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DAC PIEM LAM SANG, HINH ANH X.QUANG PHO],
KHI MAU PONG MACH O’ BENH NHAN VIEM PHOI
CO LIEN QUAN PEN THO' MAY DO POT QUI NAO

Nguyén Thé Anh*, Vii Pirc Pinh**, Hoang Bui Hai***

TOM TAT?

Nghién c(tu nhdm muc tiéu danh gia déc diém 1am
sang, X quang ph0| va khi mau dong mach & bénh
nhan viém phéi cé lién quan dén thd may (VAP) do
doét qui ndo. Pay la nghién ciu md ta cat ngang. Ddi
tugng la 108 bénh nhan do6t qui ndo phai thd may tai
khoa HSTC bénh vién Hitu Nghi trong giai doan 2009-
2015. Két qua cho thdy: Ty Ié VAP la 50/108 (46,3%)
trong d6 VAP & nhom bénh nhan nh6i mau nao la
21/44 (47,7%) va xuat huyét ndo la 29/64 (45,3%)
vGi do tudi i trung binh cho ca hai nhém la 77,3 + 8,8.
Cb 98% s6 bénh nhan xudt hién ddm duc du’dc phat
hién c6 VAP. O cac bénh nhan VAP, x. quang ph0| co
hinh anh tham nhiém ph0| mdi xudt hién gdp G 84%,
hinh anh phé quan hai chiém 62%, hinh anh hang
chiém 14%. Khi mau dong mach & bénh nhan dugc
chan doan VAP c6 chi s6 P/F < 240 chiém ty 1& 78%.

T khoa: Dot quy, X quang phéi, khi mau, viém
phéi ¢ lién quan dén thé may.

SUMMARY

CLINICAL FEATURES, CHEST RADUOGRAPHY,
ANTERIAL BLOD GAO IN PATIENTS WITH
PNEUMONIA ASSOCIATED WITH MECHANICAL
VENTILATION DUE TO CEREBRAL STROKE

This study was carried on 108 stroke patients, who
were treated by the mechanical ventilation, at Huu
Nghi hospital from 2009 to 2015. This was a
crossectional study. The results showed that VAP ratio
was 50/108 (46.3%) patients, including 21/44
(47.7%) VAP patients were at haemorrhagic group
and 29/64 (45.3%) were at ischemic group. Chest X-rays
showed the new pulmonary infiltrated images in 84% of
cases, the air space of 62% and cavitation of the
pulmonary of 14% and the there was 78% of VAP
patients who had the P/F ratio < 240 on blood gas result.

Keywords: Stroke, chest X-ray, blood gas, VAP.

I. DAT VAN DBE

Viém phdi cé lién quan dén thd may (VAP-
Ventilator Associated Pneumonia) la viém phdi
xuat hién sau 48 gid & bénh nhan (BN) thd may
qua 6ng ndi khi quan (NKQ) hodc 6ng ma khi
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quan (MKQ) ma khéng cé bang chiing viém phdi
trudc dé. Theo udc tinh cd khoang 8-28% so6
bénh nhan thd may bi viém phdi va ty Ié t&r vong
tlr 24-50% va co thé tdi 76% trong mét s6
trudng hop tac nhan la cac vi khuén cé nguy co
cao [2],[4].

Bénh nhan dot qui ndo pha| thd may cd nhiéu
yeu to nguy cd dan dén viém phdi nhu tinh trang
rdi loan y thirc, ho khac kém, tudi cao va thé
may kéo dai...MG6t s6 nghién c(fu da cho thay tan
suat xuat hién VAP & bénh nhan dot qui ndo phai
thd mdy vao khoang 6,9% va ty I€ tir vong trong
vong 30 ngay & nhdm viém phdi cao gép 3 lan
so vGi nhdm khdng viém phai [1],[4], [5]

DE gdép phan chan dodn sdm va tim bién
phap du phong thich hdp cho viém phéi thd may
chung t6i ti€n hanh nghién cu véi muc tiéu:
Pénh gid dic diém 1am sang, hinh anh x.quang
phéi, khi mau déng mach & bénh nhan viém phdi
c6 lién quan dén thd may do dot qui ndo.

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

Nghién cttu dugc thuc hién tai khoa Hoi stic
tich cuc bénh vién Htu Nghi trong thdgi gian tir
nam 2009 dén nam 2015.

2.1. Dé6i tuong nghién ciu

2.1.1. Tiéu chuén lva chon bénh nhan

- BN dudc chédn doan xac dinh dodt quy ndo
goém: chay mau ndo, nhoi mau ndo, chay mau dudi
nhén dua trén triéu chiing 1dm sang va hinh anh
chup ¢t I8p vi tinh hodc cong hudng tir so ndo.

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

- Tubi > 18.

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

2.1.2. Tiéu chuan loai trur

- Bé&nh nhan nhiém khuan (NK) & phéi hodc
cac cd quan khac trudc khi dudc chan doan xac
dinh la VAP,

- Bénh nhan VAP dong thdi cd NK cac co
guan khac.

- Than nhéan, ngugdi dai dién hgp phap khong
dong y dé bénh nhan vao nhdm nghlen cau.

2.2. Phuong phap nghién ciru

- M0 ta cat ngang.
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- Xét nghiém cong thic mau, CRP,
procalcitonin, X.quang phéi, cdy ddm theoqui trinh
chuén hién dang dudgc ap dung tai BV Hitu Nghi.

2.3. Phuong tién nghién ciru

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

- May thd, monitor va cac phuang tién theo
dGi diéu tri bénh nhan.

2.4. Thu thap so0 liéu va phan tich trén
phan mém SPSS 16.0.

2.5. Pao dirc nghién ciru: Day la nghién ctu
mo ta, khéng can thiép, khong anh hudng dén qua
trinh diéu tri cla bénh nhan. K& qua nghién
nghién ciiu nhdm muc dich khoa hoc. Moi théng tin

bénh nhan dugc gilr kin. Nghién clru c6 sy dong y
tham giam gia ctia ngudi nha bénh nhan.

Ill. KET QUA NGHIEN cU'U

3.1 Déc diém 1am sang VAP & bénh nhéan
dot qui nao

3.1.1. Pdc diém chung: Tudi trung binh
clia nhdm bénh nhéan VAP la 77,3 + 8,8.

Ty 1€ bénh nhan nam trong nghién ciu la
87,96%, ty I€ bénh nhan nir 1a 12,04%. Ty Ié VAP
trong s6 nhimg bénh nhan nam la 45,26% thap han
ty 1€ VAP trong s6 nhitng bénh nhan nir 53,85%,
tuy nhién sy’ khac biét khong cd y nghia thong ké.

Bang 3.1. Phan b VAP theo thé Iam sang ddt quy ndo

- Nhom VAP Khong VAP Tong Gia tri
Thé Iam sang n (%) n (%) n (%) p
Nh6i mau ndo 21(42,0) 23(39,66) 44(40,74)
Chay mau ndo 29(58,0) 35(60,34) 64(59,26) > 0,05
Téng 50(46,3) 58(53,7) 108(100)

Nhan xét: Ty |& VAP nhoi mau ndo 42%, chay mau ndo 58%, su’ khac biét khong cd y nghia thong ké.

3.1.2. LAm sang

Bang 3.2. Triéu chirng 13m sang hai thoi diém trudc va sau VAP

- Nhom <48h > 48h
Chi sb (n=50) (n=50) P
. a4 DGm trong 49 (98,0) 1(2,0)
Tinh chat dom DM duc 1(2,0) 39 (98,0) < 0,05
36- 38,4 29 (58,0) 19 (38,0)
Nhiét d6 (°C) >38,4 20 (40,0) 31 (62,0 >0,05
<36 1(2,0) 0 (0)
>9 17 (34,0) 19 (38,0)
Glasgow <9 33(66,0) 31 (62.0) >0,05
o o 39 (78,0) 32 (64,0
Lict van dong Khong 11 (22,0) 18 (36,0) >0,05
" o 22 (44,00) 18 (36,00)
Ran no Khong 28 (56.00) 32 (64.00) >0,05
Cao (>140) 34 (68,0) 28 (56,0)
Huyét ap tam thu Binh thuGng (90-140) 15 (30,0) 21 (42,0) >0,05
(mmHg) Thap (< 90) 1(2,0) 1(2,0)
Trung binh (X % SD) 153,2+427,2 149,48+23,76
o Cao (>90) 12 (24,0) 8 (16,0)
"'“thtrgﬁ tam Binh thudng (60-90) 32 (64,0) 36 (72,0) 50,05
(mmHg) Th3p (< 60) 6 (12,0 6 (12,0) '
9 Trung binh (< % SD) 84,1154 81,08+13,55
Mach Nhanh (> 100) 26 (52,0 27 (54,0
Mach | Binh thirc 1 24 (4 27 (44
(nhip/phut) 5 éhgr?qn(g<(g%) %) (08'0) 1 ((2,0')0 : >0,05
trung binh (< = SD) 106,3£17,9 105,22+18,18

Nhén xét: Hau hét cac bénh nhan xuat hién ddm duc déu dugc chan doan viém ph0| chiém ty lé

98%. su khac biét vé tinh chat dom co y nghla thGng k& & thdi diém truGc va sau khi xuat hién viém phdi.
Bang 3.3. So sénh triéu ching 1dm sang giifa hai nhom VAP som va muén

Nhom VAP sGm VAP muon
Chi sé n=19 (%) n=31 (%) P
. ~ s DSm trong 1(5,26) 0(0)
Tinh chat dom DSm duc 18(94,74) 31(100,0)
A >38,4 14(73,68) 2(67,79)
Nhiét do (°C) 36-38,4 5(26,32) 10(32,26) >0,05
<36 0 0
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Trung binh (XX + SD)

110,37 + 17,89

104,03 + 20,13

Glasgow >9 9(47,37) 14(45,16) >0.05
<9 10(52,63) 17(54,84) !
Ran no [04) 7(36,84) 10(32,26) ~0.05
Khong 12(63,16) 20(64,52) '
Cao (>140) 8(42,11) 15(48,4)
Huyét 4p tdm thu | Binh thudng (90-140) 10(52,63) 16(51,6) 50.05
(mmHg) Thap (< 90) 1(5,26) 0 !
Trung binh (X< £ SD) 140,53 + 27,1 142,93 + 19,78
HUvE 40 tm __Cao (>90) 3(15,79) 3(9,68)
Vtru,dﬁ Binh thuGng (60-90) 13(68,42) 22(70,97) 50,05
(mmH% Thap (< 60) 3(15,79) 6(19,35) '
Trung binh (< + SD) 79,95 £ 14,66 79,33 £ 13,82
Nhanh (> 100) 12(63,16) 15(48,39)
Mach (mmHg) Binh thugng (60-100) 7(36,84) 16(51,61) >0.05
Cham (< 60) 0 0 !

Nh3n xét: Triéu ching 1am sang gilta hai nhom viém phoi sém va viém ph6i mudn

khéng co y nghia thdng ké.

khac biét

3.2. Bic diém X quang, khi mau nhom bénh nhan VAP ]
Bang 3.4. Bac diém hinh anh trén X quang nguc cua bénh nhdn viém phéir thd may

Hinh anh ton thuong maéi n %
Thdm nhiém phoi - Co 42 84
- Khong 8 16

Phé quan hoi - Co 31 62
- Khong 19 38

Hang - Co 7 14

- Khong 43 86

Nhan xét: Hinh anh tham nhiém phoi mdi xuat hién hay gap nhat & nhirng bénh nhan VAP chiém
ty 1€ 84%. Blng th( 2 Ia hinh dnh phé quan hai chiém 62%. Hinh anh hang it gap chi xuat hién 14%

xuat hién cac trudng hgp VAP.

Bang 3.5. Bac diém khi mdu déng mach trudc va tai thoi diém viém phdi thd may

. VAP Khong VAP Tong Gia tri
P/F Nhom n(%) n(%) n(%) p
> 240 11(22) 56(96,60) 67(62,03)
< 240 39(78) 2(3,40) 41(37,97) < 0,01
Tong 50 58 108

Nh3n xét: Khi mau déng mach & bénh nhan dugc chan doan viém phéi co chi s6 P/F thap < 240
chi€ém 78%. Su khac biét vé chi s6 oxy hda mau gilta bénh nhdn VAP va nhdm bénh nhan khong VAP

c6 y nghia théng ké.

VI. BAN LUAN

Ty 1& nhitng bénh nhan trén 60 tudi chiém
98,15%. Tudi trung binh cla nhém VAP 77,3 +
8,8 va cua nhom khéng VAP la 77,1+7,1
(p>0,05). Tudi trung binh trong nghién cltu cla
chung toi 77,2+7,9 tuang tu véi nghién ctu cla
L& Bao Huy ndm 2008 [2]. Nhung tudi trung binh
8 nghién clu cla chung toi cao han so véi két
qua nghién cffu ctia Tran Hitu Théng nam 2014
[3] va Pham Thai Diing nam 2013 [1].

Ty |I& bénh nhan chdy mau ndo chiém 58%
cao han so v6i nh6i mau ndo 42%, tuy nhién ty
|& VAP giita cac thé 1dm sang clia dot quy chay
mau ndo va nhoi mau nao khac biét khong co y
nghia thong ké. Tac gia Kasuya Y. nam 2011 da
tong két ty 1& méc cla VAP & nhitng bénh nhan

dot quy do thi€u mau ndo chiém 28% vdi do tudi
trung binh 66+12, con theo nghién clu cla
ching toi ty nay chiém 47,7% véi do tudi trung
binh 77,2 £ 7,9 (bang 3.1) [5]. Su khac biét nay
c6 thé do & nhitng bénh nhan tudi cao, thudng
c6 nhiéu bénh ly man tinh ph6i hgp lam tang
nguy cé mac viém phdi trong khi thd may. Ty 1é
mac VAP chung trong s6 108 bénh nhan dét qui
nao phai thd may la 46.3%.

Theo dbi bién ddi tinh chat clia ddm trudc va sau
khi xudt hién VAP cho thdy & thdi diém thd may <
48 gid ching téi chi gdp 1 trudng hgp duy nhat dom
duc. Va 100% s6 bénh nhan dugc chan doan VAP
déu dugc ghi nhan cd su bién déi tinh chat dom. Su
thay ddi tinh chat cua ddm va tdng tiét ddm la dau
hiéu ggi y 6 gia tri cho chan doan VAP.
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Tiéu chudn ddm trong chan doan viém phdi
da dugc Johanson Jr.W.G. ndm 1972 dua ra lan
dau tién va Fabregas N. nam 1999 da so sanh
VGi g|a| phdu t thi két qua cho thady do chinh
xac cua tiéu chudn ddm néu xét don doc trong
viém phdi cd 64% bénh nhén cé ting tiét dom
mu trong s6 nhirng bénh nhan viém phd| [4].

Trong nghién clru nay, hinh anh ton thu’dng
tham nhiém phdi mdi xuét hién 13 thudng gap
nhat chiém 84%. Tiép theo la hinh anh phé quan
hai chiém 62%, hinh anh hang it gap hon chiém
14%, theo tac gid Winner-Muram thi day la dau
hiéu hoai t&r cia nhu md phéi gép trong VAP [7].
Diéu nay cling phu hgp véi nghién cru cla tac gia
Walker C. nam 2013 da két luan hinh anh tham
nhiém va hinh dnh phé quan hai hay gap nhat &
nhitng bénh nhan viém phéi do vi khuén [6].

Nghién clru cling cho thdy khi mau dong
mach ty I& bénh nhan dugc chan doan viém phdi
c6 chi s6 P/F < 240 la 78%. Su khac biét vé chi
s0 oxy hda mau gilta bénh nhan VAP va nhom
bénh nhan khong VAP cé y nghia thong ké. Nhu
vay su xuat hién cta VAP cé anh hudng quan
trong dén qua trinh oxy hda mau cta bénh nhan.
Két qua nghién ctru vé chi s6 oxy hdéa mau &
nhitng bénh nhan VAP cla ching toi cling phu
hgp véi cac tac gid khac. Tac gia Pham Thai
Diing ciling thdy rang chi s6 oxy héa mau trung
binh cia nhitng bénh nhan xuat hién VAP la
208,15+16,28. Fabregas N. va cbng su cling
thdy co6 su giam thap cua chi s6 P/F<240 &
nhitng bénh nhan VAP [1],[4].

V. KET LUAN
Ty 1€ VAP & bénh nhan dot qui ndo phai thd
may la 46,3%, trong do ty 1€ VAP ¢ nhdm bénh

nhan nhéi mau nao la 47,7% va xuat huyét nao
la 45,3%. C6 98% sO bénh nhan xudt hién dom
duc dugc phat hién cé VAP. Hinh anh tham
nhiém phéi méi xuat hién gdp & 84%, hinh anh
phé quan hdi chiém 62%, hinh anh hang gap
14% cac trudng hgp VAP. Khi mau dong mach &
bénh nhan dugc chan doan VAP c6 chi s6 P/F <
240 chiém 78%.
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PANH GIA MOT SO DANG PHAN NHANH THUO'NG GAP CUA
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Nguyén Thi Binh*, Hoang Thi Lé Chi*

Muc tiéu nghlen ctru: Xac dinh mot s6 dang bién
ddi phan nhanh cla cung dong mach chu trén hinh
anh chup CLVT 64 day va vai tro cla CLVT 64 trong
phat hién cic bién déi nay. Doi tugng, phuadng
phap: Nghién c(tu tién clru md ta c&t ngang trén 293
bénh nhan dugc chup CLVT 64 day tr thang 11/2016
dén thang 5/2017 tai Benh vién Hitu Nghi. Cac bénh
nhan dugdc danh gia vé phan nhanh cla . cung dong
mach chu va xac dinh céc bién dm giai phau cta cung
dong mach chd theo phan loai clia Celikyay (2013) va
cong su, gom 4 nhém: 1) Cung dong mach chi phan
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nhanh binh thudng; 2) Than chung cla than PM canh
tay dau va BM canh chung trdi; 3) DM dot s6ng trai
xudt phat tir cung DMC; 4) DM dudi don phai quat sau
thuc quan. Két qua: Chung toi ngh|en ciru 293 benh
nhan nam: nit = 2,3: 1. Cac bénh nhan déu khéng c6
biéu hlen triéu chu‘ng 1am sang Cung doéng mach chu
phan nhanh binh thudng chiém ty 1& 91,5% (n 268).
Bién ddi phan nhanh cung dong mach chu cOtyl€ 8,5
% ( n= 25). Nhém bién d6i giai phau co ty Ié cao nhat
la nhém 2 tir cung dong mach chu tach ra 2 nhanh:
than chung cta than PM canh tay dau va DM canh
chung trai; DM dugi don trai ( 4,4%, n=13),. Nhém 3
vGi DM dot sOng trai xuat phat truc tiép tur cung thay
G 7 tru’dng hdp, chiém ty & 2,4%. Nhom 4 vdi bién
d6i giadi phau dong mach du‘dl don gap & 5 truGng hgp
(1,7%), trong nhdm nay co 4 trudng hop (1,4%) dong
mach dudi don phai quat sau thuc quan don thuan, 1
trudng hop (0,3%) o sy phdi hgp: déng mach dusi
don phai quadt sau thuc quan va than chung clla bM
canh chung pha| va BM canh chung tra| Két luan:
Bién ddi giai phau vé phan nhanh cla cung dong
mach chd kha thu’dng gap va thl.rdng khdng biéu hién
triéu chu’ng [am sang Tuy nhién can phal phat hién
dudc cac bién ddi nay trudc khi thuc hién phau thuat
hodc can thiép mach la mot yeu cau het stic quan
trong dé tranh cac bién chu‘ng c6 thé xay ra.CLVT co
vai_tro quan trong trong phat hién cac blen déi giai
phau nay va danh g|a dugc nd cling nhu mai lién hé
VGi cac cau truc lan can.

7w khoa: Bién doi gidi phau cung dong mach cha,
cat I3p vi tinh 64 day.

SUMMARY
EVALUATED OF VARIANTS OF AORTIC ARCH
BRACHINGPATTERNS ON MULTI DETECTOR
COMPUTER TOMOGRAPHY 64 — SLICES
Objectives: Identified several variants of
branching of the aortic arch on pictures taken multi
detector computer tomography 64 — slices scanner
(MDCT 64 — slices) and the role of MDCT 64 slices in
detecting these variations. Patients and methods:
The study was designed as a prospective cross —
section study for 293 patients with MDCT 64 Slices of
aortic arch and its branches. The study setting was
Friendship Hospital between November 2016 and May
2017. The patients were evaluated for branching of
the aortic arch and identify anatomic variations of
aortic arch classified by Celikiay (2013) et all,
including 4 groups: 1) The branching arch had a
“normal” configuration; 2) The common truck of the
brachiocephalic and left common carotid artery; 3)
Left vertebral artery arising directly from the arch;
4)An aberrant retroesophageal right subclavian artery.
Results: We studied 293 patients, male: female =
2.3: 1. The patients had no clinical symptoms. Aortic
arch branching normal was approximately 91.5%
(268/293). The ratio of variations aortic arch
branching was 8.5% (25/293). Group 2 with the aortic
arch has two branches: the common truck of the
Brachiocephalic and left common carotid artery thatis
the highest proportion that was in 4.4%, n = 13.
Group 3 with left vertebral artery arising directly from
the aortic arch found in 7 cases, approximately
2.4%. Anatomic variations subclavian artery (Group 4)

saw in 5 cases (1.7%, 5/293). We saw that 4/5 cases
of group 4 (1.4%) had recurrent subclavian artery
after esophagus alone and 1/5 case of its (0.3%)
coordination: an aberrant retroesophageal right
subclavian artery and the common truck of the right
common carotid artery and left common carotid
artery. Conclusions: Anatomic variants of the aortic
arch branching patterns is common. Its is usually no
clinical symptoms. However, need to detect these
variations before performing surgery or intervetion
artery to avoid complications that may occur
MDCT64 slices have an important role in detecting this
variant anatomy and assess it as well as relationships
with neighboring structures.

Key words: CT angiography,
anormalies of the aortic arch.

I. DAT VAN PE

Cung déng mach chd va cac nhanh cta né
dugc hinh thanh trong nhitng tuan dau tiéncua
thdi ky bao thai va hoan thién vao tuan th(r 8
cla thai ky. TUr cung sé tach ra ba nhanh I6n lan
lugt tir phai sang trai la: thdn dong mach canh
tay dau, dong mach canh chung trai va dong
mach dugi don trdi. Sy phan nhanh binh thudng
nay cla cung coty Iegap tur 49,7-94,3% [1],[2].
Céac bién déi gidi phaucta cung la do su phat
trién bat thudng trong giai doan nay. Cac bién
d6i nay cb thé phdi hop véi cac bénh ly tim mach
bam sinh khac nhung phan I6n thudng xuét hién
don thuan va khdéng cd biéu hién triéu ching
ldm sang. Trong cac phucdng phap chan doan
hinh anh hién nay, CLVT 64 ¢ vai trd quan trong
vi khdng can can thiép, cé nhiéu diém uu viét
han chup mach qua da (DSA) vi kha nang tao
anh nhiéu binh dién bang nhiéu phan mém,
khéng nhitng quan sat dugc mach mau ma con
danh gia dugc méi tuong quan vdi cac cau trdc
giai phau lan can.

O Viét Nam, CLVT 64 day da dugc ap dung &
tat ca cac bénh vién I6n, nhung chua cé mét bao
cdo nao vé vai tro clia CLVT 64 ddy trong viéc
danh gia cac bién ddi gidi phau cua cung DM chu.
Vi vay chuiing t6i thuc hién nghlen clfu véi muc tiéu:

1.Ddnh gid bién déi gidi phdu cua cung déng
mach chu trén hinh anh chup CLVT 64 déy.

2.Danh gid vai tro cua CLVT 64 day trong tao
anh va phat hién cdc bién déi gidi phau cung
déng mach chu.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. boi tugng nghién ciru
2.1.1. M3u nghién ctru: Mau nghién clru
gom 293 bénh nhan dugc chup CLVT 64 day
toan than, CLVT nguc tu thang 11/2016 dén
thang 5/2017 tai khoa Chan doan hinh anh, bénh
vién Hitu Nghi Ha Noi.

variations and
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2.1.2 Tiéu chudn lua chon bénh nhén:
Bénh nhan dugc chon vao nghién ciu mét cach
ngau nhién theo trinh tu thdi gian, dugc chup
CLVT 64 day co tiém thuGc can quang va dung
hinh hé thong cung déng mach chd va cac
nhanh trén cac binh dién va cac kiéu tao anh.

2.1.3. Tiéu chuén loai trir

- Bénh nhan bi nhiéu anh, voi hda thanh
mach nhiéu, hep tic > 50% dudng kinh mach.

- Tat ca cac bénh nhan da diéu tri can thiép mach.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciu: MO ta cdt
ngang, ti€én cltu trong thdi gian tir thang 11/2016
dén thang 5/2017 tai khoa Chan doan hinh anh
Bénh vién Hitru Nghi Ha NGi.

2.2.2. Phuong tién nghién ciu: May CLVT
64 day loai Light speed VCT 64 (GE — MY).

2.3. Quy trinh nghién ctu: Cac bénh nhan
dugc danh gia vé phan nhanh cla cung dong
mach chu va xac dinh cac bién déi giai phau cla
cung dong mach chu theo phan loai cta Celikiay
(2013) va cong su, gom 4 nhom: 1) Cung dong
mach chi phan nhanh binh thudng; 2) Théan chung
clia than DM canh tay dau va DM canh chung trai;
3) BM d6t song trai xuat phat tir cung BMC; 4) bM
dudi don phai quat sau thuc quan.

- Xac dinh cac bién so:

+ S0 nhanh tach truc tiép tir cung déng mach chi

+ Vi tri tach cia cac dong mach dudi don
phai, dugi don trai va dot song.

+ Dudng di cla dong mach duGi don phai — trai.

- bién vao mau so liéu. Phan tich va xt ly s6
liéu theo phan mém SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

Chung t6i nghién c(u trén 293 bénh nhan
trong do6: 90 bénh nhan nit (chiém ty Ié 30,7%)
va 203 bénh nhan nam (chiém 69,3%).

Trong 293 bénh nhan, 91,5% (n= 268) bénh
nhan c6 su phan nhanh binh thudng cla cung
dong mach chu. Chung téi quan sat thdy 8,5%
(n=25) trudng hop cb cac bién déi giai phau
phan nhanh cua cung déng mach chu.

77 18 cdc dang bién doi gidi phau cung déng

mach chu trén CLVT 64 ddy
. . SO0 bénh Ty lIé phan
Cac nhom nhan tram
Nhém 1 268 91,5
Nhém 2 13 4,4
Nhém 3 7 2,4
Nhom 4 5 1,7

Ty 1& xudt hién bién d8i dang ddéng mach
dugi don phai bat thudng la 1,7% (5/293).
Trong d6, co6 4 truGng hgp bénh nhan la nam
chiém ty 1é 80%, chung tbi chi quan sat thay 1

trudng hgdp bat thudng dong mach dudi don phai
g nir hié'm ty 1€ 20%.

"—é 7

Hinh 1. BN Nguyén Thé P., 75 tudi, nhém 1.
Trong téng s& nhdm bét thudng su’ phan nhanh
clia cung dong mach chd, tir cung tach ra 2 nhanh:
than chung cta than dong mach canh tay dau va
déng mach canh chung trai ching t6i quan sat
thdy trong 13 trudng hap, ch'm ty 1€ 4,4%.

Hinh 2. BN Hoang Minh H, 73 tudi, nhém 2.

Nhém 3 c6 su xudt phat truc ti€p cla dong
mach dot séng tir cung dong mach chd chiém ty
18 2,4%

Hinh 3. BN Nguyén Thj Thu Y, 53 tudi, nhém 3.

Trong s6 5 trudng hgp bat thudng dong mach
dudi don phai trong nghién cu nay, 4 trudng
hgp thudc dang don thuan, tdc la tir cung dong
mach chd tach ra 4 nhanh [an lugt tir phai sang
trai la: dong mach canh chung phai, dong mach
canh chung trdi, dong mach dudi don trdi va
dong mach duGi don phai bat thudng la nhanh
cudi cung xuat phat tir cung. Trudng hgp con lai
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c6 su két hdp hai dang bién déi: tir cung déng
mach chu tach ra 3 nhanh [an Iugt: than chung
cla dong mach canh chung phai va trai, déng
mach dudi don trai va dong mach dudi don phai
bat thudng.

V& vi tri tach cGa dong mach dudi don phai va
trai, 288 bénh nhan (98,3%) cd vi tri tach cua
dong mach dudgi don phai tUr than dong mach
canh tay dau; 5 bénh nhan (1,7%) cé dong
mach dudi don phai tach nhu nhanh cudi cung
tUr cung dong mach cha.

Hinh 4. BN Nguyén H{u V, 53 tudi, bat
thudng déng mach dudi don phai phéi hgp véi
than chung dong mach canh chung phai va trai.

Nhém 4, 100% bénh nhan cd dudng di cla
dong mach dudi don trai binh thudng: sau khi
tach tir cung déng mach chu, dong mach chay 1
doan trong nguc Ién nén cd roi chui qua khe sudn
don xuéng nach. 98,3% bénh nhan cé dudng di
clla dong mach dudi don phai binh thuGng: tur
than dong mach canh tay dau chay qua nén cd
dén chi trén bén phai. 1,7% bénh nhan c6 dutng
di cla dong mach dudi don bién ddi: tUr cung
déng mach chi, dong mach dudi don phai chay
qua trung thét tir trai sang phai, bt chéo sau khi
quan va thuc quan dé dén chi trén bén phai.

IV. BAN LUAN

Su phat trién cia cung ddéng mach cha
va dong mach duéi don phai bat thudng
(ARSA): O ngudi, cung dong mach chi va cac
nhanh cla nd phat trién trong nhitng tudn dau
tién cua thai ki bao thai va hoan thién hinh dang
cudi cung vao tuan thd 8 cua thai ky. Trong sy
phat trién nay, hién tugng dau tién 1a su hinh
thanh cla mot cung dong mach chu doi, véi mot

vom bén phai va mot vom trai néi giita dong
mach chu [én va dong mach chu xudng, véi vi tri
cla thuc quan va khi quan & gilra cung nay. Moii
cung déng mach chu phai va trai déu cho hai
nhanh I6n la déng mach canh chung va dong
mach dudi don. Sau dd, cung dong mach chua
phai & doan xa nguyén Gy dong mach dudi don
phai thoai hda, dong mach canh chung phai va
dong mach dudi don phai hgp lai v6i nhau tao
thanh than dong mach canh tay dau, trong khi
cung dong mach chu trai van ti€p tuc ton tai va
di xudng ¢ bén trai cot s6ng. Hau hét cac bién
d6i giai phau clia cung ddéng mach chu 13 két qua
cla sy ton tai cla nhitng phan nhé ra phai thoai
hoa, ngugc lai la su thoai héa cla nhitng phan
can ton tai [3].
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Hinh 5. So d6 cho thdy su phét trién cla
cung dong mach chd, cac nhanh va su hinh
thanh dong mach dudi don phai bat thugng [3]

Trong trudng hgp hinh thanh dong mach dudi
don phai bat thudng, cung dong mach chu phai
thay vi thodi hda & doan xa dong mach dudi don
phai thi su thoai hda lai xay ra & vi tri gilra dong
mach canh chung phai va dong mach dudi don
phai, vi vay can tré su hgp nhat clia chdng thanh
than déng mach canh tay dau. Cung déng mach
chu trdi van dudgc hinh thanh, nhung dong mach
canh chung phai trg thanh nhanh dau tién xuat
phat tir cung, trong khi doéng mach dudi don
phai bat thudng va la nhanh cudi cung tach ra tur
cung, chay & phia sau thuc quan va khi quan.
Két qua la cung dong mach chu tach ra 4 nhanh
I6n: dong mach canh chung phai, ddng mach canh
chung trai, dong mach dudi don trai va dong mach
dugi don phai bat thuGng. Sau ddé, dong mach
dudi don phai sé di tir bén trai cot song, phia sau
thuc quan va khi quan di lén trén sang phai dén
chi trén bén phai va dugc goi la dong mach dudi
don phai quat sau thuc quan. [3] _

Tan sd cac bién doi giai phau cung dong
mach cha: Cic bién ddi vé s lugng va nguyén
Uy cac nhanh déng mach clda cung dong mach
chi khong phai la hiém gdp trong nghién ciru
cla chung t6i. 8,5% cac trudng hgp dugc nghién
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clru ¢6 su bién ddi trong phan nhanh cua cung
dong mach cha.

Trong nhém 1, tUr cung dong mach chu lan
lugt tach ra 3 nhanh tir phai sang trai la: than
dong mach canh tay dau, tur day cho ra dong
mach canh chung phai va dong mach dudi don
phai; nhanh th hai la dong mach canh chung
trai va dong mach dudi don trai la nhanh cudi
cung. Pay la dang phan nhanh thudng gap nhat
cla cung dong mach chd, va dugc coi nhu dang
phan nhanh “binh thugng”.

S6 lugng cac nhanh dong mach tach tir cung
c6 thé gdp tr 2 nhanh, 3 nhanh dén 4 nhanh.
Trong nhdm céc bién d6i, nhdm co ty 1€ gdp cao
nhat la nhdm 2, vdi 2 nhanh xuat phat tir cung:
than chung ctia than dong mach canh tay dau va
dong mach canh chung trai ; va dong mach duéi
don trai xuat phat nhu nhanh cudi cung. Bién ddi
nhom nay chdng toi quan sat thay & 4,4%, thap
hon rat nhiéu so vGi nghién clu cua Jakanani
(20%), Celikyay (21,1%). Su khac biét vé ty 1é
cac bién doi glal phau cung dong mach chu dugc
mot sO tac gia cho rang la do yéu t6 dan toc, cac
yéu t8 xa hdi va méi trudng cb thé anh hudng
trong qud trinh hinh thanh va phét trién mach
mau[1].

Bién d6i nhém 3 la su’ xut phat truc tiép cla
dong mach d6t s6ng trai tr cung dong mach
chu. Bai 1ap v8i dong mach dét séng trai, bién
d6i nguyén Uy clia dong mach dét séng phai rat
hi€m. Bong mach d6t song binh thudng la nhanh
bén xuat phat tir dong mach dudi don cing bén.
Tuy nhién, c6 rat nhiéu dang bién d6i vé nguyén
Uy cua dong mach nay, nd cb thé xudt phat tir
cung déng mach chd, tir ddng mach canh chung,
dong mach canh trong hodc canh ngoai. Trong
do, thudng gap nhat la dong mach dét song trai
xuat phat tir cung déng mach chu. Vi tri nguyén
Uy cd thé xudt phat gan hodc xa, trudc hodc sau
nguyén Uy dong mach dudi don trdi [2]. Ty |é xuat
phat trudc tir 2,4-5,8% thudng gap han xuat phat
sau (0,4%). Ty I&é nhdm nay trong nghién c(ru clia
ching t6i la 2,4%, thap haon nghién clru cla
Ergun(5,1%), Nelson(4,1%) nhung cao han so Vi
nghién cru cla Natsis (0,79%).

DaGi chiéu véi cac tac gia trudc, ty 1€ gap dong
mach dugi don phai bat thudng trong nghién
clfu cla ching t6i la 1,7%, khong phat hién
trudng hgp nao cd dong mach dudi don phai bat
thudng két hgp vdi cac bénh ly tim mach khac nhu
cac tac gia mo ta. Tui thira ddng mach cling khéng
dugc tim thay trong cac trudng hgp nay. Cac bénh
nhan cltia ching t6i cling khong ¢ triéu chiing lam
sang nao ddc trung cho bat thudng nay cliia dong

mach duGi don nhu nuét nghen, ma dugc phat
hién hoan toan ngau nhién.

Vai tro CLVT 64 trong danh gia hinh anh
va bat thu'dng cung dong mach cha

Cac bién ddi phdn nhanh cua cung dong
mach chu c6 thé phéi hgp véi cac bénh ly tim
mach bdm sinh khac, nhung phan I6n la ching
ton tai doc 1ap va khdng biéu hién triéu chiing
Idm sang. Su phat hién cac bién ddi nay thudng
do tinh c& khi thuc hién cac tham kham khac.
Hién nay, véi su ti€n b cua cac phuaong phap
chan doan hinh anh thi cdt I6p vi tinh van Ia
phuong phap t6t nhat trong phat hién va danh
gia bat thudng gidi phau cung dong mach cha.
Chup mach khéng cho thdy dugc su’ tdc nghén
hay su dé nén anh hudng Ién khi quan hoac thuc
quan. Viéc danh gia dong mach dudgi don phai
bat thudng bang siéu dm thudng khé khan khi
nd chay sau khi quan va thuc quan. Mdt khac,
chup CLVT lai dé dang cho thdy hinh anh cla
bién ddi nay, dong thdi cling chadn doadn anh
hudng clia n6 dén cac cau tric lan can.

V@i cong nghé hién dai cia CLVT, hinh anh
cung déng mach chu va cling nhu cac bién doi
clia né dugc danh gid mét cach ré nét véi chat
lugng hinh anh cao. Hinh anh c6 thé dugc tai tao
lai cung véi cac cau trac xung quanh va sr dung
nhu mét ban do dinh erdng trong diéu tri va
phau thuat. Cac bién dm giadi phau nay can dugc
phat hién mét cich cén than truGc khi phau
thuat,nhat la vung dau va c6 dé cd thé tranh cac
tai bién cd thé xay ra.

CLVT co kha nang boc 10 chi tiét giai phau cac
cau tric mach mau va mai lién quan véi cac cd
quan cau truc lan can. Kha ndng nay, phdi hgp
vGi gia tri cla cac phan mém dung anh vdi
khong gian ba chiéu, lam cho viéc danh gia cac
bién doi giai phau cla cung dong mach cha va
cac nhénh cla né mét cach tén tinh va cu thé
nhat, diéu nay giup ich rdt nhiéu cho cac nha
can thiép mach va ngoai khoa.

IV. KET LUAN i

Bat thu®Gng gidi phau vé phan nhanh cla
cung déng mach chd thudng gap va thudng
khdng biéu hién triéu chig lam sang. Tuy nhién
can phai phat hién dugc cac bat nay trudc khi
thuc hién phau thuét hoac can thlep mach la mot
yéu cdu hét slic quan trong dé tranh cac bién
chiing c6 thé xdy ra. Trong nghién cltu cua
chiing t6i 6 293 BN dudc chup CLVT 64 ddy cung
PMC nguc thdy ti Ié bat thuGng gidi phau cua
cung dong mach cha chiém ty 1€ 8,5% trong
nghién c(ru cla chdng toi, nhdm 2 chi€ém 4,4,%,
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cao nhat trong cac nhom ching toi quan sat
dugc. Nhdom 3 v@i dong mach dot song trai xuat
phat tir cung dong mach chu cé ty & 2,4%, va
nhom dong mach dudi don phai bat thudng quat
sau thuc quan chiém ty 1€ 1,7%. Trong do6, 80%
truGng hgp (4/5) thudc dang bat thuGng don thuan,
tlr cung dong mach chu tach ra 4 nhanh; chi cd duy
nhat 1 trudng hgp cd su phdi hgp véi dang than
chung dong mach canh chung phai va trai. CLVT
gilip chan doan bénh va danh gia tt vé lién quan
giai phau, day la diéu rat quan trong cho cac nha
phau thuat va can thiép mach trudc diéu tri.
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BANG THU’O'C CHU TREN NHOM SINH VIEN CU’O'1 HO LO'T

. ] Hoang Bao Duy™*, Hoang Bao Tin*, Nguyén Thity Nga*
Tran Tuan Anh**, Nguyén Hong Chwong**, Nguyén Thi Truong Xuan™*

TOM TAT?

Muc tiéu: Nhan xét ti 1& can déi than réng nhém
rang truéc ham trén bang thudc Chu trén nhom sinh
vién cudi hg Igi. P6i tugng nghién ciru: 30 sinh
vién lba tudi tr 18-25. Phuong phap: md ta lam
sang cdt ngang. K&t qua va két luan: Ti |é rong/dai
cla nhém rang trudc ham trén: rang cura giira 0,88;
rang ctra bén 0,86; rang nanh la 0,88 déu I6n hon ti Ié
tham my 0,78 cua thudc Chu. Ti |é can doi than rang
cla nhom rang trudc ham trén: rdang clra gilia
48,33%; rang clra bén 65%; rdang nanh la 50%. Ti €
chua can d6i than rang lam sang clia nhdm rang trudc
ham trén: rang ctra gitra 51,67%; rang ctra bén 35%;
rang nanh 50%.

Tur khoa: Kich thudc than rang, ti 1€ rong/dai, ti 1€
cén d6i than rang.
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WITH CHU'’S PROPORTION GAUGE AMONG
STUDENT GROUP WITH GUMMY SMILE
Objectives: commenting on the proportion of

crown of maxillary anterior teeth with Chu’s proportion

gauge among student group with gummy smile.

Subjects: 30 students aged 18-25. Methods: Cross-

sectional study of a clinical description. Results and

conclusions: The width-height proportion of crown of
central incisors, lateral incisors and canines were
respectively 0,88; 0,86mm; 0,88mm; all proportions
are larger than the aesthetic proportion 0,78 of Chu’s
proportion gauge. 48,33%; 65%; 50% of subjects’
central incisors, lateral incisors and canines

respectively displayed ideal proportion. 51,67%; 35%;

50% of subjects’ central incisors, lateral incisors and

canines respectively displayed non-ideal proportion.
Keywords: Crown dimension, width-height

proportion; anterior teeth.

I. DAT VAN PE

VGi sy phat trién khéng ngling xa hdi hién
nay, con ngudi luén cé nhung thay déi tich cuc
dé€ hoan thién minh va c6 thé tu tin hon trong
cudc song cling nhu cong viéc, do d6 nhu cau
thdm m§ cang cang ting cao, nha khoa thdm my
ngay cang phat trién dé dap (’ng nhu ciu cla x3
hoi. Trén thuc té, danh gid mdc d6 anh hudng
cla cac thanh phan t8i thdm my khudn mat,
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ngudi ta thay nu cudi la yéu t6 th(r hai chi sau
d6i mat. Vi vay nu cudi co vai tro vé cung quan
trong trong giao tiép. D& cho bénh nhan ¢ mét
nu cugi dep da cod nhiéu phudng thirc diéu tri
thdm my khudén mdt va nu cudi. Mang lai thay
d6i tich cuc trén khuén mat ciia bénh nhan dic
biét la nu cudi. Trong nhitng nam gan day, cudi
hd Igi la mét trong nhitng van dé dugc quan tam
clia xa hoéi. Mot nu cudi héd Igi la mét bénh anh
hudng tdi niém tin cla nhiéu ngudi tré. Banh gia
ti I& than rang cla bénh nhan cugi hd Igi gop
mot phan khong nho trong viéc diéu tri cugi hd
Igi. Chinh vi vay chdng t6i lam nghién clu:
“Nhén xét ti 1é cén doi thdn rang nhom rang
trudc ham trén bang thudc Chu trén nhom sinh
vién cuoi ho loi”

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

2.1, Pdi tugng nghién ciru

*Mau nghién ciru: nghién cliu dugdc thuc
hién trén 30 sinh vién truGng Dai hoc Y Ha Noi
c6 dd tudi tir 18-25.

*Tiéu chudn chon: Do tudi: 18-25. Bénh
nhan dugdc xac dinh cudi ha Igi. Nhdm rang trudc
ham trén da. Bénh nhan chua qua diéu tri chinh
nha hodc phuc hinh cac rang truéc ham trén.
Bénh nhan dong y tham gia nghién cu.

*Tjéu chudn loai trir: khdng théa man tiéu
chuén chon Iua néu trén.

2.2. Phucong phap nghién ciru: mo ta cat
ngang. ~ B

Cach chon mau: Chon mau cé chu dich tr
nhom sinh vién truGng dai hoc Y Ha NOi.

2.3. Cac bién s6 nghién cru:

2.3.1. Cac théng sé chung

- Gidi tinh: Nam/n{r

- Chiéu dai cta cac rang trudc ham trén.

- Chiéu rong cua rang trudc ham trén.

2.3.2. Quy trinh nghién ciru

- Lua chon d6i tugng nghién clu.

- Tat cad déi tugng nghién cu dugc kham
theo mot quy trinh nhat dinh.

- Do dac cac théng s6 bang thudc do.

- So sanh mai tugng quan gitfa chi sd, kich
thudc thu dugc va dua ra két luan.

2.4 Phuong phap thu thap so liéu:

2.4.1. Cac budc thuc hién:

- Budc 1: Chon ra nhom sinh vién cuGi hé Igi
(trong dé tai nay chung t6i si dung phan loai
dudng cuGi cla Tjan va cong su’) bang cach cho
nhém d6i tugng dugc chon xem mot clip hai,
quan sat chon ra nhom bénh nhan cé dudng
cudi cao G nu cudi toi da.

- Budc 2: Lap danh sach nhém sinh vién.
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- Budc 3: Lién hé vdi cac sinh vién dé dit hen
lich kham.

- Budc 4: Tap huan kham va ghi so liéu.

- Budc 5: Tién hanh kham, ghi chép so0 liéu.

- Budc 6: X li sO liéu va dua ra ban luan.

2.4.2 Dung cu kham:

- B6 dung cu kham: gang tay, bong, con, déen
chi€u sang, phi€u thu thap théng tin.

- Thudc thdm my cia Chu: thudc dugc su
dung dé& xac dinh ti I& chiéu réng/chiéu dai &
nhdm rang trudc ham trén (tU réng cla gilra toi
rang nanh). Ti Ié nay dudc xac dinh san khoang
78% va dugc danh dau nhd cac vach mau trén
hai dau cua thudc.

- Thudc cdp hay con goi la thudc kep do
chinh xac tucng d6i cao, sai s6 dén 0,5mm.

Hinh 2.1: Thuoc cap

2.5 Mot s0 khai niém s dung trong
nghién ciru

2.5.1. Ti Ié chiéu réong/dai (CL/CW) 3

- La ti Ié chiéu rong chia chiéu dai clla moi
rang va ddc trung cho moi rang.

- Po bdng thudc Chu: dung cu dugc st dung
dé& do chiéu réng va dai cla cac réng trudc ham
trén. Dau do cd cac vach xac dinh ti 1€ dinh
trude la 78%.

- Pau T-bar: dugc thiét ké do chiéu rong béi
thanh ngang va chiéu dai béi thanh doc cua rdang
tru6c ham trén cung 1 lGc. Moi vach mau riéng
biét trén thanh doc tuong (ng vdi 1 vach mau
tuong tu trén thanh ngang khi dat trén rdng,
dam bao rdng ndm trong ding ti 1€.

S6 phé bién nhéat ti 1& rong/dai cho réng clra
gitra (vach do) 8,5/11mm, rang clra bén (vach
xanh) 6,5/8,5mm, rang nanh (vach vang)
7,5/9,5mm.
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D6i khi 6 thé thy cac loai réng nho, rang 16n
va rang rat I6n. Trong trudng hgp nhu vay thudc
do ban dau s& chuyén xubng (1 vach) hodc Ién
(1 vach cho rang Ién va 2 vach cho rdng rat I6n)
tir phép do binh thudng ndi trén.

2.5.2. Nu cuoi téi da: Duchenne de
Boulogne (1806- 1875) nhan thdy su khac biét
chinh giira cuGi t6i da va nu cudi xa giao la & nu
cudi t6i da cd su tham gia cla cd vong mat thém
vao véi cac cd biéu cdm khac trén khudn mat.

2.6. Xtr ly s0 liéu

- S6 liéu dugc nhap va quan ly bang phan
mém Microsoft Excel.

- S6 liéu dugc xur ly bang 1ap trinh STATA 12

- Dung kiém dinh khi binh phuong hodc test
Fisher exact cho cac bi€n dinh tinh.

- Gia tri p < 0,05 => dugc coi la cé y nghia
thong ké.

2.7.Y dic trong nghién clru

- Viéc nghién cru dugc tién hanh dang theo
dé cuong nghién clu da dugc thong qua hoi
dong cla Vién dao tao Rang Ham Mat — Trudng
dai hoc Y Ha Noi.

- Doi tugng nghién clu khéng mudn tham gia
0 thé tir chdi.

- Nghién cru khong anh huéng dén suc khoé,
kinh t€, uy tin ctia doi tugng tham gia nghién clru.

- Thong tin thu dugc déu gitr bi méat va chi sir
dung cho muc dich nghién clfu. Tat ca cac thong tin
chi cd ngui nghién cfu méi dugc phép ti€p can.

Ill. KET QUA

3.1. Phan bo gia tri ti Ié chiéu rong/dai
cua cac rang truéc ham trén

Nhén xét: TU biéu dd trén cho thdy gi tri ti I1é
chiéu rong/dai clia rang clra gitta dao dong tur 0,7-1;
rang clra bén la 0,65-1,05; rang nanh la 0,7-1,05.

rrrrrr
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Biéu dé 3.1 Phdn bé gid tri ti Ié chiéu
réng/dai cua cac rang trudc ham trén

Bang 3.1 So sanh gia tri trung binh cua ti Ié chiéu réng/chiéu dai cua cac rang truoc

ham trén theo gioi

- Ti I€ rong/dai
Vi tri rang N Nam P
Rang ctra giira 0,89+ 0,08 0,86+ 0,08 0,2495
Rang cira bén 0,86+0,11 0,85+0,78 0,6452
Rang nanh 0,89+0,09 0,84+0,06 0,279

Nhan xét: TU két qua trén ta thay ti 1€ chiéu rong/dai cla rang clra gilta cia nam la 0,86 va cla
nir la 0,89; cua rang ctra bén & nam la 0,85 va & nif la 0,86; cla rang nanh & nam la 0,84 va & nit la
0,89. Ti Ié chiéu rOng/dai cla rdng trudc ham trén clia nam thap hon cla ni. Su khac biét nay khong

c6 y nghia thong ké véi p > 0,05.

3.2. Nhan xét ti 1&é can doi than rang cia nhém ring trudc ham trén bang thuéc Chu

100% -

Biéu do 3.2: Ti |é phén‘trAéh than rdang can dai trén lIam sang cla nhém rang trudc ham trén theo
thudc tham my Chu
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Nhén xét: Sau khi dung thudc thdm m§ Chu do trén nhédm ddi tugng nghién cliu théy ti 1€ can
d6i than rang ctia nhdm rang trudc ham trén cao nhat & rang clra bén chi€ém ti 1€ 65% ti€p dén la
rang nanh chiém ti I&€ 50%, thap nhat la rdng clra gilra chi€ém ti 1€ 48,33% .Tu do ta co, ti 1€ than
rang lam sang chua can déi & rang clra gitra la 51,67%; rang ctra bén la 35%, rang nanh la 50%.

Bang 3.2 So sanh gia tri trung binh cua tr Ié réng/dai cua cac rang trudc ham trén voi ti

1é 0,78 cua thudc thdm my Chu

Ty 1€ cua thu'éc
tham my Chu

Vi tri rang Ty lé chiéu rong/dai trung binh
Rdng ctra giira 0,88
Rang cira bén 0,86

Rang nanh 0,88

0,78

Nhan xét: Tu bang trén cho thay ty Ié kich thudc chiéu rong/dai cla rang cira gilra la 0,88; rang
clra bén la 0,86; rang nanh la 0,88. Ty Ié rong/dai cia nhém rang trudc ham trén déu cao hon ty 1€

0,78 cla thudc thdm my Chu.

Bang 3.3: So sanh ti Ié ngan thdn rang cua nhom rang trudc ham trén & hai gidi theo

thudc thdm my Chu
Vi tri NTR Ty 1€ % NTR & nam Ty 1€ % NTR & nit P
NTR ctra giira 27,78 61,9 0,024
NTR ctra bén 27,78 38,1 0,560
NTR nanh 33,33 57,14 0,158

Nhan xét: Theo thudc thdm my Chu thi ty 1€ ngan than réng & gidi nlt cao hon giGi nam. Su’ khac
biét nay cdé y nghia thong ké véi p < 0,05 & rang clra gilra va khong cé y nghia thong ké vdi rang cira

bén va rang nanh véi p > 0,05.

IV. BAN LUAN

4.1.Nhdn xét ti Ié trung binh chiéu
réng/dai cua cdc rang truoc ham trén

-Ti € trung binh chiéu rOng/dai cta rdng cira
gitra ham trén nam va nir lan lugt la 0,86 va
0,89. Theo Peixoto va cong su, ty 1€ réng/dai ly
tudng cho cac rang clra trung tdm nén ndm gitra
75-80%. Tuy nhién, ty Ié cho phép xudt hién
thdm my chdp nhén dugc la trong khoang 65-
85%. Theo Nalla Sandeep va céng su (2015)
nghién c(u trén déi tugng tir 18-28 tudi gia tri
trung binh ty Ié chiéu réng va chiéu cao cla rang
cra ham trén trung tdm la 79,49% & nam giGi va
79,197% & nir. Ti 1€ trung binh chiéu réng/dai
cla rang clra gilta ham trén cao hon ty 1€ ly
tudng (cla Peixoto va cong su) va cao han ty Ié
cla Nalla Sandeep va cbng su (2015).

-Ti |é trung binh chiéu réng/dai cta rang ctra
gilta ham trén la 88%, rang ctfa bén ham trén
86% va rang nanh la 88%. Theo Magne P va
cdng su nam 2003 nghién cltu ti 1€ rong trén dai
cla than rang trudc ham trén ti 1€ rong/dai gilra
rang cla gilfa la 78%, rdng clra bén la 73% va
rdng nanh 1a 73%. Theo Chu ty & thdm my cla
thudc Chu la 78% cho cac rdng trudc ham trén.
Nhu vay ti 1€ rOng/dai clia cac rang trudc ham
trén trong nghién clru clia chdng t6i déu cao han
két qua nghién clru cla Magne va céng su
(2003) va ti 1é thdm my cua thudc Chu.
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-C6 su khac biét nay cd thé do nhédm déi
tugng nghién ctu la nhém bénh nhan cugi hg
lgi, c6 chiéu dai trung binh than réng lam sang
ngdn hon cac nghién clu khac dan dén anh
hudng dén ty Ié rong/dai ciia nhém rang trudc
ham trén.

-Kich thudc doc Igi la mét trong yéu to cd lién
guan I8n |én chiéu cao lIdam sang clta than rang.
Khi mo Igi tang kich thudc so véi binh thudng do
cac nguyén nhan viém Igi mang bam, u xa Igi di
truyén va cham moc rang thu déng sé gay boc 16
Igi qua mic khi cudi gay tinh trang cugi hd lgi.
Su tang kich thudc mo Igi nay la mot trong ly do
gdy ngan than rdng lam sang.

4.2. Nhan xét ti Ié can doi than rang cua
nhém riang truéc ham trén khi do bang
thu'éc tham my Chu

-Theo két qua khi do bang thudc thdm my
Chu ti Ié can do6i than rang cla réng clra giifa
ham trén la 48,33%; rang clfa bén la 65%; rang
nanh 1a 50%. Ti |é ngan than rang Idm sang cla
rang clra gilfta ham trén la 51,67%; rang ctfa bén
ham trén la 35%, rang nanh ham trén la 50%.

-Ti I& can d6i nhdm rang trudc ham trén khi
do bang thudc thdm my Chu chiém ti 1& khéng
cao, diéu nay cho thdy mdi lién quan gilra cuGi
hé Igi véi kich thudc cia nhdom rang clra trudc
ham trén, ti 1€ can d6i cia nhdm rang trudc ham
trén. Diéu nay cd thé€ hudng dén cach diéu tri
khac nhau gitta nhdm bénh nhan cugi ha Igi khi
c6 ti 1€ than rdng lam sang chua can doi va
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nhoém bénh nhan cuGi hd Igi co ti 1€ than rang
lam sang can doi.
V. KET LUAN

-Ti 1& rong/dai cta nhom rang trudc ham
trén: rang clra gilra 0,88; rdang clra bén 0,86;
rang nanh 13 0,88 déu I6n hon ti Ié thAm my
0,78 cla thudc Chu.

- Ti I can doi than rang clia nhdm rang trudc
ham trén: rang clra gilra 48,33%; rdng clfa bén
65%; rang nanh la 50%.

- Ti Ié chua can d6i than rang lam sang cla
nhdm rang trudc ham trén: rang cla gilia
51,67%; rang ctra bén 35%; rang nanh 50%.
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MOT SO YEU TO LIEN QUAN PEN SU’ HAI LONG CUA
BENH NHAN NOI TRU VO'I KHAM CHU’A BENH
TAI BENH VIEN PA KHOA HAI DUO'NG NAM 2015

TOM TAT#

Muc tiéu: Nghién ctu nhdm mé ta mot s6 yéu t6
li€n quan dén su hai long cia bénh nhan noi trd Bénh
vién Da khoa Hai Duong nam 2015. Poi tudgng va
phudng phap: Ddi tugng gom 448 bénh nhan ndi trd
bénh vién. Phuong phap nghién clru mé ta cdt ngang.
Két qua va két luan: Bénh nhan dudi 60 tudi
(35,6%), hoc van thap dudi hodc bang THCS (23,6%),
thu nhap trén trung binh (38,8%), cd bao hiém y té&
(44,44%) la nhitng yéu t6 lién quan co y nghia dén sy
hai Iong clia bénh nhan véi bénh vién da khoa tinh Hai
Duadng. MOt sO yéu t6 chua thdy cd lién quan gom
nghé nghiép va tinh trang hén nhan cla déi tugng
nghién c(u.

Tur khoa: Su hai long, bénh nhan ndi trd.
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SOME RISK FACTORS RELATING TO
INPATIENTS' SATISFACTION ABOUT
EXAMINATION AND TREATMENT SERVICES

AT HAI DUONG GENERAL HOSPITAL IN 2015

Objectives:The study was conducted to describe
some risk factors relating to inpatients’ satisfaction
about examination and treatment services at general
hospital of Haiduong in 2015. Population and
method: The population included 448 inpatients. The
method was descriptive and across-sectional study.
Results and conclusions: Inpatients under 60 years
old (35,6%), education level <= secondary school
(23,6%), revenue more than average (38,8%), having
health insurance (44,44%) were significantly
associated to inpatients’satisfaction in general hospital
of Haiduong. Some risk factors were not significantly
associated with inpatients’ satisfaction that were
profession, martial status.

Key words: Satisfaction, inpatients.

I. DAT VAN PE

Chat lugng dich vu cham séc sic khde (CSSK)
tai bénh vién la yéu t6 quan trong nhat, quyét
dinh sy ton tai clia bénh vién. Chat lugng cham
séc stic khde t6t thé hién & bdn khia canh: cd
hiéu qua, khoa hoc, cham soc thuc hién theo
tiéu chuén; thich hgp véi ngudi bénh; an toan
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khéng gay bién ching; dé ti€p can va chap
nhan, it ton kém so vai cach diéu tri khac [7]. Co
nhiéu phuong phap dé danh gia chat lugng dich
vu cham sdc sic khoe trong do6 su hai long cla
ngudi bénh la mét ndi dung quan trong dé danh
gia chat lugng chdm séc stc khoe.

Trong hé théng y t€, bénh vién gilr vai tro
quan trong trong viéc cung cap cac dich vu ki
thuat kham chita bénh (KCB) & tuyén thanh pho.
Da6i v8i nguGi dan dia phuang nhitng bénh vién
chuyén khoa 13 co so y t&€ ¢ thé cung cdp dich
vu diéu tri ndi trd va ngoai trd [3].

Ngay nay, nén kinh té nuéc ta van hanh theo
cd ché thi trudng, su canh tranh cla cac loai
hinh dich vu trong d6 cé dich vu y t€ tat yéu sé
xay ra khong chi & trong nudc ma con gilra nudc
ta vGi cac nudc khac. Viéc danh gia su hai long
clla ngudi bénh tai cac bénh vién la vO cung
quan trong, dé xac dinh dugc nhu cau clia ngudi
bénh va than nhan ngudi bénh, kip thdi phat
hién nhitng ton tai d€ bénh vién hoan thién va
phat trién ngay cang dudc su’ quan tam.

Bénh vién da khoa tinh Hai Duong hién chua
cd nghién cliru vé yéu to lién quan dén su hai
Iong cua ngudi bénh noi trd. Vi vay ching toi
tién hanh dé tai nay nhdam muc tiéu sau: Mé ta
mot s6 yéu to lién quan dén su hai long cua
bénh nhan ndi trd tai Bénh vién da khoa tinh Hai
Duong nam 2015,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng, dia diém va thoi gian
nghién clru

2.1.1. Tiéu chuén chon:

- B&nh nhén trén 18 tudi, c6 du ndng luc dé
tra I3i cac cau hoi diéu tra.

- Tu nguyén dong y tham gia nghién c(u.

- Bénh nhan lam thu tuc xuat vién.

2.1.2. Tiéu chuén loai tru:

- Khéng thda man tiéu chun chon.

- NguGi bénh la nhan vién, ngudi nha cla
nhan vién bénh vién.

- TU chGi tham gia phdng van.

Nghién cltu dugc thuc hién tai Bénh vién Da
khoa Hai Dugng, nam 2015.

2.1.3.Thiét ké nghién ciru: Nghién cltu cliu
mo ta cét ngang. _ -

2.1.4. C6 mau, chon mau nghién ciru: C3
mau gom 448 bénh nhan tai cac khoa dieu tri
Bénh vién Da khoa tinh Hai Dugng. Mau dugc
chon theo phuang phap chu dich khong xac suat
tai khoa NGi va khoa ngoai ctia Bénh vién.

2.1.5. Néi dung nghién ciu
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Lién quan dén su hai long véi chat lugng dich
vu KCB cla ngugi bénh noi trd gom:

- MGi lién quan gilta su hai long va do tudi
clia bénh nhan

- Méi lién quan gilta su hai long va gigi tinh
clia bénh nhan

- MGi lién quan giifa sy hai long va trinh do
hoc van ctia bénh nhan

- MGi lién quan gilta sy hai long va nghé
nghiép cta bénh nhan

- MGi lién quan gilra su hai long va tinh trang
hon nhan cta bénh nhan

- MGi lién quan giira su hai long va mic thu
nhap cla bénh nhan

- MGi lién quan gilra sy hai long va d6i tugng co
BHYT va d6i tugng khong c6 BHYT clia bénh nhan

2.1.6. Thu thdp théng tin: Bénh nhan sau
khi hoan tat cac thd tuc kham bénh, xuat vién
sau thdi gian diéu tri s€ dudc mdgi tham gia
nghién clu. Phéng van doi tugng nghién clu
bdng bd cau hdi cd cdu tric gébm 5 mic do: rat
khéng hai long, khdéng hai long, khéng
biét/khong tra I0i, hai Iong va rat hai long..

2.2.7. Xir' ly s6 liéu: Phan tich s6 liéu bdng
phan mém SPSS 19.0.Tinh ty |é phan tram, so
sanh ty |é phan tram bang test khi binh phuong.

Tinh OR dé& tim mdi lién quan gitta yéu t6
nguy cd va muc doé hai long cla bénh nhan.
OR>1 cé tuong quan thuan, OR=1 khong cé
tuong quan. OR<1 tucng quan nghich.

Khi OR>1, nam trong khoang 95%CI va cuc
dudi ctia 95%CI ciling phai I16n han 1 thi cd moi
lién quan gitra yéu t6 lién quan sy hai long cua
bénh nhan.

. KET QUA NGHIEN CUU

3.1. M6t s6 thong tin vé doi tugng nghién
clru: Nhém tudi trén 60 c6 d6i tugng tham gia
nghién ctu cao nhat la 34,8%, nhom thap nhat la
dui 20 tudi chiém 0,7%. Khdi ndi ¢6 s& bénh nhan
tham gia nghién cltu cao han s6 bénh nhan & khoi
ngoai (52,2% so vGi 47,8%).
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Phan bo doi tugng nghién clru theo nhém
tudi (n=448)
Nh3n xét. Nhdm tubi cao nhét 1a >=60 chiém
34,8%, nhdm thap nhat la <=19 chiém 0,7.

