinh duc Tran Thi H

Bénh nhan 2: VG Ta V, sinh nam 2002 tai
Nghé An dén khamtai bénh vién Viét Burc vi an
tinh hoan trai, 16 dai thap vao 6/7/2016. Ma
bénh &n 0104- VD-7492.

Tré sinh ra véi mot tinh hoan phai trong biu,
khong s¢ thay tinh hoan trdi trong biu. Khi tré
dudc 2 tui da kham tai bénh vién Nhi TW nhung
chua diéu tri, dudc bac sy tu’ van bénh nhan nhiéu
kha ndng la nlt nhung cé tinh hoan va viéc xac
dinh gidi tinh nén thuc hién sau khi tré tu quyét
dinh gidi tinh mong mudn ctia minh.

P3c diém Idm sang: bénh nhan ¢ ngoai hinh
nam gidi, cao 160 cm, nang 48 kg.Tinh hoan

hoan hai bén theo du’éng ben (anh 2). Tham do bd
phan sinh duc ngoai thay cd am dao dang tdi cung
ngan khoang 7 cm, rong & ben canh niéu dao. Sau
phau thudt, bénh nhan 6&n dinh, ra vién ngay
28/1/2016. Hién nay stic khde va tdm ly 6n dinh.

Két qua gidi phau bénh cho thay hai tinh hoan
cd cac 6ng sinh tinh xd hoa, khéng thay cac té
bao dong tinh. M6 dém tang sinh vGi cac té bao
Leydig, khéng cé tén thuong &c tinh.

Anh 2: Tinh hoan cta Tran Thi H

phdi trong biu, khong thdy tinh hoan trai, 16 dai
thap & gdc duang vat. Duong vat ngdn 3cm, am
dao dang tdi clng rdt hep. VU phat trién (giai
doan B3-B4).

Siéu am thdy tinh hoan phai ndm trong biu,
kich thudc 19x12x13 mm, hinh thai binh thutng
va cau trac nhu mo tinh hoan tang am, c6 nhiéu
n6t voi hdéa. Mao tinh hoan cé hinh thai va ciu
tric binh thugng. Khong thay cau tric tuyén tién
liét, khong thay ro buong tru‘ng trén siéu am.

Xét nghiém nhiém sdc thé: 46, XX (ki€u gen
ngudi nir).

Bang 2: Két qua xét nghiém mau cua Vo Ta V

Xét nghiém Kétqua BNV Pon vi Tri so binh thuong
Estradiol 29 pg/mL Nam: 7,6-42,6; Nii: 12,5-498
FSH 6,57 IU/L Nam: 1,5-12,4, Nit: 1,7-21,5
Testosterone 1,17 nmol/L Nam: 8,6-29,0; Nir: 0,1- 1,67
PSA toan phan 0,01 ng/mL Nam: <4,0
PSA tu do 0,01 ng/mL
Cortisol 8-10 gig 356,8 nmol/L 66-630
ACTH 6,97 pmol/L ,6-13,9
17-OH Progesterone 0,92 ng/mL 0,07 -1,7
Xét nghiém  cortisol, ACTH, 170H Cach thuc phau thudt: NOi soi tham do o

Progesterone trong gidi han binh thuGng gilp
loai trir tdng san thugng than bam sinh. Nong do
testosterone thap so vdi tri s6 cla nam, va
tugng tu giGi han cla nit. Nong do PSA rdt thap
tugng tu gia tri cta nir.

Bénh nhan dugc tu van diéu tri ndi tiét, sinh
duc, sinh san. Bénh nhan c6 nguyén vong dugc
la nam gidi nén dugc phau thuat xac dinh gidi
tinh qua ndi soi.

bung thdy tuyén sinh duc bén phai da ra ngoai,
khong cé 6ng dan tinh. Bén trai tuyén sinh duc
giong bu6ng trl'rng, co déy chéng rc}ng tang sinh
mach mau, ti cung xodn c6 mot su‘ng va dinh
vao 16 ben sau. Sinh thiét tuc thi trd I5i do la tor
cung va buong tritng. Phau thuat cét tur cung,
bubng tru‘ng va day chang tron bén trai do phau
thuat vién la tién sy Nguyen Viét Hoa. Sau phau
thudt bénh nhan 6n dinh, ra vién sau 3 ngay.
Hién tai b&nh nhan khde manh tam ly 6n dinh.
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Anh 3: Ngoai hinh Vé Ta V

IV. BAN LUAN

RGi loan phat trién giGi tinh terdng gap nhat
la th€ nam hoa ngerl nit mang nhiém s3c thé
46, XX do tang san terdng than bam sinh [5].
Ben canh d6, mot so it bénh nhan mang nhlem
sac thé 46, XX mang mot phan gen cta nhiém
séc thé Y chuyén sang do dét bién trong dé co
gen biét hoa tinh hoan gay hién tugng cd ca tinh
hoan va t cung, buong tring trén cing mot co
thé. Thé nay dudc goi la Ovotesticular, ngudi
bénh c6 thé cd tinh hoan mdt bén va budng
trimg bén kia hodc bubng tru‘ng hai bén. Trong
khi d6, ngudi mang nhiém sic thé 46, XY cd thé
b4t thudng trong quéd trinh téng hgp hormon
sinh duc nam do thi€u enzyme 5a-reductase
hodc thi€u hut thu thé cla androgen gdy hoi
ching khéng nhay cam vdi androgen la nguyén
nhan thudng gdp gay nit héa ngerl nam [1,4,6].
O Viét Nam, phan I6n tré mac tang san thugng
thadn bdm sinh va réi loan phét trién gidi tinh
dugc quan ly va diéu tri tai khoa NOi tiét —
Chuyén héa -Di truyén bénh vién nhi Trung
udng vdi sO lugng 842 tré dén nay.

Bénh nhan 1: Tran Thi H, cd bd nhiém séc
thé 1a 46, XY, cb tinh hoan ha| bén trong 6ng
ben nhung su phét trién co thé lai hoan toan
theo hudng nif hda ngay tur trong bao thai dén
khi truéng thanh.Mdc du khong cé bubng tring
hai bén, nhung ndi tiét t6 nit nhu estradiol, LH
trong gidi han binh thudng cla nif va cac dac
tinh sinh duc phu cla nit phat trién (vi, giong
noi, da va tdc). Nguyén nhan thudng gap nhat la
do thi€u hut enzyme 5a-Reductasexic tac
chuyén testosterone thanh dihydrotestosterone
(DHT). Dihydrotestosterone cé tac dung manh
hon testosterone khoang 10 léan qua receptor
androgen [1] nén mdc du testosterone cao cling
khoéng cé tac dung & ngoai vi va khong tao dugc
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dac tinh cta nam gidi. Ngugc lai, testosterone
dugdc chuyén hoéa thanh estradiol va gy ra cac
dau hiéu nir hda hoan toan [1]. Bén canh d6 mot
nguyén nhan khac la dot bién gen AR (androgen
receptor) dan dén hoi chiing kém nhay cam vdéi
androgen gdy nif héa & ngudi cd kiéu gen
46,XY[2,3,6]. HOi ching khéng nhay cam vdi
androgen c6 thé khdng nhay cam mét phan hodc
hoan toan gay ra bat thudng & bé phan sinh duc
va su phat trién co quan sinh duc nhu duong vét
nhd, tinh hoan &n, bd phan sinh duc gidng nit va
khong c6 dac tinh sinh duc phu ctia nam. Viéc
xac dinh chinh xac nguyén nhan gay r6i loan
phét trién gidi tinh & bénh nhan Tran Thi H chua
thuc hién dugc do phan tich doét bién gen AR
chua thuc hién tai Viét Nam tai thdi diém chan
doan va diéu tri.

Bénh nhan 2 la mét trudng hgp r6i loan
phét trién gidi tinh rdt hiém gdp, bénh nhan
mang mat tinh hoan v8i mot budng trirng. Bénh
ly c6 tén goi Ovotesticular c¢6 tan xudt nho hon
1: 20000 ngudi, thudng co nhiém sic thé 46, XX
nén con dugc goi la 46, XX ovotesticulator. Dén
nay mdi chi c6 khoang 500 ca bénh dugc cong
bG véi mot s6 dang dot bién nhiém sic thé khac
nhau [4,6]. Bénh nhan V6 T4 V mang mot tinh
hoan bén phai v&i budng tring va tifr cung day
chdng tron bén trai. Su' phat trién co thé nhiing
nam dau nhu con trai, tuy nhién khi day thi
tuyén vi phét trién nhu nit gidi. Theo y kién bac
sy chuyén khoa ndi tiét, su’ phat trién clia bénh
nhan Ovotesticular kha phirc tap véi cd quan
sinh duc cla ca hai gidi. Gidi tinh nén dudc phau
thuat khi bénh nhén c6 thé Iua chon trg thanh
nam ho&c nif véi tu’ van va ho trg tir gia dinh dé
bénh nhan thich nghi cao nhat. Vi vay, nhiéu tac
gla cho réng chan doan sém nhung phiu thuét
nén thuc hién sau.
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Ca 2 bénh nhan i loan phét trién gldl tinh
déu dudc tu van tam ly, diéu tri noi tiét va phau
thuat gidi tinh theo su lua chon cliia bénh nhan
nhdm tao tdm ly thodi mai cho ngudi bénh va
cudc soéng tinh duc tugng doi binh thudng mac
du haib&nh nhan khéng thé cé con.

V. KET LUAN

Bénh Iy réi loan phat trién gidi tinh thé nir
hda hoan toan va luGng gidi that nhu Tran Thi H
va Vo Ta V dudc diéu tri tai bénh vién Hitu Nghi
Viét Blrc phau thudt co quan sinh duc, cdt tinh
hoan & bénh nhan Tran Thi H, cdt tir cung va
bubng trllrng bén trai & bénh nhén Vo Ta V va
dugc tu van vé noi tiét, sinh san dam bao ca
phau thuat an toan va hiéu qua.
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THU'C TRANG THU'A CAN, BEO PHI VA CAC YEU TO LIEN QUAN
TREN HOC SINH 6-10 TUOI TAI 3 TRUONG TIEU HOC THUQC
HUYEN VAN GIANG, TINH HUNG YEN NAM 2016

TOM TAT#

Thlra can, béo ph| o} hoc sinh tiéu hoc dang cd xu
erdng gia tang tai mot so thanh phd I8n tai Viét Nam.
Nghién clru cat ngang mo ta dugc thuc hlen trén 750
hoc sinh tr 6-10 tudi tai 3 trudng tiu hoc thudc
huyén Van Giang, t|nh Hu’ng Yen nham xéc dinh ty 1&
thira can, beo phi va mot s6 yéu td I|en quan. D0|
tugng. derc can, do chiéu cao, phong van bang b0 cau
hoi dé xac dinh cac yéu to I|en quan tdl thira can, beo
phi. Thira can, béo phl dugc danh gia bang chi s6 Z-
score BMI theo tudi hay BAZ dua vao chuén ting
trudng cua WHO. Ty 18 thira can 1a 10,8%, béo phi I3
7,5%, ty |& béo phi 6 tré trai 1a 11,2%, tré gai 3 4%.
Tré thich an d6 xao/rén c6 nguy cd béo phi cao gap
3,74 [an so vdai tré thich an do né’u/luc}c. Tré ngl dém
it hon 8 tleng ¢ nguy cd béo ph| cao gap 1,841 lan so
VvGi tré ngu dém nhiéu hon 8 tiéng. Thira can, béo phi
trén tré 6-10 tudi tai Van Giang kha cao. Yeu to lién
quan t8i béo phi bao gdm: gidi tinh, thi quen 3n do
Xao/ran, thai gian ngi dém, thai gian xem tivi/chai tro
chai dién tur.

Twr khoa: hoc sinh ti€u hoc, thira can, béo phi,
V&n Giang, Hung Yén.

*Vién dao tao YHDP & YTCC, Daj hoc Y Ha Noi
Chiu trach nhiém chinh: Nguyén Quang Diing
Email: dungpcd@gmail.com

Ngay nhan bai: 13.5.2017

Ngay phan bién khoa hoc: 5.7.2017
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Nguyén Quang Diing*, Nguyén Thi Hién*

SUMMARY
OVERWEIGHT, OBESITY AND RELATED FACTORS
AMONG SCHOOL CHILDREN AGED 6-10 YEARS
OLD IN 3 PRIMARY SCHOOLS, VAN GIANG

DISTRICT, HUNG YEN PROVINCE IN 2016

Overweight and obesity among primary school
children tend to increase in several cities in Vietnam.
The descriptive cross-sectional study was conducted
on 750 subjects aged 6-10 years old from 3 primary
schools, Van Giang district, Hung Yen province in
order to identify the prevalence of overweight, obesity
and related factors. Body weight, height were
measured, subjects were interviewed to collect the
information on related factors. Overweight and obesity
were assessed by BMI-for-age Z-score (BAZ) based on
the WHO child growth standard. The prevalence of
overweight was 10.8%, obesity was 7.5%, prevalence
of obesity in boys was 11.2% and in girls was 4%.
Pupils who like fried food were more likely to be obese
3.74 times than those who like boiled food. Pupils who
sleep less than 8 hours per night were more likely to
be obese 1.841 times than those who sleep more than
8 hours per night. Prevalences of overweight and
obesity among 6-10 year-old children in Van Giang
district are relatively high. Related factors to obesity
include sex, eating habit, duration of sleep per night,
duration of watching TV/playing games.

Keywords: primary school children, overweight,
obesity, Van Giang, Hung Yen
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I. DAT VAN DE

Trong chu ky vong ddi, giai doan tir 6-11 tudi
la thdi ky chuyén tiép tir tré dudi 5 tudi sang tré
tudi vi thanh nién. Trong giai doan nay, tré
thudng c6 su phat trién nhanh vé thé chét va
thay d6i vé kha ndng tu duy, nhan thlc thé gidi
xung quanh. MGi trudng hoc dudng khac vGi moi
trudng gia dinh trong dé tré danh nhiéu thdi
gian hoc tap, vui chdi trén I6p tai nha trudng,
nhiéu tré dugdc phuc vu blra an ban tri. Moi
trudng hoc dudng, vi thé tac dong khéng nho
dén tinh trang dinh duBng, tam ly cta hoc sinh.

Thuc té€ cho thdy, khuynh hudng mdc cac
bénh thira can, béo phi trén tré hoc duGng ngay
cang gia tang [1]. Néu khong cé su quan tam
dang muc va kip thgi vé tinh trang dinh duGng
cua tré nhat la d6i vdi nhiing tré bj thira can béo
phi sé dan dén nhiing hau qua khong tot cho tré
vé sau khi tré trudng thanh. Trudc day cling da
cd mot vai nghién cru vé tinh trang dinh duGng
cla tré em ti€u hoc [2, 3, 4], nhung chua cd
nghién cltu nao dugc tién hanh & hoc sinh tiéu
hoc & huyén Van Giang, tinh Huagng Yén. Do do,
ti€p tuc cung cap bang chling vé thuc trang thira
can, béo phi va xac dinh yéu to lién quan trén
hoc sinh ti€u hoc |a hét siic can thiét.

Nghién c(ru nay dugc tién hanh nhdm xac
dinh ty |é thtra can, béo phi va mot s6 yéu to lién
quan tdi béo phi trén hoc sinh ti€u hoc & 3
trudng tiéu hoc tai Van Giang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién c(ru, do6i tucgng, dia
diém, thdi gian nghién clru: Nghién clu cdt
ngang md ta trén hoc sinh ti€u hoc 6-10 tudi tai
3 trudng ti€u hoc Lién Nghia, Thang Lgi, Mé S&,
huyén Van Giang, tinh Hung Yén. Tiéu chuén
chon d6i tugng: tré khdng mac bénh man tinh,
cap tinh nhu s6t, cdm cim, dugc b6 me dong y
cho tham gia nghién cru. Thdi gian thu thap s6
liéu: thang 10-11 nam 2016. _ 3

2.2. C6 mau va chon mau: CG mau dugc
tinh theo cong thirc

el —p)

d:

Uéc tinh ty 1€ béo phi p = 20%, VvGi sai s
mong mudn 3% (d=0,03) va & dob tin cay 95%
(Z1-0/2=1,96), sO tré t&i thi€u can nghién cliu Ia
683. LAy mau du phong thém 10%, nén thuc té
cd 750 tré da tham gia nghién ciu. Tién hanh
Iap danh sach hoc sinh 6-10 tuGi 6 ca 3 trudng
ti€u hoc, tdng s6 c6 2.152 tré, sir dung phudng
phdp chon mau ngau nhién hé thdng dé chon
doi tugng cho nghién clu.

2.3. Thu thap so liéu

Gan nang, chiéu cao.: Can nang cua hoc sinh
dugc do bang can Nhon Hoa, d6 chinh xac 0,1
kg trong khi d6i tugng méc quén 4o t&i thi€u, bd
giay dép, mii, nén, cac do vat trong ngugi. Két
qua dugc do bang kg, véi 1 s6 €. Chiéu cao
dugc do bang thudc go 3 manh clia UNICEF vdi
do chinh xac 0,1 cm trong khi d6i tugng & tu thé
ding, mat nhin thang phia trudc, 2 tay thdng 2
bén ngudi, lung tua vao thudc sao cho 2 got
chan, 2 bdp chan, 2 mdng, 2 xuong ba vai, chdm
dau cham vao thudc do. Két qua dugc do bang
cm vdi 1 s0 [é.

Tudi: Thu thip thdng tin ngay sinh cua tré
dua vao hé théng s6 sach cla nha trudng, I8y
ngay sinh duong lich. Tudi cia tré dugdc tinh
bdng cach I1dy ngay diéu tra trir di ngay sinh va
quy tudi ra don vi tinh 1a ndm.

2.4. Panh gia tinh trang thira can, béo
phi: D&i véi tré tir 5-19 tudi, chi s6 Z-score BMI
theo tudi (BMI for age Z-score hay BAZ) dugc s
dung d€ d€ danh gia thira can, béo phi. BAZ
dugc tinh bdng phan mém WHO AnthroPlus dua
vao chuén téng trudng ctia WHO. Thira can dugc
xac dinh khi BAZ > 1SD va < 2SD, béo phi dugc
xac dinh khi BAZ > + 2SD [5].

2.5. Xur ly s6 liéu: SG liéu nhan trdc, ngay
sinh, ngay diéu tra dugc nhap bang phan mém
Epida 3.1. SG liéu nhan trac dugc tinh todn bang
phan mém WHO AnthroPlus. S6 liéu dugc tinh toan
V@i cac s6 trung binh, ty I1é phan trdm bang phan
mém SPSS for Windows 22.0 (SPSS Inc, Chicago).

= Z‘r—cr-':

INl. KET QUA
Bang 1. Csn ndng trung binh va chiéu cao trung binh theo tudi va gidi
Nhomtudi Nam Nir

(nam) n | Can nang (kg) |Chiéu cao (cm)| n |Can nang (kg)| Chiéu cao (cm)
6 97 21,6 £5,3 118,8 + 7,4 88 20,3 +4,3 117,2+5,4
7 79 22,4+4,7 124,1 £ 5,7 66 24,2 £ 4,5 122,2 £ 6,5
8 76 26,5+5,7 127,5+£5,6 69 24,7+ 5 126,0 £ 6,0
9 64 31,3+8,0 1346 +5,6 70 28,3+6,7 1335+7,8
10 49 31,3+£9,7 137,2+7,8 92 31,2+ 6,4 137,3+£6,2
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| Chung | 365] 266+79 | 127,4+96 [385 ] 255+6,8 | 127,04 10 |

Can nang, chiéu cao trung binh cua hoc sinh dugc trinh bay trong Bang 1. Tdng s0 hoc sinh diéu
tra la 750 tré, trong d6 c6 365 tré trai (48, 7%) va 385 tré ga| (51,3%). Can nang va chiéu cao trung
binh cua tré tdng dan theo nhém tudi déi véi ca 2 gidi. Can nang trung binh cua tré trai 6 tudi la 21,6
+ 5,3kg, tdng 1én 31,3 + 7,9g tré trai 10 tudi; va 20,3 + 4,3kg & tré gdi 6 tudi I1én 25,5 + 6,8kg G tré gai
10 tudi. Chiéu cao trung binh cla tré trai 6 tudi la 118,8 + 7,4cm, tang 1én 137,2 + 7,8 & tré trai 10 tudi.
Chiéu cao trung binh cla tré gai 6 tudi la 117,2 + 5,4, tdng lén 137 3 + 6,2cm & tré gai 10 tudi.

Bang 2. Ty Ié thua cén theo tudi va gidi

Nhom Tre trai Tre gai Chung
tuoi n So Ty le n So Ty lé n So Ty le
(nam) lrgng (%) lurgng (%) lwugng | (%)
6 97 7 7,2 88 9 10,2 185 16 8,7
7 79 13 16,5 66 3 4,5 145 16 11,0
8 76 12 15,8 69 1 1,5 145 13 9,0
9 64 8 12,5 70 10 14,3 134 18 13,4
10 49 11 22,4 92 7 7,6 141 18 12,8
Chung | 365 51 14,0 385 30 7,8 750 81 10,8
Ty € thua can theo tudi va gldl dugc trinh bay trong Bang 2. O tré trai, ty |€ thira can thap nhat &

tré 6 tudi: 7,2%, tang dan Ién tGi 15, 8% G tré 8 tudi, giam xuong 12,5% & tré 9 tudi, nerng lai cao
t4i 22,4% 4 tré 10 tudi. O tré gai, ty |é thira can cao nhat & tré 9 tudi: 14 3%, sau do 3 tré 6 tudi:
10, 2% Ty |€ thira can chung cho tré trai 6-10 tudi la 14% va tré gai 6-10 tudi la 7,8%.

Bang 3. Ty Ié béo phi theo tudi va gidi

Nhom Treé trai Treé gai Chung
tuoi n S6 Tylé n SO Ty lé n So Tylé
(nam) lurgng (%) lurgng (%) lugng | (%)
97 8 8,2 88 5 5,7 185 13 7,0
7 79 4 51 66 2 3,0 145 6 4,2
8 76 8 10,5 69 4 5,8 145 12 8,3
9 64 15 23,4 70 2 3,0 134 17 12,7
10 49 6 12,2 92 2 2,2 141 8 5,7
Chung 365 41 11,2 385 15 4,0 750 56 7,5

Ty |1€ béo phi theo tudi va gldl dugc trinh bay trong, Bang 3. O tré trai, ty Ié béo phi thap nhat &
nhom 7 tudi: 5,1%, cao nhat & nhom 9 tudi: 23,4%. O tré gai, ty Ié beo phi thap nhat ¢ nhom 10
tudi: 2,2%, cao nhat ¢ nhoém 8 tudi: 5,8%. Ty & beo phi chung cho tré trai 6-10 tuGi la 11,2% va tré
gai 6-10 tudi la 4%.

Bang 4. Mot s6'yéu té'lién quan vdi béo phi

Béo phl
o Khong OR (95%CI) P
Nam 40 325
Gidi NG 16 369 0,352 (0,194-0,641) 0,0001
Thoi quen | An thuc pham xao/ran 50 479 ]
an An thuc pham nau/ludc 6 215 3,740 (1,850-8,857) 0,001
S6 gid ngu Ngu it hon 8 tiéng 39 385 ]
dém Ngu nhidu hon 8 tieng | 17 300 | 1841 (1,022-3,318) 0,004
Thai gian Xem tivi, chai dién tur 9 48
Xem nhiéu hon 4 ti€ng/ngay )
tivi/choi [ Xem tivi, choi dign tr it | e | 2077 (LA925572) 0,03
dién tlr han 4 ti€ng/ngay

MOt sO yéu to lien quan véi béo phi dugc trinh
bay trong Bang 4. Két qua cho thay, ty 1€ béo
phi G tré trai cao han tré gai, tré gai co it nguy
cd béo phi han so vdi nam gigi 64,8% (OR =
0,352, 95% CI: 0,194-0,641, P = 0,0001).
Nhiing tré cé thoi quen an do xao/ran cd nguy
cd béo phi gap 3,740 lan so véi tré cd thoi quen
an do ndu/ludc (P = 0,001). Nhifng tré ngu dém

it han 8 tiéng cd nguy cd béo phi cao gap 1,841
[an so vdi tré ngl dém nhiéu hon 8 tiéng (P =
0,004). Tré co thgi gian xem tivi/choi dién tor
nhiéu hon 4 tiéng/ngay c6 nguy cd béo phi cao
gap 2,577 lan so vGi tré xem tivi/chai dién tur it
hon 4 ti€ng/ngay.

IV. BAN LUAN
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Tai Viét Nam, sG liéu giam sat dinh duGng
dugdc thu thdp hang ndm trén tré dudi 5 tudi,
nén so liéu vé thuc trang dinh duBng trén tré
ti€u hoc con han ché. Nghién clru nay dugc thuc
hién gop phan cung cap sb liéu vé thuc trang
thira can, béo phi & tré ti€u hoc. Vén Giang la
mot huyén thudc tinh Hung Yén, gidp danh vdéi
Ha Néi dugc chon la dia ban nghién cru do dugc
quan tdm dau tu, quy hoach trd thanh mét trung
tam thuong mai. Két qua cho thay ty 1€ thira can
chung 2 giéi la 10,8%, béo phi la 7,5%.

Ty |é thira can cta hoc sinh tai Van Giang
thdp hon so vdi nghién ctu cla Hoang Thi Dlc
Ngan va cong su trén hoc sinh & Hai Phong:
16,8% [3], nhung cao han so véi nghién cliu cua
Nguyén Duic Vinh va cong su’ & Nghia Ban nam
2015: 3,4% [2]. Tuong tu, ty I€ béo phi cta hoc
sinh tai Van Giang ciling thap hon so véi nghién
cfu tai Hai Phong: 14,7% [3], va cling cao hon
so véi nghién ciu tai Nghia ban: 1,7% [2]. Co
thé ly gidi su’ khac biét nay la do yéu td kinh té,
Hai Phong c6 diéu kién kinh té€ tét hon huyén
Van Giang, ngugc lai, huyén Nghia Pan la mot
huyén mién nui thudc tinh Nghé An, kinh t€ kém
phat trién hon so véi huyén Van Giang.

Nghién cltu clia ching t6i cho thay, ty 1€ thira
can cling nhu béo phi & hoc sinh nam cao han so
vGi hoc sinh nit. Két qué nay phu hdp vGi két qua
cua Ngb Van Quan va cdng su' nam 2010 [1] khi
nghlen cttu trén hoc sinh ¢ ba Nang vai ty 1€
thira can & hoc sinh nam 1a 7,8% va nif la 2%.

Két qua ndi bat trong nghién cltu cua ching
toi la: & tré trai, ty I€ thira can cao nhat ¢ nhom
10 tudi (22,4%), ty 1& béo phi cao nhat & nhém 9
tudi (23,4%). Trong khi do, ty 1é tré gai béo phi
nhém 9, 10 tudi rat thap, tuong ing 1a 3% va
2,2%. R® rang la cd sic khac biét dang ké vé
thira can, béo phi gilta 2 giéi & nhdm tudi nay.
biéu doé ggi y nhitng can thiép can thiét can
dugc thuc hién dé gilp giam ty |é thira can, béo
phi & hoc sinh nam nhém 9-10 tudi.

Tré cé thdi quen &n thuc phdm xao/rdn cd
nguy cd béo phi cao gap 3,74 lan so vdi tré co
théi quen &n thuc phdm ndu/ludc. K&t qua nay
phu hgdp véi nghién ctu clia Phan Thi Bich Ngoc
va cong su' [7]: tré thich an d6 béo cd nguy cd
béo phi cao gap 2,71 lan so vdi tré khong thich
&n d6 béo. Thuc phdm nhiéu chit béo thudng
cung cé“p nhiéu néng Ierng, ngoéi ra con tang
cam giac ngon m|eng, nén tré cé khuynh huéng
3n ngon, &n thita ma khong biét, dan ti thira
nang lugng va tang can, béo phi. Vi vay, véi tré
béo phi, can han ché néng lugng an vao dudi
dang chat béo.
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Ngu it dugc xem la mét yéu t6 nguy cG cao
dan dén béo phi & tré do méat ngu kich thich co
thé téng tiét hormone Ghrelin va giam Iugng
hormone Leptin tr d6 gay nén cam giac them
an. biéu dé gidi thich nguy cc béo phi thudng
cao han & tré ngu it hon 8 tiéng so vdi tré ngu
nhiéu han 8 tiéng [6].

L6i s6ng tinh tai la mot trong nhitng yéu to
nguy cc cla béo phi. Nghién clru cta Lé Thi
Tuyét va cong su [6] cho két qua phu hgp vdi
nghién cltu cta ching t6i (Bang 4): nhiing tré cé
thoi quen danh nhiéu thgi gian xem tivi, chai tro
chai dién t&r cd nguy cd béo phi cao han nhirng
tré cd 16i séng hoat dong thé luc.

V. KET LUAN

-Ty Ié thira can chung cho 2 gidi la 10,8%

-Ty |é béo phi chung cho 2 gidi la 7,5%

-Nguy cd béo phi & tré gai thap han 64,8% so
V(@i tré trai

-Nguy cd béo phi & tré thich an d6 xao/ran
cao gap 3,74 lan so vdi tré thich an d6 nau/ludc

-Tré ngl dém dudi 8 ti€ng cd nguy cc béo
phi cao gap 1,841 lan so véi tré ngd dém nhiéu
han 8 tiéng

-Tré xem tivi/chdi dién t& hon 4 ti€éng/ngay
cd nguy cd béo phi cao gap 2,577 lan so véi tré
xem tivi/chdi dién tU it hon 4 ti€ng/ngay.

VI. KHUYEN NGH]

-Ty 18 thira can, béo phi trén hoc sinh 6-10 tudi
tai mot s trudng ti€u hoc cla huyén Vin Giang
kha cao, d3c biét & tré trai 9 va 10 tudi, vi vy can
¢ giadi phap can thiép thich hgp nham han ché ty
|é thira can, béo phi trén d6i tugng nay.

-Pé phong chéng thira can-béo phi cho tré
ti€u hoc, can truyén théng, gido duc dinh dudng,
I6i s6ng hgp ly tap trung vao cac yéu té nguy cd
nhu thich an d6 xao/ran, ng dém it han 8 tiéng,
xem tivi/chgdi dién ti han 4 ti€ng/ngay.
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NANG LUONG

O' BENH NHAN THAN NHAN TAO CHU KY
Phan Xuan Twéc*, Lé Pinh Thanh**, Hoang Trung Vinh***

TOM TAT®

Muc tiéu: Khao sat ty 18, mdt s6 dic diém bién
doi lién quan dén biéu hién suy dinh dudng - ning
lugng (SDD-NL) & bénh nhan (BN) than nhantao chu
ky (TNTCK) Doi tuong va phu’o’ng phap 111 BN
loc mau bang TNT CK tai bénh vién Nguyen Trai -
Thanh phd H6 Chi Minh dugc khao séat cat ngang cac
chi s6 albumin, prealbumm cholesterol, chi s6 khéi ca
thé (BMI), erc do glam can trong 3, 6 thang va mot
sd chi s6 khac. Chan doan SDD-NL theo tiéu chuén
cla Hoi dinh duGng than hoc Quéc té. Két qua: Ty |é
SDD-NL — 27,9%. Ty I1& BN c6 gidm cac tiéu chi chin
doan SDD-NL bao gom: BMI — 68,5%, albumin -
69,4%, prealbumin - 68,5%, giém can - 35,1%, giam
cholesterol - 4 5%, giam té€ bao Iympho —38,7%,thiéu
mau —82,9%, giam ferritin - 5,4%, giam transferrln -
73,9%. Két ludn: Bénh nhan TNTCK biéu hién SDD-
NL — 27,9%; giam cac chi s§ lién quan dén dinh
duGng - ndng lugng gdp vdi cac ty 1€ khac nhau.

Tur khoa: Than nhan tao chu ky, suy dinh duGng -
nang lugng.

SUMMARY
INVESTIGATION OF RATE, CHARACTERISTIC
OF PROTEIN ENERGY WASTING IN PATIENTS

WITH MAINTENANCE HEMODIALYSIS

Objectives: to survey rate and some of changed
characteristics related to protein energy wasting
(PEW) in patients with maintenance hemodialysis
(MHD). Subjects and methods: 111 MHD patients in
Nguyen Trai Hospital, Ho Chi Minh City were cross-
examined albumin, prealbumin, cholesterol, body
mass index (BMI), weight loss in 3, 6 months and
some other indexes. PEW was diagnosed according to
the criteria of The International Society of Renal

*BV Nguyén Tréi — Tp. HO Chi Minh
**Théng Nhét TP. HG Chi Minh

***toc vién Quén y

Chiu trach nhiém chinh: Hoang Trung Vinh
Email: hoangvinh.hvgy@gmail.com

Ngay nhan bai: 13.5.2017

Ngay phan bién khoa hoc: 10.7.2017
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Nutrition and Metabolism (ISRNM). Results: rate of
PEW was 27.9%. Rates of patients with decreased
criteria for diagnosis of PEW included: BMI - 68.5%,
albumin - 69.4%, prealbumin - 68.5%, weight loss -
35.1%, decreased cholesterol 4.5%, lymphopenia -
38.7%, anemia -82.9%, decreased ferritin - 5.4%,
decreased transferrin - 73.9%. Conclusions: rate of PEW
in MHD patients was 27.9%; decreases in parameters
related to PEW were seen with different rates.

Key words: maintenance hemodialysis; protein
energy wasting

I. DAT VAN PE

Bénh nhan loc mdu bdng TNTCK cé nhiéu
nguyén nhan, yéu t6 nguy cd (YTNC) gay bién
chirng va t&r vong trong d6 phai k& dén 1a SDD-
NL. Suy dinh dudng - ndng lugng thudng biéu
hién tham lang, dé bi che 13p bdi cac triéu
chiing, dau hiéu khac cta BN. Xac dinh SDD-NL
cht yéu dua vao albumin, prealbumin, BMI, mdc
do gidm can dugc danh gia trong 3 hodc 6
thang, noéngdd cholesterol,s6 lugng va chat
lugng cac chat dinh duGng dudc cung cap va
mot s6 chi s6 lién quan khac. Bénh nhan TNTCK
biéu hién SDD-NL c6 ty & cao, Ién dén 70 - 75%
tly thudc tirng d6i tugng, ting thdi diém, giai
doan cua bénh. Khao sat SDD-NL rat can thiét,
lam cd s& cho chin doan, diéu tri va tién lugng
toan dién. D€ tai nghién culi nham muc tiéu:
Khao sét ty 18 va mét s& ddc diém cla SDD-NL &
BNTNTCK.

IIl. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1 Doi tuong: 111 BN TNTCK dugc diéu tri
tai bénh vién Nguyen Trdi - Thanh phG H6 Chi
Minh thudc cac Ira tudi, thdi gian loc mau va
nguyén nhan gay suy than khac nhau.

2.2 Phuong phdp

Thiét két nghién ctu: Tién clru, cit ngang,
guan sat, mo ta.

NOi dung nghién ctu: Khai thac bénh s,
kham 1am sang va lam cac xét nghi€ém lién quan
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dén dinh duBng - nang lugng bao gobm BMI,
albumin, prealbumin, mdc gidm can/3 thang
hodc /6 thang, cholesterol huyét thanh, t€ bao
lympho, ferritin, transferrin, hemoglobin (Hb).
Chan doan SDD-NL dua vao tiéu chudn cta Hoi
dinh duGng Than hoc Qudc t€ khi cd > 3 trong s6
cac biéu hién: BMI <23 kg/m?, albumin < 38 g/I,
prealbumin < 30mg/dl, cholesterol < 2,95 mmol/I,
giam can > 5%;/3 thang hodc > 10%/6 thang.
Xur'ly s6'liéu bang phan mém SPSS 16.0

1. KET QUA

(nam) (n) (%)
<1 23 20,7
13 44 39,6

3<-5 28 25,2
>5 16 14,4

+ Bénh nhan co thdi gian loc mau khac nhau.

+ Thdi gian ioc mau tir 1 - 3 nam chiém ty 1€
cao nhat.

+ Thai gian loc mau trén 5 nam chiém ty Ié
thap nhat

Bang 2.3. Ty Ié bénh nhdn dua vao
nguyén nhan gdy suy than man tinh (n=111)

Bang 2.1. Ty Ié bénh nhan dua vao nhom A A So Iugn Ty lé
tudi (meddt) ' Nguyén nhan o | ()
Tudi (nam) | SO lugng (n) | Ty lé (%) Dai thao dudng 63 56,8
<30 8 7,2 Tang huyét ap 12 10,8
30-40 16 14,4 VCTMT 26 23,4
41-50 26 23,4 VTBTMT 6 5,4
51-60 29 26,1 Than da nang+ 4 36
>60 32 28,8 LPBDHT ’

+ Bénh nhan thudc cac nhom tudi cé ty lé
khac nhau. i
+ Ty |€ bénh nhan tang dan theo nhém tudi,
thdp nhat < 30 tudi, cao nhat > 60 tudi.
Bang 2.2. Ty Ié bénh nhan dua vao thoi
ian loc mau chu ky (n= 111)

+ C6 5 nhdm nguyén nhan gay suy than man
tinh véi cac ty 1é khac nhau.

+ Dai thao dudng chi€m ty Ié cao nhat.

+ Suy than man tinh do VTBTMT, than da
nang hodc LPBPHT gap vdi sb lugng it.

Thaigian LMCK [ S8lugng | Tylé |
I

100 69.4

0 b

(n=76) 2,59 mmol/l

(n=5)

BMI <23 kg/m2 Cholesterol < Giam cén trong
3 hodc 6 thang albumin (n=76)
(n=39)

Giam albumin
(n=77)

Giam pre-

Biéu dé 2.1. Ty Ié bénh nhéan co bién déi chi sé dat tiéu chuén chan doan SDD-NL (n=111)

+ C4c chi s8 dat tiéu chudn chan doan SDD-NL gdp Vvdi ty 1& khac nhau.
+ Giam BMI, pre-albumin, albumin gap vdi ty I€ cao nh?’t.
+ S6 bénh nhan cd giam cholesterol dat tiéu chuan chan doan SDD-NL chiém ty 1€ thap nhat.

27.9

C6 SDD-NL (n=31)
m Khéng SDD-NL (n=80)
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Biéu dé 2.2. Ty Ié bénh nhéan cé biéu hién SDD-NL (n=111)
Suy dinh du@ng — ndng lugng gép Vi ty Ié thap hon so véi khdng ¢ biéu hién SDD-NL

Ty 1€ (%)
100
38.7
50 ’
o Ay
0 e
Giam TB Giam ferritin ~ Giam transferrin Thiéu méau
lympho (n=43 (n=6) (n=82) (n=92)

Biéu do 2.3. Ty I¢ bién d6i mét s6'chi s6 khéc lién quan dén dinh duéng (n=111)
+ Trong s6 cac biéu hién khac lién quan dén dinh dudng thi thi€u mau gap vdi ty 1€ cao nhat.

+ Giam ferritin chiém ty |é thap nhat.

Ill. BAN LUAN

Suy dinh duBng - nang lugng & BN noi chung
hodc LMCK ndi riéng xuathién do nhiéu nguyén
nhan khac nhau va cé nhiéu biéu hién da dang.
Tuy vayxac dinh SDD-NL thudng dua vao mét s
biéu hién chl y&u bao gém: mic canbang dinh
dudng cua co thé, do cac thanh phan co thé,
danh gia tinh trang liénquan dén viém va chic
nang cac cd quan [1]. Trong cac chi s6 thudng
dugc sirdung dé xac dinh SDD-NL cé thé dinh
lugng dugc bao gébm BMI, albumin,prealbumin,
cholesterol, phan tram can nang giam trong 3
hoac sau thang [2].

Khao st bi€u hién SDD-NI, theo tiéu chudn
cla Hoi dinh duGng Than hocQuébc t€ & 111 BN
TNTCK nhan thdy ¢ 27,9% bidu hién SDD-NL.
Két qua trénday c6 thé ndi khéng cao so vdi cac
két qua nghién clu cla tac gida nudc
ngoai.Larumbe MCT va cs nam 2016 cho thay ty
|é SDD-NL & BN bénh than man(BTM) giai doan
1 - 4 dao dong trong khoang 24 - 48%, con giai
doan 5 cd haychua cd diéu tri thay thé Ién dén
75% [3], Tuy vay co thé tac gia da khao sattheo
tiéu chudn chadn doan, do vay ty 1& cao han
nhiéu. Trong s6 cac tiéu chidanh gia dinh duGng
thi viéc xac dinh tinh trang, mic d0 cung cdp
dinh duBngcho BN cling rat quan trong. Tuy vay
néu khao sat ngau nhién, cat ngang thi rat kho
xac dinh cac tiéu chi nay mét cach khach quan,
do dé trong nghién clu cta chdng t6i khong co
tiéu chuan lién quan dén cung cip dinh dudng,
bai vay ty 1€ SDD-NL thap han. Larumbe MCT va
cs nam 2016 tai Tay Ban Nha khao sat & BN
LMCK gdp 36,4% SDD-NL trong do6 7,3% miurc do
nang [3]. Sungjin Chung va cs néam 2012 cho
biét theo ddi tai cac thdi di€ém khac nhau & BN
LMCK nhan thay ty 1€ SDD-NL dao dbng trong
khoang 20 - 50% [4]. Iguacel CG va cs nam

2013 nhan thdy ty |é SDD-NL & BN LMCK tdng
dan theo thdi gian diéu tri thay thé. Sau 12
thang diéu ti tuong U’ng 40,5% va sau 24 thang
la 41,1% dua vao cac chi sO xét nghiém mau va
BMI, néu bé sung ca tiéu chuan giam khdi lugng
co thi ty |é tuang Ung la 47,3% va 50% tai 2
thdi diém [5]. Gidm albumin va/hodc giam
prealbumin 13 nhitng bi€u hién rat c6 gia tri
trong chan doan SDD-NL & BN LMCK. Trong cac
doi tugng nghién cGu thi giam albumin,
prealbumin déu gap vdi ty Ié cao, tudng (ng
69,4% va 68,5%. Tran Chi Nam ndm 2015 khao
sat § BN LMCK nhéan thay chi cé 19,3% giam
prealbumin; 44,6% giam albumin [6]. Tan suat
giam albumin, prealbumin mau trong s6 BN
SDD-NL cling gap vdéi ty 1€ cao. Lé Thi Thanh
Xuan ndm 2016 khao sat BN LMCK cho thay:
37,7% biéu hién SDD-NL ciing dua theo tiéu
chudn chan doan cua Hoi dinh dudng Than hoc
Qudc té. Qua do cho thay, ty Ié SDD-NL & BN
LMCK trong nghién ctu gap & gan 1/3 truGng
hgp. Mac du khong phai ty 1€ cao song cling rat
can co bién phap diéu tri thich hgp nham han
ché sy xuat hién cac bién chiing ti€p theo lién
quan dén SDD-NL, nang cao chat lugng cudc
sOng cla ngudi bénh.

V. KET LUAN

+ Cac chi s6 dat tiéu chuadn SDD-NL & BN
LMCK gdp Vvéi ty 1é: BMI < 23 kg/m? - 68,5%;
gidm can trong 3 hoac 6 thang - 35,1%, giam
prealbumin - 68,5%, giam albumin 69,4%, giam
cholesterol - 4,5%.

+ Ty I€ suy dinh duGng-nang lugng - 27,9%.

+ MOt sb biéu hién khac lién quan dén suy
dinh duGng: giam t€ bao lympho - 38,7%, giam
ferritin - 5,4%, giam transferrin - 73,9%, thi€u
mau —82,9%.
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KET QUA PIEU TRI VA CAC YEU TO TIEN LUONG POT QUY THIEU MAU
NAO CAP CU’A SO TU 3 DEN 4,5 GIO PAU BANG THUOC TIEU
SO'T HUYET ALTEPLASE LIEU THAP (0.6MG/KG) PUONG TINH MACH

Pham Phuéc Sung*, Nguyén Vin Li¢u**, Mai Duy Tén***

TOM TAT#

Muc tleu banh gia két qua diéu tri dot quy thiéu
mau ndo cap tinh bang alteplase du‘dng tinh mach liéu
thap ctra s6 tir 3 dén 4,5 gld dau va tim yéu to lién
quan dén tién lugng ket qua diéu tri thuéc nhém doi
tugng nghién CL'ru. Phuang phap: Nghién clu tién
cftu, quan sat, mo ta, theo doi doc thuc hién & 61
benh nhan Dot quy th|eu mau ndo cap tlnh diéu tri
bang thudc alteplase ligu thap trong CLra ) tLr 3 dén
4,5 giG dau tai khoa Cdp clru — Bénh vién Bach Mai, tir
théng 01/2015 dén thang 9/2016. Két qua: Bién
chiing xuat huyét ndo cd triéu chiing 3.3%, xuat
huyét nao khong triéu chL'rng 11.5%. Sau 3 thang, ty
Ié doc lap chic nang (mRS tur 0 — 1) chiém 50. 8%, di
chiing nhe (MRS tr 2 — 3) 34.4%, di chitng nang
(mRS tlr 4 - 5) 8. 2%, tor vong (MRS = 6) 6.6%. Diém
ASPECTS < 8 la yéu 6 c6 y nghia tién lugng doc lap
két cuc xdu. Két luan: biéu tri ti€u soi huyét tinh
mach liéu thap, ctra sO tir 3 dén 4.5 gid dau sau khai
phat @ 61 bénh nhan dua trén phac dd cua thu’
nghiém ECASS III hoan toan kha thi. Tinh an toan va
hiéu qua diéu tri cé the SO sanh dugc véi két qua cla
th(r nghiém liéu chuén trén cung phac do. Yéu 5 lién
quan doc Iap dén két cuc xdu sau 3 thang trong
nghlen clftu nay la diém ASPECTS < 8.

T khoa: Alteplase, dot quy thi€u mau nao cuc
bo, tiéu sgi huyét.

SUMMARY
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OUTCOME AND PROGNOSTIC PREDICTORS
OF ISCHEMIC STROKES BETWEEN 3 TO 4.5
HOURS OF ONSET TREATED BY
INTRAVENOUS THROMBOLYTIC THERAPY

WITH LOW DOSE ALTEPLASE

Objectives: To evaluate the safety and clinical
outcomes of low-dose intravenous alteplase with
extended window time from 3 to 4.5 hours and find
out the prognostic factors for bad outcome after three
months. Methods: A prospective, observative,
discriptive research with 3 months follow up on 61
patients with acute ischemic stroke treated by low
dose alteplase at the Emergency Department, Bach
Mai Hospital from January 2015 to September 2016.
Results: The complication of symptomatic intracranial
hemorrhages was 3.3%, asymptomatic intracranial
hemorrhages was 11.5%. At 3 months, the
independent rate (mRS 0 — 1) was 50.8%, moderate
disability (mRS 2 — 3) was 34.4%, severe functional
loss (MRS 4 — 5) was 8.2% and death rate (mRS = 6)
was 6.6%. Based on univariate and multivariate
analysis, ASPECT scores < 8 was predictor of poor
outcome. Conclusion: This study involving 61
patients with acute ischemic stroke between 3 to 4.5
hours treated by low-dose alteplase showed that, the
outcome could be comparative to the European
standard dose randomized controlled trial(ECASS III)
and feasible with the same protocol. The independent
predictor for disability and death in the study was
ASPECT score < 8.

Key words: Alteplase, ischemic stroke, thrombolysis.

I. DAT VAN DE

Diéu tri tiéu sgi huyét dudng tinh mach bang
aItepIase da dugc Ung dung lam sang dau tién
tr ndm 1996 tai Hoa Ky va sau dé la Chau Au &
bénh nhan dot quy thi€éu mau ndo cap trong 3
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gid dau ké tir khi khai phat. Ca s& khoa hoc la
hai thir nghiém thuc chirng NINDS[1] & Hoa Ky.
Dén nam 2008, thir nghiém ECASS III & Chau Au
[1] da chi’ng minh dugdc Igi ich cha viéc diéu tri
trong clra sb tUr 3 dén 4.5 gi&s. Dén nay, alteplase
da dugc ing dung rong rai & rat nhiéu nudc trén
thé gidi vdi clra s6 diéu tri dén 4,5 gidva dudc
coi nhu liéu phap diéu tri chudn trong dét quy
ndo toi cap, gilp lam giam ty Ié tan tat cling
nhu tr vong sau dét quy thi€u mau nao [2].

Tai Viét Nam, Ung dung diéu tri tiéu soi
huyét dau tién tir nam 2006, nhung cho dén nay
van chua dudc phd bién sdu rong nhu mong
dagi. ba c6 mot s6 nghién cltu danh gia két qua
diéu tri do6t quy thi€u mau ndo cdp bang
alteplase & Bénh vién Bach Mai Ha Noi [3]va
Bé&nh vién Nhan dan 115 TP HO Chi Minh [4]. Tuy
nhién, md&i cd khoang 15 bénh vién tuyén tinh
trién khai phuong phap nay va chua cd nghién
cltu danh gid vé diéu tri liéu thap clra s6 mé rong
tlr 3 dén 4.5 gid dugc cdng bd. Chinh vi vay, dé
gop phan danh gia tinh hinh st dung, két qua va
yéu to tién lugng diéu tri, chdng t6i ti€n hanh
nghién cru nay nham muc tiéu: Pdnh gid két qua
diéu tri dot quy thiéu méu ndo cdp tinh bang
alteplase duong tinh mach liéu thap trong 4,5 gic
dau va tim yéu to lién quan dén tién luong két
qua diéu tri thuéc nhom déi tuong nghién cul.

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

1. PoiI tuong nghién ciru: Tat ca bénh nhan
doét quy thi€u mau ndo cap nhap vién tai khoa Cap
clfu, Bénh vién Bach Mai, thdi gian tir thang 01
nam 2015 dén thang 9 ndm 2016 dap (g du cac
tiéu chuan Iua chon va loai trlr sau day:

1.1. Tiéu chudn luva chon [1],[2]: Tudi
bénh nhan trén 18 tudi; Cac triéu chiing khdi
phat dot quy ndo rd rang dudi 4,5 giG trudc khi
dung alteplase, thdi diém dung thuéc trén 3 gid
tinh tir khi khdi phat; Chan doan dot quy thiéu
mau ndo cap tinh v&i cac dau hiéu khiém khuyét
than kinh rd rang, diém NIHSS > 4 va su chap
thuan cta ngudi than va/hodc bénh nhan dong y
dung thudc.

1.2. Tiéu chuan loai trir [1],[2]: Loai trir bénh
nhan dua trén tiéu chudn cla thir nghiém ECASS 3
nam 2008 ctia Chau Au va NINDS clia Hoa Ky.

2.Phucong phap nghién clru

2.1. Thiét ké nghién ciru: Nghién clu tién
cru, mot trung tdm, quan sat, moé ta, theo doi
doc 3 thang.

2.2. Phudng phap: Tat ca bénh nhan dot
quy ndo nhap vién trong 4,5 gid dau sau khdi
phat déu dudc khgi déng quy trinh diéu tri cdp
clru bang thudc tiéu sgi huyét theo hudng dan
cla Hoi POt quy Hoa Ky. S dung cac thang
diém 1am sang NIHSS, Rankin hiéu chinh(mRS)
va thang di€ém hinh anh ASPECTS. S6 liéu thu
thap vao mau bénh an nghién clu. Cac so liéu
thu thap dugc sé dugc x(r ly trén phan mém
SPSS phién ban 17.0. Phan tich don bién va da
bién dé tim yéu t6 lién quan dén tién lugng; SU
dung cac thuat toan x binh phucong, test chinh
xac Fisher...

I1l. KET QUA NGHIEN cUU
1. Cac dic diém co ban cua bénh nhan
1.1. Cic d3c diém cd ban cla nhém bénh
nhan nghién clru

Bang 1: Cdc dic diém co ban cua nhém bénh nhin nghién ciru

T Cac dac diém Gia tri

1 Tudi trung binh 64,5 £ 9,1 tudi

2 Ty |é nam/ni¥ 1.44/1

3 Tang huyét ap 82%

4 Dai thao dudng 24.6%

5 Rung nhi 24.6%

6 RGi loan lipid mau 75.4%

7 Piém NIHSS trung v 12 diém

8 Huyét ap tam thu trung binh 147,5 £ 16,6 mmHg
9 Huyét ap tam trugng trung binh 82,1 + 8,3 mmHg
10 Pudng huyét trung binh 7,59 + 2,6 mmol/l
11 Thgi gian tur khi vao vién - tiém thuoc 47,8 £ 17,1 phuat
12 Thgi gian diéu tri trung binh 203,7 + 24,5 phat
13 Piém ASPECT trung vi 8 diém

14 Dau hiéu Hyperdense sign trén chup CLVT 22.9%

15 D3au hiéu Dot sign trén chup CLVT 16.4%

16 Bénh mach mau Ién 42.6%

17 Bénh mach mau nhd 26.2%
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18 Huyét khoi tu tim 22.9%
19 Nguyén nhan khong xac dinh 8.2%
20 Nguyén nhan khac 0.0%

Nhan xét: bo nang cla nhdm nghién cru ¢ mdc trung binh, nam chiém uu thé. Tang huyét ap,
r6i loan m& mau va bénh mach mau 16n hay gap hon nguy cd va nguyén nhan khac.
2. Két qua diéu tri va bién chu’ng xuat huyet nao tai thdi diém 24 gld diéu tri

Bang 2: Két qua diéu tri va bién chirng xuét huyét nao tai thoi diém 24 gio

Hiéu qua va bién chirng Tan suat Ty 1&(%)
Diém NIHSS = 0 hodc cai thién >4 diém 38 62.3
Bién chirng xuat huyét ndo chung(ICH) 9 14.7
Bién chirng xuat huyét nao co triéu chirng 2 3.3
Bién chirng xuat huyét ndo khong triéu chiing 7 11.5

Nhan xét: Bién chL'rng xuat huyét ndo co triéu ch&ng G muc chap nhan dugc(3.3%) ; Mic do cai
thién lam sang sau 24 gid kha cao, tugng duong cac nghién cliu khac.
3. Panh gla két cuc lam sang sau 3 thang
Bang 3 : Két cuc I3m sang sau 3 thang theo diém Rankin

Phuc h6i theo thang diém Rankin cai tien(mRS) S6 bénh nhan Ty lIé %
Phuc hoi tot (mRS tr 0 —1) 31 50.8
Phuc hoi trung binh (MRS t 2 — 3) 21 34.4
Phuc hoi kém (mRS t7 4 — 5) 5 8.2
T vong (MRS = 6) 4 6.6
Tong 100

Nhan xét: Ty Ié bénh nhé,n phuc ho6i tot (mRS 0-1) sau 3 thang la 50.8%, thap han so véi thir
nghiém ECASS III vdi liéu chuan.

4, Cac yéu to6 lién quan tién lugng phuc héi chirc nang than kinh sau 3 thang

4.1. Phén tich don bién cac dac diém co thé lién quan dén tién luong.

Bang 4: Cic dic diém co thé 'lién quan dén tién luong

Cac dic diém S?_"e?(g:)diﬁedji"f?;()) OR p
e DT
e EET

Téng huyét 4p Krg‘g 283((2754?2)) 237((1900)) 0.32 | 0,120

RGi loan lipid mau Knons 264((2800)) 282((2763',73)) 0,60 | 0,543

Piém NIHSS Itc vao vién < Z 8%“) o E??jg 0.09 | 0,001

Cira s8 didu tr <24 BEﬂE > ((1890,'37)) 7 ((1900)) 0,46 | 0,311

Puding huyét e mmg:ﬂ 2 gg%’) 282((2763,'73)) 0.19 | 0,048

CLVT s nao ?32? tthhl;(ddnngg o 245}215233 246((1836',37)) 0,19 | 001

Piém ASPECT 28 2 8%‘) - Ezéﬁg 0,04 | 0,003

Téc DMN gitta Knons 10 géﬁ% 273((273é,37)) 0.29 | 0,026

Nguyén nhan huyét khéi Kh6ng 25 (80,7) 22 (73,3) 0.66 | 0,499
tir tim (theo TOAST) Co 6 (19,3) 8 (26,7)

Nhan xét: Cac dac diém 1am sang, hinh anh hoc cd thé lién quan dén két cuc lIam sang toi sau 3
thang c6 thé la: Diém NIHSS lic vao vién = 14, dudng huyét> 10 mmol/l, bat thudng trén CLVT so
ndo trudc khi dung thudc tiéu sgi huyét, diém ASPECT <8, tdc DMN gilra, vdi p< 0.05.

4.2. Phén tich da bién cac dic diém lién quan dén tién Izra’ng.

Bang 5: Pac diém lién quan ‘dén tién luong két cuc Iam sang toi sau 3 thang
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Pac diém OR p 95 % CI
Baseline NIHSS score > 14 0,18 0,055 0,03-1,04
Blood glucose = 10 mmol/I 0,32 0,321 0,03 - 3,01

CT abnormality 0,18 0,168 0,16 — 2.05
ASPECT score < 8 0,07 0,02 0,01-0,66
MCA occlusion 0,81 0,829 0,12 - 5,38

Nhan xét: Phan tich da bién 5 déc di€ém co thé lién quan dén tién lugng cho thay, diém ASPECT < 8

€0 vai tro tién lugng doc lap doi vai két cuc ldam sang sau 3 thang (OR = 0.07, 95% CI 0.01 — 0.06).

IV. BAN LUAN

Nghién cru 61 bénh nhan dét quy thi€u mau
ndo cap diéu tri bang alteplase liéu thap, clra s6
tlr 3 dén 4.5 gid, chlng toi thdy: Tubi trung binh
64,5+9, 1tu0| tucng dong vai nghién ciru ECASS
36 chau Au (tu0| trung binh 64.9) [1]. Tuy
nhién, két qua nay thap hon so véi cac nghién
cliu clra s6 didu tri tir 0 dén 3 gi& hodc tir 0 dén
4.5 gid 6 Nhat Ban (J — ACT, 70.9 tudi) [3], Hoa
Ky (NINDS, 69 tudi) [1]. Ly do c6 thé 13, tudi tho
trung binh & cac nudc phat trién cao hon va it
hodc khdng gidi han tudi s dung thudc so vdi
clra s6 ma rong.

Thdi gian trung binh tir khi dén vién dén tiém
thudc trong nghién clu nay la 47,8 + 17 1phut
thap haon cac nghién cliu cla Nguyen Huy Théng
(69 phit)[4]. Tuy nhién, dé hiéu qua diéu tri
duoc t6i uu hda, can cai tién quy trinh dé rat
ngan thdi gian nay hon nita, phdn ddu dudi 40
phit dé€ cai thién k& cuc 1am sang. V@ thdi gian
clra s6 diu tri trung binh, nghién ciu ching tdi
ghi nhan 203,7 = 24,5phat, thap hon so véi
nghién cdtu ECASS 3 (239 pht) [1].

Piém NIHSS trung vi trudc diéu tri trong
nghién cfu cla ching toi 1a 12 diém. Két qua

nay tuong déng véi Mai Duy Ton (12 diém) [5],
cao hon nghién ciru ECASS 3 (10 diém) [1],
nhung thdp hon th& nghiém NINDS (14 diém)
[1]. Nguyén nhadn cé thé do nghién clru cla
ching t6i da loai mot s6 bénh nhan nang do
chdng chi dinh khi m& réng clra sd diéu tri.

1. Tinh an toan: Ching t6i ghi nhan 9
trudng hop chuyén dang xudt huyét ndo, chiém
14.8% trong vong 24 gid sau dung thudc. Trong
do, cb 2 trudng hdp (3.3%) xuat huyét nao co
triéu chirng va 7 trudng hgp (11.5%) xuat huyét
khong triéu chirng. So véi nghién cliu tucng tu
nhung dung liéu chuén (ECASS 3)[1], bién ching
xuat huyét ndo co triéu chirng cé cao hon nhung
c6 thé chip nhan dudc néu so sanh vai cac két
qua nghién cru khac da dudc téng hop cho dén
nay (bang 6).

Ty I€ t&r vong trong nghién cru clia chiing toi
thdp hon khdng dang k& so véi thir nghiém liéu
chudn ECASS 3 [1]. So v6i cac nghién ctu liéu
chuén, liéu th3p to ra an toan han, ty 1& tr vong
nhin chung thap hon & tat cd cac nghién clu.
biéu nay da dugc lam r6 trong két qua cla
nghién cl'u Quoc té Enchanted nam 2016 [2].

Bang 6: So sanh tinh an toan va hiéu qua diéu tri gitta cac nghién cuu

Bién chirng xuat T von Két cuc lam sang
Cac nghién cilru huyét ndo co triéu (%) 9 tot sau 3 thang
chirng (%) (mRS 0-1) (%)
NINDS (n = 624, clra s6 3 gi0) [1] 6,4 17 39
ECASSIII (n = 418 liéu chuan, ctra
ENCHANTED (n = 1607 lieu thap,
clfa s6 tU7 0 - 4.5gi0) [2] 1.0 8.5 46.8
ENCHANTED (n = 1699, lieu chuan,
clra s6 tU 0 - 4. 59|d) [2] 2.1 10.6 48.9
J-ACT (n = 103, lieu chuan, cra s6
tr 0 - 3gid) [3] 5.8 9.7 36.9
ATLANTIS (n = 613, lieu chuan, cua
58 tir 3-5 gid) [1] 7.0 11 34
Mai Duy Ton (n = 66, liéu thap, clra
S tro-3 gld) 5] 1.5 3.03 51.5
Nguyen Huy Thang (n =152, liéu
chuén, clra s6 tUr 0 - 3 gid) [4] 46 11.8 45
Nghién ctru nay (n = 61, liéu thap,
oifa S8 3 - 4.5 gld) 3.3 6.6 50.8

2. Két qua diéu tri sau 3 thang: Ty Ié

bénh nhan co két cuc tét, doc lap vé chirc nang
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(mRS 0-1) la 50.8%. Két qua nay thap hon
khdng dang k& so vGi thir nghiém liéu chuén
ECASS III & Chau Au (52.4%) [1], véi cling phac
do nghién ctru. Khi so sanh véi cac nghién cru
litu chudn hodc liéu thap, véi clra s6 diéu tri tir 0
dén 3 giG hoac tr 0 dén 4.5 gig (bang 6), ty 1€
phuc hdi tot sau 3 thang trong nhém bénh nhan
nghién cltu cta ching téi tudng dudng hoac
tham chi con kha quan han. Nguyén nhan cé thé
la do phac do diéu tri cira s6 m& rong da loai
nhiéu bénh nhan nang, bénh nhan cé nhiéu nguy
cd bién chitng do chdng chi dinh.

3. Tién lugng: Trong cac nghién clu trudc
day, nhiéu tac gia dd cdé dong thuan rang, cac
yéu to tién lugng doc lap két qua diéu tri
alteplase bao goém : Tudi, gidi, th&i gian diéu tri,
huyét ap, dudng huyét trudc diéu tri cao, diém
NIHSS va bat thudng trén phim chup cat I3p vi tinh
[6]. Nam 2015, nghién clru ctia Joon Hyun Baek va
cdng su’ cho thdy rang, sir dung thang diém hinh
anh hoc ASPECT trén phim cat I3p vi tinh trong tién
lugng bénh nhan diéu tri tiéu sgi huyét cd uu thé
han [6] so véi cac yéu to 1am sang.

V. KET LUAN

Diéu tri tiéu sgi huyét tinh mach liéu thap,
clra s6 tr 3 dén 4.5 gid dau sau khdi phét hoan
toan kha thi. Thdi gian tUr khi dén vién dén lic
dung thudc con trén 40 phdt, can rit ngan
xubng dudi 40 phat d€ dat két cuc 1am sang tét

hon. Tinh an toan va hiéu qua diéu tri c6 thé so
sanh dugc vai két qua cla th&r nghiém liéu
chudn trén cung phac d6. Dua trén phan tich
don va da bién, yéu t6 lién quan doc lap dén két
cuc xau sau 3 thang trong nghién clru nay la
diém ASPECTS < 8.
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NGHIEN CU'U DIEN BIEN VA KET QUA PIEU TRI LOXEMI CAP
DONG LYMPHO TRE EM TAI VIEN HUYET HOC - TRUYEN MAU TW

TOM TAT*

Cac tac gla nghlen clru dién bién va két qua diéu
tri bénh Loxémi cdp dong lympho tré em dugc chan
doan tai Vién Huyet hoc — Truyén mau TW ndm 2015-
2016. Muc tiéu. Tim hiéu dién bién va két quéd diéu
tri & mot sé “thé bénh IXMc dong lympho tré em theo
xép loai mién dich. Péi tugng va phuong phap
nghién ciru: 102 bénh nhi mac bénh loxémi cap
dong lympho; Nghién cru mo ta cdt ngang. Két qua:
(1) Dién bién diéu tri: O ngay diéu tri 21, s6 lugng
BCHTT giam con 0,15 G/I (T-ALL) va 0,81 G/I (B-ALL),
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2Vién Huyét hoc — Truyén mau TW
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SLTC cua T-ALL giam (116,1 + 73,6 G/I); SLTC cua B-
ALL tng (155,5 +119,9G/l) va Hb tang (T-ALL la
89,1 + 11,7g/l, B-ALL 14 99,9 + 12,9¢/l); (2) Két qua
diéu tri: O ngay diéu tri thd 8 cd 65,3% bénh nhi B-
ALL va 73,3% bénh nhi T-ALL nhay cdm vdi corticoid;
O ngay 21, ty Ié dap Ung diéu tri tang, c6 80,9% bénh
nhi B-ALL va 85,7% bénh nhi T-ALL dap (ng tot vdi
diéu tri; Sau diéu tri tdn cong, nhém B-ALL c6 86,2%
dat Iui bénh, nhdm T-ALL c6 93,3% Iui bénh; Két qua
chung sau diéu tri tan cong cda ALL la 87,3% lui
bénh. Két qua da dugc ban luan.

Ta khoa: Dien bién diéu tri,
lympho, tré em ...
SUMMARY

STUDY ON TREATMENT PROGRESS AND

OUTCOME IN PEDIATRIC ACUTE
LYMPHOBLASTIC LEUKEMIA AT THE

NATIONAL INSTITUTE OF HEMATOLOGY AND
BLOOD TRANSFUSION DURING 2015-2016

loxémi cap dong
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The authors have studied treatment progress and
outcome in pediatric patients with ALL diagnosed at
the National Institute of Hematology and Blood
Transfusion during 2015-2016. Objectives: Study on
treatment progress and outcome in some types of
pediatric ALL based on immunological classification.
Subjects and methods: 102 pediatric patients with
ALL; Cross — descriptive study. Owtcome: (1)
Treatment progress: At treatment day 21, neutrocytes
reduces to 0.15 G/l (T-ALL) and 0.81 G/I (B-ALL),
platelet rate of T-ALL reduces (116.1 * 73.6 G/I);
platelet rate of B-ALL increases (155.5 £119.9G/I) and
Hb increases (T-ALL with 89.1 + 11.7g/l, B-ALL with
99.9 £ 12.9g/1); (2) Treatment outcome: At treatment
day 8, there are 65.3% of pediatric patients with B-
ALL and 73.3% of pediatric patients with T-ALL
sensitive with corticoid; At treatment day 21,
treatment adaptive rate increases, 80.9% patients
with B-ALL and 85.7% patients with T-ALL have good
treatment adaption; After attack treatment, Group B-
ALL with recovery rate of 86.2%, group T-ALL with
recovery rate of 93.3%; General recovery outcome
after attck treament of ALL is 87.3%. These outcomes
have bén discussed.

Keywords: treatment progress, Acute
Pymphoplastic Leukemia — ALL, pediatric...
I. DAT VAN DE

Loxémi cap (LXMc) la mét nhédm bénh ly ac
tinh thudng gap nhat cla cg quan tao mau, dac
trung bdi su tang sinh va tich Ity mot loai té€ bao
non ac tinh (t€ bao blast), c6 ngudn goc tai tly
xuong. Loxémi cdp bao gom hai loai la: LXMc
dong tuy (Acute Myelogenous Leukemia: AML)
va LXMc dong lympho (Acute Lymphoblasic
Leukemia: ALL). Theo thGng ké cla cac tac gia
trén thé gidi va Viét Nam, ALL thudng gap & tré
em, chiém 3/4 tdng s6 cac bénh nhi dugc chan
dodan LXMc. Tan suat bénh khoang 3-
4/1.000.000 tré em da trang va khoang 2.500 -
3.000 trerng hgp phat hién mdi moi nam tai Hoa
Ky. B&nh gép 6 moi Ira tudi, thudng gép nhat &
nhém tudi < 5 tudi.

Vién Huyét hoc — Truyén mau Trung uadng
cap nhat tiéu chuidn cia WHO 2008 dé chan
dodn va xép loai bénh Laxémi tai Vién. Viéc sur
dung hda tri liéu liéu cao, diéu tri nham dich,
diéu tri h6 trg, ghép t& bao gbc tao mau da
mang lai két qua lui bénh kéo dai cho bénh nhi.
Viéc chan dodn chinh xac thé bénh va diéu tri ding
phac do gop phan quan trong trong viéc ndng cao
hiéu qua diéu tri, kéo dai thai gian s6ng cho bénh
nhi dang la van dé ma cac nha lam sang Huyét hoc
nhi khoa huéng tdi. Bgi vay, dé tai nay dugc

nghién cltu véi muc tiéu: “7im hiéu dién bién vé
két qua diéu tri & mot s6 thé bénh LXMc dong
lympho tré em theo xép loai mién dict’.

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

2.1. Poi tugng nghién clru: Gom 102 bénh
nhi ALL dugdc chan doan lan déu tai khoa Bénh
mau tré em, Vién Huyét hoc - Truyén mau TW.
T 01/6/2015 dén 30/6/2016.

Tiéu chudn Iua chon bénh nhan: (1) Bénh nhi
dusi 16 tudi, dugc chan doan xac dinh 1a ALL va
x€p loai mien dich, diéu tri tan cong bang phac
do FRALLE 2000; (2) Bénh nhi va ngudi nha
chap nhan tham gia nghién clu.

2.2. Phuong phap nghién ciru

a. Thiét k&€ nghién cdu: M6 ta cat ngang,
hdi ctu, tién clru va cd theo ddi doc.

b. Cach chon m3u: Chon mau ngau nhién,
[an lugt cho dén khi két thac nghién clu.

C. Cac phac do diéu tri ap dung trong
nghién cdau. Phac d6 diéu tri tan cong theo
hudng dan cla Vién Huyét hoc — Truyen mau
TW dugc BO Y té phé duyét. banh gia sau dgt
diéu tri: Theo tiéu chudn cua NCCN 2011
(National Comprehensive Cancer Network).

Il. KET QUA NGHIEN c(’U VA BAN LUAN
3.1. Dic di€ém chung ctia nhém nghién ciru
3.1.1. Xép loai cac thé ALL bang phuong

phap MDH

14,7%

85,3%

M Dong lympho B M Dong lympho T

Biéu db 3.1. X&p loai cac thé ALL theo dong t&
bao (n = 102)

Két qua tai bi€u dd 3.1 cho thdy: nhém B-
ALL chiém da s0 vdi 85,3%, nhom T-ALL chiém
ty & thap vdi 14,7%. Két qua nay phu hgp vdi
tac gia B.N. Lan (2006) nghién c(tu trén 93 bénh
nhi ALL, dugc xé&p loai bang phuong phap MDH
cho thay ty |é B-ALL chiém 73,1%, T-ALL chiém
26,9%. Theo Iwamoto. S va céng su (2011), ty
|€ B-ALL chiém 87%, T-ALL chiém13%.

3.1.2. Bac diém phan bé theo tudi

Bang 3.1. Dic diém dé tudi trung binh theo nhém bénh

Tudi Tubi

Thé ALL Trung binh |

Thap nhat |

Cao nhat
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B-ALL (n = 87) 56+ 3,6 1 15 87
T-ALL (n = 15) 9,9 £ 3,7 4 14 15 <0,01
Chung 6,3 £ 3,9 1 16 102

Két qua & bang 3.1 cho thdy, tudi trung binh clia ALL la 6,3 + 3,9 tu0| K&t qua nay ciing tuong tu
két qua cua B.N. Lan (2006) la 6,0 £+ 3,8 tudi. Trong nhdm B ALL, tu0| trung binh la 5,63 + 3,55 tudi,
thap han tudi trung binh cua nhom T-ALL 13 9,87 + 3,68 tudi. Su chénh Iéch nay cé y nghia thong ke
(p<0,95). Bang 3.2 cho thﬁy, trong nhém bénh nhi ALL, ty & tré nam mac bénh la 59,8%, ty 1€ tré
nir mac bénh la 40 2%, ty I€ nam/n{t la 1,49. Két qua cua nghién cfu nay vé ty 1€ nam/nit la khong

c6 su' khac biét vdi cc tac gla khac.
3.1.3. Dic diém vé gidi tinh

Bang 3. 2. Bdc diém phan bé theo gidi cua nhém nghién ciu

Gidi Nam NCr
Thé bénh SO bénh nhi (%) SO bénh nhi (%) P
B-ALL (n = 87) 49 (56,3%) 38 (43,7%)
T-ALL (n = 15) 9 (60%) 6 (40%) > 0,05
Tong (n = 102) 58 (56,9%) 44 (43,1%) 102 (100%)

3.2. Dién bién diéu tri ciia cac thé ALL theo xép loai mién dich
3.2.1. Mot s6 chi s6 huyet hoc cua cac thé ALL trong dot diéu tri tdn cong
Bang 3. 3. Pac diém mot sé chi s6 té bao méu ngoai vi i liic vao vién & bénh nhi ALL

B-ALL (n = 87) | T-ALL(n=15) p
Dic diém SSBN (%) SSBN (%)
S0 lugng bach cau (G/1): - Trén 50 G/I 25 (28,7) 9 (60,0) <005
- Trung vi (dao ddng) 16,4 (2 - 626) 123 (2 - 426) '
Bach cau trung tinh (%): - DuGi 20% 70 (80,5) 10 (66,7) > 0.05
- Trung vi (dao dong) 6 (0-54) 5(1-60) !
Huy@&t sic t6 (g/I): - Trén 100 g/| 71 (81,6) 9 (60,6) > 0.05
- Trung vi (dao dong) 94 (35 - 145) 79 (48 - 149) '
S6 Iugng tidu cau (G/I): - Dudi 50 G/l 28 (32,2) 6 (40,0)
- T 50 - < 100 G/I 37 (42,5) 5(33,3) > 0,05
- Trung vi (dao dong) 60 (6 - 389) 58 (13 - 355)
Blast mau ngoai vi (%): - Co blast 86 (98,9) 15 (100) > 0.05
- Trung vi (dao dong) 60 (0 - 98) 80 (30 - 95) !

Két qua & bang 3.3 cho thdy, & nhém T-ALL
¢ SLBC lic mdi vao vién cha yéu ¢ muc 123 G/I
(2 — 426 G/I) va SLBC tang cao > 50 G/I la 60%,
cao hon nhém B-ALL la 16,4G/l (2 — 626 G/I) va
SLBC > 50 G/I ¢ nhdom nay la 28,7%, su khac
biét c6 y nghia thong ké véi p < 0,05. Mac du
SLBC & 2 nhém ALL tdng cao nhung BCHTT lai
giam ndng vdi ty 1& 5% (T-ALL) va 6% (B-ALL).

Ty |é blast mau ngoai vi ca nhdm T-ALL la 80%,
cao han & nhdm B-ALL la 60%. Su khac biét nay
khong cé y nghia thong ké (p > 0,05). Trong nhém
T-ALL, SLTC la 58 G/I (13 - 355 G/I), lugng huyét
sac td la 79 g/l (48 - 49 g/l), thap han nhém B-ALL
vdi cac ty I€ [an lugt la 60G/I (6 - 389G/I), 94g/I (35
— 145g/1). Tuy nhién, su’ khac biét nay cling khéng
¢6 y nghia thdng ké véi p > 0,05.

10

Dién bién s6 lwong BCHTT

5 .\
0 *‘ - — —

Ngay 1 Ngay 8

Ngay 14
—0— B-ALL (n=87)

Ngay 21
~— T-ALL (n=15)

Ngay 29

Biéu dé 3.2. Dién bién sé Iugng BCHTT trong qué trinh diéu tri

Theo nghién clfu nay, & ngay dau diéu tri hda
chat, s6 lugng BCHTT & nhom B-ALL la 1,82 +
0,45G/l, nhém T-ALL 1a 7,05 + 2,14G/l. S8 lugng
BCHTT giam thdp nhat & ngay th(r 21 cla dot
diéu tri con 0,15G/I (nhém T-ALL) va 0,81G/I
(nhém B-ALL), su’ khac biét cd y nghia thong ké
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vGi p < 0,01. Viéc giam BCHTT lam giam kha
nang dé khang cla cd thé va tdng nguy co
nhiém trung. Trong nhém T-ALL, thdi gian
BCHTT giam thap nhat sau 10,34 + 2,67 ngay va
thoi gian BCHTT phuc h6i > 0,5G/I la 14,35 +
3,26 ngay, dai hon so véi nhom B-ALL [an lugt la
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8,86 + 2,48 ngay va 10,42 + 3,46 ngay Vdi su
khac biét c6 y nghia théng ké (p < 0,05). Thdi
gian phuc hoi BCHTT cling la mét yéu to tién
lugng trong diéu tri, theo dd thdi gian phuc hoi

BCTT kéo dai thé hién tdc d6 hdi phuc tdy chdm,
du doan nguy cd tai phat cao. Do dé dong
lympho T cé tién lugng xau hon dong lympho B.

ggg Dién bién sb lwong tiéu ciu
100 — M
0

Ngay 14 Ngay 21
== T-ALL (n=15)

Ngay 8 Ngay 29

—&— B-ALL (n=87)

Ngay 1

Biéu dé 3.3. Dién bién sé Iugng tiéu ciu trong qua trinh diéu tri

K&t qua biéu do 3.3 cho thdy: SLTC thdp § nhiing ngay dau diéu tri, tir ngay 8-14, SLTC & ca 2
nhém B-ALL va T-ALL ¢ xu hudng tang dan. O ngay 21 cua dgt diéu tri, SLTC ctia nhdm T-ALL giam
la 116,1+73,6 G/I, trong khi dé SLTC trung binh clia nhém B-ALL tdng dan va ngay 21 dat 155,5
+119,9G/I. Su khac biét khdng cé y nghia théng k& p > 0,05. Thdi gian ti€u cau giam thap nhét 13
7,12+£2,15 ngay & nhom T-ALL va 6,45+1,78 ngay & nhom B-ALL, su khac biét cling khong c6 y
nghia thong ké véi p > 0,05. C6 két qua nay la do bénh nhi dugc lam xét nghiém it nhat 3 l[an/tuan
d€ phét hién nhitng trudng hap ¢ SLTC < 20G/I dé€ kip thdi truyén khdi ti€u ciu, duy tri SLTC & muc
>100G/I, lam giam cac bién ching xuat huyét trong diéu tri.