40 |

30 1 T}?’ lé ZU

20 7 10.7
10 -

3.2. Mot sd lién quan dén su hai long véi chat lugng dich vu KCB cua ngu'di bénh noi tra
Bang 3.1. Lién quan giita su’ hai Iong va dé tudi cua nguoi bénh ndi tra

165 17.2

&t qua Chua hai long Hai long ° OR
Nhorm tod n % n % Tong 95%CI P
<60 TG 104 35,6 188 64,4 292 18 | <00s
>=60 tud| 36 23,1 120 76,9 156 | (1,18-2,87) | <O
Téng 140 | 31,3 | 308 | 688 | 448

Nhan xét: Bénh nhan dugi 60 tudi nguy cd khdng hai 1ong vdi bénh vién tang 1én 1,88 lan so vdi
bénh nhéan tir 60 tudi trd Ién.
Bang 3.2. Lién quan giira su’ hai long va trinh dé hoc van cua nguoi bénh ndi tru

Két qua | Chua hai long Hai long Tén OR
Trinh @6 hoc van n % n % 9 95%CI P
< =THCS 87 39,0 | 136 | 61,0 | 223 2,08 <0.05
>THPT 53 23,6 | 172 | 76,4 | 225 1,37-3,12 '
Téng 140 | 31,2 | 308 | 68,8 | 448

Nhan xét: Hoc van thap nguy cd khdng hai long téng Ién 2,08 [an so vdi ngudi co hoc van cao han.
Badng 3.3. Lién quan giiia su’ hai long va nghé nghiép cua nguoi bénh ndi tra

Két qua | Chua hai long Hai long Tén OR
Nghé nghiép n % n % 9 95%CI P
Lam rudng 63 | 346 | 119 | 654 | 182 1
Lao déng TD 19 | 253 | 56 | 747 | 75 0 812'_52699 >0,05
Hoc sinh-SV 3 50,0 3 500 | 6 0 8@5_3 . | >005
CB-VC 17 | 436 | 2 | 564 | 39 | 5. | >005
Huu 16 | 206 | 38 | 704 | 54 | 28 | 5005
Cong nhan 19 | 247 | 58 | 564 | 77 0 815;_63209 >0,05
, 1,94
Khac 3 21,4 | 11 | 786 | 14 0agon3 | >005
T6ng 140 | 31,2 | 308 | 688 | 448

Nhan xét. Khi phan tich tang chidng t6i nhan thdy nghé nghiép khong cé lién quan dén muc do
hai long hay khong ctia bénh nhan d6i véi bénh vién.
Bang 3.4. Lién quan giiia su’ hai Iong va tinh trang hén nhan cua nguoi bénh ndi tra
Két qua Chua hai long Hai long OR

Hon nhan n % n % Tong 95%CI P
N 1,03
Doéc than 9 32,1 19 67,9 28 0,42-2,49 >0,05
Co gia dinh 127 31,4 277 68,6 404 1
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Ly hon, goa bua 4 23,1

12

0,73

16 0,19-2,49

76,9 >0,05

Tong 140 31,3

308

68,8 448

Nhan xét: Tinh trang hon nhan trong nghién cltu nay khong anh hudng dén mdc do hai long clua

ngudi bénh déi véi bénh vién,

Bang 3.5. Lién quan giira su’ hai long va mic thu nhap cua nguoi bénh néi tri

Két qua Chua hai long Hai long Tén OR
Thu nhép n % n % 9 95%CI P
Thu nhap trén trung binh 71 38,8 112 | 61,2 183 1,8 <005
<= trung binh 69 26,0 196 | 74,0 265 1,2-2,69 !
Tong 140 31,3 308 | 68,8 448

Nhan xét. Nhitng nguGi thu nhap cao tu 3 triéu trd Ién/thang nguy cd khong hai long véi bénh
vién tdng Ién 1,8 [an so véi nhung thu thap dui 2 triéu/ thang.
Bang 3.6. Lién quan giita nguoi co bao hiém y té voi su’ hai long cua bénh nhan néi tru

- Két qua Chua hai long Hai long Tén OR
Bao hiém n % n % 9 95%CI P
C6 BHYT 120 | 44,44 | 150 | 55,56 | 270 6,32 <001
Khong ¢ BHYT 20 1223 | 158 | 87,79 | 178 3,64-11,06 '
Téng 140 31,3 | 308 | 6838 448

Nhan xét: Nhiing nguGi c6 bao hiém y t€ c6 nguy co khdng hai 1ong véi dich vu kham chita bénh
trong bénh vién cta bénh nhan ndi tra tang Ién gap 6,32 lan so véi bénh nhan khéng cd bao hiém.

IV. BAN LUAN

Bang 3.1 lién quan tudi va sy hai long. Két
qua cho thdy bénh nhan dudi 60 tudi nguy co
khong hai l16ng véi bénh vién tang 1én 1,88 [an so
vGi nhédm tlr 60 trd Ién. Theo Phd Anh Phuang va
CS & vién Mat Trung uang, 67,3% ngudi bénh
trong dd tudi lao déng va hau hét séng & ving
déng bang va ngudi bénh chon bénh vién vi cd
chuyén mon cao.

Pham Thi Thu Ha [5] & Hai Phong chia tudi
bénh nhan thanh 2 nhém dudi hay bang 30 tudi
va trén 30 tudi. Tac gid cling nhan thdy bénh
nhan dudi hay bang 30 tudi thi nguy cd khdng
hai long tang 1én 4,95, 95%CI tir 2,13 dén 11,41
va p<0,001.

Bang 3.2 la lién quan gilra hoc van vdi muc
do hai long. Két qua chi ra nhitng ngudi bénh
nhan c6 hoc van dudi hodc bang THCS co lién
quan vgi hoc van cla ngusi dugc phdng van
thap vai OR la 2,08. K& qua nghién clu cla
chung t6i thap hon ctia Pham Thi Thu Ha [5] &
Hai Phong la 5,42 va 95%CI tir 2,17-10,85 va
p<0,001. Ngoai ra két qua cling phu hgp Vvdi
nghién ctu [4], [5], [6].

Nguyen Thi Tuyét Nhung (2014) ciing nhan
thay nhitng ngudi cé hoc van thap trong nghién
ctu cia minh khd chap nhan vé chat lugng dich
vu tai bénh vién da khoa tinh Binh Dinh han
nhirng nguGi c6 hoc van ti THCS trd Ién.

Bang 3.3 la lién quan gilra nghé vd@i su hai
long khi ndm vién.Tuy nhién ching t6i thdy
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khong c6 su lién quan gilta cac nhom nghé
nghiép vdi dich vu bénh vién.

Pham Thi Thu Ha [5] khi phan tich tang cac
nhém nghé nghiép véi su hai long lai thay cd moi
lién quan. Nhém lao dong tu do co OR la 3,42,
nhoém cong nhan vién chiic OR la 3,66, nhom
bénh nhan la cong nhan OR la 1,35, va nhom
bénh nhan la cac ddi tugng khac cé OR la 7,22.
Theo Nguyen Thi Tra My [7] bénh nhan lam
ruéng mdc dé khong hai long cao hon cac doi
tugng nghé nghiép khac (OR=4,8) vdi p<0,001.

Bang 3.4 la lién quan giifa tinh trang hon
nhan va mdc do hai long. Theo Pham Thi Thu Ha
[5] mGi lién quan nay cé OR la 30,03 nghia la
bénh nhan la ngudi doc than, gda bua, ly than
nguy cd khong hai long véi dich vu kham chita
bénh tdng lén 30,03 lan so vGi bénh nhan co gia
dinh véi 95%CI tur 7,6 dén 118,5 va p<0,001.
Nhirng nguGi doc than, géa bua, ly than thudng
dudc coi la ngudi cau cd, dé ndi néng, tinh khi
that thudng, mdc cam, doéi khi song khép kin xa
lanh moi ngudi k€ ca trong gia dinh va cdng
dong. Do vay nhitng ngudi nay thudng hay
khong thé hién su hai ldbng trudc cac dich vu
cung cap nhat la dich vu vé stic khoe [2].

Bang 3.5 la lién quan thu nhap véi su’ hai long
(OR=1,8). Két qua phu hgp véi Pham Thi Thu Ha
[5] tai Hai Phong la 3,66, Nguyén Thi Tra My [7]
OR=12,9).

Bang 3.6 la su lién quan khong c6 BHYT vdi
hai long (OR= 6,32). K&t qua phu hgp véi két
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qua cua Pham Thj Thu Ha [5] véi OR la 6,26,
Assal AF [1].

V. KET LUAN
Bénh nhan dudi 60 tudi (35,6%), hoc van
thdp dudi hodc bang THCS (23,6%), thu nhap

trén trung binh (38,8%), c6 bao hiém y té

(44,44%) la nhitng yéu tG lién quan cd y nghia
dén su hai long clia bénh nhan véi bénh vién da
khoa tinh Hai Dugng. Mot s6 yéu t6 chua thay co
lién quan gom nghé nghiép va tinh trang hoén
nhan cla doi tugng nghién clru.
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VAI TRO CLVT TRONG BAT THUO'NG GIAI PHAU PONG MACH
DU'OTI PON PHAI QUAT NGU'Q'C SAU THU’'C QUAN

TOM TAT®

Muctiéu: bDanh gid bat thudng dong mach dudi
don bén phai quét ngugc sau thuc quan trén cat I18p vi
tinh. Poi tuwgng va phucong phap: Nghién clu tién
clu, 293 bénh nhan chup cat I6p vi tinh 64 ddy cung
déng mach chu va cac nhanh cla tai bénh vién Hitu
Nghi tir thang 11/2016 dén thang 5/2017. Két qua:
Qua 293 bénh nhan, nam chiém 80%, ty I€ gdp cla
bénh ly nay la 1.7%, Trong s6 5 truGng hgp bat
thudng dong mach dudi don phai, 4 trudng hgp thudc
dang dan thuan, tdc la tur cung dong mach chu tach
ra 4 nhanh, 1 tru’dng hdp con lai c6 su két hgp hai
bién thé than chung ctia ddng mach canh chung phai
va trai. Bat thudng dudng di dong mach dudi don bén
phai quat ngugc sau thuc quan gdp trong 1,7% cac
trudng hgp. Cac bénh nhan déu khong ¢ triéu ching.

*Bénh vién HTu Nghi,

**Truong Dai hoc Y Thai Nguyén,
**XBénh vién Chgo Ray

Chiu trach nhiém chinh: Lé Bl&'c Nam
Email: namxoanle.hmu@gmail.com
Ngay nhan bai: 18/6/2017

Ngay phan bién khoa hoc: 12/7/2017
Ngay duyét bai: 21/7/2017

Lé Dirc Nam™, Poan Thi Nguyét Linh**,
Pang Vinh Hiép***, Nguyén Quoc Diing*

Tur khoa: Bat thuGng cung déng mach chu, bat
thudng déng mach dudi don phai, cat I3p vi tinh.

SUMMARY

VALUATION OF MULTI DETECTOR COMPUTER

TOMOGRAPHY FOR ABERRANT

RETROESOPHAGEAL RIGHT SUBCLAVIAN ARTERY

Purpose:Valuation of multy detector computer
tomography for aberrant retroesophageal right
subclavian artery. Material and methods: The study
was designed as a prospective cross — section study
for 293 patients with MDCT 64 Slices of aortic arch
and its branches. The study setting was Friendship
Hospital between November 2016 and May 2017.
Results:At baseline, 293 patients (234 mens and 59
womens) was observed. ARRSA was present in 5 cases
(5/193, 1.7%). In 5 cases with ARRSA, we saw 1 case
associated with bicarotid truncus. ARS course was was
present 1.7%. All cases with ARRSA have not symptom.

Keywords: Aberrant retroesophagealright subclavian
artery, abnormal Aorta Arch, Computer tomography

I. DAT VAN PE

Bat thuGng cung dong mach cha (PMC)
thuGng gdp trén lam sang. BDéng mach dudi don
phai thuGng tach tr than canh tay dau, di trudc
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trong thuc quan, ubn cong, di sau gira xuang
don r6i cap mau cho chi trén, tuy nhién mot sd
trudng hdp dong mach dudi don phai (Aberrant
Right Subclavian Artery - ARSA) tach truc tiép tir
cung dong mach chd nhu mét nhanh riéng, di
sang phai va quat ngudc sau thuc quan. Bénh ly
bat thudng dong mach dudi don phai nay it gap
va it dugc mo ta[1]. Pay la hdu qua cua bat
thudng trong thoai hda cla cung déng mach chd
& nhitng tuan dau thai ki (khoang tudi thai thir
8). Trong truGng hgp ARSA bat thudng, cung
déng mach chu thoai héa & vi tri gilta DM canh
chung va ARSA, vi vay can trd su hdp nhat cua
ching thanh than DM canh tay dau. Két qua la
cung dong mach cha tach ra 4 nhanh I6n: DM
canh chung trai, PM canh chung phai, DM duéi
don trai va PM dudi don phai bat thudng. Sau
do, ARSA sé di tir bén trdi c6t song, phia sau
thuc quan va khi quan sang chi trén bén phai va
dugdc goi la DM dudgi don phai quat sau thuc
quan [2].

Bénh nhén cd bat thudng nay thudng khong
¢ biéu hién 1am sang, da sd phat hién tinh cg,
moét s6 bénh nhan cd rdi loan nudt (hay con
dudgc goi la Dysphasia lusoria) nhung khong tram
trong[3]. Chan doan chi yéu dua vao chan doan
hinh anh nhu siéu am, chup cat I8p vi tinh hay
cdng hudng tir. Trong cac phuong phap chan
doan hinh anh hién nay, CLVT 64 c6 vai tro quan
trong vi khdng can can thiép, ¢ nhiéu diém uu
viét hon chup mach qua da (DSA) vi kha ndng
tao anh nhiéu binh dién bang nhiéu phan mém,
khéng nhitng quan sat dugc mach mau ma con
danh gia dugc mdi tucng quan véi cac cau tric
giai phau lan can. Bat thuGng giai phau ARSA la
mot bién thé hiém gdp va dudgc phat hién rat tét
bang chup CLVT [1].

Chung toi thuc hién nghién clru véi muc tiéu
danh gia vé bat thudng dong mach dugi don bén
phai qudt ngugc sau thuc quan trén cat IGp vi
tinh & 293 bénh nhan chup CLVT cung dong
mach chi va cac nhanh tai bénh vién Hitu Nghi
tr thang 11/2016 dén thang 5/2017.

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

2.1. bdi tugng nghién clifu _

2.1.1. Mau nghién ciau: mau nghién ciu
goém 293 bénh nhan dugc chup CLVT 64 day
toan than, CLVT nguc tUr thang 11/2016 dén
thang 5/2017 tai khoa Chan doéan hinh anh, bénh
vién Hitu Nghi.

2.1.2 Tiéu chudn lua chon bénh nhén:

Bénh nhan dugc chon vao nghién cilu mét cach
ngau nhién theo trinh tu thai gian, dugc chup CLVT
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64 day co tiém thudc can quang va dung hinh hé
thdng cung dong mach cha va dong mach dudi
don trén cac binh dién va cac kiéu tao anh.

2.1.3. Tiéu chuén loai trir

- Bénh nhan bi nhieu anh, v6i hda thanh
mach nhiéu, hep tdc > 50% dudng kinh mach.

- Tat ca cac bénh nhan da diéu tri can thiép
mach chl nguc.

2.2. Phucong phap nghién ctu

2.2.1. Thiét ké nghién ciu: M6 ta cat
ngang, ti€n clru trong thdi gian tir thang 11/2016
dén thang 5/2017 tai khoa Chan doan hinh anh
Bénh vién Hitru Nghi Ha Nbi.

2.2.2. Phuong tién nghién ciuu: May CLVT
64 day loai Light speed VCT 64 (GE — My).

2.3. Quy trinh nghién ciru: Cac bénh nhan
trong nghién clfu dugc chup CLVT 64 daycd cét
gua cung dong mach chd va cac nhanh tuy theo
chi dinh, c6 tiém thudc can quang. Tai tao anh
MPR, MIP d6 day tur 1,5 dén 3mm. Cac bénh
nhan dugc danh gia vé phan nhanh cla cung
ddéng mach chl va xac dinh cac bién thé giai
phau clia dong mach dugi don theo phan loai
cla Celikiay va cong su [1] .

Xac dinh cdc bién s6: Trén CLVT 64 day: xac
dinh cach tach nhanh cung dong mach cha
nguc, vi tri tach cia dong mach dudi don bén
phai, hudng di, lién quan cia dong mach dudi
don bén phai.

Phan tich va xu’ ly sé liéu theo phan mém
SPSS 16.0.

INl. KET QUA

Chung t6i nghién clu trén 293 bénh nhéan
trong dé c6 81 bénh nhan nit (chiém 27,6%) va
212 bénh nhan nam (chiém 72,4%).

Ty 1& xudt hién bién thé dang ddéng mach
dudi don phai bat thudng la 1,7%(5/293). Trong
do, cd 4 trudng hgp bénh nhan la nam chiém ty
I&é 80%, 1 truGng hgp bat thudng déng mach
dugi don phai & nit chi€ém ty 1€ 20%.

Trong s6 5 trudng hop bat thudng dong mach
dudi don phai trong nghién clru nay, 4 trudng
hgp thudc dang dan thuan, tic la tir cung dong
mach chl tach ra 4 nhanh [an lugt tir phai sang
trai la: dong mach canh chung phai, dong mach
canh chung trdi, dong mach dudi don trai va
dong mach dudi don phai bat thudng la nhanh
cudi cung xuat phat tir cung (Hinh 1). Trudng
hap con lai cé su’ k&t hdp hai dang bién thé,cung
dong mach chu tach ra 3 nhanh [an lugt: than
chung cta dong mach canh chung phai va trai,
dong mach dugi don trai va dong mach dudi don
phai bat thugdng (Hinh 2).
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Vé duong di dong mach dudi don phai: co
98,3% bénh nhan cé dudng di cia dong mach
dudi don phai binh thudng: tir thdn déng mach
canh tay dau chay qua nén c dén chi trén phai.
1,7% bénh nhan cé dudng di cla dong mach
dudi don bién ddi: tir cung ddéng mach chu, déng
mach dudi don phai chay qua trung that tu trai
sang phai, bat chéo sau khi quan va thuc quan
dé dén chi trén phai.

Ly e i e et WPTTT 23 & % 20 Sk
Hinh 1. B3t thudng dong mach dudi don phai

tach truc ti€p tr cung dong mach chu roi chay

sau thuc quan

Hinh 3. B3t thudng dong mach dudi don bén
phai tach tir than chung déng mach canh chung
phai va trai roi chay ra sau thuc quan.

IV. BAN LUAN

Bat thudng cung dong mach chd (BMC) va
cac nhanh clia ndé thudng gap trén lam sang.
Pong mach dudi don phai thudng tach tir than
canh tay dau, di trudc trong thuc quan, udn
cong, di sau gilra xugng don roi cap mau cho chi
trén, tuy nhién moét s6 trudng hgp déng mach
dudi don phai (Aberrant Right Subclavian Artery
- ARSA) tach truc ti€p tir cung dong mach chu
nhu mot nhanh riéng, di sang phai va quat

ngugc sau thuc quan. Bat thudng vi tri xuat phat
va dudng di dong mach dudi don bén phai it
dugc mo ta. [1]. Bénh ly nay la hau qua clua bat
thudng trong thoai héa clia cung déng mach chu
G nhitng tuan dau thai ki. Trong truGng hgp BM
dudi don phai bat thudng, cung phai thoai hda &
vi tri gitta DM canh chung va DM dudi don phai,
vi vay can trd su hgp nhat clia chidng thanh than
PM canh tay dau. Két qua la cung dong mach
chu tach ra 4 nhanh 16n: PM canh chung trai,
DM canh chung phai, PM dudi don trai va bM
dudi don phai bat thudng. Sau do, DM dudi don
phai sé di tir bén trai cot s6ng, phia sau thuc
quan va khi quan sang chi trén bén phai va dugc
goi la DM dudi don phai quat sau thuc quan [2]
(Hinh 1).

Pong mach dudi don phai bt thudng c6 thé
phoi hgp vdi cac bat thudng tim mach khac. Cac
dang bién thé cta cung ddng mach chi cd thé
ph6i hgp véi bat thuong dong mach dudi don
phai. Hay gap nhat la dang than chung ctia dong
mach canh chung trdi va phai cung vdi bat
thudng dong mach dudi don, dang nay chiém ty
Ié 20,6-29%. Trong nghién c(tu cla ching toi
quan sat thay 1 truGng hgp thudc nhém nay. Tui
thira dong mach, con dudgc goi la tai thiua
Kommerell c6 thé thdy & nguyén Uy cla nhanh
nay va ty Ié xudt hién cd thé 1&n tdi 60% cac
trudng hop, dudc coi la ddu vét con lai clia cung
dong mach chd phai[6]. Chang toi khong phat
hién trudng hdp nao cé dong mach dudi don
phai bat thudng két hdp vGi cac bénh ly tim
mach khac nhu cac tac gia mo ta. Tui thira dong
mach ciling khong dugc tim thady trong cac
truéng hgp nay.

Bat thudng dudng di dong mach dudi don c6
thé két hgp vdi bat thudng giai phau ddng mach
canh goc phai va trai cing mot than chung hoac
¢ thé khdng co su' két hap nay (Hinh 3). Theo
thong ké y van cua tac gid Klinkhamer nam
1966, c6 29% (85/295) truGng hgp bat thudng
dong mach dudi don phai két hgp than chung
dong mach canh gbéc phai va trdi, cd6 10%
(31/295) trudng hdp bat thudng dong mach
dugi don phai ma khong cé su két hgp than
chung déng mach canh. Trong nghién c(tu cla
chung toi, trong sd cac trudng hgp bat thudng
dong mach dugi don phai thi c6 20% (1/5) cac
trudng hop la két hgp véi than chung dong mach
canh phai va trai. Theo y kién cla ching t6i, sy
két hgp hai dang bay thudng nay da gop phan
giai thich mét phan nao biéu hién khé nuét cua
bénh nhan trén Iam sang.
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Cac trudng hdp dong mach dudi don phai bat
thudng phan I6n khdng ¢6 triéu chling lam sang
va thudng dugc phat hién ngau nhién, nhung
trong mdt sd it trudng hop cd thé cd bi€u hién
kho nudt va nudt nghen do su de ép cla dong
mach vao thuc quan, con dugc goi la “Dysplasia
Lursoria” dugc mo ta lan dau tién nam 1787 bai
tac gid Bayford, tuy nhién su’ nudt nghen va ty Ié
bénh khong tugng dong véi nhau,ty |&é gap cao
clia bién thé nay khéng tuong xing véi ty 1&
thap cla triéu ching khé nubt can su cham séc
y t€[3]. M6t s& bdo cdo luu y rang cd thé can
chd y dén cac bénh nhan cé bat thudng dong
mach dudi don phai khi thuc hién siéu am tim
qua dudng thuc quan hodc ndi soi da day, dé
tranh de ép lén doan dong mach dudi don phai
di & phia sau thuc quan cé thé dan dén giam su

tudi mau cho chi trén bén phai [5]. Cac bénh
nhan clia chidng t6i cling khong cd triéu ching
Idm sang nao dac trung cho bat thudng nay cla
dong mach dudi don nhu' nudt nghen, ma dugc
phat hién hoan toan ngau nhién.

Chan doan hinh anh cd gid tri cho chan doan
bdt thudng nay. Si€u am truGc sinh giup tam
soat bénh ly nay [2]. O nguGi trudng thanh,
CLVT d3 gilp chan doan bénh, dung hinh dudng
di mach mau gidp cho van dé can thiép, bén
canh d6 con gilp phat hién cac bat thudng di
kém khac. Chup can quang Barrit thuc quan gitp
danh gia mdc do hep thuc quan do bi chen ép
bgi dong mach dudgi don, mét s6 trudng hgp
gitp dinh hudng diéu tri [7].

Bénh ly nay da s6 khong can diéu tri, mot s6 trudng hgp dudc diéu tri khi gay chén ép nang thuc
quan va khi quan, phuang phap diéu tri la phau thudt hoac can thiép mach. Mot s6 truGng hgp diéu
tri khi k&t hgp véi bat thuding khac [7].

Hinh 3. Bat thuGng dong mach dudi don bén phai sau thuc quan va than chung dong mach canh goc.
A: Bat thuGng dong mach dudi don phai sau thuc quan khéng cd than chung dong mach canh goc
hai bén. B: C6 két hgp than chung dong mach canh goc. (AO: Aorta — cung dong mach chu; PA:
Pulmonary artery- dong mach phdi; DA: Ductus arteriosus - 6ng ddng mach; RC: Right carotic artery
— dong mach canh gbc phai; LC: Left carotic artery- dong mach canh goc trai; LS: Left subclavian
artery; ARS: Aberrant right subclavian — dong mach canh gbc phai; Bc Tr: Bicarotic truncus — Than

chung déng mach canh)

V. KET LUAN

Bat thuGng dong mach dudi don bén phai
hiém gap va it dugc mo ta. Bénh ly nay la hau
qua cua bat thudng trong thoai hdéa cla cung
dong mach chu & nhitng tuan dau thai ki. Ty Ié
gap cua trong dan s6 cla bénh ly nay tir 0,5-
1,5%. Bénh Iy nay cd thé két hop vdi cac bat
thuong tim mach khac, trong dé tui thira
Kommerell hay gap. Nghién clfu ctia ching t6i vdi
293 BN , cho thay ti Ié gap cla bénh ly nay la
1,7%, nam chiém 80% cac truGng hgp, phat hién
bénh tinh c&. CLVT gilip chan doan bénh va danh
gia tot vé lién quan giai phau. Viéc diéu tri bénh ly
nay la khong can thiét, tuy nhién trong nhiing
truGng hgp gay chén ép thuc quan va khi quan va
cd triéu chiing ldm sang thi nén can nhéc van dé
diéu tri bang phau thudt hodc can thiép mach.
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DANH GIA HIEU QUA CUA PHENYLEPHRIN PIEU TRI TUT HUYET AP
TRONG GAY TE TUY SONG PE MO LAY THAI

TOM TAT®

Muc tiéu: So sanh hiéu qua diéu tri tut huyét ap
cla Phenylephrin véi Ephedrin trong gay té tly sdng
dé mo 1dy thai. Boi tugng, phudng phap nghién ciu:
Thir nghiém 1dm sang ngau nhién co6 so sanh trén 60
san phu dudc gay té tly s6ng d€ mé I8y thai, chia lam
hai nhdm: Nhom I diéu tri tut huyét ap bang tiém tinh
mach Ephedrin 6mg/lan; nhom II diéu tri tut huyét ap
bang tiém tinh mach Phenylephrin 50 mcg/lan. Két
qua: Huyét ap dong mach trung binh cta hai nhom
sau khi dugc diéu tri khong khac biét c6 y nghia thdng
ké (p > 0,05). Tan s6 tim clla nhom ephedrin cao hon
cd y nghia théng ké so vGi nhém phenylephrin tir phat
thir 4 dén pht thir 14 sau gay té tay séng (p < 0,05).
Lugng Ephedrin tiéu thu la: 15,3 + 6,5mg, lugng
Phenylephrin tiéu thu la: 75,0 £ 34,7mcg. Két luan:
Phugng phap tiém tinh mach phenylephrin 50 mcg/lan
sau gay té tuy séng d& mé 18y thai c6 hiéu qua diéu tri
tut huyét ap tuang duang véi phuong phap tiém tinh
mach ephedrine 6 mg/lan nhung khong lam tang nhip
tim cGa nguci me.

Ta khoa: gdy té tly sOng, tut huyét ap,
phenylephrin, ephedrin.

SUMMARY
EVALUATION THE EFFICIENCY OF
PHENYLEPHRIN FOR TREATMENT OF
ARTERIAL HYPOTENTION IN SPINAL

ANESTHESIA FOR CESAREAN SECTION

Objective: To compare the efficacy of
Phenylephrine with Ephedrine in treatment of arterial
hypotension after spinal anesthesia for cesarean
section. Subjects and methods: A randomized clinical
trial comparing over 60 women with spinal anesthesia
for cesarean section divided into two groups: Group I:
treatment of arterial hypotension with intravenous
Ephedrine 6 mg once; Group II: treatment of arterial
hypotension with intravenous Phenylephrine 50 mcg
once. Results: Mean arterial blood pressure in the two
groups after treatment was not significantly different
(p> 0.05). Heart rate of ephedrine group was
significantly higher than phenylephrine group from 4
to 14 minutes after spinal anesthesia (p <0.05). The
amount of ephedrine consumed was: 15.3 £ 6.5 mg,
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the amount of phenylephrine consumed was: 75.0 %
34.7mcg. Conclusion: The effective of treatment of
arterial hypotension by intravenous phenylephrine 50
mg once following spinal anesthesia for caesarean
section was similar to ephedrine 6 mg once but does
not increase the mother’s heart rate.
Key words: spinal anesthesia,
phenylephrine, ephedrine.

I. DAT VAN PE

Gay té tuy song la phuang phap vo cam
phd bién cho md &y thai do c6 nhiéu uu diém:
ky thuat dan gian, chat lugng vo cdm va gian cg
tot, ngudi me tinh nén dugc chling kién gidy
phit dfa con trao dGi va giam dugdc cac tac
dong bat Igi cia gdy mé |én san phu va thai nhi.
Tuy nhién, tac dung khong mong mudn hay gap
nhat cla gdy té tdy séng d€ md lay thai la ha
huyét &p (ty 1& ha huyét ap cd thé 1&n t&i 80%),
ha huyét dp ndng va kéo dai co thé gay nguy
hiém cho me va con. Diéu tri ha huyét &p trong
gay té tuy song thudng st dung thudc co mach
ma dién hinh 1a Ephedrin. Day Ia thudc kich thich
ca hai thu thé alpha va beta adrenergic gdy co
mach lam tang huyét ap, tuy nhién né cling lam
tang nhip tim cia me va toan mau thai nhi khi
dung liéu cao [6]. Phenylephrin la thudc cé tac
dung chon loc trén thu thé al — adrenergic gay
co mach lam tang huyét ap giéng nhu Ephedrin
nhung lai it gay tac dung phu Ién nhip tim cla
me, gidm nguy cd toan héa mau thai nhi nén da
dugc sir dung thuGng quy tai cac nudc phat
trién, nhung & nudc ta chua cd nghién clfu nao
vé thuSc nay vi thuGc mdi dugc nhap khau vao
Viét Nam. Vi vay, ching t6i ti€n hanh nghién cru
nay nham muc tiéu: So sanh hiéu qua diéu tri tut
huyét ap clia Phenylephrin véi Ephedrin trong
gay té tay s6ng d&€ mé |3y thai.

Il. BOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1 DGi tugng nghién ciru
*Tiéu chuan chon loc: Cac san phu cd chi
dinh md 18y thai c6 chiéu cao tir 150 — 160 cm,
can ndng tur 50-70kg, tudi tir 20 — 40, ASA I-II,
mdt thai, thai di thdng, phat trién binh thudng,
tu nguyén tham gia nghién ctu.

hypotension,
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*Tiéu chuan loai tri: Cac chdng chi dinh
cua gay té tuy sdng (nhiém trung tai vi tri choc
kim hodc nhiém trung toan than, r6i loan dong
mau hodc dang dung thubc chdng dong, di ng
thudc té...). Hoac gay té tuy song that bai. Cac
bat thuong vé san khoa (cap cltu san khoa tirc
thi nhu: sa day rau, suy thai c6 nhip tim thai
dudi 80 lan/phdt hoac bénh canh cé nguy cd
chdy mau nhiéu: rau bong non, rau cai rang
lugc, v3 tr cung...).

2.2 Phucng phap nghién ciru: Nghién clu
ti€n clru, ther nghiém l1am sang ngau nhién cd doi
ching. Chon c¢§ mau thuan tién n = 60, b6c
tham ngau nhién chia lam hai nhém, moi nhém
30 bénh nhan:

Nhém I: Diéu tri ha huyét ap sau gay té tay
s6ng bang Ephedrin tiém tinh mach liéu 6mg/Ian.

Nhém II: biéu tri ha huyét ap sau gay té tay
s6ng bdng Phenylephrin tiém tinh mach liéu
50mcg/lan.

2.3. Cach thic tién hanh

Chuan bi bénh nhan: Kham gay mé, giai thich
cho bénh nhan vé phuong phap v6 cam va vé
nghién c(ru. Mac may theo ddi cac chi s6 mach,
huyét ap, tan s6 thd, bdao hoa oxy mao mach.

Truyén dich trudc khi gay té tuy séng 200 — 300
ml dung dich Ringerlactat. B6c tham ngau nhién
chia thanh hai nhém. Gay té tdy song & L2-3,
liéu dung Bupivacain heavy 0,5% theo chiéu cao
cla bénh nhan (8-9mg) két hop 0,3mg Fentanyl
cho ca hai nhom.

Tat ca cac bénh nhén trong ca hai nhém sau
gay té tuy song déu dugc theo doi sat mach, huyét
ap, va Sp0: 1 phit/ [an bang monitoring. Néu huyét
ap toi da > 80% huyét ap nén thi theo doi ti€p. Néu
huyét ap t6i da < 80% huyét ap nén thi ti€n hanh
diéu tri theo tiing nhom.

Néu huyét ap van khong lén sau 5 lan tiém
thuSc thi phéi hop truyén dich nhanh, day to
cung sang trai va lay thai nhanh. Néu da ap
dung cac bién phadp ma khdng thé nang dugc
huyét ap Ién thi dung Adrenalin tiém tinh mach.
Néu cd mach gidam trén 20% mach nén thi tiém
tinh mach 0,5mg Atropin.

Céc théng s6 nghién ciru: dic diém chung
clia bénh nhan va d3c diém san khoa, dic diém
vé gay té tly song va lugng thudc co mach sir
dung, cac thong s6 vé tuan hoan, hé hap trong
sudt cuéc mé...

. KET QUA
Bang 3.1. Dic diém chung
Nhém Nh(_')m I Nhén_1 11
Chi s& iEphedrm_, n=30) (Pllenylephr_ln, n = 30) P
=+ SD; Min — Max =+ SD; Min — Max
Tu6i (ndm) 28 + 4.8 (20— 40) 29,1 +£4,5(22 -40) > 0,05
Chiéu cao (cm) 156,1 + 3,7(150 — 160) 156 + 3,1 (150 — 160) > 0,05
Can ndng (kg) 62.8+ 6,1(50 — 70) 63,6+5.7 (53 — 70) > 0,05
BMI 25.81 £ 2.59 (21.88 — 31.11) | 26.10 £ 2.24 (22.27 - 31.11) > 0,05
Tuoi thai (tuan) 39,4 +£1,1(38 —41) 39,6 £ 0,9 (38 -41) > 0,05
Tong thai gian mo (phit) 31,1 £ 6,4 (25 -48) 30,2 £ 5,2 (25 - 40) > 0,05
Can nang sd sinh (g) | 3213,0 + 399,6 (2400 — 4000) | 3380,0 + 426,8 (2500 —4300) | > 0,05
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Biéu do 3.2. Thay doi huyét ap déng mach trung binh trong mé
Bang 3.2. bac diém gdy té tuy séng

—=@=Nhom |

Chi sé Nh(_')m I Nh6n_1 11
Nhém (_!Ephedr||_1, n=30) (Ph_enylephl_'m, n = 30) P
*+ SD Min — Max =+ SD Min — Max
Lidu gay té tdy sbng 8.58 + 0.42 (8.0 — 9.0) 8.57 £ 0.39(8.0-9.0) | >0,05
Thés gian khéi té |12 1.51 % 0.36 (0.85- 2.00) | 1.45 + 0.37 (0.79-1.99) | > 0,05
(ohtt) T1o 2.98 + 0.69 (1.11-5.35) 2.90 + 0.48 (2.14-3.50) | > 0,05
Te 4.18 £ 0.46 (3.20-4.62) | 4.19 % 0.48 (3.18-4.90) | > 0,05
Thai gian kéo dai | Tio 150.4 + 15.2 (130 — 180) | 155.0  14.3(135 - 180) | > 0,05
Uc ché cam gidc | Te 114.3 % 13.3 (91 — 145) 122.0  12.9(94 — 145) | > 0,05
(phuit) >Ta 85.0 + 13.1 (65— 115) 89.4 + 12.6 (66 — 115) | > 0,05
Bang 3.3: Diéu tri ha huyét ap bang Ephedrin va Phenylephrin
héom Nhom I Nhom II
Chi tieu (Ephedrin, n = 30) | (Phenylephrin, n = 30) P
SO lan <+ SD 26+1,1 1,5+£0,7 > 0.05
Min — Max - - !
Tong liéu =+ SD 15,3 £ 6,5 75,0 £ 34,7 > 0.05
Min — Max 6-30 50 - 150 !
Ty 18 tut huyt ap > 20% (n%) 26 (86,7%) 27 (90%) > 0,05
Ty 18 tut huydt ap > 30% (n%) 13 (43,3%) 9 (30%) > 0,05

IV. BAN LUAN

Bang 3.1 cho thdy: khong cé su khac biét vé
cac déc diém chung clia cac bénh nhan & hai
nhém nghién clftu vé tudi, chiéu cao, can ndng,
tudi thai, thdi gian phau thuét... Nhu vy, cac
bénh nhan & hai nhém nghién cltu la kha tuang
dong nén sé khong anh hudng dén két qua
nghién clu.

Lieu thubc té s dung trong nghién ciu
chdng t6i tinh liéu thudc té theo chiéu cao cua
bénh nhan. Lua chon ddi tugng nghién clru cla
ching t6i la cac san phu cé chiéu cao tir 150 —
160cm nén liéu thudc té bupivacain st dung giao
dong tur 8 — 9mg. Liéu Bupivacain trung binh cta
nhom I la: 8.58 + 0.42; clia nhom II la: 8.57 %
0.39 vGi p > 0,05. Trong nghién cttu cta Vi Thi
Thu Hién thi tac gid s dung vdi liéu 8.9 + 0.4
mg [1]. Nhu vay, liéu thubc té sir dung & hai
nhom khong c6 su khac biét nén khong anh
hudng dén két qua nghién ctu. Chdng t6i sur
dung liéu thuSc té nhu trén dé dam bao (c ché
cam giac dén T4 (ngang mUc num vu), nhu vay

bénh nhan sé hoan toan khong thdy kho chiu,
dau trong cudc md.

Thay doi tan sd tim trong ma: Sau khi gdy
té thy song tur phut thr nhat dén phit thd ba
tan s6 tim gitra hai nhdm khong khac biét co y
nghia théng ké. Bat dau tlr phuit th& 4 dén phut
th(r 14 thi su’ khac biét rat co y nghia thong ké:
Nhom I thi tan s6 tim ¢d xu hudng tang dan |én
rat cao con nhom II thi tan s6 tim c6 xu hudng
duy tri 6n dinh so v8i tin s6 tim nén.
Phenylephrin khéng nhitng khong tac dong gay
tang nhip tim ma noé con cé tac dung ha nhip tim
phan xa, tac dung nay déi khang vdi su tang tan
s tim trén nhitng bénh nhan gy té tuy séng dé
mé &y thai nén gép phan lam tan s tim cua
bénh nhan & nhdm nay &n dinh han va gilp cho
san phu cam thay thoai mai han.

Thay d6i huyét ap dong mach trong mé:
Ty I€ tut huyét ap ctia nhém I la: 86.7% va cla
nhém II la: 90%, su’ khac biét khong cé y nghia
thong ké véi p > 0,05. Két qua nay mot [an nira
khdng dinh su tuong déng vé ddi tugng nghién
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cru va liéu thudc té s dung trong hai nhém.
Tuy nhién ty |é tut huyét ap trong nghién ctru
nay cao hon so vGi nghién clu cua tac gia
Nguyen Thé Loc 2013 (11. 67%) Theo ddi huyét
4p thudng xuyén trong qué trinh phiu thuét,
bi€u d6 3.2 cho thdy: huyét 4p trung binh khéng
c6 su khac biét gilra hai nhém (p > 0.05). Diéu
nay cho thdy: hiéu qua diéu tri triéu chiing tut
huyét ap trong gay té tay song clia Ephedrin va
Phenylephrin la nhu nhau. Két qua nay ciing phu
hgp véi nghién clu theo phuong phap phan tich
gop dua trén 15 nghién cltu khac nhau, dugc
cong bd nam 2012 cua Fu-Qing Lin va cong su,
tuy nhién, phenylephrin khong gay giam pH mau
ddng sa sinh nhu ephedrine, day la uu diém I6n
cla thubc nay [5]. Nghién cltu cua Ngan Kee
trén 104 san phu mé |8y thai dugc diéu tri tut
huyét ap bdng truyén phenylephrin (100mcg/ml)
hoac tiém tinh mach ephedrine 8mg/lan cho
thay: pH mau dong mach va tinh mach rén so
sinh & nhom ephedrin thdp hon nhém
phenylephrin, tang néng do lactate, dudng,
cathecholamin trong mau thai & nhém ephedrin.
Lugng ephedrine qua rau thai nhiéu hon va it bi
chuyén héa hon phenylephrin nén gay tac dung
kich thich beta giao cdm & thai nhi gay giam pH
mau & thai nhi [4]. Trong nghién ctu clia ching toi
chua xét nghiém dugc khi mau déng mach rén &
tré sg sinh, day ciling la han ché clia nghién clu.

V. KET LUAN
Phuong phap tiém tinh mach phenylephrin 50
mcg/lan sau gay té tay séng dé mo lay thai co

hiéu qua diéu tri ha huyét ap tuong duong vdGi
phugng phap tiém tinh mach ephedrine 6
mg/lan: huyét ap dong mach trung binh cta hai
nhém sau khi dugc diéu tri khong khac biét cd y
nghia thong ké (p > 0,05). Tan sb tim cda nhom
ephedrin cao hon c6 y nghia thong ké so vdi
nhém phenylephrin tir phat th 4 dén phat thd
14 sau gay té tuy song (p < 0,05).
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Muc tiéu: xac dinh mét s6 yéu to lién quan dén
bénh siu réng & trudng tiéu hoc Vi Thang huyén
Kién Xuong, tinh Thai Binh nam 2017. Poi tudng
nghién ciru: 200 hoc sinh va 200 phu huynh.
Phuong phap: m6 ta cdt ngang. Két qua va két
luan: 79,5% phu huynh hoc sinh c6 kién thic vé
phong chéng sau rdng dat; Thuc hanh cta phu huynh
hoc sinh vé phong chdng sau rang cho con dat chiém
ty 1€ 64,5%. C6 méi lién quan gitta ngh& nghiép, trinh
dd hoc van va kién thirc, thuc hanh cia phu huynh
hoc smh vGi bénh sau rang cua tré. Phu huynh hoc
sinh ¢6 trinh d6 hoc van dudi trung hoc phd thdng co
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kha nang lam tang nguy cd sau rang cho con cao han.
Phu huynh cé nghe nghlep la can b0 cong chirc th|
nguy cd con mac sau rang thap hon phu huynh co
nghé khac. Phu huynh hoc sinh c6 kién thirc va thuc
hanh vé& phong chdng sau réng cho con khdng dat cé
kha nang lam tang nguy cd sau rang cho con cao han
so vGi con cta phu huynh hoc sinh cé kién thirc, thuc
hanh dat vé phong chdng sau rang.

7w khoa: Kién thirc, thuc hanh, mét s6 yeu to lién
quan, bénh sau rang, hoc sinh tiéu hoc Thai Binh.

SUMMARY

PARENTS' KNOWLEDGE AND PRACTICE ON
TOOTH DECAY PREVENTION AND SOME
FACTORS RELATED TO TOOTH DECAYIN VU
THANG PRIMARY SCHOOL, IN KIEN
XUONG DISTRICT, THAI BINH IN 2017

Objectives: identifing a number of factors related
to decay in Vu Thang Primary School, Kien Xuong
District, Thai Binh Province in 2017. Subjects: 200
students and 200 parents. Method: Cross-sectional
descriptive studies. Results and conclusions:
79.5% of parents have knowledge of tooth decay
prevention; The practice of parents about child tooth
decay reached 64.5%. There is a link between
careers, education and knowledge and practices of
parents with children's decay. Parents with lower
secondary education are likely to increase the risk of
higher infant decay. Parents who have a career as civil
servants, the risk of children with cavities is lower than
those of other occupations. Parents of students who have
knowledge and practice on the prevention of tooth decay
for unborn children are likely to increase the risk of caries
for children higher than children of parents with
knowledge and practice on prevention of decay.

Keywords: Knowledge, practice, some related
factors, tooth decay, primary school student, Thai Binh.

I. DAT VAN DE

Bénh siu rang la bénh kha phd bién, gay hau
qua & nhiéu mirc d6 vé sirc khoé rang miéng va
stic khoé chung. Bénh gdp trén 90% dan s trén
thé gidi, & moi Ira tudi, moi tdng I6p x& hdi.
Trong s do, Ira tudi hoc sinh tiu hoc - Ira tudi
nhay cam, chua c6 cau tric rang hoan thién, tré
md&i bat dau moc rang vinh vién (bo rang hon
hop) khi chua tu y thic, chdm séc dugc sic
khée rang miéng cho bén than minh nén sau
rang va cac van dé vé bénh rang miéng con kha
cao. Nhan thic dugc van dé do, tai Viét Nam da
cé kha nhiéu cac nghién cltu nhdm tim hiéu vé
tinh hinh sdu r8ng va cac yéu t6 anh hudng dé

II. KET QUA

dua ra cac phugng an va kién nghi cac giai phap
can thiép cong dong nham gop phan ha thap ty
Ié sau rang cho tré. Tuy da c6 nhiéu nghién ctu
vé sau rang hoc dudng nham nang cao hiéu qua
chdm séc sic khoe rang miéng cho cac em,
nhung cac nghién cltu nay chu yéu la nghién ciru
md ta, chua di sdu vao tim hi€u cac yéu td anh
hudng tur phia gia dinh va nha trudng dén sic
khée réng miéng hoc sinh ti€u hoc. D& c6 thé
ti€n hanh cac can thiép cd hiéu qua nhdm phong
ch6ng bénh sdu réng cho hoc sinh trudng ti€u
hoc, chding ta can phai c6 nhitng hiéu biét vé cac
yéu t6 anh hudng tir phia phu huynh hoc sinh.
Do vay, nghién cltu nay tién hanh danh gia thuc
trang bénh sau rang va cac yéu to lién quan tu
phia phu huynh hoc sinh d&€ dua ra khuyén nghi
nhdm giam ty 18 sau rng & hoc sinh Trudng tiéu
hoc Vi Thang, huyén Kién Xuang. Chinh vi ly do
trén, chung t6i tién hanh nghién ciu chu dé vé
"Kién thuc, thuc hanh cua phu huynh hoc sinh
vé phong chéng séu réng va mot so yéu to' lién
quan & hoc sinh truong Tiéu hoc Vi Théng,
huyén Kién Xuong, tinh Thai Binh nam 2017”
nham mo ta kién thirc, thuc hanh cla phu huynh
hoc sinh vé phong chong sau rang va xac dinh
mot s6 yéu t6 lién quan dén bénh sau rang & hoc
sinh trudng Tiéu hoc trén dia ban nghién clu.

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

2.1. Pia diém nghién ciru: Nghién ciu
dugc ti€én hanh tai xa Vi Thang, huyén Kién
Xuang, tinh Thai Binh.

2.2. PGi tugng nghién ciru: Phu huynh hoc
sinh trén dia ban nghién clru.

2.3. Théi gian nghién ciru: 12/2016 -
03/2017.

2.4. Phucong phap nghién ctu

2.4.1. Thiét ké nghién ciru: M6 ta qua diéu
tra cat ngang.

2.4.2. Co méu va phu’dng phép chon miu:

*CG mau: Nghién ctu trén 200 phu huynh
hoc sinh clia trugng Ti€u hoc Vil Théng.

* Phuong phap chon mau: Lap danh sach
toan bd phu huynh hoc sinh cla truGng Tiéu hoc
Vi Thang, sau d6 chon ngau nhién 200 phu
huynh hoc sinh vao nghién ctiu.

3.1. Kién thirc va thu'c hanh vé phong chdng sau rang é phu huynh hoc sinh
Bang 3.1: Kién thiuc vé phong chéng bénh sdu rang cua phu huynh hoc sinh

Noi dung

| Solugng (n=200) [ Tylé (%)

Vi khuan

1. Nguyén nhan |gé‘ly sau rang
4

| 20,0
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Con sau 17 8,5
An nhiéu chat dudng 178 89,0
VEé sinh rang miéng kém 156 78,0
Khac 7 3,5
Khong biét 9 4,5
2. Dau hiéu cua sau rang
Pau buot khi an nhai/uéng nudc lanh/ndng 147 73,5
Cham trdng/ chdm den trén rang 99 49,5
C6 16 den trén bé mat cua rang 116 58,0
Khac 14 7,0
Khong biét 17 8,5
3. Tac hai cua bénh sau rang
Gay dau rang 178 89,0
Lam xau rang 77 38,5
Lam sut mé 71 35,5
Lam mat rang 64 32,0
Khac 31 15,5
Khong biét 6 3,0
4. Biét la phong dugdc bénh sau rang
Co 177 88,5
Khong 23 11,5

Bang 3.1 cho thay: da s6 phu huynh hoc sinh cho rdng nguyén nhan gay sau rang la do d&n nhiéu
chat du‘dng (89 0%) va do vé sinh rang miéng kém (78,0%), 20,0% phu huynh cho rang do vi
khuan, van con 8,5% déi terng cho rdng do con sau. Ty 1€ phu huynh biét dau hiéu cia sau rang la
dau budt khi dn nhal/uong nudc Ianh/nong chiém cao nhét (73,5%), ngoai ra con c6 16 den trén bé
mat cla rang (58,0%) va vét trang/chdm den trén réng (49,5%). Tac hai cla bénh sdu rang theo
phu huynh gay dau rdng la chu yéu chiém 89,0%, cac tac hai khac nhu xau rdng, sit mé, mat rang
chiém ty I€ lan lugt la 38,5%, 35,5%, 32,0%; ty I€ phu huynh hoc sinh khong biét tac hai clia bénh
sau rang la 3,0%. Phu huynh biét bénh siu réng co thé dé phong dugc chiém ty 1& cao 88,5%.

100 83,5% 59 5%
39,0% S
50 . 7 26,5% 12,0% 7.0%
0 T T T T T T 1
banhrang  Sic miéng Khong an d6 Khamring Diu tri kip Khac
hang ngdy  béng Flour ngot dinh ky thoi

Biéu db 3.2: Hiéu biét vé cach phong bénh sdu rang
K&t qua biéu d6 3.2 cho thdy da phan phu huynh hoc sinh cho réng cd thé phong bénh sau réng
bang cach chai rang hang ngay (83.5%), khéng an d6 ngot (59,5%), chi cd 12.0% ddi tugng dugc
hoi cho réng diéu tri kip thdi gitip phong bénh sau rang.

Bang 3.2: Thuc hanh vé phong chéng b

énh sdu rang cua phu huynh hoc sinh

Ndi dung S4 lurgng (n=200) | Tylé (%)
1. Mua kem chai rang co flour
Co 136 68,0
Khéng 31 15,5
Khéng biét 33 16,5
2. Dung loai ban chai cho tré em
Co 180 90,0
Khong 12 6,0
Khong biét 8 4,0
3. Thai gian thay ban chai cho con

Dudi 3 thang 62 31,0
TU 3 thang dén 6 thang 103 51,5
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Trén 6 thang 1 0,5

Khong thay 34 17,0
TU két qua bang 3.2 cho thay: Phan I6n phu huynh da biét mua nhifng loai thuéc danh rang co
chira flour cho con phong sau rang, ty 1€ nay chi€ém 68,0%, c6 15,5% phu huynh khéng biét thanh
phan kem danh rang cé chlra chat phong bénh sau rang khong. Ba s6 phu huynh hoc sinh cac em
mua loai ban chai danh riéng cho tré em vé sir dung vdi ty 1€ 90,0%; 6,0% s0 phu huynh khong mua
ban chai danh riéng cho tré em. Ty I€ thay ban chai cho con sau 3 dén 6 thang la cao nhat chi€ém
51,5%, dudi 3 thang la 31,0%, trén 9 thang la 0,5%, van con 17,0% s6 ngudGi dugc hdi khong thay
mdi ban chai cho con. 5
Bang 3.3: Thuc trang vé hudng dan va kiém tra cdch tré chadi rdng cua phu huynh hoc sinh

NdGi dung | S6lugng (n=200) | Ty 1€ (%)
Thdi diém danh ring trong ngay
Budi sang sau khi ngu day 171 85,5
Budi t&i trudc khi di ngu 165 82,5
Sau moOi bira an 5 2,5
Day con cach danh rang
Co 164 82,0
Khéng 33 16,5
Khong biét 3 1,5
Ki nang chai rang
Chai 1 mat rang 3 1,5
Chai 2 mat rang 34 17,0
Chai 3 mat rang 122 61,0
Chai doc than rang 94 47,0
Chai ngang than rang 119 59,5
Chai xoay tron 23 11,5
Ki€m tra khi con chai rang
Khong bao gid 34 17,0
Thinh thoang 111 55,5
Thudng xuyén 55 27,5

Tt bang 3.3 cho thay: Chi yéu cac em danh rdng vao llc sang sau khi ngu day va t6i trugc khi di
ngﬁl V@i ty 1€ [an lugt la 85,5% va 82,5%; c6 2,5% tr§ chai rang sau moi bita an. Ty |é cha me hudng
dan con danh rang chiém 82,0% trong dé hudng dan con chai 3 mat rang (61,0%) va chai ngang
than rang (59,5%) la chu yeu Da phan phu huynh chi thinh thoang ki€ém tra con chai réng (55,5 %);
ty 1é phu huynh terdng xuyén kiém tra con 13 27,5%, van c6 17,0% phu huynh khdng bao gid kiém
tra con chai rang c6 dung khéng.

100 -

2N 35.5%

R0/
Biéu doé 3.2: Diém kién thuc va thu’c hanh cua nguoi cham tré chinh vé bénh siu rang
Qua biéu dd 3.3 cho thdy, phan I3n ddi tugng nghién clu cé kién thic dat vé bénh sdu rang
(79,5%), ty 1€ phu huynh co6 thuc hanh dat khi cham sdc rdng miéng cho con (63,5%) chi€ém ty Ié
cao han nhém thuc hanh sai (35,5%).
3.3. Mai lién quan dén tinh trang sau rang
Bang 3.4: Méi lién quan giifa mot sé yéu t6'vdi tinh trang sdu rang cua hoc sinh

o g Sau rang Khong sau rang OR
Pacdiém | Sgiigng | Ty1é% | S6lugng | Tylé % | (95% CI) P
1. Tudi cua cha me
<45 [ 122 [ 744 | 26 | 722 | 1,12 | 0,79
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> 45 | Iy) [ 256 | 10 [ 278 [ (0,49-2,51) |
2. Trinh d6 hoc van cua phu huynh hoc sinh

Dudi THPT 94 57,3 13 36,1 2,38 0.02

T THPT trg Ién 70 2,7 23 63,9 (1,13-5,02) '

3. Nghé nghiép

CBCC 22 13,4 14 38,9 0,24 0.00

Khac 142 86,6 22 61,1 (0,11-0,55) !

4. S0 con

< 2con 122 74,4 28 77,8 0,83 0.67

> 2 con 42 25,6 8 22,2 (0,35-1,96) !

Qua két qua bang 3.4 thy, da phan phu huynh hoc sinh tir 45 tudi trd xuéng, co trinh d6 hoc van
dudi mdc trung hoc phé thdng, tir 2 con trd xudng, ty 1é can bd cdng chirc it. Phu huynh 1a can bd
cbng chirc o con it sau rdng han, nhém cha/ me co trinh d6 hoc van dudi THPT cd ty Ié con mac sau
réng cao han; su’ khac biét nay ¢ y nghia thdng ké vai p<0,05. Khdng cb su’ khac biét vé tudi, s6

con trong gia dinh gilra 2 nhom.

Bang 3.5:Méi lién quan giita kién thiac, thuc hanh cua phu huynh hoc sinh vdi tinh

trang sdu rang
Dic diém ’ Sau rang 'Kh6ng sau rang OR
- S6lugng | Tylé% | S6lugng | Tylé % (95%CI) P
1. Kién thic
Khong dat 38 23,2 8,3 0,30 0.046
Dat 126 76,8 33 91,7 (0,09-0,99) !
2. Thu'c hanh
Khong dat 64 39,0 19,4 0,38 0.026
Dat 100 61,0 29 80,6 (0,16-0,91) !

T bang 3.5 cho thay ty I§ phu huynh cé diém kién thic va thuc hanh khéng dat cd con mac sau
rang nhiéu han nhdém dat diém va ngudgc lai; su khac biét nay co y nghia thong ké véi p<0,05.

IV. BAN LUAN

4.1. Kién thac, thuc hanh cua phu huynh
hoc sinh vé phong chéng sdu rang: Phu
huynh hoc sinh dong vai trd quan trong trong
viéc cung cdp ki€én thlic vé phong chdéng sau
réng cho con minh ciing nhu thic ddy con minh
chuyén d6i nhitng thdéi quen x4u, nhitng nhén
thic sai [am thanh mét s6 cac nép sinh hoat nhu
chai r8ng dlng céch, ngay sau &n, budi tdi trudc
khi di nga... Kién thdc cta phu huynh hoc sinh
vé phong chdng sadu rang cho con khong dat
(20,5%) thap hon so véi két qua nghién cltu cla
Nguyén Thanh Thuy ndam 2010 (30,7%). Phu
huynh hoc sinh  hiéu biét ding vé nguyén nhan
gay sau rang do vi khudn chi c6 20%, thap han
so v@i nghién cltu cla Ngbé Thi Hoa Sen nam
2004 (58,2%). Nhu vay, phu huynh hoc sinh
thi€u kién thc vé nguyén nhan, dau hiéu, tac
hai clia bénh sadu rang sé dan dén viéc phong
sau rang cho con kém. Mdc du con cé mot s6
ki€én thic chua dang, nhung hau hét phu huynh
hoc sinh  hoc sinh déu biét rdng sdu rdng cé thé
phong tranh dugc chiém ti Ié cao 88,5%); va co
thé phong tranh dugc sdu réng bang cach chai
rang hang ngay, khéng nén an nhiéu d6 ngot
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trong ngay va nén di kham rang dinh ky dé phat
hién sau rang va diéu tri kip thdi.

Phan I6n phu huynh da mua nhirng loai thudc
danh rang cé chda flour cho con phong sau
rang, ty 1€ nay chi€ém 68,0%, tuy nhién van con
32% cha me hoc sinh khong st dung, tham chi
khéng chu y xem kem danh rdng co6 fluor hay
khong. C6 90,0% phu huynh da@ mua loai ban
chai dang riéng cho tré, ty 1€ nay cao hon rat
nhiéu so vdi nghién clu cla Nguyén Hiru Tudc
(26,6%) va cling cao han so véi nghién cltu cla
Nguyen Thanh Thuy (44,9%). Tuy nhién khi hoi
phu huynh hoc sinh c6 thugng xuyén thay ban
chai danh rang cho tré khong thi van con 17,0%
s0 dbi tugng dugc hdi khong thay méi ban chai
cho tré.

4.2. M6i lién quan dén bénh sau rang
hoc sinh: Nghién clu da chi ra rang c6 mai lién
quan gilra nghé nghiép, trinh d6 hoc van cla
phu huynh hoc sinh vgi bénh sau rang cla tré.
Phu huynh cé trinh d6 hoc van dudi trung hoc
ph6 thdong cd kha ndng lam tdng nguy co sau
rang cho con cao han so véi phu huynh c6 trinh
dd hoc van tUr trung hoc phd thdng trd Ién
(p<0,05). Trinh d6 hoc van la diéu kién thuan Igi
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dé phu huynh hoc sinh cd kha ndng ti€p can
dudc théng tin v& phong chdng siu réng dé tur
d6 ¢ thé ap dung cho con minh. Phu huynh c6
nghé nghiép la can b cong chirc thi nguy cd con
mac sau rang thap han phu huynh cé nghé khac
(p<0,05).

Phu huynh cé kién thirc vé phong chong sau
rang cho con khong dat cd kha nang lam téng
nguy cG sau rang cho con cao han so véi con
cla phu huynh cé kién thirc dat vé phong chéng
sau rang (p<0,05). Kién thirc vé bénh sau rang
gilp cho phu huynh hoc sinh hi€u vé nguyén
nhan, tac hai, cach phong ngtra bénh sau rang &
tré, t& d6 phu huynh sé cé thai do, thuc hanh
ding trong phong chdng sau rang cho con minh.
Pay ciling la mot yéu t6 gilp giam ty 1€ sau rdng
@ tré. Phu huynh cé thuc hanh vé phong chong
sau rang cho con khong dat cd khad nang lam
tang nguy cd sau rang cho con cao hon so Vdi
con cua phu huynh cé thuc hanh dat vé phong
chdng sau rdng (p<0,05). Trong nghién clru cla
Nguyen Thanh Thay (2009) ciing cho thay phu
huynh hoc sinh thuc hanh vé phong chéng sau
rang cho con khong dat cd kha nang lam taéng
nguy cd sau rang cho con cao gap 9,8 lan so vdi
con cua phu huynh hoc sinh thuc hanh dat vé
phong chdéng sau rang.

V. KET LUAN

1. Kién thirc, thuc hanh cta phu huynh
hoc sinh vé phong chdng sau rang

- Kién thuc cua phu huynh hoc sinh vé phong
chdng sdu rang dat chiém ty Ié 79,5%.

+ Pa s6 phu huynh hoc sinh cho rang nguyén
nhan gay sau rang la do an nhiéu chat dudng
(89,0%). Ty Ié phu huynh biét dau hiéu cta sau
rang la dau budt khi &n_nhai/ung nudc
lanh/néng chiém 73,5%, co 10 den trén bé mat
clia rang chiém 58,0%, vét trdng/chdm den trén
rang chiém 49,5%.

+ Ty |é phu huynh biét phong bénh sau rang
bang cach danh rdng hang ngay la 83,5%, co
84,0% phu huynh biét mot ngay can chai rang it
nhat 2 [an.

- Thut hanh cua phu huynh hoc sinh vé phong
chéng séu rang cho con dat chiém ty I€ 64,5%

+ 68,0% phu huynh da biét mua nhiing loai
thuéc danh rang cd chda flour cho con phong
sau rang.

+ 90,0% s6 phu huynh hoc sinh cac em mua
loai ban chai dang riéng cho tré em vé s dung,
17,0% khong thay mdi ban chai cho con.

+ Ty lé cha me day con danh rang chiém
82,0% trong dé day con danh 3 mat rang (61,0%)
va danh ngang than rang (59,5%) la chu yéu,
27,5% phu huynh thudng xuyén kiém tra con.

2. Mai lién quan dén tinh trang sau rang:
Nghién cltu da chi ra rdng c6 méi lién quan gilra
nghé nghiép, trinh d0 hoc van cla phu huynh
hoc sinh véi bénh sau rang cla tré. Phu huynh
hoc sinh ¢d trinh d6 hoc van du6i trung hoc phé
thdng cé kha ndng lam tang nguy cd sau rdng
cho con cao han (p<0,05). Phu huynh cé nghé
nghiép la can bd cong chirc thi nguy co con méc
sau rang thap hon phu huynh c6 nghé khac
(p<0,00). Phu huynh hoc sinh cé kién thic va
thuc hanh vé phong chdng sau rang cho con
khong dat c6 kha nang lam tdng nguy co sau
rang cho con cao han so vé@i con clia phu huynh
hoc sinh cd ki€én thirc, thuc hanh dat vé phong
chong sau rang (p<0,05).

TAI LIEU THAM KHAO

1. Trinh Pinh Hai (2008), (ong tic nha hoc
duong, Cong tac nha hoc duong-Hoi nghi nha hoc
duong toan gqudc, Ha Noi.

2. Ngo Thi Hoa Sen (2004), M6 ta kién thuc, thuc
hanh va mot s6 yéu to'lién quan dén phong chéng
bénh rdang miéng cho con cua cdc ba me cd con
hoc Idp 1 truong tiéu hoc thi trén Yén Vién, huyén
Gia Lam, Ha Ni.

3. Nguyén Hiru Tudc (2008), 7huc trang bénh sdu
rang va mot sé’ yéu té lién quan & hoc sinh khoi
Idp 6 truong THCS x4 Hoan Son huyén Tién Du
tinh Bac Ninh nam 2008, Dai hoc Y t€ cdng cdng.
Ha NOi,

4. Nguyén Thanh Thuy, Vii Thi Hoang Lan
(2010), "Thuc trang sau rdng va mot s6 yéu t6
lién quan tai trudng tiéu hoc Nhat Tan quan Tay
HOG nam 2010", Tap chi' Y t€ cong cdng, pp. 26.

5. Petersen PE (2008), "World Health Organization
global policy for improvement of oral health -
World Health Assembly 2007", International Dental
Journal, pp. 115-121.

6. Rayner 1. F (1970), "Socioeconomic status and
factors influencing the dental health practice of
mothers", Dental health practices of mothers, (7),
pp. 1250-1258.

NGHIEN CU'U PAC PIEM LAM SANG ROI LOAN
TRAM CAM LO AU & BENH NHAN AIDS

Nguyén Vin Diing*
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TOM TAT® .

~Pat van dé: Nhiem HIV/AIDS dang tr§ thanh
hiém hoa clia nhan loai. Ngoai nguyén nhan do bénh
nhdn mac cac bénh nhiém tring co hdi, con do
nguyén nhan tam ly chan nan, bi quan, khdng chju
ti€p xuc xung quanh, budn ba, tu ti tham chi dan dén
hanh vi ty sat. Muc tiéu: Nghién clu dac diém lam
sang rdi loan trdm cam, lo 4u va céc bién ddi cam xuc
G bénh nhan AIDS. Phu'ong phap: La nghién clfu mo
ta lam sang theo phuang phap tién clru. Gom 36 bénh
nhan AIDS c6 biéu hién rdi loan trdm cam va lo au
dugc diéu tri ndi trd tai Trung tam nhiét dgi tir thang
9 ndm 2014 dén thang 6 ndm 2015. C6 st dung cac
trdc nghiém tam ly ho trg. XU ly s6 liéu bang cac thuét
toan thong ké y hoc “EPIINFO version 6.0”. Két qua:
RGi loan lo du gap 100% bénh nhan, hoi ching suy
nhugc 100%, r6i loan tram cam & cac muc do chi€ém
80,56%, cac roi loan bién doi nhan cach 55,56%, roi
loan tri nhé 30,56%, y tudng va hanh vi ty sat chiém
22,22%, trong d6 dac biét co 2/8 trudng hgp ¢ hanh
vi tu’ sat, mé sang chiém 16,66%, mat tri 2,78%. Mlrc
dd r6i loan tram cadm theo test Hamilton chiém ti 1€
80,56%, trong d6: ri loan tram cam nhe 50%, rGi
loan tram cam vira la 27,78%, r6i loan tram cdm nang
la 2,78%. Mlc do rGi loan lo du theo test Zung &
nhom bénh nhan nghién clru la 100% co rGi loan lo
au, gdp chd yéu r6i loan mdrc d6 vira va nang, chi c6
2,78% & mirc d6 nang. Két ludn: Biéu hién lam sang
cta lo du va trdm cam chu yéu 1a khi sic trdm, cam
giac budn chan, bi quan vé tuadng lai, giam hodc mat
thich thd, ngai hoat dong va lo s bénh ndng khong
diéu tri dugc, sg bién chirng va sg chét. B

Tur khoa: AIDS: HGi chiing suy giam mién dich
mac phai; JCD- 10: Bang phan loai bénh Quéc t& lan
thir 10.

SUMMARY

STUDY CLINICAL CHARACTERISTICS OF
DEPRESSIVE DISORDER ANXIETY IN AIDS

PATIENTS

Rationale: HIV/AIDS infection is becoming a
threat to humanity. In addition to the cause of
patients with opportunistic infections, psychological
reasons depressed, pessimistic, not contact, sadness,
self-deprecation, even leading to suicide. Objective:
To study the clinical characteristics of depressive
disorder, anxiety and emotional changes in AIDS
patients. Methodology: A descriptive clinical study.
Comprised of 36 AIDS patients with depressive
disorders and anxiety who were treated in the Tropical
Center from September 2014 to June 2015. There
were supportive psychological tests. Data processing
using medical statistics algorithms "EPIINFO version

*Vién suc khde tam thén- Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén V&n Diing
Email: drdungbm@yahoo.com.vn

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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6.0". Results: Anxiety disorders were found in 100%
of patients, 100% of depressive symptoms, 80.56% of
depressive disorders, 55.56% of personality disorders,
30.56%, suicidal ideation and behavior accounted for
22.22%, of which 2% were suicidal, occupy 16.66%,
lost 2.78%. Hamilton's level of depressive disorder
was 80.56%, of which: mild depression was 50%,
depressive disorder was 27.78%, severe depression
was 2.78%. The level of anxiety disorder according to
the Zung test in the study group was 100% with
anxiety disorders, mainly moderate to severe
disorders, only 2.78% in severity. Conclusions:
Clinical manifestations of anxiety and depression are
mainly subtle, depressed, pessimistic about the future,
reduced or absent, active and fearful of untreated,
Fear of complications and fear of death.

Keywords: AIDS: Acquired Immuno Deficency
Syndrome; JCD - 101ntemational Classification of Diseases-10.
I. DAT VAN DE

HIV tdn cong va tiéu diét dan cac t& bao mién
dich, 1d3m suy gidm mién dich clia cd thé, dan dén
phat sinh cac nhiém trung cc hdi, cac rdi loan than
kinh va cac khdi u, dan dén tir vong. K& tir khi khdi
dau cua dai dich, trén thé gidi khoang 80 triéu ngudi
dd bi nhiém virus HIV va khoang 40 triéu ngudi da
chét vi HIV tinh dén nam 2015. Du kién con s nay sé
ngay cang tang va dac biét tang nhanh & cac qudc gia
dang phét trién nhu’ mot s6 nudc Chau A (Nam A), dai
da s0 cac nudc Chau Phi va Chau My La Tinh, s6 bénh
nhan nhiém HIV & cdc nudc nay chiém 60% tdng s6
bénh nhan bi nhiém HIV trén thé gidi. O nudc ta,
nhiém HIV/AIDS tuy dén mudn hon so véi cac nudc
Au My khoang 10 ndm nhung lai phét trién rat nhanh.
Tinh dén hét 30/11/2014, s6 cac truGng hgp bdo cao
hién nhiém HIV 1a 216.254 trudng hdp, s6 bénh nhan
AIDS la 66.533 va da cé 68.977 trudng hgp tur vong
do AIDS. Riéng trong 11 thang dau ndam 2014, ca
nudc xét nghiém phat hién mdi 11.567 trudng hgp
nhiém HIV, trong d6 5.493 bénh nhan AIDS va 2.097
ngudi tir vong do AIDS. Ty 1& nhiém HIV toan qudc
theo bao cao giam sat la 248/100.000 dan. Ngoai
nguyén nhan do chinh bénh gay nén thi van dé bénh
ly tdm thé& va nhiing bién d6i chic ndng tdm Iy ma
dac biét 1a r6i loan tram cdm va lo au & bénh nhan
nhiém HIV/AIDS. Céc r6i loan trdm cadm va lo au &
bénh vién nhiém HIV/AIDS lam phic tap thém bénh
canh lam sang, cé khi lam bénh cang thém nang né.
Dong thai rbi loan trdm cam va lo au ciing la nhirng
yéu t6 anh hudng xau dén chat lugng cudc s6ng cua
bénh nhan. P& gép phan nghién cliu, tim hiéu cac
triéu chirng réi loan tram cdm va lo du & bénh nhan
AIDS, chung to6i ti€n hanh nghién clGu dé tai: “Pac
diém 13m sang réi loan trém cdm va lo du & bénh
nhén AIDS'. Vi muc tiéu: Nghién ciu dgc diém Idm
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sang réi loan trdm cam, lo du va cac bién déi cam xdc  va lo du dugdc diéu tri ndi tr( tai Trung tdm nhiét

J bénh nhén AIDS.

déi tur thang 9 ndm 2014 dén thang 6 nam 2015.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CO’'U  11I. KET QUA

La nghién cilu mb ta Id&m sang theo phuong Chung toi thu thap dugc 36 bénh nhan dugc
phdp tién ctu cd st dung tréc nghiém phong vdn  xac dinh bénh AIDS theo tiéu chuén lya chon.
36 bénh nhan AIDS cd biéu hién rdi loan trdm cam K&t qua nghién citu thu dugc trén s6 bénh nhan

trén dudc trinh bay & cac bang sau:

Bang 3.1. Phan bé theo tudi - giéi cia nhém nghién ciru

Gigi Tuol | Nam (n = 33) Ni¥ (n = 03) Ton cond
Dé&n 20 tudi 02 0 2 5,6
TU 21 - 30 tudi 25 01 26 72,2
ITU31 - 40 tudi 05 02 7 19,4
Trén 40 tudi 01 0 1 2,8
Tudi trung binh 273% 50
Téng cong (%) 33(91,67%) | 03(833%) | 36 | 100

Nhan xét: Tubi:+ Thap nhat: 20 tubi, + Cao nhat: 41 tubi. Tudi trung binh: 27,3 £ 5,0

*TUG thudng gap 21 - 30 tudi chiém ti 1é 69,44%. Bé&nh nhan nam la chd yéu (91 67%)
Bang 3.2. Dic diém theo mic dd cua benh AIDS

Mirc do6 bénh AIDS So lugng Ty Ié %
Bénh HIV/AIDS trung gian 2 5,56
Bénh HIV/AIDS giai doan mudn 24 66,67
Bénh HIV/AIDS giai doan qua mudn 3 8,33
Bénh HIV/AIDS giai doan tan cung 7 19,44
Tong cdng 36 100,00

Nhan xét: N\nom HIV/AIDS giai doan mudn chiém ti Ié cao 24 trudng hop (66,67%).
Bang 3.3. Lan sudt xuat hién cac roi loan t3m thin & nhom bénh nhan nghién ciu

Cac rdi loan S6 bénh nhan Ty lé %
Rai loan lo au 36 100,00
RGi loan tram cam 29 80,56
Giam khi sac 7 19,44
Mé sang 6 16,66
Mat tri 1 1,31
RGi loan hoang tudng 3 8,33
RGi loan tri giac (3o giac) 5 13,89
RGi loan tri nhé 11 30,56
Y tudng va hanh vi tu sat 8 22,22
HGi chlfng suy nhugc 36 100,00
Kich dong 5 13,89
Bi€én doi nhan cach 20 55,56

Nh._:-’in xét: Roi loan lo au gap & ca 36 trudng hap chiém ti Ié 100%.- ROi loan cam xuc bao 96m

tram cam, giam khi sdc va hoi chiing suy nhugc cling déu gap ca trén 36 trudng hogp chiém ti 1€
100% (r0| loan tram cam 29 trerng hdp chiém 80 6%, glam khi sac 7 tru’dng hgp chiém 19,4%).
Bang 3.4. Pic diém l3m sang cac réi loan trdm cam, lo 3u va giam khi sdc

Triéu chirng S6 bénh nhan Ty lé %
Khi sac budn ba 35 97,22
Mat khoai cam 4 11,11
Dé mét mai 36 100,00
Cac rGi loan an udng 17 47,22
Cac rGi loan gidc ngu 29 80,56
Cham chap tam than - van dong 14 38,89
Y nghi tu’ cho minh thdp kém 9 25,00
Y nghi tu budc toi 9 25,00
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Khd khan tap trung

15 41,67

Y tudng va hanh vi tu sat

8

22,22

Nhan xét: Cac triéu chirng thudng gdp nhat la khi sdc giam (97,22%), dé mét mdi (100%), roi
loan gidc ngu (80,56%), r6i loan an udng (47,22%), khd khan tap trung (41,67%). Cé 8 truGng hgp

cd y tudng va hanh vi tu sat chiém 22,22%. Trong

do cd 2 bénh nhan c6 hanh vi tu sat.

Bang 3.5, Pac diém Idm sang cdc triéu chirng suy nhuoc

Lam sang S6 bénh nhan Ty lIé %

Mét méi 36 100,00
Mat ngu 29 80,56
Tinh cau kinh 30 83,33
Giam kha ndng lam viéc 14 38,89
Khéng mudn lam viéc 14 38,89
Giam ham muén tinh duc 4 11,11

Nhan xét: Cac trieu ching suy nhugc chi€m ti 1€ cao, ti 1€ gdp nhiéu la mét moi (100%).
Bang 3.6. Pac diém cac réi loan than kinh thuc vat

Cac rai loan S6 bénh nhan Ty lé %
Hoa mat, chdng mat 8 22 22
Hut hai, khé thé 15 41,67
Va mo hoi 24 66,67
HGi hép, danh trong nguc 29 80,56
Té bi chan tay .6 16,67
Triéu chiing da day - ruot 5 13,89
Céc r6i loan co thé thuc vat khac 7 19,44

Nhan xét: Biéu hién hoi hop, danh trong nguc chiém ti Ié cao nhat (80,56%). Va mo hoi 24
trudng hop chiém ti 1€ 66,67%. Hut hgi, khd thd 15 trudng hgp chi€ém ti 1€ 41,67%.
Bang 3.7. Tan sudt xudt hién cac réi loan cam xiuc

Mirc do roi loan cam xuc S0 bénh nhan Ti lé %
Giam khi sac 7 19,44
Tram cam nhe 18 50,00
Tram cam vUua 10 27,78
Tram cam nang 1 2,78
Tong cong 36 100,00

Nhan xét: RGi loan tram cam nhe, khi sac chiém ti 1€ cao (69,43%). Trong dd rdi loan tram cam

nhe chiém ti 1€ 50,02%.

Bang 3.8. Méi lién quan giifa mic dé bénh AIDS vdi réi loan tram cam, lo du.

Mucdo | ganhHIV/AIDS Benh Benh _ ganh HIV/AIDS
. HIV/AIDS HIV/AIDS P ~
Trung gian « 4 e . | Giai doan tan
(n = 2) Giai doan |Giai doan qua ciing (n = 7)
ROi loa B muodn (n = 24) mudn (n = 3) g(n= P
tam than S6 So So S6
wong | % Jwong | ¥ |iwong| ® |wweng| %
RGi loan tram cam 2 5,56 24 66,67 3 8,33 7 19,44 [ p>0,05
RGi loan lo au 2 5,56 24 66,67 3 8,33 19,44 | p>0,05

Nh3n xét: ROi loan tram cdm va r6i loan lo au & bénh AIDS & giai doan muon chi€ém ty 1é cao nhat
66,67%. RGi loan tram cam va rdi loan lo du & bénh AIDS trung gian chiém ty & thap nhat (5,56%).

IV. BAN LUAN

4.1.Pac diém vé tudi: MOt vai céng trinh
nghién clru hién nay trén thé gidi cling nhu_ &
Viét Nam vé bénh AIDS, budc dau cho thay dien
bién tir khi nhiém HIV dén khi chuyén sang AIDS
ngay mot xu hudng tré hoa, thudng gap & Itra
tudi tré 1a luc lugng lao ddng chinh nén tac hai
I6n dén nén kinh té&, xa hdi, noi gidng. Ti Ié dan
tUr 15-49 tudi méc bénh AIDS & thé gidi la 1,2%,
Chau A 0,3%, Viét Nam 0,24%. Cung V@i sy tré
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hoa vé tudi cac yéu t& nguy cd ciing tng theo.
Theo cac tai liéu nghién clru vé dich te, bénh
AIDS ngay mét phd bién véi su xudt hién cac
bénh cd héi da dang trén nén HIV(+) véi thdi
gian mang bénh ngay mét thu ngdn lai thi ti Ié
vong do AIDS tat yéu ngay mot gia tang. Nhom
nghién cfu cua chdng t6i c6 36 bénh nhan déu &
I(fa tudi tir 20 - 40 tudi, trong do tudi tré 21 - 30
tudi chiém ti 1é da s6 69,44% (bang 3.1). Tudi
trung binh cla cac d6i tugng nghién clu la: 27,3
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+ 5,0, trong d6 tudi thap nhét Ia 20 va cao nhéat
la 41 tudi. Nhu vy, tuGi bénh nhdn nhém nghién
cltu chd y&u ndm trong do tudi lao ddng.

4.2, Pic diém réi loan cam xuc: RSi loan
cam xuc trong nghién ctu clia ching toi chi€ém ti
Ié rat cao (100%) Bang (3.3). RGi loan cam xuc
G day bao goém: rGi loan tram cam va giam khi
sdc, vdi cac bi€u hién chi yéu nhu cadm giac
budn chan, khi sdc tram, giam hodc mat thich
thu, mac cam, tu ti, chdm chap tam than - van
dong, giam ham muo6n tinh duc. Cac r6i loan
tram cam va giam khi sdc thudng di kém véi hoi
chirng suy nhugc vdi ti Ié 100% (bang 3.4). Pac
biét y tudng va hanh vi tu sat xuadt hién & 8
trong s6 36 bénh nhan chiém ti I1& 22,22%.

Trén nhitng bénh nhan co r6i loan cam xuc,
giam khi sdc gdp 7 trudng hop vdi ti 1€ 19,44%.
Tram cam cac mdc d6 xuat hién & 29 bénh nhan
chiém 80,56%. Trong d6 tram cam nhe gap & 18
bénh nhan chiém 50%, tram cdm vura cé 10
bénh nhan chiém 27,78%, tram cdm nang cé 1
bénh nhan chiém 2,78%*Theo tiéu chudn chan
doan cla ICD-10 (bang 3.4). D4i vdi rbi loan
trdm cam va lo du thi chua c6 s8 liéu cu thé,
song chac chan sé cao nhdt 1a c6 cac bénh
nhiém tring cd héi kém theo. Nghién clfu cla
cac tac gia trén cling cho thdy nguGi bénh AIDS
¢ biéu hién trdm cam kém theo khi dudc chan
dodn thi né anh hudng xau dén chat lugng cudc
song cua ngudi bénh. Nhu vay, két qua nghién
cru cta ching t6i phu hgp véi nghién clru cta
cac tac gia trén va cling phu hgp nghién cru cta
tac gia Dam Thi Bdo Hoa Vé ti Ié bénh nhan dai
thdo dudng cé tram cam chi€ém 60%.

4.2.1 Pic diém réi loan lo au: R4i loan lo
4u biéu hién cha yéu Ia tinh trang lo sg ctia bénh
nhan, lo sg thudng tap trung vao tinh trang bénh
clia cd thé. Pic diém cla cac r6i loan lo &u &
nhdm bénh nhan nay khac nhau tluy theo thé
bénh va cac bién ching cua bénh.

DG vai roi loan lo du lan téa, xét vé mat co
thé€ biéu hién mach nhanh, thd gép, khé chiu
vung thugng vi, chéng mat, kh6 moém, toat mo
héi, run rdy, cang thdng cc bap... Bénh cd xu
hudng dao dong va man tinh. Dac trung cla lo
au lan tda la su biéu hién r6i loan lo du man tinh,
kéo dai, khdng phu thudc vao tinh hudng. O
ngudi bénh AIDS, bénh nhan lu6n cam thdy lo
ldng, sd hdi vO cb, sg ban than hodc ngudi than
méc bénh hiém nghéo, bi tai nan, linh tinh c6
diém gG sap xay ra, bon chodn, bat an, khéng cd
kha nang thu gian. BGi véi r6i loan stress sau
sang chan phat sinh nhu mét dap (ng tri hoan
vGi su kién hoac hoan canh gay stress, lo au va

tram cadm két hgp véi cac triéu chiing dau hiéu
k€& trén cd thé chuyén sang bién ddi nhan cach
ldu dai. R&i loan @m anh cuBng bic 1a mot biéu
hién gap & bénh nhan AIDS. Chldng hau nhu lam
bénh nhan luén dau khG va luén cé xu hudng
cuBng lai mét cach vé hiéu. MGt réi loan khac
cling gap & bénh nhan AIDS la suy giam kha
nang tinh duc, bi€u hién ching bat luc  nam va
v kinh & nit, 1a nhitng lo 1dng thudng thdy &
nhitng ngudi tré tudi. Trong nghién cfu cua
chiing t6i, ca 36 bénh nhan bi AIDS déu c6 biéu
hién rGi loan lo au chiém 100%, trong d6 dugc
ghi nhan nhiéu la roi loan thich ing chiém 25%
va rdi loan stress sau sang chan chiém 19,44%.
Cac lo lang chl yéu la sg bénh ndng chira khong
khoi, sg cac bién chitng va sg chét. Cac bénh
nhan nay thudng c6 bi€u hién lo 1&ng, hdi hop
danh tr6ng nguc (80,56%), té bi tay chan
(16,67%), hoa mét chéng mat (22,22%), triéu
chiing da day-ruot (13,89%), v@ mod hbi
(66,67%), hut hai, khd tha (41,67%), cic rdi
loan khac nhu dau médi cd, cdn mét xiu...
(19,44%). Nghién cru cia ching téi con nhan
thdy, s6 bénh nhan cd triéu chirng tram cam, lo
au phoi hgp chi€ém ti 1é cao (33,33%). Cac bénh
nhan nay thudng c6 bi€u hién budn chan, that
vong, hoang loan, sg hai, lo 1ang cho hién tai, du
cam vé nhitng diéu bat Igi khdng may cd thé xay
ra dén tudng lai. Cac r6i loan tram cam va lo au
hon bgp doi khi kin ddo va bi che Idp béi cac roi
loan khac va bénh canh cg thé.

4.2.2 Pac diém hdi chirng suy nhudc:
Bang 3.5. HOi chi’ng suy nhugc la hoi ching
thudng gdp trong cac bénh cd thé ndi chung.
Trong bénh AIDS, bénh nhan thu®ng c6 cam
giac cang thang, mét mai, réi loan gidc ngu hay
c6 4c mong, dé bi kich thich, hay cau gat, giam
kha ndng lam viéc, mét mdi khdéng mudn lam
viéc, giam kha nang tap trung chu y. Trudng hgp
nang, bénh nhan cé cam giac mét moi, cd thai
dd bi quan, chan nan, hoang mang, lo sg.

Theo két qua nghién cltu clia ching t6i cho
thdy, hoi chiing suy nhugc gdp & ca 36 bénh
nhan AIDS chiém 100%, v&i cac bi€u hién 1am
sang cha yéu la: mét moi 100%, tinh cau kinh va
dé bi kich thich 83,33%, mat ngd (gidc nga
khong sau, nhiéu 4c méng) chi€ém 80,56%, giam
kha nang lam viéc chiém 38,89%. Theo cla tac
gia Judd F.K. (2000) cé téi 90% bénh nhan AIDS
c6 hoi chiing suy nhudc, két qua nghién cliu cua
ching t6i phu hgp véi nghién clru clia cac tac gia
nudc ngoai nay.

4.3 Cac roi loan tam than khac
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- Mé sang: dugc dé cap nhu mot hoi ching
ndo thuc tén cdp tinh véi bi€u hién khdi phat
nhanh, trang thai bang hoang, lo du, sg hai. Do
bénh nhan kém theo cac bénh nhiém trung co
hoi la cac nhan t6 lam tang thém trang thai mé

sang, c6 thé kém theo o gidc, ddc biét vé
dém, nhat la do giac thi gidc, doi khi c6 hoang
tudng kém theo.

Két qua khao sat cua ching téi nhan thay, mé
sang gap & 6 bénh nhan chiém ti 1€ 10,66%. Da
s60 bénh nhan c6 kém theo r6i loan ti€u hda,
trang thai vat va. Mot trong s6 6 bénh nhan cd y
dinh dung kim d€ chich vao ngudi khac. Nghién
cru cla chung toi cling phu hgp vdi két qua
nghién cru cua tac gia Kaplan .J (1998). C6 2/8
bénh nhan sang chiém 25% do ¢ dung corticoid
d€ diéu tri viém phai.

- MAt tri> biéu hién trdm trong (phic hgp mét
tri lién quan dén HIV) va cac biéu hién nhe bang
roi loan nhan thirc van dong. Theo Hayman (1994)
c6 khoang 5% AIDS la phat trién tat ching than
kinh ndng, ma su mét tri & day co thé & vung dudi
vd. Theo nghién clfu cla ching t6i, chi c6 mot
truGng hgp mat tri nhe chiém ti 1€ 2,78%.

- R67 loan tri nho: thudng gap la nhiing
bi€u hién giam nhd. Két qua khao sat clia ching
toi nhan thay, giam tri nhé gap & 11 bénh nhan
chiém ti 18 30,56%. Da s8 bénh nhan biéu hién
giam tri nhd gan, bénh nhan quén nhirng su viéc
mdi xay ra, nhat la nhiing su viéc thudc sinh
hoat hang ngay. C6 2 bénh nhan giam tri nhg
gan va tri nhé xa déu la nhitng bénh nhan bi
AIDS c6 kem theo suy kiét. Nghién clu cla
chdng t6i phu hgp véi két qua nghién clru cla
tac gia Hayman.] (1994). Pa s cac tac gia déu
cho réng, rdi loan tri nhd 1a hdu qua cda ton
thuang vo nédo c6 kém theo bién ddi nhan cach.

- Y tudng va hanh vi tu sat: y tudng tu
sat, toan tu sat tdng cao & bénh nhan nhiém HIV
va AIDS. Yéu t6 nguy cd cho tu sat la co ban chét
vi AIDS, khé khan trong quan hé xa hoi, khd khan
Vvé tai chinh, mat tri va mé sang. Mot s6 bénh nhan
¢ xu hudng tuyét vong trong giai doan sé6m cla
bénh. Nghién c(tu cla ching toi cho thay, co 8
truGng hap chiém ti 1€ 22,22% co y tudng va hanh
vi tu sat, ma chi yéu la y tudng khéng mudn sdng
10/12 truGng hgp Vvdi ti I 83,33%.

- Bién déi nhdn cdch thuc tén: su thay doi
nhan cach thuc tén cd thé xay ra & nhiéu cach
dugc déc trung bdi cac bién d6i dang k&, cdc mo
hinh hanh vi quen thudc déi véi ngugi bénh trudc
va sau khi bi AIDS. MGt s6 trudng hop bi€u hién su
suy giam hoat dong nhan thic, bao gém suy giam
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tri nhd, kho tap trung suy nghi, tré ngai cac hoat
dbng binh thuGng. Trong nghién cftu clia ching toi
thady cd 20 truGng hgp chiém ti Ié 55,56% c6 bién
ddi nhan cach, pht hap két qua nghién cliu cla tac
gia Kembaun S, ti 1€ nay la 67%.

Két qua khao sat roi loan lo au trong
bénh AIDS: Ching t6i s dung thang diém tu
danh gia lo au Zung. Két qua cho thdy, & nhom
nghién cltu cd 100% cé diém Zung tir 40 diém trg
Ién, tirc la cb lo au & cac mic do khac nhau. Trong
dé lo au mic d6 nhe la 4 bénh nhan chi€m
11,11%, mic do vira gap & 17 bénh nhan vdi ti 1€
cao nhat la 47,2% va c6 14 bénh nhan mdc do
nang vdi ti 1é 38,8%, cd 1 bénh nhan & mirc do rat
nang 2,78% (diém Zung tur 71 - 80 diém).

Két qua khao sat rdi loan tram cam
trong bénh AIDS: Ching t6i s dung thang
Hamilton d€ danh gia mdc dd trdm cam. Két qua
cho thdy, nhom nghién cltu c6 100% sG bénh
nhan cé diém Hamilton tir 14 diém trd Ién tdc la
c6 rbi loan cam xic & cac muc dd khac nhau.
Trong do, r6i loan tram cam giai doan nhe 18
bénh nhan chiém ti 1€ cao nhat 50%, rGi loan
tram cam giai doan vira 10 bénh nhan chiém ti &
thap hon 27,78% va r6i loan tram cam giai doan
nang 1 bénh nhan chiém ti Ié thap nhat 2,78%.
Riéng giam khi sac ching t6i ghi nhan cé 7 bénh
nhan chiém ti 1é 19,44%.

V. KET LUAN

1. Cac bi€u hién rdi loan tdm than &
bénh nhan AIDS rat da dang: RGi loan lo au
gap 100% bénh nhan, hoi ching suy nhugc
100%, r6i loan tram cdm & cac mdc do chiém
80,56%, cac rdi loan bién d6i nhan cach
55,56%, r6i loan tri nhé 30,56%, y tudng va
hanh vi tu sat chiém 22,22%, trong dé dac biét
cd 2/8 trudng hgp c6 hanh vi tu' sat thuc sy, mé
sang chiém 16,66%, mat tri 2,78%.

2. Dic diém rdi loan cam xic va lo au.

- Pac diém réi loan cdm xiuc: Bao gom réi
loan tram cam chiém ty 1& 80,67%, giam khi sac
19,44%. Biéu hién Idm sang chu yéu la khi sic
tram, cam giac budn chan, bi quan vé tugng lai,
gidm hodc mat thich th(, ngai hoat dong va
gidam ham muo6n tinh duc. Cac rGi loan nay
thudng di kém véi hoi chiing suy nhugc. Ty |€ ri
loan tram cam khong cé su’ khac biét gilta cac
nhém tudi.

- Bdc diém réi loan lo u: R8i loan lo 4u gdp &
100% bénh nhan. Bao gom: r6i loan lo au lan
tod 8,33%, rbi loan stress sau sang chan
19,44%, rGi loan am anh cudng ché 5,56% va
rdi loan thich ('ng 25%. Céc lo au biéu hién chl
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yéu bao gom sg bénh nang khong diéu tri dugc,
sg@ bién chiing va sg chét.

Cac ro6i loan than kinh thuc vat cta lo au
thuGng gap la h6i hop, danh tréng nguc, hoa
mat chong mét, té bi chan tay, hdi chirng da day
- rudt, dau vung thugng vi. Cac réi loan lo au
thudng thay két hgp vdi r6i loan tram cam chiém
ti 1€ 33,33%

- Mlc d6 r6i loan tram cam theo test
Hamilton chi€ém ti Ié 80,56%, trong do: rdi loan
tram cam nhe 50%, roi loan tram cam vua la
27,78%, r6i loan tram cam nang la 2,78%.

Moi lién quan giifa cac roi loan tram
cam, lo au véi bénh AIDS

- C6 mdi lién quan cé y nghia thong ké gilra
mUc d6 bénh AIDS vdi giam khi sic. Bénh AIDS
cang mudn giam khi sac cang r6. Chua c6 mdi
lién quan gilra mdc d6 bénh AIDS vGi mot sO roi
loan tdm than khac nhu: RGi loan tri nhd, sang,
mat tri, y tudng va hanh vi tu sat. Khong thay
mai lién quan cd y nghia thong ké gitra cac roi
loan tram cam va rGi loan lo du vdi cac yéu to:
Tudi, gidi tinh, dudng lay, hoan canh phat hién
nhiém HIV(+) va nghé nghiép cta bénh nhan.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA SOM
SAU PIEU TRI PHAU THUAT CUA VIEM RUQT THU’A CAP THAI KY

TOM TAT?®

bat van dé: Viém rudt thira la mét trong nhiing
cap cuu ngoai khoa thudng gdp nhéat & phu nir c6 thai.
Xuat do khoang 1/1500 thai phu. Ti 1€ say thai téng
den 35% néu rudt thira vd Tuy nhién viéc chan doan
viém rudt thtra thai ky van luén la 1 thach thirc. Van
déditra g nghlen cu’u nay la can Iam r6 nhiing triéu
chu’ng Iam sang va can lam sang n3o dé chan doan
sém viém rudt thira dNbenh nhan mang thai, khao sat
két qua sém sau phau thudt noi soi cla viém rudt
thira trén bénh nhan co thai. Muc tiéu nghién ciru:
(1) MG ta cac triéu chirng lam sang ctia viém rudt thira
G bénh nhan cd thai. (2) M6 ta cac triéu chirng can
l&m sang cla viém rudt thira & bénh nhan cd thai. (3)
Liét ké cac bién chiing sau phau thuat diéu tri viem
ruot thlra thai ky Phuong phap ngh|en clru:
Nghlen cu hdi cliu, cat ngang, md ta. D6i tugng la
tat ca nhu’ng bénh nhan co thai dugc chan doan sau
md 13 viém rudt thira cip tai benh vién Chg Ray tur
1/1/2013 - 31/12/2016 Két qua Chung toi co 67
truong hgp thoa tiéu chuan. Céc bénh nhén trong
nghlen cltu ¢ do tudi tur 16 tudi dén 53 tudi, trung
binh I3 28,76 6,113. Tudi thai trung binh Ia 23,35
+7,744, sb tubi thai trung vi la 25 tuan. Thdl gian dau
trung b|nh la 1,91 + 1,323, trung vi la 2 ngay. Cac vi
tri dau bung g‘6m h6 chéu phai chiém 58,21%, dau
bung & quanh rén va hoac hong phai chiém 8,96%,
dau & ha suGn phai chiém 4,48%. Bach cau trung binh
la 15,32+4,621/mm3. Tri s6 trung binh clia CRP la
45, 57 + 35,2. Cac bién ching trén thai ky dugc ghi
nhan bao gém: S&y thai (5, 97%), doa sanh non
(2,99%), sanh non (7,46%). K&t luan: Vi tri dau
bung terdng gap la dau ho chau P chlem dén
86,57%. Tudi thai cang 16n, vi tri 8n dau cang bj day
lén cao. Cang tri hodn chan doan diéu tri thi két cuc
lén thai ky cang x8u. Hinh thé ruot thira dugc ghi
nhan sau phau thuat co lién quan dén kha ning bién
chirng Ien thai ky. Hinh thé cang ndng thi khd ning
két cuc xau Ién thai ky cang cao.

7w khoa: Viém rudt thira thai ky, phau thuét ndi
soi cat rudt thira.

SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTIC, SHORT-TERM RESULT
AFTER SURGERY FOR TREATMENT
APPENDICITIS IN PREGNANT PATIENT
Background: Appendicitis is one of the most
common surgical emergency in pregnant women. It
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Email: drphanminhtri.md@gmail.com

Ngay nhan bai:
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accounting for about 1/1500 pregnant women. The
rate of miscarriage increases to 35% if the appendix
ruptures. However, the diagnosis of pregnancy
appendicitis is always a challenge. The problem is to
clarify clinical and laboratory finding for early diagnosis
of appendicitis in pregnant patients, short-term
complications  after  laparoscopic  surgery  of
appendicitis in pregnant patients. Aim: (1) Describe
the clinical symptoms of appendicitis in pregnant
patients. (2) Describe the laboratory characteristic of
appendicitis in pregnant patients. (3) List the
complications after surgery for treatment appendicitis
in pregnancy. Method: Retrospective study,
description. All pregnant patients diagnosed after
surgery are acute appendicitis at Cho Ray Hospital
from 1/1/2013 to 31/12/2016. Result: We have 67
cases. The aging were 16 years to 53 years, mean
28.76 £ 6,113. Mean gestational age was 23.35 %
7,744, median gestational age was 25 weeks. Mean
duration of pain was 1.91 + 1.323, median was 2
days. The abdominal pains include right pelvis
quadrant (58.21%), abdominal pain arround umbilical
(8.96%), and 4.48% in the right upper quadrant.
Average white blood cell count is 15.32 £ 4.621 mm3.
The median CRP was 45.57 *+ 35.2. Complications in
pregnancy include: Miscarriage (5.97%), Preterm birth
(2.99%), suspicious preterm birth (7.46%).
Conclusion: The location of common abdominal pain
is right pelvic quadrant, which accounts for 86.57%.
The higher the gestational age, the higher the pain
location. The more delayed the diagnosis, the worst
the outcome of pregnancy. Appendiceal forms
associated with the possibility of complications in
pregnancy, with the worst severity of the outcome.

Keyword: Pregnancy appendicitis, laparoscopic
surgery for appendicitis.

I. DAT VAN PE

Viém rudt thra la mét cdp clu ngoai khoa
thudng gdp Vi nhitng bi€u hién 1dm sang rét da
dang va dé l[am vdéi nhitng bénh cdp clru ngoai
khoa khac. Néu dugc chdn doan s6m, ti 1& tor
vong chi khoang 0.1-0.2%, con chan doan muén
khi da cd bién ching nhu viém phic mac thi ti &
do 1én dén 10%][1]. Tuy c6 nhiéu khang sinh dé
diéu tri nhiém trung, nhu‘ng cho dén nay, viéc
phau thuat cdt rudt thira van 1a phuong phap
diéu tri toi uu nhat.

Viém ruot thira la mét trong nhitng cdp ciru
ngoai khoa thudng gap nhat & phu nit cd thai.
Xudt dd khoang 1/1500 thai phu [6]. Ti I& sdy
thai sau md 1a 1.5% khi rudt thira viém chua
bién ching, nhung téng dén 35% néu rudt thlra
vG. [3], [4], [7]. Khi nghi ngG viém rudt thira nén
thuc hién phau thudt sém trong bat c( tudi thai
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nao. Tuy nhién viéc chan doan viém rudt thira
thai ky van luén la 1 thach thdc. Cac triéu ching
nhu budén ndn, ndn, chan an cling cé khi mang
thai. Vi vay van dé dat ra & nghién clu nay la
can lam rd nhitng triéu chiing Iam sang va can
ldm sang nao dé& chan doan sém viém rudt thira
¢ bénh nhan mang thai véi nhitng s6 liéu va ti Ié
cu thé, khdo sat két qua sdm sau phau thuat noi
soi clia viém rudt thira trén bénh nhan co thai.
Muc tiéu nghién cuu:

1.M6 ta cdc triéu chung ldm sang cua viém
rudt thua & bénh nhéan co thai.

2.M6 ta cac triéu chung cdn Idm sang cua
viém rudt thua & bénh nhan co thai.

3.Liét ké cac bién chung sau phau thudt diéu
tri viém rudt thua thai ky.

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

Thiét ké nghién ciru: Nghién clru héi ctu,
cat ngang, mo ta.

Poi tugng nghlen ciru: Doi tugng la tat ca
nhlmg bénh nhan cd thai dugc chan doan sau
md 1& viém rudt thira cap tai bénh vién Chg Ray
tor 1/1/2013 — 31/12/2016.

Tiéu chuan chon bénh: Nhing tru‘dng hgp
bénh nhan co thai d& dugc phau thut va chan
doan sau md la viém rudt thira bat k& giai doan,
bién ching. Tiéu chuan vang la c6 két qua giai
phau bénh ly.
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Tiéu chudn loai tri: Nhitng bénh nhén
mang thai vao vién dudc chan doan trudc mé la
viém rudt thira nhung chan doan sau mé la bénh
ly khac. Nhitng bénh nhan chan doéan xac dinh 1a
viém rudt thira cap thai ky tuy nhién cé bénh ly
noi, ngoa| khoa khac di kém. Vi nerng bénh ly di
kem nay cé thé thanh yéu t6 gay nhiéu trong
chan doan, diéu tri cung nhu bién chu’ng

CG mau: C3 mau dugc chon theo cong thirc:

Zia 1“' 0

R —

Udc Ierng c¥ mau véi erc do tin tudng la
95% va sai s6 cho phép la 10%. Chon p = 20 %
dé€ udc lugng cd mau nhém bénh. Ta cé: N > 62
- chon t&i thi€u 63 bénh nhan.

INl. KET QUA

Pac di€ém 1am sang: Ching téi cd 67 trudng
hgp thda tiéu chudn chon bénh. Cac bénh nhan
trong nghién cltu cd do tui tir 16 tudi dén 53
tudi, trung binh la 28,76 + 6,113, tudi trung vi la
28. Dd tudi thudng gép nhéat 1a tir 21 dén 30 tudi
chiém khoang 61%.

Trong 67 ca nghién cliu cé 7 trudng hop
trong tam cd nguyét 1 (chiém 10,45%), 41
truéng hgp tam cad nguyét 2 (chiém 61,19%) va
19 trudng hgp tam ca nguyét 3 (chiém 28,36%).

TuGi thai trung binh 13 23,35 +7,744, s& tudi
thai trung vi la 25 tuan.

R R
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Bi€u dd 1: Nhom tudi thai ky.
Thoi gian dau: tlrc 1a thdi gian bdt dau dau dén khi nhap vién. Thdi gian trung binh 1a 1,91

+1,323, trung vi la 2 ngay.
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Biéu d6 2: Thdi gian tUr Ilc nhap vién dén Itic phau thuat

Cac vi tri dau bung thudng dugc ghi nhan
trong nghién clru nay gém: 39 trudng hop ho
chdu phai ngay t&r dau (chiém 58,21%), 10
trudng hdp thuong vi chuyén hS chdu phai
(chiém 14,93%), 9 trudng hgp quanh rGn

chuyén hé chiu phai (chiém 13,43%), 6 trudng
hgp dau bung & quanh rén va hodc hong phai
(chiém 8,96%), 3 trudng hgp dau & ha suGn
phai (chiém 4,48%). C6 4 nhém vi tri an dau
dugdc ghi nhan trong nghién clu nay: HG6 chau
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phai 56 trudng hgp, hong phai 6 trudng hgp, ha
suon P 3 trudng hop, khdp bung 2 trudng hap.
Trong nghién cltu ghi nhan thém cac triéu ching
thuc thé khac nhu: D&u Mc Burney 25 trudng
hop (37,31%) tat cad 25 trudng hgp nay nam
trong 58 trudng hgp an dau vung ho chau P, dau
Blumberg 11 ca (16,42%), dé khang thanh bung
20 ca (29,9%).

Pac diém can 1am sang

Bach cau: Trung binh la 15,32 = 4,621/mm?3.
Trong da s6 truGng hgp, s6 lugng bach cau tang
cao trén 10.000/mm3 chi€m 59 trudng hgp trong
67 ca nghién ciu (88,06%). Cé 30 trudng hgp
cd sO lugng bach cau mau tir 10.000 dén dudi
16.000/mm?3 (44,78%). C6 17 trudng hop tir
16.000 dén dudi 20.000/mm?3 (25,37%) va co 12
trudng hop trén 20.000/mm3 (17,91%).

CRP: Trong s6 67 trudng hgp, chi co6 15 ca
dugc lam xét nghiém CRP dé chan doan viém.
Trong d6 14 ca co chi s6 CRP > 10mg/dl la ddu
chi manh cho phan Ung viém. Tri s6 trung binh
cla CRP theo nghién ctu nay la 45,57+ 35,2.

Hinh anh siéu am: MGt s6 hinh anh ggi y rudt
thlra viém nhung it dac hiéu hon nhu: Giam hodc
tang nhu doéng cac quai rudt vung hong phai, ving
ho chau phai, hinh anh tu dich hé chau phai, hinh
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anh cac khéi echo hdn hgp viing hdng phai hoéc
ho chau phai... cling dugc ghi nhan.

Két qua va bién chirng: Trong 67 trudng
hgp, ghi nhan cé 13 trudng hgp viém rudt thira
sung huyét, 25 truéng hgp viém rudt thira nung
mu, 5 trudng hgp viém rudt thira hoai tir, 14 ca
viém phuc mac khu trd va 10 ca viém phic mac
toan bd. Cac bién chidng trén thai ky dugc ghi
nhan trong nghién clru nay bao gém: Say thai,
doa sanh non, sanh non, doi véi nhitng thai ky
tur 37 tuan trd Ién thi co6 ghi nhan 1 ca phai khdi
phat chuyén da do gidm tim thai. Téng két s&
liéu vé bién chiring v3 rudt thira theo tirng tam
ca nguyét, chdng toi cé bang so liéu sau:

Bang 1: Bién chiing v3 rudt thira theo tuing
tam ca nguyét

Tam ca VG ruot Khong v ruot
nguyét thira thira

1 0 7

2 16 25

3 7 12

S6 ngay bénh nhan nam vién diéu tri va theo
dGi hau phau: chung téi ghi nhan da s6 la ndm
vién 3 — 4 ngay, c6 ghi nhan 2 ca nam vién trén
10 ngéy 1 truéing hgp 12 ngéy va 1 trudng hgp
15 ngay, ca 2 ca déu c6 viém phic mac do v3
ruét thira va co bién chirng sy thai.

Z2O.D90%N%

TR
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Bi€u d6 3: Cac hinh thé rudt thira sau md.

Bang 2: phan tich tuong quan Pearson cac
bi€n I&m sang Ién bién chirng

Bién P
Tuoi 0.077
Tuan Thai 0.71
SO ngay dau bung trudc nhap vién 0.007
SO ngay nam vién 0.015

Trong nhém bién ching Ién thai ky‘/ c6 2 bién
c6 doc lap cb tu’dng quan la s6 ngay dau bung
trudc nhap vién va sé ngay nam vién (P<0.05:
Co y nghia). Dua trén 2 bién cd c6 tuong quan &
trén, chdng t6i thuc hién hoi quy Logistic: Két
qua la P cla bién c6 s6 ngay dau trudc nhap
vién 0.037 va cla s6 ngay nam vién la 0.088.

Chung t6i phan tich tueng quan Pearson gilra
cac hinh thé rudt thira viém dua trén chan doan
sau m& vdi bién ching 1&n thai ky nhan thay
hinh thé& rudt thira dugc gh| nhan sau phau thuat
c6 lién quan dén kha ndng bién chiing Ién thai
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ky, th€ cang ndng, khd ndng cd bién chimng thai
ky cang cao.

Dua trén cac sO liéu trén, ching toi ti€n hanh
phan tich tueng quan hdi quy Pearson cho cac
bién sau thdi gian tur Iic nhap vién dén Iuc phau
thuat va 2 bién: hinh thé rudt thira trong mé (8
day chung t6i ma héa thanh cé hay khéng co
viém phic mac do v& rudt thira) va bién ching
Ién thai ky. Két qua cho thay, cd su tuong quan
gilta thdi gian chd mé véi bién chiing viém phic
mac do v3 rudt thira. Ti€p tuc, ching toi phan tich
hoi quy Logistic cho 2 bién co tuong quan, két qua
P = 0,04. Nén cd thé ndi rang, thdi gian chd phau
thuat cang lau, thi kha nang bién chirng vG rudt
thira gay viém phl]c mac cang cao.

IV. BAN LUAN
Pau bung cdp do nguyén nhdn ngoai khoa
trén bénh nhdn mang thai tuong doi it gap.
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Ngugi bac si du’ng trudc hai lua chon: MGt la,
ti€n hanh cudc mb nhanh chdng nhung doi khi Ia
md trang, hai 13 theo d&i dién tién dé chan doan
chéc chén hon nhung lai c6 thé cham tré va gay
ra nhi€u bién chi’ng Ién me va con [4]. Su thay
doi vi tri g|a| phau cuta rudt thira trén bénh nhan
mang thai cang gay thém sy nham IAn va cham
tré trong chan doan ciing nhu diéu tri.

Ty & chan dodan sai viém rudt thira & phu nit
trong do tudi sinh san 1a 22 — 47% [4]. Ti 1é mac
bénh ngang nhau & ca 3 tam ca nguyét. Khoang
10% rudt thira da v& va 1/3 két qua gidi phau
bénh la rudt thira binh thudng [4]. Ti 1é sdy thai
sau mé 1a 1.5% khi rudt thira viém chua cd bién
chitng, nhung tdng Ién dén 35% néu rudt thira
da va [4], [7].

Do tudi trung binh trong nghién cliu 1a 28,76
+ 6,113, trong d6 do tudi chiém ti 1é cao nhéat la
21 -30 tudi chiém khoang hon 60% - day la do
tudi sinh san. PO tudi bénh nhan trong nghién
clu cua chdng toi tudng déng vdi cac nghién
cru khac do day la bénh trong thai ky nén sé
thudc dd tudi sinh san. Tudi thai trung binh theo
nghién clfu clia ching toi la 23,35 + 7,744 tuan, da
sO cac truGng hop la & tam ca nguyét thr 2 (chi€ém
61,19%). Nhan thdy tudi thai qua nghién cltu cla
chlﬁlng t6i la phu hop véi da s6 cac nghién clu. ba
sO cac trudng hdp la G tam ca nguyét thir 2.

Thdi gian chd ph3u thudt, ching t6i ghi nhan
dugc thgi gian trung binh la 8,858 + 4,9158gid.
14 truGng hgp vdi thdi gian nh(’) hon 6 giG chiém
20,9%, 45 trudng hgp tir 6 giG dén 16 giG chiém
67,16% va 8 trudng hop trén 16 giG chiém
11,94%. Chdng toi nhan thay, ¢ tam cd nguyét
1, thdi gian nay nam & khoang tir 6 giG dén 9
giS. Vi tri dau cling dién hinh & hd chiu phai.
Khong trudng hdp nao ghi nhan c6 bién ching
v3 rudt thira cling nhu bién chdng thai ky. O
tam ca nguyét 2, thdi gian kha dao dong, nhanh
nhat la 2 gid, va cham nhat la 27 gid. Hau hét
nerng trudng hdp dugc mé tré sau 16 gid déu
c6 bién chirng viém phdc mac do v3 rudt thira.

Triéu ching cd nang dién hinh nhat cta viém
ruét thira cap la dau bung ving ho chau phai am
i lién tuc. Tuy nhién trén bénh nhan mang thai,
nhat la nhiing thai ky vGi tudi thai I6n, vi tri rudt
thira c6 thé thay doi gdy nham Ian trong chan
doan. Trong nghién cfu cla chdng t6i, 86,57%
trudng hgp dugc ghi nhdn dau ho chéu P. Con
lai 8,96% truGng hgp dau viung hong phai va
hoac vung quanh ron. 4,48% trudng hgp dau &
vung ha sugn P. Trong do, & 3 trudng hgp dau
ha sudn P déu thudc tam ca nguyét 3 vdi tudi
thai dé trén 35 tuan. Trong 6 trudng hgp dau &

vung héng P va quanh r6n thi ghi nhan c6 3
trudng hop thudc tam ca nguyét 2 va 3 trudng
hgp thuéc tam cad nguyét 3. Trong tat ca 7
trudng hop b vi tri dau khdng dién hinh, déu
thudc tam ca nguyét 2 hoac 3.

Bach cau mau: Trong nghién cru cta chdng
t6i, 12 trudng hgp cd s6 lugng bach cau mau
trén 20.000/mm3, ghi nhan thay co6 2 trudng hgp
doa sinh non, 1 trudng hgp sinh non, va 1
trudng hop sdy thai. Cling ghi nhén trong 12
trch‘ing hgp do, co 6 tru‘c‘jng hgp vG rudt thira géy
viém phuc mac. Trong viém rudt thura cap, ]
lugng bach cau thé hién sy phan Ung lai cia cd
thé véi mét su nhlem trung Tuy thudc vao su
phan Lrng clia moi cd thé ma cd thé s6 lugng
bach cau cao nhiéu hay thap. Nén chi khoang
60% sO thai phu viém rudt thira vG co tang so
bach cau trén 16000mm?3 [2].

C - reactive protein (CRP) cé thé tng trong
mot thai ky binh thudng. tuy nhién, viéc két hap
né vdi nhitng dau hiéu nghi ngd cao trén lam
sang sé la mot xac nhan cé gia tri. [5]. Chi 68%
nhitng ca viém rudt thira c6 chi s6 CRP
+10mg/dl. Nhung d6i vGi viém rudt thira v3 thi
hau nhu la 100% sé tang chi s6 CRP (trung binh
55mg/dI)[2]. Trong s6 67 trudng hgp, chi cé 15
ca dudgc lam xét nghiém CRP dé chan doan viém.
Trong d6 14 ca co chi s6 CRP > 10mg/dl la dau
chi manh cho phan (ng viém. Tri s6 trung binh
cla CRP theo nghién cru nay la 45,57+ 35,2.

Bién ching lén thai ky tang theo tam ca
nguyét. O tam ca nguyét 1 chdng t6i khong ghi
nhan dugc bién ching thai ky, § tam ca nguyét
2 la 17,07% va & tam ca nguyét 3 la 26,32%.
Trong nghién cu nay, ching t6i ghi nhan 23 ca
c6 viéem phic mac, 44 ca khong cé viém phic
mac. Trong s6 d6 cd 9 ca viém phic mac cd bién
ching thai ky, 3 ca c6 bi€n chiing thai ki nhung
khong cé viém phic mac. Nhan thay ro rang, ti
Ié bién chiing thai ky & nhitng trudng hop da v
rudt thira cia ching t6i va cac nghién citu cla
cac tac gia Gurbuz AT, Peetz ME la gan nhu
nhau, nhung ti I& bién chiing thai ky & nhiing
bénh nhan chua v3 rudt thira trong nghién clu
cla chl]ng t6i la cao han 6,8% so vai 1,5%. Cac
sO liéu cla nghién ciru cua chung t0| clng cac
nghién clu khac da chi ra ro rang rang, vG rudt
thira gay viém phuc mac la mot yéu t6 nguy co
cao gay bién ching lén thai ky bao gébm doa
sanh non, sanh non, sy thai, khai phat chuyén
da do suy thai. Vay nén, d6i véi nhitng trudng
hgp cd viém phic mac do v& rudt thira can dugc
theo ddi thai ky ki luBng hon, cé thé can theo
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ddi tim thai, con go lién tuc va hdi chan nhiéu
[an vé&i cac chuyén gia vé san khoa.
V. KET LUAN

Cac vi tri dau bung thudng dugc ghi nhan
trong nghién ciu gém: HG chau P, thugng vi
chuyén hé chu phai, quanh rén chuyén hé chau
phai, hdng phai. Trong do, dau hé chau P chi€ém
dén 86,57%. O tudi thai cang I8n, vi tri dau cang
bi ddy lén cao. Thdi gian dau bung trudc nhap
vién da sO la khoang tur 24 dén 48 giG. Cac triéu
ching co nadng khdng dién hinh ghi nhan dugc:
Chan an, budn nén, non, tiéu chay, sot. Ngoai
ra, con cd nhifng triéu ching it gap hon nhu: Bi
trung dai tién va ra huyét am dao. Vi tri an dau
cling phu thudc vao tudi thai. Tudi thai cang I6n,
vi tri 8n dau cang bj day 1én cao.

S6 lugng bach cadu trung binh la 15,32
+4,621. S6 lugng bach cau tang cao trén
10.000/mm?3 (88,06%). SO lugng bach cau mau
trén 16.000/mm?3 (43,28%). Phan tram bach cau
da nhan trung tinh trung binh la 85,33 + 7,25
(%). Pa s6 cac trudng hdp la tang bach cau da
nhan trung tinh trén 75% téng s8 bach ciu
(chiém 94,03%). Chi c6 15 ca dudc lam xét
nghiém CRP dé chan doéan viém. Trong d6 14 ca
cd chi s6 CRP > 10mg/dl la dau chi manh cho
phan (ng viém. Trong nghién clu nay, cac dau
hiéu ggi y manh mé cla rudt thira viéem nhu dau
ngon tay, dau hinh bia dan chi€ém 26.87%. Mot s6
hinh anh ggi y rud6t thira viém nhung it dac hiéu
hon nhu: Gidm hodc tang nhu dong cac quai
rudt ving hong phai, ving hd chau phai, hinh
anh tu dich hé chau phai, hinh anh cac khéi echo
hon hgp ving hong phai hoac hG chau phai...
chiém 17.91%

Cac bién ching trén thai ky dugc ghi nhan
trong nghién cfu nay bao gom: Say thai
(5,97%), doa sanh non (2,99%), sanh non
(7,46%). Trong nghién cu nay, chdng toi két
ludn dugc la s6 ngay dau bung trudc nhap vién
la yéu to nguy cc doc lap cua xay ra bién chirng
Ién két cuc thai ky trong viém rudt thira cap. Tuc
la cang tri hodn chan doén, diéu tri thi két cuc
Ién thai ky cang xdu. Chung tdi con nhan thdy rd
rang hinh thé rudt thira dudc ghi nhan sau phau
thuat co lién quan dén kha nang bién chirng 1én
thai ky, thé cang nang, kha nang két cuc x4u 1én
thai ky cang cao.
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NGHIEN CU’'U DUNG DICH BAO QUAN TE BAO HONG CAU

TOM TAT™

Mau ngoai kiém tra chat lugng xét nghiém huyét
hoc chlra cac thanh phan té€ bao mau doi hoi phai cd
thdi gian 8n dinh t&i thiéu 1a 3 thang, tuy nhién chu ky
ddi séng clia héng cdu trong co thé ngudi la 120
ngay, thdi gian nay gidam khi hong cau dugc bao quan
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trong dung dich bén ngoai cc thé’~(t6i da la tir 21 dén
42 ngay trong tui kin), diéu nay dan dén yéu cau phai
nghién ciru mot dung dich dé& t& bao hdng cu cd thé
ton tai it nhat la 3 thang nham dép (ng yéu cau cla
mdt mau ngoai kiém tra chat lugng xét nghiém
[1],[31,[4],[5],[6]. Nghién clru da tim ra dugc dung
dich bao quan t€ bao hong cau, dam bao dé déng
nhét vai k&t qua kiém dinh F (F-test) gitra hai 16 mau
|é:|FthL_r|: nghiém| = 15,7165 < Flﬁ'thuyét =19

(mic y nghia a = 0,05), va on dinh trong thdi gian
yéu ciu clia mau ngoai kiém, vdi két qua kiém dinh t
(t-test) tai ngay th(r 90 la:

[t mghiem | = 20055 < tyy g0 = 2,0281



TAP CHi Y HOC VIET NAM TAP 457 - THANG 8 - 80 2 - 2017

(mic y nghia a = 0,05).
Tar kho&: ngoai kiém, hdng ciu, dung dich bao
quan.

SUMMARY

STUDY FOR RED BLOOD CELL PRESERVING
SOLUTION

External quality assessment sample including blood
cells needs the stability at least 3 months, however
the self-life of red blood cell in body is 120 days, but it
will be reduced when preserving out of body
(maximum is 21 to 42 days in the sealed box), so that
we need to do the study to create the solution that
can preserve red blood cell 3 months comply the
requirements of external quality assessment sample
[1],[31,[4],[5],[6].

The study find out the preserving solution, with the
homogeinity as the F-test between two lots is
|Fth1._r|: nghi.feml = 15,7165 < Fl::'thuyét =19 (q

= 0,05), and stability in the period of external quality

assessment  sample,  with the  t-test s
|tth1-_l‘|: nghlém‘ = 2,0055 < tl!:'thuyét = 12,0281 (a
0,05).

Key words. external quality assessment, red
blood cell, preserving solution.

I. DAT VAN DE

Mau ngoai kiém tra chat lugng xét nghiém
huyét hoc chilfa cac thanh phan té€ bao mau doi
héi phai cd thdi gian &n dinh t6i thi€u 1a 3 thang,
tuy nhién chu ky dGi sdng ctia hong cau trong co
th€ ngudi la 120 ngay, thdi gian nay giam khi
hong cau ton tai trong dung dich bén ngoai co
thé. Cac nghién clru bao quan luu gilr t&€ bao
hong cau ngan hang mau cho két qua rang hong
cau trong dung dich bdo quan chuyén biét nhu
ACD/CDPA co6 thai gian bao quan tir 21 ngay dén
t6i da la 42 ngay trong tui kin va trong vong 24
gid trong hé thng mé hoac dudi dang hong cau
rira[1],[3],[4],[5],[6].

Vi vay can pha| nghién cru tim mot dung dich
c6 thé bao quan dugc hdng ciu tdi thi€u 90
ngay (3 thang) nham dap ('ng yéu cau trién khai
ngoai kiém tra chat lugng xét nghiém huyét hoc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Paoi tugng: T€ bao hong cau sir dung
trong kiém tra chat lugng xét nghiém huyét hoc.
2.2. Phuong phap
- Sir dung dung dich dugc nghién clru dé bao
quan hdng cau, danh gia d6 dong nhat, do on
dinh trong qua trinh bao quan.
- S dung phep kiém t — test va F-test dé
danh gia tiéu chudn clia mau [2].

- Tinh toan so liéu dua trén phan mém Excel
2010, Stata 10.0.

INl. KET QUA VA BAN LUAN

3.1. Ché tao dung dich bao quan hong
cau: Khéi hong cau thu thap tlr ngdn hang mau,
dugc chira trong tli mau cd chat chéng dong
CPDA-1, mau nay cé thdi gian thu thap gan vdi
ngay thuc hién d€ dam bao dd tuci cla cac té
bao héng cau. Khéi hong cau dugc chiét ra (50
ml) va bd sung dung dich dém ddng truong theo
ti 1€ (1:1) nhdm han ché su bién tinh cta té bao
héng cau.

Cho hon hgp thubc thir ¢6 dinh hong cau vao
trong dung dich héng cau trén theo ti 1€ 1:50 (%
v/v) va bé sung khadng sinh. T€ bao hbng cau
dugc cd dinh nham han ché dén mirc thap nhét
su tiéu huyét, v3 t€ bao trong qua trinh bao
quan, van chuyén va thuc hién xét nghlem HON
hgp trén dugc khudy déu nhe nhang bang may
khudy tur trong 15 - 30phit & nhiét do phong,
sau dé d€ qua dém & nhiét dd 2-8°C. Loai bo
dich ndi va thu nhan dich 1&ng. B& sung dung
dich bao quan vao trong dich 1dng dén khi thé
tich dat 100ml. S6 lugng hong cau do dugc trudc
khi phan phéi vao lo la 3,01 x 1012/L Tién hanh
phan ph0| hdn hop dich t& bdo nay vao trong 50
lo, moi lo chira 2ml, bao quan & nhiét do 2-8°C
va kiém tra do d‘éng nhat, dd én dinh s6 lugng
té bao hong cau.

3.2. Panh gia do dong nhat: Mau hdng cau
trong dung dich bao quan (100 ml) dugc tron
déu nhe nhang va phan phdi vao 50 lo, mdi lo
chira 2 ml, chia thanh 2 16 (tu’dng duong vdéi 25
lo/16). Lay ngau nhién 10% mau trong mai 16 (3
dng) dé do s6 lugng hdng cau (13p lai 3 [an). Két
qua trung binh thé hién trong Bang 1.

Bang 1. Két qua do dong nhat mau hong cau ngudi

Lo S6 lugng hong cau (10%2/L)
; L61 L6 2

1 3,01 2,71

2 2,98 2,76

3 2,97 2,82

D& danh gia do dong nhat clia mau, st dung
phuong phap kiém dinh F va tinh todn bdng
phan mém Excel. Gia thiét rdng HO: S1 = Sz |3
2 16 m3u déng nhét va Hi: 1 F 52 13 2 16 mau
khong dong nhat (mdc y nghia a = 0,05), thu
dugc két qua

FthL_n: nghiém| = 15,7165 < Flj;'thuyét =19
nén chap nhan gia thiét Ho. Nhu vay, sb lugng
hong cau & cac lg la dong nhat.
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3.3. Panh gia dé 6n dinh: Song song Vi Naav kiém SO0 lurgng hong cau
viéc danh gid dd dong nhdt cla mau, nhém 9 zra _(@0*?/L)
nghién ctu ti€n hanh Idy ngau nhién 1lo/16/5 Lol Lo 2
ngay dé kiém tra s6 lugng hong cau trong 100 35 2,70 2,81
ngay (Bang 2). ’ 40 2,68 2,78

Bang 2. Két qua do6 on dinh té€ bao hong cau 45 2,63 2,73
trong 100 ngay bao quan 50 2,55 2,68

s e SO lugng hong cau 55 2,50 2,64
Nga%’r:'em (10%2/L) 60 2,54 2,70
Lo1 Lo 2 65 2,60 2,73
1 2,99 3,15 70 2,62 2,71
5 2,95 3,05 75 2,58 2,68
10 2,95 3,02 80 2,55 2,65
15 2,90 2,98 85 2,55 2,63
20 2,85 2,95 90 2,50 2,60
25 2,83 2,91 95 2,34 2,58
30 2,76 2,87 100 1,75 2,55
SO lugong hong ciau sau 100 ngay bao gquan
4,_-?" 1. HNO0
-EL; o =
'—E' o 2 OO0 ’ ."

10 1% 20 2% 20 A% A0 4%

=0 %% G0 6% 70 7% R0 AN 90 9% 100

Ny

Hinh 1. Db thj biéu dién dd 6n dinh s6 lugng hdng cau trong 100 ngay

Theo d6 thi, nhdm nghién clu nhan thay s6
lugng hong cau sau 90 ngay gidm ro rét, sir
dung phuang phap kiém dinh t va tinh todn bang
phan mém Excel d€ danh gida do 6n dinh cua
mau héng cdu tUr ngay bao quan thr 90 dén
ngay 100. Gia thiét rang Ho: p1 = p2 1a 2 16 mau
c6 ndng dd on dinh va Hi: pl #p2 1a 2 16 mau cd
néng dé khéng 6n dinh (mdc y nghia a = 0,05),
két qua phan tich théng ké cho thay:

Ngay bao quan 90:
|tth1._r|: nghlém| = 2,0055 < tl]:'thuyét =2,0281
, Nén chdp nhan gia thiét Ho. Nhu vay, s6 lugng
hdng cau 6n dinh trong thdi gian bao quan 90
ngay. Ngay bao guan 95:
|tth1._r|: ng;hl'_ém| =2,0737 > tl::'thuyét = 210244,

nén khéng chap nhan gia thiét Ho. Nhu vay, s6
lugng hdng cu khdng 6n dinh & ngay bao quan
95, Ngay bao guan 100:
|tth1..r|: nghlém| =2,1120 > tlj’thuyét = 210322,
nén khong chap nhan gia thiét Ho. Nhu vay, s6
lugng hdng cau khdng 6n dinh & ngay bao quan
100.
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IV. KET LUAN

T€ bao hong cau ngudi sau khi da dugc co
dinh va bao quan trong dung dich nghién ciu
dat d6 dong nhat va thdi gian bao quan la 90
ngay (tudng dudng 3 thang) véi s6 lugng dao
dong tir 2,50 — 3,15 x 10'%/L. SO liéu néy oy
nghia thong ké véi a = 0, 05. Thdi gian nay dap
Ung yéu cau vé thdi gian 6n dinh t6i thiéu cla
mau ngoai kiém.

KIEN NGHI: Nghién ctru t6i uu dung dich bao
quan dé tang thém thdi gian bao quan hdng cau
so vdi yéu cau clia mau ngoai kiém.
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MOI LIEN QUAN GIT’A TON THUO'NG THAN VOI MOT SO THONG SO
O’ BENH NHAN SUY TIM MAN TiNH

Huynh Thi Chiéu Oanh’, L& Pinh Thanh?, Hoang Trung Vinh?

TOM TATH

Muc tiéu: Tim hi€u méi lién quan gilta déc diém
ton thuong than véi tudi, nguyén nhan gay suy tim,
phan suat tdng mau (EF%) & bénh nhan suy tim man
tinh do 3, 4 (BN STMT). Péi tuong va phuong
phap: 154 BN STMT d0 3, 4 gay ra do cac nguyén
nhan khac nhau, dugc di€u tri ndi trd tai Bénh vién
nhan dan 115. Cac xét nghiém danh gia ton thuong
than dua vao albumin niéu/24h hodc ty soO
albumin/creatinin niéu (ACR) va mdc loc cau than
(MLCT) dugc udc lugng bang cong thirc MDRD. Két
qua: Ty 1€ albumin niéu (+) lién quan vdi tudi va
nguyén nhan gay suy tim, trong doé tudi 70 — 79 cd ty
Ié cao nhat (17,5%); BN tang huyét ap (THA) co ty lé
cao nhat (14,8%). Ty Ié albumin niéu (+) lién quan
khéng cd y nghia véi EF%. MUC loc cau than lién quan
€O y nghia vdi tudi va nguyén nhan gay suy tim, trong do
BN > 80 tudi c6 MLCT thdp nhat (51,52 + 16,77
ml/phtt/1,73m?2) va BN THA cd MLCT thap nhat (43,67 +
19,47 ml/phit/1,73m?2). Mic loc cau than lién quan
khong c6 y nghia vGi EF%. Két ludn: ty 1é albumin niéu
(+) va MLCT & BN STMT d6 3, 4 li€n quan c6 y nghia véi
tudi, nguyén nhan gay suy tim, lién quan khong cé y
nghia véi EF%.

Tur khoa: Suy tim man tinh, bénh than man, mic
loc cau than, albumin/creatinin niéu (ACR).

SUMMARY
RELATION BETWEEN KIDNEY DAMAGE
AND SOME FEATURES IN CHRONIC HEART

FAILURE PATIENTS

Objectives: to analyse relation between
characteristics of kidney damage with age, causes of
heart failure, ejection fraction (EF%) in patients with
chronic heart failure (CHF) class III, IV. Subjects and
methods: 154 patients with CHF class III, IV due to
various causes hospitalized in 115 People's Hospital.
Evaluation of kidney damage was based on 24-hour
albuminuria or albumin to creatinine ratio (ACR) and
GFR estimated by MDRD formula. Results: Rates of
albuminuria (+) was related to age and causes of
heart failure, in which age group of 70-79 had the
highest rate (17.5%) and hypertensive patients had
the highest rate (14.8%). Rates of albuminuria (+)
had no significant relation to EF%. GFR was
significantly related to age and causes of heart failure,
in which patients > 80 years old had the lowest GFR

1BV nhén dan 115

2Théng Nhat TP. HS Chi Minh

3Hoc vién Quén y
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(51.52 £ 16.77 ml/min/1.73 m2) and hypertensive
patients had the lowest GFR (43.67 + 19.47
ml/min/1.73 m2). GFR was not significantly related to
EF%. Conclusions: rates of albuminuria (+) and GFR
in patients with CHF class III, IV were significantly
related to age, causes of heart failure but not
significantly related to EF%.