150 S. ] a}{. ] 0 II] ﬂ.;‘\ :

100 L —

50
0

Ngay 1 Ngay 8

—o— B-ALL (n=87)

Ngay 14 Ngay 21
~#— T-ALL (n=15)

Ngay 29

Biéu db 3.4. Su thay déi luong Hb trong qua trinh diéu tri

Theo két qua biéu dd 3.4, lugng Hb thdp nhat & nhitng ngay dau diéu tri (81,5+21,8g/l & B-ALL,
98,1+30,8g/l 6 T-ALL). Dén ngay th( 8, lugng Hb & ca hai nhdm tang dan. Bén ngay 21, lugng Hb
cta nhém T-ALL giam la 89,1+11,7g/l, dén ngay 29, lugng Hb & nhdm T-ALL tdng 1én 95,7+10,8g/I.
O nhém B-ALL, lugng Hb giifa cac thdi diém diéu tri chénh léch nhau rét it, & ngay 21 va 29 [an lugt
la 99,9+12,9g/I va 99,2+12,4g/l. Su thay déi Hb cla hai nhém trong diéu tri cd su’ khac biét cd y
nghia théng ké vdi p < 0,05.

3.2.2. Dién bién vé dap ung diéu tri cua cdc thé ALL trong diéu tri tdn cong

Bang 3.4. Dap irng 6 mau ngoai vi ngady 8 cua 2 thé ALL

Ty I& Blast B-ALL (n = 87) T-ALL (n = 15) D
<5% 57 (65,3%) 11 (73,3%) > 0.05
> 5% 30 (34,7%) 4 (26,7%) '

Bang 3.5. Dap uing tuy do ngdy 21 cua 2 thé ALL
Dac diém B-ALL (n = 84) T-ALL (n = 14) D
Giam san tay (%) 48 (57,1%) 10 (71,4%) > 0,05
Khéng giam san tay (%) 36 (42,9%) 4 (28,6%)
Blast < 5% 68 (80,9%) 12 (85,7%)
Blast > 5% 16 (19,1%) 2 (14,3%) > 0,05

Nhan xét: Ty |é bénh nhi c6 gidm san tly & nhdm B-ALL la 57,1%, & nhom T-ALL la 71,4%. Co

80,9% bénh nhi ¢ nhdm B-ALL va 85,7% bénh nhi & nhém T- ALL dap (ng t6t & ngay 21 cla dgt diéu tri.

Bang 3.6. Két qua diéu tri cua 2 thé ALL sau dot diéu tri t3n céng
- Két qua| Lui bénh Lui bénh Khong lui Nang, tr Khdna
Thé ALL hoan toan | mot phan bénh vong 9 p
B-ALL (n = 87) | 62 (71,3%) | 13 (14,9%) | 6 (6,9%) | 4 (4,6%) | 2 (2,3%)
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T-ALL (n =15) | 12 (80%) | 2(13,3%)

1 (6,7%)

0 (0%) 0 (0%) > 0,05

Téng chung | 74 (72,6%) | 15 (14,7%)

7 (6,9%)

4 (3,9%) 2(1,9%) [102 (100%)

Nhan xét: Sau diéu tri tan cong, cd 86,2% bénh nhi B-ALL va 93,3% bénh nhi T-ALL dat lui
bénh, su khac biét khong cd y nghia théng ké véi p > 0,05.

Theo két qua nghién clu bang 3.4, 3.5 va
3.6, G ngay diéu tri th( 8 c6 65,3% bénh nhi B-
ALL va 73,3% bénh nhi T-ALL nhay cam vdi
corticoid. Pay la mét yéu td lién lugng va du
doan tai phat. O ngay 21, c6 4 bénh nhan khéng
dugc lam tay do danh gia diéu tri do bénh nang
hoac tr vong, trong s6 98 bénh nhan dugdc lam
tay do, ty |1€é bénh nhi dap ng diéu tri da tang
Ién, c6 80,9% bénh nhi B-ALL va 85,7% bénh
nhi T-ALL dap (ng t6t vdi diéu tri. Sau dgt diéu
tri tdn cong, cé 86,2% bénh nhi § nhdm B-ALL
dat lui bénh (71,3% dat Iui bénh hoan toan,
14,9% lui bénh mot phan. Cac ty Ié nay & nhdm
T-ALL [3n Iugt 13 93,3% (trong dé 80% dat lui
bénh hoan toan, 13,3% lui bénh mot phan). Két
qua chung c6 87,3% dat Iui bénh. Khi so sanh
két qua & ca 3 thdi diém diéu tri ching toi thdy
két qua diéu tri cta hai nhdom bénh nhi B-ALL va
T-ALL déu khong cd su khac biét cé y nghia
thong ké (p > 0,05).

IV. KET LUAN

- O ngay diéu tri thir 8 c6 65,3% bénh nhi &
nhém B-ALL va 73,3% bénh nhi & nhom T-ALL
nhay cam vdi corticoid.

- O ngay thir 21, ty 1é dap (ing diéu tri d3 ting
lén, cd 80,9% benh nhi ¢ nhdm B-ALL va 85,7%
bénh nhi & nhém T-ALL dap Ung tot véi diéu tri.

- Sau khi két thdc diéu tri tdn cong, d nhom
B-ALL cd 86,2% bénh nhi dat lui bénh, 6,9%
KLB, 4,6% tU vong, 2,5% khong ro két qua diéu
tri. Cac ty Ié nay & nhdm bénh nhi T-ALL [an lugt
la 93,3%, 6,7%, 0% va 0%.

- Két qua diéu tri chung sau dgt diéu tri tan
cong cla bénh nhi ALL la 87,3% dat lui bénh,
6,9% KLB, 3,9% tu vong va 1,9% chua ro két
qua diéu tri.
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NGHIEN C(*U bAC PIEM LAM sANG CAN LAM SANG
VA PANH GIA KET QUA DIEU TRI NOI TRU
& BENH NHAN VIEM PHOI MAC PHAI CONG PONG

TOM TAT?

Pat van dé: Viém ph0| mac pha| cong dong la
bénh pho bién va dang la van dé sirc khoe toan cau.
Muc tleu MO ta déc diém I1am sang, can lam sang va
danh gia két qua diéu tri bénh nhan viém phdi cong
ddng diéu tri n0| trd. Doi tugng va phuong phap
nghién clru mo ta cat ngang trén 67 bénh nhan viém
ph0| mac pha| cong déng =16 tudi dang diéu tri noi
trG tai khoa Noi tdng hap, BV Pa khoa thanh phd Can
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Tho va BV Dbai hoc Y dugc Can Tho tur 05/2015 dén
08/2016. Két qua: Vé dic diém 1am sang ghi nhan
43,3% ho khan, 77,6% ho dam, 47,8% dau nguc kiéu
mang phoi, 61, 2% khé thg; Iuc nhap vién co 86,6%
trerng hop ¢6 ran né. Pac dlem can lam sang: 83 6%
ton thuong phdi trén xquang; 64,2% tang bach cau
>10.000/mm?, 50,7% phan lap vi khudn Gram (+),
16,4% cdy dam dlnh danh dugng tinh. C6 83,6%
bénh nhan cé tdng ndng do procalcitonin va 16,4%
tang ndng do protein C phan Ung ldc nhap vién. Triéu
cerng s6t, moi kho, khd thd va so lugng bach cau mau
glam cd y nghia sau diéu tri (p<0,05); 97% cai thién va
on dinh sau d|eu tri. Ket luan: Vi khuan gram derng
thuding gép va két qua diéu tri dat hiéu qua rat cao &
bénh nhan viém ph0| mac pha| cong dong

Tir khoa: Lam sang, can 1am sang, viém phéi
cong dong.
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SUMMARY
STUDY OF CHARACTERS OF CLINICAL AND
PARACLINICAL MANIFESTATIONS AND OUTCOME
EVALUATION OF INPATIENT TREATMENT FOR

COMMUNITY ACQUIRED PNEUMONIA

Background: community acquired pneumonia is
both a common disease and a global health problem.
Objective: Description of clinical characters and
paraclinical manifestations and outcome evaluation of
inpatient  treatment for community acquired
pneumonia. Subjects and methods: a cross-
sectional study on 67 inpatients with community
acquired pneumonia (=16 year-old) was conducted at
the department of the internal synthetic in Can Tho
general hospital and the hospital of can tho university
of medicine — pharmacy from 05/2015 to 08/2016.
Results: Clinical symptoms were dry cough (43.3%),
sputum cough (77.6%), pleuritic chest pain (47.8%),
dyspnea (61.2%); crackles rales (86.6%). paraclinical
manifestations: chest X-ray with lung injury (83.6%),
64.2% white blood cellls >10.000/mm3, sputum Gram
stain with positive (50.7%), positive culture (16.4%).
Study had 83.6% of patients had elevated procalcitonin
levels and 16.4% of elevated C-reactive protein levels at
admission. Symptoms of fever, dry mouth, dyspnea and
white blood cellls were significantly decreased after
treatment (p<0,05); 97% improved and stable results.
Conclusion: Gram-positive bacteria are common and
result treatment is very high efficacy in patients with
community-acquired pneumonia.

Keywords: clinical, paraclinical,
acquired pneumonia.

I. DAT VAN DE

Viém phdi 1a bénh phd bién anh hudng
khoang 450 triéu ngudi trén khap toan cau. Day
la c&n bénh gay tr vong & moi nhdém tudi véi s6
ca lén dén 4 triéu ngudi, chiém 7% dan s6 thé
gi6i méi ndm. O Viét Nam, viém ph0| chiém
khodng 12% cac bénh phéi, gdp & ca nam va
nir. Cac d3c diém lam sang da dang va khéng
giéng nhau & cac bénh nhan viém phdi. Bén
canh dd, cdn nguyén vi khudn gdy viém phdi
ludn khac nhau, déc diém vi khuin hoc ludn thay
d6i, thdi gian gan day da cé nhiéu bao céo vé su
xudt hién cac ching vi khudn da khang thuéc
gay kho khan trong diéu tri va tang ty Ié tur

community-

vong. Nhdm danh gid hiéu qua diéu tri bénh,
nghién c(u tién hanh véi muc tiéu:

1. Khdo sdt dic diém I6m sang va can Iém
sang & bénh nhén viém phdi mdc phdi cdng
dong diéu tri ndi tru.

2. banh gid két qua diéu tri & bénh nhan viém
phdi méc phadi céng ddng diéu tri ndi trdl.

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

Pdi twong nghién ciru: Bénh nhan >16 tudi
dugc chan doan viém phdi mac phai cdng dong
theo Hiép hoi Long nguc Anh dang diéu tri ndi tru
tUr thang 5/2015 dén thang 8/2016 tai Khoa Noi
T6ng Hap, Bénh vién da khoa thanh phd Can Tho
va Bénh vién Trudng Dai hoc Y Dugc Can Tha.

Thiét ké& nghién clru: mo ta cit ngang

n= ZZ(l—a/Z)'p(l_ p)

C& mau: d?

VGi a=0,05; p=0,986 va d=0,03

C& mAu thuc t& 13 67 bénh nhan

Phuong phap chon mau: Chon mau thuan tién

Ndi dung nghién clru: Dic diém 1am sang
(triéu chiing cd nang: ho khan, dau nguc mang
phdi, khod thd), triéu chliing thuc thé; déc diém
can lam sang (bach cau mau, xquang, vi tring
hoc). Banh gia két qua diéu tri gébm triéu chirng
cd nang, nhiém tring sau 3 ngay diéu tri, két
qua thay déi bach cadu mau, két qua diéu tri cai
thién (triéu chirng cd nang va toan than tot Ién,
triéu ching thuc thé tai phéi gidam hodc mat,
chat chi diém viém gidam hodc binh thudng.

Phuong phap thu thap so liéu: kham lam
sang, xét nghiém can lam sang va thu thap
thong tin qua bd cau hdi soan san.

Phan tich so6 liéu: phan mém SPSS 18.0.

I1l. KET QUA NGHIEN cU'U

Nghién clru trén 67 trudng hgp, 97% dan toc
Kinh, 80,6% >65 tudi; nam chiém 59,7%.
83,6% hét tudi loa dong vdi 31,3% mu chi.

3.1 Pac diém 1am sang va cin 1am sang

Bang 1. Pac di€ém Iam sang & bénh nhan viém phdi mic phai cong dong

Lam sang n %

Ho dam mu 52 77,6

Ho khan 29 43,3

Triéu chiing cg nang Ho dam vudng mau 3 4,5
Kho thé 41 61,2

Dau nguc ki€u mang phoi 32 47,8

Ran n6 58 86,6

Triéu chiing thuc thé Ran 4m 19 28,4
HOi chirng dong dac 2 3,0

Nh3n xét: 77,6% ho dam mu va 86,6% ran no.
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Bang 2. Pdc diém cdn 1dm sang & bénh nhan viém phéi mac phai céng déng

Can lam sang n %

Ton thuong phé nang 50 74,6

Ton thugng mo ké 3 4,5

Hinh anh X-quang ___Ton thugng phé quan 2 3,0
phoi Ton thugng tham nhiém dang not 1 1,5
Khéng tén thuong 11 16,4

“ >10.000/mm?3 43 64,2

Bach cau <10.000/mm? 24 35,8

, . x Gram dugng 34 50,7
Chung vi khuan Gram &m 1 17.9

Nhan xét: 16,4% khong ton thudng phdi; 64,2% bach cau >10.000/mm? va 50,7% ching vi
khuan gram duang.
Bang 3. Ty Ié tang néng do procalcitonin liic nhap vién

So lugng (n) Ty lé (%)
PCT < 0,05 ng/mL 11 16,4
> 0,05 ng/mL 56 83,6
<10 mg/L 56 83,6
CRP >10 mg/L 11 16,4

Nhan xét: co 83,6% bénh nhan cd tang nong do procalcitonin va 16,4% tang nong do protein C
phan (ng lic nhap vién.

Am tinh (1-356)

= Duong tinh (n=11)

83,6%

Biéu do 1. Két qua cdy dam
Nhan xét: két qua cdy dam chung vi khuan c6 16,4% duong tinh va am tinh chi€ém 83,6%.
3.2 Panh gia két qua diéu tri  bénh nhan viém phoi mac phai cong dong diéu tri ndi tra
Bang 4. Triéu chirng ciia bénh sau 3 ngay diéu tri

< . Ngay 1 Ngay 3
Triéu chirng n % n % p
Khé thé 41 61,2 32 47,8 0,004
Moi kho 57 85,1 51 76,1 0,031
Sot 16 23,9 2 3,0 0,001

Nhan xét: Su khac biét cd y nghia thong ké vé triéu chirng kho thd, moi kho, sot ciia bénh nhan
IGc nhap vién va sau 3 ngay véi p <0,05. ! ! ! i

Cac triéu ching khac nhu: ho dam mu, ho khan, dau nguc kiéu mang phdi, ran & phdi thay doi
khéng c6 y nghia thdng ké, p>0,05.

Bang 5. Két qua bach cau mau ciia bénh nhan sau 3 ngay diéu tri

Két qua xét nghiém Trung binh PLC TB khac biét (KTC 95%) p
Ngay 1 13080 6,64 2,59 0.02
Ngay 3 10480 6,78 (1,01 - 4,17) !

Nhan xét: Két qua xét nghiém bach cau cia bénh nhan lic mdi nhap vién va sau nhap vién giam
c6 y nghia thong ké véi p = 0,02.
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Bi€u do 2. Két qua diéu tri
Nhan xét: Trong tong s6 67 doi tugng dugc diéu tri thi co dén 97% dbi tugng cai thién tinh trang
bénh sau khi diéu tri va dugc xudt vién. Thdi gian nam vién tGi thiéu 13 5 ngay, thdi gian tdi da 1a 18
ngay, thdi gian nam vién trung binh la 9,57+3,19 ngay.

IV. BAN LUAN

4.1 Pic diém Iam sang va cin 1am sang:
Két qua nghién cltu cta ching t6i cho thay, ldc
nhap vién c6 77,6% bénh nhan ho dam mq,
61,2% kho thd, 47,8% bénh nhan dau nguc kiéu
mang phdi, 43,3% bénh nhan ho khan va 4,5%
bénh nhan ho dam Verrlg mau. Nghién cltu cta
Ta Thi Diéu Ngan, Nguyen V&n Kinh, Nguyén Vii
Trung, cho thay cac triéu ching kh| nhap vién
cla bénh nhéan: cd 90,6% bénh nhan ho, 74,6%
khac dém, 5,6% ho mau, 60% khd thd/cam giac
kho thd; nghién cltu cla Tran Hoang Thanh tai
Bénh vién Bach Mai, cac triéu chiing cd nang cla
bénh nhan khi vao vién chu yéu la ho 87%,
trong dé ho khac dom la 62%, ho khan la 25%,
kho thé 73%, dau nguc 39%; nghién clfru cla Vii
Manh Linh, Phan Thu Phuong, s6t 89,8%, ho
khac d6m 73,5%, dau nguc 51%, kho thd 8,8%,
ho khan 26,5%. Trong nghién cfu cGa chung toi
cing ghi nhan dugc nhitng triéu chirng tuong tu,
triéu chirng ran nd & phdi la 86,6%, ran am la
28,4%, héi chirng dong dac co 3,0% bénh nhan
lGc nhap vién.

Qua két qua nghién clu ching t6i ghi nhan:
c® 64,2% bénh nhdn tang bach cau
>10.000/mm3, 35,8% bénh nhan bach cau
<10.000/mm?3. So sanh vdi cac nghién clru khac,
nghién clftu cta ching téi c6 su’ tuong dong vdi
nghién clu cta Tran Hoang Thanh cé 50,5%
bénh nhan c6 s6 lugng bach cdu >10.000/mm3
va 44,3% bénh nhdn cd s6 lugng bach cau
<10.000/mm3. K&t qua X-quang phdi clia bénh
nhan lic mai nhap vién c6 74,6% bénh nhan tdn
thuong phé& nang va 16,4% khéng tén thuong.
K&t qua phan 13p vi khudn cho thay, trong s6 cac
d6i tugng phan 1ap vi khuén thi co 50,7% bénh
nhan c6 két qua phén 1ap vi khuén la Gram (+),
khong cé trudng hgp nhiem ky sinh trung, khac
vGi két qua cua Hoang Thanh Quynh tai Bénh
vién Bai Chay tinh Quang Ninh, vi khudn Gram
(+) chiém 53,8%. Két qua cdy dam chdng vi
khudn am tinh chiém 83,6% va c6 16,4% dudng

tinh, khac biét v&i két qua nghién clru clia Hoang
Thanh Quynh cho th&y: vi khudn dudng tinh 1a
83,5% va am tinh la 16,5%; tudng dong vdi
Tran Hoang Thanh két qua cdy dam dugng tinh
chiém 9,83%.

Trong nghién cfu cta ching toi, két qua xét
nghiém cho thdy: cé 83,6% & bénh nhan llc
nhap vién tdng nong do6 procalcitonin. Nhu' vay
cho_thdy procalcitonin rat nhay vdéi tinh trang
nhiém khudn. Cé 16,4% & bénh nhan Iic nhap
vién tang néng do protein C phan Ung (>10
mg/L). Theo nghién clfu ctia Tran Hoang Thanh
co 60/75 bénh nhan cé CRP >0,5 mg/dL, chiém
80% s6 bénh nhan. Nhu vay, mic d6 nhay cua
proteln C phan (ng vdi tinh trang nhiém khuén
6 thé kém han so vai procalcitonin.

4.2. Panh gia két qua diéu tri 6 bénh
nhan viém phoi mac phai cdng dong diéu
tri nGi tra

4.2.1. Triéu chirng cia bénh nhan sau 3
ngay diéu tri: K& qua nghién clfu cla ching
t6i cho thay, qua diéu tri cac triéu chiing co
nang cta bénh nhan cé xu hudng giam, cu thé:
bénh nhan kho thé Iic nhap vién la 61,2%, sau
nhap vién 3 ngay la 47,8%. Két qua nghién ctu
cla ching t6i cho thay triéu chrng nhiém triing
cai thién dang k&. Ngay dau nhap vién, 85,1%
bénh nhan moi kho va 23,9% bénh nhan bi 56t.
Sau 3 ngay nhap vién diéu tri, moi kho con
76,1% va sot 3,0%. Su khac biét cd y nghia
thong ké vé triéu chirng kho thd, méi kho va sot
clia bénh nhan ldc nhap vién va sau 3 ngay véi p
< 0,05. Nhu vay cac triéu chirng nhiém trung cé
su thay doi kha rd rét theo chiéu hudng tot, co
thé bénh nhan dang dan héi phuc, két qua nay
Ia phu hgp vi tinh trang nhiém trung dap (ng tot
trong diéu tri.

4.2.2. Két qua bach cau cua bénh nhan
sau 3 ngay diéu tri: O mot ngudi binh thudng
s6 lugng bach cau tUr 4.500-10.000/mm?3 hay
4,5-10.10°/L. Trong nghién clru nay ching toi
ghi nhan: két qua xét nghiém bach cau cla bénh
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nhan lic mdi nhadp vién la 13,08+6,04/mm3, sau
3 ngay diéu tri chi s6 nay da gidm xudng con
10,48+6,78/mm?3, su khac biét nay la c6 y nghia
thong ké véi p = 0,02. Két qua nghién clu cla
chiing t6i cho thdy, s6 lugng bach cau tdng cao
so V@i chi s6 bach cau binh thudng va sau 3
ngay diéu tri chi s6 nay da cé xu hudng giam
dang k& va gan nhu tr@ vé gia tri binh thudng.
So sanh vai cac nghién clru khac, nghién clfu cua
ching toi c6 su tudng dong vdi nghién cltu cua
Ta Thi Diéu Ngan, Nguyéen Van Kinh va Nguyén
Vi Trung, nhom tac gia ghi nhan: s6 lugng bach
cau trung binh cta bénh nhan la 12,3+5,9/mm3.
Qua nghién cttu, cho thady cac triéu chiing co
nang va thuc thé cta viém phdi mac phai cong
ddng thay doi khong rd trén Idm sang sau 3
ngay diéu tri.

4.2.3. Két qua chung sau diéu tri: Két qua
nghién cru cla chdng t6i cho thay: sau khi diéu
tri c6 97,0% bénh nhan c6 su cai thién, 3%
khdng cai thién trong thsi gian nam vién trung
binh la 9,5 ngay. Két qua nay cho thay hiéu qua
cla qua trinh diéu tri kha cao, trén 95% bénh
nhan da c6 sy cai thién vé tinh hinh bénh tat
theo chiéu hudng tot, bén canh d6 van con mét
s6 trudng hdp chua dugc cai thién hodc cé dau
hiéu nang thém, can quan tam va theo doi ky
han nhitng trudng hop nay, dé &p dung phac do
diéu tri phu hgp, nhdm mang lai hiéu qua diéu tri
tot han. Két qua nay tuong dong vdi két qua
nghién cfu cia Hoang Thanh Quynh tai Bénh
vién Bai Chay tinh Quang Ninh, ty I€ bénh nhan
didu tri khoi 1a 8,1%, d3 13 89,6%, khdng thay
d6i 1a 0,5%, ndng hon 1a 0,5%, cd 1,3% bénh
nhan chuyén sang bénh vién Lao phdi Quang
Ninh dé tiép tuc diéu tri.

V. KET LUAN

Pac diém 1am sang va cin lam sang: Vé
triéu chiing cg nang, 43,3% ho khan, 77,6% ho
dam mu, 47,8% dau nguc kifu mang phdi va

61,2% kho thd. V@ triéu chimng thuc thé, ran né
chiém 86,6%, ran 8m 28,4% va hdi chirng déng
ddc 3,0%. Ton thuong phéi trén X-quang:
74,6% ton thuong phé& nang va 16,4% khéng
tdn thuong; 64,2% bénh nhan tdng bach ciu
>10.000/mm3, 50,7% phéan lap dugc vi khuan la
Gram (+). Két qua cdy dam dinh danh chung vi
khuén duang tinh 16,4%.

Panh gia két qua diéu tri: Triéu chiing sGt,
moi kho va kho thd cd cai thién sau 3 ngay diéu
tri; s6 lugng bach cdu mau cling giam dang ké
sau 3 ngay diéu tri (p <0,05). Két qua diéu tri
viém phdi cdng déng nhap vién cai thién va 6n
dinh chiém 97%.
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bénh nhan dugc diéu tri bang may thd ap luc duong
Ilen tuc. Két qua cho thdy diém trung binh chat lugng
cuoc song 3 ca 8 nhdm déu glam Diém trung binh
cua nhoém suc khoe chung, mét mai thi€u nang lugng
va han ché stic khde hoat dong thé chat déu glam
duéi 50. Sau diéu tri the ap luc duong lién tuc mot
thang, diém chéat Iu‘dng cudc song clia 6 trén 8 nhém
c6 cai thién ro rét. Ket Iuan Cac bénh nhan ngu’ng tha
do tac nghén khi ngli can dugc diéu tri sém va day du
dé& cai thién chat lugng cudc song !

Td khoa: chat iugng cudc séng, ngling thd do tic
nghén khi ngu, thé p luc duong lién tuc.

SUMMARY
QUALITY OF LIFE OF OBTRUCTIVE SLEEP
APNEA PATIENTS
60 patients including 42 male, 18 female,

diagnosed with the obstructive sleep apnea syndrome
under American Sleep Association were evaluated
quality of life by 36-Item Short Form Survey
Instrument. 18 patients treated by Continuous Positive
Airway Pressure (CPAP) were evaluated quality of life
again after one month. The result showed that the
mean score of quality of life in all 8 groups decreased.
The mean score of general health, tiredness and
physical activity group were less than 50. After one
month treated by Continuous Positive Airway Pressure
(CPAP), the mean score of six eighth (6/8) were
remarkably improved. Conclusion: the obstructive
sleep apnea should be fully and early treated in order
to improve the daily quality of life.

Keyword: quality of life, obstructive sleep apnea,
Continuous Positive Airway Pressure

I. DAT VAN DE

H&i chitng ngling thé do tic nghén khi ngu la
su I3p lai lién ti€p hién tugng hep hodc tac
nghén dLIdng h6 hap trén vung hau hong trong
khi ngli dan dén hau qua glam thd hodc ngiing
thd hoan toan mac du van c¢é tdng cudng hdé hap
[1]. Cac triéu chirng thudng gdp cla hdi ching
nay nhu ngay to, cdm giac ngat thd khi ngu,
thirc day nhiéu lan trong dém va budn ngd qua
nhiéu ban ngay da anh hudng khong nhd dén
chat lugng cudc séng cua bénh nhan .HG6i chirng
nguing thd do tac nghén khi ngl néu khdng dugc
diéu tri s€ gay ra mot loat cac hau qua nghiém

Ill. KET QUA NGHIEN cU'U

3.1 Déc diém chung cia nhém nghién ciru:

trong vé y hoc, kinh t€ xa hoi va tam ly. Cac
phuong phép diéu tri hién nay nhu thay ddi I6i
sOng, gidm can va dac biét la thd ap luc duang
lien tuc (CPAP-Continuous Positive Airway
Pressure) da mang lai nhitng hiéu qua rd rét.
Phuong phap nay lam giam chi s6 giam thé,
ngung thd tdi mirc 5 dén 10 can/gid, giam ty 1€
cac tai bién tim mach tur 3 dén 6 lan trong nhém
dugc diéu tri tUr dé cai thién chat lugng cudc
song [1], [2]. Tuy nhién & Viét nam, cac cong
trinh nghién cfu di sdu vao van dé nay chua nhiéu,
vi vay chdng t6i ti€n hanh nghién clu "Chat luong
cugc sbng cua bénh nhadn nguhg thd do tac nghén
khi ngu” v8i muc tiéu tim hi€u chat lugng cudc
sdng clia bénh nhan nguing thd do téc nghén truGc
va sau diéu tri, dé tor d6 cd chién lugc tét hon
trong diéu tri va theo doi bénh nhan.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tuong nghién cdu: D6i tugng
nghién cltu gdbm cac bénh nhan dugc chan doan
hdi chling ngtrng thd khi ngu do téc nghén tai co
s lam sang: Phong Dién ndo do Video va giac
ngld, Khoa Tam Than kinh ctia Bénh vién Lao
khoa Trung Uong Nghién cliu dugc thuc hién tur
thang 10 ndm 2008 dén thang 7 nam 2011.

Céc bénh nhan dap (’ng du tiéu chuan sau:

- Tudi: trén 18 tudi.

- Pugc chdn doan xac dinh 1a hdi ching
nguing tha khi ngll do tic nghén theo tiéu chudn
chan doan cla Hiép Hoi Gidc ngu Hoa Ky [1].

2.2. Phuong phap nghién clu: Nghién
clru md ta, cat ngang. Cac bénh nhan tham gia
nghién cltu dugc hoi va kham bénh theo mau
bénh an thong nhat. Danh gid chat lugng cudc
séng toan bd 60 bénh nhan bang thang diém chat
lugng cudc s6hg gém 36 cau hoi ngdn [3]. 18 bénh
nhan diéu tri thd ap luc duong lién tuc dugc danh
gia lai chat lugng cudc s6ng sau 1 thang.

S0 liéu dugc xir ly theo chuong trinh SPSS 16.0

Nghién ctu dugc thuc hién theo tiéu chi cla
dao dirc trong nghién cltu y hoc.

Bang 3.1 Phdn b6 bénh nhan theo tudi va gidi

, o Nam N TOng sO
Nhom tuoi SSluong | TY1é% | S8ldong | TY16% | SBliong | Ty 16 %
DU 60 tudi 24 571 10 556 34 56,67
Trén 60 tudi 8 42.9 8 44,4 26 43,33
Téng s6 42 100 18 100 60 100

Nhan xét. SO benh nhan nam nh|eu gap hon hai 1an so vé6i s6 bénh nhan nir. Tudi trung binh:
58,68 + 13,38. Tudi thap nhat: 29. Tudi cao nhat: 85
3.2 Chat lugng cudc séng cua bénh nhan ngirng thé do tiac nghén
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Biéu dé 3.1 . Chét luong cudc séng ctia bénh nhén theo bé cdu hoi ngan 36 muc

Nhém 1. Chirc ndng thé chat

Nhom 2. Han ché& do stic khde thé chat
Nhom 3. Han ché do van dé tinh cam
Nhém 4. Mét moi, thi€u nang lugng
Nhdm 5. Van dé tinh cdm

Nhom 6. Hoat dong xa hoi

Nhém 7. Pau

Nhém 8. Sirc khoe ndi chung

Nhdn xét: Nndm 2 (han ché do sic khée thé
chat), nhdm 4 (mét moi, thi€u nang lugng) va
nhém 8 (strc khoe ndi chung) ¢ diém trung binh
thap, dat dudi 50%.

3.3 Chat lugng cudc song ciia bénh nhan trudc va sau diéu tri
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Biéu dé 3.8 So sénh thang diém 36 cdu hdi ngan vé chat luong cuéc séng (18 bénh nhén)

Nhém 1. Chirc ndng thé chat ( p < 0,05).

Nhém 2. Han ché do stic khde thé chat (p < 0,05).

Nhom 3. Han ché do van dé tinh cdm (p < 0,05).

Nhém 4. Mét mdi, thi€u nang lugng (p > 0,05).

Nhom 5. Van dé tinh cam ( p > 0,05).

Nhom 6. Hoat dong xa hoi ( p < 0,05).

Nhom 7. Pau ( p < 0,05).

Nhom 8. Sirc khoe néi chung ( p < 0,05).

Nhan xét. Chat lugng cudc sdng cla bénh
nhan cai thién rd sau diéu tri & 6/8 nhém, cd y
nghia thong ké (p < 0,05). Nhdm 4: mét moi,
thi€u nang lugng va nhém 5: van dé tinh cdm cé
Xu hudng cai thién nhung khéng cé y nghia
thong ké (p > 0,05).

IV.BAN LUAN

4.1 Chat lugng cudc sdng cia bénh nhan
ngirng thé do tac nghén: Ho6i chirng ngimng
thd do tdc nghén khi ngl lam suy giam chic
nang nhan thic, tinh cdm va chat lugng cubc

séng clia bénh nhan. Thang diém thudng dudc
dung nhat dé€ danh gid chat lugng cudc séng noi
chung la thang diém gém 36 ciu hoi ngan. Cac
cau hdi dugc gop lai thanh tdam nhdm cd ban bao
gom: chlic ndng thé chéat, han ché do siic khoe
thé chat, han ché& do van dé tinh cdm, mét moi,
thi€u nang lugng, van dé tinh cdm, hoat dong xa
hoi, dau va stc khde ndi chung. Bénh nhan lua
chon cau hoi phu hgp véi tinh trang ctia minh va
tra I15i [3],[4].

Nghién cltu clia ching t6i cho thay chat lugng
cudc sbng cla cac bénh nhan ngling thd do tac
nghén khi ngu bi giam, két qua tuong tu nhu
nhan dinh cla cac cong trinh khac trén thé gigi
(bi€u d6 3.1). C& 8 nhém déu co gia tri trung
binh thap, dac biét la nhdom cam nhdn vé han
ché do suc khoe thé chéat, siic khoe ndi chung va
su’ mét moi, thiéu ndng lugng déu c6 s8 diém
trung binh giam dudi 50%.

Bang 4.1 So sanh diém trung binh cua thang diém chat lugng cudc séng

Cac nhom Parish [5] Pepin [4] Chung toi
1.Chic ndng thé chat ] 68,6 66 56,58
2.Han ché do sirc khde thé chat 51,2 59 29,16
3.Han ché do van dé tinh cam 62,1 61 56,66
4.Mét moi, thi€u nang lugng 35,8 38 46,00
5.Van dé tinh cdm 72 58 60,86
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6.Hoat dong xa hoi 71,3 64 59,37
7.bau 62,6 63 65,50
8.S(rc khoe ndi chung 65,3 57 34,58

Pepin J.L nghién c(u trén 280 bénh nhan mdi
dugc chan doan ngling thd do tac nghén khi ngu
da nhan thdy diém trung binh cla ca tdm nhém
gidm nhiéu so vdi gia tri trung binh cla cu dan
Hoa Ky [4]. Parish J.M nghién clru trén 54 bénh
nhan mdc hdi chiing ngiing thd do tdc nghén
cling cho mét nhan dinh tuong tu vé chat lugng
cudc séng. V@ linh vuc thé chat, chlic ndng thé
chat, han ché do slic khée va chirng dau gidam
nhiéu. Linh vuc sc khoe tinh than, su mét mdi,
chirc ndng xa hdi va han ché do van dé tinh cam
cling giam ro rét [5].

4.2 Chat lugng cudc song cua bénh nhan
sau diéu tri: Hiéu qua cua thé ap luc ducng
lién tuc dudc chia ra lam bon nhém cg ban:

- Cai thién cac triéu chdng: budn ngl qua
nhiéu ban ngay, ngu khéng ngon gidc, cai thién
chat lugng cudc song va chirc nang nhan thirc.

- Cai thién giac ngu cho ngugi ngu cung.

- Giam nguy cd ctia bénh ly tim mach, suy
gidam nhan thic va ty Ié tr vong do ngling thd
khi ngu.

- Giam ty Ié tai nan giao théng: Diéu tri hoi
chiing ngirng thd khi ngl do tdc nghén nham
muc dich giam s6 lugng con nglrng thd, giam
tha, giam s6 [an thdc gidc va binh thudng hoa
néng dod oxy bdo hoa trong mau. Nhitng thay doi
nay nham cai thién chéat lugng cudc sdng va murc
do tinh tdo ban ngay [6].

18 bénh nhan trong nhém nghién clu cla
ching t6i dugc hoi lai cac cau hoi trong thang
diém 36 cau hdi ngan vé chat lugng cudc sbng.
Két qua cho thdy 6/8 nhom cai thién rd sau diéu
tri. Parish nghién cltu trén 54 bénh nhan diéu tri
thé ap luyc duong lién tuc sau sau tuan, 5/8
nhom co cai thién cé y nghia thong k&, ba nhom
con lai 1a stic khoe thé chét, dau co thé va sic
khoe ndi chung khéng thay d6i [5]. Pepin J.L
nhan thdy 6/8 nhom cua thang diém 36 ciu hdi
vé chét lugng cudc s6ng cai thién dang k&, cd y
nghia thGng ké [4].

Nam 2002, Flemon W.W va cb6ng su nghién
ctru trén 54 bénh nhan cé hdi chiing ngiing thé
khi ngl vGi chi s6 nglring thd, giam tha la 48,4 +
33,3 nhan thay thd ap luc duang lién tuc rat co
hiéu qua trong cai thién chirng budn ngd qua

nhiéu ban ngdy qua danh gid thang diém
Epworth, trudc diéu tri la 7,4 £ 6,1; sau diéu tri
la 58 = 4,7 (p =0,02). Chat lugng cubc song
cla ca bénh nhan va ngugi ngu cung cai thién ré
rét khi danh gid bdng thang diém chéat lugng
cudc s6ng gom 36 cau hdi ngan (36 Item Short
Form Survey Instrument) va thang diém Calgary
danh gid chat lugng cudc s6ng danh cho bénh
nhan cd hdi chling ngirng thd do tac nghén [7].
Theo Rahul va cdng su [6], mac du cb bdng
chiing véi do tin cay thap han, nhung chat lugng
cudc song cling la mot tiéu chi quan trong trong
danh gia hiéu qua cla tha ap luc duang lién tuc.