Key words: chronic heart failure; chronic kidney
disease; glomerular filtration rate; albumin to
creatinine ratio (ACR);

I. DAT VAN PE

Bénh nhan STMT gay r6i loan huyét déng cac
cd quan trong dé ro nét nhat la than, tim. Cac
nguyén nhan gdy STMT trong qué trinh tién trién
cling cd thé xudt hién bién chiing tén thudng
than. Chinh vi vdy BN STMT nhat la suy tim nang
dd 3, 4 cd thé xuét hién tdn thuaong than, day
vira 13 bi€u hién vira 13 yéu t6 nguy cd cd anh
hudng dén tién trién cla bénh. Xac dinh ton
thuong than & BN STMT chu yéu dua vao xét
nghiém nudc tiéu bao gém albumin niéu/24h, ty
sO albumin/creatinin niéu (ACR) va MLCT. Ngoai
bi€u hién clia suy tim thi mét s& yéu t& cb thé
anh hudng dén ty 1€, déc diém tdn thuong than.
P& tai nghién c(ru nhdm muc tiéu: 7im hiéu moi
lién quan gitia ddc diém tén thuong thén gdm
albumin niéu/24h hodc ACR va MLCT vdi tudi,
nguyén nhén géy suy tim va EF%.

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

2.1. P6i tugng: 154 BN STMT d 3, 4 (150
do 3 va 4 do 4) tai Bénh vién nhan dan 115 do
cac nguyén nhan khac nhau, da dugc chan doan
va diéu tri. Loai trir BN da dugc chan doan bénh
than man (BTM) tién phat, diéu tri bang than
nhan tao chu ky (TNTCK) hodc loc mang bung
lién tuc ngoai trd (LMBLTNT), dang cd nhiem
khuén cip tinh hodc xd gan, ung thu.

2.2. Phuaong phap nghién ciru

+ Thiét ké nghién cuu: Tién clu, cét
ngang, quan sat, mo ta.

+ NJi dung nghién ciru: Hoi, kham lam
sang va lam xét nghiém bao gom albumin
niéu/24 gid. Nhitng BN cd albumin niéu/24h (-)
dugc lam xét nghiém dinh lugng albumin va
creatin niéu dé€ tinh ty s& albumin/creatinin
(ACR). Tat ca dugc dinh lugng ndng do creatinin
huyét thanh va xac dinh dién tich cd thé dé tinh
MLCT theo c6ng thirc MDRD.

+ Xur'ly 6 liéu bang phan mém SPSS 18.0
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II. KET QUA

Bang 3.1. Ty Ié BN dua vao nguyén nhdn géy suy tim

STT Nguyén nhan So lugng (n) Ty Ié (%)
1 Bénh tim thi€u mau cuc bo 42 27,3
2 Tang huyét ap 34 22,1
3 Bénh van tim do thap 24 15,6
4 Bénh cg tim tién phat 8 51
5 COPD 46 29,9

+ CO 5 nhdom nguyén nhan gay suy tim véi cac ty I1é khac nhau bao gom: bénh tim thi€u mau cuc
bo, THA, bénh van tim do thap, bénh cg tim tién phat, COPD.
+ Suy tim do COPD chiém ty |€é cao nhat.
+Bénh cc tim tién phat chiém ty Ié thap nhat.
Bang 3.2. Phan bé BN dua vao miuc dé EF% trén siéu 4m tim (n=154)

EF% S0 lugng (n) Ty lé (%)

<30 24 15,6
30<+ <40 34 22,1
40 < = <50 27 17,5
50 <+ <60 44,8

69
+Tat ca BN déu c6 EF% < 60. M(rc EF% bién doi trong khoang 30 — 40 chiém ty Ié cao nhat.

+Bénh nhan cé EF% <30 chiém ty |é thap nhat. !
Bang 3.3. Méi lién quan giita xét nghiém albumin niéu voi nhom tuéi

Chi s6 Albumin niéu (-) Albumin niéu (+)
< 50(n=12) 4(2,6%) 8(5,2%)
Nhom tudi 50 — 59(n=22) 11(7,1%) 11(7,1%)
(n3m) 60 — 69(n=34) 14(9,1%) 20(13,0%)
70 — 79(n=49) 2214,3%) 27(17,5%)
> 80(n=37) 21(13,6%) 16(10,4%)
panova< 0,001

Ty 1& bénh nhan cd albumin niéu (+) khac biét ¢ y nghia théng ké gitta cdc nhém tudi
Bang 3.4. M6i lién quan giita albumin niéu voi phdn sudt tong mau

EF%

Albumin niéu (-)

Albumin niéu (+)

<30 (n=23)

12 (7,8%)

11 (7,1%)

30 < = < 40 (n=33)

20 (13,0%)

13 (8,4%)

40 < = < 50 (n=26)

14 (9,1%)

12 (7,8%)

50 < = < 60 (n=68)

25 (16,2%)

43 (27,9%)

panova> 0,05

Ty |é bénh nhan cé albumin niéu (+) lién quan khong cd y nghia vdi mic EF%
Bang 3.5. Méi lién quan giita albumin niéu vdi nguyén nhdn géy suy tim

STT Nguyén nhan Albumin niéu (-) Albumin niéu (+)
1 Bénh tim thiu mau cuc bd 22 (14,3%) 20 (13,0%)
2 Tang huyét ap 11 (7,1%) 23 (14,8%)
3 Bénh van tim do thap 9 (5,8%) 15 (9,7%)
4 Bénh co tim tién phat 3(1,9%) 4 (2,6%)
5 COPD 27 (17,5%) 20 (13,0%)

panova< 0,001

+ Ty |é bénh nhan cé albumin niéu (+) tuy thudc vao nguyén nhan gay suy tim khac biét cd y
nghia thGng ké. BEnh nhan tang huyét ap co ty Ié albumin niéu (+) cao nhat.
+ Bénh nhan suy tim do bénh cg tim tién phat co ty 1€ albumin niéu (+) thap nhat
Bang 3.6. Méi lién quan giita MLCT vdi nhém tudi

Chi s6 MLCT(ml/phat/1,73m?) p(ANOVA)
<50 64,67 £ 28,10
N 50 = 59 71.74 £ 25.12
Nh(‘r’]’gn,tlglo' 60 — 69 58.58 £ 33,75 < 0,05
70=79 52.76 £ 25.27
>80 5152 % 16.77
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+ Gia tri trung binh MLCT giita cdc nhdm tudi
khac biét cd y nghia thGng ké.
+ Gia tri trung binh MLCT giam dan t&r nhém
tudi 50 — 59 dé&n nhom > 80 (p < 0,05).
Bang 3.7. Moi lién quan giita MLCT voi
hén suat téng mau

MLCT(mi/phut
EF% /1,(73m'3) (ANOVA)
230 66,23 % 22.00
30<< <40 | 52,38 24,19
20<+ <50 | 60703543 | . (s
50 << < 60 | 5574 £ 25,23 '

Gia tri trung binh MLCT & nhitng BN cd EF%
khac nhau khac biét khong cé y nghia thong ké.
Bang 3.8. Moi lién quan giita MLCT voi

‘nguyén nhan gdy suy tim

T - ~_ | MLCT(miI/ph | P(AN

7 | Nguyennhan | “5i/9 ¥3m2) | oVA)
Bénh tim thi€u

1 mau cuc bb 59,58 + 26,12

2 | Tang huyét ap | 43,67 £+ 19,47
Bénh van tim

3 do thap 71,13 £35,93 | < 0,05
Bénh cd tim

4 fién phat 61,01 + 26,55

5 COPD 55,89 + 22,19

+ Gia tri trung binh MLCT gilra cac nguyén
nhan gay suy tim khac biét nhau cé y nghia
thong ké.

+Bénh nhan suy tim do bénh van tim co
GTTB MLCT cao nhat.

+Bénh nhan suy tim do THA c6 GTTB MLCT
thap nhat.

I1l. BAN LUAN

3.1. Pac diém chung déi tuong nghién
ciru: Trong s6 BN nghién cu hau hét (95,5%)
la STMT d6 3. bay ciing la do suy tim rat thudng
gap trong cac khoa lam sang tim mach. Con
STMT d0 4 tuong Ung suy tim mat bu, kho hoi
phuc thudng nhap vién vao cac khoa Hoi strc tich
cuc va ¢ tinh trang rat ndng, déi khi biéu hién
suy da tang. Mac du ty 1€ BN thudc 2 mc do
suy tim khong tugng duang song lai phl hgp vdi
thuc té 1am sang. Suy tim d6 3 la mic suy tim
ndng song néu dugc chan doan va ap dung bién
phap diéu tri thich hgp thi bénh sé thuyén giam,
cai thién dugc do nang cua bénh [1],[2]. Dua
theo nguyén nhan gay suy tim nhan thdy c6 5
nhém trong dé COPD chiém ty Ié cao nhat, bénh
cd tim tién phat chiém ty Ié thdp nhat. Trong cac
nguyén nhan gdy STMT thi THA 1a bénh cd thé
gdy bién chiing than trong qua trinh tién trién
ngay tUr khi chua xuat hién suy tim. Cac nguyén
nhan con lai thi gan nhu khong gay bién chirng
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than. Néu bién chiing than xuat hién & nhirng
bénh nhan nay chu yéu sé do suy tim gay ra [3].

3.2. Méi lién quan giira tén thuong than
voi mot sé théng sé6 6 bénh nhan suy tim
man tinh dé 3, 4: Xac dinh biéu hién ton
thuong than & BN STMT d6 3, 4 dua vao xét
nghiém albumin niéu/24 gid hodc ACR. Néu
albumin niéu/24h (+) hoac ACR (+) thudc ca 2
muic MAU (+), albumin niéu (+) déu dudgc coi la
albumin niéu (+). Két qua khao sat cho thay
trong 53,2% albumin niéu (+) déu xuat hién &
cac nhdm tudi véi cac ty 1& khac nhau, su' khac
biét cd y nghia thong ké trong doé cao nhat gap &
nhém tudi 70 — 79, sau dé nhém tudi 60 — 69.
Ty I€ albumin niéu (+) thap nhat gap & BN < 80
tudi. Nhu' vdy xu hudng bénh nhan suy tim cé ty
Ié albumin niéu (+) tdng dan theo tubi. Weiner
DE va cs ndm 2004 da khang dinh tudi 1a yéu t6
nguy cd déi véi tdn thuong thén va tién lugng tir
vong & BN tim mach ndi chung va suy tim néi
riéng [3]. Trong s6 cac nguyén nhan gay STMT
thi THA c6 albumin niéu (+) chiém ty 1€ cao
nhat. Két qua trén day co thé dugc giai thich la
ban than bénh THA cling da gay ra bién ching
thdn. Khi xudt hién STMT da b8 sung nguyén
nhan va lam gia tang bién ching than [4]. Mai
lién quan gitra ty 1& albumin niéu (+) v&i tudi va
nguyén nhan gay STMT phu hgp véi ly thuyét
cling nhu quan sat cla cac tac gia. Giai thich moi
lién quan khong cé y nghia gira albumin niéu
(+) v&i EF% c6 thé la do s6 BN nghién cltu cha
yéu la STMT d6 3, con d0 4 chiém ty Ié rat it
(4,5%). Phan suat téng mau phan anh mic do
nang cla suy tim. Do ddc thu phan bd doi tugng
da lua chon nén két qua cling phu hgp [5].

Khi khdo sat mdi lién quan gilra MLCT vdi
tudi, nguyén nhan gdy suy tim va EF% nhan
thdy cling chi ¢ tudi va nguyén nhan gay suy
tim lién quan cé y nghia véi MLCT nhung lién
guan khong cé y nghia véi EF%. Tuong tu nhu
albumin niéu, MLCT gidm dan khi tudi tdng dan,
gia tri thdp nh4t ¢ BN > 80 tudi. Bénh nhan THA
gay suy tim c6 MLCT th3p nhat. Cé thé néi BN
THA khi ¢ suy tim thi nguyén nhan gay ton
thuang than dugc nang déi. Két qua nay ciing
phu hgp vdi quan sat cla cac tac gia [6],[7].

V. KET LUAN

+ Ty |é albumin niéu (+) lién quan cd y nghia
vGi nhom tudi va nguyén nhan gdy suy tim.
Nhdm tudi 70 — 79 va BN suy tim do THA ¢ ty 18
albumin niéu (+) cao han so véi cac nhdm tudi
va cac nguyén nhan khac.

+ Ty I& albumin niéu (+) va MLCT lién quan
khoéng c6 y nghia véi EF%.
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+ MUc loc cau than lién quan co y nghia véi
tudi va nguyén nhén géy suy tim. Tudi > 80 va
suy tim do THA ¢ MLCT thap nhat so vdi cac
nhém tudi va nguyén nhan khac.
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NGHIEN CUO’U TAC DUNG CUA BANG GAC TAM NANO BAC
TRONG DPIEU TRI CAC VET THUONG DA NHIEM KHUAN LAU LANH

TOM TAT?

Muc tiéu: danh g|a hiéu qua cua bang gac tam
nano bac trén nhimg vét thuong da nhiém khuan lau
lanh. Péi tuogng va phuong phap nghién ciu:
nghién clfu can thié€p, ti€n clu trén 32 bénh nhan co
vét thuong da 1au lanh dang diéu tri tai Bénh vién
TWQD108 tur thang 5 dén thang 12 nam 2015. Két
qua: bing gac t&m nano Bac c6 tac dung diét khudn
ro rét: £. coli giam tan sudt xuat hién trong cac vét
thuong tir 31,9% trudc can thiép xuéng 18,5% sau
can thiép. S.epidermidis tir 22,7% gidam xudng 12,3%.
S.aureus tor 13,6% xudng 7,7%. P.aeruginosa tu
18,2% giam xudng 9,2% (p < 0,05). S& ngay ndm diéu
tri khdi <20 ngay chi€ém 18,7%, tUr 21-30 ngay la 50%,
trén 30 ngay la 31,3%. Bing gac t&m nano Bac lam sach
ton thudng va sém phat trién t6 chirc hat, tao thuan Igi
cho viéc ghep da va t6 chiic che phl. Bénh nhan an toan
khéng cé cac phan (ing phu ctia cd thé.

Tur khéa: nano bac, vét thucng da nhiém khuan.

SUMMARY
STUDY THE EFFECTS OF NANO SILVER
GAUZE BANDAGE ON LONG-LASTING

INFECTIOUS SKIN LESIONS
Objectives: Evaluate the effect of silver
nanoparticles on long-lasting infectious skin lesions.
Methods: A prospective study was conducted on 32

*Bénh vién trung uong quan doi 108
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patients with infected skin lesions treated at 108
Military Central Hospital, from May to December 2015.
Results: Silver Nano kill bacteria: E. coli reduced
incidence in wounds from 31.9% before intervention
to 18.5% after intervention. S. epidermidis decreased
from 22.7% to 12.3%. S. aureus from 13.6% to 7.7%.
P. auruginosa decreased from 9.2% to 18.2% (p
<0.05). The number of days being treated for <20
days accounted for 18.7%, from 21-30 days was 50%,
over 30 days was 31.3%. Silver nanopartic gauze
bandage washes the lesions and soon develops
granule organization, facilitating skin grafting and
cloaking organization. Patient safety does not have
side effects of the body.
Key words: Silver nano, infected skin lesions.

I. DAT VAN PE

Nhitng ndm gan day, cong nghé nano da
dugc 'ng dung rbng rai trong y hoc, cac nghién
clru vé bang gac phu nano bac lam lanh vét
thuong ciing dugc phat trién. Vét thuong da 1au
lanh la mot trong nhitng hdu qua cua cac bénh
noi, ngoai khoa nhu dai thao dudng, béng... dac
biét la vét thuong nhiém khudn lau ngay gay
nhiéu bi€n chiing cho ngudi bénh nhu: viém
xuong, nhiém khudn huyét, viém than, ap-xe
tang ... D3 co rat nhiéu nghién cttu nham giai
quyét van dé nay nhu thudc dong y st dung cay
Cau tich, cdy Mo qua, ci Nghé, Ducng hoa
thang...Tay y st dung khang sinh, sat khuan, va
da...tuy cdé nhiéu giai phap nhung thuc su la rat
kho khan trong cong tac diéu tri tai cac bénh
vién dong thdi kéo dai thgi gian ndm vién va
tang chi phi diéu tri cho bénh nhan [3,5].

47



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2017

Nghién cliu giai phap diéu tri bang béng gac
nano bac, cho hiéu qua diéu tri cao, an toan cho
ngudi bénh, giam chi phi va rat ngan ngay nam
diéu tri la mo6t nghién clu hét sirc co6 y nghia.
Tac dung clia béng gac nano bac da dudgc kiém
nghiém va khang dinh ¢ mot s6 bénh vién nhu
Vién Bong Qudc gia, Vién cac bénh truyén nhiem
va nhiét ddi Qudc gia [3]. Chung toi nghién clru
dé tai nay nham muc tiéu: Pdnh gid hiéu qua
cua bang gac tdm nano bac trén nhing vét
thuong da nhiém khuén I3u lanh.

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

2.1. Pai tugng nghién ciru

- 32 bénh nhan c6 vét thuong da lau lanh
dang diéu tri tai Bénh vién.

- Chon bénh nhan: Nhitng bénh nhan bi
bong, tai nan giao thdng, tai nan lao dong, tai
nan sinh hoat ¢ vét thuang da nhiém khuén.

- Loai bo khong dua vao nghién clru cac bénh
nhan mdc cac bénh khéng lay nhu dai thao
dudng typ I, st dung nhiéu corticoid.

- Bang Nano Bac do Vién khoa hoc & cong
nghé Viét Nam san xuat.

Il. KET QUA NGHIEN cU'U
Bang 1. Tudi va gidi tinh

2.2. Dia diém nghién cldru: Vién chan
thuong chinh hinh (CTCH)- Bénh vién TWQD108.

2.3. Phucong phap nghién cltu:

- Nghién cttu can thiép, ti€n clu, mo ta.

- Thai gian ti€n hanh: TUr thang 5-12-2015.

2.4. Cac budc tién hanh:

- Tap huan, hudng dan vé muc dich, chi dinh,
chong chi dinh va cach stif dung bang gac nano
bac cho cac bac si, diéu dudng clia Vién CTCH.

- Hang ngay cac bac si kham bénh nhan chan
doan, phan tich kha ndng chira tri vét thugng va
ra chi dinh diéu tri vét thuong bang bdng gac
Nano bac.

- biéu duBng lau rra va thay bang vét
thuong bdng bang gac Nano bac 2 ngay/1 lan.

- Do dién tich vét thudng bédng t& gidy bong
kinh d3 ké san cac don vi dién tich tinh bang 1cm?.

- Ky thuat vién khoa Vi sinh vat lay dich tiét
tir vét thuong dé cdy khuén, trudc khi tién hanh
thay bang [an dau tién va trudc khi bénh nhan
dugc tién hanh ghép da hodc vét thuong giai
doan 6n dinh lién seo.

- Xur' ly s6'liéu bang phan mém SPSS 14.5.

R . Nam Nir Tong n = 32
Nhom tuoi n =26 n=6 n %
<20 2 2 6,2
21 -30 6 1 7 21,9
31-40 6 2 8 25,0
41 - 50 9 2 11 34,4
51-60 3 1 4 12,5
Nh3n xét: bénh nhan Ia tudi 41-50 chiém ty I cao nhat 34,4%
Bang 2. Co cidu vét thuong
Bénh S6 bénh nhan Tylé Co nhlém Co chi dinh
: n=32 % khuan va da
Bdng 5 15,6 5 2
Vét thugng mat da 24 75,0 24 18
Vet loét-hoai tir 3 9,4 3 0

Nhan xét: Vet thuong mat da do tai nan sinh hoat, tai nan giao thong, tai nan lao dong chiém

nhiéu nhat (75%).

Bang 3. Tim vi sinh vt co trong dich vét thuong

Cay khuan truéc Cay khuan trong va
Vi khuén can thiép (n = 32) sau can thiép (n = 65) p
Tan suat % Tan suat %

E.coli 14 31,9 12 18,5 < 0,05
P.aeruginosa 8 18,2 6 9,2 < 0,05
S. aureus 6 13,6 5 7,7 < 0,05
S. epidermidis 10 22,7 8 12,3 < 0,05
Klebsiella 6 13,6 4 6,1 < 0,05

Nh3n xét: \i khuan E. coli co tan suat xudt hién nhiéu nhat trong cac vét thuong, chiém 31,9%.
Tiép theo d6 la S. epidermidis chi€m 22,7%. P.aeruginosa cling chi€ém moét ty I€ kha cao 18,2%.
Sau can thiép tan suat xuat hién clia cac loai vi khuan giam ro rét (p < 0,05).
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Bang 4: Panh gia mot sé chi sé sinh hoa mau cua cac bénh nhan trudc va sau can thiép.
Chi so Gia tri binh Tru'éc can thiép Sau can thiép

sinh héa thudng n=32; X+SD |n=32; X +SD P
Glucose (mmol/l) 39-6,4 4,58 +£ 0,70 4,58 +£ 0,75 > 0,05
GOT (YD) <40 29,87 £ 10,87 26,78 £ 6,76 > 0,05
GPT (Y1) <40 35,69 + 17,09 29,57 £ 10,48 > 0,05
Urea (mmol/l) 3,3-8,3 501 +1,12 538+ 1,13 > 0,05
Creatinin (umol/l) 44 - 106 98,20 £ 11,18 94,42 £ 11,7 > 0,05

Nhan xét: cac chi s6 Glucose, GOT, GPT, Creatinin, cia cac bénh nhan trudc va sau khi st dung

bang gac Nano bac cd su khac nhau nhung khong ¢ y nghia thdng ké (p > 0,05).
Bang 5: Panh gia mot s6 chi sé té bao ngoai vi cua cac bénh nhan trudc va sau can thiép

s A rs Gia tri binh | Trudc can thié Sau can thié

Chi s0 te bao thuong | n=32 X £SD | no 32, X 4D P
Bach cau (G/L) 4-10 12,2 +1,7 84+23 < 0,05
Bach cau Lympho (%/L) 19 — 48 44,0 £ 5,0 34,5 + 6,0 < 0,05
Hong cau (T/L) 4,2-6,0 4,9 £ 0,3 50+0,2 > 0,05
Huyét s3c to (g/L) 130 — 170 149,6 £ 9,2 156,5 + 7,3 > 0,05
Hematocrit (L/L) 380 — 490 456,0 £ 26,3 441,3 + 20,1 > 0,05
Tiéu cau (G/L) 140 — 350 254,8 £ 56,2 265,1 £ 57,8 > 0,05

Nhan xét: Cac chi s6 BC sau can thiép giam han r0 rét so vdi trudc can thiép (p < 0,05). Cac chi
s6 HC, HST, Hematocrit, TC clia cac bénh nhan trudc va sau khi str dung bang gac Nano bac c6 su

khac nhau nhung khong ro rét (p > 0,05).

Bang 6. Su’ thay déi cua dién tich vét thuong sau can thiép

Dién tich vét thuong (cm?) X + SD
Ngay 1 (n = 32) Ngay 7 (n = 32) | Ngay 15 (n = 25) | Ngay 25 (n = 21) p
19,83 + 4,29 17,55 + 3,17 14,42 £ 4,06 9,53 £ 3,42 < 0,05

Nhan xét: Dién tich vét thuong trung binh & ngay th 25 giam ro rét so véi ngay thay bang dau

tién (p < 0,05).

Bang 7. S6 ngay ndm diéu tri cua cdc bénh nhan

S0 ngay nam vién
Bénh <20 21-30 > 30
S6 BN % S6 BN % S6 BN %
Bong 1 20,0 3 60,0 1 20,0
Vét thuong mat da 5 20,8 12 50,0 7 29,2
VEét loét-hoai tir 0 1 33,3 2 66,7
T6ng 6 18,7 16 50,0 10 31,3

Nhdn xét: s6 ngay ndm diéu tri trung binh ctia cac bénh nhan tir 20 - 30 ngay chiém 50%. C6
10 bénh nhan phai kéo dai ngay nam vién trén 1 thang.

IV. BAN LUAN

Nghién clru trén 32 bénh nhan trong dé cé
26 nam va 6 ni, tubi d&i dudi 60, bi cac vét
thuong mat da do boéng (15,6%), tai nan
(75,0%), vét loét hoai tir (9,4%) co nhiém trung
nang trén bé mat vét thuong ching t6i thay
rang: trudc khi ti€n hanh can thiép s’ dung
bang gac Nano Bac, hau hét cac vét thuong déu
nhiém trung, xung quanh vét thugng da tdy do,
ngura, an dau, trén miéng vét thuong co gia mac
va dich chay ra. Tién hanh c8y khudn cac vét
thugng ching t6i nhan thdy c6 sy’ xuat hién cla
cac vi khudn E.coli (31,9%), P.aeruginosa
(18,2%), S. aureus (13,6%) S. epidermidis
(22,7%), Klebsiella (13,6%). Nghién cliu cla

ching t6i cling phu hgp v6i nghién cltu cla
Nguyén Qudc Gia (2005) vé nhiém trung trong
phau thuat chan thuong [2].

Hiéu qua diét cac loai vi khuén trén ciia nano
bac da dudc nhiéu nghién cltu trong va ngoai
nudc dé cap dén, nghién clu cta Tran Thi Ngoc
Dung cho thdy: 100% vi khudn E£. coli bi tiéu
diét ngay ca ¢ ndng do nano bac thap nhat la 3
ppm V@i thdi gian phdi nhiém la 30 phut. Véi chi
tiéu téng tap khudn ngay tai ndng do nano bac
thdp nhat la 3 ppm s& lugng vi khudn giam
dudc 4 bac va 6 néng dd nano bac 7 ppm ty Ié
vi khuén bi diét 1a 99,99% [1]. Qua két qua &
bang 3 ching téi thay: vi khudn £ coli c6 tan
suat xuat hién nhiéu nhat trong cac vét thuong,
chiém 31,9%. Ti€p theo d6 la tu cau da (S.
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epidermidis) chiém 22,7%. Truc khudn mu xanh
(P.aeruginosa) cling chiém mot ty 1é kha cao
18,2%. Sau can thiép tan suat xuat hién cta cac
loai vi khudn giam theo th( tu 13 vi khuén £, coli
van c6 tan suét xuét hién nhiéu nhat 13 18,5%.

Tiép theo dé la S. epidermidis chiém 12,3%,
P.aeruginosa cling con chiém mot ty 1€ kha cao
9,2%. Su giam vi khuan sau khi can thiép Ia rat
ro rét (p < 0,05).

Trong nghién ctru, chung toi cling nhan thay,
tat cd 32 bénh nhan dung bdng gac tdm nano
bac déu khong cé phan Ung phu. Két qua &
bang 4 cho thay, cac chi s6 Glucose, GOT, GPT,
Urea, Creatinin clia cac bénh nhan trudc va sau
khi can thiép cd su khac nhau nhung khong rd
rét (p>0,05). biéu do cé nghia la khong céd su
anh hudng cua can thiép t6i cac chiic nang gan,
than va ndi tiét cla cac bénh nhan [6]. Trong s6
32 bénh nhan dugc lam xét nghiém cong thiic BC,
chuing téi cling da xac dinh gid tri clia cac chi so vé
t€ bao ngoai vi & cac bénh nhan trudc va sau can
thiép & bang 5, két qua cho thay: chi s6 BC trudc
can thiép la 12,2 * 1,7 sau can thiép giam con
8,4 £ 2,3, su giam nay la rat rd rét (p<0,05). Cac
chi s6 HC, HST, Hematocrit, TC ¢ su khac nhau
nhung khong cé y nghia (p>0,05).

Vé dién tich vét thuong, két qua & bang 6
cho thdy, ngay dau tién thay bang, dién tich
trung binh cua cac vét thuong la 19,83 + 4,29
cm?, sau 1 tudn dién tich trung binh giam xudng
17,55 + 3,17 cm?, sau 15 dén 25 ngay giam con
14,42 £ 4,06 cm? va 9,53 = 3,42 cm? (p<0,05).
K&t qua nghién clru cla chiing t6i cling phu hgp
vGi két qua nghién clru cla cac tac gia Nguyen
Gia Tién [3].

K&t qua G bang 7 cho thdy, s6 ngay nam diéu
tri khéi tir 21-30 ngay la chu yéu chiém 50,0%,
trén 30 ngay chiém 31,3%, dudi 20 ngay chi
chiém 18,7%, S6 ngay diéu tri khédi trung binh
cla cac bénh nhan trong nghién cru clia ching
téi cling tuong ducong véi nghién clu cla cac
tdc gid Lé Thé Trung, Lé Nam dua ra la ngay

diéu tri khdi trung binh la 27,18 cho bénh nhan
bong st dung bang gac nano bac cua Viét Nam
san xuat va 26,78 cho bénh nhan béng s dung
bang gac nano bac cuia cla hang Anson - Trung
Quoc san xuat [4].

V. KET LUAN

- B&ng gac t&m nano Bac cd tic dung diét
khudn rd rét: £ coli giam tan sudt xudt hién
trong cac vét thuong tir 31,9% trudc can thiép
xuéng 18,5% sau can thiép. S. epidermidis tu
22,7% giam xudng 12,3%. S. aureus tir 13,6%
xuéng 7,7%. P.aeruginosa tur 18,2% giam xudng
9,2% (p < 0,05).

- S6 ngay nam diéu tri khdi <20 ngay chiém
18,7%, tir 21-30 ngay la 50%, trén 30 ngay la 31,3%.

- Bidng gac tdm nano Bac lam sach tén
thuong, s6m phat trién td chiic hat, tao thuén Igi
cho viéc ghép da va td chirc che phu. Bénh nhan
an toan khéng cé cac phan ¢ng phu clia cd thé.
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cta loc rdra theo phuong phap thang nong dd trén
nhu’ng mau tinh dich bat thu‘dng, bao gom ca thiéu
tinh va_nhugc tinh. Nghién clru dugc tién hanh trén
264 mau tinh dich bat thudng theo tiéu chudn cua
WHO-2010 véi két qua thu dugc ti Ié di dong tién tdi
trung binh tang tir 30,1% trudc loc rira 1én 70,1% sau
loc rira. DGi v&i cac mau tinh d|ch thiéu tinh, méat do
tinh trung trung binh téng tur 9,2 triéu/ml 1én 17,9
triéu/ml. Cac mau nhudgc tinh co ti Ié di dong tién tGi
trung binh tang tir 21,2% lén 61,5%. Hiéu suét thu lai
tinh trung di dong ti€n tdi do6i véi cdc mau tinh dich
bt thudng, mau thiéu tinh va mau nhugc tinh [an lugt
la 0,37, 0,54 va 0,39.

Tir khoa: loc r(ra tinh tring, thang ndng dd, thi€u
tinh, nhugc tinh

SUMMARY
EFFECTIVENESS OF SPERM PREPARATION
BY DISCONTINUOUS DENSITY GRADIENT

IN ABNORMAL SEMEN SAMPLES

Sperm preparation has become the treatment of
choice in many cases of male and female infertility.
This study was aim at evaluation the effectiveness of
gradient sperm preparation for abnormal semen
samples, asthenozoospermia, and oligozoospermia.
The study was performed in 264 abnormal semen
samples arcording to WHO-2010 creteria. Results:
Sperm mobility after preparation increased from
30.1% to 70.1%. For oligozoospermia, sperm
concentration improved significantly from 9.2
million/ml to 17.9 million/ml. Sperm progressive
mobility increased from 21.2% to 61.5% for
asthenozoospermia. The efficiency of discontinuous
gradient preparation for abnormal semen samples,
oligozoospermia and asthenozoospermia were 0.37,
0.54 and 0.39 respectively.

Keywords: sperm preparation, discontinuous
density gradient, asthenozoospermia, oligozoospermia

I. DAT VAN DBE

Sy phat trién cla cac ky thuat hd trd sinh san
da dan dén su’ phét trién cla hang loat ky thuat
loc rtfa tinh trung khac nhau, tap trung vao viéc
Iuva chon nhirng tinh trung di dong va hoat hoa
chlrc ndng cla tinh triing. Phuang phap chuan bi
tinh trung dau tién chi bao gbm mot hoac 2 [an
rifa, sau do la phuong phap swim-up, roi dén
nhirng phuang phap phuc tap hon dua vao su di
dong cua tinh trung, dua vao thang nong do
hodc mang loc. Cac phucng phap loc rra cling
loai bo cac tinh trung khong di dong. Ti 1€ 16n
tinh trung khong di ddng cd thé gy Uc ché kha
nang hoat hoa cua tinh trung.

M6t phuadng phap loc ria tinh trung ly tudng
c6 cac tiéu chi: (1) nhanh, dé 1am va ré tién; (2)
thu dugc cang nhiéu tinh tring di dong cang tot;
(3) khdng gdy t6n hai va anh hudng dén chic
nang cua tinh trung; (4) loai bé cac tinh trung
khong di dong va cac té bao khac trong tinh

tuong nhu bach ciu, vi khudn; (5) loai bd céc
chat cd hai nhu cac goc oxy hoa; (6) cho phép
xr ly mét thé tich I6n tinh dich. Cho t&i nay,
khong c6 mot phugng phap nao thoa man day
du cac diém néu trén; tuy nhién phudng phap
thang nong dé la phuong phap dugc sir dung
rong rai nhat do hiéu suat thu dugc s6 lugng
tinh tring di dong cao. Dau tién, dung dich
Percoll dugc stru dung dé loc tinh trung di dong,
sau d6 la cac san phdm it déc hai hon nhu:
IxaPrep, SilSelect, PureSperm va Isolate. V& ban
chat, dung dich Percoll c6 chifa nhitng hat dugc
boc bdi PVP cd thé gy tén thuong mang tinh
trung, trong khi nhitng ché phdm sau nay ch(ra
nhirng hat dugc boc bdi silane cé doc tinh thap.

Ti I& v6 sinh do nguyén nhan la nam gi6i, vdi
cac mau tinh dich bat thudng xap xi 20-40%
trong s6 cac cap vg chong vo sinh. Cac thong so
cla tinh dich, bao gom mét do, do6 di dong, hinh
thdi theo tiéu chudn cia WHO-2010 dudc st
dung dé& danh gid kha ndng thu tinh cta tinh
dich. DGi véi nhitng mau tinh dich cé bat thuding
tinh trung vlra hodc nhe thi phuong phap loc
rifa, bom tinh trung vao bubng tr cung (IUI) la
phuong phap ho trg sinh san dugc chi dinh dau
tay [1]. Trong loc rira tinh trung, phuang phép
thang nong do vdi SilSelect dugc su dung rong
rdi tai cac Trung tdm HO trg sinh san. Tuy nhién
cau hoi dat ra la hi€u qua loc rira trén nhirng
mau tinh dich bat thudng, nhing mau tinh dich
thi€u tinh, va nhitng mau tinh dich nhugc tinh
nhu thé nao? Nghién cfu cta ching téi danh gia
kha nang cai thién cac chi s6 cua nhitng mau
tinh trung bat thudng dé sau khi loc rira, trong
do dac biét quan trong la danh gid mdc do thu
lai tinh tring di dong ti€n tdi.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

1. Poi turgng nghién clru: Cac mau tinh
dich bat thudng (theo tiéu chudn WHO 2010) c
chi dinh loc rtra tinh trung lam IUI tai Trung tam
ho trg sinh sadn va Cong nghé mo6 ghép, Bénh
vién Dai hoc Y Ha Noi.

Céc mau tinh dich bat thuding khi cd it nhat 1
trong cac thong so sau:

- Mat do6 tinh trung <15 triéu/ml

- S0 lugng tinh trung < 39 triéu

- Ti lé tinh trung di dong tién t&i <32%

- Ti I tinh trung di dong <40%

- Ti Ié tinh trung hinh thai binh thudng <4%

- Ti 1é té bao s6ng <58%

Loai trir cac mau tinh dich binh thudng theo
tiéu chudn WHO 2010

2. Phuong phap nghién ciru:
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Nghién clru mé ta hdi cltu, ¢ mau dugc tinh
2 pA—p)

n :Z(l—(x/Z) (8p)2

theo cong thic:

Trong do:

e z= 1,96 la hé s0 tin cay vai do tin cay 95%

e p la xac sudt tinh trung bat thuGng trén
nhitng bénh nhan v6 sinh Theo s6 liéu nam 1996,
tai Bénh vién Phu san Tl D{, trong s6 11.481 cdp
vg chong dén kham va diéu tri vo sinh, 22%
trudng hgp chéng cd tinh trung yéu hodc it.

e £ =0,05 la sai léch cho phép gilra ty |é thu
dugc tir nghién clru va ty 1€ clia quan thé.

Vay ta c6 n = 263,68, 1ay mau la 264

Phuong phap phan tich xu’' ly s6 liéu: D
liéu dugc thu thap bang phiéu thu thp thong tin,
sau dé dugc x{r ly bang phan mém stata 12.0.

P& so sanh hiéu qua trudc va sau loc rira,

dinh su khac biét bang signtest cho phan bd
khdng chuén, t-test cho phan bd chuén.

3. Pao dirc nghién ciru: Phi€éu thu thap
thong tin dam bao tuyét doi bi mat théng tin cho
bénh nhan, cac két qua vé chat lugng tinh dich
trudc va sau rura lay tai h6 so luu gilr cia Trung
tam HO trg sinh san va Cong nghé mo ghép. Cac
thong tin hoan toan dugc ma hoéa va gilt bi mat,
chi phuc vu cho nghién ctu.

. KET QUA

264 mau tinh dich trudc loc rira ¢d thé tich
trung binh la 2,5ml. Mat d6 trung binh la 57,8
triéu/ml, trong do gia tri cao nhat 300 triéu/ml
va thap nhét 13 1,7 triéu/ml. Téng s6 tinh trung
trung binh la 137,3 triéu. S6 lugng tinh trung cao
nhat la 600 triéu va s6 lugng tinh trung thap
nhat la 4,5 triéu.

ding thudt todn so sanh hai trung binh, kiém

Bang 1. Két qua chat luong tinh trung trudc va sau loc rua (*) signtest.
,\ ~ Trudc loc rira Sau loc rira
Thong so (n=264) (n=264) p*
S6 lugng tinh trung (triéu) 137,3+106,9 16,4+13,2 <0,05
Mat do (triéu/ml) 57,8+47,3 54,6+44,1 >0,05
Di dong tién tGi nhanh (A-%) 4,3+7,7 34,9+21,9
Di dong ti€n cham (B-%) 25,7+£13,5 35,1+£19,5
Di dong khong tién tGi (C-%) 17,6+10,1 10,6+7,7 <0,05
Knhdng di dong (D-%) 52,3+18,2 19,3+16,0
Tinh trung tién tSi nhanh+cham (A+B %) 30,1+16,4% 70,1+19,3%

Sau loc rira, cac théng s6 cua tinh dich cd su thay d6i: Mat dé tinh trung trung binh sau loc rira la
54,6 triéu/ml, trong d6 mat do thap nhat la 0,9 triéu/ml, mat do cao nhat la 234 triéu/ml. Mat do tinh
trung trung binh trudc loc rira va mat do tinh trung trung binh sau loc r&ra khac biét khong cé y nghia
thong ké. D6 di dong tién tGi nhanh (loai A) va tién téi chdm (loai B) trung binh sau loc rira la 34,9%
va 35,1%; trong khi ti 1€ nay trudc loc rira lan lugt la 4,3% va 25,7%. Ca 2 loai déu co su khac biét
cd y nghia théng ké khi so sanh trudc va sau loc rira. D6 di dong khong tién tGi va khong di dong sau
loc rira la 10,6% va 19,3%, thdp haon trude loc rira (17,6% va 52,3%; p<0,05).

Bang 2. Cdc théng sé tinh trang nhém thiéu tinh (*) signtest

Cac thong s6 Trudc loc rira (n=38) Sau loc rira (n=38) P*
S6 lugng (triéu) 23,7+11,6 5,4+4,8
Mat db (triéu/ml) 9,2£3,8 17,9+15,9 <0.05
Di dong tién tdi nhanh (A-%) 3,2+5,8 25,6+18,7 )
Di dong tién cham (B-%) 23,9+13,7 40,2+19,1
Di dong khdng tién t3i (C-%) 19,2+10,3 14,6+10,0 >0.05
Khéng di dong (D-%) 53,7+17,1 19,7£15,0 <0.05

Trong nhém thiéu tinh, s& lugng tinh trung trung binh trudc loc rira 1a 23,7 triéu. Sau loc rifa, s&
lugng tinh trung trung binh con 5,4 (p<0,05). Mat do0 tinh trung trung binh trudc loc rira la 9,2
triéu/ml. Sau loc rtfa, mat do tinh trung la 17,9 tri€u/ml, su khac biét cé y nghia thong ké (p<0,05). DO di
dong A va B trudc loc rlra la 3,2% va 23,9%, sau loc rifa tang lén 25,6% va 40,2% (p<0,05). Ti Ié tinh
tring khong di dong trung binh trudc loc rira la 53,7%, sau loc rifa giam xuéng 19,7% (p<0,05).

Bang 3. Chat luogng tinh trung nhom nhuoc tinh (*)T-test
Tinh chat Trudc loc rira (n=184) Sau loc rira (n=184) P*
Di dong tién t6i nhanh (A-%) 2,3%3,3 32,8421,9
Di dong tién cham (B-%) 18,9+7,8 32,6%17,9
Di dong khong tién t6i (C-%) 18,7+10,9 11,9%8,0 <0,05
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Khong di dong (D-%) 60,1+15,1 22,6+17,2
Di déng A+B (%) 21,2%8,4 65,4£20,0
Di dong A+B+C (%) 39,9+15,1 77,4172
Mat do (triéu/ml) 57,8+46,3 50,0%+43,5 >0,05
S8 Iugng tinh trung (triéu) 136,5+104,7 15,0£13,0 <0,05

Trong 184 mau tinh trung thudc nhdom nhugc tinh, ti 1€ tinh trung di dong ti€n tdi trung binh trudc
loc rira la 21,2%, vdéi ti € thap nhat la 0% va ti 1€ cao nhat la 31%. Sau loc rura, ti lé tinh tring di
dong tién tdi la 65,4%, cao han cd y nghia thong ké so vai trude loc rira. Ti 1€ di dong tién tGi nhanh
va cham trudc loc rira la 2,3% va 18,9%, sau loc rira, gia tri nay tang lén tuong 'ng dat 32,8% va
32,6%, cao han trudc loc rira cd y nghia thong ké (p<0,05); Ti I€ tinh trung khong di dong giam tir

60,1% xudng con 22,6% (p<0,05).

Bang 4: Hiéu suét loc rua (téng sé tinh trang di déng tién tdi)

Nhom Trudc loc rira (triéu) Sau loc rira (triéu) P*
Nhém tinh dich bat thudng 43,5+45,5 16,4+13,2 <0,05
Nhom thiéu tinh 7,5+6,9 4,1+3,9 <0,05
Nhém nhugc tinh 31,5+29,7 12,3+12,6 <0,05

S6 Ierng tinh trung di dong ti€n t&i (A+B) trung binh & cac mau tinh dich bat terdng noi chung
trudc va sau loc ria la 43,5 trleu/ml va 16,4 trleu/ml ti 1é nay & cac mau tinh dich thiéu tinh 1a 7,5
trleu/ml va 4,1 trleu/ml mau thiéu tinh 1a 31,5 va 12,3 triéu/ml. Nhu vay, hiéu sudt loc rira dat 0O, 37
0,54 va 0,39 dm véi cdc mau tinh dich bat thudng néi chung, thiéu tinh va nhugc tinh.

IV. BAN LUAN

Muc tiéu quan trong nhat cta loc rifa tinh
trung la gilr lai s6 lugng I6n nhat tinh trung di
dong tién tdi. S6 lugng tinh trung di dong tién
téi la mot trong nhitng yéu t6 tién lugng doc lap
va c6 y nghia déi véi kha nang thanh cong cla
phuagng phap IUI [2]. SO lugng tinh tring di
dong tién tdi cd lién quan chat ché tdi ti 1é co
thai [3]. Tinh trung c6 d6 di dong ti€n tdi nhanh
la chi s6 rat c6 y nghia v&i nhitng nam gigi cd
téng sd tinh trung di dong dudi 10 triéu/ml [4].
Phuang phap loc rira swim-up dua trén kha nang
di dong cla tinh trung, do dé chi nhitng tinh
tring c6 kha ndng di ddng t6t mdi co thé bai
vugt qua I8p tinh dich phia dudi va di 1én I18p méi
truGng phia trén, do vay két qua thu dugc ti Ié
I&n tinh trung di dong tot sau loc rira. Tuy nhién
nhiéu tinh tring ciing di dong t6t bi gilr lai & I16p
tinh dich phia dudi. Phuong phap thang nong do
cé nguyén ly tinh tring song, tinh tring chét,
cac manh vun va cac té bao khac dugc phan
tach & cac néng do6 khac nhau. Hiéu suat thu
dugc s6 lugng tinh trt‘Jng di dong cao han swim-
up. Cé nhiéu tac gia da dua ra khuyen nghi
swim-up nén chi dinh cho nhitng mau tinh trung
binh terdng, cod do di dong tét, con phuang
phap thang n6ng do thi nén chi dinh cho nhitng
mau tinh tring nhugc tinh, thiéu tinh [5].

SO lugng tinh trung di dong tién tdi trung
binh sau loc rira dat 16,4 triéu so vdi trudc loc
rra la 43,5 triéu. Nhu vay sau loc rira, hiéu sudt
thu lai tinh trung di dong tién tGi trong nghién
cftu nay dat 37,7%. So vdi két qua tai Bénh vién

Tu Dii la 25% thi hiéu suat thu lai tinh trung di
dong tién tGi cla ching t6i cao han, mot phan
Bénh vién TUr Dii thong ké chung hiéu suat cla tat
ca cac phuang phap loc rira tinh trung gém swim-
up va thang noéng do, trén ly thuyét va cac nghién
clfiu da chdng minh hiéu suat thu lai tinh tring clta
swim-up la thap han so vdi thang nong do.

C6 thé nhan thay loc rira tinh trung khdng chi
gilr lai tinh trung di dong ma con hoat hoa tinh
trung. D6 di dong tién t&i nhanh tang tu 4,3%
lén 34,9% (bang 1). K&t qua nay cd thé dugc
giai thich la nhd mo6i trudng loc va dung dich rira ¢
chlra cac chat lam tang do di dong cua tinh trung
nhu xanthin, pentoxifylline, 2-Deoxyadenosine, va
lam giam cac tac dong xau clia cac goc oxy hoa tu
do t6i tinh trung véi vitamin C va E. Trong thuc té
nghién cu, ching t6i cd nhitng mau tinh dich cd ti
Ié tinh trlng ti€n tGi nhanh la 0% trudc loc ria,
nhung két qua thu dugc cd nhiéu tinh trung c6 do di
dbng tién tGi nhanh.

PGi véi nhom thiéu tinh tdng méat dd tinh
trung la muc tiéu hudng tdi cua loc rira. Két qua
nghién clru cho thdy mat do tinh trung trung
binh trudc loc rira la 9,2 tri€u/ml, sau loc rra
tang 1én 17,9 triéu/ml. Khdong nhitng tang mat
do tinh tring ma loc rifa con loai bd phan I6n
tinh tring khong di dong. Két qua cla nghién
ctu cho thay ti 1€ tinh tring khong di dong trung
binh trudc loc rifa la 53,7%, sau loc rira giam di
con 19,7%. Hiéu suat sau loc rira d6i véi s6
lugng tinh tring di dong tién téi ctia nhém thiéu
tinh 1én t&i 0,55. Nhu vay loc rira trén nhom
thi€u tinh lam tdng méat d6 va ti I tinh trung di
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dong tién tdi, loai bd dugc tinh trung khong di
dong, cai thién chat lugng tinh tring.

PGi véi nhém nhugc tinh, hiéu qua thé hién
rd nhat & ti 18 tinh trung di ddng thay déi sau loc
ria. Ti I€ tinh trung di dong tién tdi trung binh
trude loc rifa la 21,2%, ti |€ tinh trung khong di
dong chiém tGi 60,1%, tuy nhién sau loc rira thi
ti 1€ tinh trung di dong ti€n tGi chi€ém 65,4%, ti 1€
tinh trung khéng di dong 22,6%. Nhu vay cd thé
thdy su thay déi rd rét trong ti 1& cac loai tinh
trung di déng trong nhom nhugc tinh. Ti |é tinh
trung di dong tién tdi tang gap 3 lan, va ti I€ tinh
trung khéng di dong giam 2,7 lan.

Cac phuong phap loc rira chi nhdm thu dugc
t6i da s6 lugng tinh trung di dong, chr khong
danh gia dugc chiic nang tinh tring. Hién nay,
c6 nhiéu phudng phap dé danh gia chiic ning
cla tinh trung nhu: danh gia phan 'ng cuc dau
tinh trung, test kich hoat tinh trung [6]. Test
danh gia su bam dinh tinh tring vao mang trong
su6t (hemizona assay) rat co gia tri trong viéc
tién lugng kha ndng thanh cbng cta cac bién
phap ho trg sinh san [7] Nhiéu nghién ctru ghi
nhan cac g6c oxy hoa gbc tu' do anh hudng dén
kha nang phosphoryl hoa, dan dén kha nang
giam phan (ng cuc dau cla tinh tring. Cac bién
phap do lugng oxy hoa goc tu do cling can thiét
trong danh gia chirc ndng tinh trung.

V. KET LUAN

Loc rira tinh trung theo phugng phap thang
nong do & nhirng mau tinh trung bat thudng lam
cai thién rd rét chat lugng tinh tring: loai bd
phan Ién tinh trung khéng di dong, tinh trung
chét, gilr lai nhirng tinh tring c6 kha nang di
dong t6t nhat. Hiéu sudt chung giif lai tinh trung
di dong tién t&i cla tat ca cac loai bat thudng
tinh dich: 37,7%. D&i v8i nhom thiéu tinh, loc

rifa lam tang mat do tinh trung. B6i v6i nhom
nhugc tinh, loc rira lam tang ti 1€ tinh tring di
dong tién tdi Ién 3 lan, gidm ti & tinh trung
khong di dong xubéng 2,7 lan, hiéu suat gilr lai
tinh trung di dong tién tGi la 39%.

Lai cdm on: Chung toi xin chan thanh cdm an
cac bac si, diéu du‘c”ing, ky thuat vién tai Trung tam
hd trg smh san va Cong nghe md ghép, Bénh vién
Pai hoc Y Ha Ndi va sinh vién Nguyén Minh Trang
da gilp dG va ho trg nghién clfu nay.
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Pham Hoang Tuin*

Muc tiéu:. Danh gid két qua diéu tri phau thuat
gady l6i cau xuong ham dudi tai Bénh vién Rang Ham
Mat Trung Udng Ha Noi. Péi tuong va phuong
phap: Nghién ctiu dudgc ti€n hanh trén 30 bénh nhan
gdy 16i cau ham xuong ham dudi do chan thudng,
bénh nhan khéng mac cac bénh hé thong hay ac tinh
va dugc phau thuat trong vong 7 ngay ké tLr khi tai
nan. Cac yeu t6 dich t&, dac diém 1am sang va két qua
diéu tri phau thuat ngay sau phau thuat va sau phau
thuat 3 thang dugc nghién citu va danh gid. Két qua:
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Gay 16i cau XHD g3p & nam chiém ty I€ 76,7% nhiéu
hon & nit véi ty 1& 23,3%. Lra tudi gap nh|eu nhat tir
18 dén 29 tudi chlem ty 1€ 63,3%, nguyén nhan hay
gap nhat do tai nan giao thong thu’dng la xe may Gay
LCXHD thu’dng phdi hap véi chan thu’dng vling go ma
cung tlep canh ngang xucong ham vung cam. Vi tri luc
tac dong lam gay LCXHD cha yeu la ving cdm chiém
ty 1€ 80,0%. Két qua phau thuat két hgp xuong bang
nep vit cho két qua t6t cao chiém ty 1& 88%. ft xay ra
cac bién ching sau phiu thuat. Két ludn: Didu tri
phau thuat gay [6i cau xudng ham dudi cua chuing toi
cho két qua tot.

Ta khoa: Gay 16i cau, Xuong ham dudi,
thuong ham mat.

SUMMARY
ASSESS THE RESULTS OF THE TREATMENT
OF THE FRACTURE OF THE MANDIBULAR
CONDYLE AT THE HA NOI NATIONAL
HOSPITAL OF ODONTO STOMATOLOGY

FROM OCTOBER 2015 TO OCTOBER 2016

Aim: to asess the results of the treatment of the
fracture of the Mandibular Condyle at Ha Noi National
Hospital of Odonto Stomatology. Participants and
methods: the study was conducted on 30 patients
with the fracture of Mandibular Condyle due to
trauma, patients without systemic or malignant
diseases and underwent surgery within 3 days after
accident. The epidemiological characteristics, clinical
course of patients, results of immediately post
operative treatment and after 3 months of surgery
were studied and evaluated. Results. fracture of
Mandibular Condyle in men are 76,7%, more common
in men than in women in the proportion of 23.3 %.
Most age from 18 to 29 years accounted for 63,3 %,
the most common cause of traffic accidents are
usually motorcycles. Fracture of Mandibular Condyle n
is often associated with traumatic injury to the
cheekbone area of the jaw. The position of the impact
force of fracture the Mandibular Condyle is mainly the
chin area accounted for 80.0%. The results of bone
graft surgery with good brace resulted in 88%. Less
complications after surgery. Conclusion: Our
treatment for fracture Mandibular Condyle bone
surgery has good results

Key words. Fracture of the Mandibular Condyle,
facial trauma

I. DAT VAN DE

L6i cau la mot phan cla XHD, day la xuong
tao nén hinh dang va chiéu cao tang dudi cla
khubn mat va tham gia thuc hién nhiéu chirc
ndng quan trong déi véi co thé nhu dn nhai,
phat &m va tham my. Cdu tric giai phau [6i cau
la mét trong nhitng di€ém yéu cia XHD nén dé bi
gay khi chan thuong dac biét la nhitng chan
thuong co luc truyén tir ving cam lén.

Cho tdi nay c6 hai phuang phap diéu tri dugc
ap dung d6i véi gdy LCXHD dé la: Phuang phap
diéu tri bao ton va phuong phap diéu tri phau

chan

thuat. Diéu tri bao tén bao gdm ndn chinh kin va
bat dong hai ham cho dung khdp can trong mot
khoang thdi gian. Phuong phap diéu tri nay cé
két qua tot khi dugc chi dinh ddng va cd ké
hoach tap van dong ham s6m cho bénh nhan tuy
nhién thi diéu tri bdo ton cling cé nhitng han ché
nhu: Khéng thé phuc hdi tét dugc su can déi va
chiéu cao tang dudi khuén mat, thdi gian bat
dong hai ham kéo dai s€ lam tdng nguy cd dinh
khdp TDH. Diéu tri phau thuat glup nan chinh
cac dau xudng gay dugc tot han va c6 dinh cling
chac bén trong da giai quyét dugc nhitng han
ché cua diéu tri bao ton. Ngay nay vdi su’ phat
trién cta ki thuét chdn doédn hinh anh gilp cho
viéc chan doan gdy LCXHD dudc chinh xac va st
dung cac hé théng nep — vit ddc biét la hé théng
nep vit nho, nep vit tu ti€u trong phau thuat da
gitp cho diéu tri phau thuat ngay cang md rong
va két qua ngay cang t6t hon.

VGi nhiing ly do trén, dé tai "Bdnh gid két
qua diéu tri phau thudt géy 1o/ cdu xuong ham
audi tai Bénh vién Rang Ham Mat Trung uong
Ha NGi tr thang 10/2015 dén thang 10/2016"

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

2.1. Pdi tugng nghlen cfu: Gom cac bénh
nhan cé chan doan 13 gdy LCXHD va diéu tri
phau thuat tai khoa Chan thuong — Chinh hinh
Bénh vién Rang Ham Mat Trung ucong Ha Noi tir
thang 10 ndm 2015 dén thang 10 ndm 2016.

*Tiéu chuan lua chon bénh nhan

- Pugc chan doan xac dinh la gdy LCXHD
(dan thuan hoac phdi hgp) gay xuong vi tri khac
nhau 6 ham dudi hay gay xudng tang gira mat.

- C6 day du ho so bénh an phim Xquang phuc
vu chin doén va diéu tri

- C6 chi dinh diéu tri phau thuat, bénh nhan
dong y tham gia phau thuat

- Pugc theo di trudc, trong va sau phau
thuat va dugc kham lai sau 3 dén 6 thang

2.2. Phucang phap nghién cru

2.2.1 Cac buoc tién hanh nghién cuu:
Chung t6i truc ti€p kham lam sang, lam bénh an
cac bénh nhan chan thuong ham mat vao vién
c6 gdy I6i cau XHD, thu thap cac thong tin can
thiét lién quan dén van dé nghién cltu, chup cac
phim X quang can thiét cho chan doan, phéan tich
dua ra chan doan xac dinh trudc md va lén k&
hoach diéu tri. KHX bang nep vit, Iua chon loai nep
(kich @, s6 Iu’dng nep phu hop Véi tén thu‘dng).
Kham danh gia khi bénh nhan ra vién va hen tai
kham dé& danh gia sau 3 thang dén 6 thang.

2.2.2. Danh gia két qua diéu tri phau
thudt: Ching t6i thuc hién danh gid két qua
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diéu tri phau thuat trong khoang thdi gian tu 3
dén 6 thang dua vao cac tiéu chi giai phau, chirc

nang va thdm my dugc tap hop trong bang sau:

Bang tiéu chuén danh gi3 két qua diéu tri phdu thuit gdy LCXHD

éu to a3 % , " ~ ~
K&t qua Giai phau Chirc nang Tham my
N Xuong lién t6t Egonnhgaidta& Mat can d6i khong
| ool | kadptn i
: Ha miéng binh thudng (3,5-4cm) i i
o Khong dau o Lin .,
Xudng lien % R \ Mat bién dang it
. Iy g An nhai binh thuGng o AP
Kha Bién dang it Ha miéng han ch& nhe (2,5-3cm) Vét trrll;dsnt?aclgithe
_ __Khdp génAdL'lng _ _ P T
Xugng bién dang Khép TDH ctr dong han ché Bi€n dang mat nhiéu
Kém Khdp can sai, tao Ha miéng han ché hodc khit ham (< Can phai phau thuat
khép gia, dinh khép. 2cm) Khép can sai lai.

v Nhan dinh danh gia két qua diéu tri phau
thuat gay 16i cau XHD: 3

- TOt: khi tat ca 3 tiéu chi trén (giai phau,
chirc ndng, thdm my) déu tot

- Kha: khi cé it nhat 1 tiéu chi la kha va khong
6 tiéu chi nao kém

- Kém: khi cd it nhat 1 tiéu chi dugc danh gia
la kém

2.3. Xir ly s6 liéu: S6 liéu dugc x{r ly bdng phan
mém SPSS 16.0 va cac phép toan théng thudng.

Il. KET QUA VA BAN LUAN

2.4. Pao dirc nghién ciru: bé tai thuc hién
dugc su dong y cia hoi dong thong qua dé
cuang clia Bénh vién Rang Ham Madt Trung ucng
Ha NGi. Bénh nhan dong y va cam két tham gia
nghién cru, két qua nghién clu dugc gilr bi mat
va cé phan héi cho bénh nhan. Nghién clu chi
nhdm bdo vé va néng cao stic khoé cho bénh
nhan ch( khdng nham mdt muc dich nao khac.

3.1. Phin b6 chén thuong theo dé tudi cua bénh nhan

PO tudi S& bénh nhan Ty 1€ %
18 -29 19 63,3
30 -49 7 23,3
50 - 59 3 10,0
>60 1 3,3
Tong 30 100

Trong nghién c(tu cia ching tdi, nhdm tudi hay gdp nhét tir 18 — 29 (chiém 63,3%), diéu nay cho
thdy day la nhdm tudi tham gia nhiéu vao cac hoat dong xa hoi. Chiém ty 1& thadp hon la nhdm tudi tir
30 — 49 (23,3%) va tir 50 — 59 (10,0%). Nhém tudi tir 18 — 29 trong nghién cltu clia ching t6i chiém
ty |1é cao nhat, day la nhdm doi tugng lao dong tré tham gia nhiéu vao cac hoat dong xa hoi nhat.
Nhdm tudi trung nién tir 30-59 trong nghién clfu cta ching t6i cao ciing rdt dang quan tam, diéu nay
cho th8y nhém tudi trung nién thi van con nhiéu hoat ddng ngoai xa héi.

3.2. Phan bé chan thuong theo gidi tinh cua bénh nhan

23%

S6 lwong bénh nhan (n=30)

# Nam (n=23)

Nit (n=7)

Bi€u dd phan bd gay 16i cau xuong ham du'di theo gidi tinh

Trong 30 bénh nhéan chlng t6i nghién cliu, ¢
23 bénh nhan nam va 7 bénh nhan nif, ty 1
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dugc gidi thich la d6i tugng nam hi€u dong hon
va tham gia vao cac hoat dong xa héi nhiéu han
doi tugng nit gidi. So sanh vGi mét s6 nghién
clfu trudc: BGi tugng nit trong nghién clu cua
chdng t6i gap nhiéu han nghién cflu clia Hoang
Tudn Anh (1nit/4,25nam) [1] va ngang Vdéi
nghién clu clta Pham Dudng Chau (1n{/
3,5nam) [2]. Ty |é nit/nam trong nghién clru cua
ching t6i cling tugng dudng vdi ty € nit/nam
clia mot sb tac gid & nudc ngoai. Su khac biét cd
y nghia théng ké véi p<0,05.

3.3.Phédn bo chén thuong theo nguyén nhéan

Nguyén nhan | S6 bénh nhan | Ty Ié %
Xe may 29 96,7
TNGT Oto 0 0
Xe dap 0 0
TNLD 0 0
TNSH 1 3,3
Tong 30 100

Trong nghién clfu clia chdng t6i nguyén nhan
chan thugng gay LCXHD do TNGT chiém ty lé
cao nhat (96,7%), va nguyén nhan la do tai nan

3.4. Phdn bé'vi tri luc tac dong

xe may. Két qua nay Ié6n hon két qua nghién ctru
trudc day cia Pham Hoang Tudn [4] (75,79%),
va clua Hoang Tudn Anh (77,29%) vé nguyén
nhan do TNGT ndi chung, diéu do6 cho thay tinh
hinh chan thueng ham mat do TNGT khong hé
thuyén giam ma ngay cang gia tang va dién bién
phtrc tap hon & ty 1€ va mirc d6 chan thuang.

Nguyén nhan chan thugng gay LCXHD trong
nghién cu cla chdng t6i cling khac so vGi
nguyén nhén tai cac nudc phat trién. Vi du tai Ha
Lan, nci xe dap dugc s dung di lai thudng
xuyén thi tai nan ngad xe dap la nguyén nhan
hang dau clia chan thudng gay LCXHD. Tai Anh,
Newman va cdng su téng két trong 3 ndm tur
1995 — 1998 tai khoa ham médt bénh vién thuc
hanh Luan Don thdy c6 54 bénh nhan gay
LCXHD, trong s6 d6 c6 dén 35% s6 bénh nhan
dugc cho la gay LCXHD do bao luc trong khi
nguyén nhan bao luc clia chan thuong ham mat
noi chung tai day vao khoadng 24%.

SS lwong bénh nhin (n=30)

Ty 1é %%
100 ‘
S0
60 |
40 23
0o ' ; '
Viung cam Viung bén  Ving bén Khop bén Khop bén

(n=27) tral (n—7)

phai (n—=2)

phai trai

Biéu dé phan bé vi tri luc tic déng

Trong s6 30 bénh nhan gdy LCXHD c6 27
bénh nhén cd luc tac dong vao ving cdm chiém
ty 1& 90,0%. Nhu vay, doi vGi gay LCXHD thi vi
tri luc tdc dong vao vung cam la chi yéu. Diéu
nay dugc ly giai la do khi ngd nan nhan thuGng
bi lao ra phia trudc va dap cam xubng dudng
dau tién. Khi do luc tac dong sé truyén tr vung
cdm qua than va nganh XHD Ién LCXHD. Do ciu
trdc giai phau la mot diém yéu cla XHD két hop
véi phia trén bi chdn lai bdi 6 khdp clia XTD va
cac t6 chiic phan mém khac do d6 sé dan dén
gay LCXHD.

_ Trong nghién cliu ching t6i gdp 7 truGng hgp
gay LCXHD ¢ vi tri luc tac dong vao ving mat bén
trai chi€ém ty |é 23,3% va 2 trudng hgp gay LCXHD
€0 vi tri luc tadc dong vao phia bén phai (6,7%).