V. KET LUAN

Chat lugng cudc s6ng cla bénh nhan ngiing
thd do tdc nghén khi ngl bi gidam nhiéu va cai
thién dang k& sau diéu tri. Thang diém 36 ciu
héi ngdn vé chat lugng cudc s6ng la thang diém
dé€ danh gid chung cho tinh trang sic khoe va
mang tinh chu quan, nhung véi nhitng danh gia
ban dau nay, ching t6i nhan thdy day la thang
diém don gian, thuan Igi dé tim hi€u chat lugng
cudc sdng cta bénh nhan mac hdi chirng nguing
thd do tdc nghén khi ngu.
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TOM TAT*®

Muc tiéu: Khao sat tinh h|nh nam Malassezia o}
bénh Iang ben, viém da dau va viém da cd dia va murc
db nhiém nam béng ky thuat KOH két hdp Parker |nk
tai Bénh V|en Da liéu Trung Udng ndm 2012. Doi
tuong va phuong phap Tat ca benh nhan chan
doan bénh lang ben, viém da dau, viém da cg dia co
xét nghlem soi truc ti€p tim Malasse2|a duong tinh.
banh gia theo tinh_hinh nhiém Malasezia, phan b6
bénh theo mua, tudi, gldl dia du, theo vi tr| thugng
ton, xac dinh h|nh thal va muc do nhiém nam bang
KOH 20% + Parker Ink (2:1) viung da bénh va vling
da 1anh. Két qua: Ty |é nhiém Malassezia spp. cao &
lang ben (70,8%), s6 Iugng Malassezia tir 20 TB/VT
chiém 58,9%, viém da dau (13,1%), viém da cg dia
(4, 8%) Ty I& nhiém nam Malassezia cao hdn vao mua
Xuan he vi tri hay gdp & vung dau, mét, cd (viém da
dau va viém da cg dia), lung, ngch (Iang ben). Hinh
thai t€ bao men chd yéu gdp trong viém da dau, viém
da cd dia, hinh thai sgi hay gdp trong lang ben. Két
luan: Nam Malassezia ton tai vi hé trén da ngudi binh
terdng s6 lugng, mat do rat it. Ky thuat soi truc tiép
tim nam Malassezia bang KOH 20% + PI (2:1) o thé
duing dé danh gia mdrc do nhiém nam.

T khoa: Malassezia spp., lang ben, viém da co
dia, viém da dau.

SUMMARY
MALASSEZIA SPECIES IN SOME COMMON

SKIN DISEASE

Objectives: To access the status and level of
Malassezia spp. infection in tinea versicolor (TV),
seborrheic dermatitis (SD) and atopic dermatitis (AD)
in National hospital of Dermatology and Venereology
( NHDV) in 2012. Populations and methods: Cross-
sectional study with convenient sample size, patient
diagnosed with TV, SD, AD. Level of Malassezia spp.
infection was accessed by microscopic potassium
hydroxide preparation (KOH 20% and Parker Ink).
Results: 70.1% of TV patients have positive KOH
test with Malassezia spp. The density over 20 cells per
field accounts for 58,9%, in SD (13,1%), AD (4,8%).
It is demonstrated that Malassezia spp. infection
occur more commonly in the spring and summer,
occur mainly on face and head (SD and AD), trunk
(TV). Density of Malassezia spp. is higher on skin
lesion compared with healthy skin (with significant
difference meaning). Conclusion: Malassezia spp.
can be considered as normal skin flora. But if there
are favorable conditions they cause opportunistic or
secondary infections that aggravate the pre-
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Ngay nhan bai: 12.5.2017
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Ngay duyét bai: 17.7.2017

178

Nguyén Minh Thu*, Nguyén Hiru Sau **

existing condition. Direct KOH microscopy for
Malassezia spp. with 20% KOH + PI (2: 1) should be
performed to confirm diagnosis.

Key words. Malassezia spp., Atyriasis versicolor
(PV), Atopic dermatitis (AD), Seborrheic dermatitis (SD).

I. DAT VAN DE

Nhiém ndm 1& mét trong nhitng bénh kha phd
bién trén thé gidi. Nam ton tai & khdp moi nai,
d3c biét trén co thé ngudi. Khi gdp diéu kién
thudn Igi ching phét trién va gdy bénh. N&m
men gdy bénh da chiém ty |é cao, trong doé
ching ndm men Malassezia thudng gdp. Nam
Malassezia c6 14 loai, doc tinh khac nhau nén
kha ndng géy bénh va lam sang da dang, c6 thé
la cdn nguyén gay bénh, hodc phi hgp lam
néng thém tinh trang bénh [1]. & Viét Nam rat it
nghién clu day du va hé thong vé dac tinh vi
ndm, déc diém ldm sang cac bénh bi€u hién
ngoai da do Malassezia. Do d6, ching toi ti€n
hanh nghién clu nham khao sat tinh hinh
Malassezia trong bénh Iang ben, viém da dau va
viém da cd dia tai Bénh vién Da I|eu Trung Uong
dong thdi danh gid mic do nhiém Malassezia
bang KOH két hgp Parker ink.

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

1. PGi tuogng nghién clru: Tat ca cac bénh
nhan dugc chan doan lang ben, viém da dau,
viém da cg dia, khong phan biét tudi, gidi, dén
kham tai bénh vién Da liéu Trung Udng tUr thang
1/2012-thang 12/2012.

2. Phuaong phap nghién clru:

- Thiét k& nghlen clru: mo ta cat ngang

- C3 mau: mau thuan tién

- Cac budc tién hanh:

+ Bénh nhan dudc chan doan lang ben, viém
da dau, viém da cg dia dugc xét nghiém soi truc
ti€p tim Malassezia

+ Bénh phdm & céc vi tri da bi tén thucng va
vlung da binh thudng cling mot bénh nhan.

+ Xac dinh ty 1€ d0 tap trung dua theo két
qua soi truc ti€p bang phuong phap KOH 20% +
Parker ink (2:1). Nh&n dinh két qua kinh hién vi
vat kinh theo V. Silva va cong su [2].

- Xur' ly s6'liéu: Cac s0 liéu thu thap dugc xur
li bdng phan mém SPSS 16.0, sir dung cac thuat
toan théng ké y hoc.


https://www.google.com.vn/url?sa=t&rct=j&q=&esrc=s&source=web&cd=12&cad=rja&uact=8&ved=0ahUKEwjGu9j3qe_UAhUJNI8KHacDBqMQFghkMAs&url=https%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3994805%2F&usg=AFQjCNFHO4cAYVVnI-7nyak_eHTGpFsKaA
https://www.google.com.vn/url?sa=t&rct=j&q=&esrc=s&source=web&cd=12&cad=rja&uact=8&ved=0ahUKEwjGu9j3qe_UAhUJNI8KHacDBqMQFghkMAs&url=https%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3994805%2F&usg=AFQjCNFHO4cAYVVnI-7nyak_eHTGpFsKaA

TAP CHi Y HOC VIET NAM TAP 457 - THANG 8 - SO 1 - 2017

I. KET QUA

3.1. Tinh hinh nhiém ndm Malassezia 8 mot s6 bénh da
Bang 3.1. Ty Ié nhiém Malassezia & lang ben, viém da dau, viém da co dia

Nhiém Tong sO BN dén BN c6 XN nam BN c6 XN nam
lassezia kham duong tinh >=20TB/VT
Bénh ly n % n % n %
Lang ben 1535 100 1087 70,8 641 58,9
Viém da dau 1622 100 214 3,1 162 75,7
Viém da cg dia 3115 100 152 4,8 123 80,9
Nhan xét: Ty 1é bénh nhan nhiém ndm Malassezia trong lang ben chiém ty Ié cao nhat 70,8%, va
c6 s6 lugng tir 20 TB/VT trong viém da co dia chi€ém ty 1€ cao nhat 80,9%.
Bang 3.2. Phdn bé bénh theo tudi, gioi, dia du
Bénh ly Lang ben Viém da dau Viém da cg dia
Chi tiéu n % n % n %
0-9 468 43,1 64 29,9 69 45,3
10-19 144 13,3 46 21,5 25 16,4
Tusi 2029 246 22,6 Y] 19,7 19 12,5
30-39 139 12,8 33 15,4 22 14,5
40-49 67 6,2 23 10,7 5 3,4
=50 23 2,1 6 2,8 12 7,9
Gidi Naln 518 47,7 144 67,3 69 45,5
N{T 569 52,3 70 32,7 83 54,5
Dia | Thanh thi 686 63,1 156 72,9 86 56,6
du | Nong thon 401 36,9 58 27,1 66 43,4
Nhan xét: O nhdm bénh nhan trong dd tubi 0-9 bi nhiém Malassezia trong ca 3 bénh chiém ty 1€

cao nhat khoang 29 - 46%. Trong viém da dau, nam chi€ém uu thé (67,3%), con trong lang ben va

viém da cd dia ti Ié nam nir tugng duong nhau. Ty I€ bénh nhan nhiém ndm Malassezia & 3 bénh &
thanh thi déu cao hon ving néng thon.

Biéu dd 3.1. Phan bo ty 1& nAm Malassezia giy bénh theo cdc mua trong nim

100
/m'im\
50
o436 ~uq 19!'6! 9 145175
0 5. 8.7
Mua xuan Mua hé ) Mua thu Mua dong
=== Lang ben == V/iém da dau

Viém da co dia

Nhén xét: Ty 1é bénh nhan cé nhiém Malassezia trong ca 3 nhdm bénh: lang ben, viém da dau,
viém da cg dia déu c6 xu hudng ndng Ién vao mua he.
Biéu dé 3.2. Phan bé bénh theo vi tri

80 64.9
54.6
60 405 503 re
40 21.6 2o
20 . I 6.7 27 52 25 108 145
0 - — — .
Piu mit cb Lwng, nguc Tay, chan Khac

M Langben M Viém da diu Viém da co dia

Nhén xét: Hau hét bénh nhan viém da diu va viém da co dia déu bj ving dau, mét, cd (64,9%
va 54,6%). Con & nhdm lang ben chl yéu bénh nhan bi bénh vlng lung ngutc.
3.2. Xac dinh mirc d6 nhiém vi nam Malassezia trong mot s6 bénh da thudng gap
Bang 3.3. S6 lugng va mat do té bao ndm Malassezia trong mot s6 bénh da
Bénh ly Lang ben Viém da dau
n % % n | %

i Viém da cg dia
Nam Malassezia

n | %
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S0 lugng té <20 TB/ VT 446 41,1 52 24,3 29 19,1
bao nam > 20 TB/ VT 641 58,9 162 75,7 123 80,9
men p p < 0,001
Mat do té€ Da bénh 34,93+21,73 32,83+17,11 37,33+33,31
bao ndm Da lanh 2,4+2,5 2,4+1,95 2,0+1,25
men p < 0,001

p
Nhan xét: Ty 1é bénh nhan cd s6 lugng Malassezia trén 20 TB/VT cao han s6 bénh nhan trong

nhém dudi 20 TB/VT. Mt dd trung binh clia vi ndm c6 mét tai viing da bénh nhiéu hon han ving da
lanh trong ca 3 nhdm bénh. Su khac biét c6 y nghia thong k&, p < 0,001.

IV. BAN LUAN

Trong qua trinh nghién ciu, ching toi lua
chon dugc 6272 bénh nhéan trong dé cd 1535
bénh lang ben, 1622 viém da dau va 3115 viém
da cg dia. Bénh lang ben cd ti I€ phat hién
Malassezia cao nhat vdi 70,8%, trong do, 58,9%
trudng hgp cd sb lugng t€ bao n@m men trén 20
TB/VT. SG di ty 1€ nay cao do vi ndm Malassezia
spp. la cdn nguyén gay bénh LB, con trong VDD
va VDCD chi boi nhiem th( phat nén ty 1€ thap
han [1]. Trong viém da dau, 13,1% trudng hdp
phat hién nhiem nam Malassezia, trong do ti ké
c6 sO lugng tir 20 TB/VT chiém 75,7%. Két qua
nay tuong ducng véi Asja Prohic véi 87,5% [3],
L& Anh Tudn (2006 ) v6i 30,1%, Hoang Thi
Phugng (2009) v6i 41,3% [4],[5]. Thuc t& trong
hai nghién cltu & trén sir dung ky thuat soi tugi
KOH 10% don thuan dé tim Malassezia spp. tai
thuong tén. Do nhugc diém cla ky thuét nén khi
nhan dinh hinh thai khéng dién hinh va s& lugng
vi ndm cd thé bd sbt. Ching tdi p dung ky thut
KOH 20% + Parker Ink phat hién hinh thai va
s6 lugng chinh xac han vi t€ bao ndm co ai tinh
vGi muc Parker, do do tranh bd sét khi nhan dinh
két qua chi két ludn coé su hién dién cla vi nam
khi quan sat > 20 TB/VT. Diéu nay phu hgp vdi
nghién citu V.Silva va Zaidi [2],[6]. Trong viém
da cd dia ty 1€ nhiem Malassezia la 152 BN
(4,8%) trong do c6 123 BN c¢6 s6 lugng TB tir 20
TB/VT tr@ Ién chiém ty |é cao (80,9%). Két qua
nay cao haon cua Johansson (2003), ty Ié
Malassezia |a 56%[7]. Chlng tdi cho rdng ty &
nay khac nhau cé thé do su khac biét vé dia ly,
khi hau, kinh t€ va ca yéu t6 con ngudi, dac biét
la cach chon mau va doé I6n ¢G mau trong tirng
nghién cfu clia cac tac gia cu thé.

Theo biéu dd 3.1, trong cd 4 mla cla ndm
déu c6 bénh nhan viém da dau, viém da cd dia,
lang ben dén kham nhung tap trung cao nhat
vao mua he: viém da cd dia va lang ben chiém
khoang 71% con viém da dau 52,3%, ti€p dén
mua thu va it nhat mua déng dao dong 8-14%.
Theo Hoang Thi Phugng (2009) viém da dau
nang lén vao mua doéng 75,2% va mua xuan
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16,7%, giam vé mua he 2,2% va mua thu 5,9%.
Su’ khac biét cé y nghia théng ké véi p < 0,05
[5]. Thuc té&, chlng t6i thdy réng bénh viém da
dau cé xu hudng dien bién theo mua. Tuy nhién
vGi nhitng bénh nhan bi viém da dau nhiém
Malassezia, yéu t6 mua bi bénh cd thé bi anh
hudng do ddc diém vi sinh vat ctia ndm. Mot dic
diém kha tha vi clia Malassezia 1a kha ndng tiét
Pityriacitrin — chat c6 kha nang khang tia UV
manh. Chinh diéu nay két hop vdi dic diém phat
trién thuan Igi trong mdi trudng nhiét do va do
am cao cla Malassezia nbi riéng va da sd cac
loai ndm ndi chung da lam anh hudng dén su
phan b6 theo mua cla bénh.

Theo nghién ctu clia ching téi (biéu d6 3.2)
vi tri thuang tén hay g&p nhét trong viém da dau
va viém da cd dia la vung dau, mat, cd (64,9%).
Lang ben chu yéu vung lung nguc chiém ty |é
cao khoang 50,3%, ti€p dén la viung dau, mat,
c6 chiém 40,5%. Su khac biét & cac nhom vij tri
dau, mat, ¢6 va lung, nguc & ca 3 nhdm bénh
(viém da dau, viém da cg dia, lang ben) déu co y
nghia thong ké vdi p< 0,001. y

Ching t6i danh gia mic d6 nhiem Malassezia
bang ky thuat KOH 20% + Parker ink. K&t qua ty
|é€ bénh nhan nhiéem Malassezia trong ca 3 bénh
c6 sO lugng t€ bao nam men trén 20 TB/VT déu
cao han nhom dudi 20 TB/VT. Nghién clu V.
Silva va cong su’ thuc hién trén 76 ngudi trong
do 30 ngudi khoe manh, 46 ngudi bi lang ben,
két quad & nhdom khoe manh chu yéu dudi 10
TB/VT, trong dé han 90% dudi 3 TB/VT, nhom
bi Lang ben chu yéu trén 10 TB/VT, trong doé
trén 93,5% gap 20 TB/V T[2]. Trong pham vi
nghién cltu, ching toi lam xét nghiém soi truc
ti€p bang KOH 20% + PI (2:1) dudi kinh hién vi
c6 d6 nhay tuong dobi cao so véi dung KOH 20%
don thuan va nudi cdy nhung chua so sanh
tuang quan vai két qua cla cac tac gia khac.

V. KET LUAN

Ty |& nhiém Malassezia spp. cao & lang ben
(70,8%), sO lugng Malassezia t&r 20 TB/VT chi€ém
58,9%, viém da dau (13,1%), viém da cd dia
(4,8%). Ty |é nhiem Malassezia spp. cao han vao
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mua xuén hé, vi tri hay gdp & ving dau, mat, co
(viem da dau va viém da cd dia), lung, nguc
(lang ben). Hinh thai t€ bao men chd yéu gap
trong viém da dau, viém da co dia, hinh thai sgi
hay gap trong lang ben. Mat d6 Malassezia spp.
trén 20 TB/VT nén dua ra khuyén cao diéu tri.
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DAC DIEM LAM SANG, CAN LAM SANG VA MOI TUONG QUAN
GI0’A NONG PO BO THE VA T KHANG THE VO1
HOAT TINH BENH LUPUS BAN PO HE THONG

TOM TAT#

Muc dich nghién c{fu: Khao sat dic diém 1am
sang, can lam sang va tudng quan giifa néng do C3,
C4, anti-dsDNA vdi hoat tinh bénh Lupus ban dé hé
thong (SLE). Doi tugng va Phu‘dng phap: Nghién
clru cdt ngang, mo ta trén nhitng bénh nhan dudgc
chan doan SLE theo tiéu chudn ACR1997, khadm va
diéu tri tai phong kham va khoa No6i Cg Xerng Khdp,
bénh vién Chg Ray tur thang 5/2014 dé’n thang
12/2015 Hoat tinh benh Lupus dugc danh gia theo chi
s6 SLEDAIL. Két qua: Nghlen cru thu nhan 133 bénh
nhan (nu’ chiém 93 /6%), tu0| trung blnh 32,2 £ 10,9.
Cac triéu chling lam sang, can lam sang thu’dng gap
nhé’t la dau/viém khdp (91%), nhay cam da véi anh
nang (86, 5%), rung téc (81, 1%) va ban da mat
(70,7%); thi€u mau (65,4%), glam C3 (82,7%), giam
C4 (47,4%), ti€u mau (44,3%) va tiéu dam (36, 1%);
ANA duong tinh (94%), anti-dsDNA dugng tinh
(87,2%). Chi s6 SLEDAI trung binh 14,7 £ 6,1, nhdm
¢6 hoat tinh cao va rat cao lan luct 49,6% va 27,1%.
NGng do C3, C4 tuang quan nghich véi nong do anti-
dsDNA va chi s6 SLEDAI. Nong d6 anti-dsDNA c6
tuong quan’ thuan vdi chi s6 SLEDAL K&t luan: Bénh
nhan SLE co triéu chirng lam sang da dang. ‘Nong do
b6 thé va anti-dsDNA cd tuong quan vdi hoat tinh
bénh Lupus.

Tar khoa: Lupus ban dé hé thong, SLDEDAI, C3,
C4, anti-dsDNA

SUMMARY

CLINICAL AND LABORATORY FEATURES
AND CORRELATION BETWEEN LEVELS OF
COMPLEMENTS AND AUTOANTIBODIES

WITH LUPUS DISEASE ACTIVITY

Purpose: To assess clinical, laboratory features
and correlation between levels of C3, C4 and anti-
dsDNA with the disease activity in patients with
systemic lupus erythematosus (SLE). Patients and
Methods: Cross-sectional, descriptive study on
patients diagnosed with SLE, treated at Cho Ray
Hospital, during the period from May 2014 to
December 2015. Lupus disease activity was measured
and graded according to SLEDAI scores. Results: The
study recruited 133 patients (93.6% female) with
mean age of 32.2 £ 10.9. The most common clinical
and laboratory abnormalities included arthralgia
(91%), photosensitivity (86.5%), hair loss (81.1%),

*Khoa NGi Co' Xuong Khdpp, Bénh vién Cho' Ry
Chiu trach nhiém chinh: Nguyén binh Khoa
Email: kn386@nyu.edu

Ngay nhan bai: 17.5.2017

Ngay phan bién khoa hoc: 16.7.2017

Ngay duyét bai: 22.7.2017

182

Nguyén Pinh Khoa*

malar rash (70.7%), anemia (65.4%), decreased C3
(82.7%) and C4 (47.4%), hematuria (44.3%) and
proteiuria (36.1%); positive ANA (94%), positive anti-
dsDNA (87.2%). Mean SLEDAI score was 14.7 £+ 6.1
and patients with severe or very severe scores
accounted for 49.6% and 27.1%, respectively. C3 and
C4 levels were reversely correlated with anti-dsDNA
level and SLEDAI scores where the level of anti-dsDNA
was positively correlated with SLEDAI scores.
Conclusion: SLE patients have diverse symptoms.
Complement and autoantibody levels are correlated
with lupus disease activity.

Keywords: Lupus, SLE, SLEDAI, anti-dsDNA, C3, C4

I. AT VAN DE

Lupus ban do hé théng (Systemic Lupus
Erythematosus, SLE) la mot bénh tu mien hé
thong, dac trung bdi su’ san sinh cac tu khang
thé chdng lai cac thanh phan khac nhau cua
nhan té bao, tao nén cac phufc hgp mién dich
lang dong & hau hét cac mo trong cd thé, gay
nén dap (ng viém tai cho va huy hoai m6 [71.
Bénh canh lam sang cla SLE thuGng rat da
dang, thudng phu thudc vao muic dd ton thuong
cac co quan, khién cho viéc chan doan tr@ nén
kho khan, dac biét & giai doan dau hodc khi
bénh khong c6 biéu hién sang thuang ngoai da,
rat dé nham vdi nhitg bénh Iy khac. Dién bién
[dm sang cla bénh Lupus ban do hé thdng
thudng biéu hién bang nhitng dgt lui bénh hay
tién trién va cé thé anh hudng dén nhiéu co
quan trong co thé. Tén thucng néng & cac co
quan ndi tang thudng la nguyén nhéan truc ti€p
hoac gian ti€p dua ngugi bénh dén tr vong. Viéc
danh gia mirc do hoat dong bénh SLE rat quan
trong nham xac dinh phac d6 diéu tri thich hgp
va tién lugng bénh [2,5,7].

C6 nhiéu chi s6 danh gia mic d6 hoat dong
bénh lupus, trong do, chi s6 SLEDAI (SLE
Disease Activity Index) dugc ap dung pho bién
nhat do dé thuc hién trén Iam sang va c6 do
nhay cao [5]. SLEDAI danh gid tdng thé hoat
tinh cla bénh SLE dua vao su cho diém tucng
{’ng vdi 8 hé thdng cad quan bi tén thuong trong
bénh SLE. Trong giai doan tién trién, thudng c6
su’ giam sut ndng dd cac bs thé va su gia ting
hiéu gia mét s6 tu khang thé nhu anti-dsDNA. Y
van cho thay cé su tuong quan chat gitta hoat
tinh bénh va su thay ddi ndong dd cac yéu t6
trén, tuy nhién diéu nay khong ding véi moi
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bénh nhan [3,4,6]. Nghién clfu méi tuong quan
gitra mdc do hoat tinh bénh v&i nong do anti-
dsDNA, C3, C4 & cac thé 1dm sang khac nhau &
cac giai doan bénh do vay la rat hitu ich. Thuc té
G Viét Nam, viéc Ung dung cac cho s6 hoat tinh
bénh vao theo doi danh gia bénh SLE trén thuc
hanh 1dm sang con rat han ché va cling co rat it
nghién cru vé van dé nay. Nghién cru nay nham
muc tiéu khao sat cac déc diém lam sang, néng dd
cac tu khang thé, bd thé va méi tuong quan vdi chi
s hoat tinh bénh SLEDAI & bénh nhan Lupus ban
dd hé thong diéu tri tai bénh vién Chg Ray.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan dugc
chén doan lupus ban dd hé thng dua vao tiéu
chudn ACR 1997 cta H6i Thdp khdp hoc Hoa Ky
[7], t6i kham va diéu tri tai phong kham va khoa
NGi Co Xuang Khdp, Bénh vién Chg Ray trong thdi
gian tir 8/2014 dén hét thang 12/2015 va dong y
tham gia nghién cliu. Loai trir cac trudng hgp dang
c6 bénh ly nhiém trling nang, tién trién.

2.2. Phuong phap nghién ciru: Nghién
clru tién clru, mo ta cat ngang

Cac ndi dung nghién cuu chinh bao gom:

- Bénh nhan dugc thdm kham lam sang va
lam cac xét nghiém va danh gid mdc do tén
thuong & cac cd quan.

- Cac xét nghiém dugc thuc hién tai bénh
vién Chg Ray: Cong thi'c mau, SGOT/SGPT, CRP,
BUN/creatinin, ion dd, tdng phan tich nudc tiéu,

Bang 1: Tén sudt cac triéu ching Iam sang

protein niéu 24 gi; nong dé C3, C4, khang thé
khang nhan ANA, anti-dsDNA, anti-Sm va mot so
tu khang thé khac, cac thdm do chan doan hinh
anh khi can thiét (X quang phdi, siéu &m bung
téng quat, siéu am tim). Dinh lugng ndng do cac
tu’ khdng thé bang ky thuét hda mién dich.

- banh gia va phan loai mirc do hoat dong bénh
Lupus ban do hé thong theo chi s6 SLEDAI: Bénh
khéng hoat dong (SLEDAI=0), hoat tinh bénh thap
(SLEDAI=1-5), hoat tinh bénh trung binh (SLEDAI
= 6-10), hoat tinh bénh cao (SLEDAI = 11-19) va
rit cao (SLEDAI > 20) [5,7].

S0’ liéu duoc thu thdp, xi ly va phan tich
dua vao phan mém SPSS 20.0.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua nhém nghién
cru: Nghién ctru thu nhan 133 bénh nhan, trong
do6 s6 bénh nhan nir la 124 (93,6%), chiém da
s6 so vGi 9 nam (6,8%). V& ndi cu trd, 111 bénh
nhan (83,5%) song & vung nbng thon va 22
bénh nhéan (16,5%) s6ng & khu vuc thanh thi.

Tudi trung binh ctia nhdm nghién cltu 1a 32,2
+ 10,9 tudi. Tudi nho nhat la 17 va tudi I6n nhat
la 66. V& do tudi, dudi 20 chiém 3%; tir 20-29
chiém 48,9%; 30-39 chiém 37,6% va tir 40 trd
Ién chiém 10,6%. Nhu vay, da s6 bénh nhan SLE
tap trung & nhém tudi tir 20-40 (86,5%), trong
d6 nhém tudi tir 20-29 chiém ty Ié cao nhat.

3.2. Pac diém 1am sang va cén lam sang

Triéu chirng lam sang S0 bénh nhan Ty Ié (%)
Pau/viém khdp 121 91,0
Nhay cdm da vdi dnh sang 115 86,5
Rung téc 108 81,2
Ban canh buém & mat 94 70,7
Loét niém mac mili miéng 53 39,8
Sot >38° C 48 36,1
Tran dich mang bung (siéu am, n=123) 21 15,8
Tran dich mang phoi (x quang, n=125) 14 11,2
Tran dich mang tim (siéu am tim, n=122) 12 9,8
RGi loan tam than 4 3,0
RGi loan thi giac 2 1,5
Viém mach 2 1,5

Nhan xét: Cac trieu chirng lam sang thuong gap (chiém trén 70%) gom dau khdp, nhay cam

anh sang, rung téc va ban da & mat.

Bang 2: Tan sudt cac bat thuong can lIam sang

Triéu chirng can lam sang S6 bénh nhan Ty lé (%)
Thi€u mau 87 65,4
Giam bach cau (<3000/mm?3) 26 19,5
Giam tiéu cau (<100 000/mm?3) 24 18
Coomb truc ti€p (+) (n=128) 18 14,1
Coomb gian tiép(+) (n=130) 7 5,5
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Giam C3 110 82,7
Giam C4 63 47 4
HONng cau niéu 59 44,3
Protein niéu 24h(>0,59) 48 36,1
Nh3n xét: Cac triéu ching can 1am sang thudng gap gom thiéu mau (65,4%), gidm nong dd bd
thé C3'(82,7%) va C4 (47,4%); tiéu mau (44,3%) va tiéu dam (36,1%).
Bang 3: Két qua cac xét nghiém mién dich
. " . Ton Duong tinh, Toi Toi Gia tri trun
Xét nghiém mién dich | B n (%) thidu | da binh
ANA 133 125 (94,0%)
Anti- dsDNA (IU/ml) 133 116 (87,2%) 0,69 241 116,02 + 98,62
Anti-Sm (U/ml) 124 52 (42,0%) 0,36 | 453,5 73,5+ 12,2

Nh3n xét. Hau hét bénh nhan cd xét nghiém khang thé khang nhdnANA duong tinh, véi ty 1€
94%.Ty Ié anti-dsDNA duong tinh trong nhom nghién cltu la 87,2%; trong d6 duong tinh cao chiém
55,6% va duong tinh nhe chiém 31,6%. Ty |é dudng tinh véi anti-Sm la 42%.

3.3. Mirc do hoat dong benh Lupus ban dé hé thong theo chi s6 SLEDAI: SLEDAI trung
binh: 14,7 + 6,1. SLEDAI thap nhét 0 diém, cao nhat 13 27 diém.

Bang 4: Phan b6 murc doé hoat dpng bénh theo SLEDAI

Hoat tinh bénh (diém SLEDAI) S0 bénh nhan Ty lé (%)
Khong hoat dong 1 0.8
Hoat tinh nhe 5 3,8
Hoat tinh trung binh 25 18,8
Hoat tinh cao (ndng) 66 49,6
Hoat tinh rat cao (rat nang) 36 27,1

Nhan xét: Nném SLE trong nghién clfu hau hét cdé mirc do hoat dong tur trung binh dén rat cao
Trong dd, c6 khoang mét nira bénh nhan cé mirc d6 hoat déng cao (49,6%).

4, Tu’dng quan giira nong do khang thé, bd thé véi hoat tinh bénh Lupus
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Biéu db 2. Tu‘dng quan giita nong dé C3, C4 voi SLEDAI

Nhan xét: Nong do C3, C4 co tugng quan nghlch [an lugt mic do kha chat ché (r=-0,533
p<0,01) va miic do vUra (r=-0.355, p<0,01) vGi chl sO hoat tinh bénh SLEDAI.
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Nhén xét: Nong dd khang thé anti-dsDNA cd
moi tuong quan thuan mdc d0 kha chat ché
(r=0.521, p<0,01) véi chi s6 hoat tinh SLEDAI.
Khdng thdy cd tuong quan gilta khang thé anti-
Sm va chi s6 SLEDAL.

IV. BAN LUAN

4.1. Pac diém lam sang, can 1am sang,
mirc do hoat dong bénh cia nhom bénh
nhan nghién ciru

K&t qua nghién clfu vé dd tudi va gidi tinh
trong nghién ctru cho thay bénh chu yéu gap &
phu nii, tré tudi va diéu nay cling hoan toan phu
hop véi cac nghién cliu khac trong nudc, cling
nhu ghi nhén trong y van kinh dién [1,2,7].

SLE la mot bénh tu mién cla mo lién két,
bénh gay tén thuong nhiéu cd quan trong cd
thé: than, tim, than kinh, phdi, tiéu hda, khdp,
da niém,... vi vay cac triéu chirng thudng ciing
rét da dang. Trong nghién ctu nay, cac biéu
hién thudng gap la dau khdp, nhay cam anh
sang, ban da, rung téc vdi tan xuat tir 70-90%
bénh nhan. Nhiéu rdi loan khac, ké ca rdi loan
tdm than,... cling cd thé gdp méc du vai tan sudt
thap. Két qua nghién cfu nay nhin chung tuong
tu nhu cac nghién cldu khac [1,2]. Cac bat
thuGng can lam sang thudng gap trong nghién
clru: thiéu mau, gidm bd thé, ti€u mau va tiéu
dam. Tinh trang gidam mot hodc ca 3 dong mau
ngoai vi la rGi loan thudng gap & bénh nhéan
lupus tién trién; song ciing cd thé Ia hau qua clia
nhiém trung nang hoac do thudc. Trong nghién
clu nay cdc triéu chirng can lam sang vé dudng
tiét niéu: ti€u dam (>0,5g/24h) va ti€u mau
(44,3%) thap han so vdi vdi tac gia Thu Huang
[1]. Hau hét bénh nhan SLE déu c6 su 1dng dong
Ig tai cac cau than nhung chi cé khoang 50% co
bi€u hién viém than, déc trung bdi protein, hdng
cau, bach cau, tru niéu [2,7].

Trong nghién cliu nay, giam C3 va C4 rat
thudng gap, dac biét la giam C3 (chiém 82,7%),
nhin chung ciing tugng tu nhu mét s6 tac gia
khac [1,2,3]. Giam C3, C4 mau thudng co lién
quan dén dd hoat ddng cla bénh, nhat la tén
thugng thén, do tdng s dung trong phan (fng
khang nguyén-khang thé. Theo mét s6 tac gia,
C3, C4 giam so véi mirc ban dau coé gia tri tién
lugng ton thuong than do SLE va phan anh mic
do hoat dong cla bénh. Khi giam ca C3, C4 thi
ton thuang than thudng néng hon [3].

Ty I€ bénh nhan cé ANA (94%) va anti-dsDNA
(87,2%) dugng tinh trong nghién clru nay nhin
chung tuong tu nhu cac nghién clru khac trong y
van [2,7]. Hau hét bénh nhan lupus cd ANA

duagng tinh va trén thuc t€ xét nghiém ANA luon
dugc coi la mot xét nghiém sir dung trong sang
loc bénh. Hiéu gid khang thé anti-dsDNA trung
binh nghién cru nay kha cao, diéu nay cling phu
hop véi thuc t€ la da s6 bénh nhan tdi kham va
diéu tri tai Bénh vién Chg Ray & trong giai doan
tién trién nang.

Vé muc do hoat dong bénh, trong nghién clru
cla chdng toi, chi s6 SLEDAI trung binh (14,7)
kha cao va da phan bénh nhan déu & tinh trang
bénh dang hoat dong, vdi han 95% bénh nhan
cd hoat tinh bénh tir trung binh tré 1€n. Trong
do, giai doan hoat dong nang chiém ty lé cao
nhat 49,6% va ti€p dén la giai doan hoat dong
rat nang (27,1%). Thuc té€, phan I6n bénh nhan
SLE cua ching t6i cd ddi song kinh té khd khan,
diéu kién cham soc y té ban dau thi€u thon nén
thudng khong dudgc phat hién, chdn doan bénh
sém, diéu tri kip thdi. Thuc t€ nay cling tuong tu
nhu ghi nhan trong nghién ctu cta Thu Huang
va CS [1]

4.2, MGi tuong quan giira nong do tu
khang thé, bd thé véi hoat tinh bénh lupus

Y van tUr Idu da ghi nhan c6 su tuong quan
gilta thay ddi ndng d6 cac marker mien dich vdi
tinh trang tién trién, tdn thuong cd quan trén
lam sang [7]. Trong nghién clu nay, chdng toi
nhén thdy su thay ddi néng dé C3, C4 lubn di
song song va tuong quan thuan chat ché vdi
nhau. Pong thdi su thay ddi C3, C4 ¢4 lién quan
vGi su gia tang nong d6 anti-dsDNA, mot tu
khang thé quan trong, ddc hiéu cho su tién trién
va ton thudng bénh sinh hoc trong SLE. Diéu
quan trong hon la méi tuong quan nghich gilra
giam ndng dd bd thé véi su gia tdng hoat tinh
bénh (chi s6 SLEDAI); trong dé mdi tuong quan
gitta néng d6 C3 vai ndng d6 khang thé va hoat
tinh bénh thudng chat ché va r6 rang hon so vdi
bé thé C4. Diéu nay cho thay su thay ddi ndng
do C3 cd y nghia Iam sang han so véi C4 va thuc
t€; nghién ctru nay cling cho thay su suy giam
ndng dd C3 g&p phd bién han so vdi giam C4 &
bénh nhan lupus tién trién. Su’ thay d6i ndng do
bé thé khéng nhitng c6 gia tri trong chdn dodan
xac dinh SLE, ma con dugc cho la mét yéu to
tién lugng ton thuong than [3,6].

Nghién clu nay ciing cho thdy su thay déi
néng do khang thé, dic biét 1a anti-dsDNA c6 su’
tuong quan thudn véi thay d6i hoat tinh bénh,
cu thé 1a khi ndng dd khang thé nay cao, bénh
nhan cd xu hudng cd bénh tién trién mdc dod
nang han, véi chi s6 SLEDAI cao hon. Diéu nay
phu hgp véi cg ché bénh sinh vé vai tro cla anti-
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dsDNA va ciing phu hgp vdi y van [4,6,7]. Su gia
tang néng do anti-dsDNA luon dugc coi la mot
chi dau sinh hoc truc ti€p vé su hoat dong cua
bénh lupus va nguy co tén thucng cd quan ndi
tang, trong do6 cd bénh ly than, trong khi mot s6
tu khang thé khac, chdng han nhu anti-Sm,
thudng khdng phé bién va khdng thdy cd mdi
lién quan rd véi hoat ddng bénh hay mirc dd ton
thuong cd quan nhu két qua trong nghién clru
nay [4,5].

V. KET LUAN

1. Cac triéu chiing ld&m sang, can lam sang
thudng gap nhat la dau/viém khép (91%), nhay
cam da véi anh nang (86,5%), rung téc (81,1%),
ban da mat (70,7%), thi€u mau (65,4%), giam
nong dd bd thé C3 (82,7%) va C4 (47,4%); tiéu
mau (44,3%) va tiéu dam (36,1%); ANA (+)
(94%), anti-dsDNA (+) (87,2%). Chi s3 SLEDAI
trung binh 14,7 £ 6,1, nhom cd hoat tinh cao va
rat cao lan lugt chiém 49,6% va 27,1%.

2. Nong d6 C3, C4 tuong quan nghich vdi
nong do anti-dsDNA va chi s6 SLEDAI. Néng do
anti-dsDNA c6 tuong quan thudn vd@i chi so
SLEDAI. Nhu vy, viéc theo ddi ndng dd bd thé
va tu khéng thé, dic biét Ia anti-DNA, cd thé

gilp tién lugng la tién dodn mdc dd tién trién
cla bénh lupus ban dé hé théng, dong thai co
thé du liéu vé ton thuong & cac co quan ching
han nhu & than.
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DANH GIA KIEN THU'C CUA PIEU DUO'NG VIEN 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: mé ta thuc trang kién thirc cla diéu
duGng vién vé cham sdéc phuc hdi chdc ndng cho
ngudi bénh dot quy giai doan cap tai bénh vién Thanh
Nhan nam 2017. Poi tugng va phuong phap
nghién ciru: nghién ciu md ta cat ngang 56 diéu
duBng vién truc ti€p thuc hién cong tac cham sbc
bénh nhan bi dot quy giai doan cap tai 03 khoa ti€n
hanh nghién cfu. K&t qua: Theo ti€u chi danh gia
cta nghién clru, 85,7% DDV c6 kién thic dat vé cham
soc PHCN cho ngu@i bénh dot quy giai doan cap. O
11/14 ndi dung, trén 90% DDV tra I5i dat, trong dé
100% DDV tra IGi ding & 2 cau hdi kién thirc vé “cach
cham séc an, uéng” va “tam quan trong clta DDV
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D6 Piao Viil, Diém Thi Chung?

trong cham s6c PHCN cho ngudi bénh dét quy giai
doan cap”. Cé 55,4% DDV tra I8i ding cau hoi kién
thc vé nhitng ton thudng thr cap do doét quy. Ty lé
tra 13i dang thap nhat cla BDV vé cau hdi khoang thdi
gian dugc xac dinh la doét quy giai doan cap chi€m
37,5%. Két luan: kién thirc cua diéu duBng vién vé
chdm séc PHCN cho ngudi bénh dot quy giai doan cap
tai bénh vién Thanh Nhan nam 2017 la kha cao so vdi
mat bang chung cac cd sd y té€ cung cap.