3.5. Phadn loai gdy 16i cdu xuong ham
du'di theo tinh chat tén thuong

Sodudng | Tylé
Mirc do Di léc gay %
Doan trén khong di léch 1 3,2
Doan trén di léch it 27 87,1
Doan trén di léch nhiéu 3 9,7
Tdng sé 31 100

Phan doan trén dudng gay di léch it chiém ty
Ié cao nhat vdi 87,1%, di léch nhiéu chiém
9,7%, khong di léch chi cd 1 trudng hgp, chiém
3,2%. Su di léch cua doan trén 16i cau gay gay
ra bdi luc tdc dong khi chan thuong va do su di
Iéch thir phat bdi su’ co kéo clia hé thdng co trong
dd cd chan budm ngoai dong vai trd quan trong
nhat. Khi gay I6i cau cg cham budm ngoai sé kéo
I6i cdu vao trong va ra truGc do vay trén cac phim
X quang thutng thdy dau I6i cau gay bi kéo léch
vao phia trong.
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Qua do6 chung téi rdt ra nhan xét: Diéu tri
phau thuat dugc thuc hién & nhitng bénh nhan

gay [6i cu c6 su di l&ch, nhiing trudng hop gay
khong di Iéch thi khéng dugc diéu tri phau thuat.

3.6. Cac chan thuong phéi hop vdi gay 16i cidu xuong ham dudi

Chan thuvonmg so nao -l)('
Xawromg hian trén foo
Xiuromg 2O ma-cung Hép (ne4) _‘13
|
MNuonge thai durong (=7) —2~‘
|
Narongz ham cduwrdd nigoai vi tri 1oi cau _ 37
l’) l'l) 2‘() }.() 40
Iy 1é %%

Trong nghién ctu cta chdng toi, gdy LCXHD don thuan chiém 53,3% va gay phdi hdp chiém tdi
46,7%. Két qua nay cling tuong ducong véi két qua cua mét sé nghién clu trudc va cao han trong
nghién c(ru cia Newman tai Anh (51,9% gdy don thuan). Cac loai gay phdi hgp hay gdp nhat la véi
gay XHD & cac vi tri khac vdi 36,7%, nhiing vi tri khac gap it han vdi xuong thai duang la 23,4% va
vGi XGM-CT 13,3%. Diéu nay cho thay chan thuong ham mat ndi chung va chan thuong gay LCXHD
noi riéng it gdp don thuan ma thudng két hgp vdi nhiéu vi tri khac ¢ cac mdc d6 khac nhau do vay
khi khdm bénh can than trong dé trdnh bd sét chan thuong. Chan thuong gay LCXHD két hgp vdi
CTSN gdp khong nhiéu nhung lai rat kho khan trong van dé diéu tri tir giai doan lua chon phuang
phap diéu tri dén khi phuc héi chirc ndng cho bénh nhan sau khi diéu tri.

3.7. Bién chirng cua diéu tri phau thuat gay 16i cau XHD
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Biéu dé bién chirng cua diéu tri phdu thudt

Trong nghién clfu ctia ching toi ty 1€ bién chiing
clia diéu tri phau thuat it gdp vdi ty Ié 10,0%.

Trong sO cac trudng hgp bién chirng chlng
toi gdp 2 tru’(‘jng hgp chay mau trong qua trinh
phau thuat va ca hai trudng hdp nay bénh nhan
déu phai truyén mau. Chay mau khi phau thudt
gay LCXHD chd yéu do ddng mach ham bj ton
thuang (nhanh tan cia dong mach canh ngoai)
c6 thé gay nguy hiém cho bénh nhan, trong ca
hai truéng hop nay bénh nhan déu phai truyén
mau va két hgp ma rong dudng rach, boc 16
dong mach ham r6i kep va khdu thdt cdm mau.
Chidng t6i gap 1 trerng hop nhiém trung vét mé
sau khi cat chi va bénh nhan nay dugc diéu tri
tlep b&ng khang sinh, do vét md bi nhiém trung
nén bénh nhan nay cé két qua khong tét vé
thdm my vdi seo vét md to va khéng dep

3.8. Panh gia két qua diéu tri phau thuat
sau 3-6 thang: Ching tdi thuc hién danh gia
két qua phuang phap diéu tri phau thuat gay

58

LCXHD trong khoang thgi gian tir 3 dén 6 thang
sau phau thuat. S6 bénh nhan theo doi dugc la
25/30 bénh nhan c6 két qua nhu sau.

Bang danh gia két qua diéu tri phau thuat

Két qua SO lugng Ty Ié %
Tot 22 88,0
Kha 3 12,0
Kém 0 0

Tong 25 100

Qua két qua_trén ching tdi nhan thdy: biéu
tri phau thuat gdy LCXHD tai vién R&ng ham mat
Trung udng Ha NOi cho két qua tot vdi ty 1€ tot
la 88,0%, ty 1€ kha la 12,0%. Theo két qua trén,
ty Ié tot trong nghién cru cla ching t6i cao han
ty 1€ t6t cua cac nghlen cru trude do.

Nam 2000, Ellis va cong su diéu tri phau
thuat 93 bénh nhan gay l6i cau xuang ham dugi
tai My cho két qua tot vdi két qua sau 6 tuan cd
17,2% bénh nhan c6 biéu hién yéu day than kinh
mat, tuy nhién dau hiéu nay sé hét sau 6 thang
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[5]. Nam 2008 Piero Cascone va cdng sy’ cong
b6 két qua diéu tri phau thuat 137 bénh nhan
gay LCXHD tai Leibinger — Dirc trong khoang thdgi
gian t&r 1990 dén 2005 thay két qua tot vé mat
chirc ndng sau 12 thang la 91% va ty |é bién
chirng thap (ty 1€ liét nhe tam thai day than kinh
mat 1a dudi 7%, ty & nhiém trung vét md dudi
2%) [6]. Nam 2009 Olivier va_cdng su tai Phap
cdng bo két quad didu tri phau thuat két hdp
xuong bdng nep vit d6i vGi 35 bénh nhan gay
LCXHD cho két qua t6t sau 6 thang vdi két qua
tot vé gidi phau la 73,7%, cd 80% sO bénh nhan
¢ khdp can t6t va cd tdi 97,1% bénh nhan van
dong ham du6i binh thudng nhu trudc khi phau
thuat [7]. Nhu vay diéu tri phau thuat gay [6i cau
xuong ham dudi theo phuang phap nan chinh va
KHX bang nep vit cho két qua tot va dang dudc
thuc hién rdng rdi tai cdc nudc phat trién trén
thé gidi va trong nudc.

IV. KET LUAN

- Gay l6i cau XHD gap & nam chiém ty Ié
76,7% nhiéu hon & nir véi ty 1& 23,3%. Lira tudi
gdp nhiéu nhat tir 18 dén 29 tudi chiém ty 1&
63,3%, nguyén nhan hay gap nhdt do tai nan
giao thong thudng la xe may. Géy LCXHD
thudng phdi hgp véi chan thuong vung go ma
cung ti€p canh ngang Xerng ham vung cam. Vi
tr| luc tac dong lam gay LCXHD chu yéu la vung
cam chiém ty 1é 80,0%.

- Két qua phau thuat két hgp xucng bang nep
vit cho két qua t6t cao chi€m ty 1€ 88%. It xay ra
cac bién chiing sau’phéu thuat.
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CAC YEU TO NGUY co CUA HOI CH’NG NGU'NG THO'
DO TAC NGHEN KHI NGU

TOM TAT®

Nghién ciu dugc thuc hién trén 60 bénh nhan
dugc chan doan xac dinh c6 hoi cerng ngung tha khi
ngu do téc nghén vdi muc dich tim hiéu déc diém cac
yéu t6 nguy cc terdng gap cla hoi chirng ngu‘ng thd
do tac nghén khi ngu. SU dung phucong phap mo ta
cat ngang. Cac bénh nhan déu dugc do can ndng va
chiéu cao dé tinh chi s khdi co thé va do kich thudc
vong cd. K&t qua: Tudi trung binh cla nhém nghién
clu la 56,68 + 3,38, ti Ié nam/nil la 2,33/1. Ti |é bénh
nhan cé ch| s6 kh0| cd thé trén 23 1a 80%. Bénh nhan
nam cd vong c8 I&n trén 42,5cm chiém ti & 21,4%.

*Pai hoc Y Ha Noi .

Chiu trach nhiém chinh: Nguyén Thanh Binh
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Nguyén Thanh Binh*, L& Quang Cuong*

Bénh nhan ni ¢ kich thudc vong c& trén 40 cm chiém
ti 18 22,2%. Két ludn: Tubi cao, nam gidi, chi s6 khéi
cd thé cao va kich thudc vong cd 16n la nhiing yéu té
nguy cd ggi y dén hoi chiing ngirng thd do tac nghén
khi ngu.

Tur khoa: yéu t6 nguy cd, héi chirng ngirng thé do
tdc nghén khi ngu, béo phi, BMI

SUMMARY
THE RISK FACTORS OF OBSTRUCTIVE

SLEEP APNEA SYNDROME

The study was conducted on 60 patients diagnosed
with the obstructive sleep apnea syndrome and aimed
to find out the common risk factors of this syndrome.
A cross-sectional describle study was used. All patients
were examined and measured the weight and height
to calculate the BMI and neck size. Results: The mean
age of patients was 56,68 + 3,38, the rate of male to
female was 2.33/1. The proportion of patients with
BMI higher than 23 was 80%. The rate of male
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patients with neck size higher than 42,5cm was
21,4%, rate of femal patients with neck size higher
than 40cm was 22,2%. Conclusions: older age, men,
big BMI and big neck size were the main risk factor
suggestion of obstructive sleep apnea syndrome.

Keywords: obstructive sleep apnea syndrome,
risk factor, obesity, BMI, neck size.

1. DAT VAN PE

Hoi chirng nglig thd khi ngu do tac nghén la
mot bénh ly méi dugc nghién clu sdu trong
vong may chuc ndm trd lai day. Nam 1965,
Gastaut va cong su la nhitng ngugi dau tién mo
td day du OSAS trén nhirng ngudi béo phi dua
vao da ky giac ngu, cho dén nay ngudi ta da cé
nhitng ti€n bd rat dai trén con dudng tim hiéu va
nghién cru vé bénh ly nay. Theo nhiéu nghién
cliu, yéu t8 nguy cd 16n clia nglirng thd do tac
nghén khi ngu 13 tusi cao, trung nién hodc ngudi
gia, nam gidi va béo phi. O Hoa ki, h6i chiing
nglring thd do tdc nghén tuong ddi thudng gap,
4-24% & nam va 2-9% & nit. HGi chirng ngling
thd do tdc nghén khi ngl cling nhu cac réi loan
gidc ngl khac thudng tdng dan Ién theo tudi.
Cac nghién cliu trong cong dong cho thay ty Ié
nay tor 5 dén 7% & nhém ngudi trén 60 tudi
[11,[2], [3] [4]. Xac dinh yéu t6 nguy cg, tur do
c6 bién phap kiém soét yéu t& nguy ca cho bénh
nhan thuc su la can thiét. O Viét Nam hién tai
chua nhiéu nghién cru tim hiéu v& van dé nay.

Vi vay chlng toi tién hanh dé tai "Gac yéu té

nguy co’ cua hdi ching ngung tho do tac nghén
khi ngu” véi muc tiéu nghién cu dac diém cac

Ill. KET QUA NGHIEN cU'U

yéu t6 nguy cd thudng gap nhat cta hdi chirng
nglng thg do tac nghén khi ngu.
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 POi tugng: Gom 60 bénh nhan dugc
chan doan xac dinh cé héi chiing ngliing tha do
tac nghén tai bénh vién Ldo khoa Trung Ucong tir
thang 1/2009 dén thang 12/2012.

Tiéu chuén lua chon: Cac bénh nhan dap (ing
du cac tiéu chudn sau: 1) Tudi tir 18 trd Ién. 2)
Céc bénh nhan dudc chan doan xac dinh ¢ hoi
chiing ngirng thé khi ngu tdc nghén theo tiéu
chudn chan doan cua Hiép hdi Gidc ngu Hoa Ky.

Tiéu chuén loai tru: Cac bénh nhan cé mot
trong cac tiéu chudn sau: 1) Bénh nhan khdng
mudn tham gia vao nghién cltu. 2)Bénh nhan
dang cd bénh ly cap tinh. 3) Bénh nhan mac cac
bénh ly tdm than. 4) Bénh nhan khong hgp tac.

2.2 Phudng phap: M6 ta cat ngang. Bénh
nhan dudc kham bénh theo mau bénh an nghién
cru. Banh gid cac yéu toé nguy cd bao gom do
chiéu cao, can ndng va vong c6 theo mdt qui
trinh thGng nhat.

Xur' ly va phan tich sé liéu: Cac sO liéu sau khi
dugc thu thap va x(r ly bang phan mém SPSS 16.0.

2.3 Pao dirc nghién ciru: Nghién cltu nay
chi dugc thuc hién khi cé sy dong y va hgp tac
cla bénh nhan. Moi théng tin thu thap dugc
trong qua trinh nghién cllu sé dudc gilr bi mat
dé phuc vu nghién cdu.

3.1 Tudi va gidi cia nhém nghién ciru: Nghién clru gdém 60 bénh nhan, 42 bénh nhan nam,
18 bénh nhan nii. Tudi trung binh: 58,68 + 13,38. Tudi thap nhat: 29. Tudi cao nhat: 85

30
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Biéu do 3.1 Phén b6 bénh nhéan theo lira tuéi (n=60)
Nhén xét: Bénh nhan nhdm tudi 51-60 cb ty 1é cao nhat, 18 bénh nhan chiém 30% t6ng s6 bénh

nhan nghién clu.
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Biéu db 3.2. Phdn bé bénh nhan theo gidi (n=60)
Nhan xét. S6 bénh nhan nam nhiéu gap hon hai [an so véi s6 bénh nhan nir.

3.2 Chi s0 khoi co thé

Bang 3.2 Két qua chi sé khéi co thé (BMI)

Chi sé khéi co thé MI (kg/m?) Nam (n, %) N (n, %) Ca hai gidi (n, %)
Dudi 23 8 (19,0 4(22,2) 12 (20)
TU 23- 25 16 (38,15 ) 6 (33,33) 20 (33,33)
TU 25 trd 1én 18 (42,85) 8 (44,4) 28 (46,66)
Téng s§ 42 (100) 18 (100) 60 (100)
X £ SD 25,488 + 3,321 23,935 + 3,083 25,022 + 3,304

Nhdn xét : C6 80% bénh nhan trong nhém
nghién ctu chi s& khéi ca thé (BMI) tir 23 trd 1én.
Khong co su khac biét gilra hai gigi (p > 0,05).

3.3 Kich thu'éc vong co

Badng 3.3 Kich thudc vong cé

Cac gia tri Nam Nir

X £ SD (cm) 40,59 + 2,34 | 36,33 £ 2,14
Gia tri nho nhat (cm) 36 33
Gia tri I6n nhat (cm) 46 42

Nhdn xét. Kich thudc vong cd trung binh clia
bénh nhén nit 1a dudi 40 cm va kich thuc vong cd
trung binh ctia bénh nhan nam la dudi 42,5cm.

@ Ti & vang cd trén 42 5cm

| Ti 18 vong cé duwdi 42 fcm

Biéu dé 3.1: Phdn bé bénh nhédn nam
theo kich thudc vong cé

Nhdn xét: Bénh nhdn nam c6 vong cd 16n
trén 42,5cm chiém ti 1€ 21,4%.

oTilé vang cd trén 40 cm

BTi1& vong cd dwdéi 40 cm

Biéu dé 3.2: Phan bé bénh nhén ni¥ theo
kich thudc vong cé

Nhan xét. Bénh nhan nir co kich thudc vong
c6 trén 40 cm chiém ti 1& 22,2%.

IV. BAN LUAN

4.1 Tudi va gidi: Ramsey va cdng su [1] cho
thdy cé mdt madi lién quan chdt ché gitta tudi va
nglirng thd do tac nghén khi ngd, ty I& ngiing tha
do téc nghén khi ngui téng Ién theo tudi véi OR =
2,2 cho moi khoang 10 ndm tudi téng 1én, ti Ié
ngiing thd do tdc nghén khi ngl tang lén dan
dén tudi 60 va gill nguyén ty 1& dé & mirc 20%.

Zion M [2] chi ra khodng 2% nir va 4% nam
tudi trung nién tir 30 dén 60 c6 chi s6 ngimng
thd, giam thd trén 5. O nhdm trén 60 tudi, ti Ié
nay tang lén dao dong tir 32 dén 81%, trong dé
19% dén 62% ngudi cao tudi cd chi s& ngirng
tha, giam thd trén 15 va 24% co chi s6 ngiring
thd, giam tha trén 20.

Trong nghién cfu nay, ching t6i gap bénh
nhan & hau hét cac Ira tudi, tudi trung binh la
58,68 + 13,38, tudi thdp nhét 1a 29 va cao nhat
la 85. La tudi trén 50 chiém ty & cao trong
nghién cttu (biéu d6 3.1). Miliauskas S va cdng
su' [3] khang dinh ngirng thd do tac nghén khi
ngu ¢ ty & cao nhét & Ira tudi 50 - 70. K&t qué
thu dugc tuong tu’ nhu cac nghién cfu khac trén
thé gidi, giai thich diéu nay ching t6i cho rdng vi
khi tudi cao, kiém soat hé théng hé hdp bi suy
giam, I8p m& quanh hau tang Ién, phan xa vung
héu hong va kha nang thich Ung cla phéi giam
la nhitng yéu t6 thuan Igi de dan dén ngirng thé.

Trong nghién clfu cta ching toéi, s6 bénh
nhén nam mdc hdi chiing ngling thd khi ngu
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nhiéu hon nit hon hai [an (bi€u d6 3.2). Theo
Markku P va cdng su [5], trong cac nghién cliu &
cong dong déu cho thay ti Ié hoi chirng nglng
thd do tdc nghén khi ngu dao dong la 2 dén 3
nam/1 nit. Gidi thich diéu nay tac gia cho rang
cd mot sO yéu to lién quan dén gidi tinh. NI ¢
kha nang tang hoat déng gian cg dudng ho hap
trén cao hon, tr dé giam bdét nguy cd dong
dudng ho hap trong khi ngd. Cau tric mdé mém
cla dudng ho hap trén & nam nhiéu hen & nfr,
bén canh dé mé m& & dudng ho hap trén & nam
nhiéu han so vdi nit vi nam c6 xu hudng phan bo
md & phan trén co thé, khac véi nit phan b md
nhiéu & phan dudi co thé. Ndi tiét t6 nir cling cd
tadc dung bao vé trong trudng hdp bénh nhan
mac chirng ngling thd do tac nghén. Ty |é nglirng
thd do tac nghén khi ngl tang cao gap hai dén
ba l[an & nhdom phu nif man kinh so v&i nhom
chua man kinh.

4.2 Béo phi va vong cd: Béo phi 1a yéu t6
nguy cd chinh, dac biét la béo & phan trén co
thé. Béo phi thudng gdp & bénh nhan c6 hodi
chiing ngirng thd do tac nghén khi ngl, nhung
khong gap & bénh nhan coé hdi chirng khang
dudng ho hap trén.

Ti 18 nguing thd do tdc nghén khi ngd tang Ién
theo mirc d6 béo cla co thé&, 60-70% bénh nhan
qua can va béo phi c6 mdc nguing thd do tac
nghén khi ngd. Ca béo phi va ngung thd do tac
nghén khi ngu déu la yéu t6 nguy cc cua tim
mach. Béo phi va ngliing thd do tdc nghén khi
ngl c6 mai lién quan chat ché véi nhau. Chinh vi
vay ché do gidam can cling co6 tac dung lam giam
muc d6 nang cla bénh. Giam 5 - 10% can nang
c6 tac dung giam 10 - 35% chi s6 nglirng thé do
tac nghén hang dém [4].

Béo phi lam tang mdc d0 nang cla bénh
nhan nglrng thd do téc nghén khi ngl do su tap
trung mG & mot s6 vling dac biét, quanh khu vuc
dudng hd hép trén va lam hep khau kinh dudng
hoé hap trén, dé dan dén nguy cd nging thé.
Vong ¢6 16n 1a yéu t6 quan trong dé€ du’ doan cho
hdi chitng, cu thé vong cd trén 48cm cb nguy cd
cao va dudi 37cm cd nguy cd rat thap [4],[5].
Trong nghién c(fu nay ching t6i gap 21,4% bénh
nhan nam c6 vong cd trén 42cm, 22,2% bénh
nhan nif cé vong b trén 40cm.

Béo phi la mo6t yéu té nguy ca quan trong cla
hoi chirng ngirg théd do tac nghén khi ngu.

Trong nghién cffu ndy, chi s& khdi co thé trung
binh cla cd nhém nghién ciu la 25,022 = 3,3.
Chiing t6i thdy 80% cd chi s8 khdi ca thé trén mic
binh thudng, 46,67% cb chi s6 trén 25, 13,33% co
chi s6 trén 27, chi sd khéi cd thé cia nam cao hon
nir. Pa s6 bénh nhan cé biéu hién béo & phan trén
clia cd thé, vong bung va vong c8 16n.

Foster G.D va cong su [7] nghién cru trén cac
bénh nhan béo phi bi dai thao dudng, tac gia cho
rang ngung tha khi ngu mirc do nang thudng gap
& bénh nhan c6 chi s6 khéi co thé cao hon va vong
bung 18n hon, cac bi€u hién nay ¢ y nghia ggi y
héi chiing ngirng tha do téc nghén.

V. KET LUAN

TuGi cao, nam gidi, béo phi va vong ¢6 I8n
thuc su la nhitng yéu t6 nguy cd quan trong cua
hdi chirng ngiing thd do tac nghén khi ngd. Can
c6 nhitng nghién cltu sang loc phat hién héi
chitng nay trén nhiing bénh nhan cé nguy co
cao cling nhu cé khuyén cdo vé ché do dinh
dudng va tap luyén dé han ché nguy cd béo phi
cho ca cong dong.
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Nguyén Thi Ha!, Nguyén Quang Bic2, Lé Thi Thanh Van3

TOM TAT?*6

Muc tiéu: M6 ta dic diém Iam sang, can 1am sang
nhitng truéng hogp soét rau sau phé thai bang thudc
dugc diéu tri tai Bénh vién Phu san Trung ucng tur
ndm 2013-2015.Phuong phdp.Tién clu md ta cat
ngang t4t ca bénh nhan dugc chan doan sét rau sau
pha thai bang thudc dugc diéu tri tai khoa san nhiém
khudn Bénh vién Phu san Trung udng tir ndm 2013-
2015. Két qua.Bénh nhan sot rau c6 dau hiéu thi€u
mau chiém 42,5%, thdi gian ra mau trung binh Ia
18,09 £ 7,4 ngay, thdi gian ra mau > 21 ngay lam
tang nguy cd thi€u mau nang lén 2,1 [an, lugng mau
ra nhiéu lam tdng nguy cg thi€u mau trung binh 2,48
[an. Nong do BhCG trung binh trudc diéu tri la
1983,7+463,5 UI/L, sau diéu tri la 811,2+104,9 UI/L
giam 59,1 % so vdi trudc diéu tri. DO day niém mac tr
cung > 15mm lam tang nguy cd ra mau tr 14-21 ngay
Ién 2,4 lan.Két ludn :Triéu ching lam sang so6t rau
sau pha thai bang thudc la thi€u mau va rong huyét.
Nong d6 B hCG trung binh la 1983,7 +463,5 UI/L, trén
siéu am do day niém mac tr cung > 15mm va c6 khdi
trong budng tr cung.

Tu khoa: sét rau, pha thai bang thudc, B hCG, ra
mau am dao.

SUMMARY

DESCRIPTION OF CLINICAL AND
PARACLINICALCHARACTERISTICS OF THE
RETAINED PLACENTA AFTER UNDERGOING

MEDICAL ABORTION

Objective: describe the clinical and paraclinical
characteristics of the retained placentaafter
undergoing medical abortion at the National Hospital
of Obstetrics and Gynecology in 2013-2015.
Methods: We performed a prospective cross-sectional
study of all the patients admitted to the Infected
ObstetricsDepartment who had diagnosed with
retained placenta after undergoing medical abortion in
2013-2015.Results:42.5% of patients had signs of
anemia; average vaginal bleeding time is 18.09 = 7.4
days; vaginalbleeding time > 21 days increased the of
severe anemia much more 2,1 times; severevaginal
bleeding increases the risk of anemia by 2.48 times.
The average concentration of $ hCG before treatment
was 1983.7 £ 463.5 IU / L. The average concentration
of B hCG after treatment was811,2+ 104,9 UI/L,
decreased 59.1% compared to before treatment.
Endometrium thickness> 15mm increase the risk of
vaginal bleeding from 14-21 days to 2.4

1Bénh v/én Kién An — Hai phong

2Bénh vién Phu san trung uong

3Truong Pai hoc y Ha NGi

Chiu trach nhiém chinh: Nguyén Quang Bic
Email: drbacbvpstw@yahoo.com.vn

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

times. Conclusion:The symptoms ofthe retained
placentaafter undergoing medical abortion were
anemia and hemorrhage. The average concentration
of B hCG before treatment was 1983.7 £ 463.51IU / L,
untrasound with endometrium thickness> 15mm and
heterogeneous echo mass in the uterine cavity.

Keywords: retained placenta, medical abortion, B
hCG, vaginal bleeding

I. DAT VAN DE

Pha thai bang thudc la bién phap nhdm cham
ddt thai dén hét 9 tuan. Mac du cé nhiéu ich Igi
do khéng phai can thiép vao bubng tlr cung, tuy
vay van c6 mét sé tai bi€én nhu bang huyét,
nhiém trung do sét rau gdy nguy hi€ém cho bénh
nhan. Chan doan sét rau sau pha thai bang
thudc can dua vao cac triéu chimng lam sang, can
ldm sang dac trung. Hang nam tai khoa San 3-
BVPSTU d3 ti€p nhan va diéu tri nhiéu trudng hap
ra mau kéo dai sau PTBT va dugc chan doan la st
rau. Vi vay ching t6i ti€n hanh nghién cu nay dé
tai: “Péc diém 1dm sang, cdn 1dm sang nhiing
trudng hdp sét rau sau pha thai bang thubc”.

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

2.1.D6i tuong nghién cuu: Tat cd bénh
nhan dugdc chan doan sét rau sau pha thai bang
thu6c doéi vai tu0| thai dudi 9 tuan dugc diéu tri
tai khoa san nhiém khudn Bénh vién Phu san
Trung uong ti nam 2013-2015

Tiéu chuan lua chon: nhitng bénh nhan dugc
ch&n doan sét rau sau pha thai bang thudc dugc
diéu tri tai khoa san nhiém khuan, c6 két qua
gidi phau bénh chan doan chinh xac. Cé day da
hG sG bénh an, di thong tin can thiét vé bénh
nhan. Bénh nhén dong y tham gia nghién ctu

Tiéu chuén loai trir: h6 so bénh an khéng c6
két qua gidi phau bénh. Thiéu céc dif liéu cd ban
trong ho sa nghién clu.

2.2. Phuong phap nghién cdu: Tién ciu
mo ta cat ngang
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. KET QUA
Bang 1: Triéu chirng lam sang
Pac diém 1am sang n Ty 1€% X + SD
Thi€umau: o 51 42,5
khéng 69 57,5
Sot: o 11 9,2
khdng 109 90,8
bau bung: co 25 20,8
khong 95 79,2
TG ra mau am dao (ngay): <7 11 9,2
7-14 25 20,8
14-21 30 25 18,09+7,7
>21 54 45
Lugng mau ra It 34 28,3
Trung binh 25 20,8
Nhiéu 61 50,9

25 trudng hop chiém ty 1€ 20,8% co dau bung. Ra mau am dao: thgi gian ra mau > 21 ngay
chiém ty 1€ cao nhat 45%. Thdgi gian ra mau trung binh la 18,09 + 7,7 ngay. Ludng ra mau nhiéu
chiém ty 1€ cao nhat la 50,9%.

Bang 2: Nong dé PhCG truodc va sau diéu tri 24h

Néng d6 BhCG (UI/L) T’“"t‘;i"'e“ Ty 16 % Star:' Sieu | Tyle% p
<5 00 0% 02 3,5% 20,05
5500 51 22,5% 27 4737% | <0,05
500-1000 25 20,83% 12 21,05% | <0.05
>1000 44 36.,67% 16 28.07% | <0,05
Tang 120 100% 57 100%
NOng do trung binh 1983,7 +463,5 811,2+104,9 <0,05

Trudc khi vao vién 100% BN dugc lam xét nghiém BhCG, trong dé nong dé B hCG > 1000 UI/L
chiém ty |é cao 36,67%. Sau diéu tri chi cd 57/120 trudng hgp dugc lam xét nghiém BhCG, trong dé
lugng BhCG chiém ty |é cao nhat la tir 5-500UI/L. N6éng do BhCG trung binh sau diéu tri giam giam
59,1% so véi trudc diéu tri, su’ khac biét vé nong do BhCG trudc va sau diéu tri co y nghia thong ké
V@i p<0,05.

Bang 3: Xét nghiém mau va siéu am

Cong thi'c mau n Ty Ié %
SLHC (T/L)< 2,5 4 3,3
2,5-3,5 18 15
> 3,5 98 81,7
Hb(g/N)< 80 08 6,7
80-110 43 35,8
> 110 69 57,5
NOi mac t(r cung trén siéu am: < 15mm 10 8,3
> 15mm 35 29,2
KhaGi trong BTC 75 62,5

Dua vao sO lugng hong cau, ty I€ thi€u mau nang la 3,3%, thi€u mau trung binh la 15%. Dua vao
lugng Hb, s6 bénh nhan thi€u mau nang la 6,7%, thi€u mau trung binh la 35,8%.62,5% BN c6 hinh
anh khéi am vang khong dong nhat trong BTC khi siéu am. 29,2% bénh nhan cé siéu am niém mac
t&r cung > 15mm

Bang 4: Moi lién quan gilia thoi gian ra mau va niém mac tu’ cung

TG ra\méu ORH|nh anh S|eAu am niem mgc&tu‘ cung =
(ngay) >15mm (CI 95%) Khéi AVKDN (CI 95%) <15mm (CI95%)
<14 3(23,1) 0,4(0,1-2,1) 24(27,6) 0,5(0,2-1,4) 7(46,7) 1
14-21 8(61,5) 12,4 20(23) 2,4 1(6,7) 1
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(1,9-83,1)

>21 0,2(0,1-1,4)

29(15,4)

43(494)

(0,5-11,9)
1,2(0,4-3,1)

(46,7) 1

NMTC>15mm lam tang nguy cd ra mau kéo dai 14-21 ngay lén 12,4 [an (OR:12,4; 95% do tin
cay: 1,9-83,1). Khéi am vang khong dong nhat trong BTC lam tdng nguy cd ra mau kéo dai tir 14-21
ngay Ién dén trén 2 lan (OR:2,4; 95% d0 tin cay:0,5-11,9).

IV. BAN LUAN

Két qua nghién clru & bang 1 cho thay tat ca
cac doi tugng pha thai ndi khoa déu co ra mau
am dao.Trong nghién clu nay chdng t6i nhan
thay s6 ngay ra mau kéo dai han so vdi nhiing
trudng hgp pha thai bang thu thudt va pha thai
ndi khoa thanh c6ng, thdi gian ra mau trung binh
la 18,09+7,4 ngay, sO ngay ra mau it nhat la 5
ngay, nhiéu nhat la 45 ngay. Ty |é bénh nhanco
thdi gian ra mau trén 21 ngay chiém ty 1€ cao nhat
45%, thdi gian ra mau tir 14-21 ngay chi€ém 25%.
Do vay, ding trudc moét trudng hgp ra mau kéo
dai bat thuGng sau pha thai n6i khoa can nghi dén
dau tién nguyén nhan la do sot rau.

Theo Harwood B[4], sau pha thai thanh cong,
néng dd BhCG sé giam 66%= 8%, tdi thi€u giam
it nhat 50% trong vong 24h, néu khdéng giam
nhu muic trén c6 nghia viéc pha thai khong
thanh cong.

Trong qua trinh diéu tri, chi c6 57(47,5%)
bénh nhan dugc lam lai xét nghiém BhCG lan 2,
va néng do BhCG trung binh sau diéu tri la
811,2+104,9 giam 59,1% so véi trudc diéu tri,
ching té qua trinh di€u s6t rau cia bénh nhan
tai khoa san nhiém khuan 1a cé hiéu qua.Su khac
biét vé nong dé BhCG trudc va sau diéu tri cd y
nghia thong ké vdi p<0,05.

Nghién cru cta ching t6i nhan thay cd dén
62,5% s6 doi tugng nghién cltu co hinh anh khoi
am vang khong dong nhat trong bubng tur
cung.Hinh anh khdi khong dong nhat trong
bubng t&r cung c6 thé la niém mac tir cung lan
mau cuc, cac mo rau con sot lai chua dugc tong
xuat hét ra ngoai. C6 29,2% sb d6i tugng nghién
clfu ¢b hinh anh niém mac tf cung >15mm, con
lai 1a niém mac dudi 15mm. Két qua nghién cltu
nay cua ching t6i khac véi két qua nghién ciu
cla tac gia Meckstroth KR, Mishell DR, Jain JK
[5], d6 day niém mac tr cung trung binh ctia cac
doi tugng sot rau sau pha thai noi khoa la
14,6+6,1mm vao ngay th(r 15 sau khi ngam

misoprostol. SG di c6 su khac nhau nay la do cac
d6i tugng nay dugc theo ddi rat can than va lam
siéu am dong loat vao ngay thd 15 sau pha thai,
trong khi cac déi tugng nghién clu nay cla
chiing t6i dugc tién hanh siéu 4m vao thdi diém
vao vién, cé d6i tugng sau 5 ngay pha thai,
nhung cé doi tugng dugc siéu am vao ngay thd
45 sau pha thai do do két qua co su khac nhau
ro rét. Theo két qua nghién cltu clia ching t6i con
nhan thay, cé mai lién hé gilra do day niém mac tir
cung Vdi thdi gian ra mau va lugng mau mat, khi
niém mac tir cung c¢é do day trén 15mm sé lam
tang nguy cd ra mau kéo dai tir 14-21 ngay lén
dén trén 12 lan(bang 4) (OR:12,4; 95% CI:1,9-
83,1), diéu nay cd y nghia thong ké véi p <0,05.

V. KET LUAN

Triéu chifng |dam sang sot rau sau pha thai
badng thudc la thi€u mau va rong huyét.Néng do
B hCG trung binh la 1983,7+463,5UI/L, trén si€u
am do day niém mac t&f cung > 15mm va cd
khoi trong budng tir cung.
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TINH TRANG DINH DUONG, THIEU MAU VA KIEN THU'C - THU'C HANH
PHONG CHONG THIEU MAU CUA NU' CONG NHAN THUQC BA NHA MAY
TAI TiINH BINH DUO'NG VA THANH PHO HO CHI MINH

Lé Danh Tuyén*, Tran Thiy Nga*, Nguyén Thi Kim Tién**

TOM TATY

Ngh|en ciiu md ta cat ngang trén 423 nir
cdng nhan tUr 18-45 tudi nham danh gia tinh
trang dinh du8ng, thi€u mau va kién thuc, thuc
hanh vé phong chéng thi€u mau & nit cong nhan
tai ba nha may tai tinh Binh Ducong va thanh phd
HG6 Chi Minh. Cac d6i tugng dudc do can ndng va
chiéu cao de danh gia tinh trang dinh duGng,
dugc ldy mau dau ngon tay dé danh gia nong do
hemoglobin bang phugng phap
cyamethemoglohin, phéng van barlg mau phiéu
dugc thiét ke san dé danh gia kién thic, thyc
hanh vé phong chong thleu mau. Két qua nghlen
clu cho thdy ty 1€ thi€u nang lugng trudng dién
(CED) & nif cong nhan cua ca 3 nha may la
12,6%, trong do ty 1& CED & mirc d6 1 1a 10,2%,
muc do 2 la2,1%, mdc dd 3 1a 0 3%, ty Ie thu’a
can beo phi la 13,3%. Ty Ié thi€u mau & nir con
nhan clua ca 3 nha may la 20,7%, trong do
18,8% thiéu mau mic do nhe, 1,9% thi€u mau
muc dd trung binh. Ty Ié nit cdng nhan biét vé
bénh thiéu mau la 75,6%; blet vé biéu hlen/tac
hai cua thi€u mau 13 68 8% va 64,8% biét vé cac
b|en phap phong chong thi€u mau. Ty 1€ nir
cdng nhan da tUng hodc dang ubng vién sat/aC|d
folic la 64,4%. Ty Ié nit cdng nhan co tay giun
trong vong 6 thang vira qua la 24,7%. Ty lé
thiéu nang lugng trudng dien va, thiéu mau cla
nr cong nhan tai ba nha may van ¢ mdc trung
binh vé y nghia stic khoe cdng dong. Kién thur,
thuc hanh phong chdng thi€u mau cta nit cong
nhan van con han ché.

T khoa: thleu mau, thi€u nang lugng
trudng dién, thira can, béo phi, nir cdng nhan

SUMMARY
THE NUTRITIONAL STATUS, ANEMIA AND
KNOWLEDGE-PRACTICES ON THE
PREVENTION AND CONTROL OF ANEMIA
AMONG FEMALE WORKERS IN THREE
FACTORIES IN BINH DUONG PROVINCE

AND HO CHI MINH CITY
A cross-sectional study in 324 female workers of
18-45 years old to assessment of nutrition status,
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anemia, knowledge and practiecs on the prevention
and control of anemia among female workers in three
factories in Binh Duong province and Ho Chi Minh city.
The weight and height of subjects were measured to
assess nutritional status, blood samples were taken to
assess the Hb concentration by the Cyanmethe
moglobin method, the subjects were also interviewed
by the predesigned questionaire to assess the
knowledge and practices on the prevention and
control of anemia. The prevalence of chronic energy
deficiency (CED) in female workers was 12.6%, in
which CED grade I was 10.2%, grade II was 2.1%,
grade III was 0.3%; the prevalence of overweight and
obesity was 13.3%. The prevalence of anemia in
female workers was 20.7%, in which mild anemia was
18.6%, moderate anemia was 1.8% and there was no
case of severe anemia. The prevalence of subjects
knowing anemia was 75.6%; clinical signs and harmful
effect of anemia was 68.8 % and preventive measures
of anemia were 64.8%. The prevalence of subjects
who used to or is taking iron supplements/folic acid
was 64.4%. The proportion of deworming during the
last 6 months was 24,7%. The prevalence of CED and
anemia among female workers in the three factories
are moderate public health significance. Knowledge,
practices on prevention of anemia among female
workers are still limited.

Key word: anemia, chronic energy deficiency
(CED), overweight, obesity, female workers.

I. DAT VAN PE

Thiéu ndng lugng trudng dién (CED) va thiéu
mau la van dé thdi su, cd y nghia sic khoe cong
dong quan trong & cac nudc nghéo va dang phat
trién, dic biét 8 nhdm cd nguy cd cao nhu phu
ni tudi sinh dé, phu nit ¢ thai. Théng k& ndm
2004 cuia cac td chirc quc t& cho thdy, hién co
khoang 852 triéu ngudi thi€u dinh duGng va
khoang 1,6 ty ngudi bi thi€u mau, trong dé phu
nit d6 tudi sinh dé chiém 30,2% [1], [2]. Tai Viét
Nam, tong diéu tra ndm 2009-2010 cho thdy phu
nlr do tu0| 20 - 49 tudi ¢ ty 1é thiéu ndng Iugng
trudng dién 13 18,5%[3]. Thiéu ning Iu‘dng trerng
dién, thi€u mau & phu n* tudi sinh dé gay giam
nang xudt lao ddng, tang nguy cd bién chiing cho
me va con khi sinh nhu' me dé bi cac tai bién san
khoa, can ndng cla tré sg sinh thap [1], [2].

Trong nhitng ndm gan day, Viét Nam dugc
danh gid la nudc co nén cdng nghiép phét trién
tuang doi nhanh, s lugng nha may tang lién tuc
hang ndam. Tinh dén cubi thang 12/2013, ca
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nudc da co 288 khu cong nghiép véi 2,1 triéu
cong nhan trén 54 tinh, thanh, trong dé cha yéu
la cong nhan nit. Hién nay so liéu vé tinh trang
dinh duBng cta nit cdng nhan chua cé nhiéu va
cac can thiép dé cai thién tinh trang dinh dudng
va sUc khoe clia cong nhan, dac biét la nir cong
nhan ciling chua dugc quan tdm ddng mic. NI
cong nhan khong chi la luc lugng lao dong quan
trong trong xa héi ma con la nhitng phu nit
trong dd tudi sinh dé. Ndm 2011, T6 chic Y té
Thé giéi da dua ra khuyén nghi b6 sung sat du
phong gidn doan cho phu nit trong dd tudi sinh
dé & nhiing khu vuc cé ty I€ thi€u mau trén 20%
[5]. P& co s6 liéu vé thuc trang dinh dudng va
thi€u mau cta nir cong nhan & cac Khu cong
nghiép tai cac thanh phé I6n, nghién ciru nay
dugc ti€n hanh nham tim ra cac can thiép cai
thién tinh trang dinh dung nif cong nhan tai cac
nha may. Muc tiéu:

1. M6 t3 tinh trang dinh dung, thiéu mau cla
nir céng nhén thugc ba nha mdy cong nghiép tai
tinh Binh Duong va thanh phd H6 Chi Minh.

2. M6 ta kién thuc va thuc hanh phong chong
thiéu mau cua ni¥ cong nhan thudéc ba nha may
tai tinh Binh Duong va thanh phé HO6 Chi' Minh.

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

1. P6i tuong, dia diém va thoi gian
nghién ciru: N cdng nhan 18 dén 45 tudi dang
lam viéc thudc 3 nha may cong nghiép tai tinh
Binh Dugng va thanh phé H6 Chi Minh la Cong ty
may xudt khiu Esquel Garment Manufacturing;
Cong ty san xuat do ndi that ScanCom Vietnam,
Céng ty gidy xuat khau FreeTrend. Thdi gian tién
hanh nghién clu la tir thang 9 nam 2014 dén
thang 2 ndm 2015.

2. Tiéu chuan lua chon va tiéu chuin
loai trir: Lua chon nif cdng nhén trong dd tudi
18-45, khong c¢d thai, khong dang cho con bd,
dong y tham gia nghién ctu. Loai trir nhitng nit
c6ng nhan dang mac cac bénh nhiém tring cap
tinh hoac cac bénh man tinh. ~ .

3. Thiét ké nghién ciru, ¢ mau, chon mau

3.1. Thiét ké nghién cuu: nghién citu mo
ta cat ngang

1. KET QUA

3.2. C& méu: tinh theo céng thirc cho
diéu tra ty 1& thi€u mau cho phu nir trong dé tudi
sinh dé: N = Z2(1- g/2)*p*(1-p)/

Trong dd: n 1a s6 d6i tugng t6i thi€u can diéu
tra; Z(1- g/2) la hé s6 tin cdy = 1,96; d la sai sO
cho phép, chon d= 0,05; p la ty Ié thi€u mau &
phu nir trong dd tudi sinh dé & vung Bong Nam
bd, (p= 24,7%), tinh dugc ¢ mau téi thiéu cho
diéu tra ty 1& thi€u mau la 286. Cong 10% du
phong, ¢ mau diéu tra dugc xac dinh cho
nghién cru nay la 315 nif c6ng nhan.

3.3. Chon mau: Chon nha may: Chon chu
dich 3 nha may thudc Khu Cong nghiép TP. HO6
Chi Minh va khu cong nghiép tinh Binh Dugng la:
moét cong ty may xudt khdu, mét cong ty san
xuat do go ndi that, mot cong ty san xuat giay
xudt khau. Lap danh sich d6i tugng nir theo
timng phén xudng, moi nha may chon 5 t6/phén
xugng dai dién dong céng nhan nir. Chon mau
ngau nhién hé théng 20 cong nhan/phan xudng,
dé c6 khoang 100 d6i tugng/ nha may.

4. Thu thap s6 liéu va danh gia:

Tinh trang dinh dutng.: Can nang va chiéu
cao dudc do bang can dién tir SECA va thudc go
UNICEF vao budi sang. Tinh trang dinh duBng
clia d6i tugng dugc danh gid dua theo chi s6
khéi cd thé (BMI = kg/m?) va phén loai theo tiéu
chuén cua WHO: )

Thiéu néng lugng trudng dién khi BMI < 18,5;

-Dd 1: khi BMI nam trong khoang 17,0 — 18,4;

-D0 2: khi BMI ndm trong khoang 16,0 - 16,9;

-Dd 3: khi BMI < 16,0

Binh thudng: BMI t&r 18,5 - 24,9; Thlra can,
béo phi: BMI >= 25,

Tinh trang thiéu msu: oI tuong dugc lay
mau dau ngdn tay vao budi sang dé danh gia
nong dé hemoglobin bang phudng phap
cyanmethemoglobin.

5. Phan tich va xtr ly s0 liéu: S6 liéu dugc
lam sach trudc va sau khi nhap s6 liéu va xtr ly
s6 liéu bang phan mém SPSS 18.0. SO liéu sé
dugc trinh bay & dang s6 va ty 1€ phan tram.
Bién lién tuc, trinh bay 6 dang Mean+SD.

Nghién ctu da dugc phé duyét ctia HGi dong
Khoa hoc va Hoi déng Dao durc trude khi trién khai.

1. Tinh trang thiéu ning lwdgng trudng dién va thi€u mau cla nir céng nhan
Bang 1: Tinh trang dinh dudng cua nif cong nhan

Phan loai tinh trang dinh duGng n %
Binh thudng (BMI 18,5 - 24,9) 240 74,1

CED A Chung 41 12,6
Do 1: BMI 17,0 — 18,4 33 10,2
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Do 2: BMI 16,0 - 16,9 7 21

Do 3: BMI < 16,0 1 03

Thta can béo phi (BMI > 25) 43 13,3
Tong 324 100

Két qua diéu tra cho thay ty I& nir cong nhan bi thi€u nang lugng trudng dién la 12,6. Ti Ié ni¥
cdng nhan bi CED d6 2 va do 3 tugng Ung la 2,1% va 0,3%.
Bang 2: Tinh trang dinh dudng theo tudj, tinh trang hén nhén va hoc vén

Binh thuong CED Thura can béo phi
Théng tin n % n % n %
- < 35 (n=232) 173 746 | 35 | 15,1 24 10,3
> 35 (n=92) 67 72,8 6 6,5 19 20,7
Tinh trang Chua két hon(n=85) 57 67,0 22 | 259 6 7,1
hon nhan™ P32 két hon (n=239) 183 76,6 19 7,9 37 15,5
Trnh d6 | To trung cap trd 1én (n=61) 44 72,1 | 13 | 21,3 4 6,6
hoc van TU THPT trd xudng (n=263) 196 74,5 28 10,6 39 14,8

! *:p <0,05: (x?2test)
K&t qua cho thdy, ty 1é CED cua nhém nit cong nhan dui 35 tudi la 15,1% cao gap hon hai lan so
vGi nhém nit cong nhan trén 35 tudi la 6,5%, sy khac biét nay c6 y nghia théng ké (p<0,05). Ngugc
lai, ty |& thira cdn béo phi & nhédm trén 35 tubi (20,7%) lai cao gap 2 lan so véi nhom dudi 35 tudi
(10,3%). Nghién ctu cling cho thady nhdm nir cong nhan chua két hon co ty 1€ CED (25,9%) cao gap
han 3 [an so v8i nhdm da két hon (7,9%), su khac biét nay cé y nghia thdng ké (p<0,05). Trong khi
doé ty 1€ thlra can béo phi clla nhém nit c6ng nhan chua két hon lai (7,1%) thap hon 2 [an so vdi
nhém da két hon (15,5%), tuy nhién su khac biét khdng cé y nghia thong keé.
Bang 3: Phan loai tinh trang thiéu mau cua nir céng nhan

Phan loai n %

Khong thi€u mau (Hb =120 g/L) 257 79,3

Thi€u mau 67 20,7

Thi€u mau mirc do nhe (Hb 90-119,9 g/L) 61 18,8
Thi€u mau mdc do trung binh (Hb 70-89,9 g/L) 6 1,9
Thi€u mau muc do nang (Hb <70 g/L) 0 0

Tong sé 324 100

Két qua & béng 3 cho thay, ty Ié thi€u mau chung cta nitr cong nhan tai ca 3 nha may la 20,7%,
trong doé thi€u mau ¢ mic d6 nhe la 18,8%, mic trung binh la 1,9%, khéng cé trudng hop nao thiéu
mau & mirc nang.

3. Kién thirc, thu'c hanh vé phong chong thi€u mau caa nir cong nhan

Bang 4: Kién thirc vé céc bién phép phong chong thiéu mau cua ni cong nhan

Cac bién phap phong chong thiéu mau n %

Biét cac bién phap phong Co 210 64,8
chdng thi€u mau Khong 114 35,2

An du 4 nhom thuc pham (n=210) 177 84,3

An cac thuc pham giau st (n=210) 176 83,8

Ubng vién sat acid folic (n=210) 176 83,8

T4y giun dinh ky (n=210) 102 48,8

Két qua dieu tra cho thdy, ty I€ nir cong nhan bi€t vé bénh thi€u mau la 75,6%; c6 68,8% ni
cong nhan biét vé cac biéu hién hodc tac hai clia thi€u mau. Két qua & bang 4 cho thay co 64,8% nit
céng nhan biét vé& cac bién phap phong chong thi€u mau, trong d6 co trén 80% nir cong nhan ké
dugc cac bién phap phong chéng thiéu mau nhu: An da 4 nhom thuc phadm; &n cac thirc &n ¢ chira
nhiéu sat; udng vién sat/acid folic. Con cac bién phap khac thi it dugc biét dén han.

Bang 5: Thuc hanh phong chéng thiéu mau cua nif céng nhan.

Thong tin n %
Tinh hinh su’ dung vién sat, acid folic
Da/dang ubng vién sat Kt%?wg %cl)g gg’g
Nguon thudc I\C/Igls 17341 gg’g
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Khdéng nhé 3 1,4
BO6 sung dinh ki 29 13,9
Ly do udng Co thai 126 60,6
Khac (mét mdi, chdng mat,...) 53 25,5
Y t€ cd quan 4 1,9
N X Y té cong la 158 75,9
Nguiat huiting dan cach Y t& tf nhan 28 13,5
ung Khdng ai hudng dan 10 4,8
] Khac (gia dinh, ban be, ...) 8 3,9
Ty Ié tay giun trong vong sau thang qua 80 24,7

Két qua nghién clu & bang 5 cho thay, ty 1é
ni cdng nhan da tirng hodc dang udng vién sat-
acid folic la 64,2%. Ly do udng chud yéu la do cé
thai, mdt s6 khac udng la do béac si chdn dodn
bénh ly thi€u mau véi bi€u hién hoa mat, chdng
mat, mét moi (25,5%) va chi c6 mot so rat it la
uéng bd sung dinh ky 13,9%. Ngudn thudc chu
yéu la tu mua tir co sé y t€ hodc hiéu thudc tu
nhan (63%), ¢ 35,6% dudgc cap khi co thai. Dac
biét, chi c6 6,3% nif cong nhan nhé dugc tén
thuc minh da udng. Ty I& nif cdng nhan co tay
giun trong 6 thang vira qua chi dat 24,7%.

IV. BAN LUAN

Két qua diéu tra cho thay ty € nlr cong nhan
bi thi€u nang lugng trudng dieén la 12,6%, so
sanh vdi két qua nghién cltu cia Nguyén Tu Anh
khdo sat tinh trang dinh duGng cla 1696 nir
c6ng nhan 2 nha may Giay da Vinh Phic va nha
may Shewon Han Quéc cla khu cong nghiép
Binh Xuyén va nit cdng nhan 20-35 tudi tai 6 xa
thudc huyén Luc Nam tinh Bac Giang cho thdy ty
Ié cong nhan bi CED rat cao (37,7% va 39,1%)
[4], cao han gap 3 lan so vai két qua trong
nghién clftu nay. Pac biét la ti 1é nr cong nhan bi
CED nang do 2 va db 3 trong nghién ciu ciing
thap han nhiéu so vai két qua trong nghién clu
cla Nguyen Ta Anh, CED d0 2 la 7,8% cao han
3,7 lan va d6 3 la 2,8% cao gap 9,3 lan so vdi
nghién c(fu nay (tuong 'ng 2,1% va 0,3%) [4].

Két qua nghién cru clia ching t6i cho thay, ty
Ié thi€u mau chung cta nit cong nhéan tai ca 3
nha may la 20,7%, trong do thi€u mau & mirc do
nhe la 18,8%, muc trung binh la 1,9%, khong co6
trudng hop nao thi€u mau & mic nang. Ty I€
thi€u mau & nir cong nhan trong nghién clru nay
thap han nhiéu so véi thong ké cia WHO nam
2008 va thdp hon so véi két qua téng diéu tra
thi€u mau toan quéc nam 2008. Két qua nay
cling tudng dudng vdi két qua diéu tra cua
Nguyen Tu Anh trén nir cong nhan & 2 nha may
cla tinh Vinh Phdc cho thay ty I€ thi€u mau cua
ni* cdng nhan trong dod tudi sinh dé 1a 21,9%,

trong d6 muc thi€u nhe la 19,1%, mic vira va
nang chiém 2,8% [4].

Nhu vy, theo khuy&n nghi cia T6 chic Y t&
thé gidi (ndm 2011), cdn bd sung st du’ phong
gian doan cho phu nif trong d6 tudi sinh dé &
nhitng khu vuc cd ty I1€ thi€u mau trén 20%. Vdi
ty 1€ thi€u mau 20,7% & nif cong nhan & 3 nha
may nay thi gidi phdp d€ cai thién tinh trang
thi€u mau cd ban la gido duc truyén thong. Giai
phap bd sung vién sat folic chi nén dugc tinh
dén khi co su giam sat chat ché vé tinh trang
thi€u mau cua hé thong y té [5].

Thi€u mau dinh dudng la mét loai thi€u dinh
dudng khad phé bién & Viét Nam, dugc Chudng
trinh phong chong suy dinh duGng tré em truyén
thong truc ti€p, gian ti€p kha thudng xuyén so
vGi mot s6 bénh thi€u vi chat dinh duGng khac.
Tuy nhién kién thirc, hi€u biét cla di tugng
trong nghién clfu nay vé thi€u mau ciing van con
chua t6t, dac biét la vé cach phong chdng thi€u
mau bang cach s dung cac thuc phdm b sung
vi chét va tiy giun dinh ky (< 50%).

Két qua nghién cltu ciling cho thay, kién thic
vé phong chéng thi€u mau ma nif cong nhan
ti€p thu dugc phan I6n la do ti€p can vdi cac
phuong tién thong tin dai ching nhu tivi,
internet, sach, bdo, dai va truéng hoc. Sau dé
mdi la tor cdc co sé y t€, gia dinh, ban bé...
Ngudn théng tin ma nir cong nhén ti€p can it
nhat dé& cd kién thirc vé& phong chdng thiéu mau
la t&r dong nghiép, cong doan nha may, y té nha
may. Do vay, viéc cham lo sic khde cho cong
nhan ni tai cac nha may va cac khu cong nghiép
can dugc cac cd quan quan ly chd y han.

Két qua nghién clu & bang 5 cho thay, ty |é
nir cong nhan da ting hodc dang udng vién sat-
acid folic la 64,2%. Ly do uéng cha yéu la do co
thai, mot s6 khac udng la do bac si chadn doan
bénh ly thi€u mau vdi bi€u hién hoa mat, chéng
mat, mét moi (25,5%) va chi cd mot so rat it la
udng bé sung dinh ky 13,9%. Ngudn thudc chd
yéu la tv mua tir co sG y té hodc hiéu thudc tuw
nhan (63%), cd 35,6% dugc cap khi co thai. Dac
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biét, chi c6 6,3% nif cong nhan nhd dugc tén
thuSc minh da udng. Ty Ié nir cdng nhén cé tay
giun trong 6 thang vtra qua con thap, chi dat
24,7%. Két qua nhin chung cho thady viéc thuc
hanh phong chong thi€u mau cia nir cong nhan
van con chua tét, da s6 nir cong nhan khi cé thai
di kham tai cac cg sd y t€ cong lap dugc ké don
mua vién sat, acid folic d& udng ch( cling chua
ch ddng bé sung vién sat dinh ky. Biéu nay cé
thé do céc chuang trinh phong chdng thi€u mau,
thi€u vi chat cla nudc ta cling mdi chi tap trung
cho cac déi tugng cd nguy cd cao la tré em va
phu nir c6 thai va cling chua cé nhiéu chuong
trinh hudng téi ddi tugng phu nit trong d6 tudi
sinh dé. Vi vay trong thdi gian téi can tap trung
truyén thong vé dinh duGng, phong chdng thi€u
mau cho nhém déi tugng nir cong nhan tai nha
may va l6i kéo su’ tham gia cla y t€ va cong doan
nha may.

V. KET LUAN VA KHUYEN NGHI

1. Tinh trang dinh du@ng va tinh trang
thi€u mau caa nir cong nhan.

- Ty |é CED & nit cong nhan clda ca 3 nha
may la 12,6%, trong do ty Ié CED ¢ mirc do 1 la
10,2%, murc d6 2 la 2,1%, mirc do 3 la 0,3%, ty
|é thira can béo phi la 13,3%.

- Ty |é thi€u mau & nir cong nhan cta ca 3 nha
may la 20,7%, trong do6 18,8% thi€u mau mic do
nhe, 1,9% thi€u mau mdc do trung binh.

2. Kién thirc, thuc hanh phong chdng
thi€u mau chta nir cong nhan

- Ty Ié nir cong nhan biét vé bénh thi€u mau
la 75,6%; biét vé bi€u hién/tdc hai cla thiéu

mau la 68,8% va 64,8 biét vé cac bién phap
phong chdng thi€u mau.

- Ty Ié nir cOng nhan da ting hodc dang
udng vién sat/acid folic la 64,2%, ty & nl cong
nhan c6 tay giun trong vong 6 thang vira qua la
24,7 %, ty |Ié nay van con thap.

3. Khuyén nghi: Cin diy manh cic hoat
dong gido duc truyén thong suc khée, dinh
duBng nhu la mét giai phap can thiép chinh tai
cac nha may thong qua cac kénh san cé nhu'y
t&, cong doan nha mady dé phong chéng thiéu
mau cho ni cong nhan.
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cd nguy co trung blnh pha| dat lai NKQ theo thang
diém RAP va mét s6 yeu t6 anh hudng dén két qua
diéu tri. Poi tuong va phuong phap nghlen curu:
bénh nhan thdng khi nhan tao tai khoa cap ctu bénh
vién Bach Mai dd tiéu chudn thdi thd may va rit dng
NKQ co hguy co trung binh phai dat lai NKQ theo
thang diém RAP. Phuong phap nghlen ciru: mo ta
ti€n cru, Tién hanh rat NKQ, sau rit lap dat hé thong
HHFNC, Cac truGng hap thd HHFNC that bai s& dugc
nguing thd HHFNC va chuyén sang dleu tri nhu thuding
quy (théng khi nhan tao khong x&m nhap phudng
thirc ho trg &p Iuc (PS) két hdgp CPAP hodc dat ndi khi
quan va thong khi nhan tao xam nhap néu cd chi dinh.
Két qua: 69 ca du tiéu chudn dua vao ngh|en ctu. Ti
Ié thanh cong: 91,3%. HHFNC cai thién rd rang cac
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dau hiéu 1am sang sau rat 6ng: mach, nhip thd, MAP,
Sp0,. Cac dau hiéu can lam sang cling dugc cai thién
ro rét khi st dung hé thong HHFNC: PaO,, PaO,/FiO,,
it anh hudng gia tri trung binh PaCO; va pH (p>0.05).
Tt ca bénh nhan dom lodng va cai thién kha nang ho
khac d6m. Cac yéu t6 du doan that bai khi ap dung hé
thong HHFNC dugc danh gid cho thay khong Co su
lién quan gitra tudi, thsi gian tha may, s6 bénh ndng
di kém hay murc pH HCOs- trén khi mau dong mach.
Co su lién quan glu’a diém APACHE 11 ngay nhap vién
va diém RAP véi ty Ié thanh cong, that bai khi st dung
hé thong Két Iuan. HHFNC la mot cong cu hiéu qua
nh&m giam nhu cau dat lai n0| khi quan.

T4 khoa: RUt ndi khi quan, thd oxy lam 8m dong
cao, liéu phap oxy

SUMMARY

EFFECTIVENESS OF HEATED AND HUMIDIFIED
HIGH-FLOW NASAL CANNULA OXYGEN THERAPY
ON EXTUBATED PATIENTS WITH MODERATE
RISK OF REINTUBATION AND ITS PREDICTORS

Goals: to evaluate the effectiveness of the
Humidified Hi-flow Nasal Cannula (HHFNC) in
extubated patients with moderate risk for reintubation
based on RAP score and its predictors. Subjects:
mechanical ventilated patients at the Emergency
Department of Bach Mai Hospital, ready for planned
extubation, with moderate risk for reintubation
following RAP score. Methods: prospective study,
patients would have respiratory support therapy by
HHFNC after extubation. Those who did not responded
to the therapy would be stopped and changed to
conventional therapy such as non-invasive ventilation
with pressure support or invasive ventilation. Results:
69 patients were eligible to the study. The successful
rate was 88%, HHFNC improved clinical signs as well
as laboratory parameters in post-extubation phase:
pulse, respiratory rate, MAP, SpO,, Pa0,, Pa0,/FiO,; but
not for neither PaCO; nor pH (p>0.05). All patients had
better mucous clearance. The prediction of failure
showed no association with age, duration of mechanical
ventilation, severity of disease or pH, HCO3 in arterial
blood gas, however, there was statistical correlation
between groups in APACHE II score at ICU admission
and RAP score. Conclusions: HHFNC was an effective
tool to reduce the need for reintubation.

Key words: extubation, humidified high flow nasal
cannula

I. DAT VAN PE

Rat 6ng noi khi quan (NKQ) sau thoi thé may
cang sém cang tot, gilp bénh nhan tranh dugc
cac ton thudng do thg may kéo dai, giam cac
bién chu’ng vé hé hap-tim mach, giam shunt
ph0| glam ty 1& nhiém trung. Tuy nhién viéc rat
dng co thé bénh nhan suy hé hdp do mét co hd
hdp, dom dac... phai dat lai NKQ. Tha oxy lam
dm dong cao gua canun mii (HHFNC) la mét
phuang phap ho trg hoé hap dugc ing dung ngay
cang nhiéu, dac biét la nhirng d6i tugng coé nguy
cd trung binh phai dat lai NKQ. HHFNC c6 uu

diém kiém soat FiO, chac chan, tao am, lam &m,
cung cép ap luc duong dé ho trg ho hap, cai
thién tinh trang ho khac, trdnh xep phdi, giam
cdng thd va cai thién thdng khi tudi mau phéi[4].
Nhiéu nghién cttu trén thé gidi, HHFNC cai thién
tinh trang suy ho hap sau rut 6ng, dung nap tot,
giam ty 1€ phai dat lai 6ng NKQ[6,7]. Viét Nam con
rat it cac nghién clfu ap dung hé thng HHFNC cho
bénh nhan cd nguy cg phai dat lai NKQ. Vi vay
ching toi ti€n hanh nghién clu nay nhdm muc
tiéu: “Panh gia hiéu qua ho trg diéu tri cla hé
théng thd oxy luu lugng cao dudc lam &m va dm
(HHFNC) & bénh nhan cé nguy cc dat lai n6i khi
quan sau rut 6ng va mot so yéu to lién quan”.

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

2.1.D6i tugng nghién ciru: bénh nhan
dugc thong khi nhan tao xam nhap tai khoa cap
cltu bénh vién Bach Mai du tiéu chuén thdi thd
may, du tiéu chuén rat 8ng ndi khi quan cd nguy
co dat lai NKQ trung binh theo thang diém RAP
[5]. Diém RAP dugc xdy dung gom 10 yéu t8
nguy cd dugc danh gid trudc rdt ng, téng diém
t6i da 1a 131 diém.

RAP < 21 diém: nguy co dat lai NKQ thap
(<14%): rat NKQ nhu thudng quy

RAP 21-42 diém: nguy cc dat lai NKQ trung
binh (15-47%): rdt NKQ than trong

RAP>42 diém: nguy co dit lai NKQ cao
(>57%): tri hoan rit NKQ

2.2, Thiét ké nghién ciru: tién clu

2.3. Quy trinh nghién cilru: Cac bénh nhan
dugc lam khi mau trudc rat 6ng, danh gia lam
sang: y thic, tim mach, hé hap, nhiém trung,
dinh duBng, dién giai. BEnh nhan dudc chon co
diém RAP tir 21-42 diém. Tién hanh rat NKQ,
sau rGt 13p dat hé théng HHFNC theo hudng dan
ky thudt thd oxy lam d@m dong cao qua canun
mii clua bénh vién hoang gia Bac Sydney-
Australia[2]. Theo d6i cac chi s6 Iam sang (sau
thé hé thdng HHFNC 15 phat, 30 phit, 1 gid, 3
gid, 6 gid, 12 gid, 24 giG): tan so tha giam, tan
s§ tim gidam, SpO2 én dinh hodc ting, tri gidc
khdng giam so vdi thdi diém trudc khi ap dung
thd hé thong HHFNC. Xét nghiém khi mau dong
mach sau thd hé théng HHFNC 1 gid, 6 gid, 24
gid. Cac trudng hgp thd HHENC that bai sé dugc
nging thd HHFNC va chuyén sang diéu tri nhu
thudng quy két hgp CPAP hodc dat ndi khi quan
va thong khi nhan tao xam nhap néu cé chi dinh.

2.4. Tiéu chuan thanh céng - that bai

- Tiéu chuén thanh cbng: tri gidc bénh nhan
khong xau di, SpO2 > 90%, mach, huyét ap toi
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da, nhip thé khong tang qua 20% so vdi thong
sO ban dau. Két qua khi mau dong mach tét. =>
sau 24h ap dung hé thong HHFNC bénh nhan
khong phai dat lai NKQ.

- Tiéu chuén that bai: Cé con ngirng thd, suy
gidm y thirc GCS gidm > 2 diém so véi ban dau
hodc GCS < 9 diém véi PaO, <45mmHg. Huyét
ddng khdng 6n dinh khdng dap (g véi truyén dich
va phai dung thudc van mach. Tinh trang hé hap
xau di (pH < 7,35 véi PaCO2 >45mmHg, SpO2 <
90% hodac PaO; < 60 mmHg véi FiO2 >0,4, nhip
thd > 35 lan/phut; thd nghich thuGng)

2.5. Xtr ly so liéu: Cac so liéu dugc xu ly
theo cac thuat toan thong ké y hoc, su khac biét
cd y théng ké véi p<0,05.

Bang 3.1. Mot sé'yéu té'lién quan dén két

2.6. Pao dirc nghién clru: Tat ca cac doi
tugng trong nghién ctu déu dugc giai thich va
dong y tham gia nghién c(tu. Moi thong tin cta
bénh nhan déu dugc bao mat va chi phuc vu cho
muc tiéu nghién ctu.

Ill. KET QUA NGHIEN cU'U

Tu thang 4/2016 dén thang 6/2017 cé 69
bénh nhan dugc chon vao nghién cltu, 43 nam
(62,3%), 26 nit (37,7%). Viém phéi 49 trudng
hgp chiém 71% va bénh phdi tdc ngh&n manh
tinh (COPD) la 9 bénh nhan (13%). Tudi trung
binh 66 +16,85 nam, I6n nhat 91 nhé nhat 20.
Thanh cong 63 (91,3%); that bai 6 (8,7%).

ua diéu tri

Yéu to lién quan Thanh cong That bai p
. < 65 tud) 30 4 0,653
> 65 tudi 33 2 0,949
R s < 2 bénh 38 4 0,855
Benh di kem > 2 bénh 25 2 0,734
T <168 h 54 6 0,31
SO gid thg may > 168h 9 0 0,35
Truéc rat NKQ 2 0 0,45
pH<7.3 K&t thac HHENC 1 0 0,65
Tru6c rat NKQ 8 1 0,253
HCO3 < 18 K&t thic HHENC 11 1 0,375
i Ngay nhap vién (X" £SD) (X"£SD 0.03
iém APACHE II Ngay rit NKQ 14,12+3,75 18,5+5,01 o

10,3243,2 12.8+4.79 '

Nhan xét: YEu t6 nguy co cao that bai sau rut NKQ la: tudi > 65, s6 bénh di kem > 2, s6 gid th
may > 168h hay pH < 7,3, HCOs < 18 déu khéng lién quan dén két qua diéu trj (p> 0.05). Diém
APACHE II ngay rat NKQ & 2 nhom khong khac biét, diém APACHE II cao ngay nhap vién & 2 nhom

c6 cb khac biét y nghia théng ké p< 0,05

: 19

FRCICT Covar e

- e oiviolvy

Bi€u d6 3.1. RAP trong tién lugng that bai rat ndi khi quan

NhEn xét: Dién tich dudi dusng cong ROC 1 86,4 véi p=0,003, CI 95% (0,772-0,957). Vi diém
cét la 39 diém RAP c6 do nhay la 88,3%, d6 déc hiéu la 78,5%.

Bang 3.2. Thay déi tinh chat dom qua cac thoi diém nghién cuu

To T1 T2 T3 T4 Ts Te T7

Pac 100% 100% 100% 0% 0% 0% 0%

Trung binh 0% 0% 0% 0% 0% 0% 0%
Lodng 0% 0% 0% 100% 100% | 100%

Nhan xét: Sau thd HHFNC, tat ca bénh nhan déu nhan thay tinh chat ddm loang han hoan toan

so vdi thdi diém trude khi 4p dung hé thdng
IV. BAN LUAN
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4.1. Ti Ié thanh céng va that bai khi su
dung hé théng HHFNC: C6 63 bénh nhan thanh
cong vdi Ki thuat thd HHFNC chiém ti 1€ 91,3%;
tuong tu nhu Hernandez [4] 91,7%. So VGi
Brotfain thi ty & dat lai NKQ sau 24h khi ap dung
hé thong HHFNC la 3% nhung s6 lugng bénh nhan
thap 1/34 trudng hgp. Theo nhu Lin[5] du doan vé
ty 1€ that bai cta rit NKQ khi thd oxy nhu thuGng
quy thi v&i cac nhém déi tugng cd nguy cd trung
binh ty I that bai rdt NKQ sé dao dong tur 15-47%.
Nhung khi ap dung hé thong thé oxy luu lugng cao
dugc [am &m va am(HHFNC) da 1am giam rd rét ty
|é that bai rut 6ng.

4.2. Mot sé' yéu to'lién quan dén két qua
diéu tri: Khi cho bénh nhan thd HHFNC, ching
téi nhan thdy 100% bénh nhan dugc ghi nhan
tinh chat ddm la d3c & thdi diém To déu trd nén
loang sau khi thd HHFNC, su khac biét nay cd y
nghia thdng ké vdi p<0,005. Két qua cho thay
HHFNC c6 tac dung lam loang dom rat tot cho
bénh nhan sau rut NKQ. Két qua nay tuong tu
két qua nghién cltu cia Chanques va nghién cltu
cla Cuquemelle.

Khong co su lién quan gitta 2 nhém thanh
cdng hay that bai 6 tudi <65 hay nhém tudi >
65. Két qua nay khac véi nghién cru cla tac gia
Thille khi so sanh ty |é that bai dat lai NKQ cla
nhdm ddi tugng > 65 tudi khi thd hé théng oxy
thong thudng la 34%, trong khi 8 nhom < 65 la
9% [7]. Diém APACHE II ngay nhap vién cang
cao thi ty |é that bai rit 6ng ciling cao, diém
APACHE II ngay nhap vién & nhdm thanh cong la
14,12+3,75, nhém that bai la 18,5+5,01, su
khac biét cé y nghia théng k&, p<0,05. Tai thdi
diém ngay rat NKQ va thd HHFNC diém APACHE
II khoéng thay cé su lién quan gita 2 nhom
(p>0,05). SO gid thd may>7 ngay hay<7 ngay &
ca 2 nhom la khong cé su tuang quan vdi ty 1€
thanh céng hay that bai khi rut 6ng (<168h, 54
so vGi 6, p= 0,31, >168h, 9 va 0 p>0,05).
Epstein va céng su cling chirng minh diém
APACHE II ngay nhap vién cang cao thi ty I€ that
bai cang cao, Vallverdu, Tonnelier ty I€ that bai
khi rit NKQ Ién tdi 40-50% khi thd oxy théng
thuGng & nhom thd may >7 ngay. Khong thay co
sy lién quan gilra HCOs" <18va pH<7,3 & 2
nhém khi ap dung hé thdng HHFNC tai thdi diém
trudc rdt NKQ hay thdi diém k&t thic thd
HHFNC. Két qua nay khac vdi nghién clru cla
Wang va cong su ap dung cho cac déi tugng sau
rat NKQ va thd khong xam nhap (CPAP) thi
pH<7,3 & nhom thanh cong/that bai cd su lién
quan tai thdi diém sau rat 8ng (OR 1,3-16,5).

4.3. Vai tro tién luong thang diém RAP
thanh cong/that bai sau rut éng: Trén cac
doi tugng cé nguy cd dat lai NKQ trung binh
(RAP 21-42) theo dién tich dudi dudng cong ROC
thi RAP c6 dd nhay va dé d&c hiéu cao. V4i diém
cat 1a 39 di€ém RAP c6 db nhay la 88,3%, do dic
hiéu la 78,5%, dién tich dudi dudng cong la
86,4% vdi p =0,003, CI 95% (0,772-0,957). Lin
va cong su’ ap dung cho tat ca cac doi tugng sau
mé thdy rang diém RAP < 42 ty Ié that bai 1 15-
47%, p< 0,001[5], dién tich dugi duGng cong
(ROC) 87,3%, CI 95% (0,835-0,912). Nhu vay
RAP co gia tri tién lugng trong cac trudng hgp
sau md va co thé dugc ap dung trén cac bénh
nhan hoi suc tich cuc.

V. KET LUAN

Ky thuat thd oxy lam &m dong cao dudc lam
dm va d&m (HHFNC) rét hitu ich trong nhém sau
rut NKQ cé nguy co trung binh phai dat lai 6ng.
Cac bénh nhan thuéc nhém nguy co nay sau rut
ong dugc st dung hé thong HHFNC ho trg ho
hap cho thay cai thién dang ké vé cac chi s6 1am
sang va khi mau nhanh chéng, han ché suy ho
hap sau rat 6ng va giam ty 1€ dat lai NKQ , ty Ié
thanh cong Ién tGi 91,3%.

Céc yéu t6 dudc coi la nguy cd cao nhu tudi,
thai gian thd may >7 ngay, pH<7,3, HCOs™ < 18,
s0 bénh di kem>2, tinh chat ddm déu khong cd
su lién quan dén két qua diéu tri. Co su lién
quan gilta diém APACHE II ngay nhép vién va
diém RAP ngay rat 6ng téi ty 1€ thanh cdng/théat
bai khi &p ap dung hé théng HHFNC. Diém RAP
cO gia tri tién lugng nguy cg that bai rat 6ng, co
thé dudc s dung nhu’ mét thang diém danh gia
nguy cg trudc rat nodi khi quan.
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PANH GIA HIEU QUA GIAM PAU TRONG CHUYEN DA PE CUA GAY TE
NGOAI MANG CO’'NG BANG ROPIVACAIN & HAI NONG P0 0,1% VA
0,15% CUNG PHOI HO'P VO'I FENTANYL 2 MCG /ML

TOM TATY®

Nghién cttu tién hanh trén 100 san phu chuyén da
dé thudng tai bénh vién Phu san Ha Noi, dugc giam
dau trong dé bang gay té ngoai mang cing va dugc
chia ngau nhién thanh hai nhdm: nhdom I st dung
ropivacain 0,1% va nhom II s dung Ropivacain
0,15%, ca hai nhom déu dugc phoi hgp véi fentanyl 2
mcg/ml. Dung dich thuGc té sé dugc truyén lién tuc
bang bom tiém dién qua catheter ngoai mang cling va
dugc diéu chinh liéu tuy theo dap ung cua san phu.
Két qua nghién clru cho thay hiéu qua glam dau cla
ropivacain 0,15% t6t hon cé y nghia so vGi ropivacain
0,1%: diém dau VAS & giai doan II clia cudc chuyén
da va khi 1am tha thuat san khoa & nhém II th&p han
cd y nghia théng ké vdi p < 0,05. Cac san phu & ca
hai nhom déu rat it bi Urc ché van dong, su khac biét
khong c6 y nghia théng ké: ty Ié (fc ché van dong &
mUc Bromage do 0 la: 98% & nhom I va 96% & nhom
II. Bromage do 1 tuong Ung la: 2% so Véi 4%, khong
co bénh nhan nao co Bromage dd 2 hodc 3. Két luan:
gay té ngoai mang cling dé glam dau trong chuyén da
dé bang ropivacain 0,15% cd tac dung glam dau tot
hon ropivacain 0 1%, trong khi mic d6 (c ché van
dong tuong derng nhau.

Tu' khoa: gay té ngoal mang ci’ng, giam dau
trong chuyén da, ropivacain.

SUMMARY
EVALUATION THE ANALGESIC EFFECT DURING
LABOR BY EPIDURAL ANALGESIA WITH
ROPIVACAINE 0,1% AND ROPIVACAINE 0,15%

COMBINATION WITH FENTANYL 2 MCG/ML

The study conducted on 100 women in labor with
epidural anesthesia in Hanoi Obstetric and Gynecology
hospital and were randomized into two groups: Group
I used Ropivacaine 0.1% and group II used
Ropivacaine 0.15%, both groups are combined with
fentanyl 2 mcg/ml. Anesthetic solution will be perfused
continuously using a electrical syringe through the
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Ngay nhan bai:
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catheter epidural and dose adjusted according to the
response of women. The study results show that the
analgesia effect of ropivacaine 0.15%was significantly
better than that of ropivacaine 0.1%: VAS pain scores
in the second stage of labor and during obstetric
procedures in group II were statistically significant
lower than group I, p < 0,05. The women in both
groups had very little motor inhibition, the difference
was not statistically significant: motor inhibition rate of
Bromage 0 was 98% in group I and was 96% in group
II. Bromage 1 was respectively: 2% compared with 4%,
no patients had Bromage 2 or Bromage 3. Conclusion:
Epidural anesthesia for pain relief during labor with
ropivacaine 0.15% had a better analgesic effect than
ropivacaine 0.1%, whereas the level of motor inhibition
between 2 groups was approximately equal.

Key words: Epidural anesthesia, pain relief during
labor, ropivacaine

I. DAT VAN PE

Giam dau san khoa bang gay té ngoai mang
cliing la phuong phap gidm dau phd bién nhéat
trong chuyén da dé vi cd nhiéu uu diém: hiéu
qua giam dau rat tot, khong anh hudng dén con
co tr cung, thudc té it qua rau thai sang thai nhi
gay Uc ché sg sinh nhu cac thubc giam dau
dudng toan than, d& dang diéu chinh liéu thudc
theo dap Ung cla san phu va ¢ thé tiém thém
thuSc t& dé v cam khi bénh nhan cd chi dinh
mé 18y thai...TU trudc dén nay loai thudc té sir
dung phé bién tai cac co s thuc hién giam dau
trong chuyén da & nudc ta 1a bupivacain, tuy
nhién khi dung bupivacain c6 thé gdp mdt s6
bién chiing nguy hiém vi thudc nay déc vdi hé
tim mach. Ropivacain la thudc té thé hé mdi, cd
tinh chat gay té tuong tu bupivacain nhung it
doc trén hé tim mach va than kinh han, do do, &
cac nudc phat trién, thubc da dudc khuyen cao
thay thé bupivacain trong gidm dau san khoa. O
Viét Nam, ropivacain mdi dugc chinh thirc phan
phoi tir ném 2014 nén con co it nghién ctru vé
thu6c nay, nhat la trong gidam dau san khoa,
cling chua c6 nghién clru nao vé nong do cua
thudc té Ropivacain trong giam dau ngoai mang
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cling trong chuyén da dé. Vi vy, ching tdi tién
hanh dé tai nay nham muc tiéu: so sanh hiéu qua
giam dau va mic do gay Uc ché van dong cua
ropivacain ¢ hai nong do ropivacain 0,1% va
0,15% cuing phdi hgp véi Fentanyl 2 mcg/ml trong
chuyén da dé bang géy té ngoai mang cliing.

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

*Poi tuong nghién cau: 100 san phu
chuyén da dé thudng, tudi tir 18- 35, ASA dO I -
I1, c6 chi dinh va doéng y giam dau bdng phuong
phap gay té ngoai mang cing. Tiéu chuén loai
trir: cac san phu c6 chdng chi dinh gay té vung,
cac trudng hgp dién bién cudc dé bat thuong:
chay mau, thai suy nang, sa day rau...

*Phuong phap nghién cdu: thir nghiém
ldam sang, ngau nhién cd so sanh.

*Cach thac tién hanh. Dat dudng truyén
tinh mach ngoai vi c§ 20G va bat dau truyén tinh
mach 500ml dung dich Ringer lactat. Mac
monitor theo d6i mach, huyét ap, SpO2 cliia me
va theo ddi tim thai, con co t& cung. Béc thdm
ngau nhién dé chia bénh nhan thanh hai nhém:
nhom I sir dung ropivacain 0,1% phdi hgp véi
fentanyl 2ug/ml; nhom II sir dung ropivacain
INl. KET QUA

0,15% phéi hgp véi fentanyl 2ug/ml. Tién hanh
gay té ngoai mang cling & L2-3 hodc L3-4, bénh
nhan & tu th€ ndm nghiéng trai cong lung tdm
hodc tu thé ngbi dau cui, xac dinh khoang ngoai
mang cing bang ky thuat mat siic can véi bam
tiém cha dich NaCl 0,9%. Lu6n catheter Ién
phia d4u san phu va dé sau 3-5 cm trong khoang
ngoai mang cuing. Liéu test la 60 mg Lidocain
2%. B3t dau gidm dau bdng tiém liéu ban dau
gua catheter ngoai mang cing 10 ml dung dich
thudc té ropivacain 0,1% hoac ropivacain 0,15%
phoi hgp vdi fentanyl 2ug/ml, sau d6 duy tri
bang truyén lién tuc cac dung dich thubc té noi
trén vdi bom ti€ém dién téc do 8 ml/gid. Néu san
phu van dau, diém VAS > 4 thi tiém thém 5 ml
dung dich thu6c té qua catheter ngoai mang
ciing va ti€p tuc truyén duy tri t6c do 8 ml/gig,
sau khi x8 thai tiém 10ml thudc té dé giam dau
khi lam thu thuat san khoa. Sau khi khau xong
tang sinh mon thi rat catheter ngoai mang ciing.
Pénh gia tac dung gidm dau dua vao thang diém
VAS. Panh giad tac dung gay Uc ché van dong
dua vao thang diém Bromage.

Bang 1: Pic diém chung cua san phu va gdy té ngoadi mang cing

Nhom I (ropivacain

NhomII(ropivacain0,15%)

Chi so 0,1% ) (n = 50) (n = 50) P
Tudi  (n3m) 28 * 3,39 (22-35) 28,1 3,561 (21-35) > 0,05
Chiu cao (cm) 158,7 + 3,6 (150-166) | 158,7 £ 5,7 (149-173) | > 0,05
Can nang (kg) 63,92 + 5,4 (53-82) 63,76 * 7,66 (53-96) > 0,05
Tuan tuoi thai (tuan) 39,5 + 1 (38-42) 39,7 £ 1 (38-42) > 0,05
Khoang cach da—khoang NMC (cm) | 3,92 + 0,53 (3 -5) 3,93 £ 0,46 (3-5) > 0,05
Cach sinh: Bé thudng 46 (92%) 45 (90%) > 0,05
MG 18y thai 4 (8%) 5 (10%) > 0,05
Ly do mé 13y thai: Dau khong lot 4 (8%) 5 (10%) > 0,05
Bang 2: Hiéu qua vé cam va tac dung gdy uc ché van don,
Chi s6 Nhom I (ropivacain | Nhém II (ropivacain p
0,1%) (n = 50) 0,15%) (n = 50)
Thdi gian tiém tang Urc ché cam giac dau (phtt) 6,62+1,66 598 + 1,74
MUrc d0 giam dau theo VAS: Trudc gay té 6,78 £ 0,9 6,72 £ 0,9 >0,05
Cuoi giai doan I 1,76+0,6 1,28 £ 0,9 >0,05
Cuéi giai doan II 2,78 +0,8 2+0,8 <0,05
Khi lam tha thuat 3,33+ 0,8 2,32+ 0,7 <0,05
Uc ché van dong theo Bromage: D6 0 49 (98%) 48 (96%)
Do 1 1 (2%) 2 (4%) >0,05
bo 2 0 0 >0,05
Do 3 0 0
Lugng thudc st dung: Thuoc té (mg) 43,1 £ 9,5 67,4 £ 19,7 <0,05
Fentanyl (mcg) 85,2 £17,1 90,1 £ 26,1 >0,05

Bang 3: Anh hudng cua gdy té ngoai mang cirng Ién cudc chuyén da

. Nhom I (ropivacain
Chi so f 0,1%)(n = 46)

Nhom II(ropivacain
0,15%) (n = 45) P
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Tan s5 con %?Jii;uér;gégan/ 10phdt) 2,35 + 0,48 2,36 + 0,49 > 0,05
Sau gay t& 30 phit 3,15+ 0,50 3,22 + 0,59 > 0,05
Giai doan 11 4,35+ 0,52 ,5+ 0,54 > 0,05
Cudng do con co ti cung (mmHg)

Trudc gay té 45,94 + 19,45 41,90 + 18,88 > 0,05
Sau gay té 30 phut 58,98 + 17,83 58,64 + 21,53 > 0,05
Giai doan II 87,86 + 21,76 88,44 + 22,01 > 0,05
Phan xa mot ran: Binh thudng 42 (91,3%) 40 (89%) > 0.05
Giam 4 (8,7%) 5 (11%) 2 008

Mat 0 0 !
Kha nang ran dé: Tot 44 (95,6%) 42 (95,4%) > 0,05
Trung binh 2 (4,4%) 3 (6,6%) > 0,05
Yéu 0 0 > 0,05

IV. BAN LUAN khac nhau, va thé tich thudc tiém liéu dau khac

Cac san phu & hai nhdm nghién cltu khéng co
su’ khac biét vé cac déc diém chung nhu: tudi
cla san phu, tudi thai, chiéu cao, can ning,
khoang cach tir da dén khoang ngoai mang
cing. Ty |é san phu phai md I8y thai trong qua
trinh chuyén da ciing khdng cé su’ khac biét gitra
hai nhém. Ly do chd yéu clia chi dinh m6 |8y thai
la ¢6 t&r cung m& hét dau khéng lot. O nhédm
ropivacain 0,1% c6 4 san phu phai mé ldy thai
trong tdng s6 50 san phu tham gia nghién clu, &
nhém ropivacain 0,15% c6 5 san phu phai mé
Iy thai, tuy nhién cic san phu phai mé déu
dugc gidm dau dén khi c6 tir cung m& hét nén
van danh gia gid gidam dau dudc 4 giai doan I va
mot phan & giai doan II, con danh gid muic do
giam dau khi thu thuat thi chi danh gia dugc trén
44 san phu & nhom I va 45 san phu & nhom II.
CH thé thdy: thudc gay té st dung trong gy té
ngoai mang ciing khéng anh huéng dén ty Ié mé
1dy thai.

P& so sanh hiéu qua gidm dau trong chuyén
da dé bang gay té ngoai mang cing cla hai
nong do thudc té thi mot trong nhitng chi tiéu
can quan tam la thdi gian tiém tang U'c ché cam
giac dau. Trong nghién cfu cta chdng toi, thai
gian nay khong co su khac biét cé y nghia théng
ké gilta hai nhom (6,62+1,6 phit & nhém
ropivacain 0,1% va 5,98+1,75 phit & nhom
ropivacain 0,15%). K&t qua cla chung to6i khac
mot chut so véi véi két qua nghién clu cla
Yogesh.K khi nghién cltu gay té ngoai mang
cling cho 40 san phu bdng ropivacain 0,125% +
fentanyl 2mcg/ml va 40 san phu bang bupivacain
0,2% + fentanyl 2mcg/ml, thai gian tiém tang trc
ché cam giac dau cta nhém ropivacain 0,2%
dugi 5 phat chiém 75% trong khi nhém
Ropivacain 0,125% la 5-15 phit chiém dén 75%.
Su khac biét nay cé thé 1a do ndng dd thudc
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nhau, tac gia Yogesh tiém liéu dau tién 15ml [1].
Két qua cua ching t6i phu hgp véi Hoang Qudc
Khai, thgi gian tiém tang U'c ché cam giac dau
chu yéu trong khodng 6-7 phut [2]. Két qua
nghién clfu cho thdy: thdi gian thuGc té
ropivacain nong do 0,1% coé tac dung Uc ché
cdm giac dau tuong dudng vdi ropivacain
0,15%, hai thuéc nay co thdi gian khai té kha
nhanh, dap 'ng dugc nhu cau giam dau trong
chuyén da dé khi cd tir cung m& 3—4cm. Tuy
nhién, trong trudng hop cac san phu cb cb tu
cung Mm@ nhiéu hon, con dau dit d6i thi nén phoi
hogp gay té tdy song liéu thap vGi gay té ngoai
mang cing vi s€ giam dau nhanh chéng va san
phu sau dé khong bi vat va nén phdi hgp tot hon
khi gay té ngoai mang cing.

Hiéu qua giam dau dugc thé hién rd nhat khi
danh gid diém dau VAS & cac thdi diém trudc,
sau khi gay té ngoai mang ciing ciing nhu trong
sudt cac giai doan clia quéa trinh chuyén da va
khi ti€n hanh thu thudt san khoa (kiém soat tir
cung, khau tang sinh mon). Trudc khi gay té,
diém VAS trung binh ctia hai nhém déu kha cao
(6,78 £ 0,9 3 nhom ropivacain 0,1% va 6,72 +
0,9 & nhém ropivacain 0,15%), su khac biét
khéng cé y nghia. Biém VAS & nghién cllu nay
kha tuong dong so vGi nghién clftu cla tac gia
Boselli [3] (VAS =7) khi nghién cru so sanh hiéu
qua giam dau trong chuyén da cla ropivacain
0,15% va ropivacain 0,10% cung phéi hgp véi
sufentanil 0,5ug/ml. Tuy nhién sang dén giai
doan II khi mirc d6 dau dir d6i hon va & giai
doan lam tha thuét san khoa, diém VAS giita hai
nhom san phu cd su' khac biét cé y nghia théng
ké. O giai doan II, nhom ropivacain 0,1% co ti l1é
dau vlra ( VAS tUr 4-6) chiém 12%, trong khi
nhém ropivacain 0,15% chi chiém 2%. Dén khi
lam thua thuat san khoa, ti 1€ dau vira (VAS tir 4-
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6) 3 nhom ropivacain 0,1% l|én dén 39,1%,
trong khi d6 nhém ropivacain 0,15% chi chiém
6,8%, nhitng san phu bi dau khi lam thu thuat
san khoa nay dugc tiém thém 5ml lidocain 2%
sau doé tién hanh tha thuat san khoa déu thuan
Igi. Nhitng két qua trén cho thay, khi mdc do
dau dir doi han, ropivacain 0,15% cho hiéu qua
giam dau tot hon ropivacain 0,1%.

Trong gay té ngoai mang cing san khoa,
ngoai hiéu qua giam dau ngudi ta con quan tam
dén mdc do Uc ché van dong va cac tac dung
khéng mong mudn. Quan tdm dén murc do Uc
ch€ van dong vi diéu nay anh hudng dén kha
nang ran dé cua san phu. Néu thudc té gay Uc
ché van dong nhiéu thi sé lam tang ty I€ phai lay
thai bang dung cu(foocxep, giac hut). Ropivacain
cd uu diém la it dc ché van déng hon so V6i
bupivacain nén lam giam ty 1€ phai Idy thai bang
dung cu, san phu cé thé di lai trong phong dé
nén cai thién sy hai long va giam cac bién ching
do nam kéo dai nhu: chén ép cac day than kinh
ngoai bién, tdc mach huyét khdi [4],[5]...Két qua
nghién ctru cta ching toi cho thay: ca hai nhom
ropivacain rat it bi dc ché van dong, ty Ié
Bromage d0 0 & nhém ropivacain 0,1% va
0,15% tuong Ung la 98% va 96%, ca nghién
ctru chi c6 3 san phu cé6 mic d6 phong bé van
dong Bromage 1, khéng c6 san phu nao bi (c
ché van dong muic 2 va 3, gilta hai nhém su
khac biét cé khong y nghia théng ké. Trong
nghién cltu nay chdng téi khdng gdp trudng hap
nao phai ho trg sinh dudng am dao bang dung
cu ¢6 thé do ¢ mau cta ching tdi chua du 16n,
tuy nhién, giam dudc ty 1& ho trg sinh bdng dung
cu sé lam giam thiéu cac bién chlng san khoa,
cai thién tién lugng cho me va sd sinh.

Trong gay té ngoai mang cirng giam dau san
khoa, diéu cac bac sy san khoa quan tam lo lang
la gay té ngoai mang cling cé gay anh hudng
dén cudc chuyén da hay khéng? Két qua & bang

3.3. cho thdy: cuGng do va tan s6 con co tUr
cung khdng thay d6i, phan xa mét rén va kha
nang ran dé cua cac san phu & hai nhdm nghién
ctu khac biét khéng co y nghia thdng ké. bay
cling 1a uu diém chinh cla thuSc té Ropivacain:
thubc it gay Uc ché van doéng nén it anh huéng
dén kha nang ran dé cua san phu do vay giam ty
Ié phai can thiép bang dung cu nhu forcep hodc
giac hut. Két qua nghién cru clia ching t6i cling
phu hgp véi cac nghién clu nudc ngoai vé gay
té ngoai mang cing gidm dau trong chuyén da
bang Ropivacain [1],[3],[5].

V. KET LUAN

Gay té ngoai mang ciing dé giam dau trong
chuyén da dé bang ropivacain 0,15% phdi hgp
véi fentanyl 2mcg/ml cé téc dung gidm dau tot
hon so v&i Ropivacain 0,1% phbi hgp Vvdi
fentanyl 2mcg/ml va ca hai nhém déu rat it gay
Uc ché van dong hon nén it anh hudng dén kha
nang ran dé cda san phu.
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HCVC) sau chup déng mach vanh (PMV) can quang.
Doi tuong va phuong phap nghién cdu: 139 BN
HCVC dugc chup DMV bang thudc can quang cé chlra
iod. Xac dinh CIN khi ndng do creatinin sau tha thudt
tang = 44,2 pmol/l hodc tdng = 25% so vdi trudc
chup. Yéu t6 nguy cc gay CIN dugc xac dinh thong
qua viéc cho diém. K&t gua. bénh than do thuéc can
quang — 15,8%. Sau chup nhan thay nong do creatinin
tang, muic loc cau than (MLCT) gidm cd y nghia. Ty &
CIN lién quan cd y nghia véi tudi > 75, séc tim, dai thao
dutng (DTD), giam MLCT trudc chup, s6 Iugng thudc st
dung > 100ml, diém nguy cd gay bénh & mlic vira hoac
cao. Két ludm: Sau chup DMV xudt hién bénh than do
thudc can quang, lién quan c6 y nghia véi cac YTNC gay
bénh da dugc xac dinh.

Tur khoa: Bénh than man, mirc loc cau than, hoi
chirng vanh cap, nh6i mau cg tim cdp tinh, bénh than
do thudc can quang (CIN).

SUMMARY
RATE OF CONTRAST-INDUCED
NEPHROPATHY AND RELATION TO SOME
RISK FACTORS IN PATIENTS WITH ACUTE
CORONARY SYNDROME

Objectives: to investigate rate of contrast-
induced nephropathy (CIN) and relation to some risk
factors in patients with acute coronary syndrome
after. coronary angiogaphy (CA). Subjects and
methods: 139 patients were taken CA using iodine -
containing contrast. CIN was determined when serum
creatinine level after procedure had an increase of =
44.2 pmol/l or = 25% compared to the level before
procedure. The risk factors for CIN were determined
by scoring. Results: rate of CIN was 15.8%. After
angiography creatinine level increased, GFR decreased
significantly. Rate of CIN was significantly related to
age > 75, cardiogenic shock, diabetes mellitus, GFR
reduction before angiography, dose of contrast >
100ml, moderate or high risk score for disease.
Conclusions: after coronary angiography, contrast-
induced nephropathy could occur and significantly
related to established risk factors for CNI.

Key words: chronic kidney disease; glomerular
filtration rate; acute coronary syndrome; acute myocardial
infraction; contrast-induced nephropathy (CNI);

I. DAT VAN PE

Bénh nhan HCVC tiém &n nguy cd gay ton
thuong than. Sau khi dugc chup PMV bang
thudc can quang cé cha iod thi nguy co ton
thuong thi nguy co tn thuong gia téng do thudc
can quang. Bénh than do thubc can quang dugc
xac dinh sau khi chup c6 ndng do creatinin huyét
thanh tang > 44,2umol/l hodc tang = 25% so
v@i trudc khi chup. Bénh than do thubc can
quang c6 mot s6 YTNC da dugc xac dinh bao
gom tudi > 75, sbc tim, Killip III-1V, thi€u mau,
DTD, thé tich thuSc can quang dugc dung, néng
d6é creatinin tdng hodc MLCT gidm trudc khi
chup. Muc tiéu nghién cru: xac dinh ty I& bénh
than do thudc can quang va maéi lién quan véi
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mot s6 YTNC & BN HCVC dugc chup DMV bang
thubc can quang chira iod.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Boi tuong: 139 BN HCVC bao gébm nhoi
mau cd tim cdp tinh (NMCT CT) hodc con dau
that nguc khéng 6n dinh (CDTN KOD) dugc chup
DMV bang thuGc can quang.
2.2. Phuong phap
+ Thiét két nghién ciu: Tién ciru, mo ta, so
sanh, trudc va sau chup BMV.
+ NG6i dung nghién ctru:
- Khai thac bénh sir, kham lam sang.
- Cac xét nghiém chan doan HCVC.
- Binh lugng ndng dd creatinin mau trudc va
sau chup.
- MUrc loc cau than udc lugng bang cong thic
MDRD.
+Tiéu chuan chan doan sr dung trong nghién cuiu.
- Bénh than do thudc can quang: CIN dugc
xac dinh khi néng d6 creatinin mau sau tha thuat
tang = 44.2 pmol/l hodc tang > 25% so Vdéi
trudc khi dung TCQ ma khong do cac nguyén
nhan khac gay suy than [1].
- Xéc dinh mic d6 nguy co cta CIN [2]:
. Nguy cd thap: < 5 diém
. Nguy ca vira: 6 — 10 diém
. Nguy cc cao: 11 - 15 diém
. Nguy co rat cao: = 16 diém.
Bang 1.1. Thang diém cac yéu té nguy
co du’ bao mac CIN [2].
Yéu t6 nguy co bi
Soc tim
Bom bong trong long
déng mach chu
Killip III-1V
Tudi > 75
Thi€u mau
Dai thao dudng
Thé tich TCQ dugc dung|1 diém cho méi 100ml
Nong do creatinin mau 4

> 132,6 ymol/I

41-60 ml/phdt: 2diém
2140 mi/phit: 4 diém
< 20 ml/phdt: 6 diém
+ Xur'ly sé ' liéu bang phan mém SPSS 18.0

Ill. KET QUA NGHIEN cU'U
Bang 2.1. Ty Ié bénh nhén dua vao thé
tich thudéc can quan duoc su’ dung (n=139)

3

W WAl v ||y

Giam MLCT

Thé& tich (ml) | S6 ludng (n) | Ty I& (%)
<100 83 59,7
100 — 200 50 36,0
> 200 6 43

+ S6 BN s dung thuSc can quang vdi thé
tich < 100 chiém ty Ié cao nhat.
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+ S8 BN s dung thudc can quang véi thé

tich > 200 chiém ty |é thap nhat.

Bang 2.2. Diém yéu t6 nguy co gay CIN dua vao tudi va séc tim (n=139)

Bi€u hién Piém nguy co So lugng (n) Ty lé (%)
Tudi <75 0 128 92,1
(ndm) > 75 4 11 7,9
n kh6ng 0 138 99,3
Soc tim sOc tim 5 1 0,7
Yéu t6 nguy cd tudi > 75 cao han so véi bi€u hién s6c tim.
Bang 2.3 Ty 1€ bénh nhén dua vao diém nguy co gdy CIN (n=139)
Piém S6 lugng (n) Ty Ié (%)
<5 101 72,7
6-10 36 25,9
11-15 2 1,4

+ Bénh nhén c6 diém nguy cd gay CIN < 5 chiém ty Ié cao nhét.
+ Diém 11 — 15 chiém ty Ié thap nhat.

Biéu db 2.1. Ty Ié bénh nhén biéu hién CIN (n= =139)
Bi€u hién CIN & BN sau chup PMV chiém ty lé thap han so vai khong 6 biéu hién CIN.

%

Bang 2.4. So sanh gia tri trung binh mét sé chi s trudc va sau chup can thiép (n=139)

Chi s6 Trudc Sau p
Ure (mg/dl) 34,73 3,21 38,73 £ 4,53 > 0,05
Creatinin (mg/dl) 0,99 £ 0,23 1,18 £ 0,26 < 0,05
MLCT (ml/ph(t/1,73m?) 61,24 + 20,53 58,22 +21,27 < 0,05
+ Sau chup DMV GTTB creatinin mau tang, MLCT giém cé y nghia thong ké.
+ N6ng do ure trudc va sau chup khac biét khong cd y nghia théng ké.
Bang 2.5, Méi lién quan giira CIN vdi mot s6 YTNC (n=139)
CIN
Yéu t6 nguy co C6 (n=22) (%) | Khdng (n=117) (%) P
Tudi < 75 (n=108) 1 (4,5) 107 (91,5) <0.05
(ndm) > 75 (n=31) 21 (95,5) 10 (8,5) '
v Khong cd (n=132) 16 (72,7) 116 (99,1)
Soc tim 6 (n=7) 6 (27,3) 1(0,9) <0,05
Khéng (n=117) 10 (45,5) 107 (91,5)
bTD C6 (n=22) 12 (54,5) 10 (8,5) < 0,05

Ty |€ bénh than do thudc can quang gia tang c6 y nghia 6 bénh nhan > 75 tudi, bi€u hién s6c tim,

dai thao dudng.

Bang 2.6. Moi lién quan glu’a YTNC cua
diémdua vao thé tich thuéc can quang voi

Ty |é bénh than do thuGc can quang gia tang
& bénh nhan cé diém nguy cd dua vao thé tich

CIN (n=139) thudc can quang.
Diém CIN Bang 2.7. Tuong quan héi quy da bién
Co6 (n=22) | Khong (n=117) itta CIN voi mét s6 théng s6 (n=139)
<5 (n=10) 5(22,7) 96 (82,1) Chi s6 Hé so p
6—-10(n=34) | 15(68,1) 19 (16,2) A tuong quan

11 - 15 (n=2) 2(9,1) 2(1,7) Tugi > 75 - 1,407 < 0,05
p < 0,05 Soc tim 0,189 > 0,05
Pai thao dudng 0,22 > 0,05
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Thi€u mau 0,61 > 0,05

Thé tich thudc can quang 0,06 > 0,05
MUrc loc cau than - 6,523 < 0,01
Diém CIN - 1,645 < 0,05

Ty Ié bénh than do thuoc can quang tang Ién
oy nghla thong k& & BN > 75 tudi, giam muc
loc cau thén va diém CIN tang.

IV. BAN LUAN

4.1. Pic diém chung déi tuong nghién
ciru: Bénh nhan dugc chan doan HCVC trén 1am
sang can dudc chup DMV can quang dé khang
dinh ch&n doan ddng thdi xac dinh ddc diém ton
thuang, trén cd s& d6 cd chi dinh ap dung bién
phap diéu tri thich hgp, dac biét khi lua chon
bién phap can thiép. Cac bénh nhan dugc tién
hanh chup DMV can quang trong do s6 trudng
hgp st dung < 100ml thudc can quang chiém ty
I& cao nhat (59,7%). Chi c6 6 BN (4,3%) phai st
dung > 200ml. SG6 lugng thubc can quang su
dung cang nhiéu thi cang gia tang nguy cg xuat
hién bénh than do thudc [3]. Bénh nhdn HCVC
dudc xac dinh nguy cd gay CIN dua vao mét s
biéu hién trong do ddng vai trd quan trong nhu
s8¢ tim, tudi > 75, thi€u mau, DTD, thé tich
thudc can quang da sur dung va tinh trang chirc
nang than trudc khi chup. Dua vao cac YTNC
trén tinh ra diém nguy co. Trong s& BN nghién
cltu cd 72,7% véi diém nguy co thip, con lai
thudc murc d6 vira va cao trong dé murc do vira
g3p 25,9%. Dua vao diém nguy cd cd thé ap
dung cac bién phap thich hgp nhdm giam su
xuat hién cla bénh [1].

4.2. Ty Ié bénh than do thudc can quang
va mdéi lién quan vdi cac yéu té nguy co:
Néu tinh chung sau khi chup va c6 nhiéu trudng
hgp can thiép nhan thdy néng do creatinin mau
tang, MLCT giam cé y nghia, n6ng do ure bién
d6i khac biét khéng c6 y nghia théng k&. Qua do
cho th8y c6 thé sau chup hodc két hgp can thiép
cung Vvéi thdi gian tién trién cla bénh thi chirc
nang than giam [1],[4]. Dua vao tiéu chudn d3
néu nhan thdy cé 15,8% trudng hgp bi€u hién
CIN. P&y cling la mdt ty & cao tén thuang than
G BN HCVC [5]. Marenzi G va cs nam 2004 khao
sat 208 BN NMCT cap tinh nhan thay ty 1€ CIN
Ién dén 19% [1]. Trong khi d6 Han Nhat Linh
nam 2014 chi gap 7,8% bénh than do thubc can
quang [2]. RG rang sU dung thubc can quang
lam gia tdng nguy cd cling nhu' su’ xuét hién tén
thuong than & BN HCVC [4], [6].

Phan tich mai lién quan nhirng truGng hdp bi
bénh than do thubc cadn quang nhan thay cac
YTNC lam gia tdng c6 y nghia ty 1€ bénh bao
gom tudi > 75, biéu hién sdc tim, tién s BTD,
giam MLCT trudc chup, thé tich thuc can quang
va diém nguy cd mic dd vira hodc cao. Tuy vay
thi€u mau lai anh hudng chua cé y nghia. Qua
d6 nhén thdy cac YTNC kinh dién da néu trong y
van déu gay tac dong, anh hudng dén su xuat
hién do thudc can quang [1], [7] K&t qua khao
sat tudng quan hoi quy da bién cling khang dinh
3 yeu td gom tudi > 75, g|am MLCT co trudc va
diém nguy co mirc dd vira va cao lam gia ting
su’ xuat hién CIN ¢ BN HCVC.

V. KET LUAN
Ty 1€ bénh thdn do thubc can quang gap

15,8%. Sau chup ndng do creatinin tdng, muc

loc cau than giam, nong dé ure bién doi chua co

y nghia.

Ty 1€ bénh than do thudc can quang gia tdng

@ bénh nhan > 75 tubi, s6c tim, dai thao dudng,

thé tich thuGc can quang dugc su dung> 100ml,

gidm muc loc cadu than trudc khi chup, diém
nguy cd gay bénh miic d6 vira hodc cao. Ty |é
bénh than do thuGc can quang lién quan chua cé

y nghia véi biéu hién va mic do6 thi€u mau.
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Muc tiéu nghlen cfu: danh gia két qua ki thuat
hai vat da dung nang vanh tai trong phau thuat tao
hinh tai nhd bang sun tu than.Doi tugng nghlen
ctru: 39 bénh nhan c¢é di dang tai nhd da dugc phau
thuat tao hinh khung sun vanh tai (thi 1) theo ki thuat
cla Nagata tai Bénh vién Dai hoc Y dugc va Bénh vién
Chg Ray tur 4/2007 - 12/2016 Phu’dng phap nghlen
clru: tien cltu mo ta 1am sang hang loat ca. Két qua:
c6 25 nam va 14 nif tham gia nghién c(u, thdi gian
theo ddi trung binh 2,8 ndm. Sau 12 thang theo ddi,
su’ khac biét goc vanh tai — xuang chiim gilra 2 tai nho
hon 10 d6 trong 17 trudng hop (43,58%), tir 10 dén
20 do trong 22 bénh nhan (56,41%), khong c6 bénh
nhan nao c6 su khac biét 16n hon 20 do. Két luan: ki
thuat nang vanh tai ki€u 2 vat dat dudc d6 nhd mong
mudn va on dinh trong thai gian dai.

T khoda: tao hinh tai nho, ki thudt 2 vat, goc
vanh tai — xuong chiim, do nho vanh tai

SUMMARY

TWO - FLAPS TECHNIQUE FOR ELEVATION OF
AURICLE IN MICROTIA RECONSTRUCTION

SURGERY FROM AUTOLOGOUS RIB CARTILAGE

Objective: evaluate result of two flaps technique
for elevation of auricle in microtia reconstruction
surgery from autologus rib cartilage. Subject: 39
microtia patients had been undergone fabrication of
auricular frame (first stage)by Nagata method.
Method: prospective case series. Results: there
were 25 male and 14 female in this study, median
follow-up time was 2,8 years. After more than 12
months following up, the difference in the
auriculocephalic angle of two ears was less than 10
degree in 17 cases (43,58%), 10 to 20 degree in 22
patients (56,41%), more than 20 degree in no case.
Conclusion: the two - flaps technique could make
enough protrusion and maintain the three — dimensional
shape for a long time to satisfy microtia patients.

Key words: microtia surgery, the 2 flaps technique,
the auriculocephalic angle, protrusion of the auricle

I. DAT VAN DE

Tao hinh tai nho bang sun sudn tu than co
nhiéu ki thuat khac nhau tir ki thudt 4 thi cla
Brent [2,3], ki thudt 2 thi cia Nagata [5] hay ki
thuat dan da clta Park [6]. DU theo bat ky

*B6 mén Tai Mdi Hong, BHYD TP.HCM

**BG mén PTTH Truong Dai hoc Y Ha NGj, khoa PTTH
BVOK.Xanh Pén, Ha Noi

Chiu trach nhiém chinh: Ly Xuén Quang

Email: xuanquangnt2001@yahoo.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

phuong phap nao cling khdng thé thiéu tao hinh
khung sun vanh tai (thi 1 cGa Nagata) va ki thuat
nang vanh tai (thi 2 cla Nagata).

Nang vanh tai nham muc dich tao ra d6 nho
clia vanh tai va rénh sau tai nhdm tao nén nét
can xing trén khuén mat. D6 nho vanh tai phai
can xirng so vdi vanh tai d6i bén, phai duy tri
dugc hiéu qua lau dai va khéng lam bién dang
cdu tric khung sun. Tuy nhién dé dat dugc diéu
nay van la mot thach thic véi cac phau thuat
vién tao hinh tai nho. .

Qua nhiéu nam tu thuc hién phau thuét tao
hinh tai nho theo ki thuat cia Nagata va tham
khao cac tac gia khac ching toi ti€n hanh nghién
clru “ki thuét nang vanh tai ki€u hai vat trong tao
hinh tai nho bang sun sudn tu than”

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

P6i tugng nghién ciru: tat ca cac bénh
nhan cé di dang tai nho da dugc phau thuat tao
hinh khung sun vanh tai (thi 1) theo ki thuat cua
Nagata tai Bénh vién Pai hoc Y dugdc va Bénh
vién Chg Ry tir 4/2007 — 12/2016.

Tiéu chuan chon bénh

- Bénh nhan cé di dang tai nhé sau khi da
dugc phiu thuét tao hinh khung sun vanh tai
theo ki thuat clia Nagata ti thi€u 4-6 thang.

- Bénh nhan dudc theo doi sau phau thuat
nang vanh tai (PTNVT) theo ki€u hai vat t6i thiéu
12 thang.

Tiéu chuan loai trir

- Bé&nh nhan c6 can thiép phiu thuét ving
thai duang trudc do.

- That bai sau phau thuat tao hinh khung sun
vanh tai gom: nhiém trung thai ghép, teo > 1/3
kich khung sun vanh tai, seo [6i vling tai tao hinh.

Phu‘dng phép nghién ciru: Nghién c(ru tién
cru mo ta lam sang hang loat ca.

Tién hanh nghién ciru: Phau thuat nang
vanh tai dudc thuc hién sau phau thuat tao hinh
khung sun vanh tai tdi thiu 4 - 6 thang gom cac
budc co ban sau:

- Thiét k€ dudng rach ndng vanh tai va hai vat
da (vat da can thdi duong dinh va vat da sau tai)

- Nang vanh tai: Khau cd dinh tru vanh tai
vao vung thai dudng — mom tiép

+ Dat sun chém vao ding vi tri sau khung sun
vanh tai

+ Che phu da sau tai bang hai vat da: “vat da
can thai duong dinh va vat da sau tai”
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Theo ddi va danh gid sau phau thudt: bénh
nhan dugc hen tai kham va theo ddi dinh ki moi
thang trong 3 thang dau, 6 thang, 1 ndm, moi
nam tr ndm thir 2 trg di. Mai lan tai kham bénh
nhan dugdc danh gia vung phau thuat, do d6 nho
vanh tai va so sanh do nho vanh tai 2 bén.

. KET QUA VABAN LUAN

Dua trén tiéu chudn chon mau va su dong
thuan ctia bénh nhan va gia dinh, chlng t6i chon
dugc 39 trudng hgp nang vanh tai bang ki thuat
2 vat da. Thdi gian theo ddi trung binh 2,8 nam.

Bang 1. Chénh Iéch gdc VT — XC hai bén tai

Tudi bénh nhan trong nhdm nghién cru phan
b8 tir 6 — 34 tudi, bénh nhan trong d6 tudi 10 —
20 chiém 46,15%. Trong nhdm nghién cltu nay
¢ 25 nam va 14 nir.

Vé két qua cta nang vanh tai bang ki thut
hai vat ching t6i danh gia trén cac tiéu chi: do
nho vanh tai theo thdi gian cho két qua sau:

< D06 nho vanh tai sau phau thuat theo
thdi gian vatuong quandd nhé vanh tai 2
bén theo thgi gian

D6 nho vanh tai dugc danh gid qua goc vanh
tai — xuang chiim (VT — XC) & bén tai tao hinh c6
so sanh vdi tai d6i bén cho két qua nhu sau:

Chénh léch Sau PTNVT Sau PTNVT Sau PTNVT
Goc VT — XC < 3 thang 6 — 8 thang > 12 thang
hai bén tai n % n % n %
< 1Q° 31 79,48 14 35,89 17 43,58
100 — 200 5 12,82 22 56,41 22 56,41
> 200 3 7,70 3 7,70 0 0

Nang vanh tai la budc quan trong va khong
thé thiéu trong ki thuat tao hinh tai nhé tir sun
tu than. Cé nhiéu tac gid thuc hién cac ki thuat
nang vanh tai khac nhau chi yéu nhdm vao viéc
cdi thién d6 nho vanh tai. Diéu nay cho thdy tam
quan trong clia d6 nho vanh tai trong tao hinh
tai nho.

Trong nghién cru cda ching t6i véi ki thuat
nang vanh tai ki€u hai vat da cé hiéu qua ting
dd nhé vanh tai dn dinh trong thdi gian dai. Thdi
gian theo ddi dai nhat [a 9 ndm, ngan nhat la 12
thang va thdi gian theo doi trung binh la 2,8
ndm. Khi so sanh d6 nhé vanh tai véi tai d6i bén
sau phau thuat chidng t6i nhan thdy: d6 nho

vanh tai & thdi diém sau phau thudt < 3 thang
va thdi diém 6 — 8 thang cd su' thay déi dang ké
va su thay déi nay cd y nghia théng k& (p <
0,05). Khi so sénh thgi diém 6 — 8 thang sau
phau thudt va thdi diém 12 thang d6 nhd vanh
tai c6 su thay doi khong dang ké (p > 0,05). Khi
so sanh véi tac gid Nguyén Thay Linh [1] va
Jeong-Hwan Choi [4], ching t6i thu dugdc bang
so sanh nhu sau: DGi vGi tac gia Nguyen Thuy
Linh, thdi gian theo doi sau phau thuat chi 3
thang, & thdi diém nay, so sanh két qua cla
chiing toi va cla tac gia Nguyén Thuy Linh cho
thay su’ khac biét khéng cé y nghia(p > 0,05).

Bang 2. So sanh dd chénh I&ch géc VT-XC véi nghién cltu clla Nguyén Thuy Linh (& thdi diém 3

thang sau phau thuat)

Chénh léch goc VT — XC hai bén tai | Tot (< 10°) | Chap nhan (10 — 20°) |[Kém (= 20°)
Chung toi 31 (79,48%) 5 (12,82%) 3 (7,7%)
Nguyén Thuy Linh [1] 24 (82,6%) 5(11,4%) 0 (0.0%)

Trong nghién cfu ching t6i ¢6 3 truGng hgp bén tai binh thudng c6 do nhd hay goc VT — XC qua
I&n (tai vénh), trong trudng hgp nay ching t6i phai diéu chinh gidam bdt do nho tai bén binh thudng

ma khong cd gang lam tdng d6 nhd bén tai di dang

DGi véi tac gid Jeong-Hwan Choi cd thdi gian theo doi kéo dai gan tuang duong véi nghién ciu

chuing t6i thu dudc bang so sanh nhu sau:

Bang 3. So sanh dd chénh Iéch gdc VT-XC vdi nghién clru cta Jeong-Hwan Choi (& thdi diém > 6

thang sau phau thuat)

Chénh léch goc VT — XChai bén tai | Tot(< 10°) | Chap nhan(10 — 20°) | Kém(= 20°)
Chling toi 14 (35,89%) 22 (56,41%) 3 (7,7%)
Jeong-Hwan Choi [4] 14 (30%) 26 (55%) 7 (15%)

Khi so sanh vai két qua tac gia Jeong — Hwan Choi, két qua gitfa 2 nghién clfu khac biét khong co
y nghia théng ké véi p > 0.05. Thdi gian theo doi clia tac gid Jeong — Hwan Choi tir 1,5 — 10 ndm va
trong nghién clru cta chdng t6i la tir 12 thang — 9 ndm.
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Hinh 2. K&t qua sau ndng vanh tai ki€u 2 vat da

A: vanh tai bén binh thudng, B: vanh tai bén tao hinh "Nguédn: Ly Xudn Quang”

< Bién chirng cta ki thuat 2 vat da
ding nang vanh tai

Bang 4. Bién ching cua ki thuat 2 vat da
dung nang vanh tai

‘ne , SO0 trudng .
Bién chirng hop Tilé
Liét mat 0 0
Tu mau nai lay vat 0 0
Phu né quanh mat o
bén tai tao hinh 6 15,38%
Hoai t(r vat da 0 0
Toc thua nai lay vat da
can thai duong dinh 2 >,13%
Seo gian ndi lay vat
sau tai 4 10,26%

“Vé bién chitng khi tao vat da can thai
duang dinh va vat da sau tai chiing t6i ghi nhan:

- Vat da can thai duong dinh: Vi tri 1dy vat
da can thai duagng dinh lién quan dén nhanh tran
cta than kinh mat vi vy cd thé xay ra liét nhanh
than kinh nay khi lay vat. Tuy nhién khi bdc tach
dung I8p, thao tac nhe nhang thi cé thé tranh
dugc bién chirng nay.

Do déc diém da dau dan hoi kém, dé déng da
dé dang sau khi 18y vat doi hoi phai boc tach
dugi da dién rong chung quanh vung I3y vat vi
vay hay xudt hién phu né quanh ving quanh &
mat sau md. Tuy nhién tinh trang nay trg vé
hoan toan binh thuGng sau 2 tuan.

Khi 13y vat da can thai dugng dinh trong mét
sd trudng hop dong da khd khan, lam vét mo
cang lam anh hudng dén thdi gian lanh thuang
va dac biét la dé cd hién tugng téc thua tham
chi méat téc cd thé xay ra. Trong nghién clru
chiing t6i c6 2 trudng hop (5,13%) lién thuang
vung thai duang kéo dai, gay thua tdc vung nay.

-Vat da sau tai: Tuong tu nhu ldy vat da
can thai duong dinh, khi ldy vat da sau tai trong
mot sO trudng hdp 1dy dién tich rong lam cho
dong da khé khan, lam vét mé céng va anh
hudng dén thdi gian lanh thuong va dac biét la
hay gay seo gian.

-Hoai tir vat da: Trong tao hinh vanh tai tir
sun sudn tu than da che phi cé vai tro nudi
duGng khung sun bén dudi tranh hién tugng teo,
bién dang sun do thi€éu duBng lam anh hudng
dén hinh dang vanh tai tao hinh. Trong nhém
nghién cfu nay ching t6i st dung vat da ngau
nhién sau tai c6 ti Ié chiéu dai/chiéu ngang phu
hgp va vat da can thai ducgng dinh c6 cuén nubi
la bé mach thai duong néng cung cap mau doi
dao. Chdng t6i khong ghi nhan trudng hgp nao
¢6 hoai tUr vat ngay ca hoai t&r mot phan.

IV. KET LUAN

Qua nghién clu cla chdng t6i, ki thuat hai
vat da dung nang vanh tai dat dugc muc dich
nang dd nhd vanh tai nhu mong mudn va 6n
dinh trong thdi gian dai vdi ti 1€ song cua vat cao
va gan nhu khong xay ra tai bién hay bién chirng
tUr ki thuat nay.
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CHE TAO TE BAO BACH CAU TU VAT LIEU THAY THE,
DPANH GIA TiNH PAP ’NG TIEU CHUAN POI
VOI MAU KIEM TRA CHAT LUQONG XET NGHIEM

TOM TAT??

Bach cau la mét trong ba thanh phan t&€ bao mau
can thuc hién trong xet nghlem cong thi'c mau, ket
qua xét nghlem bach cau goép phan quan trong vao
cong tac chan doan va diéu tri, vi vdy can phal thuc
hién k|em tra chat lugng xét nghlem nhdm dam bao
két qua xét nghlem tin cay [1],[3], [4],[7]. Tuy nhién,
bach cau chi cé thé ton tai bén ngoal co the ngudi
trong khoang thai gian tr6-9 ngay Vi vay, khong
the sur dung bach cau that cla ngu‘dl trong cac mau
kiém tra chat Iu’dng xét nghiém nham dm chiéu hoac
lam chudn cho xét nghlem phan tich cong thu‘c mau
[51,[6]. V6i muc dich tim mot vat I|eu dat do on dinh
va do dong nhat dé thay thé bach cau trong kiém tra
chat lugng xét nghiém cong thirc mau, nghlen clru da
tim dugc vat I|eu thay thé goi la “bach cau gla dinh”,
da ngh|en cru va chu‘ng minh dugc kha nang on dlnh
toi thleu 90 ngay cla vat I|eu cling nhu tinh dong
nhat, c6 thé sur dung trong mau ngoai kiém tra chat
Ierng xét nghiém cong thlrc mau.

Tor khoa ngoai kiém, bach cau gia dinh, cong
thic mau.

SUMMARY
CREATING WHITE BLOOD CELL BY
MATERIAL, EVALUATE ITS COMFORMITY
TO THE CRITERIA OF QUALITY CONTROL

SAMPLE IN CLINICAL DIAGNOSIS

White blood cell is one of three kind blood cells
that needs to be diagnosed in blood count test, the
result of white blood cell contributes much important
role in diagnosis and treatment, therefore we need to
do the quality control so that the result keeps in
quality assurance and reliability [1],[4]. However, the
white blood cell is stable outside human body only 6 —
9 days. So, we can not use the human white blood cell
as the quality control in clinical diagnosis as the
comparation or standardization in blood count test.
With the aim to find out the material that complies the
stability and homogeinety to be used as the white blood
cell in quality control of blood count test, the study
created one material called “fake white blood cell”, which
are proved the ability of satbility in minimum 90 days,
also the homogeinety, so it can be used as external
quality assessment sample in blood count test.
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Email: trhuutam@yahoo.com
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I. DAT VAN DE

Bach cdu la mot trong ba thanh phan té€ bao
mau can thuc hién trong xét nghiém cong thirc
mau, sb lugng té bao bach cadu trong mau ngudi
binh thugng la 4-12 x 10°/L, & cac dang bénh ly
s& lugng nay cb thé thay doi tir 4G/L hodc trén
12G/L. Két qua xét nghiém bach cau gop phan
quan trong vao cdng tac chan doan va diéu tri, vi
vay can phai c6 mét két qua xét nghiém tin cdy,
dugc kiém tra chdt lugng ddng quy dinh
[11[31,[4],[7]. ]

Tuy nhién, bach cau chi cé thé ton tai bén
ngoéi cd thé ngudi trong khoang thai gian tor 6 -
9 ngay. Vi vay, khong the st dung bach cau that
clia ngudi trong cac mau kiém tra chat lugng xét
nghiém nham d6i chiéu hodc lam chuén cho xét
nghiém phan tich cong thirc mau [5],[6].

Dé tai nay da tién hanh nghién clru tim vat
liéu thay thé, danh g|a viéc dap ng tiéu chi cua
mau so vdi cAc yéu cau cliia mau kiém tra chat
lugng xét nghiém.

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

2.1. Poi tugng: TE bao bach cdu s dung
trong ki€ém tra chat lugng cdng thirc mau.

2.2. Phucng phap

-Sang loc, nghién clru vat liéu thay thé.

-Sr dung phep ki€ém t — test va F-test dé
danh gia tiéu chuan cua mau [2].

-Tinh toan s6 liéu dua trén phan mém Excel
2010, Stata 10.0.

Il. KET QUA VA BAN LUAN

3.1. Kha ning bat mau thuéc nhuém
Wright-Giemsa cua vat liéu thay thé bach cau

Nghién cltu da tim ra dugc vat liéu thay thé,
goi la “bach cau gia dinh”, ti€n hanh nhudm
Wright-Giemsa, quan sat dugi kinh hién vi do
phéng dai X1000, két qua ghi nhan “bach cau
giad dinh” kha dong déu va bat mau dat yéu cau
nhu bach cau that.
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3.2. Két qua kiém tra do dong nhat cua
bach cau gia dinh: Mau bach cau gia dinh trong
dung dich bao quan (100ml) dugc tron déu nhe
nhang va phan phdi vao 50 lo, mai lo chira 2ml,

=

Hinh 1. Bach cdu gia dinh sau khi nhudm Wright-Giemsa, quan sat dudi kinh hién vi dd phdng dai X1000

Idy ngau nhién 1 lo/I6/5 ngay dé kiém tra s6
lugng ti€u cau trong 100 ngay (Bang 2)

Bang 2. K&t qua db 6n dinh bach cau gia
dinh trong 100 ngay bao quan

chia thanh 2 16 (tudng dudng vai 25 lo/d). L&y Ngay S6 lugng tiéu cau(10°/L)
ngau nhién 10% mau trong moi 16 (3 lo), do s& kiém tra Lol Lo 2
lugng bach cau co6 trong mai lo, thuc hién 13p lai 3 1 5,67 5,99
[an, tinh trung binh, thu dugc két qua theo bang 1. > 5,64 5,58
Bang 1. K&t qua d6 dong nhat mau bach cau 10 5,62 3,59
i dinh 15 5,60 5,56
’ Y T A 9 20 5,62 5,57
Lo Songrtimg tiéu cau (1?.6/ I2.) 5e 565 553
1 5,82 5,60 30 5,62 5,50
2 5,61 5,56 35 5,59 5,51
3 5,72 5,52 40 5,53 5,52
Pé danh gid d6 dong nhat cia mau, sir dung 45 3,95 5,48
phuong phap kiém dinh F va tinh todn bang 0 5,92 5,50
phan mém Excel. Gia thiét rang Ho: 51 = 52 13 55 5,51 5,51
2 16 mau dong nhat va Hi: la 2 16 mau khong 60 5,49 5,47
dong nhat (mdc y nghia a = 0,05), két qua Fin 65 5,50 5,42
nghiem = 6,4606 < Fiy thuyet =19 nén chap nhan gia 70 5,43 5,46
thiét Ho. Nhu vay, s6 lugng bach cdu gia dinh & /5 5,39 5,42
cac lo la dong nhat. 80 3,35 5,40
3.3. Két qua kiém tra do6 6n dinh cua tiéu 85 5,32 5,37
cau gia dinh: Song song vdi viéc danh gia do 90 5,36 5,34
dong nhat cia mau, nhém nghién clfu ti€n hanh 95 5,30 5,31
100 5,29 5,27

sSH luong bach ciiu suau 100 ngzay bito ¢gquian
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Hinh 1. D6 6n dinh t& bao bach ciu gia dinh trong 100 ngay bao quan

S6 lugng bach cau gia dinh sau 100 ngay van
khéng thay déi nhiéu so véi ngay dau tién. Sur
dung phuang phap kiém dinh t d€ danh gia do
on dinh clia mau tiéu ciu giad dinh sau 100 ngay
bao quan cho thdy: gia thiét rang Ho: p1 = p2 la
2 16 mau c6 ndng d6 on dinh va Hi: p1 #p2 1a 2
16 mau c6 ndng dd khdng &n dinh (mdc y nghia
a = 0,05), két qua thu dugc tir kiém dinh [a tiye

nghiem =0,9114 <ty thuyat =2,0262 nén chdp nhan
gia thiét Ho. Nhu vay, s6 lugng bach cau gia dinh
van 6n dinh trong thdi gian bao quan 100 ngay
(tuwong duong 3 thang 10 ngay) vdi s6 lugng dao
dong tir 5,27 - 5,67 x 10%L. S8 liéu nay cd y
nghia thong ké vdi a = 0,05.

IV. KET LUAN VA KIEN NGHI
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4.1. Két luan: Da tim dugc vat liéu ché tao
bach cau gia dinh, dap Ung dugc dé dong nhat
va do 6n dinh d6i v8i mot mau dung trong kiém
tra chat lugng xét nghiém.

4.2. Kién nghi: Kéo dai thém thdgi gian thr
nghiém dé 6n dinh nhdm muc dich xac dinh thoi
gian t8i da ma bach ciu gia dinh cé thé &n dinh.
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NGHIEN CU’U TINH HINH NHIEM KHUAN BENH VIEN
TAI BENH VIEN QUAN Y 87, BENH VIEN QUAN Y 103
VA BENH VIEN TWQD108 NAM 2016

TOM TAT2

Muc tiéu: Ngh|en ctru ty I& 4 loai NKBV chu yeu
(nhlem khuan vét mo, nhlem khuan huyet viém phdi
bénh vién, nhiém khuan tlet nleu) Phuong phap
nghién aru. nghién cltu mé ta cat ngang trén 943
bénh nhan tai 3 bénh vién quan doi: Bénh vién quan y
87, Bénh vién quan y 103, Bénh vién TWQD 108,
thang 7 nam 2016. Két qua: Ty |&é NKBV chung cua
ca 3 bénh vién quan doi la 4,03%. Trong dd, Bénh
vién QY 87 la 11,66%, Bénh vién QY 103 la 4,51% va
Bénh vién TWQD 108 la 1,83%. Ty lé NKVM tai
BVQY87 la 6,66%, tai BVQY103 la 2,50%, tai
BVTWQD 108 la 0,2%. Ty |é NKH cta 3 BV lan Iugt la
0,83%, 1,20% va 0%. Ty |é VPBV la 0,83%, 0,90% va
1,00%. Ty € NKTN la 1,66%, 2,41% va 0,40%.
Nerng yéu to nguy cd nhu' loai phau thuat (md noi
soi), dat sonde tiéu, catheter... cd anh erdng ty le
nhiém khudn bénh vién & ca3 bénh vién. Két ludn:
Trong 4 loai NKBV nghién citu, ty 1& NKVM chiém cao
nhat. Cac yeu t6 nguy cg cua 'NKBV gom md& ma, cd
can thlep cac thu thudt: dit sonde tiéu, dat catheter
dat ndi khi quan, thd may...