Tur khoa: dot quy, diéu duGng vién, cham sdc
phuc hoi chlc nang

SUMMARY

EVALUATION OF NURSES’ KNOWLEDGE OF
REHABILITATION FOR ACUTE STROKE PATIENTS

AT THANH NHAN HOSPITAL IN 2017
Objectives: to describe the situation of nurses’
knowledge of rehabilitation for patients with acute
strokes at Thanh Nhan hospital in 2017. Subject and
methodology: a cross sectional study on 56 nurses
who directly provide care to acute stroke patients at 3
departments under research. Results: According to
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the criteria of the research, 85.7% of the surveyed
nurses have acceptable level of knowledge about
rehabilitation care for acute stroke patients. 90% of
the nurses gave correct answers to 11 out 14
questions; 100% provided accurate answers to two
questions about “eating and drinking care” and “the
importance of nurses in rehabiliation care for stroke
patients at acute phase”. 55.4% of the nurses got
correct knowledge of primary injuries caused by
stroke. The lowest rate of correct answers (37%)
belongs to the question about “period of time defined
as the acute phase of stroke”. Conclusion: Thanh
Nhan’s nurses’ knowledge of rehabiliation care for
acute stroke patients is quite high in comparison with
other healthcare institutios of the same level.
Key words: stroke, nurses, rehabiliation care

I. DAT VAN DE

Theo quy dinh mdi cla B0 Y t€ vé cong tac
cham séc toan dién cho ngudi bénh tai cac ca sé
y té€ trong ca nudc [1-2], cac bénh vién da ban
hanh cac hudng dan diéu duGng vién (PDV) thuc
hién nhiém vu cham soc phuc héi chirc nang
(PHCN), cac khoa xay dung, ban hanh cac quy
trinh ky thuat, quy trinh chuyén mén va dang
ti€p tuc hoan thién cac quy trinh nay cho phu
hgp. Bén canh dd, bénh vién ciling cé t6 chic
cac I6p tap huan cho BDV, thudng xuyén thuc
hién ki€ém tra, giam sat cdng tac PHCN d3c biét
d6i v8i nhdm bénh nhan dét quy giai doan cap
tai cac khoa/phong chdam soc dac biét nhu Cap
cru, dan vi Dot quy va Hoi surc tich cuc. Tuy
nhién, thuc té cong tac cham séc PHCN sdm cla
DDVcho nguGi bénh sau dot quy giai doan cap
cdn chua dudc quan tdm ding mdc, thé hién &
viéc han ché vé nhan thiic va trong dau tu vé
nhan luc, thgi gian cho cong tac nay. Do do,
nghién clru nay dugc thuc hién nhdam mo ta thuc
trang kién thdc cla diéu duGng vién vé chadm sdc
phuc hoi chc nang cho ngudi bénh dot quy giai
doan cap tai bénh vién Thanh Nhan nam 2017.

1. KET QUA

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: Nghién clru mo
ta cat ngang 56 diéu dudng vién truc ti€p thuc
hién cong tac cham séc bénh nhan bi dot quy
giai doan cdp tai 03 khoa ti€n hanh nghién c(u.

2.2 Déi tuong nghién cuu

2.2.1 Tiéu chudn lua chon: Diéu dudng vién
truc ti€p cham séc NB dot quy tai 3 khoa: Than
kinh, DOt quy, HOi suc tich cuc cla bénh vién
Thanh Nhan, cé thdi gian lam viéc tai khoa tur 1
thang trd 1én.

2.2.2. Tiéu chuén loai tra Diéu dudng vién 1a
ngudi than clia ngudi bénh dot quy dang diéu tri
tai khoa, Diéu duGng vién khéng thudng xuyén
chdm soc ngudi bénh dot quy giai doan cap; Doi
tugng khong dong y tham gia nghién ctru.

2.3 Thoi gian va dia diém nghién ciu: bé
tai dugc thuc hién tai 03 khoa Than kinh, Dot
quy va Hoi surc tich cuc cla bénh vién Thanh
Nhan tir 3/2017 dén thang 7/2017.

2.4 C6 mau va chon mau

- C3 mau: Chon mau toan bo biéu dudng
vién lam viéc tai 3 khoa (POt quy, Than kinh va
HOGi surc tich cuc), dang cham soc ngudi bénh dot
quy giai doan cap. Cé 56 biéu dudng vién dap
g day du tiéu chuan lya chon.

- Chon mau: Tat ca biéu duBng vién dang lam
viéc tai 03 khoa Than kinh, Dot quy va Hoi surc tich
cuc thudc Bénh vién Thanh Nhan tir 1 thang trd Ién
théa man tiéu chudn lua chon, khong phan biét
gidi tinh dugc tham gia phong van. B

Vét liéu va cong cu nghién cuu: Mau phi€u
phong van; mau doéng y tham gia nghién clfru

2.5 Xur ly sd liéu: Phan tich s§ liéu bdng
phan mém théng ké SPSS 16.0. SUr dung cac
thuat toan thdng ké mo ta d€ md ta tan sb, ty 1é
% vGi cac bién dinh tinh, tinh trung binh va do
léch chuén vdi cac bién dinh lugng.

2.6 Pao dirc nghién ciru: Dé tai thong qua
hoi dong y dirc cla truGng Pai hoc Y té cong cong

Bang 1. Mot so thong tin chung cua diéu duéng vién

Thong tin chung Sélugng | Ty lé (%)
Tudi trung binh + SD 34,02+ 7,11
Tudi Tubi trung vi 33
Thap nhat — Cao nhat 22-56
<30 tudi 14 25,0
p o 30 — 39 tudi 35 62,5
Nhom tuoi 40 — 49 tug 3 54
>50 tudi 4 7,1
e ar Nam 19 33,9
Gidi tinh NG 37 66,1
Sd cap 1 18
Trinh do hoc van Trung cap 23 41,1
Cao dang 19 33,9
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Thong tin chung S6 lugng Ty 1€ (%)

Pai hoc 13 232

Sau dai hoc 0 0
Khoa Dot quy 8 14,3
Khoa lam viéc Khoa Than kinh 13 232
Khoa Hoi strc tich cuc 35 625

Trung binh + SD 79 %54
S6 nam lam tai Khoa Trung vi 7
Thap nhat — Cao nhat 1-29

Téng 56 [ 100

Tubi trung binh cia DDV tham gia nghién cu la 34,02 tudi, ngudi tré tudi nhat la 22 tudi, nhiéu
tudi nhat 13 56 tudi. Pa s& BDV thudc nhém tir 30 dén 39 tudi (62,5%), DDV nit chiém 66,1%. Vé
trinh d6 hoc van, 41,1% DDV c6 trinh dd trung cdp, 33,9% DDV c6 trinh d6 cao dang; 23,2% DDV
¢6 trinh d6 dai hoc va khong c6 DDV trinh d0 sau dai hoc. Da s6 PDV dang lam viéc tai Khoa Hbi siic
tich cuc, 23,2% DDV lam viéc tai Khoa Than kinh va 14,3% lam viéc tai Khoa Pot quy. V& tham nién
cong tac, s6 nam lam viéc tai Khoa trung binh clia BDV la 7,9 nam.

Chua dat
14,3%

Pat

85,7%

Bi€u d6 1. Kién thlrc chung ciia DDV vé chdm sdc PHCN cho ngudi bénh ddt quy giai doan cap

Theo tiéu chi danh gia cta nghién clru, 85,7% DDV c0 kién thific dat vé cham sdc PHCN cho nguGi
bénh dét quy giai doan cap.

Bang 2: Kién thiac cua PDV vé tirng ndi dung trong cham soc PHCN cho nguoi bénh dét
quy giai doan cap

A Khong dat Pat
T Noi dung SL % SL % TB+SD
1 Kién thirc vé cham soc an, udng 0 0 56 100 | 59 +0,5
Kién thic vé tam quan trong ctia DDV trong cham
2 soc PHCN cho ngugi bénh dot quy 0 0 26 100 2,8+0,0
3 Kién thirc vé cham soc da 1 18 55 982 | 53+1,0
4 Kién thirc vé chdm séc phong nglra tac mach 2 36 | 54 | 964 | 5,7+0,9
Kién thdc vé nhiém vu ctiia BDV khi cham séc
3 PHCN cho nguGi bénh doét quy 3 >4 53 | 946 | 152%1,3
Kién thirc vé cac ndi dung trong cham séc PHCN
6 cho nguGi bénh dot quy 3 54 | 53 | 946 51%08
7 Kién thirc vé cham soc phong ngua tao bon 3 54 53 | 946 | 5,3+0,9
8 Kién thirc vé cham sdc dudng tiéu, bang quang 4 7,1 52 | 929 | 54409
9 Kién thirc vé cham soc ho hap 4 7,1 52 | 929 | 4,8 +1,2
10 Kién thirc vé cham soc tu thé ding 5 89 | 51 | 91,1 | 5,5+1,1
11 Ki€n thi’c vé cham soc luyén tap - van dong 5 89 51 | 91,1 5,6+1,3
Kién thdc vé su phdi hgp cia DDV véi cac thanh vién
12 khac trong cham séc PHCN cho ngugi bénh dot quy 10 | 17,9 | 46 | 821 45¢1,5
13 | Kién thirc vé nhiing ton thugng th&f cdp dodotquy | 25 | 446 | 31 | 554 | 8,8+ 3,2
Ki€n thirc vé khoang thdi gian dugc xac dinh la
14 dot quy giai doan cip 35 | 625 | 21 | 375 | 3,8+4,9

Ghi chu: SL = S6 luong; TB= Diém trung binh; SD = PJ léch chuén.
Trong t&ng s& 14 ndi dung kién thirc ¢ 11 ndi dung cb trén 90% DDV tra I8i dat, trong dé 100%
DDV tra I8i ding & 2 cau hoi kién thirc vé “cach chdm séc an, uéng” va “tam quan trong clia DDV
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trong chz?m soc PHCN cho nguGi bénh dot quy”. Cé 55,4% DDV tra I6i ding cdu hoi kién thidc vé
nhitng ton thuang th cap do dot quy. Ty I€ tra IGi ding thap nhat cia DDV vé cau hdi khoang thdi
gian dudc xac dinh la d6t quy giai doan cap chiém 37,5%.

Theo doi, danh gia sir cai thién cua NB dot quy 75.0%:
Thye higén cic ndi dung cham s6¢ PHON cu thé 78.6%
T 5.0%

Lua chon cac nhu cau wru tién va lén ké hoach
cham sé¢c PHCON cho NB dor quy,

Xéac dinh cic nhu cidu cin cham s6¢ PHCN cho

m Trung binh = Ty tin Rat tyr tin
7.1%

7.1%

T W o
NB dét quy, e skl
Nhén dinh. danh gia tinh hinh NB a6t quy. | . .0

Bi€u dd 2. M(rc dd tu tin ciia DDV trong thuc hién cac budc chdm séc PHCN cho NB ddt quy theo

quy trinh diéu duGng

Theo cac y kién phdong van sau, DDV nhiém nam kinh nghiém lam viéc han thi tu tin hon trong

thuc hién cac budc cham séc PHCN cho NB dot quy.

IV. BAN LUAN

Nghién ciu danh gia kién thic cia DDV vé
chdm séc PHCN cho ngudi bénh dot quy giai
doan cdp bang bd cau hoi khao séat kién thirc
trong hudng dan quy trinh cham séc PHCN cho
ngudi bénh dot quy cta BO Y té€ [1-2]. BO cdu hoi
nay kha don gian, phu hgp, khong mang tinh
phan loai da dugc ap dung nhiéu co sé y té. Két
qua nghién ciu cho thay 85,7% DDV co ki€n
thirc dat vé cham séc PHCN cho ngudi bénh dét
quy giai doan cdp, cao hon nghién cltu cua
Hoang Ngoc Thdm va cdng su tai bénh vién da
khoa tinh D3k L3k [3]. Tuy nhién vdi 14,3% DDV
khdng dat vé kién thic, theo nhém nghién clu
thi phong biéu duBng cla bénh vién van can
tdng cutng dao tao tap huan chuyén dé cham
s6c PHCN cho BDV truc ti€p cham séc nguGi
bénh theo dinh ky hang nam.

Trong 14 ndi dung kién thirc dugc khao sat,
so vdi nghién clru clia tac gia Hoang Ngoc Tham,
ty 1é DV co ki€n thc dat trong nghién clru cla
chung t6i thdp han & 04 ndi dung: kién thic vé
khoang thdgi gian ngudi bénh dugc xac dinh la
dot quy giai doan cap (37,5% so véi 70,1%);
kién thlc v& nhitng tén thucng th& cdp do dot
quy (55,4% so vGi 67,2%); kién thirc vé su’ phoi
hgp cua BDV trong cham séc PHCN cho ngudi
bénh dot quy (82,1% so vdi 91,0%). VGi 10 noi
dung con lai thi ty 1€ DDV co kién thic dat trong
nghién clfu ctia chdng t6i déu trén 90%, cao han
tir 10% dén 20% so vdi nghién cllu ciia Hoang
Ngoc Tham [3].

So vGi két qua vé mic do dap ng day du
cla DDV d6i vdi nhu cau clia ngudi bénh dot quy

thi th{ tu cac ndi dung kién thic co ty 1€ BDV
dat co su khong tugng dong. Néu nhu muic do
dap Ung day da 8 nhdm nhu cau cham séc PHCN
clia ngudi bénh doét quy giai doan cdp dugc sap
xép giam dan theo th{ ty la: (1) cham séc da;
(2) cham soéc an, udng; (3) cham séc phong
nglra tdc mach; (4) chdm sdc tu thé ding; (5)
cham sdc luyén tap phuc hoi chic nang; (6)
cham soc phong ngtra tdo bdn; (7) cham séc ho
hdp va (8) chdm séc dudng tiéu, bang quang.
Thi thd tu giam dan vé ty 1€ BDV cé kién thic
dat vé cac ndi dung cham so6c PHCN nay nhu
sau: (1) cham soc an, udng (100%); (2) cham
soc da (98,2%); (3) chdm soc phong nglra tac
mach (96,4%); (4) cham sdéc phong nglra tdo
bon (94,6%); (5) cham séc hd hap va cham soc
dudng tiéu, bang quang (92,9%); (6) chdm soc
tu thé€ dang va cham soéc luyén tap PHCN
(91,1%). Su khac nhau nay phan anh thuc té
ton tai khoang cach gilra kién thirc va thuc hanh
clia BDV trong dap ng nhu cdu cham séc PHCN
cho ngugi bénh. biéu nay dat ra nhu cau ngoai
viéc cap nhat va tdng cudng ki€n thic thuc hanh
cho DDV, bénh vién can ti€n hanh cac bién phap
nham thay d6i thai dd va thdi quen thuc hanh
chdam sdc PHCN cho ngugi bénh cla DDV theo
hudng 1dy ngudi bénh lam trung tém, thuGng
xuyén ché dong tim hi€u nhu ciu cla ngudi
bénh. Quy trinh diéu duGng gém 4 budc: Nhan
dinh; Lap k& hoach; Thuc hién; Danh gia [4-5-
6]. Su khong tu tin khi thuc hién quy trinh diéu
duBng trong cham séc PHCN cho ngudi bénh dét
quy giai doan cap phan anh mot phan sy thiéu
hut vé kién thi'c hodc sy thi€u hut vé tan xuat
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thuc hanh quy trinh. K& qua nghién ciu cho
thay ty 1€ PDV thay tu tin cao nhat véi budc lua
chon cac nhu cau uu tién va Ién ké hoach cham
séc PHCN cho ngugi bénh dét quy (91,1%).
BuGc nhan dinh, danh gia tinh hinh ngu@i bénh
dot quy la budc ¢ ty 1€ BDV tu tin thap nhat
(67,9%). So vd@i nghién cltu cta Hoang Ngoc
Thdm [3], DDV bénh vién Thanh Nhan tham gia
nghién cfu cé mdc do tu tin khi thuc hién quy
trinh diéu duGng cao han so vGi DDV bénh vién
da khoa B3k L3k tham gia nghién clfu. C6 thé do
su' khac biét vé thdi diém va dia diém nghién
ctru, khac nhau vé trinh d6 chuyén mon, khac
nhau vé kinh nghiém lam viéc.

V. KET LUAN

Theo tiéu chi danh gia cla nghién clu,
85,7% DDV cb kién thirc dat vé cham sc'),c PHCN
cho ngugdi bénh dét quy giai doan cap. O 11/14
noi dung, trén 90% DDV tra IGi dat, trong do
100% DDV tra I8i ding & 2 cau hoi kién thirc vé
“cach cham séc an, uéng” va “tam quan trong
cla BDV trong cham séc PHCN cho ngudi bénh
dot quy giai doan cap”. Co 55,4% DDV tra IGi
ding céu hai kién thirc vé nhitng tn thuong th(

cap do dot quy. Ty Ié tra IGi dung thap nhat cua
DDV Vé cau hdi khoang thai gian dugc xac dinh
la dot quy giai doan cap chiém 37,5%.
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KHAO SAT TY LE BIEN POI MOT SO CHi SO LIEN QUAN PEN SUY TIM
O’ BENH NHAN THAN NHAN TAO CHU KY

Tréan Triéu Qudc Khanh*, Lé Pinh Thanh** Hoang Trung Vinh***
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Muc tiéu: khado sat ty |1& bién d6i mot sd triéu
chirng l1am sang, can lam sang lién quan dén suy tim &
bénh nhan than nhan tao chu ky (BN TNTCK). P47
tuong va phuong phdp nghién ciu: 111 BN
TNTCK diéu tri tai Bénh vién Nguyen Trdi — Tp. HO6 Chi
Minh dugc khao sat mot so triéu chidng lIam sang, can
ldam sang (NT-pro BNP, X-quang nguc, dién tim, siéu
am Doppler tim). Két qua: Kho thd - 69,3% trong do
kho thg thudng xuyén — 21,6%, kho thd sau gang surc
— 47,7%, phu ngoai bién — 39,6%, gan to — 36%, phu
+ gan to — 30,6%, NT-pro BNP > 1800 mg/dl -
56,8%, tim to trén X-quang — 51,4%, phi dai that trai
trén dién tim — 75,7%, EF% < 60% - 55,9% trong do
< 50% (suy tim khong bao ton EF%) — 31,5%, tang
ap luc dong mach phoi tam thu (ALDMPTT) — 43,2%,
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tang chi s6 khoi lugng co that trai (LVMI) — 65,8%.
Két Judn: Bénh nhan TNTCK cd bién d8i nhiéu chi s§
lién quan dén suy tim.

T khoa: Than nhan tao chu ky, suy tim, phan
suat t6ng mau, chi s6 khdi lugng cg that trai.

SUMMARY
INVESTIGATING RATES OF VARIATION OF
SOME FEATURES RELATED TO HEART
FAILURE IN PATIENTS WITH

MAINTENANCE HEMODIALYSIS

Objectives: to investigate rates of variation of
some clinical and subclinical symptoms related to
heart failure in maintenance hemodialysis (MHD)
patients. Subjects and methods: 111 patients in
Nguyen Trai Hospital, Ho Chi Minh City were surveyed
some clinical and subclinical symptoms (NT-pro BNP,
chest X-ray, electrocardiogram, cardiac Doppler
ultrasound). Results: dyspnea- 69.3% , in which
dyspnea at rest - 21.6%, dyspnea on exertion - 47.7%,
peripheral edema - 39.6%, hepatomegaly - 36%, edema
and hepatomegaly - 30.6%, NT-pro BNP > 1800 mg/d! -
56.8%, cardiomegaly on X-ray - 51.4%, left ventricular
hypertrophy - 75.7%, EF < 60% - 55.9% in which EF
<50% (heart failure with reduced EF%) - 31.5%,
increased systolic pulmonary artery pressure - 43.2%,
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increased left ventricular mass index (LVMI) - 65.8%.
Conclusion: MHD patients had variation of many
features related to heart failure.

Keywords: maintenance hemodialysis; heart
failure; ejection fraction; left ventricular mass index;

I. DAT VAN DE

Bénh thdn man giai doan cuGi (BTM GBC)
bi€u hién tén thuong nhiéu co quan, rdi loan
nhiéu qua trinh chuyén hda trong co thé. Mot
trong cac cd quan bi anh hudng va tén thuong
rd nét nhat do la tim mach. Cé thé néi BTM GBC
dong nghia va cling coi nhu bénh tim mach bdi
|& day la cd quan bi t&n thucng nhiéu, sém déng
thdi cling la cac nguyén nhan chu yéu gay tan
phé, tir vong. Cac biu hién tén thuong tim
mach & bénh nhan (BN) BTM rat da dang, doi
khi kin ddo dan xen véi nhiéu triéu chirng khac
cua bénh. Ciing c6 rat nhiéu yéu t6 gay anh
hudng truc ti€p dén tim dan dén bién déi hinh
thai, chi'c nang tim. Ty Ié suy tim xung huyét
(STXH) gap 25 — 40% tuy thubc vao cac yéu to,
ddc diém cla BN. D3c biét cd khoang 70 — 80%
BN TNTCK biéu hién phi dai that trai (PDTT). Do
do xac dinh, du phong nhitng bién déi lién quan
dén suy tim & BN TNTCK la rat can thiét, khau
quan trong giup kéo dai cudc sbng cla ngudi
bénh. Muc tiéu dé tai: Khdo sat ty 1& bién ddi
mot sO triéu ching lam sang, can Iam sang suy
tim & BN TNTCK.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng: 111 BN LM bing TNTCK
dugc diéu tri tai bénh vién Nguyén Tradi — Thanh
phS H6 Chi Minh thudc cac Ira tudi, thdi gian loc
mau va nguyén nhan gay suy than khac nhau.

2.2. Phuong phap

Thiét két nghién cuu: Tién clu, cat ngang,
quan sat, mo ta.

NGi dung nghién cuu: Khai thac bénh sir, hoi
triéu chi’ng cd nang cua suy tim: Khd thd goém
khé thd thutng xuyén hodc sau gdng suic, kham
ldm sang gom: tiéng thdi tdm thu tai tim, phu,
gan to. Xét nghiém NT-pro BNP, ghi dién tim, X-
quang nguc va siéu am Doppler tim xac dinh
LVMI, EF%, ALDMPTT.Tiéu chudn danh gid cac
chi s6: Tang cao NT-pro BNP khi > 1800 mg/dl;
giam EF% khi < 60%, EF% khong bao ton khi <
50%, LVMI tang khi > 134 g/m? & nam, > 110
g/m? & nir, tang ALDMTT khi > 30 mmHg.

Xur' ly s6'liéu bang phan mém SPSS 16.0.

. KET QUA
Bang 2.1. Ty Ié bénh nhan dua vao nhom
tuéi (n =111)

Tubi (ndm) | S8 lugng (n) | Ty Ié (%)
<30 8 7.2
30 -40 16 14,4
41 - 50 26 23,4
51 -60 29 26,1
> 60 32 28,8

+Bénh nhan thubc cdc nhom tubi cd ty 1é
khac nhau. i

+Ty |€ bénh nhan tidng dan theo nhém tudi,
thap nhat < 30 tudi, cao nhat > 60 tuoi.

Bang 2.2. Ty Ié bénh nhdn dua vao
nguyén nhan gdy suy than man tinh (n=111)

Nguyén nhan | S0 lugng (n) | Ty 1&€(%)
Pai thao dudng 63 56,8
Tang huyét ap 12 10,8
VCTMT 26 23,4
VTBTMT 6 5,4
Than da nang +
LPBDHT 4 3,6

+ CO 5 nhdm nguyén nhan gay suy than man
tinh vdi cac ty 1é khac nhau.

+ Dai thao dudng chi€ém ty I€é cao nhat.

+ Suy than man tinh do VTBTMT, than da
nang hodc LPBPHT gap vdi sb lugng it.

Bang 2.3. Ty 1€ bénh nhan dua vao triéu
chirng kho tho (n=111)

Biéu hién So g;’ng 1(-!/(:;_,_

s Co 77 69,3
Khoth  —rang 34 30,7
Kho thé Co 24 21,6
thudng xuyén | Khong 87 78,4
Kho thé sau Co 53 47,7
gang surc Khéng 58 52,3

+ Bé&nh nhan biéu hién kho thd gdp véi ty 1é
cao han so vai khong c6 khé tha.
+ Ty 1€ BN kho thd sau gang sic cao han so
vGi khoé tha thudng xuyén.
Bang 2.4. Ty 1é bénh nhdn dua vao phi,
an to va tiéng théi tdm thu (n=111)

Bi€u hién S& lwgng (n) | Ty 1€ (%)
Ph CAC') 44 39,6
Khong 67 60,4
Gan Co 40 36,0
to Khéng 71 64,0
Phu + Gan to 34 30,6
Tiéng thdi tdm thu 94 84,7

+ Bénh nhan biéu hién phu gap véi ty |é cao
hon so véi gan to.

+ Biéu hién dong thdi phu va gan to gap vdi
ty 1é thap han so vaGi 2 triéu chirng riéng ré.

+ Tiéng thdi tdm thu gap 84,7%.

Bang 2.5. Ty Ié bénh nhan dua vao NT-
pro BNP (n=111)
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NT-pro BNP (mg/dl) So ;:?ng 1(-2,’/(:)@
Binh thuGng (< 300) 18 16,2
Gidi han cao ( 300-1800) 30 27,0
Tang cao (> 1800) 63 56,8

+NT-pro BNP phan bd & cac muic véi ty lé
khac nhau. ]

+NT-pro BNP tang cao — tudng Uing véi mifc chac
chdn c6 suy tim gap Vi ty Ié cao nhat (56 8%).

Bang 2.6. Bién doi chi sé trén dién tim,
X-quang, siéu 3m tim (n=111)

. SO lugng Ty lé
Chi so6 (n) (%)
Phi dai that trai trén
dién tim 84 75,7%
Tim to trén X-quang 57 51,4%
Tang ALDMPTT 48 43,2%
Tang LVMI 73 65,8%
Bang 2.7. Ty Ié bénh nhadn dua vao EF%
(n=111)
EF% S0 lugng (n) | Ty Ié (%)
Binh thutng 49 44,1
Giam nhe 27 24,3
VUa 22 19,8
N3ng 12 10,8
Rat ndng 1 0,9
Khong bao ton
(EF% < 50%) 3 31,5

+Bénh nhan cé biéu hién giam phan suat
tong mau that trai tdm thu (EF% < 60%) chiém
ty I€ cao han so véi EF% & mdc binh thudng.

+Ty Ié BN c6 EF% & mic khong bao ton la
31,5%.

1. BAN LUAN

Bénh nhan TNTCK tiém &n rat nhiéu yéu t6
nguy cd (YTNC) gy tén thuang tim ndi chung va
STXH ndi riéng bao gom tang huyét ap (THA),
bénh co tim do ure huyét cao, rbi loan dién giai
nhat Ia K*, thiéu mau man tinh, quéa tai thé tich,
cau n6i dong — tinh mach. Tat cad cac nguyén
nhan trén phdi hgp véi nhau gay bién ddi hinh
thai, chdc nang tim, dan dén suy tim cap hodc
man tinh [1], [2]. Cac bi€u hién t&n thuong tim
¢ BN TNTCK mdc du dan xen vdi nhiéu triéu
chirng khéc ctia bénh song van cé thé nhan biét
dugc. Trong so cac triéu chL'rng lam sang cla suy
tim thi kho thé thudng xuyén hodc lién quan dén
géng stic van dic hiéu. That vay két qua quan
sat cho thady 69,3% trudng hdp BN xuat hién kho
thd trong dé khé tha xuat hién sau gang siic gdp
vGi ty 1€ cao han so vdi kho thd thu’dng Xuyén.
M3c du kho thd & BN TNTCK c6 thé lién quan
dén qua tai thé tich, thi€u mau ndng song van
kha dac hiéu cho suy tim [3],[4]. Shiba N va cs
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ndm 2011 cling d& néu biéu hién suy tim & BN
TNTCK cling bao gdm cac triéu chiing dién hinh
cla suy tim nhu kho thd, mét mai [5]. Bi€u hién
I tré & dai tuan hoan gay phu ngoai bién, gan
to, tinh mach ¢6 ndi cling kha déc hiéu cho STXH
G BN TNTCK nhat la giai doan mat bl. Két qua
nghién c(tu nhén thdy bi€u hién phl, gan to,
ti€éng thdi tdm thu tai tim lién quan dén suy tim
gap 39,6%, 36,0% va 84,7%. Dac biét 30,6%
trudng bi€u hién ddng thdi phu + gan to ¢d I8 1a
dau hiéu do STXH. Nong d6 d6 NT-pro BNP kha
dac hiéu cho BN suy tim. Trong nghién cliu co
t6i 83,8% tung NT-pro BNP vGi mic > 300
mg/dl. Bac biét khi nong d6 NT-pro BNP > 1800
mg/dl thi chac chan c6 suy tim. S& trudng hop
cd néng do NT-pro BNP & mdc tudng Ung dat
56,8%. Day ciing la bang ching cb gia tri chirng
minh STXH & BN [6].

C6 18 bién ddi nhiéu nahats, rd nét nhat thudc
vé cac chi s6 hinh thai, chifc nang tim dua vao
dién tim, X-quang nguc va dac biét siéu am
Doppler tim. Phi dai that trai trén dién tim, bong
tim to trén X-quang va dac biét tang LVMI déu
gap G > 50% tru’dng hgp. bay la bleu hién chac
chén bién ddi chi s6 hinh thai tim. D& Dodn Lgi
nam 2002 ciing nha thdy ¢ BN BTM GDC chua
hoac da ap dung bién phap diéu tri thay thé cé
85,3% va 88,8% phi dai that trai [7]. Cac biu
hién suy tim thé& hién dua vao ALDMPTT va EF%
xac dinh trén siéu am Doppler tim. Két qua
nghién ciu cho thay cé 43,2% trudng hgp tdng
ALDMPTT va 55,9% trudng hop cé EF% khdng
bao ton. Pay thuc su la cac trudng hgp suy tim
vGi EF% giam. Két qua nghién clu cling tugng
tu’ nhu quan sat clia Zadeh KK va cs nam 2006.

V. KET LUAN

+ Triéu chiing va dau hiéu 1dam sang cda suy
tim & bénh nhan than nhan tao chu ky gap vai ty
I&: khd thé - 69,3%; phu ngoai bién — 39,6%;
gan to — 36,0%; biéu hién déng thdi phu + gan
t030,6%; ti€ng thdi tai tim — 84,7%.

+ Tang nong do NT-pro BNP: 83,8% trong do
tang & muc cao (> 1800mg/dl) — 56,8%

+ Biéu hién bién d6i chi s hinh thai tim: phi dai
that trdi trén dién tim — 75 7%, tim to trén X-
quang — 51,4%, tang LVMI trén siéu am — 65,8%.

+ Biéu hién suy chdc ndng tim: Tang
ALDMPTT — 43,2%, EF% < 60 — 55,9% trong do
< 50% - 31,5%.
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NGHIEN CU’U TAC PONG XAU CUA SU’ DUNG MANG XA HOI
DEN CHAT LUONG GIAC NGU O’ SINH VIEN
TRUONG CAO PANG Y TE THAI NGUYEN NAM 2017

TOM TAT>?

Pay la nghién ciu md ta cit ngang nham mé ta
thuc trang sir dung mang xa hoi, va mdi lién quan den
chat lugng glac ngd va roi Ioan tam Iy o} smh vién
tru‘dng Cao dang Y t&€ Thai Nguyen V@i ¢6 mau 390
sinh vién tham gia phéng van tir thangl dén thang
6/2017 Két qua cho thay: 100% sinh vién st dung mang
xa hoi trong dé 77,7% terdng xuyen str dung va kho
klem soat viéc sur dung Ty & smh vién cd chat Il.rdng
gidc ngu khong tot la 60%. Co mdi lién quan don bién
gitra sir dung mang xa hdi vdi chat lugng gidc ngd va roi
loan tam ly c6 y nghia thong ké (p<0,05)

Tdr khoa: mang xa hoi, sinh vién,

SUMMARY

STUDY SOCIAL NETWORK USE AND AND THE
RELATIONSHIP WITH SLEEP QUALITY AND
PSYCHOLOGICAL FACTOR AMONG STUDENT

AT THAI NGUYEN MEDICAL COLLEGE 2017

A cross-sectional research was conducted in 2017
among 390 student of Thai Nguyen Medical College
(TNMC) with following objectives to determine the
percentage of TNMC student using social network and
to identify related factors of using social network to
sleep quality and psychological factor. The results:
100% students use social network, 77.7% students
show the high level and hard to control the usage. The
percentage of students who have poor sleep quality is
60%. Research found a significant correlation between
the social network dependence and social network and
psychological factor of students (p<0,05).
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I. DAT VAN PE

Trong xa hoi ngay cang hién dai hon, mang
xa hoi (MXH) dang dudc ua chudng va st dung
rong rai trén toan thé gidi dac biét la trong nhdom
nhitng ngudi tré tuGi. Mang x& hdi da thoa man
dugc nhitng nhu cau giai tri, trao d6i va tim kiém
thong tin clia con ngudi. Mot cudc khao sat quy
mo I8n cla 2500 sinh vién Hoa Ky cho thdy cac
sinh vién danh khoang mot gid va 40 phut hang
ngay trén Facebook. Tai Viét Nam ndm 2013, chi
riéng 2 MXH phé bién nhat la Facebook va
Zingme da co 98,74% va 54,73% thanh thi€u
nién trong nhdm tudi tir 15-25 st dung [6].

Mang xa hoi mang lai rdt nhiéu Igi ich nhung
bén canh d6 khdng thé tranh dugc nhitng anh
hudng tiéu cuc dén cubc sbng va sic khde cua
con ngudi dic biét 1a gidc ngl va tadm ly. D& tim
hi€u vé nhitng van dé trén, ching téi ti€n hanh
nghién cru “thuc trang stif dung mang xa hoi va
maGi lién quan dén chat lugng gidc ngd & sinh
vién trudng cao dang y t€ thai nguyén nam
2017” nham nhiing muc tiéu sau:

1. Mo 3 thut trang su’ dung mang xa hi J sinh
vién truong Cao déng Y té Thai Nguyén ném 2017,

2.Xac dinh mot s6’ yéu to' lién quan gida viéc
su’dung mang xa hoi dén chéat luong giéc ngu va
roi loan tdm ly cda sinh vién truong Cao dang Y
té Thai Nguyén nam 2017.

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 Poi tugng, dia diém va thai gian
nghién ciru: 390 sinh vién hé cao dang trudng
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Cao dang Y t€ Thai Nguyén trong thdi gian thu
thap so liéu tir thang 1 dén thang 6 nam 2017

2.2 Phuong phap nghién ciru

2.2.1 Thiét ké nghién ciru: Nghién cltu mo
ta cat ngang

2.2.2 Co mau va phu’dng phap chon
mau: tinh ¢ mau theo cdng thirc ¢ mau mot ty
Ié v6i p=0,4. S dung phuong phap chon mau
ngéu nhién hé thong. Chon dugc 390 sinh vién
(114 nam, 276 nit) tham gia vao nghién ctu.

2.2.3 Cong cu nghién ciru

- Thang do Internet Addiction Test (IAT)

Thang do mdc dé nghién internet (IAT) bao
goém 20 cdu hdi véi 5 mirc diém tu danh gia ¢
moi cau theo thang do Likert (tr hi€ém khi dén
ludn ludn). Tdng diém tra I3i dao ddng tir 20 dén
100 diém.

Tinh diém IAT: diém 20-49: c6 thé kiém sodt
dugc MXH, diém 50-79: thudng xuyén s dung
MXH, diém 80-100: Bi€u hién cac van dé la nguyén
nhan cda tinh trang phu thudc vao MXH [5]

- Thang do Pitburg’s Sleep Quality Index
(PSQI) Thang do dudc st dung dé€ chan dodan
roi loan giac ngu vGi 7 phu’dng dién: “chi quan
chat lugng gidc nga, ngu tre, thdi gian ngu, hiéu
qua giac ngu, cac yéu t6 anh hudng, réi loan giac
ngu, roi loan chdc nang ban ngay”. Moi cau héi
thudc mét phucng dién dao dong tir 0-3 diém.
tong diém cua 7 yéu t6 la 0-21 diém. diém tong tur

5 trd I1én 1a co rdi loan gidc ngl, mic diém cang
cao thi chat lugng gidc ngl cang thap [4].

- Thang do Kessler Psychological
Distress Scale (K10)

Tinh diém K10: Diém 10-19: sic khde tdm
than tét, diém 20-24: kha ndng c6 mét réi loan
lo 4u va trdm cdm murc do nhe, di€ém 25-29: kha
nang c6 mot roi loan lo du va tram cam muc do
vira, diém 30-50: kha ndng cé mét rdi loan lo &u
va tram cdm muc do nghiém trong

2.3 Phuong phap xir ly va phan tich s
liéu: DU liéu dugc nhap bang phan mém Epidata
3.1 va phan tich bdng phan mém SPSS 18 vdi
cac test thong ké thong thudng nhu tinh ty 1€ %,
sir dung kiém dinh Khi binh phuong, gia tri OR,
md hinh hdi quy logistics d€ xem xét cac yéu td
lién quan.

INl. KET QUA

3.1 Thong tin chung cua doéi tucng
nghién clru: Téng s6 ddi tugng dua vao nghién
cltu la 390 sinh vién trong d6 c6 114 nam
(29,2%) va 276 nit (70,8%). S§ sinh vién dang
theo hoc nam th nhat la 126 (chiém 32,3%),
nam th( hai la 135 (chiém 34,6%), nam th( ba
la 129 (chiém 33,1%). Ty lé sinh vién xuat than
tur thanh thi la 15,4%, nong thon la 51,8%, mién
nui la 32,8%. Pa sd cac em sinh vién dang séng
tai KTX hodc thué tro chiém 56,9%.

3.2 Thuc trang st dung MXH & sinh vién truéng Cao dang Y té Thai Nguyén
Bang 1: Thiét bi sir dung dé truy cap MXH va trang MXH thuong xuyén truy cap cua

sinh vién ]

Pac diém Tan s6 (n=390) Ty Ié (%)

Thiét bi SAO, dung d& bién thoacha%boe; ndi mang ﬁi gg,g

truy cap MXH May tinh d& ban 70 17,9

Facebook 390 100

Trang MXH thudng Zalo 378 96,9

Xuyén truy cap Instagram 109 27,9

Khac 33 8,5

Bang 1 cho thdy da s6 (90,5%) sinh vién s dung dién thoai c6 két ndi mang dé truy cap vao MXH trong

dd Facebook la trang mang xa hoi dugc str dung pho bién nhat vai ty I la 100%, sau dé Zalo (96,9%).
Bang 2: Thoi gian va muc dich su’ dung MXH cua sinh vién

Pac di€ém Tan sé (n=390) Ty 1é (%)
DuGi 1 gio 13 3,3
Thai gian s dung TU 1-2 gid 129 33,1
MXH trong ngay T 2-5 gid 198 50,8
Trén 5 gic 50 12,8
Két ban 224 57,4
Tro chuyén vdi moi ngugi 350 89,7
Muc dich stf dung Hoc tap 307 78,7
MXH Chgi game 289 74,1
Doc tin tic 368 94,4
Khac 0 0
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Bang 2 cho thdy, tat ca (100%) sinh vién déu cd sir dung MXH va st dung MXH trudc khi di ngu.
T6ng thdi gian trung binh st dung MXH chl yéu tur 2 gig/ngay trd 1én (63,6%), thai gian st dung
nhiéu nhat la 2-5h/ngay (50,8%) va it nhat la dudi 1 giG/ngay. SV s dung MXH vao rat nhiéu muc
dich khac nhau trong d6 c¢d 4 muc dich hang dau la doc tin tdc (94%), sau dé la tro chuyén vdi ban
be, ngudi than (89,7%), hoc tap thong qua cac trang MXH (78,7%) va chdi game (74,1%).

Bang 3: Mirc dé su’ dung mang xa hoi

Murc do sir dung MXH Tan so (n) Ty 1€ (%)
ThuGng xuyén 303 77,7
Khong thudng xuyén 87 22,3

Bang 3 cho tha'y, su phu thudc vao viéc sif dung MXH cla SV thong qua thang do IAT c6 77,7%
SV thudng xuyén str dung MXH va 22,3% SV khong thu’dng xuyén si dung MXH.

3.3 Thu'c trang chat lugng giac ngu @ sinh vién trudng Cao dang Y té Thai Nguyén

Theo thang do chi bdo chéat lugng gidc ngu cia Pittburgh — PSQI trong téng s8 390 déi tugng tham
gia nghién c(u, chi cd 156 sinh vién co chat lugng gidc ngu dat loai tot (chi€ém 40%). C6 tdi 60% doi
tugng tham gia nghién cfu c6 CLGN khong tot.

3.4 Méi lién quan giira viéc sir dung mang xa@ hdi véi chat lugng gidc ngu & sinh vién
trudng Cao dang Y té Thai Nguyen

Bang 4: M6i lién quan giita sir dung MXH va chat luong gidc ngu

Mirc do sir dung MXH P
Thudng xuyén (n, %) Khong thudng xuyén (n, %)
Chat lugng | Khong tot 204 (67,3) 47 (54,0) <0.05
giac ngu Tot 99 (32,7) 40 (46,0) !

Bang 4 cho thay, co mai lién quan cd y nghia thong ké gitta mirc do sir dung mang xa hoi véi chat
lugng gidc ngu & sinh vién (p<0,05).
Bang 5: M6i lién quan giifa su’ dung MXH va réi loan tam ly

Murc do sir dung MXH P
Thudng xuyén (n, %) | Khong thudng xuyén (n, %)
R6i Binh thudng 75 (78,1) 21 (21,9)
loan Rgi loan nhe 104 (74,8) 35 (25,2) <005
tam Iy __RGi loan vua 101 (78,9) 27 (21,1) d
RGi loan nghiém trong 23 (92,0) 2 (8,0)

Bang 5 cho thay, cd6 mai lién quan cd y nghia thong ké gitra mdc d6 sif dung mang xa hoi vai roi

loan tdm ly & sinh vién (p<0,05).

IV. BAN LUAN

4.1 Thuc trang st dung MXH cua sinh
vién trudng Cao dang Y té Thai Nguyén

Nghién clru trén 390 sinh vién trudng Cao
dang Y t€ Thai Nguyén cho thdy sinh vién da
phan déu sif dung MXH va st dung MXH trong
khoang thdi gian tir 2 — 5h/ngay chiém ty |é cao
50,8%. Ddc biét cb t6i 12,8% s dung trén 5
tiéng/ngay, day la nhom déi tugng can dugc
quan tam bdi thai gian si dung MXH nhiéu qua
sé rat anh hu’c’ing tdi cudc song va suic khoée cua
ho. Két qua nay ciing tuang dong nghién cuau tai
An DO Vi ty Ié 62,6% SV dung khoang tu 1-
10h/tudn dé sir dung MXH trong d6 ty 1& su
dung vao khoang thdgi gian tir 1 dén 5 ti€éng cao
hon so vGi nhﬁ‘ng khoang thai gian khac.

Cling giéng nhu' hau hét cac nghién cdu khac
trén thé gidi nhu My, Phap, Anh, An D9,
Indonesia... Facebook la trang mang xa héi dugc
st dung nhiéu nhat tai Viét Nam. Trong nghién
cftu ctia Chuck Martin tai My thi ty 1€ sinh vién st

dung MXH la 97%. Ty Ié nay trong nghién cutu la
100% cac ban sinh vién déu cé it nhat 1 tai
khoan Facebook. Tuy nhién mot két qua dang
cht y hon 1a muc dich s dung mang xa hdi d& doc
tin tic chiém 94,4%, tro chuyén vgi moi ngudi
89,7% sau d6 mdi dén muc dich la hoc tap
(78,7%). Két qua nghién clu cling tuong tu vdi
nghién clfu tai trudng Dai hoc Y t€ Cong cOng cla
Lé Hoang Minh San va cdng su (2014) [2].

S dung thang do IAT d3 xac dinh dudc
77,7% sinh vién s dung internet véi mic do
thuting xuyén va cé bi€u hién cla sy phu thudc
MXH. Ty |é nay cao han trong nghlen cltu tuong
tu cia Lé Hoang Minh Son [2] va Nguyén Thi
Minh Phuong [1].

4.2 Thuc trang chét lugng gidc nga cua
sinh vién truéng Cao dang Y té Thai Nguyén

Chat lugng gidc ngu khong tét & sinh vién la
thuc trang phé bién trén nhiu nudc. Khao sat
cat ngang tai 2 trudng dai hoc tai My cia Omar
Afandi, két qua cho thdy co tdi 67,2% SV co
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CLGN khoéng tét [3], mot nghién ctu khac tai My
ciing cho thady SV c6 CLGN kha cao (58,7%) [7].

4.3 MGi lién quan giira viéc sir dung MXH
dén chat lugng giac ngu, roi loan tam ly va
két qua hoc tap cua sinh vién truéng Cao
dang Y té Thai Nguyén

Thuc t& dén thdi diém nghién clu, trén thé
gidi chua cd nhiéu nghién cru vé viéc s dung
MXH va CLGN va ro6i loan tdm ly. MaGi lién quan
nay chi thdy trong mét s6 it nghién cdu nhu
nghién cltu cua Isabella tai Peru, nghién cltu clua
Omar Afandi cling cho thay két qua SV khong sur
dung MXH thi cé CLGN t6t han [3]. Trong nghién
clru cla SV trudng Cao dang Y t€ Thai nguyén
cling cho thay c6 mdi lién quan gilra viéc sur
dung MXH v@i chat lugng gidc nga va r6i loan
tam ly co y nghia thong ké tuang tu vai két qua
nghién cru & SV trudng Dai hoc YTCC va trudng
Pai hoc Ngoai Thuong Ha Nbi.

V. KET LUAN

MXH dugc sir dung phd bién trong SV trudng
Cao dang Y t€ Thai Nguyén véi ty 1& sir dung 1a
100%. Qua két qua danh gia bdi thang do
Internet Addiction Test cho thady, han ba phan tu
(77,7%) SV trudng Cao dang Y t&€ Thai Nguyén
thudng xuyén st dung MXH va cé 60% sinh vién
c6 chat lugng gidc ngu khong tot. MGi lién quan

don bién gilta sir dung mang xa hoéi v@i chat
lugng gidac ngd va rGi loan tam ly c¢é y nghia
thong ké (p<0,05)
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KHAO SAT CHI PINH VA KET QUA
CUA PIEU TRI PHAU THUAT VIEM TUY MAN

TOM TAT>3

Pat van dé:. Viém tuy man la mot bénh ly lanh
tinh, ddc trung bai sy pha hiy nhu mo tuy ti€p dien
va dugc thay thé bdng md sgi. Muc dich diéu tri ngoai
khoa Ia lam giam triéu chiing, giai quyét tac nghén
ong tuy, lam cham tién trinh dién ti€n viém tuy man,
loai trlr kha ndng ac tinh va x{r ly cac bién chirng do
viém tuy man gay ra, Chi dinh diéu tri ngoai khoa déi
vGi viém tuy man van con phu thudc nhiéu vao tinh
cha quan clia bac si 1am sang Chung toi thuc hién
nghlen cltu nay nhdm hiéu rd han vé chi dinh va két
qua clia didu tri phau thuat viém tuy man. Muc tiéu
nghién ciru: (1) Khao sat chi dinh clia cac phuong
phap phau thuat diéu tri viém tuy man. (2) Két qua

*B6 mén Ngoai, Khoa Y, Dai hoc Y Dugc TPHCM.
Khoa Ngoai Gan Mat Tuy, Bénh vién Cho Réy
Chiu trach nhiém chinh: Phan Minh Tri

Email: drphanminhtri.md@gmail.com

Ngay nhan bai: 20.5.2017

Ngay phan bién khoa hoc: 15.7.2017

Ngay duyét bai: 22.7.2017

196

Phan Minh Tri*

sém cla cac phudng phap phau thuat diéu tri V|em
tuy man. Phuong phap nghién ciru: Nghién ciru mo6
ta tién cu’u Céc bénh nhan dugc chan doan viém tuy
man va dugc diéu tri ngoai khoa tor 1/2016 dén
4/2017 tai bénh vién Chg Réy. Két qua: Co 58 trerng
hop thoa tiéu chuan chon bénh, 82,8% la nam gidi va
17,2% la nit g|d| Ti 1é nam/nix Ia 5/1 TuGi trung binh
la 48 7+ 12,1 tudi, nho nhat 13 16 tudi, 16n nhat la 76
tudi. Ti 18 terc h|en phau thuat dan luu ong tuy la
82,8%, ¢d 2 trudng hgp phau thuat cit khdi ta tuy, 5
trerng hop phau thut cdt dau tuy bao ton ta trang.
Chi ¢ 25% bénh nhan cd nang dau tuy dudc cit dau
tuy. Chung t6i co6 6 trudng hgp cat dudi tuy (10%)
trong d6 co 2 truGng hgp kem cat lach. Phau thuéat
dan luu nang tuy chlem 13,8%. Khong ghi nhan b|en
chiing ro tuy, chay mau, abscess trong 6 bung sau mé.
Cac bién ching noi khoa khéng dang ké. Két ludn: Ct
dau tuy thudng dugc &p dung cho khdi viém dau tuy,dan
luu nang tuy thu’c‘jng dugc ap dung cho nang dau tuy va
nang than tuy, cat dudi tuy thudng dugc ap dung cho
nang duoi tuy va g|a phinh mach.

T khod: Viém tuy man, sOi tuy, phau thuat
Partington, Frey - Beger.
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SUMMARY

INDICATION AND RESULT OF SURGICAL

TREATMENT FOR CHRONIC PANCREATITIS

Background: Chronic pancreatitis is a benign
disease, characterized by parenchymal tissue
destruction and replacement with fibrous tissue. The
purpose of surgical treatment is to relieve symptoms,
resolve pancreatic duct obstruction, slow progression
of chronic pancreatitis, eliminate the possibility of
malignancy and treat the complications caused by
chronic pancreatitis. The indication of surgical
treatment for chronic pancreatitis remains dependent
on surgeons. We performed this study to understand
the indications and results of surgical treatment for
chronic pancreatitis. Objectives: (1) Surveillance the
indications of surgical treatment for chronic
pancreatitis. (2) Early results of surgical treatment for
chronic pancreatitis. Method: Prospect descriptive
study. Patients were diagnosed with chronic
pancreatitis and received surgical treatment from
1/2016 to 4/2017 at Cho Ray Hospital. Results: There
were 58 cases, 82.8% male and 17.2% female. The
ratio is 5/1. The average age is 48.7+ 12.1 years old,
the youngest is 16 years old, the oldest is 76 years
old. Pancreatic duct drainage surgery was 82.8%,
there were two cases of pancreaticduodenectomy, five
cases duodenum-preserving total pancreatic head
resection. Only 25% of patients with cystic in head of
pancreas were performed pancreatic head resection.
We had 6 cases of pancreatic tail resection (10%) in
which 2 cases with splenectomy. Surgery of pancreatic
cysts drainage accounted for 13.8%. There were no
complications after surgery such as: pancreatic fistula,
bleeding, intra-abdominal abscess. The cardio-pulmonary
complication is unsignificant. Conclusions: Pancreatic
head resection is used for pancreatic head inflammation,
pancreatic cyst drainage commonly applied for pancreatic
head’s cysts and pancreatic body’s cysts, pancreatic tail
resection is usually applied for pancreatic tail's cysts and
aneurysm.

Keywords: Chronic pancreatitis, pancreatic stone,
Partington proceture, Frey — Beger.

I. DAT VAN PE

Viém tuy man la mét bénh ly lanh tinh, ddc
trung bdi su pha hdy nhu mo tuy ti€p dién va
dugc thay thé bang mé sgi [1], [4]. Tan sudt
mac bénh viém tuy man dao dong tir 5-40 trén
100.000 dan[7]. Chi dinh diéu tri ngoai khoa doi
véi viém tuy man dua trén biéu hién 1d&m sang
ma chi yéu 13 dya vao ddc diém hinh thai ton
thuong trén hinh anh hoc va van con phu thudc
nhiéu vao tinh chd quan cla bac si lam sang.

Vi tinh da dang vé hinh thai tén thuong ma
diéu tri ngoai khoa viém tuy man ciing cd rat
nhiéu phuong phap. Trén moi trudng hop cu thé

c6 thé sir dung mot hay phdi hgp nhiéu phuong
phap tly thudc vao ton thuong va quyét dinh
cla phau thuat vién. Muc dich diéu tri ngoai
khoa la lam gidm triéu chidng, loai bd cd ché
bénh sinh (gidi quyét tdc nghén 6ng tuy) nham
lam ngung hodc lam cham tién trinh dien tién
viém tuy man, loai trir kha nang ac tinh va xtr ly
cac bién chidng do viém tuy man gay ra[3]. Chang
t6i thuc hién nghién ctu nay nhdm hiéu r6 hon vé
chi dinh va két qua clta diéu tri phau thuat viém
tuy man. Muc tiéu nghién cdu: (1) Khdo sat chi
dinh cua cac phuong phap phau thuat diéu tri viém
tuy man; (2) Két qua som cda cac phuong phap
phau thuét diéu tri viém tuy man.

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

Thiét ké nghién ciru: Nghién cilu mo ta
tién clru.

D67 tuong: Cac bénh nhan dudc chin doan
viém tuy man va dugc diéu tri ngoai khoa tur
1/2016 dé&n 4/2017 tai bénh vién Chg Ray.

Tiéu chudn chon bénh

- Pugc chan doan viém tuy man trén 1am
sang theo tiéu chuan Buchler [5]

- Bugc chi dinh phau thuat vi viém tuy man
hodc vi cac bién chirng lién quan.

- Két qua giadi phau bénh tra IGi phu hgp Véi
viém tuy man.

Tiéu chuan loai trir

- Bénh nhan da dugc phau thuat tuyén tuy
trudc dé.

- Bénh nhan cé dong thgi nhitng bénh ngoai
khoa khac trong 6 bung.

- Két qua giadi phau bénh c6 bénh ly khac
ngoai viém tuy man: ung thu biéu md, u nhay
nhu trong 6ng tuy, ... )

_ Zf—n.-': p':l - Fl':]
Cé méu B d?

Tinh dugc n= 26.

Phéan tich sé’ liéu: Phan tich dir liéu bdng
phan mém Stata 10.

Ill. KET QUA

Trong thdi gian tir 1/2016 dén 4/2017, ching
tdi thu thdp dugc 58 trudng hop thda tiéu chudn
chon bénhva khdng ndm trong tiéu chuén loai trir.

Chung t6i cd 82,8% la nam gidi va 17,2% la n{t
gidi. Ti 1& nam/nit la 5/1. Tudi trung binh [a 48,7+
12,1 tudi, nho nhat la 16 tudi, I6n nhat 1a 76 tudi.

Chuing téi ghi nhan 53,5% trudng hgp ¢ kiéu
dau lién tuc, 43,1% trudng hop cd kiéu dau tiing
dot, 3,4% trudng hgp khong dau. Ghi nhan cd
17 trudng hgp cd triéu ching tiéu phan mg
(29,3%) va 23 trudng hgp co6 BTD (39,7%).
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Bang 1: Dic diém sinh hda cua viém tuy man

Thong so Gia tri
Amylase mau (n=45) 121,4+ 134,6 (8 >720) (U1/D)
Lipase mau (n=23) 464,9+601,5 (7,8 > 2117,8) (UI/D)
CA 19-9 (n=31) 112,2+ 235,9 (0,8 > 1069) (U/mI)
Albumin mau (n=44) 4,2 +0,4 (3 25,1) (g/d)
Bang 2: Mot s6 dac diém hinh anh hoc cua viém tuy man
Pac diém Gia tri
Pudng kinh 6ng tuy chinh (mm)
Dau tuy 11,2+ 4,6 (2,5 = 20)
Than tuy 9,0+3,1(2->20)
Bé day nhu mo tuy (mm)
Pau tuy 21,2+ 8,7 (0 > 40)
Than tuy 10,7+ 4,7 (3> 25)
Bang 3: Mot s6 ghi nhan khdc trong mé
Péac diém Tan sé Ti 1é (%)
Dinh 31 53,5
Mat do nhu mo tuy
Mém 7 12,1
Chac 33 56,9
Cling 18 31,0
Tong 58 100,0
Cac phucng phap phau thuat
Bang 4: Cic phuong phap phau thust
Phuong phap phau thuat Tan so Ti 1€ (%)
Dan luu 6ng tuy 48 82,8
Dan luu nang tuy 8 13,8
Cat khéi ta tuy 2 3,5
Cat dau tuy bao ton ta trang 5 8,6
Cat dubi tuy 6 10,3
Dan luu duGng mat 4 6,9
Tdng 73 125,9

Trén mot bénh nhan cd thé co nhiéu phu’dng phap mo, trong nghlen cltu cua chung toi thdy cd cac
ki€u két hgp nhu sau: cat dau tuy bao ton ta trang kém dan luu 6ng_tuy (phau thuat Frex), cdt dudi tuy
kem dan luu 6ng tuy (phau thudt Puestow), dan luu 6ng tuy kém dan luu dudng mat, dan luu 8ng tuy
kém dan luu nang tuy, cit dudi tuy kém dan luu nang tuy, phau thudt Frey kém cat dudi tuy.

Bang 5: Cic phuong phdp phdu thudt két hop

Phuong phap phau thué_‘zt Tan so Ti l1é (%)
Phau thuat Frey 3 5,2
Phau thuat Puestow 2 3,5
Phau thuat Partington kem dan Iuu dudng mat 4 6,9
Phau thuat Partington kém dan luu nang 4 6,9
Cat dubi tuy kém dan luu nang 1 1,7
Phau thudt Frey kém cat dudi tuy 1 1,7
Tong 15 25,9

Lua chon phuong phap phau thuat: DGi véi phau thuat cat dau ‘tuy, bao gom phau thuat
Whlpple phau thuat Beger va phau thuat Frey, cac hinh thai quyét dinh cd thé 1a khdi viém dau tuy,
nang dau tuy, séi dau tuy, tac mat. Bang 6 phan tich tuong quan gitra cac hinh thai nay vGi phau
thuat cat dau tuy, k&t qua cho thay chi cd khdi viém dau tuy c6 anh hudng dén Iua chon ct dau tuy
( p<0,001).

Bang 6: Cdc hinh thai ton thuong 3nh hubng dén lua chon cit diu tuy

Hinh thai ton thuong 5 (%) Cat dau tuyKhéng ) Giatrip
Khoi viém dau tuy 85,7 0 <0,001 @
Nang dau tuy 14,3 5,9 0,4112
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Séi dau tuy 71,4 41,2 0,225°
Tac mat 14,3 13,7 1,000 @
aPhép kiém Fisher |

D6i véi phau thudt cat dudi tuy, cac hinh thai anh hu‘dng co thé la nang dudi tuy va gia phinh
mach vung dudi tuy. Bang 7 phan tich tugng quan gilta cac hinh thai nay véi phau thuat cat dudi tuy,
két qua cho thay ca nang dudi tuy va gia phinh mach déu anh hudng dén Iua chon cat dudi tuy (p lan
lugt la <0,001 va 0,009).

Hinh 1: Hinh énh; soi doc 6ng tuy chinh + gian * Hinh 2: Hinh anh nang dudi tuy sau mo
ong tuy trong mé (Bénh nhén Trén buc L., s6 cat dubi tuy kém lach (Benh nhén Nguyén

nhdp vién 2170013153) Hung P., s6 nhdp vién 2170013291)
Bang 7: Cdc hinh thai ton thuong 3nh hudng dén lua chon cit dudi tuy

Hinh thai t3n thuong D Catduoitly ) Gia tri p
Nang dudi tuy 83,3 , <0,001 2
Gia phinh mach 33,3 0 0,009 @
aPhép kiém Fisher |

Tuy vi tri nang tuy ma ngu@i ta lya chon dan luu nang hay cat bo tuy kém nang. Bang 8 phan tich
tuong quan gilra vi tri nang tuy v&i phau thuat dan luu nang, két qua cho thay nang dau tuy va nang
than tuy c6 anh hudng dén Iua chon dan Iuu nang (p lan lugt la 0,007 va 0,017), nang dudi tuy chi
anh hudéng gidi han(p=0 071)

Bang 8: Cic hinh thai tén thuong dnh hu’dng dén lura chon dén luu nang

Hinh thai tén thucng 5 (%)Dan luu nanK%éng (%) Giatrip
Nang dau tuy 37,5 . 0,007
Nang than tuy 25,0 0 0,0172
Nang dudi tuy 37,5 10,0 0,071°

2 Phép ki€m Fisher |

Ching ti khdng ghi nhan truGng hgp nao tr vong sau mé. Ti 1& cac bién chiing ndi khoa sau
phau thudt khong dang k€. Khong cd bién chiing ro tuy, chdy méu, p xe trong 6 bung dudc ghi
nhan sau phau thudt.

IV. BAN LUAN
Chi dinh phau thuat: Phiu thuét trong viém tuy man nhdm muc dich giam dau va ki€ém soat cac

bién chiing lién quan dén bénh. Pa s6 cac bénh nhan phai phau thuat 1a do con dau van dai dang

médc du dung liéu thudc giam dau manh. Pau bung kéo dai két hgp véi cac bién chimg tai chd ciing 1a

mot chi dinh phau thuat thudng gap cla viém tuy man. C6 nhiéu phu’dng phap phau thuat da dugc

ap dung trong viém tuy man. Viéc str dung phuong phap phau thuat ndo phu thudc vao hinh thai ton

thuang cla bénh. B

Bang 9: Lua chon phuong phap phau thudt diéu tri viém tuy man [3]

Gian ong tuy chinh ma khoéng co tac nghén cac

nhanh bén + khong khoi viém dau tuy
Tac nghén cac nhanh bén

Dan Iuu 6ng tuy: Partington-Rochelle

Cat xé doc nhu md kiéu chi V: Izbicki
Cat dau tuy bao ton ta trang: Beger
Khoét dau tuy: Berne
Khoét dau tuy kém dan luu ong tuy: Frey
Cat khdi ta tuy: Whipple
Cat dau tuy bao ton ta trang: Beger

Khoi viem dau tuy

Khéi viéem dau tuy + Gian ong tuy chinh
Khai viem dau tuy nghi ngG ung thu
Pancreas divisum
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Phau thuat dan luvu 8ng tuy: Dan luu giai
ap 6ng tuy xem ra la phuong phap don gian
nhdm giam dau cho bénh nhan cé 6ng tuy gidn.
Pudng kinh 6ng tuy chinh > 7mm dugc xem la
gian I6n. Trong cac nghién c(ftu trén bénh nhan
c6 gidan 6ng tuy chinh trén 7mm ma khong cé
khoi viém dau tuy, hiéu qua giam dau dat 75-
80% trong 5-10 nam theo doi [2],[6].

Phau thuat cat khoi ta tuy: Daoi vGi khoi
viém dau tuy, loai bo khéi viem mdéi dat dugc
hiéu qua gidm dau cho bénh nhan. Nam 1946,
Whipple lan dau gldl thiéu phudng phap cét khdi
t4 tuy dé diéu tri viem tuy man. Phau thudt nay
dat hiéu qua giam dau cao cho bénh nhan. Tuy
nhién day la mot ph3u thuat tan phd, bién chiing
nang né.

Phau thuat cat dau tuy bao ton ta trang:
VGi muc tiéu phau thuat giong nhu Whipple,
nhdm loai bd khéi viém dau tuy nhung cit bo
han ché hon. Mot phan nho nhu mo tuy sat ta
trang c6 chlfa 6ng mat chi s& dugc chura lai.
Hiéu qua giam dau cta phau thuat Beger tudng
tu v6i phau thuat Whipple, nhung ti & bién
chl'rng va tir vong chu phau thap, chat lugng
cudc song Vé sau tot hon.

Phau thuat diéu tri cac bién chirng cua
viém tuy man: Lua chon phudng phap phau
thuét phu thuéc vao hinh thai tén thuong cla
viém tuy man. Trén mot bénh nhan cd thé cb
nhiéu hinh thai tén thuong khac nhau, do do co
thé két hgp nhiéu perdng phap phau thuat.
Trong nghlen cttu cta chdng t6i, c6 15 trudng
hgp ma moi bénh nhan dugc ap dung trén 1
perdng phap phau thut. Dudi day chung t6i sé
ban vé& cac phuong phap phau thuét va hinh thai
ton thuong quyét dinh luva chon cac phudng
phap do.

Phau thuat ndi 6ng tuy hong trang Roux en Y,
hay con 90| Ia phdu thuat Partmgton dugc thuc
hién trén cac bénh nhan c6 gian 6ng tuy. Tinh
hop li khi thuc hién phau thuat nay la: 1) dau
trén bénh nhan viém tuy man la do tang ap luc
trong 6ng tuy do do6 dan luu 6ng tuy sé gilp glal
quyét con dau, 2) cé bang ching cho thdy viéc
giai ap 6ng tuy s6m gilp bao ton chirc nang tuy
trén nhirng bénh nhan viém tuy man cé gian 6ng
tuy ma chiic ndng tuy chua bi phda hdy hoan
toan. Trong nghién citu cua ching toi, ti 1€ thuc
hién phau thuét dan luu ong tuy la 82,8%, tucng
(fng Vdi ti 1€ hinh thai gidn ong tuy 87,9%. Cac
trudng hdp gidn 6ng tuy ma khéng dugc thuc
hién phau thuat dan luu 6ng tuy la do bénh nhan
dugc thuc hién phiu thut cdt dau tuy thay thé.
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Phau thuat ct dau tuy bao ton t4 trang dugc
dé nghi bdi Beger dé diéu tri viém tuy man.
Theo Beger, c6 dén 30-50% bénh nhan viém tuy
man c6 khoi viém dau tuy. KhGi viém dau tuy la
noi “khai phat” cla viém tuy man va can dugc
phau thut cdt bd. Phau thudt cat dau tuy con
dugc chi dinh trong cac trudng hgp nang & dau
tuy hay tdc mat do viém tuy man. Cac trch‘ing
hgp cé khéi viém dau tuy nghi ngd ung_thu nén
dugc phdu thuat cit khoi ta tuy (phdu thut
Whipple). Frey cai bién phiu thuat Beger bang
cach khoét dau tuy lay nhu mod it hon so véi
phau thuat Beger, két hdp vGi dan luu ong tuy.

Trong nghién ciu cua ching toi, c6 2 trudng
hdp phau thudt cat khdi ta tuy, 5 trerng hop
phau thudt cdt dau tuy bao ton ta trang Khi
phan tich cac hinh thai tén thuong c6 thé anh
huéng dén Iua chon cat dau tuy, ching toi thay
chi cd khéi viém dau tuy anh erdng dén lua
chon cat dau tuy, 100% bénh nhan c6 khdi viém
dau tuy dugc thuc hién cac phiu thuat cat dau
tuy. Trong khi do chi cd 25% benh nhan co
nang dau tuy dugc cdt dau tuy, ti 1€ nay trén
bénh nhan cd séi dau tuy la 19,2%, trén bénh
nhan tdc méat 1a 12,5%. Diéu nay cd thé dudc gidi
thich: 1) dO| Vi _hang dau tuy, con mot Iu’a chon
khac la phau thudt dan luu nang, 2) déi véi soi dau
tuy, 6 thé chi cin md ong tuy va co gang lay hét
s0i, 3) ddi véi tac mat, ap dung cac phau thuat giai
ap derng mat xem ra don glan han.

Cat dubi tuy la mot phau thuat dugc lua chon
khi qua trinh viém va cac bién chirng chud ygu
Xay ra & phan dudi tuy trong khi dau tuy van
tudng doéi dugc bao ton. Mdc du co bang chiing
cho thay phau thuat cat dudi tuy co lién quan
dén gia tang ti 18 DT sau md nhung né mang
lai k&t qua giam dau sau md rat t6t. C3t dudi tuy
c6 thé kém hodc khéng kém cét lach, phu thudc
vao kich thuéc va mdc do viém dinh cla ton
thuong, va kinh nghiém cla phau thudt vién.
Chang t6i c6 6 trudng hop cat dudi tuy (10%)
trong do cé 2 trudng hgp kém cdt lach. Hai hinh
thai ton thuong dugc chi dinh cdt dudi tuy Ia
nang dudi tuy va g|a phinh mach. Hai trudng hgp
gia phinh mach nam & dudi tuy dudc phau thudt
cat dudi tuy kém cdt lach. Nam tru’dng hgp nang
duoi tuy (62,5%) dudc cat dudi tuy va ba trudng
hgp con lai dugc dan luu nang.

Phau thuat ndi nang- hong trang Roux en Y
xem ra don gian dé thuc hién, hiéu qua giam
dau sau mé tét, nhung c6 kha nang tai phat.
Phau thuat cit tuy kém nang, bao gom cat dau
tuy, cdt tuy trung tam hay cdt dudi tuy giup loai
bd hoan toan nang. Trong nghién cliu ctia ching
t6i, phau thuat dan luu nang tuy chiém 13,8%.
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Nang dau va than tuy thudng dugc chon phau
thuat dan luu nang trong khi nang dudbi tuy
thudng dugc chon cat dudi tuy. Nhu vay, doi véi
nang dudi tuy cac phau thuét vién thudng chon cdt
dudi tuy do tinh triét dé va phau thuat cling dé
thuc hién. B6i vdi nang dau va than tuy, dan luu
nang thuGng dugc lua chon do tinh phuc tap cla
cac phau thuat cat dau tuy va cét tuy trung tam.

Nhiing nhan xét vé lua chon phuong phap
phau thuat viém tuy man trong nghién clu nay
chi la budc dau, tao cd s cho nhufng nghién clru
ti€p theo danh gia hiéu qua cia ting phuong
phap phau thuit (ng Vi tu’ng hinh thai ton
thuong cu thé, tir dé cd thé gilp xdy dung mot
chi_dinh hoan thién vé lua chon phudng phap
phau thuat diéu tri viém tuy man.

V. KET LUAN ) i

Vé phuong phap phau thuat: dan luu ong tuy
(82, 8%) la phuong phap dugc thuc hién nhiéu
nhat, cac phudng phép con lai 1a: dan luu nang
tuy(13,8%), cét dau tuy (12,1%), cat dudi
tuy(10, 3%), dan luu dudng mét (6, 9%).

Vé viéc lya chon phuong phép phau thuét:
cat dau tuy thudng dugc ap dung cho khdi viém
dau tuy,dan luu nangtuy thudng dugc ap dung
cho nang dau tuy va nang than tuy, cdt dudi tuy
thudng dugc ap dung cho nang dudi tuy va gia
phinh mach.

Khéng co trudng hgp ndo tir vong sau mé. Ti 1€
cac bién chiing néi khoa sau phau thuat khong
déng k€. Khong cd bién chitng ro tuy, chdy mau,
ap xe trong 6 bung dugc ghi nhan sau phau thuét.
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THANH TU’U CHAM SOC SU’C KHOE SINH SAN VIET NAM
Giai doan 2010-2015

TOM TAT>*

Nghién c(fu thuc trang Cham sdc sutic khde sinh san
giai doan tir 2010 dén 2015 trong pham vi toan quac.
Muc tiéu nhdm danh gia hién trang cong tac Cham
séc stc khoe sinh san trong toan qudc, la cd s¢ khoa
hoc dé xuat cac g|a| phap, k|en nghi day manh cong
tdc Cham soc stic khoe sinh san gop phan gidm ti
vong me, tf vong tré em tai Viét Nam. Phu'eng phap
md ta cat ngang két hop nghién ciu dinh lugng vai
nghién cttu dinh tinh. Thu thap s6 liéu trong pham vi
toan qudc giai doan tir nam 2010 dén nam 2015. Thao
luan nhém tuyén tinh. Két qua: diéu tra trong toan
quoc dén nam 2015, vé quan ly thai dat 97,2% s6 phu
n{r co thai dugc quan ly thai, ving Trung du va mién
nli phia Bac (94,0%), ving Tay Nguyén (94,6%) la
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cac vung co ty Ié phu nif cé thai dugc quan ly thai
thap han so véi cac vung khac trong toan qudc; Ty 1€
phu nir kham thai trén 03 lan trong 03 thai ky trong
toan quéc dat 90,6%, & vung Trung du va Mién ndi
phia Bac (80,1%); Phu nir cd thai dugc tiém phong
udng van du mdii tiém dat 95,9% va vung Trung du va
Mién nli phia Bac chi dat 90,2% thap nhét so vdi cac
Vl‘Jng trong toan qudc; Ty 1€ phu nir dé dugc can bo y
té dG dat 98,3%, trong d6 vung Trung du va Mlen nui
phia Bac chi dat 91,8%, thdp nhat so véi cac vung
trong toan qudc. Kién nghi: ddy manh thuc hién
chdm so6c suc khoe sinh san cho Ving Trung du va
Mién nui phia Bac la vling c6 cac chi s6 vé cham soc
stric khoe sinh san déu thap nhat so vdi cac vung trong
toan qudc trong giai doan tir 2010 dén 2015.

SUMMARY
ACHIEVEMENT OF THE REPRODUCTIVE
HEALTH CARE IN VIET NAM DURING THE

PERIOD FROM 2010 TO 2015
Study the real situation on reproductive health care
during the period from 2010 to 2015 in the whole
country. The objective is to assess the current status
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of reproductive health care in the whole country,
which is the scientific basis to propose solutions and
proposals to promote reproductive health care to
reduce mortality and maternal mortality in Vietnam.
Cross-sectional  descriptive method combines
quantitative research with qualitative research.
Nationwide data collection during the period from
2010 to 2015. Provincial group discussion. Results:
National survey to 2015, reaching 97.2% of pregnant
women were managed the pregnancy, the Northern
Midlands and Mountainous region (94.0%), the
Central Highlands (94.6%) are the regions where the
proportion of pregnant women receiving prenatal
management is lower than in other parts of the
country; The rate of pregnant women in more than
three pregnancies of examination in three pregnancies
in nationwide was 90.6%, in the Northern Midlands
and Mountains (80.1%); Pregnant women were
tetanus vaccinated with enough vaccination reached
95.9%, and the Northern Midlands and Mountains was
only 90.2% lowest compared to other regions in the
country; The percentage of women delivered by
medical staff is 98.3%, of which the Northern Midlands
and Mountainous region was only 91.8%, the lowest rate
in the whole country. Recommendation: Promoting
reproductive health care for the Northern Midlands and
Mountainous Regions is the region with the lowest rates
of reproductive health care in all regions of the country
during the period from 2010 to 2015.

I. DAT VAN DE

bugc sy quan tam cla Lanh dao BO Y té,
cung vdi su' no luc cta doi ngli can bo hé cham
séc suc khée sinh san tir Trung udng dén dia
phuong, cong tac cham soc sic khde sinh san
(CSSKSS) t&r ndm 2010 dén nam 2015 ti€p tuc
dugc trién khai md& rdng va tap trung chd y
nhiéu hon dén chat lugng cham séc, gép phan
vao viéc thuc hién thanh cong cac Muc tiéu Phat
trién Thién nién ky cia Qudc gia cling nhu' cac
muc tiéu cta Chién lugc dan sb/stic khde sinh
san (DS/SKSS) Viét Nam. Theo udc tinh clia cac co
quan Lién hiép quéc va nhitng té chic ¢ uy tin
trén thé gigi (WHO, UNICEF, UNFPA, WB, Tap chi
Lancet), tir ndm 2013, t&f vong me & Viét Nam da
giam chi con khoang 56,6/100.000 tré dé séng. So
vGi chi tiéu 58,3/100.000 tré dé s6ng, Muc tiéu
Thién nién ky sd 5 thi ching ta da dat.

Bang 1. Ty Ié % quan ly thai

MOt s6 chi tiéu cg ban phan anh chat lugng
chdm soc stc khde ba me, tré em nhu: ty 1€ phu
nir dugc quan ly thai, ty 1€ phu nir dé dugc kham
thai > 03 [an trong 03 thdi ky, ty 1&€ ba me sinh
dé c6 can bd y té ho trg, ty 1é ba me va tré so
sinh dugc chdm sdc tai nha sau sinh dén nam
2015 ra sao? ndi nao, vung nao yéu nhat? cong
tac cong tac cham séc sic khoe sinh san co
nhitng khé khan thach thlc gi? Cac kién nghi gi
la phu hgp dé nang cao hon nita cdng tac chdm
sdc suc khée sinh san trong giai doan tdi? B4 la
ly do chdng t6i ti€n hanh nghién ciu: “Banh gia
thuc trang cong tac cham sdc stic khoe sinh san
giai doan 2010-2015 trong toan qubc, dé xuat
céac giadi phap ddy manh cong tac chdm sdc sirc
khoe sinh san”. Muc tiéu: M6 ta thuc trang cong
tac cham soc suc khoe sinh san trong toan quic
giai doan 2010-2015, trén co' sd do dé xuat cac
gidi phap ddy manh céng tdc chém soc suc khde
sinh san gop phan giam tu’ vong me, tu’' vong tré
em & Viét Nam.

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

3.1. Phuong phap: Diéu tra md ta cat
ngang két hgp nghién cltru dinh lugng va nghién
cttu dinh tinh. Thu thap so liéu dinh lugng theo
b6 cau hoi. Thao ludn nhdm tuyén tinh.

3.2. Pham vi: Thu thap sO liéu thuc hién
cham séc sirc khoe sinh san tai Trung tam cham
soc surc khde sinh san tinh cta 63 tinh/thanh pho
truc thudc trung uong trén pham vi toan quéc
trong giai doan 2010-2015. Tim hiéu nhiing khé
khdn, ton tai va cac giai phap thuc hién cham
soc sirc khoe sinh san tai Dién Bién, Son La, Yén
Bai, Gia Lai, Kon Tum, Ninh Thuan, Tay Ninh.