Tu khoa; Nhiém khudn bénh vién, nhiém khuan
vét_mé, nhlem khuan huyét, viém ph0| bénh vién,
nhiém khuan tiét niéu.

SUMMARY

*Bénh vién TW Quén doi 108

**Bénh vién QY 103
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STUDY ON NOSOCOMINAL INFECTION SITUATION
AT 87 MILITARY HOSPITAL, 103 MILITARY

HOSPITAL AND 108 MILITARY CENTRAL HOSPITAL

Objective: Study on the rate of four types of
Nosocomial infection (HAIs): Surgical site infection
(SSI), Blood Sytem infection (BSI), Ventilation
Pneumonia (VP), Urinary tract infections(UTI).
Methods: A cross-sectional study was conducted of
943 patients in three hospitals: 87 Military Hospital,
103 Military Hospital and 108 Military Central Hospital
in July 2016. Results: the total HAIs rate of all three
military hospitals was 4.03%. Of which, 87 Military
Hospital is 11.66%, 103 Military Hospital is 4.51%
and 108 Military Central Hospital is 1.83%. Incidence
of SSI at 87 Military Hospital was 6.66%, 103
Military Hospital was 2.50% and 108 Military Central
Hospitalwas 0.2%. The rate of BSI of 3 Hospitals was
0.83%, 1.20% and 0%. The rate of VP was 0.83%,
0.90% and 1.00%. The rate of UTI was 1.66%,
2.41% and 0.40%. The rate of SSI is highest; Risk
factors such as surgery (open, endoscopic), drains of
urinary tract, catheter in vent, artery... have affected
the rate of nosocomial infections in all three hospitals.

Keywords: nosocomial infection, surgical site
infection, blood system infection, ventilation
pneumonia, urinary tract infection.

I. DAT VAN DE

Nhiém khudn bénh vién (NKBV) Ia hau qua
khdng mong mudn trong qua trinh kham chira
bénh. Pugc hiéu la nhu‘ng nhiem khuan mdc phai
trong thdi gian ngudi bénh (NB) ndm vién. Biéu
hién 48h sau khi nhap vién va khong hién dién tai
thGi diém NB nhdp vién. NKBV lam kéo dai thoi
gian nam vién, tdng nguy cc tir vong, tang ty & dé
khang khang sinh va chi phi diéu tri.
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Thuc té trong vai nam trd lai day, NKBV la
mot trong nhitng van dé thach thirc va dugc sy
quan tam cla B6 y t€. C6 rat nhiéu nhitng hoi
thao, nghién clru, tdp hudn trong ca nudc nham
muc tiéu lam giam ty I&é NKBV. Trong hé thong
cac bénh vién Quén doi, Cuc Quan y da phoi hgp
vGi DoD-PEPFAR vé tdng cuGng cac hoat dong
kiém soat nhiém khuan bénh vién trong tat ca
cac bénh vién Quéan déi. Chinh vi vay viéc diéu
tra NKBV la moOt cong viéc can thi€ét va quan
trong nhdm danh gid dugc ty 1€ NKBV tai cac
bénh vién, lam cd sG so sanh chat lugng bénh
vién, dua ra cac bién phap can thiép kip thai gop
phan nang cao chat Iu’cjng kham chira bénh.
Dong thai gido duc va nang cao nhan thirc cla
nhan vién y té (NVYT) vé cdng tac kiém sodt
nhiém khuan trong qua trinh thuc hanh kham
chira bénh. Trén cd s§ dd, ching téi ti€n hanh dé
tai nay vdi muc tiéu: Xac dinh ty lécac loai NKBV:
nhiém khuén vét mé (NKl/M), nhiém khuan huyet
(N/(H), viém phdi bénh vién (| I/PBI/), nhiém khuén
tiét niéu (NKTN)) tai 3 bénh vién quén doi va xac
dinh cac yéu té'lién quan toi NKBV.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
I1. KET QUA NGHIEN cU'U

Bang 1. Phdn bé theo gidi tinh va bénh vién

2.1. Doi tuong nghién curur: 943 bénh nhan
tai 3 bénh vién: Bénh vién quan y 87, Bénh vién
quan y 103 va Bénh vién TWQD 108, trong thdi
gian thang 7 nam 2016.

Tiéu chuén lua chon: bénh nhan c6 thdi gian
nhap vién >48h, khong c6 dau hiéu nhiém khuan
tai thdi diém nhap vién.

Tiéu chudn loai tra: bénh nhan co thai gian
nhdp vién <48h. Cé dau hiéu nhiém khuan khi
nhap vién. Bénh nhan bi NKBV & tuyén dudi hodc
bénh vién khac chuyén dén.

2.2. Phuong phap nghién ciau

Thiét ké nghién cuu.: mo ta ct ngang.

Céng cu nghién cuu: Phiéu diéu tra NKBV cua
Cuc Quén y dua vao bénh an ctia bénh nhan du
tiéu chudn nghién clu, két hdp véi thdm kham
truc tiép. Tiéu chudn chidn doan NKVM, NKH,
VPBV, NKTN ctia CDC dé chan doan quyét dinh.
Két hgp vdi chan doan clia bac sy diéu tri.

Thoi gian nghién cuu. tir thang 1/7/2016 dén
30/7/2016.

2.3. Xur' ly s6 ' liéu: Bang phan mém Epi data
6.04 va SPSS 15.0

A a Nam Nir Tong
Benh vign n % n % n %
Bénh vién QY 87 84 13.8 36 10.8 120 12.7
Bénh vién QY103 188 30.8 144 43.4 332 35.2
Bénh vién TWQD 108 339 55.5 152 45.8 491 52.1
Téng 611 64.8 332 35.2 943 100.0

Nhan xét: Do dac diém diéu tra tai cac bénh vién quan ddi nén ty I& ngudi bénh Ia nam gidi
chi€ém ty I€ kha cao (64,8%) gan gdp doi s6 ngusi bénh la nir (35,2%).
Bang 2. Phéan b6 bénh nhén theo tudi va bénh vién

. n Tudi
Benh vien X £ SD Min - Max
B&nh vién QY 87 37 £ 164 12 - 81
B&nh vién QY103 62.5 % 16.3 12-93
B&nh vién TWQD 108 54.3 £ 19.3 504
Chung 54.5 £ 19.6 5-04

Nh3n xét: C6 su khac biét rd rét vé phan bd nhém tudi 6 3 bénh vién, trong khi BVQY 87 co
nhém tudi trung binh kha tré (37 * 16.4) thi BVQY 103 cé nhém tudi trung binh kha cao (62 5+
16.3), BVTWQD 108 la 54.3 £ 19.3. Cac bénh vién tuyen cuGi thugdng diéu tri chd yéu ngudi bénh
BHYT, tudi cao, bénh nang nhu’ tim mach, huyet ap, tiéu derng

Bang 3. Phén b6 ty Ié bénh nhan phau thudt mac NKVM theo cac bénh vién

Nhiém khudn vét mé
Benh vign S6 luong TV 1€ % P
B&nh vién QY 87 (n= 120) 8 6,66
B&nh vién QY 103 (n=65) 0 2.50 Puz< O 05
Bénh vién TWQD108 (n=98) 1 1,02 SSOPrs
Téng (n=283) 9 3,18 p23< %
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Nhén xét: Ty 1& nhiém khudn vét md clia cac bénh vién ¢ su khac nhau rd rét (p<0,05) . Tinh
trung binh chi 3,18% trong s6 bénh nhan dugc diéu tra.
Bang 4: Ty Ié chung NKBV theo bénh vién

S6 BN S6 BN S6 BN S6 BN T6ng
NKVM NKH VPBV NKTN S6 BN %
Bénh vién QY 87 (n=120) 8 1 1 2 14 11,66
Bénh vién QY 103 (n=332) 2 4 3 8 15 4,51
Bénh vién TWQD108
(n=491) 2 0 6 2 10 1,83
Tong (n=943) 9 5 10 12 38 4,03

Nhan xét: Bénh viénQY 87 cd ty Ié chung 4 loai NKBV cao nhat (11,66%). Ti€p do tGi Bénh vién
QY 103 (4,51%). Thap nhat la Bénh vién TWQD 108 (1,83%).

Bang 5: Ty Ié loai NKBV tai Bénh vién

quiny 87
Loai NKBV | SO0 ngudi mac | Ty lé (%)
NKVM (n=120) 8 6,66
NKH (n=120) 1 0,83
VPBV (n=120) 1 0,83
NKTN (n=120) 2 1,66
Tong (n=120) 12 11,66

Nhan xét: NKVM co ty |é cao nhat tai Bénh
vién QY 87 (6,66%),tiép theo 1a ty 1& NKH va
VPBV chi c6 0,83%. Ty I€ NKTNIa 1,66%.

Bang 6: Ty Ié loai NKBV tai Bénh vién

Quiny 103
Loai NKBV SO0 ngu'ci mac | Ty Ié (%)
NKVM (n=332) 6 2,50
NKH (n=332) 4 1,20
VPBV (n=332) 3 0.90
NKTN (n=332) 8 2,41
Téng (n=332) 15 4,51

Nhan xét: NKTN do dat sonde tiéu chi€ém ty
Ié cao nhat tai Bénh vién QY 103 (2,41%), ti€p
d6 1a NKH (1,2%) va NKTN (2,4%). VPBV ¢ ty
Ié thap nhat (0,9%).
Bang 7: Ty Ié loai NKBV tai Bénh vién

TWQD 108
Loai NKBV | S6 ngudi mac | Ty Ié (%)
NKVM (n=491) 1 0,20
NKH (n=491) 0 0
VPBV (n=491) 5 1,00
NKTN (n=491) 2 0,40
Tong (n=491) 9 1,83

Nhan xét: NKVM chiém ty |é cao nhat tai
Bénh vién TWQD 108 (0,2%). NKH, VPBV, NKTN
chiém ty |é rat thap, khong cé ca nao bi nhiem

khu&n huyét trong giai doan diéu tra.

Bang 8: Phan tich don bién cac yéu té
lién quan tdi tinh trang nhiém khuan.

Yéu tolién Khond | €6 NKBV
quan n % n %
Cap cttu (n=40) | 35 87,5 51 12,5
Phau thuat
(n=283) 276 | 91,2 | 9 | 3,18
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MO mé (n=217) | 210 | 96,42 | 7 | 3,58
Sonde tiét niéu

(n=178) 166 | 93,26 | 12 | 6,74
Catheter (n=55) | 50 89,37 | 5 | 10,63
Thd may (n=65) | 55 | 81,82 | 10 | 18,18

Nhan xét: Phan tich cac yéu to lién quan cho
thdy ty Ié NKBV gia tang khi c6 cac nguy cd nhu
phau thuat ha, dat sonde tiét niéu lam gia tang
NKTN, khi dat catheter lam gia tdng nguy cd
nhiém khuan huyét.

IV. BAN LUAN

- Vé ty Ié chung cua 4 loai NKBV chu yéu la
4.03%. Ty 1& NKBV cé su chénh léch dang k&
gira cac bénh vién. Cao nhat la Bénh vién QY 87
v6i ty 18 NKBV 13 11,66%, Bénh vién QY 103 I3
4,51%. Bénh vién TWQD 108 ty 18 NKBV I3
1,83%, thap nhat trong 3 bénh vién. Su' chénh
léch nay cho thdy hé thdng kiém soat nhiém
khudn ctia Bénh vién TWQD 108 d& hoat dong
rat t6t, cac quy trinh vé kiém soat nhiém khuan
dudc giam sat chat ché hon. Trong khi do tai
Bénh vién QY 87, diéu kién trang bi phong mé,
phong diéu tri con nhiéu kho khan.

- Ty Ié tung loai NKBV: Trong 4 loai NKBV
nghién cru thi ty & NKVM chiém cao nhat. Ty lé
[an lugt tai BEnh vién QY 87 (6,66%), Bénh vién
QY 103 (2,50%) va Bénh vién TWQD 108
(0,2%). Trong d6 Bénh vién QY 87 can chu
trong cdng tac dy phong nhiém khuén trong
phau thuat (vé sinh tay, cham séc BN trudc va
sau md). Ty 1& NKTN cao nhét tai Bénh vién QY
103 (2,41%), 2 bénh vién con lai la Bénh vién
QY 87 (1,66%) va Bénh vién TWQD 108
(0,04%). Ty Ié NKH cao tai Bénh vién QY 103
chd yéu la nhém bénh nhan ldy tai khoa truyén
nhiém va can thiép tim mach (1,20%). Ty |é
VPBV tuong tu nhau tai cd 3 bénh vién (xap xi
khodng 1% téng s6 ngudi bénh diéu tra. Tuy
nhién, néu chi tinh riéng nhdm ngudi bénh co
thd may thi ty 1€ nay la 18,18%.
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- Khao sat cac yéu t6 nguy cd, chung toi thay
ty 1€ NKVM chung sau phau thuat la 3,18% trong
dé mé ma la 3,58%. Dat sonde tiét niéu, ty &
NKTN la 6,74%. Dat catheter, ty 1€ NKH la
10,63%. Tha may, ty 1& VPBV 1a 18,18%.

V. KET LUAN

- Ty I1é NKBV chung cliia ca 3 bénh vién quéan
doi 1a 4,03%. Co su' chénh léch dang ké giira cac
bénh vién: Bénh vién QY 87 vdi ty 1€ NKBV la
11,66%, Bénh vién QY 103 la 4,51%. Bénh vién
TWQD 108 la 1,83%.

- Ty IéNKVM tai BVQY87 la 6,66%, tai
BVQY103 13 2,50%, tai BVTWQD108 I3 0,2%. Ty
€ NKH cta 3 BV lan lugt la 0,83%, 1,20% va
0%. Ty Ié VPBV la 0,83%, 0,90% va 1,00%. Ty
I€ NKTN la 1,66%, 2,41% va 0,40%.

- Nhiing yéu t6 nguy co nhu loai phau thuat (mg,
ndi soi), dat sonde tiéu, catheter...co anh hudng ty lé
nhiém khuan bénh vién & ca 03 bénh vién.
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DANH GIA BUO'C PAU MOI LIEN QUAN CUA CAC THONG SO
TINH DICH VA TIEN SU’ CAN THIEP TINH HOAN DEN SU’ CO MAT
CUA KHANG THE KHANG TINH TRUNG

TOM TAT?

Khang thé khang tinh tring 1a mot trong nhitng
nguyen nhan gay vo sinh nam. Ngh|en ctru dugc thuc
hién nham danh gid mot sG cac yéu t lién quan dén
su’ c6 mat cua khang thé khang tinh trung trong tinh
dlch 200 bénh nhan xét nghiém tinh dich tai Bénh
vién bai hoc Y Ha N0| da dugc lay mau tinh dich dé
phan tich cac thong s6 theo tiéu chudn clla WHO-2010
va phat hién khang thé khang tinh trung bang test
sperm MAR IgG va MAR IgA truc ti€p. Thdai gian ly
g|a| d6 quéanh, mat do, ti lé tinh trung khong di dong,
tién st can th|ep vao t|nh hoan cé tudng quan V@i su
xuét hién cla khang thé khang tinh triing. Mau c do
quanh bét terdng cé nguy cd xuat hién khang the
khang tinh tring cao gap 41,52 lan so vgi nhém mau
cé do quanh binh terdng, Nhém co tién si ton
thuang hay can thiép vao tinh hoan c6 nguy co xuét
hién khang thé khang tinh trung cao gap 10,14 lan so
VGi nhom khong cod tién su‘ ton thudng; 6 su khac
biét cd y nghia thong ké v& mat do va ti lé tinh tring
khong di dong gitta nhom cé va khong céd khang thé
khang tinh trung Khéng thay mai lién quan gilra ti &
di dong tién tdi, hinh thai, ti 1€ song chét véi sy xuat
hién cla khang thé khang tinh trung.

ITruong Dai hoc Y Ha Noi
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Nguyén Manh Hal, Vy Thi Thuy Hing?

T khoa: khang thé khang tinh tring, tinh tring,
tinh dich, d6 quanh, test sperm MAR IgG, MAR IgA

SUMMARY

CORRELATION OF SEMINAL PARAMETERS
AND SURGICAL TESTISCULAR HISTORY TO

ANTI-SPERM ANTIBODIES

Seminal antisperm antibodies have been
associated with male infertility and a reduced
probability of achieving a spontaneous pregnancy. The
aim of this study was to assess the correlation of
seminal parameters and surgical testicular history to
antisperm antibodies. Semen samples from 200
patients in Hanoi Medical University Hospital were
examined semen parameters (WHO-2010), anti-sperm
antibodies (direct sperm MAR IgG and MAR IgA) and
clinical history. We found that liquefaction, viscosity,
sperm concentration, sperm immobility, and testicular
history have been associated with anti-sperm
antibodies. The adjusted odds ratio (OR) of having
anti-sperm antibodies based on abnormal viscosity
was 41.52 compared with normal viscosity samples.
OR of having anti-sperm antibodies based on surgical
testicular history was 10.14 compared with normal
history. There were significal differences in sperm
concentration and sperm immobility in anti-sperm
antibodies positive and negative semen samples.
There were no correlations of sperm progressive
mobility, morphology, and vitality with anti-sperm
antibodies.

Keywords: anti-sperm antibodies,
sperm, semen, sperm MAR IgG, MAR IgA.

viscosity,
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I. DAT VAN DBE

Tinh trung trong diéu kién binh thudng dugc
ngan cach v6i mau bdi hang rao mau - tinh
hoan. Cg sd cdu tric cua hang rao nay la nhitng
moi lién két dai bit gilra cac t€ bao Sertoli. Hang
rao nay ngan can khong cho tinh tring va cac
san pham thodi héa cua nd di vao trong o thé,
tach biét moi trudng 6ng dan tinh va mau, do dé
tinh trung trudng thanh hoan toan tach biét vdi
mdi trudng mién dich, dam bao cho hoat ddng
sinh tinh dién ra binh thuGng. Vi nguyén nhan
nao dé gay ton thuang hang rao mau - tinh hoan
lam cho tinh trung va cac san phé’m thodi hda
cua n6 xudat hién trong mau sé khdi phat hé
théng mién dich sinh ra khang thé khang tinh
trung. Mot s& nguyén nhan cd thé lam xuét hién
khang thé khang tinh trung nhu: that ong dan
tinh; tdc &ng dan tinh bdm sinh hay mac phai;
sinh thi€t tinh hoan, chan thuong tinh hoan,
viém tinh hoan; nhiém khuan du‘dng sinh duc.

Khéng thé khang tinh tring cé thé anh hudéng
dén sinh san bang cach lam giam kha ndng van
dong hodc tang s6 lugng tinh tring khéng hoat
dong, tac dong dén su xam nhap cua tinh trung
qua dich nhay c6 tir cung, lam bién déi tiém
nang va phan ’ng cuc dau, can thiép vao phan
(’ng gitfa tinh tring va nodn. Khang thé khang
tinh tring dugc phan lam hai loai: khdng thé bat
dong tinh tring (immobilizing-cell toxic) va
khadng thé ngung két tinh trung (agglutinating
antibody). Phan I6n IgG va IgM dugc tim thay
trong huyét thanh, trong khi IgA c6é mat trong
dudng sinh duc. Trén thuc nghiém, IgA co tac
dong dén sinh san khi n6 hién dién trén mang
cla dau tinh trung. Néu IgM c6 & dau va duoi
tinh trlng, cling la nguyén nhan lam gidam thu
thai. Cé nhiéu ky thudt xac dinh cac
Immunoglobulin  khang tinh tring: ky thuat
ngung két tinh trung, ky thuat khang globulin
truc tiép dung 1125, ky thudt ELISA (Enzyme —
linked Immuno sorbent assay), ky thuat gén hat
mién dich va ky thuat mien dich huynh quang
glan tiép. Bang k¥ thuat mién dich huynh quang
va k¥ thudt gan hat mién dich da phat hién dugc
3 loai Immunoglobulin chinh la IgG, IgM, IgA
chong lai khang nguyén tinh trung. Hién tai,
phuong phap don gian va dac hiéu dé xac dinh cac
khang thé khang tinh tring trong tinh dich & xét
nghiém MAR (Mixed antiglobulin reaction) theo co
ché tinh trung ngung két véi hdng cau curu trong
huyét thanh do su hién dién ctia IgG va IgA.

Tai Viét Nam chua c6 nghién c(fu nao dé cap
dén cac yéu to lién quan va tién lugng dén kha
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nang c6 khang thé khang tinh trung trong tinh
dich, vi vay chung t6i ti€n hanh nghién ciu dé
tai nay nham danh gid su lién quan gitta cac
thong sO tinh dich va tién s can thiép hoac
bénh ly tinh hoan dén kha nang xuat hién cua
khang thé& khang tinh trung trong tinh dich.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

1. PG6i tugng nghién ciru: 200 mau tinh
dich ctia ngugi chéng trong nhitng cap vg chong
vO6 sinh dén lam xét nghiém tinh dich do tai
Trung tdm ho trg sinh san va cong nghé mo
ghép, bénh vién dai hoc Y Ha Noi.

Tiéu chudn lua chon; Tét ca nhiing mau tinh
dich binh thudng va mau bat thudng (theo tiéu
chudn ciia WHO n&m 2010) clia ngudi chéng trong
dd tudi 18 dén 50 tudi dén lam xét nghlem

Tidu chudn loai trur: vo tinh va cac mau tinh
dich cd ti 1€ tinh trung di dong <10%.

2. Phuong phap nghién ciru: Nghién ciu
mo td cdt ngang trén 200 mau tinh dich cua
ngudi chdng trong nhitng cap vg chong vo sinh.
Thai gian thuc hién: TU thang 10/2014 dén
thang 8/2016. Cach ldy mau va phan tich cac
thong s6 tinh dich dugc thuc hién theo ti€u
chudn WHO-2010 [1].

Ky thuat phat hién khang thé khang tinh
trung bang test sperm MAR IgG va MAR
IgA truc tiép. Dung dich chfa hat mién dich
dugc trdn déu trudc khi dung dé cung cap mot
hé théng dich treo déng nhat. D& thudc thar va
mau tinh dich can bang & nhiét do phong. Trén
lam kinh nhé 10yl tinh dich tuci. Sau d6 nho ti€p
10ul hat nhua Sperm MAR IgG hodc sperm MAR
IgA. Dung diia thuy tinh dau tu tron déu mau va
thuéc thir 5 lan, sau d6 nhd ti€p 10p| khang
huyét thanh khang IgG hoac IgA ngudGi Ién mau
hon hap trén va tron déu bang diia thay tinh dau
tu. Pay lamen va dat lam kinh trong 3 phit &
nhiét dd phong trong diéu kién am.

Poc két qua sau 3 phat va kiém tra lai sau 10
phat. Chi dém tinh trung di dong va xac dinh ty
Ié % tinh trung di dong cd hat nhua gan Ién.
Khong dém loai gan lén chdp dudi. Bém 100 tinh
trung di dong trén moi tiéu ban. Néu > 40% tinh
trung di dong bi gan két vdi hat nhua sau 3 phuit
tic 13 c6 khang thé khang tinh trung trong tinh
dich, khdng can kiém tra lai. Néu 10-39% tinh
tring bi gan két vai hat nhua sau 3 phit nghi ngd
c6 khang thé khang tinh trling trong tinh dich,
kiém tra lai két qua sau 10 phdt. Néu tinh tring bi
bt déng & thai diém 10 phut, 18y gi tri khao sat &
thdi diém 3 phut lam két qua xét nghiém.

Phuong phap phan tich xur' ly sé ' liéu: Cac
s6 liéu dugc x{r ly theo phan mém SPSS 16.0. SU
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dung cac phuong phap tinh gia tri trung binh,
phuong sai, phan tich phudng sai One-Way
ANOVA, so sanh tirng cap bang Post-Hoc test.

3. Pao dirc nghién ciru: Phi€u thu thap
thong tin dam bao tuyét d6i bi mat thong tin cho
bénh nhan, cdc mau tinh dich dugc huy bo sau
nghién clu. Cac thong tin hoan toan dugc ma
hdéa va gilr bi mat, chi phuc vu cho nghién ctru.

II. KET QUA

triing. Thdi gian ly gidi cia miu > 1 gid cd nguy
cd xudt hién khang thé khang tinh trung cao gép
8,05 [an nhdom mau co thdi gian ly giai dudi 1 gid
VGi d0 tin cdy CI95%. Khi xem xét d0 quanh cla
cac mau tinh dich nghién clu véi su xuat hién
clia khang thé khang tinh tring ching t6i thay
nhitng mau cé d6 quanh bat thudng coé nguy ca
xudt hién khang thé€ khang tinh tring cao gép
41,52 lan so véi nhdm mau c6 d0 quanh binh

. e mA e o ;
Trong 200 mAu nghién ctu cua chung t6i cd thuging vai do tin cay CI95% (bang 1).

17 mau duong tinh véi khdng thé khang tinh

Bang 1. Moi lién quan giiia thé tich, thoi gian ly gidi, dé quanh va su’ xuét hién khang
thé khang tinh trung (KTKTT)

Thé tich <15ml >1,5ml OR CI95%

KTKTT (+) 2 15

<TKTT () G {68 1,49 0,151-7,452
Thai gian ly giai > 1h <1h

KTKTT (+) 5 12 8,05 1,793- 31,713

KTKTT () 9 174

PO quanh Bat thuGng Binh thuGng

KTKTT (+) 12 5 41,52 10,603-173,796

KTKTT () 10 173

Bang 2 cho thdy nhém cé khang thé khang tinh trung c6 mat do tinh trung va ty I€ tinh trung
khong di déng thap hon so v6i nhdm khéng khang thé khang tinh trung (p < 0,05). Hinh théi tinh
trung binh thudng & nhém c6 khdng thé khang tinh trung va nhém khdng cé khang thé khang tinh
trung tuadng derng nhau vdi ty 1€ lan lugt la 4,41% va 5,79%. Ty I tinh trung s6ng, ty Ié tinh trung
di dong tién tdi, di dong tai chd & mau cd khang thé khang tinh tring va mau khdng c6 khang thé
khang tinh trung khéng co6 su khac biét c6 y nghia thong ké (bang 2).

Bang 2. So sanh mat do, hinh thai, ti Ié song, dé di dong giifa nhom duong tinh va 4m
tinh vdi khang thé khang tinh trung

Théng s6 Khang tlt\f;“ﬁ;éng tinh Gia t(l‘)l( t;u;g)binh p
Mat db (triéu/ml) ((f)) g%;g < ﬁ;:j; 0,040
Hinh thai (%) ((f)) ‘5‘:‘7‘;2;33 0,071
Ti 16 s6ng (%) ((J_“)) 7796,22951 182,%382 0,37
Di d6ng tién téi (%) ((J_“)) 11'1295 £ 118'251 0,061
Di dong tai chd (%) ((-_F)) g:g i g:g 0,239
Khéng di dong (%) ((+)) %gg < iggg 0.044

O nhém cb khang thé khang tinh tring cé 12 bénh nhan cd tién st bi quai bi, viém sinh duc va
sinh thiét tinh hoan chiém 70,59% (58,82% va 11 77%) Ngugc lai, trong nhom khong c6 khang thé
khang tinh trung thi ty 1é nay ch| chiém 19,13%, da s cac bénh nhan khong o ton thu’dng hodc can
thiép trudc d6 vao tinh hoan. Dic biét ching t6i chua gap bénh nhan nao d3 tirng that va ndi dng
dan tinh (bang 3).

Bang 3. Tién su’ can thiép vao tinh hoan cua nhom nghién ciu
Khang thé khang tinh trung (-)| Khang thé khang

tinh trang (+)

Da(f diem n % n %
Khong ¢ ton thuong, can 148 80,87 5 29,41
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thiép vao tinh hoan
Quai bj va viém sinh duc 35 19,13 10 58,82
Sinh thiét tinh hoan 0 0 2 11,77
Téng 183 100 17 100

Khai thac tién sir bénh nhan chung t6i chia lam 2 nhém la c6 tién sur ton thuong, can thlep vao
tinh hoan va nhém khong o tién st tdn thuong hay can thiép vao tinh hoan. Nhém cé tién st tén
thuong hay can thiép vao tinh hoan ¢ nguy co xuét hién khang thé khang tinh trung cao gép 10,14
[an so vdi nhom khong c6 tién sur tdn thu’dng V@i do tin cay CI 95% (bang 4). .

Bang 4. Méi lién quan giira tién s’ tén thuong tinh hoan vdi su xudt hién khang thé

khang tinh trung
A s Khong co
Tién su Co ton thuong t3n thudng OR CI95%
Khang thé khang tinh trung (+) 12 5 )
Khang thé khang tinh trung (-) 35 148 10,14 | 3,038-38,614
IV. BAN LUAN su khac biét (p=0,071) (Bang 2). biéu nay cho

Nguy cd xudt hién khang thé khang tinh triing
G mau co thdi gian ly gidi bat thuGng va do
quanh bat thuGng cao gap 8,05 va 41,52 lan
(bang 1). Két qua nghién cru clia ching t6i ciing
phu hdp véi nghién clru cda Al-Dujaily va cong
su (2012) la thdi gian ly giai mau tinh dich cang
tang thi kha ndng phat hién khang thé khang
tinh trung trong tinh dich cang I6n. Cac tinh
tring mang khang thé trong tinh dich thudng c6
xu hudng co cum, két dinh vao nhau nhi€u hon
S0 VGi cac mau tinh dich binh thuGng do d6 cling
doi hoi thdgi gian ly giadi nhiéu hon mau tinh dich
khéng cb khang thé. Sy xudt hién cla khang thé
khang tinh tring (rc ché fibrinolytic enzym, chinh
enzym nay tham gia vao hda léng tinh tring
chinh vi vdy ma thdi gian hda léng cda tinh dich
c6 khang thé khang tinh tring dai ra va do
quanh tang [2].

Trong nghién cfu cla chdng t6i, mat do tinh
triing clia nhom c6 khang thé khang tinh tring
thap hon cd y nghia thong ké so vGi nhdm khong
c6 khang thé khang tinh trung (32,76 triéu/ml va
57,77 triéu/ml), chling to rang khang thé khang
tinh tring c6 anh hudng dén mat do tinh trang.
Trong mét nghién cltu phan tich tdng hgp cua
Cui va cong su (2015) khi nghién clu vé anh
hudng cla khang thé khang tinh tring 1én céc
thong s6 tinh dich do cling cd két luan tuong tu
[3]. Khdng thé khéng tinh tring khi bam trén bé
mét clia tinh tring c6 thé gay doc t& bao va téng
kha ndng bi thuc bao cho tinh trung. Su tén
thu‘dng xudt hién trong cac 6ng sinh tinh lam
ngan can sy phong thich tinh trung ra khoi éng
sinh tinh, pha v8 hang rao mau tinh hoan va dan
dén mot dap u’ng mién dich cta cao thé chéng lai
cac khang nguyen tinh trung

Ty Ié s6ng cua tinh trung trung binh & hai
mau cd khang thé khang tinh trlng va mau
khéng cé khang thé khang tinh trung khdng c6
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thdy khang thé khang tinh trung khdng lam anh
hudng téi su' san sinh tinh trung. Diéu nay cd thé
cho thay khang thé khang tinh triing dugc gan trén
mang cua tinh trung & cac vi tri khac nhau nhung
khong anh hudng tdi tinh toan ven clia mang tinh
trung tir d6 khong anh hudng tdi kha nang song
cla tinh trung.

DO di dong tién tdi clda tinh trung gilra hai
nhém cd va khéng cd khang thé cé tinh triing
khong co su khac biét véi p > 0,05 (Bang 2). Su
van déng cua tinh trung cd thé bi anh hudng bdi
su' c6 mat clia khang thé khang tinh trung, dic
biét tai vi tri dudi tinh tring. Nhung tir két qua
thuc té trong nghién clru cla chung toi va rat
nhiéu cac tac gia khac déu cho mot két luan
tuong tu nhau 13 khang thé khang tinh tring
khong anh hudng dén kha nang di dong tién tdi
cta tinh tring. Su xudt hién khang thé khang
tinh tring trong tinh dich khéng lam gidm kha
nang di dong tién tdi cua tinh trung nhung lai
lam t&ng s6 lugng tinh trung bat dong trong mau
tinh dich. Cac tac giad Chao Deng (2011), Rossato
M (2004), Yaling Chu (2004), Yaliu Feng (2005)
déu co két luan tuong tu s6 lugng tinh trung bat
ddng ciia mau tinh dich c6 khang thé khang tinh
trung tdng hon so v&i mau khdng cé khang thé
[5-6]. SG di c6 diéu nay 1a do chinh khang thé
khi bam trén tinh trung thi tuy vao vi tri gan no
s€ cd xu hudng lam tinh trung co cum lai vGi
nhau thdm chi ¢ thé ¢6 dinh tinh trung.

Nhém bénh nhan cé xudt hién khang thé
khang tinh tring trong tinh dich thi phan 16n
bénh nhan co tién sir tén thuong vao tinh hoan
trong dé chiém ty |1é cao nhat la nhom bénh
nhan cd tién s bi quai bi va viém sinh duc
58,82% (Bang 3). Nghién clru cia Omu va cong
su cling chi ra cadc nhém bénh nhan cd ton
thuang tinh hoan bao gdm: quai bi, chan thuong
tinh hoan, phau thuat tao hinh dudng sinh duc,
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cac bénh lay truyén qua_dudng tinh duc, hat
thudc la, tinh hoan lac cho thi cling cho két qua
tuang tu [7]. TU két qua nay ching ti cho rang su
hinh thanh khang thé khang tinh tring s& xay ra
khi ¢6 su ton thuong hang rao mau- tinh hoan.
Khang thé khang tinh tring dudc tim thdy & tinh
dich cla nam gidi dong tinh, chan thugng tinh
hoan, quai bi, viém tinh hoan, chan thuong tay
s6ng, bat san 6ng dan tinh va that 6ng dan tinh
Ngoai cd ché bado vé la hang rao mau- tinh
hoan, cg thé con cd nhiéu cg ché khac dé€ ngan
tinh trang tu mién sinh ra khang thé khang tinh
trung nhu cac chat tc ché mién dich trong tinh
dich, su hoat déng cua lympho T, cac thanh
phan trong tinh tugng va bach cau da nhan sé
loai bd tinh trung chét hodc cac manh vun. Va
gan day, sy phat hién ra 3 protein diéu hoa trén
bé mat tinh trung (decay-accelerating factor,
membrane cofactor protein va CD59) cd vai tro
quan trong trong viéc bao vé ngan khong cho
hinh thanh khang thé khang tinh trung. Vi vay
ma chung t6i van gap mot ty Ié khong nhd nam
giGi cé tdn thuong tinh hoan ma khdng cé khang
thé khang tinh tring hodc ngudgc lai, nam gidi
khdng c6 tdn thuong tinh hoan nhung lai xuét
hién khang thé khang tinh trling trong tinh dich.

V. KET LUAN

Nghién clu da danh gid mdi lién quan gilra
mot s6 théng s6 tinh dich tién sl can thiép hodc
bénh ly tinh hoan véi su' xuét hién clia khang thé
khang tinh trung trong tinh dich. Thdi gian ly
giai, d0 quanh, mat do, ti Ié tinh trung khong di
dong, tién s can thiép vao tinh hoan co lién

quan Vvdi su xudt hién cua khang thé khang tinh
trung. Khong thdy mai lién quan gilra ti 1€ di
dong tién tdi, hinh thai, ti 1é song chét vdi su
xudt hién cta khang thé khang tinh trliing.

Lgi cam on: Chung toi xin chan thanh cam
on cac bac si, diéu duBng, ky thuat vién tai
Trung tam HO trg sinh san va Céng nghé mo
ghép, Bénh vién Pai hoc Y Ha Noi da giup d3 va
ho trg nghién ctu nay.
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MOT SO TRIEU CHO’NG PE PHAN BIET HUNG CAM
CO LOAN THAN TRONG ROI LOAN CAM XUC LUONG CU'C
VO'I BENH TAM THAN PHAN LIET

TOM TAT?

Pat van deé: Hung cam la mot trang thai r6i loan
cam xuc thu’dng gap, cung vdi nhu’ng giai doan tram
cadm ma tién sir nam trong mot bénh ly chung la rGi
loan cam xdc luGng cuc. Muc tiéu: Tim nhiing triéu
chirng quan trong cta hung cdm cd loan than trong
r6i loan cdm xUc ludng cuc d&€ chin doan phan biét
vGi tdm than phan Iiét. Phuang phap: Su dung
phuang phap nghlen cttu tién cru, theo chiéu doc qua
trinh bénh ly. BGi chi€u, so sanh dac diém 1am sang &
30 bénh nhan dugc chan doan xac dinh la RLCXLC,
hién tai giai doan erng cam co triéu chu’ng loan than
(F31.2) va 30 BN tam than phan liét (F 20) nam diéu
tri noi tru tai Vién si'c khoé tdm than va Bénh vién
tdm than Ha NG tUr thang 6.2014 dén thang 12.2015.
Két qua: Hung cam c6 loan than trong RLCXLC ¢ ti
I& nir nhiéu han nam (2/1). TuGi khai phat phan 16n <
30 tubi (70%), tudi khai phét trung binh 23,13 + 8,77.
Hung cam thu’dng khai phat dot ngdt, 5,5 + 4,61,
khac biét ro rét so véi TTFL (21,9 + 8 77) Cac b|eu
hién cua giai doan toan phat la: Khdi sac tang
(100%). NGi nhiéu (100%), nhu cau néi (87%) va tu
duy phi tan la rGi loan ngon ngu‘ dac trung cho erng
cam. Hoat dong tang (100%) co thé dan t6i kich dong
(67%). Tac dong cla diéu tri: 35,53 + 18,16 (ngay).
Thuyén giam hoan toan sau khi diéu tri thich hap la
67%. Trong dé TTPL la Khi sic tdng nhung thi€u hoa
hdp, 2 chiéu chi co6 & TTFL Xung dong dap pha, danh
ngudi & TTFL. Hoang tudng co tinh chat bi chi phdi.
Ao thanh binh pham, de doa. Cac triéu chu’ng loan
than kéo dai > 6 thang khi cac triéu chirng cam xuc
da thuyen giam. K&t luan: Chan doan phan biét erng
cam co loan than & TTFL. Pay la van dé nhiéu khi rat
khé khdn, nhung rat can thiét d& quyét dinh dung
thudc, thudc diéu tri dac hiéu va thudc dy phong

Tu khoa: TTPL= Tam than pha liét. RLCXLC = RGi
loan cam xuc luGng cuc

SUMMARY
SOME SYMPTOMS FOR DISCRIMINATION
OF HUMAN RIGHTS IN THE DISORDERS OF
EXTRACTIONAL CONCENTRATION WITH

DIABETIC DISEASES
Abstract: The mesentery is a common emotional
disorder, along with periods of depression in which the
pre-existing condition is a bipolar disorder. Objective:

*Vién suc khde tam thén- Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén V&n Diing
Email: drdungbm@yahoo.com.vn

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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Nguyén Vin Diing*

To find the important symptoms of psychotic mania in
bipolar disorder to diagnose schizophrenia. Method:
Use prospective, longitudinal, pathological process.
Comparison of clinical characteristics in 30 patients
identified as RLCXLC, at present manic depression
(F31.2) and 30 patients with schizophrenia (F20).
Residential treatment at the mental health institute
and mental hospital Hanoi from June to 14.2015.
RESULTS: Mania in psychosis in RLCXLC was higher in
female than male (2/1). Age at onset is mostly <30
years (70%), onset age is on average 23,13 * 8,77.
Manic depression usually starts at 5.5 % 4.61,
significantly different from TTFL (21.9 * 8.77).
Expressions of the full-blown stage are: Increased
sense (100%). Speaking a lot (100%), speaking needs
(87%) and mind-dispersion are hallucinogenic
language disorders. Activity increase (100%) can lead
to agitation (67%). Effect of treatment: 35.53 + 18.16
(day). Complete remission after proper treatment is
67%. In which TTPL is the Air quality but lack of
harmony, two-way only in TTFL Floods smashed, hit
people in TTFL. Fantasy is dominated. Serious
comments, threats. Psychotic symptoms lasted> 6
months when symptoms of emesis resolved.
Conclusion: Differential diagnosis of mania with
psychosis & TTFL. This is often a difficult problem, but
it is essential to decide on medications, specific drugs
and prophylactic medications

|. DAT VAN DE

Hung cdm la mot trong hai trang thai cg ban
clla RLCXLC, hung cdm so vdéi tram cam trog
RLCXLC chi chiém ti 1€ tir 0,25-0,75%. Ti 1€ mac
RLCXLC la 1,2% trong quan thé dan s& chung
Theo ECA ti I€ nay la 0,4% - 0,8% (ti |é luu hanh
6 thang) doéi véi nam va 0,4%-0,9% doi véi nit
hon nifa trong cd cdu bénh ly tdm than, RLCX
x€p thr hai trong s6 nhifng bénh tam than nang,
chiém vi tri dang k& cho béac si ndi khoa va y t&
c6 sd. Hinh &nh 6 dién vé& hung cam dudc md
ta day du nhat la cta Emil Kreapelin tir 1899, khi
ong xép ca hung cam va tram cam vao bénh
“Loan than hung trdm cdm”. T dé dén nay, y
hoc d& dat dugc nhiéu tién bd dang ké trong linh
vuc nay, bén canh viéc dua ra mot s6 gia thuyét
vé bénh nguyén, bénh sinh nhu yéu t6 di truyen
r6i loan chat dan truyen than kinh trung gian, roi
loan sy diéu hoa noi ti€t thi trong diéu tri va
phong nglra tai phat, viéc phat hién ra Lithium,
Carbamazepin, Valproate da gop phan cai thién
tién trién va tién lugng cua hung cam. Chinh
diéu dé, cung vdi su tac dong cta diéu tri va cac
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nhan t8 thic ddy khac ma hung cam cd thé trg
nén khéng dién hinh. Thé nhung d€ nhén dién
dudc chinh xac biéu hién hung cdm nay la cla
RLCXLC hay cta TTFL, triéu chirng loan than cla
TTFL hay hung cam thi phai biét rd dic diém cla
con hung cam ciing nhu quy ludt tién trién cla
cac triéu chirng. Diéu nay khong phai lic nao va
6 dau cling lam dugc. Ching t6i ti€n hanh
nghién c(u nhitng ddc diém 1dm sang cla hung
cam co loan than (F31.2) trong RLCXLC trén co
sG d6 tim ra nhitng diém khac biét dic trung dé
chan doan phén biét v&i TTFL, gép mét phan
nhd vao giai quyét van dé khé khan dat ra trong
thuc hanh tam than ngay nay. Muc tiéu: Tim
nhifng triéu chirng quan trong cta hung cam cé

Bang 1. Cic biéu hién sém

loan than trong réi loan cam xdc IuBng cyc dé
chan doan phan biét vdi tam than phan liét.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
S dung phudng phap nghién cu tién clu,
theo chiéu doc qua trinh bénh ly. Dbi chi€u, so
sanh déc diém 1dm sang & 30 bénh nhan dugc
chan doan xac dinh la RLCXLC, hién tai giai doan
hung cam cd triéu ching loan than (F31.2) va 30
BN tdm than phan liét (F 20) ndm diéu tri ndi trd
tai Vién sic khoé tam than va Bénh vién tam
than Ha Noi tir thang 6.2014 dén thang 12.2015

. KET QUA
3.1 dic diém lam sang:

Bi€u hién s6m HC (n=30) | TTFL (n=30) P
N % N %
Giam nhu cau ngu 30 100 28 93 > 0,05
Tang hoat dong 25 83 3 10 < 0,05
Téng nhe khi sdc 29 97 0
Kich thich hodc gian dit (néu khong dugc thod man) 18 60 12 40 > 0,05
C6 céc ké hoach khong hién thuc
Thay déi tinh cach 8 27 0 < 0,05
Giam hiéu suat lao dong 28 93 15 50 > 0,05
Tinh chat xuat hién cac triéu tortor 8 27 26 87
chiing s6m nhanh 22 73 6 13
Thdi gian ton tai triéu chirng s6m trung binh (ngay) 5,5 + 4,61 21,9+£8,77 | <0,05

Nhan xét: Nhom hung cam chu yéu la khdi phét nhanh trong 2-5 ngay (73%) ki€u khdi phat tir
tr trong 1-2 tuan chi gap & 27% bénh nhan hung cam.Nhom TTFL thi ngugc lai, khai phat tir tur trén
1 tuan chiém ti 1€ 87%, khdi phat nhanh chi cé & 13% bénh nhan.

3.2. Biéu hién thdi ky toan phat
Bang 3 Roi Io._‘-m cam xuc

Triéu chirng Hu’ng cam (n = 30) TTFL (n = 30) P
% N %
Tang khi sdc: 30 100 16 53
Vui ve, truyen cam Iac quan 18 60 0 < 0,05
Kich thich, cau gian 16 53 5 17
Khéng 6n dinh 26 87 22 73 > 0,05
Khodi cam 20 67 14 47
Nao dong 11 37 15 50 > 0,05
Con tram cam ngan 3 10 0
Cam xuc thleu hoa hgp 0 30 100 < 0,05

Nhan xét: Khi sac tang xudt hién 6 100% bénh nhan hung cam va mét nira s6 bénh nhan TTFL
(53%) Mot dac diém cta su tdng khi sic 1a su’ khong &n dinh, ludn chuyen tur: cuc nay sang cuc kia
clia cam xuc, thy kha phé bién vdi ti 18 87% & nhdm hung cam, so vé6i 75% & TTFL (P > 0,05). Cam
xuc thiéu hoa hgp, mang tinh hai chiéu, trai ngudc la dic diém cla réi loan khi sic trong tat ca cac

bénh nhan TTFL (100%).
Bang 3. Roi loan tu duy)

Triéu chirng Hu’ng cam (n = 30) TTFL (n = 30) P
% N %
NoGi nhiéu 30 100 2 90 > 0,05
Nhu cau ndi 26 87 0
Tu duy di tan 23 77 0
Khan tiéng 16 53 2 7
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NOGi rdi rac, khong lién quan 10 33 27 90 < 0,05
NGi mot minh 0 15 50
Mat su tu phé phan 28 93 30 100 > 0,05
Tap trung chd y giam 29 97 25 83 > 0,05
Tri nh@: + Tang 25 83 0
+ Binh thu’fjng 5 17 4 13

Nhan xét: Hu‘ng cam noi nhiéu (100%), nhom TTFL thay ti Ié nay thap han (90%). Néi rdi rac,
khong lién quan cd thé gap G hung cam vdi ti 1€ 33%, it hon rat nhiéu so vdi TTFL: 90% (P < 0,05).
NG6i mét minh, thudng la noi I&m bam, ndi dung khé hiéu, thém tir khi ndi chi gdp & TTF1 (50%).

Bang 4. D._e'ic diém hoat déng va hanh vi

Triéu chirng Hung cam (n = 30) TTFL (n = 30) P
N % N %
- Lam nhiéu, can thiép vao moi viéc, di 30 100 3 10
lai nhiéu. 20 67 5 17 < 0,05
- Cong kich de doa, kich dong, van dong. 0 26 87
- Pha hoai vo ly, danh nguGi bat chat. 2 73 4 13 < 0,05
- Tiéu pha qua murc 18 60 0
- Hanh vi béc dong, khoe khoang 17 10 < 0,05
- Trang phuc: + sdc sG 13 57 3 67
+ 16i thi, ban 0 43 20 67 < 0,05
- Hanh vi di ky 18

Nhan xét: Hoat dong tang la mot triéu chirng pho bién & moi can hung cdm (100%), cao han
mot cach cd y nghia so v8i TTFL (P < 0,05). Cong kich, de doa moi ngudi, kich dong van dong &
hung cam chi€m ti 1€ 67%, cao hon mét cach cd y nghia so véi 17% & TTFL (P < 0,05). Ngudgc lai véi
kich dong van dong & hung cam la kich déng mang tinh chat pha hoai vo ly, nhitng

Bang 5 Cac triéu chirng khac

Triéu chirng Hung cam (n = 30) 'ITFL (n = 30) P
N % %
Tinh duc tang 3 10
R0| loan giac ngu %g 15000 28 93 : 8’83
R&i loan &n u6ng:- An nhiéu o5 83 2 7 !
~An it 5 17 3 10 < 0,05
- An that thu’dng 10 33 25 83 !
- U6ng rugu nhleu 15 50 6 20 > 0.05
Trong lugng cc thé: giam 15 50 10 33 5005
Binh thuGng 20 67 !

Nhan xét: Tang tinh duc xuat hién & 50% bénh nhan hung cam, bénh nhan TTFL chi cd ti Ié 10%, thap
hon mot cach cd y nghia (P < 0,05). Trong s6 cac bénh nhan cd biéu hién ting tinh duc, 7/15 bénh nhan
(47%) cb cac hanh vi phd bay, tran trudng, 8/15 bénh nhan (53%) con lai thé hién su tang nhu cau, doi hoi
tinh duc, nhung chi véi vg hoac chong cla ho la chd yéu, khong thdy cac bénh nhan hung cam cd nhitng IGi
I& hodc hanh vi subng sa vdi ngudi ngoai, nhan vién y té.

Bang 6 Cac triéu chirng loan thin

Triéu chirng Hung cam (n = 30) TTFL(n = 30) P
N % N %
Hoang tudng: - Tu cao 22 73 10 33 < 0,05
- Bi truy hai 6 20 10 33
- Lién hé 2 7 3 10 > 0,05
- Bi chi ph0| 0 16 53
- B xam nhap 0 7 23 < 0,05
- Bi kiém tra, theo ddi 0 17 4 10
- Hoang terng khac 5 10 9 30 > 0,05
. Ao thanh 3 3 25 83 < 0,05
Y tudng nghi bénh 1 5 17

Nhan xét: Hoang tudng gap nhiéu nhat 6 hung cam la hoang tu’dng tu' cao (73%) cao hon mét cach
oy nghla so vGi TTFL (33%) (P > 0,05)- Hoang tudng bi chi phdi, bi xdm nhap, bi kiém tra theo ddi chi
thdy & nhdom TTFL véi ti 1€ 53%, 23%, 10% so sanh véi nhdm hung cam, su khac nhau nay cé y nghia
V@i P < 0,05. Cac hoang tudng khac & hung cam la hoang tudng dugc yéu hoang tuang phat minh, chiém
ti 1€ 17%, trong khi & TTFL la hoang tuGng nhan nham, hoang tudng ghen tuéng (30%).
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Bang 7. Bdc diém tién trién

Thdi gian diéu tri So6 lugng Ti Ié thuyén Ti Ié thuyén Ti 1& man
trung binh con hién con trung giam hoan giam mot tinh
tai (ngay) binh 10 nam toan phan
HC 35,33 + 18,16 5 con 67% 23% 10%
TTFL 36,27 £ 17,29 8 can 23% 43% 34%

Nhan xét: b6 dai mét con: theo két qua nghién clu, thdi gian diéu tri trung binh can hung cam
hién tai la 35,33 + 18,16 (ngay). Két qua xap xi § nhém TTPL: 36,27+17,29 ngay. Két qua sau 1 giai
doan hung cam thi 67% bénh nhan thuyén giam hoan toan, 23% thuyén giam 1 phan & 10% s6
bénh nhan tré nén man tinh, trong khi d6, cac ti 1€ nay & TTFL la 23%, 43% va 34%.

Bang 8. So sanh ddc diém lam sang

Hung cam Tam than phan liét
Triéu chuang lIdm sang % Triéu chdang lIdm sang %
Bi€u hién sdm: - Tang nhe khi sac hA ;
- Cé cac du Aa’m, ké hoach khong hié_‘n thuc 97 ) Eﬂgng gg 10
Tang hoat dong{“tang nang lugng, lam nhiey 27 |- Tang hoat dong, di nhiéu, di lang thang| 50
- Tiéu pha nhiéu, an udng nhiéu, thich _&n ung 1t di, ngai tiép xic
giao thiép rong rai - P At
- Tinh chéit khdi phat: ddt ngét 2 - 5 ngdy | S5 Tinh chat ';hh‘gn%hgg 1- 3 tuan
Biéu hién toan phat: PSS Aty Sangi
KS tang, vui vé, trﬂuy“en gém, lac quan gg Cam %ulghg]r']zucgoa hop 100
- Khong co 77 - Khéng cb 50
- Tu duy phi tan 87 - Khéng 10
 Nhucaunoi - N6i mot minh
- Tang cutng tri nhd 83 - Bi lai nhidu 13
Lam nhid Khongt;_oA . . - Khong 67
- Lam nhiéu, can thiép vao moi A .
- Hanh vi b&c dong, khoe khoang 16000 T_'e#émav?lé?guc 120
- Tieu Igﬁgnqu:émm 73 - Téng tinh duc 33
- Téng tir?h duc >0 - an nhiéu
- %n nhidu 83 - Hoang tudng tu cao 43
. 73 - Hoang tudng lién hé, bi hai
- Hoang tudng tu’ cao ) 3 O S A
- Hoang tudng bi truy hai, lién hé 207 Hoang tLIE?éDrg Eﬁac’t]r:gohggixam nhap 86
- Khong ao s A .
- 30 thanh 10 ao thanh cac loai 83

Nhgn xét: Tinh chat khai phat clia Hung cam va TTFL khac nhau mét cach 6 y nghia: Hung cam
thudng khdi phat dot ngot, sau mot vai ngay la tién trién tot giai doan hung cam day du, trong khi
TTFL thuGng khdi phat tir tor, am i.

IV. BAN LUAN 4.2 Bac di€m 1am sang
4.1. Déc diém d6i tugng nghién ciru: 4.2.1Cac biéu hign sem: =~
L&ra tudi d6i tugng nghién cliu cla ching toi tur - Bang 3.1. Trong cac mo ta co dien, o rat it

15 t&i 59, vGi tudi trung binh I3 33. Qua dd thj Cac nghien cdu ve dau hieu khai phat benh,
phan b tudi hién tai dugc chan doén, ching t6i  hhung ngay nay, nhan thay tam quan trong cua
nhan thdy ti & hung cam giam dn sau 30 tugi, Vvan de phat hien ra nhiing trieu ching som, bdi
Ira tudi mac bénh nhidu nhat 13 20-39, két qua VI chan doan va dieu tri cang som thi thi gian
ndy gan tuang tu véi két qua nghién clfu cia M dieu tri cang ngan, giam dugc muc do tram
& Cs (1984) & (1988) I3 Iifa tudi mac bénh cao  rQng o the nhanh chong tra benh nhan ve cong
nhét tir 18-44 tuGi.Tudi khai phat trung binh clia  dong, vi vay, trong nghién clu nay, ching toi
chiing tdi 14 23,1 + 8,77, tudng ty nhan xét cia UM hieu cac dau hieu som bao hieu mot giai
mét s§ tac gia Egeland & cs (1987), Winokur & d0an hung cam phu hgp day du voi tieu chuan
cs (1990) 1a tuBi khdi phat trung binh tir 22 tgi  chan doan. Cac ket qua nghien cliu thu dugc cho
25,8 tudi. thay biéu hién sém nhat vé gdp nhiéu nhat &
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hung cdm la gidm nhu cau ngd, mat ngu
(100%), ti€p theo la su tdng nhe khi séc (97%),
céc thay déi tinh cach so véi trude day (93%) va
hoat dong tang & mufic do vira phai (85%). Cac ti
Ié thu dudc trung véi nhan xét cla cac tac gia

4.2.2 Bié€u hién thai ky toan phat

ROi loan khi sac bang 3.2: Theo ICD-10,
d&c diém cd ban phd bién cla hung cam la khi
sac tang. Trong nghién cu cla ching t6i, nhan
dinh nay rat phu hgp: 100% bénh nhan hung
cam co khi sdc tdng, nhung tuy theo qua trinh
phat trién clia bénh, su’ tdng khi sdc biéu hién &
nhiéu mic do khac nhau:

+ Khi hung cdm & muc do trung binh, bénh
nhan thudng & tinh trang kich thich, cau gian.
Winokur & cs (1990) thay triéu chirng nay vdi ti
Ié 85%, con Gooodwin & Carlson (1990) lai gap
nhiéu han, téi 100% , két qua clia chdng t6i cho
thdy mot ti 1€ thap hon nhiéu, chi co; 53%. CO Ié
la cac truGng hdp hung cam chua du nang tdi
mU{c gidn doan tram trong c6ng viéc va anh
hudng nhiéu tdi cac quan hé xa hoi, bénh nhan
chua dudc dua tdi bénh vién diéu tri ngay.

Bang 3.3. ROi loan tu duy: Bénh nhan
hung cam bao giG cling cé mét triéu chiring riéng
biét la nhu cau ndi khéng cudng dudc, ti Ié nay
cla chdng toi la 87% bénh nhan, thap han mot
chut so véi nhan xét ctia Winokur ( 1990) thay &
99% bénh nhan. Tu duy phi tan, moét r6i loan
ngbn nglr dac trung cua hung cam, két qua
hung cam cla chung t6i hoan toan phlu hgp vdi
nhiéu tac gia nhu Carlson & Goodwin (1973),
Braden & cs (1981) thay tir 75-91%

- Khi nhip d6 tu duy tdng manh, cung véi su
thi€u tap trung cao d6, bénh nhan néi nhitng cau
khong hoan chinh, cé vé nhu rdi rac, khong lién
quan. Ching t6i gap triéu chirng nay vdi ti Ié
33%, phu hgp véi mo ta cua Kaplan & Sadock
(1995),Giam kha nang tu phé phan, 6c phan
dodn, su nhan thdc & bénh nhan hung cam la
triéu chliing kha phd bién. Ching tdi thay triéu
chirng nay vdi ti 1€ 93%, tuong tu nhu két qua
cla cac tac gia.

Bang 4. R6i loan hoat dong va hanh vi

- Trong nghién cliu cla ching t6i, biéu hién
tang hoat dong nhu lam nhiéu, can thiép vao moi
viéc, di nhiéu, hoat dong khong ngimng la triéu
chiing phé bién nhat, thdy vai ti 16 100% bénh
nhan hung cam, tring voi két qua cla Kaplan &
Sadock (1995) va (1990). Kich dong van dong,
cong kich, de doa, xuat hién d 67% bénh nhan, va
G nam nhiéu han nita, két qua nay kha phu hgp véi
cac tac gia dua ra ti 1€ tir 46-75%.

- Theo cac tac gia tdng tinh duc véi cac cur chi
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sudng sa, hanh vi va IGi 1€ khiéu déam la mot dac
diém thudng g3p & bénh nhan hung cadm, cd thé
chiém ti 1& td8i 80%, trong két qua cla ching tai,
chi ¢4 50% bénh nhan cé triéu chirng nay, mot ti 1€
thap hon nhiéu. Giai thich su’ chénh Iéch nay co thé
do d&c diém tinh cach clia ngudi Viét nam, nhét 13
ma nghién clfu ctia chidng t6i, nir chiém tGi 2/3.
Trong khi do, Winokur & cs (1969) dua ra ti Ié
35% khéng c6 thay déi gi trong nhu cau tinh duc,
gan tuang tu vdi ti 1é 37% bénh nhan cla ching
ti cting khong c6 thay ddi (bang 5).

- An nhiéu cung vé&i giam cam giac vé thirc an
thdy 8 nhdm hung cadm vdéi ti 1€ 83%, thap haon
mot chit so véi két qua cua Winokur & cs (1990)
la 90%. MOt nlra s6 bénh nhan nam, cung vdi an
nhiéu la uéng rugu nhiéu, phu hgp vdi ti 1€ 50%
bénh nhan cla cac tac gid. Giam trong lugng co
thé, cd & 50% bénh nhan trong nghién cliu cla
chiing t0i, cao han so vdi cac tac gia dua ra la
40% giam sut can.

Bang 6 Cac triéu chirng loan than

- Trong nghién cfu nay, hoang tudng tu cao
chiém ti 1é cao nhdt (73%), tugng tu nhu nhan
xét cla Kaplan & Sadoek la 75%, bénh nhan
hung cdm cd hoang tudng nay. Theo cac tac gia
noi dung hoang tudng tu cao cé 4 loai: kha nang
dac biét vé khoa hoc, nghé thuat, phat minh,
minh la thanh vién mo6t gia dinh quan trong;
minh chiém hitu 1 s6 tai san I8n; cd mot s
ménh dac biét. Trong két qua nghién clu, ching
toi lai thdy gap nhiéu nhat la kha nang lam an
kinh t&€, lam giau, co tai lanh dao, chi c6 1 bénh
nhan tin rang minh rat giau cd, ludn doi chia cho
moi ngudi nhiéu thir tudng tuong. Su khac nhau
vé noi dung hoang tudng thudng gap co 1€ do
dic diém hoang tudng tu cao & hung cam
thudng hay xuat phat tir nhitng van dé thuc té.

Bang 7. b6 dai 1 con hung cadm, hay thdi
gian diéu tri trung binh, theo ICD-X thudng la tur
2 tuan dén 4-5 thang, trung binh 3-4 thang
nhung két qua nghién clfu cta ching t6i, do dai
cta 1 cdn hung cdm ngdn hon nhiéu tuy ciling
nam trong pham vi dao déng cta ICD-10 la
35,33 ngay, tic la hon 1 thang. Két qua cua
chdng t6i phu hgp han véi DSM-1V: d6 dai cla 1
can hung cam cé tac dong diéu tri ngay nay rut
xudng chi con 1 thang.

*S6 luong com: Theo Kaplan & Sadock (1995)
sO6 can trung binh déi v8i hung cam la 7-9 can,
nhung doi hoi phai xac dinh bang téng s6 can
trong sudt cudc dai, tic la phai cé 1 nghién clru
ldu dai hon nhiéu chuc nam, nghién clru cla
ching t6i chua dat dugc diéu kién do, nén
khdng dua ra dudc s8 liéu dé so sanh.
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Bang 8. Cac triéu chirng dién hinh & BN
hung cam co6 loan than va TTPL

Cac biéu hién sém: Trong giai doan sém,
khi hung cdm con & mlc dd nhe, c6 thé nhén
biét dugc hung cam néu bénh nhan cé su tang
khi sdc nhe, tdng hoat déng vira phai va dac biét
xuat hién cac du an, cac ké hoach khéng hién
thuc. Tinh chat khéi phat ctia hung cdm bao gid
cling dot ngot han TTFL, su’ khac nhau nay cé y
nghia (P < 0,05), két qua nghién cru cla ching
toi phu hgp v6i nhéan dinh vé ddc diém khai phat
cla hung cam do nhiéu tac gid nhu Kraepelin
(1929), Kaplan & Sadock (1995).

Cac biéu hién than kinh toan phat: Day la
thdi diém c6 nhiéu triéu chiimg dé nham I3n gitra
2 bénh.

*Vé cam xuc: Su kich thich, cau gian, khoai
cam trong nghién ctu cta chdng t6i gdp ca & 2
nhom vdi ti 1€ xap xi nhau, su’ khac biét khong co
y nghia (P > 0,05), day chinh la nhiing triéu
chirng lam khé khdn cho chdn dodn nhu céc tac
gia nhan xét (Campell, 1953, Pope 1983, Kaplan
& Sadock 1995). Két qua nghién cltu cla chdng
t6i hoan toan phu hgp véi nhitng nhan xét trén.

- Mau sdc cla hoang tudng & nhdém hung
cam noi chung la theo hudng phdng dai, noi
dung tét, hay gan véi thuc t&€ va mang mot y
nghia cam xuc nao dé, phu hgp véi khi séc téng
ching t6i thay cac hoang tudng clia bénh nhan
hung cam trong nghién clru nay hoan toan ding
vGi nhan xét trén. - Ao thanh gap & hung cam it
hon TTFL, thudng phu hgp véi cdm xudc cla bénh
nhan. Két qua nay tuong tu nhu cac tac gia. Co
mot s6 hinh thdc réi loan tu duy kha dac trung cho
hung cam, gilp nhiéu cho chan doan phan biét 2
bénh, nhu tu duy phi tan, nhu cdu ndi khong
cuBng dugc. Két qua nghién clu clia chdng toi
cling hoan toan phu hgp vdi nhan dinh.

Pic diém tién trién. Theo cic tic gia can
thu thdp nhitng théng tin vé tién trién cla bénh
tir gia dinh, vi nd rat quan trong: thagi ky trudc
khi bi bénh, cac hoat dong chdc nang binh
thudng, gilta cac con la thdi ky thuyén giam
hoan toan, dac trung cla cac lan bi bénh trudc.
Két qua cta ching t6i tir nghién clu nay cling
phU hgp v8i nhan xét trén: nhiéu ca bénh rat
kho chan doan chinh xac ngay néu chi véi quan
sat 1am sang ma khong cd dugc thong tin tur gia
dinh bénh nhan. Khoang 2/3 s6 bénh nhan cla
chiing t6i thuyén giam hoan toan, phu hgp vGi
nhan xét cla cac tac giad dua ra la hung cam co
khoang thdi gian gilta can, nhat la sau 1-2 con
dau tot hon nhiéu so vgi TTFL. Nhung néu gap
nhitng bénh nhan thuyén giam 1 phan hoac tré

nén man tinh thi rat khd khan cho chan doan,
can phai két hgp rat nhiéu thong tin va kham xét
ky luBng.