3.3. Xt ly phan tich s6 liéu: Tat ca cac s6
liéu dinh lugng thu thap dugc trong qua trinh
nghién cttu dugc lam sach, nhdp va phan tich x{
ly s liéu. Cac thong tin thu thdp dugc qua thao
ludn nhém dugc ghi bang va ghi chép, g3 bang
va sau do doc, phan tich theo chu dé.

Il. KET QUA NGHIEN cU'U
3.1. Quan ly thai

Ving o N Trung du BTB va A A PB song \
009 o400 | misn nii| uyennai | T3, | (2Ong. | clu | Toan
Nam 9 9 | phia Bic | mién Trung guy : Long q
2010 99,3 90,5 97,1 89,1 95,4 95,8 95,0
2011 99,9 95,4 96,5 92,5 95,3 94,4 96,2
2011 99,9 95,4 96,5 92,5 95,3 94,4 96,2
2012 98,6 94,3 96,7 91,5 97,2 96,2 96,4
2013 98,6 93,3 97,5 91,6 97,4 97,2 96,6
2014 99,9 95,6 97,5 93,0 96,6 95,0 96,9
2015 99,9 94,0 97,1 94,6 98,1 97,2 97,2
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Ty 1€ quan ly thai chung toan quéc nam 2015 dat 97,2%, co tdng lén so vGi cac nam tir nam 2010
dén 2015. Phan tich theo khu vuc kinh té-x@ hdi, cac vung déng bang Séng Hong, déng bang S6ng
Ctru long va Bdng Nam bd déu duy tri hodc tang ty 1€ quan ly thai so vGi ndm trudc. Tuy nhién, cac
vling Trung du & mién nui phia Bac (94,0%), Tay Nguyén (94,6%) van la cac vung c6 ty I1é phu nit cd
thai dugc quan ly thai thap han so vdi toan qudc trong nhitng nam qua.

3.2. Kham thai

Bang 2: Ty Ié % phu nif dé duoc kham thai > 3 ldn trong 3 thai ky

vung| Pong |Trungdu&| BTBva A A DB s6ng N

béng séng| mién nii | duyén hai | Tay NDongA Ciu | Joan

Nam Hong phia Bac |mién Trung guyen am Bo Long quoc
2010 91,9 74,8 81,7 79,6 55,5 84,0 79,1
2011 94,2 75,4 86,4 81,3 89,1 86,3 86,7
2012 95,1 77,1 89,7 82,4 92,4 90,6 89,4
2013 96,7 77,4 89,1 83,0 92,7 93,1 90,0
2014 96,9 78,4 90,9 86,5 91,5 92,3 90,6
2015 97,6 80,1 90,5 86,3 90,7 92,0 90,6

Trong nam 2010, ving Ddng bang séng Hong,
ty 1€ phu nif c6 thai kham thai trén 03 [an trong 03
thai ky dat 91,9%, con lai cac ving khac déu co ty
I& phu nir kham thai con thap, dac biét vung Bong
Nam B0 dat qua thap 55,5%.

Dén nam 2015, ty & phu nit dé dugc kham
thai t&r 03 [an trd Ién trong 03 thai ky trung binh
toan quéc dat 90,6%, tudng dudng nam 2014,

va cao hon so véi cac ném tir 2010-2013. Vung
Trung du & mién ndi phia Bac va Tay Nguyén van
la cac vlng co ty Ié phu nit dugdc kham thai 03 [an
trong 03 thdi ky thap nhat, véi ty 1€ tugng Ung la
80,1% va 86,3%. Ty |é nay cla vung Déng Nam
BO la 90,7%, gidam 0,8% so vai nam 2014.

3.3. Tiém phong udn van

Bang 3: Ty Ié % phu nif co thai duoc tiém phong uén van du mii

ving| Pong |[Trungdu &| BTBva A " PB song \

bang song| mién nGi | duyén hai Tay bong Ciru Toan

« 2 o on Nguyén Nam Bo quoc

Nam Hong phia Bac | mién Trung Long

2010 99,2 87,6 93,6 89,7 97,4 93,3 94,2
2011 99,5 87,8 96,1 91,7 93,1 95,9 95,2
2011 99,5 89,5 95,8 91,7 93,1 95,9 95,2
2012 98,7 92,1 96,2 90,4 92,2 96,0 95,2
2013 98,6 91,4 97,6 89,1 93,1 96,4 95,3
2014 99,8 89,4 96,7 93,3 89,7 96,5 94,8
2015 99,1 90,2 97,2 93,3 94,5 97,4 95,9

Nam 2015, ty & phu nir c6 thai dugc tiém
phong dd mi vac-xin u6n van trén toan quéc la
95,9%, cd tang so vdi nam 2014 (94,8%) va
khong cd su chénh léch nhiéu gilta cac nam. Tuy
nhién, tai vung Bac Trung bd va duyén hai mién
Trung c6 ty 1€ phu nir cé thai dugc tiém phong
uén van da mii (90,2%) thap nhat so véi cac
vung khac trong ca nuéc. Trong toan qudc, ty 1€
phu ni{r co6 thai tiém phong uon van dugc duy tri
cac nam trong giai doan 2010-2015 tudgng duong
nhau, khdng cd bién ddi nhiéu.

3.4. Phu nir dé tai cd sG y té

Biéu dd trén cho thdy: nhin chung toan quéc,
ty 1€ dé tai co sd y té€ da tang tUr 83,5% nam
2005, tang Ién 93,5% (2010) va tang Ién 96,7%
(2015). Bén nam 2015, ty Ié dé tai cd sG y t€
van con thdp & cac khu vuc nhu Trung du &

mién ndi phia Bidc va Tay Nguyén. Day ciing
chinh la nhitng ving co ty |é dé tai nha con cao;
con ton tai nhiéu phong tuc tap quan lac hau
trong sinh dé, cham sdéc sic khoe ba me, tré em.
100
95
90
85 1
80 1

75 -

2005 2010 2015

Biéu dé 1: Ty Ié % phu ni¥ cé thai dé tai
co' sd 'y té trong toan quéc
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3.5. Phu nir dé du'dc can bo y té dG
Bang 4: Ty 1€ % phu nif deé co can bé duoc dao tao dé
N Pbong |[Trungdu &| BTBva a A PB song s
NémVung bang song| mién nui | duyén hai | o T:yén Ng%ngé Ciru Tz%'g
Hong phia Bac | mién Trung guy : Long q

2010 99,7 88,4 98,4 89,1 99,8 99,9 96,9

2011 99,6 89,0 97,0 92,7 99,9 100 97,2

2012 100 91,6 98,5 91,8 100 100 97,7

2013 100 90,6 98,8 93,1 99,9 100 97,9

2014 100 91,1 99,2 94,1 99,9 99,9 98,1

2015 100 91,8 99,3 94,4 99,9 100 98,3

Nam 2015, ty |é phu nir dé do can b0 y té€ dugc dao tao dG dé trong toan quoc dat 98,3%. Pac
biét, mgt s6 ving dat dugc ty | rét cao nhu Bong bang séng Hong, Bong bang séng Clu Long,
Dong Nam bod (100%). Tuy nhién, van con khoang 29.000 ba me dé khong dugc nhan vién y té dd
trong toan quéc, tap trung chi yéu & khu vuc mién ndi phia Bac, khu vuc Tay Nguyén va mot s6
huyén mién nui cla cac tinh Bac Trung bd va duyén hai mién Trung. Ching téi dudc biét: " Vung
mién ndi phia Bac, Téy Nguyén, ving dong bao dén tdc, con thu tuc lac hiu, va dé tai nha, dé tai

nuong ddy va khéng duoc can bd y té dé de”.
3.6. Ba me dudc cham soc sau sinh

Bang 5: Ty Ié % ba me duoc cham soc sau sinh

\ Pbong |[Trungdu &| BTBva A A PB song s
N&m Vung bang song| mién nai | duyén hai N Tuayén Ng::'gé Clru Tz%‘g
Hong phia Bac | mién Trung guy * | Long q

2010 98,2 84,7 94,5 81,5 62,1 95,2 87,8

2011 98,9 83,4 92,9 70,7 61,5 100 87,2

2012 95,3 84,7 94,8 85,9 64,3 94,3 87,3

2013 96,0 78,8 94,6 83,3 65,6 91,5 86,6
2014 96,0 90,3 94,8 90,2 78,7 97,0 91,5

2015 99,1 83,8 93,4 89,6 89,5 98,3 93,1

2010 (tuan dau) 91,8 74,4 88,9 66,1 53,3 84,0 79,0
2011 (tuan dau) 88,6 74,5 89,0 68,0 49,2 72,8 75,4
2012(tuan dau) 90,6 70,7 85,8 83,6 51,6 82,7 77,9
2013 (tuan dau) 88,43 68,64 87,85 78,85 52,54 79,67 176,95
2014(tuan dau) 87,6 82,4 87,4 81,6 53,0 82,4 79,2
2015 (tuan dau) 94,6 75,1 81,4 76,5 65,9 83,7 80,6

Ty |é ba me/tré so sinh dudc cham soc sau
sinh trong toan quéc 2015 dat 93,1%, cb tang so
v@i cac nam trong giai doan 2010-2015. Viung
Tay Nguyén va vung Trung du va Mién nui phia
Bdc co ty Ié thdp hon so vdi cac vung khac trong
toan qudc. Trong nam 2015, ty Ié cham séc sau
sinh trong vong tuan dau tang nhe so vdi cac
nam trong giai doan 2010-2015. Theo bdo cdo,
cac vung Bong Nam b0 (65,9%), Trung du &
mién nGi phia Bac (75,1%) va Tay Nguyén
(76,5%) cob ty 1é thap han so vdi trung binh toan
qudc. Chang t6i dugc biét: "Vung Trung du va
mién ndi phia Bac, trong diéu kién thiéu can bg y
té, di lai duong xa xa va kho khan nén viéc can
bé y t€ cham soc sau sinh cho phu ni¥ trong tuan
dau sau dé rat kho thuc hién”.

IV. BAN LUAN
Cong tac cham sdc sic khoe sinh san cd vai
tro dac biét quan trong dbi véi phu nit cd thai.

204

Véi két qua nghién cliu, cac chi s& thé hién cdng
tac cham soc stic khde sinh san dat rat cao (ty Ié
phu nit cé thai dugc quan dat 97,2%, phu nit cé
thai kham thai trén 03 [an dat 90,6%, dé dugc
can bo y té€ dG dé dat 98,3%,..), phan anh Viét
Nam da dat thanh tuu to I8n trong viéc cham soc
stic khoe sinh san trong nhitng nam qua, da gop
phan giam nhanh cac tai bién san khoa, giam tur
vong me va tif vong tré em, gilp cho Viét Nam
da thuc hién thanh cong cac Muc tiéu Thién nién
ky V& giam t(r vong me va t(r vong tré em.

Viéc quan ly thai gitip cho nganh y t& nam bat
dugc toan bb s6 phu nit cd thai trén dia ban, co
k& hoach dé cung Ung céc dich vu y t&, thé hién
su’ quan tam, cham lo cla nganh y t€ dGi vdi siic
khoe clia phu nit n6i chung va phu nit ¢ thai noi
riéng. Kham thai, gitip cho can b y té va phu nit
mang thai biét dugc tinh trang siic khode cla phu
nlr mang thai, kip thsi phat hién nhitng bat
thudng, nhitng bénh ly dé kip thdi diéu tri, phat



TAP CHi Y HOC VIET NAM TAP 457 - THANG 8 - SO 1 - 2017

hién cac nguy cd, cac dau hiéu cua tién tai bién
san khoa dé du’ phong va lua chon cac co s6 y té&
phu hop d€ giam thi€u céac tai bién san khoa,
goép phan giam tr vong me, gidam t& vong sd
sinh. Thong qua kham thai gitp theo déi qua
trinh phat trién cla thai nhi, phat hién nhitng bat
thudng, nhitng di tat dé kip thdi cd hudng xur tri,
day ciing la kénh sang loc, giip cho nhitng dura
tré dudc sinh ra khde manh, gép phan cai thién
giong noi Viét Nam.

Trong nhitng ndm qua, véi su c¢d gang nd luc
cla toan bd mang Iudi cham séc sirc khde sinh
san tu trung ugng dén dia phuang, cling vdi kién
thirc, thai do thuc hanh va y thirc cham sdc siic
khoe ciia phu nit mang thai da dudc cai thién ro
rét, ty 1€ phu nit mang thai dugc quan ly thai dat
kha cao (dat 97,2%). Trong nhirng nam tU
2010- 2015, ty 1€ quan ly thai ludn dat trén 95%,
da gan dat dén mirc dd bao phu phd cap, ké ca
& cac vung mién nui va vung sau vlung xa.

Ty |é phu nit mang thai dugc thai kham thai
tr 03 [an trd lén trong 03 thdi ky trong toan
quoc luén duy tri 8 mic 90%: nam 2013 (90%),
ndm 2014 (90,6%), nm 2015 (90,6%). So Véi
ty 1& quan ly thai nghén cé thdp hon. Tim hi€u
nguyén nhan dugc biét, trong nhirng nam gan day
linh vuc y t& tu nhan phét trién va da cung cap cac
dich vu cham sdc sirc khoe sinh san kha tét, chat
lugng va thuan tién, nén nhiéu phu nif mang thai
da dén cac phong khdm san phu khoa tu' nhan dé
kham thai va theo doi thai nghén. Khi phu nir
mang thai dén kham thai tai cac phbng kham tu
nhan thuGng khong c6 s liéu bao cao day du.

Khu vuc mién ndi phia Béc van 1a nhitng viing
c6 ty 1€ phu nir kham thai 03 lan trong 03 thai ky
thap han nhiéu so vdi ty |1é chung toan quolc
(ndm 2015: 80,1% so vdi toan quoc 90,6%.
“Chung t6i duoc biét ly do viéc tiép cén vdi dich
wu y té & ving ndy con kho khan do duong giao

thong di lai xa va kho khan, diéu kién kinh té xa

hoi cding con gap nhiéu kho khan la nguyén nhan
can trg doi vai phu nif mang thai di kham thai du
03 1dn trong 03 thoi ky”. Pay la vung can phai
tap trung chi dao, quan tdm, gidm sat, ddy manh
han nita trong viéc thuc hién chi s6 phu nir
mang thai kham thai dd 03 [an trong 03 thdi ky.
Tiém phong udn van, trong giai doan 2010-
2015, nh& c6 chuang trinh tiém ching, cung cap
da vac xin, tuyén truyén van dong tot, phu nir cd
thai da thay dugc tam quan trong cua viéc tiém
phong du cac miii vac xin udn van, nén dugc
thuc hién kha tét. Nam 2015, ty |é phu nir dugc
tiém phong d0 mdi vac-xin udn van trén toan

qudc la 95,9%, va dugdc duy tri cdc ndm 6n dinh,
ludn dat trén 95%.

Ty I€é phu nir dé c6 can bd y té dudc dao tao
dd dé thap nhat & vung Trung du va Mién nui
phia Bac. Nguyén nhan chinh la "Do viéc tiép cn
Vdi cac co sO y té cO nhiéu kho khan va quan
trong la van con tén tai phong tuc lac hdu nén
ba me thuong dé tai nha, nuong ddy va khéng
cho nguoi ngoai dé dé’; ty 1& cd6 dd thon ban
dudc dao tao dang hoat dong con rat thap so vdi
nhu cau tai cac thén ban dac biét kho khan (chi
dap Ung khoang 15% so v@i nhu cau).

V. KET LUAN VA KHUYEN NGHI

Trong giai doan 2010-2015, cac chi s6 vé linh
vuc cham sdc suic khde sinh san Viét Nam da dat
dugc kha cao, day la thanh tuu quan trong cta
Nganh y t€, gép phan truc ti€p vao viéc giam tr
vong me, giam tur vong tré em, Viét Nam dugc
cong dong qudc t€ danh gid cao va an tugng
trong viéc thuc hién thanh céng cac Muc tiéu
Thién nién ky vé giam tr vong me va tif vong tré
em. Tuy nhién, vung Trung du va Mién ndi phia
Bdc, 1a vling cd cac chi s6 vé chdam soc stic khoe
sinh san thap nhat so vdi cac vung khac.

Bo Y t& Uy ban nhan dan cic tinh ving
Trung du va Mién nui phia Bac, trong giai doan
tir 2016-2020 can quan tam, chi dao dau tu hon
nifa cho linh vuc cham séc sic khoe sinh san:
tuyén truyén va van dong phu nir c6 thai di
kham thai day du, deé tai cac so sd y té hodc phai
c6 can b y t€ dugc dao tao dg de.
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PANH GIA KET QUA PIEU TRI PHAU THUAT GAY XUONG HAM TREN
LEFORT II TAI BENH VIEN RANG HAM MAT TU’ HA NQI 2016

TOM TAT>®

Nghién ciru dugc thuc hién trén 30 bénh nhan
dugc chan doan gay xudng ham trén Lefort II va diéu
tri tai bénh vién Rang Ham Mét TU Ha Néi. Phuong
phap nghién ciru: Nghién clfu mé tad cdt ngang,
danh gia hiéu qua cac phuong phap diéu tri gy Lefort
II. Két qua: Phuong phap két hgp xuong bang nep
vit + treo XHT dudgc st dung nhiéu nhat véi 22 trudng
hgp chiém ty Ié 73,3%. Danh gia két qua diéu tri ngay
sau ra vién, sau 6 tuan va sau 3 thang cho két qua tot
[an lugt dat 86,7%, 80%, 78,6%, khong co két qua
kém. K&t ludn: K&t hgp xuong bdng nep vit va treo
XHT hai bén dugc s dung chd yéu trong diéu tri gay
Lefort II va cho két qua tot.

Tur khoa: xuong ham trén, gay Lefort II, két hgp
Xuang, nep vit, treo ham trén ...

SUMMARY

EVALUATE RESULT OF TREATMENT MAXILLARY
LEFORT II FRACTURE AT HANOI NATIONAL

HOSPITAL OF ODONTO STOMATOLOGY 2016

Aim: The study was performed on 30 patients with
Lefort II maxillary fracture and were treated at National
hospital of Odonto  Stomatology. Methods:
crossectional study. Evaluate the result of treating
Lefort II fracture by sugery. Results: Osteosynthesis
by plate and Adam technique were most common used
(73,3%). The rate of good result evaluated after
discharge out of hospital, after 6 weeks, after 3 months
are 86,7%, 80%, 78,6%, no bad result was recored.
Conclusion: Osteosynthesis by plate and Adam
technique are most common used to treat Lefort II
fracture and have good result.

Keywords: Maxillary, Lefort II  fracture,
Osteosynthesis, Adam technique ...
I. DAT VAN DE

Chan thugng ham mat ndi chung, gady xuong
ham trén ndi riéng la tai nan thudng gap va ngay
cang tang. Ngay nay cung v&i qua trinh cong
nghi€p hoa va hién dai hoa dat nudc, s6 lugng
cac phuang tién giao théng cg gidi co toc do cao
ngay cang nhiéu, nhung cd sé ha tang hé thong
duding sa khdng phat trién kip, y thirc chdp hanh
luat 1é giao thong chua cao da gép phan lam cho
gay xuogng ham trén ndéi chung va gay LeFort II
noi riéng ngay cang da dang va phuc tap.

*Bénh vién Rang ham mat Trung uong Ha Noi
Chiu trach nhiém chinh: Pham Hoang Tuan
Email: drtuan1966@gmail.com

Ngay nhan bai: 25.7.2017

Ngay phan bién khoa hoc: 16.7.2017

Ngay duyét bai: 24.7.2017
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Pham Hoang Tuin*

Hau qua cua gay xuong ham trén nhat la gay
LeFort II khdng nhitng anh hudng tdi chirc néng,
thdm my ma con anh hudng 18n trong sinh hoat
xa hoi. X ly kip thdi cho két qua tot, x ly mudn
két qua diéu tri han ché. Trong mot s6 trudng
hop can cd su phdi _hgp diéu tri cla nhiéu
chuyén khoa nhu: phau thudt than kinh, mat,
tai, mii hong vdi nguyén tac trudc tién la ciu
song tinh mang bénh nhan sau dé mdi phuc hoi
chirc ndng va thdm my.

Gay xudng ham trén la mot dé tai I6n cua linh
vuc chan thuong ham mat ndi chung da dugc
nghién cu tur 13u tai cac thdi diém khéc nhau,
cling vdi su tién bo clda khoa hoc ky thuat trang
thiét bi ngay cang hién dai, phuong phap diéu tri
cling dugc cai tién, nhung do diéu kién khac
nhau tai cac dia ban, viéc chdn doan va chon lua
phuong phap diéu tri cling linh hoat.

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

1. Poi tugng nghién cliru:

- T3t ca bénh nhan bi chan thugng ham mat
dugc chan doéan la gdy XHT hai bén kiéu LeFort
II, dugc diéu tri tai khoa Chan thuong ham mat -
Vién Réng Ham Mat TU Ha Noi.

- Nhitng bénh nhan chi gay LeFort II dan thuan.

- Nhiing bénh nhan gdy LeFort II cd kem gdy mot
hay nhiéu xugng khac 6 mat, hoac cd quan khac.

Tiéu chuén xac dinh bénh dua theo chan doan
cudi cung cuia khoa, c6 két hgp véi phim X-quang.

Tiéu chuédn loai tru: bénh nhan khdng hop téc
tham gia nghién ctru.

2. Phuong phap nghién clru

2.1. Thiét ké nghién ciru: Phudng phap
nghién cru mo ta cdt ngang

2.2. €6 mau: S dung mau thuan tién: 30
bé&nh nhan phl hgp tiéu chuan lya chon.

2.3. Phuong phap phau thuat

% Cac duong vao phau thudt diéu tri gdy XHT.

+ Duong trong miéng:

*Pudng rach phan trudc tién dinh miéng:
Pudng rach nay di song song va & phia trén cac
rang clra, cat ngang qua hadm mdi trén. N6 cho
phép bdc 16 gai miii trudc, bG dudi cta hé 1€ [1].

*PDudng rach & phan bén cua tién dinh
miéng: Pudng rach nay cd thé thuan tly ¢ mot
bén cla tién dinh miéng hodc no co thé 1a dudng
kéo dai cla dudng rach phan trudc tién dinh
miéng kéo dai sang bén.
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budng rach nay cho phép boc 16 vung chan
rang, mat trudc xoang ham, [6i ci xuong ham,
khdp Zygoma gd ma va tham chi ca sang & mat
bang cach di qua xoang ham. Nhitng dutng rach
nay c6 uu diém cho phép ta bdc 16 rong rai tang
gilta ciia mat véi tén thuong ca hai bén [1].

+ Puong rach ngoai da:

*PDuong rach dudi 16ng may: Budng rach nay
cho phép tiép can bd ngoai cia & mat va khdp
tran-gd ma. budng rach dai 2cm doc theo phan
ngoai cta dudng 16ng may di tir trén xudng dudi,
tir trong ra ngoai. (BPudng rach két thuc ngang
tam phia ngoai clia dudi 16ng may va khong vugt
qua b3 ngoai clia 6 mat dé tranh lam tén thuong
cac nhanh van dong cua day VII).

*Puong rach mi mat dudi: Pudng rach nay
cho phép ta ti€p cin bd dudi va sang 6 mat.
DBudng rach dai 2cm ngay bén dudi bg mi.

*Puong rach da dau: Budng rach di tur phia
trudc va trén cla vanh tai di thdng 1én thai
duadng, rach qua vom dinh tran dén bén dai dién
(duGng rach nay sé dugc che gidu hoan toan
trong chan toc) [1], [2], [3].

< Két hop xuong bang nep vit:

+ Hé thdéng nep vit tao luc: La loai nep vit tao
luc nén ép theo truc clia xudng. Khi thuc hién
viéc xiét 6c c6 dinh gay, mot luc tao ra sé lam
dich chuyén nep va xuong theo hudng ngudgc
nhau, lam cho hai dau gay hudéng vao nhau, nhu
vay xuang gdy sé dugc nan chinh nhd luc nén
ép mot cach chinh xac. Thudng dung trong diéu
tri gay xugng ham dudi.

+ Hé thong nep 6c khong tao luc:

*Hé thong nep tai tao: Nep tai tao chu yéu st
dung trong nhiing trudng hgp khuyét hong sau
phau thuat cdt doan xuong. Trong chan thuang
ham mat, nep tai tao dugc chi dinh trong trudng

hop gdy vun hodc khuyét héng xuong. Khi st
dung can phai uén nep chinh xac hinh dang va
ki€m tra khdp can trong qué trinh két hap xuong
dé€ tranh tinh trang di Iéch xuong gay [4].

*Hé thGng nep Gc nhd: Hé théng nep 6c nho
dugc ché tao bang titanium hodc hgp kim vdi
titanium. Nhg tinh déo cua titanium va do kich
thudc nhd, nep nho cd thé diéu chinh hinh dang
theo ddc diém giai phau xugng tét. Nep 6c nho
c6 nhiéu d3c diém nhu: Dé &p dung, si dung
dudng rach trong miéng.

*Hé thong nep 6c cuc nhd: Co6 do day kha mong,
khoang 0,85mm, chi sir dung & nhitng vi tri xuong
tinh, khong co luc tac dong gay di léch xuang.

Két hgp xuang bang nep vit: Thudng ngudi ta
st dung cac loai nep vit c@ nho (miniplate) dén
rat nhd (microplate) véi cac hinh dang dugc thiét
k& riéng khac nhau dé két hgp xuang ham trén.
Cac miniplate dugc dung két hdp & cac vi tri
trong yéu la cac xa tru d& cua khoi xuong mat
(canh héc mdi, khép gdo ma - ham trén).

- Két hop xuong bang chi thép va treo XHT:

+ Khau két hgp xuang bang chi thép: phuang
phap dung chi thép (vat liéu bang Chrome-
nickel) 10 khau dugc tao bdi miii khoan & hai dau

dudng gay budc lai.

Dung khoan xuyén 16 2 mép dudng gdy va
dung chi thép khau dudng gay lai. K& hdgp
xuang bang chi thép thudng phai phéi hgp Vi
treo xuang ham trén véi mot dung cu la kim lu6n
chi thép (kim Reverdin) hoac trocar, mét dau chi
thép budc vao ¢d dinh ham phia 6 réng, mét dau
c6 dinh tai diém treo, thudng 1a diém gan nhét,
c8 dinh nhat cd thé: treo vao cung tiép, vao bs
dudi cia 6 mat, vao bd ngoai 8 méat, treo vao

Xuaong tran.

*Chi tiéu danh gia két qua diéu tri theo:

Bang 2.1. Chi tiéu danh gia két qua diéu tri

Yéu to ~
Két qua Giai phau Chirc niang Tham my
diéu tri
- Xuong lién tot - An, nhai, nu6t, ndi va
16T - th“)ng bién dang cénj gia'Ac binhAterd‘ng - Mdt khﬁ)ng Qié'n dang
- Khong di Iéch - Ha ngam miéng binh -Vét mo dep
- Khép can ding thudng
] - Xuang lién - An nhai dugc - Mat bién dang it
KHA - Bién dangva di léch it | - Hd miéng han ché it | - V&t thugng phan mém
- Khdp cén dung =3cm 6 thé phai stra lai
- Xudnk%IAi”én kém hodc - Ha miéng ban ché - Xudng va phan mém
KEM ong lien - Khdp can sai. bién dang
- Xuong bién dang - An nhai kho hoac _ Can phai phau thuat lai
- Khdp cén sai khong @n nhai dugc phai p €

2.4. Xur'ly va phén tich sé liéu: X1 ly va phan tich bang phan mém SPSS 16.0.
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2.5. Dao dic nghién ciu: Nghién ciu chi dugc thuc hién khi cé sy dong y cua d6i tugng
nghién ciru va cla dia phuong. Cac quy trinh khdam dam bao vo khuan, trong khi kham néu phat hién
tinh trang bénh ly vé rang miéng cac doi tugng sé dudc tu van tai cho. Két qua nghién cttu chi sir
dung trong nghién ctfu khoa hoc chf khdng nham muc dich gi khac.

IIl. KET QUA NGHIEN CU'U
Bang 3.1. Phuong phdp diéu tri gdy xuong ham trén LeFort IT

— AL LA LR — ——
Phudng phap diéu tri Sotlzgz\é f)llle1tll1 tr] Sﬁll:g:h Ty le %
Két hgp xuong bdng chi thép + treo 8,1 8 26,7
K&t hgp xuong bang nep vit + treo 6,4 22 73,3
Tong sé 30 100

- Phuong phap két hop xuong bang nep vit + treo XHT dugc st dung nhiéu nhat vdi 22 trudng
hgp chiém ty I€ 73,3%, s& ngay diéu tri trung binh la 6,4.
- Phuang phap két hgp xuang bang chi thép + treo Adams chi cé 8 trudng hgp chiém ty 1€ 26,7%,
sO ngay diéu tri trung binh la 8,1.
Bang 3.2. Panh gia két qua diéu tri gdy LeFort II khi ra vién

Hinh Ga Gay Gay Gay
) thai LeF or{ I LeFort II LeFort II LeFort II + Céng Ty lé
Két don thuan | + 98Y XGM- + gay gay XGM -CT . %
qua CcT XHD + gay XHD
Tot 8 8 6 4 26 86,7
Kha 0 3 0 1 4 13,3
Kém 0 0 0 0 0 0
Cong 8 11 6 5 30 100
Két qua diéu tri ngay khi ra vién: Tot: 86,7%, kha: 13,3%
Bang 3.3. Panh gia két qua diéu tri gdy LeFort IT sau 6 tuin (khi thao treo)
inh thai ~ Gay ~ Gay
X\ Gay Gay 5
zﬁé LeFort IT L;;;';Gllfd*’ LeFort I L;Eﬁcl-f-:g%?,y Cong | Tylé
don thuan cT + gay XHD XHD
Tot 5 6 3 2 16 80
Kha 0 2 1 1 4 20
Kém 0 0 0 0 0 0
Cong 5 8 4 3 20 100

Sau 6 tuan chi cé 20 bénh nhan dugc kham chiém 66,7% trong mau nghién ciru. Két qua tot +

kha la 100%.

Bang 3.4. Panh gia két

ua diéu tri gay LeFort II sau 3 thang

I-il:lr:‘éhi Gay Gay LeFort Gay Gay LeFort IT + A Ty 16
Két LeFort II II + gay LeFort II gay XGM-CT + Cong %
qua don thuan XGM-CT + gay XHD gay XHD
Tot 4 3 2 2 11 78,6
Kha 0 1 1 1 3 21,4
Kém 0 0 0 0 0 0
Cong 4 4 3 3 14 100

Sau 3 thang c6 14/30 bénh nhan dén kham chiém 63,3% trong mau nghién clru. Két qua: tot:
84,2%, kha: 15,8%.

IV. BAN LUAN i
Nhitng phucng phap phau thuat dugc ap dung
tai Vién RHM la két hgp xuang bang nep vit va két

hgp xuaong + treo xuong bang chi thép.

Phuong phap két hgp xudng bang nep vit
hién nay dang dugc ap dung thudng quy tai Vién
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RHM Quéc Gia. Trong nghién cfu clia chdng to6i,

phuang phap két hgp xuong bang nep vit + treo
XHT c6 22/30 bénh nhan, chiém ty 1& 73,3%. Két
hop xuong bang nep vit c6 nhiéu uu diém: dé
uodn véi nhiéu hinh dang, kich thudc phu hgp véi
cau tric xudng vung ham mdt, cd dinh xuang
chac, chinh xac cac doan gdy theo ba chiéu gilp
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cho qua trinh lién xugng nhanh,dam bao vé mat
thdm my va giam nguy cd tai bién.

Nep vit ti ap trén dién xudng rong, can doi va
viing chac lam giam tdi da kha nang di léch th(
phat sau mé, thdi gian ¢§ dinh hai ham cla bénh
nhan ngan: 1- 2 tuan, bénh nhan dugc tap ha
miéng, tap an nhai sém, tranh dugc cac nguy cd
khit ham va dé vé smh rang miéng. Tuy vay
phuang phap két hgp xuong bang nep vit doi hoi
phai cd trang thiét bi dong bo, hon nita do gia
thanh cao nén mét s6 bénh nhan khong du kha
nang chi tra do dé viéc phé bién con han ché.

So vGi két qua nghién clu cla cac tac gid
khac, ty 1&é két hop xuong bdng nep vit trong
nghién clru clia chdng téi cao hon nhiéu: Tran
Van Trudng: 2,74%; Pham Van Tuan: 8,3%;
Nguyén Thé Diing: 0% [5] [6].

Trong nghién clu cua chdng t6i, phuadng
phap két hgp xuang bang chi thép + treo XHT
Adams c6 8/30 chiém 26,7%. So vdi két qua
nghién clru cla cac tac gia khac, ty 1é két hgp
xuong bang chi thép trong nghién clu cla
chang t6i thdp hon: Tran Van Trudng: 90%;
Nguyén Thé Diing: 65,8% nhung cao hon so vdi
ty 1& ciia LA&m Ngoc An: 2,74% [5]

Pay la phuong phap don gian, kinh t&, dé ap
dung, cé thé trién khai & nhitng co s& RHM cd
bac si chuyén khoa dugc dao tao cd ban va cé
phuang tién gady mé hoi sirc cho phép. Tuy nhién
nhugc diém clia phuong phap nay la c6 dinh
xuong khoéng chdc bdng nep vit, thdi gian cd
dinh hai ham lau: trung binh la 6 tuan, chinh vi
vay bénh nhéan an ubng, vé sinh rang miéng kho,
va mot s6 trudng hop gdy nat xudng va co

khuyét hdng xuang thi két hgp xuang bang chi
thep khong thé phuc hdi lai hinh dang gidi phau
clia xudng ban dau.

Nhu vay, diéu tri gdy XHT ndi chung va gay
LeFort ndi riéng ngay cang st dung nhiéu bang
nep vit. Diéu nay da gilp cho két qua diéu tri
gay xudng ham mat ngay cang tét han. S{r dung
nep vit trong gdy xuong ham mat tr@ thanh
thudng quy khong chi & tuyén trung ugng ma
dan dan trd thanh thudng quy & tuyén dia
phuong trong tuong lai gan.

V. KET LUAN

Két hgp xuong bang nep vit va treo XHT hai
bén dugc sir dung chu yéu chiém 73,3%, va cho
két qua tot (>80%).
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Ngd DPire Ngoc? va cs.

nhiém doc (VGND) cdp nang bdng bién phap thay
huyét tuong (Plasma Exchange - PEX) tich cuc vai
thay huyét tuong terdng qui. D67 tuong va phuong
phap Ngh|en cru tién clru 62 bénh nhan (BN) VGND
cap ndng (01/2012 - 12/2014) so sanh véi nhém
chirng lich st 52 BN (01/2007- 12/2011) dugc diéu tri
tai Trung tam Chong doc Bénh vién Bach Mai. Nhém
nghién cliu (NC) dugc ap dung qui trinh cai tién (tlch
cuc) dé PEX s6m hon va rit ngan khoang thai gian
chG dgi ban dau va khoang cach gilra 2 cubc loc. Két
qua: Vi hai nhém cé su tuong dong vé mirc do viem
gan va suy gan nhung nhom NC c¢é thdi gian chd thay
huyét tuang va khoang cach gilra hai lan thay huyét
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tuong lién ti€p lan Iuct la 24,0+8,63 va 32,5+4,53
(gi®) déu ngadn hon so vdi nhém chirng la 96,0+19,21
va 46,6+5,74 (gid) (p<0,05); s6 lan thay huyét tuong
cia nhém NC cing nhiéu hon nhém ching vei
4,343,39 so vdi 2,2+1,66 (lan), tong thé tich huyét
tuong trung binh dugc thay cla bénh nhan nhom
nghién ctu la 10112,£1049,90 (mL), nhiéu hon so véi
nhoém chiing 5155,8+533,67 (mL) (p<0,001). Nhg cac
thay doi do, nhdm NC cd ty 1€ cudc loc thanh cong cua
cao hon (67,7% so véi 31,3%) va ti Ié t&r vong thap
hon (30,6% so Vi 61,5%) (p<0,001). Két ludn:
Thay huyét tuong tich cuc lam téng hiéu qua cac cudc
thay va giam ti lé t&r vong & BN VGND cap thé nang
mot cach cd y nghia thdng ké so véi nhém chirng.

Ta khoa: Viém gan nhiém dbc, ngd doc, thay
huyét tuang.

SUMMARY
STUDY ON EFFECTIVENESS OF INTENSIVE
PLASMA EXCHANGE IN COMPARISON WITH
ROUTINE PLASMA EXCHANE IN THE TREATMENT

OF SEVERE ACUTE TOXIC HEPATITIS

Objective: To study on effectiveness of intensive
plasma exchange in comparison with routine plasma
exchange in the treatment of severe acute toxic
hepatitis. Subject and method: This was
prospective study: study group including 62 patients
with severe acute toxic hepatitis treated by intensive
plasma exchange (01/2012-12/2014) in comparison
with historical control group 52 patients (01/2007-
12/2011) treated by routine plasma exchange.
Result: There were no difference in age, sex, causes,
grade of liver injury between two group. Study group
had waiting time of plasma exchange 24,0+8,63 (hrs),
duration between two times of plasma exchange was
32,5+4,53 (hrs) all were shorter than control group
with 96,0+19,21 and 46,6%5,74 (hrs) (p<0,05);
average times of plasma exchange in study group
4,3£3,39 (times) with total exchanged plasma
101124+1049,90 (mL) more than control group 2,2+1,66
(times) and 5155,8+533,67 (mL), p<0,001. The rate of
successful plasma exchange in study group was 67,7%
higher than control group (31,3%). Mortality of severe
acute toxic hepatitis in study group was 30,6%, lower
than control group (61,5%) (p < 0,001). Conclusion:
Intensive plasma exchange decreased risk of mortality of
patients with severe acute toxic hepatitis in comparison
with routine plasma exchange.

Key words: Toxic hepatitis, poisoning, plasma
exchange

I. DAT VAN DE

Viém gan nhiém doc (VGND) 1a bénh thudng
gdp, 1a nguyén nhan truc tiép dan téi suy gan
cap VGi ty |€ tr vong cao. Biéu tri VGND bao gom
ngung phai nhiem chat gay doc, st dung sém
thuSc gidi doc dic hiéu néu co, didu tri hd trg
chd gan hoi phuc va ghép gan. Thay huyét tuang
(Plasma Exchange — PEX) la mét trong cac bién
phap diéu tri ho trg gan suy da dugc chirng minh
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la c6 hiéu qua... [1], [5], [7]. Tai Viét Nam, dé tai
cap B0 Y té “Nghién clu ing dung cac ky thuat
loc mau ngoai cd thé trong diéu tri ngd doc cap
ndng c6 bi€n ching” da chi ra thay huyét tucng
con cham so vdi dién ti€n bénh, chi dinh cham,
khoang cach gilta cac cudc loc con dai han thdi
gian hiéu qua ctia mot cudc loc; nhiéu cudc loc
khong dat hiéu qua (nang prothrombin lén trén
40% va giam bilirubin toan phan duGi
250pmol/L) do vay ti Ié tir vong con cao [1]. Vi
vay, nhdm nghién c(u khuyén cdo d€ nang cao
hiéu qua diéu tri can thay huyét tuong tich cuc
han nhu tang s6 [an thay huyét tuong trong ngay
bdng cach thay sém, rGt ngan khoang cach giira
cac lan thay. Mudn vay can theo doi sat bang xét
nghiém va dat ra ké hoach cac cubc thay phu
hgp vdi tién trién ctia bénh nhan. Vi vdy, nghién
ctu nay dugc thuc hién v8i muc tiéu so sanh
hiéu qua cla bién phap thay huyét tuong tich cuc
vGi thay huyét tuong thudng qui trong diéu tri
VGND cap nang.

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

2.1. P6i tugng nghién ciru: Nhom doi
tugng nghién clru gébm 62 bénh nhan dugc chin
doan va diéu tri VGND cdp nang tai Trung tam
Chéng doc (TTCD) Bénh vién Bach Mai, tir
01/2012 dén 12/2014. Bénh nhan dugc diéu tri
hoi sirc gan ndi khoa theo phac d6 thuGng qui két
hgp vaéi thay huyét tuong tich cuc.

Nhém ching lich sit (Nhdm chdng) la bénh
an cla cac bénh nhan dugc chin doan va diéu
tri VGND cdp nang tai cung don vi tir 01/2007 -
12/2011. Bénh nhan dugc diéu tri ho6i siic gan
noi khoa theo phac d6 két hgp véi thay huyét
tuong thudng qui.

Tiéu chuan chon bénh nhan vao nghién cuu
chung cho c@ 2 nhom: cé phdi nhiem vdi tac
nhan doc v@i gan dugi 6 thang; co triéu chirng
cla viém gan, suy gan (mét moi, chan an, vang
da, roi loan ti€éu hoa, xuat huyét dudi da, roi loan
y thirc...); va tang cac enzym ALT, AST > 37
UI/L; ALP > 120 UI/L va diém danh gid mic do
viém gan theo Fontana > 3 diém [6].

Loai trur cac bénh nhéan: viém gan do virus, tu
mién, rdi loan chuyén hoda sat, dong; tdc mat co
hoc; bénh gan tim; tén thuong gan, suy gan do
ngé doc paraquat, ngé doc rugu; suy gan cap
trén nén gan xd khong c6 kha nang phuc hoi; réi
loan dong mau do ngd doc chat khang vitamin
K; c6 chdng chi dinh thay huyét tuang va bénh
nhan khong tuadn thd phac do, khong dong y
tham gia nghién clru.
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2.2. Phuong phap nghién ciru
Nghién clru can thiép két hgp mo t3, tién clu,
so sanh nhdom nghién ctu va nhém ching, tu
chiring truGc va sau can thiép thay huyét terng
CG mau: theo cong thirc tinh ¢@ mau cho
nghién clfu so sanh hai ty I€é :
B (ijzszf)(l_ p) + Zﬁ\/pl(l —Pp1) + p2(1-p2)
AZ
Chona=0,05;vaB=0,2
P; = 0,615 la ty Ié tr vong cia VGND cap
nang tai TTCD giai doan 01/2007-12/2011 diéu
tri bang phac d6 thay huyét tuong théng thudng
[4]. P2 = 0,306 la ty Ié tir vong cia VGND cap
nang tai TTCD diéu tri theo phac do thay huyét
tu‘dng tich cuc, thai glan nghién clu tur 01/2012
dén 12/2014 K&t qua tinh c& mau can téi thi€u
40 BN moi nhom.

DE dam bao tinh tucng ddng khi so sénh hiéu
qua diéu tri cta hai bién phap thay huyét tuang,
bénh nhan dudc lua chon theo cac tiéu chi:
nguyén nhan gay VGND; mic do nang lam sang
va xét nghiém. Cac bién phap diéu tri phoi hgp
cling tugng dong gitta hai nhém.

Phan cai tién qui trinh ky thuat thay huyét
tugng tao ra su can thiép ¢ nhdm nghién clru
khac nhdm chirng: xét nghiém theo doi ty 1€
prothrombin va néng dé bilirubin dugc thuc hién
sau tung khoang thdi gian tuy theo mic do
nang, can cU két qua xét nghiém sau mot cudc
thay huyét tuong, tinh thdi gian hiéu qua cua
cudc thay dé tir dé xac dinh khoang cach gilra
hai cudc thay va 1ap k& hoach, du kién thdi diém
cac cudc thay tiép theo.

Bang 2.1. Ké hoach theo déi va chi dinh thay huyét tuong tich cuc theo mirc dé viém

gan, suy gan

Phén loai Nhom chiang Nhom nghién cuau
Muc doé bénh INR Xét nghiém tim | Thuc hién | Xét nghiém tim \Thuc hién
theo ldm sang chi dinh PEX PEX chi dinh PEX PEX
Suy gan giai doan 1-2 | 1,5-3 th”"g‘gn’g‘e; g”égyh'em > 8 gio dén | 6-12-24 gig/lein_| nghiém <
Suy gan giai doan 3-4 | >3 2 24 gio 3-6-12 gig/lan 8 gid

2.3. Tién hanh nghién ciru

2.3.1. Diéu tri theo phac do hoi sic gan
va giai doc dac hiéu

Theo phac do thudng qui: ngirng thudc gay
doc gan, truyén dudng uu truong lién tuc, dinh
duBng, dung thudc giadi doc theo phac d6. Dat
6ng noi khi quan, thd may véi hon mé gan giai
doan 3 trd Ién. Theo doi huyét dong lién tuc,
dam bao huyét ap trung binh trén 60 mmHg,
thu6c van mach uu tién dung la noradrenalin,
dobutamin... Chi dinh thay huyét tugng tich cuc
va LMLT phdi hgp.

2.3.2. Chi dinh thay huyét tuong

Chi dinh thay huyét tuong khi: (1) Ty Ié
prothrombin < 40%; (2) va/hoédc bilirubin toan
phan tang > 250umol/L; (3) Loc doc chat cé
TLPT I6n, gdn nhiéu véi protein huyét tuong
(>80%), thé tich phan bd thdp < 0,2 L/kg.

Tiéu chuén trong nghién cuu:

- Thay huyét tuang thanh cong: la khi tang ty
|é prothrombin Ién trén 40%, giam bilirubin dudi
250pmol/L hodc ca hai ti€éu chi trén ma khong
gy ra bién chitng nguy hiém vdi bénh nhan.

- Dung thay huyét tuong khi: ty Ié

1. KET QUA

prothrombin tang trén 40% va bilirubin giam
dudi 250umol/L, 03 [an xét nghiém sau dé hai ty
I€ tu cai thién t6t ma khong can diéu tri dac hiéu
(nhu truyén huyét tuong).

- Tiéu chudn thanh cdng diéu tri va ra vién:
bénh nhan tinh, ti€p xUc t6t, cac dau hiéu sinh ton
on dinh; vang da giam dan, &n dugc, triéu chiing
€6 nang khac cai thién. Xét nghiém prothrombin
trén 40% va bilirubin dugi 250umol/L va tiép tuc tu
cai thién dan trong 3 [an xét nghiém lién ti€p; cac
xét nghiém khac xu huéng cai thién.

- Bénh nhan tr vong dugdc xac dinh tai bénh
vién hodc bénh ndng tién lugng chdc chan to
vong gia dinh xin vé dé chét tai nha.

2.5. Xir ly s6 liéu va dao dirc nghién cru:
Cac s0 liéu dudc xur ly theo cac phép toan théng
ké phu hadp, chon muc y nghia théng ké a=0,05.
Biéu dién s6 liéu: trung binh + d® I&ch chuén
(bién phan bd chudn); trung vi (khoang) (bién
khdng phan bd chuén). So sanh 2 trung binh 2
nhom doc lap: T-test student, Paired sample T
test. Dao dirc nghién cfu tuan thu dung theo cac
qui dinh hién hanh cla B0 Y t€.

3.1. Déac diém cac bénh nhan viém gan nhiém doc ning
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Bang 3.1. Dic diém tudi gidi, nguyén nhin va mirc dé tén thuong cua viém gan nhiém déc

Pic diém Nhém chirng (n=52) N(I:10=n;§l)c p
Tudi: X =SD (Min-Max) 44,6+15,88(14-82) 41,5%17,79(12-82) 0,512
GiGi: Nam/NiT (%) 24/28 (46/54%) 27/45 (44/56%) 0,334
N Thudc dieu tri Lao 4 (7,7%) 7 (11,3%) 0,516
g Paracetamol 4 (7,7%) 4 (6,5%) 0,796
u Thudc tan dudc 4(7,7%) 4 (6,5%) 0,796
Y Thudc Nam KRNG 23 (44,2%) 17 (27,5%) 0,061
ﬁ Nam amatoxin 6 (11,5%) 11 (17,7%) 0,354
Ochratoxin A 0 1 (1,6%) 0,358
n Ch(itog‘;;;”gg?gc;t 2 (3,8%) 8 (12,9%) 0,089
a Nglﬁlﬁgunlgg?tm%:dp 9 (17,3%) 10 (16,1%) 0,867
ALT (UI/L) 519,5£193,33(42-5375) | 615,0+180,04(41-8010) | 0,539
60 AST (UI/L) 494,0+312,81(43-8385) | 620,0£529,65(39-19872) | 0,874
thuon Bilirubin TP (umol/L) 399,9+238,71 390,4+231,83 0,835
g gan INR 2,020,19(1,0-5,6) 1,8+0,20(0,8-7,8) 0,209
than Prothrombin % 33,4+24,05 41,3+25,96 0,097
Creatinin (umol/L) 93+22,99(45-802) 81,5+14,14(38-690) 0,333
Ty 1€ bénh ndo gan 25/52 (52%0 35/62 (56,5%) 0,372

Nh&n xét: Hai nhdm tuong dong vé tudi, gidi, nguyén nhan gdy bénh va mic doé tén thuong gan
than. Can nguyén gay VGND da dang bao gém cac thudc tay y, cac chat doc tir dong vat (noc ong,
mat cd), chat doc tur thuc vat va thuéc YHDT. Hai nhédm cling tuong dong vé mirc do ton thuong gan
(AST, ALT), mUc d6 tdc mét (bilirubin), mdc d6 suy gan (INR, prothrombin), suy than (tang creatinin)
va ti Ié bénh n3o gan (v&i p>0,05).

Bang 3.2. So sanh chi dinh thay huyét tuong ban dau giita hai nhom

- Nhém chirng Nhém NC
Chi dinh loc n=52 n=62 p
Loc doc chat 0 1 (1,6%) 0,358
Loc Ti |é prothrombin < 40% 14 (26,9%) 14 (22,6%) 0,592
Hoi Bilirubin toan phan > 250 umol/L 18 (34,6%) 25 (40,3%) 0,531
suc Ca hai 20 (38,5%) 22 (35,5%) 0,742
Tong 52 (100%) 62 (100%)

Nhan xet: Khong co su khac biét vé chi dinh thay huyét tuong ban dau gilta hai nhom. Hau hét
chi dinh thay huyét tuong cho bénh nhan viém gan nhiém doc la loc h6i stic. C6 01 bénh nhan chi
dinh phdi hop loc doc chat (ochratoxin A) va hoi surc.

3.2. Két qua nghlen ctru danh gia hiéu qua cua thay huyét tuong tich cuc

3.2.1. Bac diém cudc thay huyet tuong tich cuc

Bang 3.3. Bdc diém cuéc thay huyét tuong giiia hai nhom

Nhom chirn Nhom NC
Chi tiéu n=52 ?isg n=62 X +£sD P
S0 lan PEX /1 bénh nhan (lan) 2,2+1,66 4,3+3,39 <0,001
Tong sd cudc PEX (cudc) 115 263
Thi gian vao vién dén khi PEX (gi5) | 96,0+19,21(19-744) 24,0%8,63(3-408) <0,001
Khoang cach giifa hai lan PEX (gig) 46,6+5,74(14-160) 32,5+4,53(8-139) 0,001
Thdi gian PEX trung binh (gid/cudc) 2,8+0,57 2,840,51 0,642
Thé tich huyét tuang trung binh 1
l3n PEX (mL/cudc) 2494,4+397,84 2387,2+505,53 0,088
Téng thé tich huyét tuong thay thé
(mL/bénh nhan) 5155,8+533,67 10112,0+1049,9 <0,001

Nhan xét: Thai gian tu khi vao vién den khi dugc PEX, thdl gian glu’a cac lan PEX cia nhom thay
huyét tudng tich cuc thay ddi s6m va ngan hon rd rét ¢ y nghia so v4i nhdm thudng qui. Téng s6
[an PEX cling nhiéu han & nhom thay huyét tuong tich cuc.
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3.2.2. Hiéu qua cua thay huyét tuong tich cuc

Bang 3.4. So sanh hiéu qua cua thay huyét tuong giita hai nhom

iin Nhom chirng Nhom NC
Chi tiéu n=52 n=62 p
Tang ty |é prothrombin > 40% 78/92 (84,8%) 236/247 (95,5%) 0,001
Giam bilirubin toan phan < 250 umol/L 44/101 (43,6%) 172/234 (73,5%) <0,001
Tang prothrombin trén 40%
va giam bilirubin < 250 pmol/L 36/115 (31,3%) 178/263 (67,7%) <0,001

Nhan xét: Nhom thay huyét tugng tich cuc cd két qua tot gilp tang dugc ti Ié prothrombin 1én trén
40%, ty |é giam bilirubin toan phan xuéng dudi 250 umol/L nhiéu han nhdm chirng c6 y nghia thong ké.
Bang 3.5. Hiéu qua giam ty Ié tur vong cua thay huyét tuong tich cuc so vdi thay huyét

tuong thong thuong
A . Nhém chirng Nhom NC RR

Ty le TV.G VGND n=52 n=62 95% CI P
Chung 32/52(61,5%) | 19/62(30,6%) | 0,50[0,32-0,77] | <0,001
Khéng do ndm amatoxin 28/46(60,9%) | 11/51(21,6%) | 0,35[0,20-0,63] | <0,001
INR >1,5 27/37(73,0%) | 18/40 (45,0%) | 0,62[0,42-0,92] 0,02
Prothrombin < 40% 27/35 (77,1%) | 18/37 (48,6%) | 0,63[0,43-0,92] | 0,016
Prothrombin > 40% 5/17 (29,4%) 1/25(4,0%) | 0,14[0,02-1,06] | 0,032
Bilirubin TP > 250 pmol/L 21/36 (58,3%) | 9/47 (19,1%) | 0,33[0,17-0,63] | <0,001
Bilirubin TP< 250 pmol/L 11/16 (68,6%) | 10/15 (66,7%) | 0,97[0,60-1,58] | 0,601
[Thai gian nam vién trung binh (ngay) 14,7+1,69 15,9+1,49 0,463

Nhan xét: Ty |é t&r vong 6 nhom nghién cltu thdp han so v8i nhém chidng & nhiéu nhdom bénh
nhan VGND khac nhau. Thdi gian nam vién khdng khac nhau gilra hai nhém.

IV. BAN LUAN

4.1. Pic diém cudc thay huyét tuong tich
cuc: Thay huyét tuong s6m gilp loai bd ca chat
doc ngoai va ndi sinh, cat dat vong xodn bénh ly
[5], [7]. VGND thé tic mat, bilirubin tdng cao
tuong Ung vdi bénh nang, khi diéu tri ndi khoa
khong két qua, thay huyét tuong sé dao thai
bilirubin va ddc t6 gilp giam nguy cd gan ti€p tuc
bi thuong t6n, do d4 gan c6 thém thdi gian dé
phuc h6i. Trong suy gan cap do VGND, thay huyét
tuang khéng nhing cé vai tro thai doc ma con gidp
ho trg gan suy. VE liéu trinh, HGi thay huyét tucng
Hoa Ky cho rang thay huyét tuong thdng thutng
cho suy gan cap can thuc hién hang ngay véi muc
tiéu chG gan hoi phuc hoac dgi ghép gan [7].

Trong nghién c(tu nay nhd thay d6i qui trinh
thay huyét tucng, theo doi sat xét nghiém ti 1€
prothrombin va bilirubin mau dé dé ra phudng
an thay huyét tuong kip thdi, rit ngan thoi gian
chd cling nhu khoang cach gilta cac cudc thay
huyét tuong nén thay huyét tuong tich cuc thé
hién r6 & két qua nghién cru tur bang 3.3.

Bénh nhan ctia nhém dugc thay huyét tuang
tich cuc co thai gian tir khi vao vién dén khi thay
huyét tuong lan dau la 24,0+8,63 (gid) ngdn
hon so v6i nhém ching 96,0+19,21 (gid),
(p<0,001). Tdng s8 lan thay huyét tucng cho
moét bénh nhan nhiéu han gap déi nhém ching

4,3+3,39 (an) so véi 2,2+1,66 (1an), (p<0,001).
Véi tdng thé tich huyét tuong thay trén mot
bénh nhan cling gan gap doi so véi nhdm chirng
10112,0+1049,90 so vdi 5155,8+533,67 mL,
(p<0,001). NhG theo doi tich cuc, sat sao tinh
trang 1am sang va xét nghiém da rat ngdn thdi
gian gilra hai [an thay huyét tugng lién ti€p tir
46,6+5,74 (giG) (nhém ching) xudng 32,5+4,53
(gi®) (nhém nghién cru, p=0,001).

4.2. Hiéu qua thanh cong cua thay huyét
tuong tich cuc: Két qua nghién cliu tir Bang 3.4
chi ra thay huyét tuong tich cuc nang ty Ié
prothrombin |én dat dich (trén 40%) tang hon,
giam lugng bilirubin xuéng nguGng yéu cau (dudi
250 pmol/L) nhiéu han, gép phan lam gidm nhe
tinh trang, én dinh tinh trang déng mau hon gidp
giam nguy cd cac bién chirng nhu xuat huyét, bénh
ndo gan... phu hgp cong bd clia nhiéu tac gia trong
va ngoai nuéc cho rang thay huyét tuong cé tac
dung dao thai doc chét, ho trg tét gan suy gilp gan
0 thdi gian va cc héi phuc hoi [2], [3], [5], [7]-

Trong nghién cu nay, ty 1€ t&r vong VGND
cap nang la 19/62 (30,6%), suy gan cap (nhém
INR>1,5) do VGND 1a 18/40 (45%). Phan tich,
so sanh ty € tr vong trong maéi tudng quan vdi
sO lan thay huyét tuong & mot s6 nghién ciu
gan day vé suy gan cap do VGND thdy Ngo Dlc
Ngoc va cs thuc hién 31 cudc cho 12 BN (2,58
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cudc/BN), két qua tir vong 8/12 BN (66,7%) [2];
bdng Thi Xuan va cs thay 1,93+1,16 (lan) cho
40 BN, két qua tir vong 20/40 BN (50%) [3].
Nhu vay, véi so lan thay huyét tugng nhiéu hgn
(4,3 lan nhiéu hon 2,5 va 1,9 lan) so vdi cac
nhdm tac gia trong nudc ndi trén, theo thdi gian,
da lam giam ty Ié t&r vong cla suy gan cap do
VGND tur 66,7% xudng 45%.

Téng thé tich huyét tucng da thay cho bénh
nhan & nhém nghién ciru la 10112,0+1049,9
(mL) I6n hon so vGi nhéom chirng 5155,8+533,67
(mL). K&t qua nay cho thdy cdn mdt lugng thé
tich huyét tuong cao hon dé thai doc va én dinh
tinh trang déng mau & nhdom nghién cu hon so
vGi nhom chirng. Gia thuyét nay da dugc mot s6
nghién ctu trén thé gidi thuc hién nhung theo
cac phuong phap khac khac nhau. Nhu vay, co
thé néi thay huyét tucng tich cuc va thay huyét
tuang thé tich cao c¢d nhitng diém chung nhat
dinh, dé la lugng huyét tuong dugc thay thé
nhiéu trong mot thdi gian ngan, giip dam bao
hiéu qua loc kéo dai, gép phan lam giam ty I t
vong. Tuy nhién, cach thic thuc hién tinh tich
cuc trong nghién clitu nay cd su’ khac biét so véi
thay huyét tuong thé tich cao, chi dinh thay
huyét tuang tich cuc dugc ca thé hda tdi timng
bénh nhan, do vay vira dam bdo hiéu qua loc
vlra tranh dugc chi dinh qua muc véi bénh nhan,
lam dung k¥ thudt c6 thé gay ra tai bién.

V6i ty s6 nguy cd (RR) bang 50% cho thdy
nhém dugc diéu tri bang thay huyét tuang tich cuc
giam 50% nguy cd tir vong so vGi nhdm ching.
Ngoai ra, thay huyét tuang tich cuc giam lan lugt
75%; 38%; 37%; 86% va 67% nguy cG ti vong
so vdi nhdm thay huyét tuong thong thudng & cac
nhom bénh nhan VGND khong do ngd doc nam
amatoxin; Iic vao vién co suy gan cap (INR = 1,5);
ty |é prothrombin < 40%; > 40% va bilirubin toan
phan > 250pmol/L (Bang 3.5).

V. KET LUAN
Thay huyét tuang tich cuc thé hién bang thdi

214

gian chd thay huyét tuong, thdi gian gilta hai lan
thay huyét tuong lién tlep déu ngan hon so vdi
nhom chimg, dan tdi s [an thay va thé tich thay
trung binh nhiéu han. Thay huyét tugng tich cuc
lam giam nguy cd tir vong & bénh nhan viém gan
nhiém d0c cap nang so véi thay huyét tucng
thong thudng.

Lai cAm on: Nhom nghién cru xin gui IGi cdm
an chan thanh téi quy thay co, quy dong nghiép,
nhom loc mau ctia Trung tdm Chong doc Bénh vién
Bach Mai da tao moi diéu kién, giup dd, dong vién
cho nhdm nghién ciu thuc hién nghién ciru nay.
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Nghién cltu diéu tri cdc bénh ly ndi mé gidc mac béng phau thudt ghép ndi md DSAEK
Study on descemet’s stripping automated endothelial keratoplasty (DSAEK)
Pham Thi Thuy Linh, Pham Ngoc Pong, Hoang Minh Chau
Pic diém 1dm sang, x quang va hudng x{ tri cac réng thira ngdm ving clra ham trén
& bénh nhan kham nén chinh réng
Clinical, radiographic characteristics and solution of anterior maxillary impacted
supernumeraries in orthodontics patients
Nguyén Phi Thing
Anh hudng cua liéu phdp “md phdi” trong thong khi nhan tao d6i vdi dién bién va két
qua diéu tri hdi chling suy hd hap cap tién trién sau bdng
Effects of artificial ventilation with “open lung” manoeuver on acute respiratory
distress syndrome among burn patients
Tran Pinh Hung, Pong Khic Hung, Nguyén Nhw LAm
MGi tudng quan gilra ton thuong khuyét ddu mii cAnh miii va phuong phap tao hinh
tai mot s6 bénh vién & Ha NGi tir ndm 2010 — 2015
The relationship between the nasal tip-ala defects and reconstructive methods in
several hospitals in Hanoi from year 2010 to 2015
Bui Van Cwong, Vii Ngoc Lam, Phan Ngoc Khoa
Thuc trang nhiém khuan sinh duc dudi & phu nir 19-49 tudi cd chong tai huyén Tién
Lang Hai Phong nam 2015
The situation of lower ginetal tract infection in maried women aged 19-49 years old
in Tienlang Haiphong in 2015
Pham Vin Trung, Nguyén Thi Nguyét
Pic diém trai nghiém ky thi nam ban dam ddng gidi tai Ha N&i ndm 2015
Characteristics of stigma experiencing among men sex work in Ha Noi, 2015
Lé Thi Hwong, Lé Minh Giang
Nhéan xét méi tudng quan gita thi luc va khic xa nhan cau véi do day Trung tam
manh ghép sau phau thuit DSAEK
Evaluating the visual acuity and refraction according to the thickness in descemet's
stripping automated endothelial keratoplasty (DSAEK)
Pham Thi Thuy Linh, Pham Ngoc Pong, Hoang Minh Chau
PPhan tich mét s chi s8 vé md mém trén anh nghiéng cuia tré em viét nam 7 tudi
An analysis of soft tissue facial profile in vietnamese seven year old children photographs
Nguyén Phii Thiing
Gi4 tri cta siéu am tim qua thuc quan trong phiu thudt ung thu than cé bién ching
huyét khoi tinh mach chu dudi
The values of the transesophageal echocardiography in patient with renal cell
carcinoma and vena caval extention undergoing radical nephrectomy
Nguyén Pirc Lam
Nghién cltu mét s6 ddc diém st dung da chét trén bénh nhan r6i loan tdm than lién
guan st dung chat diéu tri ndi trd tai Vién siic khde Tam than Bénh vién Bach Mai
Researching some features of using diversity on personal disorders of religious
disorders relating to using the substance infectious treatment in mental health
institute Bach Mai Hospital
Nguyén Vin Diing
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Khao sat xu hudng st dung khang sinh tiém trong diéu tri néi trd tai 11 bénh vién
tuyén huyén thudc tinh An Giang
Study the reality of using injectable cephalosporins among inpatients at 11 Hospitals
in Angiang Province
Hoang Thy Nhac Vil
Panh gid nhan thdc trén ngudi cao tubi bang trdc nghiém danh gid nhan thic
montreal (MOCA)
Cognitive assessment of older adultsby montrealcognitivetest (MOCA)
Lé Vin Ich, Nguy‘én Xuén Thanh,
Vii Thi Thanh Huyén, Pham Thang
Nghién cltu x(r tri thai phu giam ti€u cau chua rd nguyén nhan trong chuyén da
Study on management of unknown thrombocytopenia during labor )
Nguyén Quang Bic
PO nhay va hiéu qua can thiép bang dao tao ghi chép nguyén nhén tir vong d6i vdi
cac bénh khong lay nhiém & Dien Chau, Nghé An
Sensitivity and improved qualities of mortality registration of non-communicable
diseases after a training workshop intervention at Dien Chau, Nghe An .
Nguyén Vin Thuong, Lé Tran Ngoan
Ba bénh nhan mac tng san thugng than bam sinh thé thiéu hut 21-hydroxylase diéu
tri mudn tai Bénh vién Viét burc
Three patients with congenital adrenal hyperplasia by21-hydroxylase deficiency were
diagnosed and treated at Viet Duc Hospital .
. Tran Thi Ngoc Anh, Nguyén Viét Hoa,
Tran Thi Chi Mai, Tran Minh Dién, Vii Chi Diing
Panh gia dao tao cha me vé kién thdc can thi€p sdm cho tré tu ky tai khoa Tam than
Bénh vién Nhi Trung udng
Assess parent training on early interventionknowledge for autism spectrum disorder
psychiatric departmen the National Hospital of Paediatrics
Pao Thi Thity, Nguyén Thi Thanh Mai, Lé Thi Hoan
Nguyén nhan va ddc diém két qua xét nghiém dich mang phdi tai Bénh vién 19-8 —
B6 Cong An
Etiologies and characteristics of pleural effusions results in 19-8 Hospital
Hoang Thi Hoa, Tran Vin Tinh, Tran Thi Minh TAm
Gia tri cta bo kit nhudm esterase dac hi€u hicytec trong phan loai bach cau cap dong tay
The value of hicytec specific esterase kit in classifing acute myeloid leukemia
Vi Thi Ngoc Mai, Tran Thi Thanh Tam,
Nguyén Ngoc Diing, Ngb Thi Thao, Tran Van Tinh
Nghién cliu cac tac dung khéng mong mudn cla gay té tdy song trong phau thuat
tiét niéu khi sir dung mot sé bién phap truyén dich
Evaluation the effect of prevention of hypotention after spinal anesthesia of some
fluid administration methods for urological surgery
Nguyén Dirc Lam
Nghién clru ddc diém 1am sang rdi loan tdm than & bénh nhéan rdi loan trdm cam tur
45 tudi trd 18n diéu tri ndi trd tai Vién sic khde Tam than
Research of clinical psychotically diseases in patients with disabilities from 45 years
to better infectious treatment at the mental health institute
Nguyén Vin Diing
So sanh 2 phuong phap md va khéng mé tinh mach ctra trong phau thuat diéu tri
ung thu biéu md t& bao gan c6 huyét khdi tinh mach cira
Peeling off technique versus en-bloc resection technique in treatment for
hepatocellular carcinoma with portal vein thrombosis
Nguyén DPinh Song Huy, Phan Minh Tri
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Khao sat chi phi y té truc tiép trong diéu tri hi€m mubn bang phuong phap thu tinh
trong 6ng nghiém tai Bénh vién TUr Dl Thanh phd H6 Chi Minh
Direct medical cost of infertility treatment via in vitro fertilization at tu-du Hospital,
Ho Chi Minh City
Hoang Thy Nhac Vil
Chi s6 giam thd, ngiing thd va néng do oxy bdo hoa trong mau & bénh nhan mat
ngu man tinh
'The apnea-hypopnea index and blood oxygen saturation in patients with chronic insomnia
Nguyén Thanh Binh va cs
Panh gia tinh trang tiéu tién khodng tu’ chu trén bénh nhan cao tudi tai Bénh vién Ldo
khoa Trung ucng
Assessement of Urinary incontinence in older adults at National Geriatric Hospital
Pinh Thi Hong Hoa, Nguyén Xuin Thanh
Dang Thi Viét Ha, Vii Thi Thanh Huyén
Nghién ctu tinh hinh bién chi’ng loét nhiém trung ban chan & bénh nhan dai thao
dudng tip 2 tai Bénh vién Ba khoa Thanh phd Can Tho
Infected foot ulcers situation in type 2 diabetic patients in Can Tho General Hospital
B Lé Tan To Anh, Tran Viét An
Nghién cltu tré sd sinh nhiém rubella va hdi ching rubella b4m sinh tai Bénh vién
Phu San Trung udng
Research infants infected with rubella and congenital rubella syndrome at National
Obstetric and Gynecological Hospital )
Hoang Nir Pha Xuan, Nguyén Quang Bic
Kién thirc, thai dd, hanh vi chdm sdc rédng miéng cta ngudi cao tudi va méi lién quan
vGi bénh quanh rang tai Thanh phé Can Tho
Knowledge, attitude, oral health care of the elderly and related to periodontal
diseases in Can Tho City
Lé Long Nghia
Thuc trang st dung ma tdy & bénh nhan HIV AIDS tai tinh Ha Giang
Reality injecting drug users in HIV AIDS patients in Hagiang Province
Nguyén Vin Son, Nguyén Thi Hoa
Nguyén Thi To Uyén, Bui Thanh Thiy
Thuc trang st dung nudc sach ho gia dinh 8 tinh Viét Nam 2013-2014
Practices on dengue fever of local people in two communes in Binh Thuan Province, 2013
L& Thi Thanh Xuén, L& Thi Tai, Lwong Mai Anh, Hd Anh Dirc
Hiéu qua diéu tri bénh mdng choc thit bang phau thuat winograd
Effectiveness of treatment of ingrown toenail by winograd surgery 3
Lwong Huy Vinh, Nguyén Hiru Sau
Nhan xét gia tri clia siéu &m trong chudn doan budu nhan tuyén giap d6i vdi cac cac
bénh nhan dugc phau thuat tai Bénh vién Trung udng Thai Nguyén
Value of ultrasound in diagnostic of thyroid nodule .
B Nguyén Cong Hoang, Tran Thi Ha
K&t qua phau thudt chan thuong cot s6ng doan ban & nguc that lung mét virng ¢
tdn thuang tly khdng hoan toan tai Bénh vién Viét Dirc
Surgery results of instability thoracolumbar trauma with incomplete spinal cord injury
at the Vietnam — Germany friendship Hospital )
Pinh Ngoc Son, Nguyén Lé Bio Tién,
V6 Vian Thanh, Nghiém Viét Diing
Panh gid moét sd yéu té lién quan dén bénh sau r&ng & ngudi cao tudi phudng Trung
Hoa Mai Dich quan Cau Gidy, Ha NGi nam 2015
The assessement factors related tooth decay in older group at Trung Hoa, Mai Dich
area, Cau Giay District, Ha Noi, 2015 . ) .
P6 Thi Thu Hién, Hoang Viét Hai, Hoang Anh Thuyét
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Nghién clfu déc diém khi phé thiing trén hinh anh cit I6p vi tinh 16ng nguc & bénh
nhan bénh phéi tdc ngh&n man tinh
Study the characteristics of pulmonary emphysema on chest computed tomography
image in patients with chronic obstructive pulmonary disease
Piao Ngoc Biang, Pong Khic Hung, Ta Ba Thing
Thuc trang dap Ung cla diéu duGng vién vé cham sbc diéu duGng cho ngudi bénh
dét quy giai doan cap tai Bénh vién Thanh Nhan, nam 2017
An investigation into nurses’ response to the needs of care of stroke patients at the
acute phase at Thanh Nhan Hospital, 2017
D6 Pao Vii, Diém Thi Chung
Khao sat cac bénh ly ph6i hgp va thuc trang st dung thuéc 6 bénh nhan gut vao
diéu tri tai Bénh vién Chg Ray
A survey of comobidities and the status of gout management in patients coming to
Cho Ray Hospital
Nguyén Dinh Khoa
Tinh trang viing quanh rdng clia ngudi cao tudi tinh Binh Ducng qua chi s6 CPI
Periodontal status of elderly people living in Binh Duong province by CPI index
Lé Long Nghia
Nghién ctu phat hién ton du t8i thiu ctia bénh trong Lo-xé-mi kinh dong bach ciu hat
Measurement of minimal residual disease in chronic myeloid Leukemia
Nguyén Ha Thanh, Nguyén Anh Tri
Kién thirc, thuc hanh vé diéu tri khang virus & bénh nhan HIV/AIDS tai bon tinh bién
gidi Viét Trung
Knowledge and practice in antiretrovirus treatment in HIV AIDS patients in four
border provinces between Vietnam and China
Nguyén Vin Son, Nguyén Thi Hoa
Nguyén Pic Trung, Tran Bao Ngoc
Thuc trang stic khde va chdm sdc stic khoe clia ngudi cao tudi tai Trung tdm Dudng
|30 Dién Hong, Ha Bong, Ha Noi nam 2017
The situation of health and health care of elderly people in Dien Hong nursing center
in Ha Dong District, Ha Noi city from january to march, 2017
Vii Trung Nghia, Nguyén Pang Viing, L& Minh Pat
Hai trudng hoprdi loan phat trién gidi tinh thé hiém gdp dudgc diéu tri phau thudt tai
Bénh vién Viét burc
Two cases of sex development disorders were diagnosed and treated at Vietduc Hospital
Tran Thi Ngoc Anh, Nguyén Viét Hoa, Tran Thi Chi Mai,
Tran Minh Dién, Vii Chi Diing
Thuc trang thira can, béo phi va cac yéu t& lién quan trén hoc sinh 6-10 tudi tai 3
trudng ti€u hoc thudc huyén Van Giang, tinh Hung Yén ndm 2016
Overweight, obesity and related factors among school children aged 6-10 years old in
3 primary schools, Van Giang District, Hung Yen province in 2016
Nguyén Quang Diing, Nguyén Thi Hién
Khao sét ty I&, dic diém suy dinh dudng—nang lugng & bénh nhan than nhan tao chu ky
Investigation of rate, characteristic of protein energy wasting in patients with
maintenance hemodialysis
Phan Xuan Twdc, Lé Pinh Thanh, Hoang Trung Vinh
Keét qua diéu tri va cac yéu td tién lugng dot quy thiéu mau ndo cip clra s6 tir 3 dén
4,5 gi¢ dau bang thudc tiéu sgi huyét alteplase liéu thap (0.6mg/kg) dudng tinh mach
Outcome and prognostic predictors of ischemic strokes between 3 to 4.5 hours of
onset treated by intravenous thrombolytic therapy with low dose alteplase
Pham Phwéc Sung, Nguyén Vin Liéu, Mai Duy Tén
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Nghién clfu dién bién va két qua diéu tri Loxémi cap dong Lympho tré em tai Vién
Huyét hoc — Truyén mau TW
Study on treatment progress and outcome in pediatric acute lymphoblastic Leukemia
at the National Institute of Hematology and Blood transfusion during 2015-2016
Nguyén Ha Thanh, Nguyén Triéu Van
Nghién clru ddc diém 1am sang, cdn 1am sang va danh gia két qua diéu tri ndi trd &
bénh nhan viém phdi méac phai cong déng
Study of characters of clinical and paraclinical manifestations and outcome evaluation
of inpatient treatment for community acquired pneumonia . .
Huynh Vin Thé, Tran Viét An
Chat lugng cubc s6ng clia bénh nhan nguing thd do tac nghén khi ngu
Quality of life of obtructive sleep apnea patients
) Nguyén Thanh Binh va cs
Tinh hinh nhiem malassezia 8 mot s6 bénh da thuGng gap tai Bénh vién Da Lieu TW
Malassezia species in some common skin disease
Tran Cam Van, Tran Hiau Khang, Nguyén Thi Xuin
Nguyén Minh Thu, Nguyén Hiru Sau
Pic diém 1am sang, can 1dam sang va méi tuong quan gitta ndng d6 bd thé va tu
khang thé véi hoat tinh bénh lupus ban d6 hé théng
Clinical and laboratory features and correlation between levels of complements and
autoantibodies with lupus disease activity
Nguyén Pinh Khoa
Panh gia kién thirc cua diéu dudng vién vé cham sdc phuc hdi chirc ndng cho ngudGi
bénh doét quy giai doan cap tai Bénh vién Thanh Nhan ndm 2017
Evaluation of nurses’ knowledge of rehabilitation for acute stroke patients at Thanh
Nhan Hospital in 2017
P6 Pao Vii, Diém Thi Chung
Khao sat ty 1é bién ddi mot s chi s6 lién quan dén suy tim & bénh nhan than nhan
tao chu ky
Investigating rates of variation of some features related to heart failure in patients
with maintenance hemodialysis ]
Tran Triéu Quoc Khanh, Lé Pinh Thanh, Hoang Trung Vinh
Nghién clru tac dong xau cua s dung mang xa héi dén chat lugng gidc ngu & sinh
vién trudng Cao dang Y t& Thai Nguyén ndm 2017
Study social network use and and the relationship with sleep quality and
psychological factor among student at Thai Nguyen medical college 2017 ]
B Nguyén Cong Hoang, Lé Hai Yén
Khao sat chi dinh va két qua cua diéu tri phau thuat viém tuy man
Indication and result of surgical treatment for chronic pancreatitis
Phan Minh Tri
Thanh tuu cham séc sirc khde sinh san viét nam giai doan 2010-2015
Achievement of the reproductive health care in viet nam during the period from 2010 to 2015
i Tran Ping Khoa
Panh giad két qua diéu tri phau thuat gay xuong ham trén lefort ii tai bénh vién rang
ham mat tu ha ndi 2016
Evaluate result of treatment maxillary lefort ii fracture at hanoi national hospital of
odonto stomatology 2016 )
Pham Hoang Tuéan
Nghién cltu so sanh hiéu qua cta bién phap thay huyét tuang tich cuc véi thay huyét
tugng thudng qui trong diéu tri viém gan nhiém doc cap nang
Study on effectiveness of intensive plasma exchange in comparison with routine
plasma exchane in the treatment of severe acute toxic hepatitis
L& Quang Thuin, Pham Dué, Vi Van Khién, Ngo Pirc Ngoc va cs
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