V. KET LUAN

Hung cam thudng khdi phat dot ngot, 5,5 +
4,61, khac biét ro rét so véi TTFL (21,9 + 8,77).
Biéu hién sdm cua mdt giai doan hung cam theo
th tu, thudng gép 1a: gidm nhu cdu ngu, khi sac
tdng nhe, thay ddi tinh cach, tdng hoat déng vira
phai, kich thich hodc gian dl”r néu cac ké hoach
khong dugc thoa man. Khéi sac tang §100%) vGi
d3c diém cd ban la khong on dinh dé cau gian.
NGi nhiéu (100%), nhu cau ndi (87%) va tu duy
ph| tan la rdi loan ngon ngir dac trung cho hung
cam. Hoat ddng téng (100%) c6 thé dan tdi kich
ddng (67%).Triéu chitng loan than g&p phd bién
la hoang tudng tu cao (73%), hoang tudng bi
truy hai gap it hon (20%).

Nhiing triéu ching quan trong dé chan doan
phan biét erng cam va TTFL la: Khi sd3c tang, vui
vé, truyén cam, lac quan.Tu duy phi tén, nhu ciu
noi khéng cudng dugc. Hanh vi béc dong, khoe
khoang, tiéu pha qua muc, lam nhiéu, can thiép
moi viéc nhung bo dd. Hoang tudng tu cao,

Nhu‘ng triéu chu’ng kho phan biét ¢ 2 nhdm:
Khi s&c khong on dinh, khodi cam, dé bj kich
thich. Noi nhiéu, khong mach lac. Kich dong qua
mUc. Hanh vi gdy g6, vd ly. Hoang tudng bi hai
va lién hé, do thanh néu khéng phu hgp vai khi
sac hodc di ky.

Nhirng triéu chiing dé loai trir hung cam Khi
sdc tang nhung thi€u hoa hgp, 2 chiéu chi c6 &
TTFL Xung dong dap pha, danh ngudi & TTFL.
Hoang tudng co tinh chat bi chi phoi. Cac triéu
chiing loan than kéo dai > 6 thang khi cac triéu
chiing cam xdc da thuyén giam.

TAI LIEU THAM KHAO

1. BourgeoisM, Verdoux.H, Henry-Demotes-
Mainard.CH Clinique Des Troubles bipoialres de
L'humeur. Les Troubles Bipolaires. Masson 1995.

2. Donald.W.B, Winokur.G, Nasrallah.MA. Effect
of psychosis on suicide risk in 1,593 patients with

unipolar and bipolar affective disorders. AMJ]
psychiatry 1988, 145: 849-5.
3. Adams.RJD. Mood  Disorders. Harrison’s

Principles of Internal Medicine 1983, 69-72.

4. Goodwin.F.K.y Jamison.K.R.Clinical description
and diagnosis. Manic depressive illness. New York.
Oxford university press 1990.22-37.

5. Kaplan.H.1, Sadock.B.YGrebb.YAMood disorders
synopsis of psychiatry. Behavioral sciences clinical
psychiatry. Seventh edition 1994. 516-555.

6. Kaplan * H.I, Sadock.B.Y. Mood disorders.
Comprehensive textbook of psychiatry Iv; Vol 1: 855-944.

7. Rosenbaum. J. F. Mania: important new findings.
The journal of clinical psychiatry 1989; vol 50: 3-4.

99



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2017

DICH TE HOC LAM SANG GAY PHOI HQ'P XUUONG HAM DU'O'T
VA XUONG HAM TREN TAI BENH VIEN RANG HAM MAT TRUNG UONG
HANOITU 1/2015 - 12/2016

TOM TAT?¢ B

Muc dich: Nghién ciru mo ta dich té hoc lam sang
gdy phdi hgp xuong ham dudi va xugng ham trén tai
bénh vién R&ng Ham M3t Trung Uong Ha Noi tu
1/2015 - 12/2016. Péi tuong va phuong phap:.
Nghién c(fu trén bénh an clia 91 bénh nhan gay phoi
hdp xuong ham trén - xudng ham dudi dugc diéu tri
noi trd tai khoa chan thudng ham mdt bénh vién Rang
Ham Mat Trung Udng Ha Noi. bac dlem tudi, gIO'I
nghe nghlep nguyen nhan tai nan va cac dac diém
gay ph0| hgp glu’a XHT-XHD dugc nghién cltu va danh
gia. Két qua Benh nhan bi tai nan gay ph0| hgp
xuong ham trén va Xugng ham dudi nam nhiéu han
nir rat dang Nhém tudi gap nhiéu nhat la tor 20-29
tudi. Nguyen nhan chu yéu la do tai nan giao thong
xe mO t0 hai banh chiém 84, 61%. Bénh nhan da
phan la nhitng nger| lam trong cac nganh nghé khac
nhu luc lugng vli trang, lam nghé tu do... chlem
29,68%. Ty & gay ph0| hdp xuong ham dudi vung
cam Vi gay xuong ham trén chiém ty Ié cao nhat
41,75%. Ty 1& gdy ph6i hgp xuong ham dudi mét
dl.rc‘fng V@i gdy xuong ham trén doc bén chiém ty ié
cao nhat 47,3%

Ta khoa: Chan thuong ham mat, Gay phdi hop
XHT-XHD

SUMMARY

CLINICAL EPIDEMIOLOGY OF JOINT FRACTURE
OF MANDIBULAR AND MAXILLOFACIAL THE HA
NOI NATIONAL HOSPITAL OF ODONTO

STOMATOLOGY FROM 1/2015TO 12/2016

Aim: a descriptive clinical epidemiological study of
fracture of Mandibular and Maxillofacial the Ha Noi
National Hospital of Odonto Stomatology from 1/2015
to 12/2016. Participants and methods: study the
medical records of 91 patients with combined
Mandibular and Maxillofacial fracture treated at the
Orthopedic and trauma department of facial injury Ha
Noi National Hospital of Odonto Stomatology
characteristics of age, sex, occupation, the cause of
accident and the fracture characteristics of the
Mandibular and Maxillofacial bone were studied and
evaluated. Results: male patients with combined
Mandibular and Maxillofacial fracture caused by
accidents were much more than female. The most
common age group was between 20 and 29 years old.
The main cause was motorbike accident which
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accounted for 84,61%. Patients mostly work in other
occupations such as aimed forces, free labor...
accounting 29.68%. The incidence of fracture of the
chin of Mandibular with the Maxillofacial fracture was
highest with 41.75%. The incidence of fractures of the
Mandibular under one jaw with lateral maxillary
fractures was 47.3%

Key words. facial injury, combined Mandibular
and Maxillofacial fracture

I. DAT VAN DE

Tai nan giao thong la nguyén nhéan chinh clia
chan thugng ham mat hién nay & nudc ta, dac
biét Ia chan thuang tang gilta mat va gay xuang
ham. Tén thuadng trong chan thuong ham mat
do tai nan giao thong rat da dang, nhe la cac vét
thuong phan mém, ndng hon la cc tdn thucng
xuong. Céc ton thuong xuong thudng phirc tap
va hay kem theo chan thuong so ndo. Theo y
ki€én cla da sO cac tac gia nudc ngoai va nghién
cru trong nudc tor khoang 5 nam trd lai day,
chan thuong ham mat do tai nan giao thong
chiém tir 90-95% trong cac tdn thuong xudng &
ving ham mat. Thuc té gady phoi hop xuong ham
duGi va xuong ham trén hién nay vé van dé mo
ta dich te trong chan thuong ham mét van chua

c6 nhiéu két qua nghlen clu.

Pé gop phan vao cong tac thong ké sO liéu va
tim hiéu thém vé dich té hoc gay phdi hgp xucng
ham trén va xuong ham dudi. Ching toi tié€n
hanh nghién cltu: “Dich t& hoc I5m sang géy
phoi hop xuong ham dudi va xuong ham trén tai
bénh vién Rang Ham Mat Trung Uong Ha Noi tr
1/2015 - 12/2016".

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

2.1. P6i tugng nghién ciru: Nghién clu
trén bénh an cta 91 bénh nhan gdy phdi hgp
xuong ham trén - xugng ham dudi dugc diéu tri
noi tru tai khoa chan thugng ham mat bénh vién
Rang Ham Mat Trung Ucdng Ha NGi tUr thang
1/2015-12/2016.

+ Tiéu chuén lua chon:

-Cac bénh an ctda nhitng bénh nhan dugc
chan doan 13 gdy phdi hdp xudng ham dudi -
xuong ham trén.

-Co day da bénh an, phim X-quang.

-Cac bénh an cua cac bénh nhan diéu tri noi
tri tai khoa Chdn thuong Ham Madt, bénh vién
Rang Ham Mat Trung Uang Ha Noi.
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2.2. Phuong phap nghién cru: Nghién
cllu md ta cat ngang, co tinh chat hoi clu, can
clr vao cac phiéu tom tat nhitng dir kién can
nghién c(u, lap bang théng k&, phan tich

+ Chon mau nghién ciru: St dung phuong
phap chon mau thuan tién, chdng toi da tién
hanh nghién cru trén 91 hd sd bénh an cla cac
bénh nhan dugc diéu tri tai khoa Chan thuadng
Ham Mat, bénh vién Rang Ham Mat Trung Ucng
Ha Noi tur thang 01/2015 dén thang 12/2016.

2.3. Cac budc tién hanh

2.3.1. Chudn bi bénh &n: T&t ca cac bénh
an du tiéu chudn dugc sang loc tai phong luu trir
ho sd, bénh vién Rang Ham Mat TW Ha Noi.

2.3.2. Céng tac thu thap thong tin bénh
an: Lay thong tin chung vé bénh nhan tir bénh
an ghi vao phiéu nghién citu: Tudi, gii, nghé
nghiép, nguyén nhan chan thuong.

Doc va phan tich phim Xquang: Phan loai gy
ph6i hdp xudgng ham dudi — xuong ham trén
theo cac yéu t6 can nghién clu. Chup lai phim
Xquang dé phén tich va nghién cuu.

2.4. Phuong phap xtr ly so liéu

- Thu thap s0 li€u, nhap so li€u va s dung
phan mém SPSS 20.0 phan tich cac so liéu.

- DUng thuét toan thdng ké kiém dinh x2 dé
thdy dugc su khac biét cé y

- S dung phan mém SPSS dé nhap va xu ly
s0 liéu.

- Nhép s8 liéu, x(r ly s& liéu 2 [An dé€ so sanh
va doi chiéu két qua.

2.5. Pao dic nghién ciru

- Bugc su dong y cua bénh vién Rang Ham
M&t Trung Ucng Ha NOi cho nhdm nghién clru st
dung bénh an clia khoa Chan thuong ham mat.

-Cac s0 liéu, thong tin thu thap chi phuc vu
muc dich hoc tap va nghién ciru khoa hoc, khong
phuc vu muc dich nao khac. Két qua nghién clru
sé dugc phan hdi cho nha trudng khi két thic
nghién ctru.

-Gilr bi mat thong tin, chi sir dung cho muc
dich nghién ctu.

3.3. Nguyén nhan chan thucng

Il. KET QUA VA BAN LUAN
3.1. Lira tudi

S0 lugng Ty lé %
<20 11 12,08
20- 29 54 59,34
30 - 39 15 16,48
40 - 49 7 7,69
>=50 4 4,39
Tong 91 100

Trong nghién c(tu nay nhdm tudi cd ty I1é chdn
thuong cao nhét 13 20-29 tudi chiém 59,34%.
Nhém tudi 20-29 la Ira tudi tham gia vao hoat
dong xa hoi, lao dong san xuat va hoat dong
giao théng tich cuc nhat trong cdng dong vi thé
ty 1& chan thugng thudng gdp nhiéu nhat & Itra
tudi nay. Nhém tudi dai dién cho tang I6p hoc
sinh, sinh vién 6-18 chi€ém ty Ié 12,08%. Mac du
& Ira tudi nay ngudi diéu khién xe may tham gia
giao théng khéng nhiéu, nhung & Ia tudi hiéu
ddng nén khi diéu khién bat ky phudng tién nao
cling rat de gay tai nan.

Cu6i cling la hai nhédm tudi tir 40-49 va >=50
tudi, trong nghién clfu cta ching téi ty 1€ la
7,69% va 4,39%. O Ira tudi nay, clng vdi thuc
trang xa hoi Viét Nam bay giG, phan I6n la
nhithg ngudi huu tri, ndi trg va ngudi cao tudi,
tham gia truc ti€p vao cac hoat dong giao thong
va lao dong khong nhiéu nén thudng co it chan
thuong xay ra.

3.2. Gidi tinh

SO lugng Ty lé %
Nam 83 91,2
N 8 8,8
Tong 91 100

Trong nghién clfu cla chdng t6i, s6 lugng
bénh nhan nam vuot tr6i so v8i bénh nhan nir,
day la mot trong nhitng diém ndi bat, nam chiém
92,3%, nir chiém 7,7%. Ty |& nam/nit la 12/1. Ty
Ié chan thuong & nam gidi cao han nit gidi khong
chi cé & Viét Nam ma diéu nay cling phu hgp vdi
cac nghién ctu clia mot s tac gia trén thé gidi.

So lugng Ty l€ %
Xe may- xe may 77 84,61
Tai nan giao théng Xe may- O t0 5 5,49 91,2
Xe may tu nga 1 1,1
Tai nan sinh hoat 5 5,49
Tai nan lao dong 3 3,31
Tong 91 100

Trong nghién cfu nay, chdng toi cling nhan
thdy nguyén nhan do TNGT chiém ty I€ cao nhat
91,2%. SO liéu cua ching toi phu hgp vdi thuc t&€

do s6 lugng xe mdy ngay mot tang, cd s ha
tang con nhiéu han ché, viéc stfa chita va nang
cap va lam mdi hé théng giao théng dudng bo
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chua dap ng dudc nhu cau thuc t€, y thirc chap
hanh luat 1€ giao thong chua cao, tinh trang
uéng rugdu, bia khi diéu khién phucng tién giao
théng con kha phé bién.

Két qua nghién cru cua dé tai cho thay chi co
3,31% bénh nhéan bi chan thuang do tai nan lao
dong, tai nan sinh hoat 5,49%. Diéu nay chiing
td y thdc va diéu kién sinh hoat ngay cang dugc
cdi thién, hon nita nhitng luc sang chan do tai
nan sinh hoat thudng nhe nén hi€ém khi gdy XHT
theo kiéu Lefort II, Lefort III. Tai nan lao déng
chiém 3,31%. Su khac biét nay co Ié do y thic
chdp hanh ky luat an toan lao dong va trang
thiét bi bdo hd lao ddng & ting thdi diém va
ting khu vuc ciling c6 khac nhau.

3.4. Nghé nghiép

Solugng | Tylé %
Tri thirc 9 9,89
Cong nhan 16 17,58
Hoc sinh, sinh vién 14 15,38
Nong dan 25 27,47
Cac nghé khac 27 29,68
Téng 91 100

Theo két qua nghién cru clia ching t6i, bénh
nhan c6 nghé nghiép khac nhu nghé tu do, luc
lugng vii trang, huu tri... cd ty 1€ gay phd6i hop
xudng ham trén va xuong ham dudi cao nhat
chiém 29,68%. Diéu nay phan anh sy phat trién
cla giao thong ngay cang tdng cao, nhung do y

thirc tham gia giao théng va dung cac phuong
tién bao h lao dong van con nhiéu han ché, nén
viéc xay ra tai nan chan thuang van con nhiéu.

3.5. Vi tri dudng gay xuong ham dudi
v@i gdy xucng ham trén

G3ayXHT | Gay | Tylé

Cac vi tri gay XHT (%)
Cam 38 41,75

Canh ngang 3 3,29

Goc ham 12 13,18

Canh cao 1 1,09

L6i cau 24 26,37

Mom vet 16 17,58

Gay xudng 6 rang ham dugi| 29 31,86

Theo két qua nghién clu, trén 91 bénh nhan
tUr thang 1/2015 dén thang 12/2016 tai Bénh
vién Rang Ham Mat Trung Uong Ha Noi thi bénh
nhan c6 dudng gay xudng ham dudi tai vi tri
cam phdi hop gdy xuang ham trén chiém ty 1&
cao nhat 41,75%, diéu nay phan anh do trong
khi tai nan, cac chdn thudgng vung cdm la noi dé
ti€p xdc nhat va la vi tri dé bi chan thuogng nhat.
Vi xuong & réng va rdng ham dudi 13 vi tri gan
vdi vung cam nhat, nén nd cling bi anh hudng
cla chan thuong cling kha cao 31,86%. Sau do
dén cac vj tri khac nhu [6i cdu 26,37%, mom vet
17,58%, géc ham 13,18%, va hai vi tri co ty 1€
chan thugng thap nhat la canh ngang 3,29%,
canh cao 1,09%.

3.6. S6 lugng dudng gay XHD véi cac hinh thai gdy
SO lugng dudng | Gay mét dudng Gay hai dudng Gay >2 dudng
gay XHD | S0 lugng TV & SO lugng S6 lugng
Hinh thai bénh },'/ : bénh | Ty 18 (%) | bénh | Ty I8 (%)
gay XHT nhan (%) nhan nhan
Gay Lefort I 2 2,19 2 2,19 0 0
Gay Lefort II 3 3,29 1 1,09 0 0
Gay Lefort III 0 0 3 3,29 0 0
Gay doc bén 43 47,3 28 30,7 3 3,29
Gay doc giita 13 14,3 3 3,29 0 0

Trong nghién ctu vé sO lugng dudng gay
xuong ham dudi véi cac hinh thai gay xuong
ham trén, thi ty I1€ gdy doc bén xuagng ham trén
phGi hgp véi gdy mot dudng xuong ham dudi
chiém ty |é cao nhat 47,3%. Diéu nay phan anh
dudc van dé tai nan & Viét Nam tuy la rat nhiéu,
nhung vé su phic tap thi chiém ty Ié rat it. So
vGi tinh hinh tai nan & mot s6 nudc ti€n bo trén
thé gidi, thi nguyén nhan tai nan chd yéu la tai
nan gilra 6 t6 va 0 t0, 0 t0 va xe may, con riéng
@ Viét Nam no6i chung va lién quan dén dé tai néi
riéng, thi chd yéu tai nan la tai nan giao théng
va cd lién quan dén xe may la nhiéu nhat. Trong
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sO cac hinh thai gdy xuong ham trén thi gdy doc
bén la chiém ty Ié cao nhat 80,2%, trudng hop
gay doc giltra phoi hgp gdy ngang chiém ty Ié
thap nhat 2,19%. Gay riéng dang Lefort I phdi
hgp gdy moOt dudng xuong ham dudi cd hai
truong hgp chiém 2,19%, day la dang hiém gap
nén chiém ty I€ it hon. M6t s6 nghién clu cua
cac tac gia khac v8i mau nghién ctu I6n hon
ciing cho két qua tuong tu.

Gay Lefort II la hinh thai Idam sang gdy ngang
xuong ham trén hay gap nhat. Day la dang gay
gdp & bénh nhan ngd trong tu thé dap thang
mat xuéng dat. Hinh thai gdy nay lién quan tdi
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mot dau hiéu la chdy mau mii khi tham kham,
trén X-quang la ddu hiéu mG xoang ham. Gay
phGi hdp xuong ham du@i mot dudng vdi hinh thai
gay Lefort II chi€ém ty |€ 3,29%, riéng vGi phoi hgp
gay xugng ham dudi hai dudng 1,09%, khong co
truGng hgp nao gay phdi hgp xugng ham dudi trén
hai dudng vai hinh thai gay Lefort II.

Gay xuang ham dudi phoi hgp dang Lefort III
it gap han Lefort II nhitng hay gdp hon Lefort I
(3,29%). Pay la ton thuong ndng nhét trong cac
dang gay ngang vi nd thudng kém theo chan
thuong so ndo do vi tri gay nat nén so vi vay bénh
nhan can dugc theo doi chdn thuong so ndo chat
ché trudc khi xtr ly chan thugng xuong ham.

3.7. Cac hinh thai giy phdi hop XHD-XHT don thuin va phéi hop cac ton thuong khac

Chan thucong khac phoi hop Gay phoi hgp XHD - XHT Ty lé %
Gay ph6i hdp XHD-XHT don thuan 43 47,2
Gay go ma cung ti€p 37 40,65
Gay go ma cung ti€p+ Chan thuong so ndo 0 0
Gay go ma cung ti€p+ Chan thuagng khac 5 5,48
Chan thuong khac 5 5,48

Chdng t6i nhan thdy rdng, chan thuong ham
mat véi biéu hién 1dm sang gdy xuong ham dudi
ph6i hgp gay xudng ham trén don thuan chiém
ty Ié cao nhdt 47,2%, con gay xuong ham dudi
phGi hgp gdy xugng ham trén phdi hgp gay go
ma cung ti€p va chan thuang so nao khong gap
trudng hop nao 0%.

Gay doc xuang ham trén 13 mot tn thucng
kha kin dao, it dau hiéu lam sang do it di léch,
thudng phat hién nhG chup Xquang. Gay xuang
ham trén thudng kém theo chan thuong so nao
G muc do nhe hodc trung binh, rat it trudng hgp
nang, s6 con lai chi don thuan la chdn dong nao.
Pay la diém khéac biét so véi nghién cltu cia mot
sO tac gid khac trén thé gidi. SG di co diéu khac
biét & day la vi tai nan giao thong xay ra & cac
nudc phat trién chd yéu 13 tai nan 6 t6. Con &
Viét Nam, tai nan giao thong chd yéu la do tai
nan xe may, theo nghién cttu nay la 85,2%.

Diéu nay phan anh la do diéu kién giao thong
6 nudc ta con han ché, phuong tién tham gia
giao théng la xe may, tai nan thudng do va
cham la chinh. Bénh nhan nga khdi xe may, dap
mat xudng dudng, chan thuong sé nhe haon khi
phuang tién tham gia giao théng la 0 t0, trong
diéu kién giao thong hoan thién, chay vdi toc do
cao, tai nan xay ra sé co luc sang chan rat I6n,
ton thuong ham mat kém theo CTSN n3ng. Nhu
vay, méc du cac tén thuong phéi hgp véi CTSN
dudc tong két 8 mirc dd nhe, trung binh nhung
do tinh ch&t va hinh thai tén thuong ham mat
ngay cang tré nén da dang va phuc tap. Ngay
nay, it gdp nhitng dang gay Lefort don thuan,
trén thuc t€ hinh dang dudng gay phong phu va
phtc tap han nhiéu.

Theo thdng k&, trong so tai nan sinh hoat nhu
tu nga cau thang, cuGi trdu bo ... hay nhu tai

nan lao dong, thi ty 1€ bénh nhan chan thuang
theo hinh thai gay Lefort khéng cé trong thong
ké nay.
IV. KET LUAN i

Qua nghién ciu “Dich té hoc lam sang gay
ph6i hgp xuong ham trén va xuong ham dudi tai
Bénh vién Rang Ham Mat Trung Ucng Ha Noi tir
1/2015-12/2016”, ching t6i cé két luan sau:
Bénh nhan bi tai nan gdy phdi hgp xudng ham
trén va xuong ham dudi nam nhiéu han nir rat
dang. Nhém tudi gdp nhiéu nhat 1a tir 20-29 tudi.
Nguyén nhan cha yéu la do tai nan giao théng
xe mo t0 hai banh chiém 84,61%. Bénh nhan da
phan la nhitng nguGi lam trong cac nganh nghé
khac nhu luc lugng vii trang, lam nghé tu do...
chiém 29,68%. Ty Ié gay phoi hgp xuong ham
dudi vung cam véi gay xuong ham trén chiém ty
Ié cao nhat 41,75%. Ty Ié gay phdi hgp xuadng
ham dudi mot dudng véi gay xuong ham trén
doc bén chiém ty Ié cao nhat 47,3%
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CAC BENH LY KEM THEO THU'ONG GAP
TRONG HOI CHO’NG NGU'NG THO DO TAC NGHEN KHI NGU

TOM TAT?

Muc tiéu: Tim hiéu vé& cac bénh ly di kém trong
hdi chiing ngirng thd do tdc nghén khi ngl. Doi
tugng va phuong phap nghién ciru: nghién cliu
mo ta cat ngang trén 60 bénh nhan, 48 nam, 22 nit ,
cac bénh nhan da dugc chan doan xac dinh la ngiing
thd do tdc nghén khi ngu. T&t ca bénh nhan dugc
kham tim mach, tai mdi hong va xét nghiém sinh hda
mau day du. K&t qua: 65% bénh nhan co6 rbi loan
lipid mau, 50% bénh nhan cé tang huyét ap & cac giai
doan 1, 2 va 5% bénh nhan c6 rung nhi va rGi loan
nhip tim, 6,66% bénh nhan co tién s tai bi€én mach
mau ndo. Két luan: can chu y dén hoi chirng ngirng
thd do tdc nghén trén nhém bénh nhan c6 rdi loan
chuyén hda va bénh ly tim mach va ngugc lai, dac biét
la cac bénh nhéan tang huyét ap co6 kém theo cac yéu
t6 nguy ca clia ngirng thd do tac ngh&n khi ngu.

Tu khda: hoi chimg ngling thd do tac nghén khi
ngu, bénh chuyén hoéa, bénh ly im mach.

SUMMARY
THE COMMON ASSOCIATED DISEASES OF

OBSTRUCTIVE SLEEP APNEA SYNDROME

Purpose: To study about the diseases associated
with obstructive sleep apnea syndrome. Subjects
and methods of study: A cross-sectional descriptive
study on 60 patients, 48 male, 22 female , who were
diagnosed as obstructive sleep apnea. Patients were
examined for cardiovascular, ear — nose — throat
(ENT) and full blood biochemical tests. Results:. 65%
of patients had dyslipidemia, 50% had hypertension at
stages 1, 2 and 5% of patients with atrial fibrillation
and arrhythmia, 6,66% of patients with a history of
stroke. Conclusion: Attention should be paid to
obstructive apnea syndrome in patients with metabolic
disorders and cardiovascular disease and vice versa,
especially hypertensive patients with risk factors of
obstructive sleep apnea.

Key words: sleep apnea syndrome,, metabolic
disorders, cardiovascular disease.

I. DAT VAN DE

HGi ching nguing thd khi ngd la mot bénh ly
thudng gap & ngudi trudng thanh va gia tdng
theo tudi vdi ti 1€ mac tir 4-7%, nam gép nhiéu
han nir. Hién nay cé nhiéu nghién cltu cho thay
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tan suat cla hdi chirng nay tang trong nhirng
bénh ly khac. Ngugi bi hdi chitng ngirng thé do
tdc nghén gia tdng nguy cé mac va ti vong do
bénh ly tim mach, than kinh. Nhirng nghién ctru
trudc day da cho thdy rang hoi chitng nay cé thé
di kém véi cao huyét ap trong khoang 50%
trudng hgp va ngugc lai, trén 50% trudng hgp
cao huyét ap bi ngirng thd do tdc nghén, dac
biét d6i vGi nhitng bénh nhadn tang huyét ap
khang tri thi tan suat cla héi chirng ngirng thd
do tac nghén la 80% [4]. HOi chi’ng nglimng thd
khi ng1 do tdc nghén con lién quan dén cac bénh
ly rGi loan chuyén héa nhu dai thao dudng, tang
lipid mau [4]. O Viét Nam, héi chiing nay con
chua dugc chdn doadn sém cling nhu' chua danh
gia dugc hét cac bénh ly kem theo. Xuat phat tur
thuc té trén, chung t6i ti€n hanh nghién ctu dé
tai "Gac bénh ly kém theo thuong gap cua hoi
chung ngung thd do tac nghén khi ngu” nham
muc tiéu tim hiéu vé cac bénh ly kém theo trong
héi chirng nglrng thd do tac nghén khi nga.

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

2.1. Poi tuong nghién ciru: Doi tuong
nghién cttu gébm cac bénh nhan dugc chan doan
hdi chling ngirng thd khi nga do téc nghén tai co
s@ lam sang: Phong Dién ndo do Video va giac
ngl, Khoa Tam Than kinh cta Bénh vién Ldo
khoa Trung Uang ttr 1-2009 dén 12-2012.

Céc bénh nhén dap ('ng dd tiéu chuén sau:

- Tudi: trén 18 tudi.

- Pudc chdn doan xac dinh 1a hdi ching
ngling thé khi ngl do tic nghén theo tiéu chudn
chan dodan cta Hiép Hdi Gidc ngu Hoa Ky [1].

2.2. Phuong phap nghién c@u: Nghién
cliu mo ta, cat ngang. Cac bénh nhan tham gia
nghién clu dugc hoi bénh, kham bénh va lam
cac tham do can lam sang theo mot quy trinh
chung. Tat ca bénh nhan dugc ghi da ky giac
ngu trén cing mot may ghi.

86 liéu duogc xur'ly theo chuong trinh SPSS
16.0

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cha déi tuong
nghién cilru: Nghién clu trén 60 bénh nhan
goém 42 bénh nhan nam, 18 bénh nhan nir. S6
bénh nhan ngirng thd mic do nhe la 21 (35%),
trung binh: 16 (26,7%) va nang la 38,3%.

3.2. Pac diém vé bénh ly di kém
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Bang 3.1. Cac bénh Ii kém theo hoac tién su’ dac biét

Cac bénh kem theo S6 bénh nhan Tilé % (n = 60)
Dai thao dudng typ II 9 15,00
Tang huyét ap 30 50,00
Rung nhi 2 3,33
Tang lipid mau 39 65,00
Bénh Parkinson 2 3,33
Tién sr nhGi mau ndo 4 6,66
Tai miii hong (amidan qua phat) 15 25,0
Hut thudc 14 11 18,33
Tién suf uéng rugu 23 38,33
Tién sur gia dinh co r6i loan giac ngu 13 21,66
Man kinh 14 23,33

Nhén xét. RGi loan chuyén héa lipid (65%) va tdng huyét ap (50%) chiém ti Ié cao nhat trong s6
cac bénh kém theo clia hoi chirng ngirng thé do tac nghén khi ngu.

Bang 3.2. Két qua xét nghiém lipid mau

Lipid mau Gia tri trung binh Ti lé truong hgp bat thudng (%) (n =60)
Cholesterol (mmol/I) 5,34 £ 1,34 50
Triglycerid (mmol/I) 2,51 £1,29 65
HDL- C (mmol/l) 1,24 £ 0,51 6,66
LDL- C (mmol/l) 3,11 +£1,13 28,33

Nh3n xét. Trong cac bénh nhan cd réi loan chuyén hoa lipid, tdng triglycerid va cholesterol la

bi€u hién thudng gdp nhét.

IV. BAN LUAN

4.1. Tang huyét ap va bénh ly tim mach

Hoi chirng nguing thd do tdc nghén khi ngu
thuong kem theo tang huyét ap, xo vira dong
mach, bénh Ii mach vanh va tang huyét ap [1].
Trong nghién c(fu cla chdng toi, 50% bénh nhan
c6 tang huyét ap déu & giai doan 1, 2 va 5%
bénh nhan co6 rung nhi va rdi loan nhip tim. Két
qua nay phu hdp véi cac nghién clru trén thé
gidi, ti 1é bénh nhan tang huyét ap dao dong tur
30 - 80% tuy thuéc muc d6 cua hdi ching.
Trong moOt nghién clru 2965 bénh nhan bi hoi
chiing ngirng thd do tdc nghén khi ngu, 58%
dén 66% (tuy thudc vao mic do cia bénh) co
tang huyét ap va 21,7 - 28,4% cd bénh Ii tim
mach khac. MohSelin va cong su’ nghién clru trén
736 bénh nhan nguing thd do tdc nghén khi ngu,
48% nam va 46% nit c6 tang huyét ap, so vdi
nhém chiing 315 ngudi chi c6 26% ca nam va
nir c6 tang huyét ap [trich 1]. Ryan M.C nghién
clu trén 22 bénh nhan thdy 81,8% cé tdng
huyét ap, 72,7 % tang lipid mau , 45,5% bi dai
thdo dudng va rung nhi la 13,6% [2].

Khi tudi, gidi, chi s6 khdi co thé dugc kiém
soat tot, thi nguy cd bénh nhan cé ngling thd khi
ngl do tdc nghén ciling c6 tang huyét ap tang
lén khodng 4%. Bénh nhan cé hoi chirtng ngling
thd do tdc nghén khi ngll néu dugc diéu tri tot
cling goép phan giam huyét ap dang ké [4].
Trong nghién clu cda chdng t6i cd6 mét bénh

nhan dugc gui tdi tir Vién Tim mach Trung ucng
vGi chan doan la tdng huyét ap, khdng dap (ng
vGi diéu tri thudc, nghi ngd ngirng thé do tac
nghén khi ngu véi cac bi€u hién ngu ngdy, con
ngat thd trong dém, thirc day nhiéu lan khi ngu.
Sau khi dugc chan doan xac dinh va tién hanh
diéu tri tha ap luc duang lién tuc, huyét ap bénh
nhan 6n dinh sau hai tuan diéu tri.

Hoi chitng nguing thd do tac nghén thudng
két hgp v8i mot s6 bénh li tim mach va né da tré
thanh mot van dé quan trong cla suiic khoe cong
dong . Theo Dreher M.H, ngirng thd do tac
nghén khi ngd cé anh hudng I6n dén hé tim
mach. Trong con ngung thd, huyét ap cod xu
hudng gidm xudng va tang Ién & cudi can ngling
thd. Trong mot vai trudng hgp, huyét ap tam thu
cd thé 1én tdi 300mmHg, va huyét &p cao lam
anh hudng dén cac tang va dé dan dén tai bién
mach ndo. Nhu cau oxy can cho tim hoat dong
trong giai doan ngling thd tang, tuy nhién lic
nay nong do oxy lai giam nhanh va giam oxy
mau dan dén gidam cung cap oxy cho cg tim, tir
dé anh hudng dén huyét ap tdm thu va téam
truong [3].

RGi loan hé hap khi nga thudng két hgp vdi
cac bénh ly khac nhu tang huyét ap, bénh tim va
phGi la nhitng bénh dé dan dén tir vong. Nhiing
nghién cllu gan day chi ra rang tham chi vdi
nhirng bénh nhan cé chi s6 ngiring thd, giam tha
la 5 ciling ¢ nguy cd rat cao bi tang huyét ap.
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Trong khi nguyén nhan va hau qua cla r6i loan
ho hap khi ngd va cac bénh Ii tim mach chua
dugc xac dinh rd rang thi ti 1€ r6i loan hd hap
van tang lén cung vdi nguy cd tang cao cac bénh
ly tim mach, bao gém tang huyét ap, bénh li
mach vanh va tai bién mach n3o. RGi loan ho
hdp khi nga hay gdp & nam nhiéu hon nit, ty 1€
cao han & cac bénh nhan cé tang huyét ap va
bi€u hién ndng hon ¢ nhém ngudi chau My, chau
Phi hon la chau Au [1], [5].

4.2, Tai bién mach nao: Trong nghién cttu
nay chung toi gdp 4 trudng hgp bénh nhan cé
tién sir bi tai bién mach ndo déu la nh6i mau
ndo, 2 trudng hgp cod di ching liét nhe nlra
ngudi, chiém ti Ié 6,66% trong nhom nghién
cru. Chung t6i chua cd diéu kién lam nghién clru
riéng vé cac trudng hdp ngirng thd do tic nghén
trén cac bénh nhan tai bién mach ndo. Tuy nhién
méi lién quan gilta dot qui va nglirng thg do tac
nghén da dugc dé cap dén nhiéu trén cac cong
trinh nghién cltu trén thé gidi.

Cac nghién clu cho thdy ti I& ngirng thd tac
nghén trén bénh nhan dot qui ndo dao dong tur
44% dén 72%. Trong nhdm bénh nhan tai bién
mach nado, cac yéu t6 nguy cd nhu béo phi it gap
hon va bénh nhan cling it ¢ bi€u hién cua
chirng ngu nhiéu ban ngay. Trén cac bénh nhan
doét qui ndo, ty 1é mac ngirng thd do tac nghén
khi ngl tang cao bon dén sau lan so véi nhom
khong dot qui. Sau giai doan dot qui, bénh nhan
¢6 ngling thd do tac nghén ciing co ty 1€ ti vong
va di chl’ng cao han so v8i nhém khong cé hoi
chiing nay [1].

Capampagan D [5] khang dinh ngiing thé do
tac nghén khi ngu 1a yéu t6 nguy cd doc lap cia
tai bién mach ndo. Chi s6 ngirng thd, giam thd
khi ngul cang cao thi nguy co tai bién mach nao
cang téng. Cac nghién cru gan day ching minh
rang su’ thi€u oxy nhac lai lién ti€p dan dén tdng
hoat dong cua hé than kinh giao cam, tir dé dan
dén tang huyét ap va tinh trang tang huyét ap
nay dugc duy tri ca khi thic. Tinh trang giam
oxy tai dién nay ciling gay ra suy giam chifc nang
ndi mac thanh mach. Ngirng thé do tac nghén
khi ngu con li€én quan dén mot loat cac yéu té de
dan dén xd vira dong mach. Azrt M nghién cltu
cat ngang 1.475 bénh nhan nhan thdy bénh
nhan c6 ngirng thd do tdc nghén khi ngl co
nguy cd bi tai bi€én mach ndao gap 4,5 lan so vdi
nhom ching. Sinh Ii bénh hoc lién quan giira tai
bién mach ndo va hdi chiing nguing thé do tac
nghén chua dudc hi€u biét mdt cich day du,
nhung nhiéu nghién cru cho la do da yéu to [4].
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Peperel va cong su' nghién clu trén cac bénh
nhan co rdi loan hé hap khi ngu, nhan thay diéu tri
thd ap luc dugng lién tuc co tac dung giam huyét
ap trung binh 3mmHg, clr gidm 1mmHg cla huyét
ap sé giam dugc 5% nguy co tai bi€n mach nao,
nhu vdy néu giam dugc 3mmHg sé giam dugc
15% nguy cd tai bi€n mach ndo [trich 2].

4.3. Cac bénh ly chuyén héa

Balkau va cong su [6] cho rang nguing thg do
tdc ngh&n khi ngl rat phd cdp trén cac bénh
nhan mac dai thdo dudng typ 2, lién quan dén
insulin va khang insulin d& dugc khang dinh qua
cac thtr nghiém lam sang. Ca do nhay insulin va
bai tiét insulin déu lién quan dén rdi loan ho hap
trong khi ngu, dugc danh gia bang chi s6 ngirng
thd, gidm thd va tac gia khang dinh rang réi loan
h6 hdp khi ngl dan dén khang insulin. Néng do
insulin cao cd lién quan chat ché véi ngirng thg
do tac nghén khi ngu, dac biét la & nam gidi. Két
qua nay hoan toan doc lap vdi cac yéu té nguy
o chinh khac nhu tudi, gidi, vong bung 16n.

Ty 1& ngling thd do tdc nghén khi ngl dao
dong tir 23% dén 86% trong nhdm bénh nhan
dai thdo duGng. Su khac biét nay co thé khac
nhau 8 mau nghién ciu, thi€t k&€ nghién clu,
loai nghién clru va gilta cac nudc do dic diém
nhan chung hoc khac nhau [1], [4], [6].

Trong nghién clru nay, chidng t6i gdp 15%
bénh nhan cé tién sir dai thao dudng typ 2 dang
dugc diéu tri, nam chiém uu thé (bang 3.1). Két
qua nay tuong tu véi nhan dinh cla cac tac gia
khac. Va dé& tim hiéu rd hon v& mdéi lién quan
gilfa nglrng tha do tac nghén khi ngl va dai thao
dudng, can c6 nhitng nghién cfu sau hon va
chon loc han dé dua ra dugc cac khuyén cdo tot
han trong cong tac tdm soat bénh nhan nging
thd do tdc nghén trong nhdm cac bénh nhan
mac dai thdo dutng. Chang tdi cling thdng nhat
vGi khuyén cao nén ti€n hanh ghi da ky giac ngu
cho cac bénh nhan c6 cac triéu chlrtng ngirng thg
do tic ngh&n va c6 mot trong s6 cac bi€u hién
dudi day: bénh li tim mach, tang huyét ap, bénh
mach vanh, phan nan vé gidc ngud, béo phi, dai
thdo dudng, rung nhi tai phat va cd vong cd I6n.

Ngtrng thd do tdc nghén khi ngu cd lién quan
dén rdi loan chuyén héa lipid, viém hé théng, réi
loan chdc nang ndi mac va vira xd dong mach.
Céc nghién clfu gidi thich rang cé sy tang lipid
mau la do su gidm oxy tai dién trong dém [1],
[3]. Trong nghién cfu nay, chdng t6i cling nhan
thay ty Ié bénh nhan cd rdi loan chuyén hda lipid
rat cao, 65%. K&t qua nay cho thdy can kiém tra
xét nghiém lipid mau trén cac bénh nhan ngirng
thd do tac nghén.
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V. KET LUAN

Két qua nghién clu cho thay trong cac bénh
nhan ngling thd do tac nghén khi ngu rat thudng
gdp cac bénh ly vé tim mach va r6i loan chuyén
hda. Vi vay can chu y dén hdi chirg nguing thé do
tdc nghén trén nhdm bénh nhan nay, dac biét la
cac bénh nhan tang huyét ap co kem theo cac yéu
t6 nguy cd clia ngirng thd do téc nghén khi ngu.
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NGHIEN CU’U DAC PIEM LAM SANG VA NIEU PONG HOC &’ PHU NU’
SON TIEU GANG SU'C TAI BENH VIEN VIET PU’C NAM 2010-2014

TOM TAT%

Muc tiéu: M6 ta dac dlem lam sang va dic diém
nleu dong hoc & phu n sén tiéu gang suc tai benh
vien Viét bdc nam 2010-2014. Do tu‘o’ng va
phuong phap nghién cu’u nghlen clru md ta cat
ngang 36 nu‘ bénh nhan bi son ti€u géng stic. S6 bénh
nhan bi son tiéu mdc do trung binh chlem ty I1é cao
nhét (66,6%). S6n tiéu mdc dd nhe va ndng déu chi
chiém 16,7%. 100% bénh nhan trong. nghlen clu deu
cd cac dau h|eu Iam sang ddc trung ctia sén tleu gang
stiic va két qua niéu dong hoc cho thay chi ¢ 5/36
bénh nhan (13, 89%) co bang quang tang hoat phai
hop. Két luén: Son tleu gang strc anh hudng nhidu
dén chéat lugng song va thudng khong khd khan trong
chén doan chlnh xac bénh. V|ec chan doan sém va
diing thé sé glup cho diéu tri c6 hiéu qua cho nhitng
bénh nhan nay.

T’ khoa: son tiéu géng suc

SUMMARY
A STUDY ON CLINICAL AND
URODUNAMICS CHARACTERISTICS OF
FEMALE STRESS INCONTINENCE IN VIET
DUC HOSPITAL BETWEEN 2010 AND 2014
Objective: To describe the clinical and
urodynamics characteristics of stress incontinence in

1Bénh vién Bach mai

2Bénh vién Viét buc

Chiu trach nhiém chinh: D Dao Vi
Email: dodaovurehabi@yahoo.com
Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

P6 Pao Viil, Lé Nguyén Vii2

Viet Duc’s female patients between 2010 and 2014.
Subject and methodology: a cross sectional study
on 36 female patients with stress incontinence.
Result: The number of patients with moderate
incontinence accounted for the highest rate (66.6%);
light and severe incontinence shared the same
percentage of 16.7%. 100% of our study’s subjects
experienced typical characteristics of  stress
incontinence, and urodynamic tests showed that 5 out
of 36 patients (13.89%) had a mixed overactive
bladder. Conclusion: Stress incontinence had
significant effects on life quality, and it is not difficult
to diagnose the symptom. Timely and accurate
diagnosis can help lead to effective treatment.
Key words: stress incontinence

I. DAT VAN PE

Son ti€u géng surc 1a hién tugng nudc tiéu son
qua niéu dao ngoai y mudn khi tdng ap luc trong
& bung do cac hoat dong nhu ho, cudi, hat hdi...
anh hudng dén chat lugng cudc sdng cla nhiéu
phu nir. Ty 1& m&c thay déi theo cac nghién clu,
G Trung Qudc ty 1& nir gidi mac bénh chiém
18,9%, Nhat Ban 7-10% phu nit dudi 65 tudi va
10 - 15% trén 65 tudi, ty 16 nay & My la 15 - 35
% nhitng phu nir trong dé tudi trudng thanh [1].
O Viét Nam, mét nghlen clfu diéu tra tinh trang
s6n ti€u ctia ni* nhan vién BV Bach Mai chiém ty
&€ khd cao vdi 25,4%[2]. Sén tiéu gang sUic
khéng gdy nguy hiém truc ti€p dén tinh mang
nerng anh hudng nhiéu dén chat lugng song
cla ngerl bénh. O nudc ta viéc chan doan va
diéu tri sén ti€u gang siic ngay cang dugc quan
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tam vdi su ra doi cla cac daon vi diéu tri noi khoa
va can thiép ngoai khoa. Tuy nhién, theo khao
sat clia ching t6i, chua cé nhiéu bai bao phan
tich déc diém 1am sang va cén 1dm sang ching
son tiéu géng stic gilp cac thay thudc 1dm sang
chan doan chinh xac, phat hién s6m dé diéu tri
c6 hiéu qua cho bénh nhan. Chinh vi vay ching
toi ti€n hanh nghién clu dé tai vé8i muc tiéu: “Mo6
ta d3c diém 1dm sang va déc diém niéu déng hoc
& phu nit sén ti€u gang sic tai bénh vién Viét
birc nam 2010-2014".

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

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn lua chon bénh nhén: Bénh
nhan nit dugc chan doan son ti€u géng suc theo
dinh nghia ICS - 2002

2.1.2. Tiéu chuédn loai tra’ bénh nhén.: (1) Sén
ti€u do day tran, son ti€u gap don thuén; (2) Xo
cling ¢6 bang quang, niéu dao do diéu tri tia xa;
(3) Sén tiéu do bénh ly dudng tiét niéu dudi do
nguyén nhan than kinh; (4) son tiéu do rd bang
quang — am dao, ro niéu quan — am dao, cac bat
thuGng vé giai phau.

2.1.3. Dja diém va thoi gian nghién cuu: dé
tai duGng ti€n hanh tai bénh vién Viét Bdc tu
1/2010 dén 6/2014

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu. Nghién ciru mo ta
cat ngang

222 C0 mau va cdch chon méu

CG mau: ¢ 36 bénh nhan nir son tidu gang
surc théda man tiéu chuan Iua chon.

Chon mau: Chon mau c6 chu dich nerng
bénh nhan nit sén tiéu gang sic théa man tiéu
chudn Iua chon dén kham va diéu tri tai bénh

IIl. KET QUA NGHIEN cUU

vién Viét buc

2.2.3. Vat liéu va cdc cong cu phuc vu ngh/en
¢’z Mau bénh an nghién cfu, mau dong y tham
gia nghién cu, ching t6i si dung cadu s6 3,4
cla bd thang diém UDI-6 (Urinary Distress
Inventiry 6) dé danh gia mdrc do sén ti€u géng
siic. May niéu dong hoc do hang Laborie san
xuat tai Canada.

2.2.4. Cdc chi s6 dénh gid: Tubi, thdi gian bi
bénh, s6 lan sinh deé, tién s phau thuat san
khoa, tinh trang kinh nguyét, thdgi gian bi bénh,
mic do sén ti€éu theo thang diém UDI 6 (ciu
3,4), dau hiéu l1am sang (Boney, gang suic khi
ho, di déng niéu dao qué muc), dic diém niéu
dong hoc (bang quang tang hoat, bang quang
binh thudng)

2.2.5. Quy trinh tham do niéu déng hoc theo
quy trinh ky thudt B6 y t€: BN nam & tu thé san
khoa; mét 6ng thong 8-french 2-lumen dugc dat
qua niéu dao vao bang quang va dugc c6 dinh
bdng bang y t€ khi bang quang dd dugc lam
trong hoan toan. Phép do ap luc bang quang lién
tuc vdi téc d6 30ml/phdt bang dung dich mudi
vO tring & nhiét dd phong. Viéc d6 day bang
quang két thuc khi BN c6 mong mudn di tiéu va
khdng thé tri hodn dugc hodc ri ti€u nhiéu hodc
BN bdo bat ky khd chiu nao. Sau khi hoan thanh
giai doan dé day, BN dudc yéu ciu di tiéu.

2.3. X ly sO liéu: SO liéu thu dugc xr ly
bdng chuang trinh thdng ké Stata 14.0. St dung
céc thuét toan théng ké mé ta dé€ mo ta tan sf,
ty I& % vGi cac bién dinh tinh, tinh trung binh va
dd 1&ch chudn véi cac bién dinh lugng.

2.4. Pao dirc nghién ciru: bé tai thdng qua
hoi dong y dirc bénh vién Viét Blc

11

Biéu db 1. Ty Ié bénh nh3n nghién ciu theo

nhém tuéi (n=36)

Tubi trung binh nhém bénh nhan nghién cau la
51,9 + 8,4 (thdp nhat 34, cao nhat 74 tudi); trong do

nhdm tudi 51-60 chiém ty 1& cao nhét 50%.

Biéu dé 2. Phdn bé mirc dé son tiéu
theo thang diém UDI-6 (n=36)
S8 bénh nhan bi son tiéu mic do trung
binh chiém ty Ié cao nhét (66,6%), s6n tiéu
mUrc d0 nhe va ndng déu chiém 16,7%
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Bang 1. Phan b6 bénh nhén theo sé'lan sinh dé

S0 [an sinh Sd lurgng bénh nhan (n=36) Ty lé (%)
01 lan 0 0
02 3n 28 77,8
03 [an 6 16,7
04 lan 2 5,5
Trung binh (TB£SD) 2,3 + 0,6

Bénh nhan co s6 [an sinh nhiéu nhat la 4 (5,5%), khong cd trudng hgp nao sinh con 1 1an. Trung
binh s6 [an sinh cta d6i tugng bénh nhan nghién ciu la 2,3+ 0,6 [an.
Bang 2. Ty Ié bénh nhan nghién ciru theo tinh trang kinh nguyét

Tinh trang kinh nguyét SO lugng bénh nhan (n=36) Ty lé (%)
Con kinh 13 36,1
Man kinh 23 63,9

S6 bénh nhan da man kinh chiém da s6 23/36 bénh nhan (chi€ém 63,9%).
Bang 3. Phan bé bénh nhan theo chi s6 BMI

Chi s6 BMI cm?/kg

S0 lugng bénh nhan (n=36)

Ty 1€ (%)

BMI<18,5 0 0
18,5< BMI< 22,9 13 36,1
BMI > 23 23 63,9

Trung binh+SD (min-max)

22,9 + 2,4 (18,7-30,9)

Pa s6 bénh nhan bi thira can 23/36 bénh nhan (chiém 63,9%). Chi s6 BMI trung binh cla doi

tugng nghién cu la 22,9+ 2,4; thap nhét |

a 18,7 va cao nhat la 30,9.

Bang 4. Ty Ié bénh nhan co tién si’ phdu thuit san khoa

Tién su phau thuat S0 lugng bénh nhan (n=36) Ty lé (%)
Co tién sir phau thuat san khoa 10 27,8
Khong cd tién sir phau thuat san khoa 23 72,2

S6 bénh nhan cé tién s phau thuat san khoa 10/36 bénh nhan chiém 27,8% trong s6 doi tugng
nghién ctu, chu yéu la md dé va mé u xa ti cung
Bang 5. Thoi gian bénh nhan bi son tiéu gang sitc

Thdi gian bi sén tiéu So6 lugng bénh nhan ( n=36) Ty lé (%)
< 1 ndm 5 13,9
1-3 ndm 16 44 4
3-5 nam 3 8,3
>5 nam 12 33,3
Trung binh£SD (thang) 55,6 + 41,3 (6 - 120)

Bénh nhan bj sén tiéu tir 1-3 ndm chiém ty 1& cao nhat 16 bénh nhan (chiém 44,4%); tiép dén la
sau 5 nam 12 bénh nhan chiém 33,3%. Thdi gian bi trung binh 55,6 + 41,3 thang; ngdn nhat 13 6

thang, lau nhat la 120 thang.

Bang 6. Phdn bé bénh nhén theo triéu chirng Idm sang son tiéu gang si'c

Dau hiéu Iam sang So6 BN (n=36) Ty lé (%)
Nghiém phap Boney (+) 36 100,0
Nghiém phap sdn tiéu khi ho 36 100,0
Di dong niéu dao qua muc 36 100,0

100% bénh nhan déu c6 cac dau hiéu lam sang dac trung cla son tiéu gang surc.

Bang 7. Két qua niéu déng hoc & nhém bénh nhén son tiéu gang siuc

S0 lugng bénh nhan (n=36)

Ty 1€ (%)

Bang quang tang hoat

5

13,89

Bang quang binh thudng

31

86,11

Phan I6n bénh nhan son tiéu géng stic cd chirc ndng bang quang binh thudng khi thdm do niéu

dong hoc, chi c6 5 bénh nhéan (13,89%) co

bang quang tang hoat phdi hgp.
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IV. BAN LUAN

Tudi trung binh ctia bénh nhan trong nghién
cltu ching toi 1a 51,9 +8,4 tudi, thap nhét 1a 34
tudi, cao nhat la 74 tudi, trong dé dod tudi gdp
nhiéu nhat la 51- 60 (chiém khoang 50%). DGi
tugng bénh nhan cia chung t6i tudng dong Vi
nghién clfu cta Nguyen Ngoc Tién (2012) [3].
Theo y van, phu nit 16n tudi cd ty 1é mac bénh
tang han do cac yéu té vé giadi phau tang sinh
mon thay ddi sau sinh dé va su’ giam sut ndi tiét
t6 sinh duc nir gay ra [1-4]. Thdi gian mac bénh
trung binh ctia nhém nghién cru la 55,6 + 41,3
thang (ngan nhét la 06 thang va dai nhat 1a 120
thang). Khao sat mét sd déc diém khac cla dbi
tugng nghién cltu cho thay, bénh nhan cd s6 lan
sinh nhiéu nhat la 4 (5,5%), khong cé trugng
hgp nao sinh con 1 [an, trung binh la 2,3+ 0,6
[an. Bénh nhan da man kinh chiém da s6 63,9%;
thira can chiém 63,9%. Chi s6 BMI trung binh
cla doi tugng nghién clu la 22,9+ 2,4; thap
nhat la 18,7 va cao nhat la 30,9. S& bénh nhan
cd tién s phau thuat san khoa chiém 27,8%
trong s6 d6i tugng nghién cltu, chi yéu l1a mé dé
va mé u x tr cung. Céc d6i tugng trong nghién
clru ching tdi ¢d ty 1é mac nguy cd bi sdn tiéu
gadng suc kha cao. P& diéu tri chiing bénh nay,
song song Vvdi cac liéu phap diéu tri cg ban, viéc
diéu chinh 16i song, tap luyén dé cho bénh nhan
la can thiét. Két qua bang 5 cho thay, thdi gian
bi bénh kha duang vdi két qua bao cao cia Kim
va cong su, 30,7% bi bénh 2-3 nam, 35 % bénh
nhan bi bénh trén 6 ndm [4], nhung dai han so
vd@i cla Nguyen Van Hung la 72,5+58,97 thang
[5]. Nhu vay cé thé thdy phan 16n bénh nhén
chiu dung tinh trang nay rat lau mdi di kham,
day ciling 13 su han ché hiéu biét clia bénh nhan
cho rang khong cé cach nao chita tri ma phai
chdp nhan. biéu nay dat ra van dé can phai
dugc tuyén truyén gido duc nhiéu hon d& nhém
bénh nhan nay dugc ti€p can va diéu tri sém,
ding cach.

Cac nghiém phap nhu Boney, nhiém phap ho
hay kham niéu dao thuGng dudc ap dung de
dang khi khdam l&m sang va c6 y nghia trong
chan doan bénh. K&t qua nghién cltu ctia ching
t6i cho thdy cac nghiém phap tham kham déu
duang tinh. Nghiém phap nay cling dugc dé cap
dén trong cac nghién clru cla cac tac gia trong
nudc nhu Nguyén Van Hung [5] va Lé Sy Trung
[6] tat ca bénh nhan sbn ti€u gang siic déu cho
két qua duang tinh. Panh gid mic dd sén tiéu
gang surc theo hai cau hoi 3 va 4 clda thang UDI
6, cho thdy s8 bénh nhan bi son tiéu mdc dd
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trung binh chiém ty 1€ cao nhat (66,6%). Son
ti€u mlc do nhe va ndng déu chiém 16,7%. Két
qua nghién ciu clia chung téi cling tuong dong
vGi ngh|en ctru ctia Nguyén Ngoc Tién [3] Vé
d3c diém niéu ddng hoc bénh nhan cd sdn tiéu
gang slc, nghién cu ching toi cho thdy c6 31
bénh nhan cd két qua niéu dong hoc binh
thudng, con 5 bénh nhan coé bang quang tang
hoat ph6i hgp. Phan tich két qua 5 bénh nhan
nay ching tdi nhan thdy, ngoai sén ti€u ging
siic cd kém theo bang quang tang hoat, c6 2
bénh nhan c6 kém theo sdn tiéu gdp. Nhu' vy ¢
mot ty 1€ nho bénh nhan sén ti€u gang sic ¢
the kém theo sén tiéu ~gap (con goi la sén tiéu
hon hgp) hodc nham 13n sén tiéu gang strc vdi
son tiéu gédp do bang quang téng hoat. Do d6,
viéc ti€n hanh tham do niéu dong hoc gitp cho
chan doan chinh xac va phéan loai dugc chinh xac
loai sén ti€u. TU chdn doan chinh xac gilp cac
thay thuSc 1dm sang cd thé luva chon phudng
phap diéu tri hiéu qua hon cho bénh nhan.

V. KET LUAN

Son tiéu géng sic la bénh anh hudng nhiéu
dén chat lugng song va con it dugc quan tam do
d6 s6 bénh nhan bj son ti€u thudng chiu dung.
Thdi gian bi bénh dai tir 1-3 nam chiém 44,4%,
trén 5 ndm 1a 33,3%. Son tiéu mic trung binh
chiém ty |é cao nhat 66,6%. K&t qua tham do
niéu dong hoc cho thdy 86,11% bénh nhan cé
chirc ndng bang quang binh thuGng, chi cd
13,89% cb bang quang tang hoat phoi hgp.
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NGHIEN C’U PIEU TRI PHONG LAY TRUYEN ME CON O’ SAN PHU
NHIEM HIV/AIDS TAI BENH VIEN PHU SAN TRUNG UO'NG NAM 2015

TOM TAT?®

Muc tiéu: Nhan xét thai do xur tri trong chuyén da
G san phu nhiém HIV/AIDS tai Bénh vién Phu san
Trung uong nam 2015. Phuong phdp: Nghién clu
mo ta hoi cu. Két qua: Ty € diéu tri du phong ARV
cho me la 91,4%. Ty Ié san phu dugc diéu tri ARV
trudc khi co thai la 24 truGng hgp chiém 29,6%, khi
6 thai 1a 47 trudng hop chiém 58,0%, trong chuyén
da 1 10 truSng hgp chiém 12,4%. Trong chuyén da ty 1&
m6 dé chiém 81,5%, chi yéu mé chl ddng dé& phong
LTMC chiém 42%. 100% s0 tré dé ra dugc diéu tri ARV
nam 2015. Két ludn: Ty |é diéu tri du’ phong ARV cho
me chiém 91,4%. XU tri trong chuyén da ty 1& m& dé
chiém 81,5%. 100% s0 tré dé ra dugc diéu tri ARV,

Tir khda: HIV, ARV, phong lay truyén me con, mé
lay thai.

SUMMARY

STUDY ON PREVENTING MOTHER-TO-CHILD
TRANSMISSION OF HIV AMONG HIV/AIDS-
AFFECTED MOTHER IN NATIONAL HOSPITAL

OF OBSTETRICS AND GYNEACOLOGY IN 2015

Objective: Comment on management attitudes in
labor of HIV-infected pregnant at the National Hospital
of Obstetrics and Gynecology in 2015. Method:
Retrospective  descriptive study. Results: The
prevalence of ARV prophylaxis for mothers is 91.4%.
The proportion of women who received ARV before
pregnancy is 24 cases, accounting for 29.6%, during
pregnancy is 47 cases, accounting for 58.0%, during
labor is 10 cases, accounting for 12.4%. The rate of
cesarean section is 81.5%, mainly active surgery to
prevent mother-to-child transmission 42%. 100% of

children are given ARV treatment in 2015. Conclusion:

Prevalence of HIV prevention for mothers 91.4%.
Management in labor: the rate of cesarean section is
81.5%, 100% of children are born with ARV treatment.

Key words: HIV, ARV, prevent mother-to-child
transmission , caesarean section.

I. DAT VAN DE
HIV/AIDS hién nay da trd thanh dai dich lan

1Bénh vién Phu san Hai Duong

2Bénh vién phu san trung uong

’Truong Dai hoc Y Ha ngi

Chiu trach nhiém chinh: Nguyén Quang Bac
Email: drbacbvpstw@yahoo.com.vn

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Nguyén Manh Tung!, Nguyén Quang Bic?,

Lé Thi Thanh Van3, Nguyén Thi Minh TAm?

réng, xuat hién tai 100% cac tinh - thanh phG
tai Viét Nam. L{ra tuGi cua nhitng ngudi nhiém
HIV/AIDS cé xu hudng ngay cang tré hon va dac
biét da xudt hién & d6i tugng phu nit c6 thai - la
nguon lay bénh Ién. VGi toc do lay nhiem HIV gia
tang nhu hién nay la ganh nang cho nganh y t€,
dac biét la san phu khoa trong viéc phong chdng
lay nhiém mdi, du phong lay truyén me con. Bén
canh dé, cong tac quan ly chNé’n doan va diéu tri
dy phong cho thai phu nhiém HIV ngay cang
dudc ddy manh. Thdi gian gan day, cd nhiéu
thay ddi trong diéu tri du' phong lay truyén me
con, nén ching toi thuc hién dé tai: "Nghién cuu
diéu tri phong Idy truyén me con & san phu
nhiem HIV/AIDS tai bénh vién Phu sén Trung
uong nam 2015,

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tuong nghién cdu: Tat ca cac ho
sG@ bénh an san phu nhiém HIV/AIDS va sinh con
tai bénh vién Phu san Trung uong tir thang
01/01/2015 dén thang 30/12/2015 théa man cac
tiéu chuan sau:

Tiéu chudn lua chon

- Cac san phu nhiém HIV/AIDS da dugc
khang dinh béng phu’dng cach III cta BO Y T€,
va sinh con tai bénh vién phu san Trung uong.

- San phu nhiém HIV/AIDS ¢ tudi thai tir 28
tuan trg lén, thai binh thudng dé tai bénh vién
phu san Trung Uadng.

- Nhitng hG so bénh an day du thong tin can
thu thap.

Tiéu chuén loai tra> HO6 s6 bénh an khéng du
thong tin vé lIam sang va can lam sang.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Phuong phap
nghién cltu hoi ciru mo ta, dua trén cac so liéu
thu_thap dugc tir bénh an nghién clru san phu
nhiém HIV/AIDS chuyén da dé tai B&nh vién phu
san Trung udng tu thang 1/2015 dén thang
12/2015. 3 B

2.2.2. C0 mau ngh/én cut; Chon mau thuan
tién, nghién cltu tat ca nhitng hd sc bénh an cua
san phu nhiém HIV du tiéu chuan sinh tai bénh
vién phu san Trung uong tUr thang 1/2015 —
12/2015.
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2.2.3. Dia diém nghién cuu: Tai Bénh vién
IIl. KET QUA NGHIEN cU'U

Phu san Trung uang.

Trong nghlen clfu cta chdng toi, tir thang 1-2015 dén hét thang 12-2015 tai Bénh vién Phu san
Trung ucng, c6 81 san phu du tiéu chuan lua chon nghién clfu, két qua thu dugc nhu sau:

Bang 1: Tinh hinh diéu tri ARV

Tinh hinh diéu tri ARV n %
Co diéu tri 74 91,4

Khong diéu tri 7 8,6
Téng 81 100

Nhan xét: SO san phu nhiém HIV/AIDS dugc diéu tri ARV la 91,4%, san phu nhiém HIV/AIDS

khdng dugc diéu tri ARV la 8,6%.

Bang 2. Thoi diém bat déu diéu tri ARV, DP LTMC

Thdi diém diéu tri n %
Trudc khi co thai 24 29,6%
< 14 tuan 24 29,6%
15-27 tuan 20 24,7%
Khi cé thai 28-35 tuan 2 2,5%
> 36 tuan 1 1,2%
Khi chuyén da 10 12,4%

Nhé‘n xét: Ty |é san phu dugc diéu tri ARV
trudc khi co thai la 24 trudng hgp chiém 29,6%.
Ty Ié san phu dugc diéu tri ARV trudc khi cé thai
va khi tudi thai < 14 tuan chiém ty 1€ cao nhat
la 29,6%, tudi thai > 36 tuan chiém ty & thap
nhat 1,2%. Tudi thai thdp nhat dugc diéu tri &
giai doan nay la 14 tuan.

Bang 3: Xur tri san khoa trong chuyén da

Xur tri n %
bé thudng 15 18,5%
Forceps 0 0,0%
Mo dé 66 81,5%
Tong 81 100%

Nhan xét: Ty |&é mo 1dy thai la 81,5%, khong
¢6 trudng hdp nao dé Forceps.

Bang 4: Tinh hinh diéu tri ARV cho me
va con

Tinh hinh n %
Co diéu tri ARV 74 | 91,4%
Me Khong diéu tri ARV 7 8,6%
Tong 81 | 100%
Co diéu tri ARV 81 100%

Con Khong diéu tri ARV 0 0%
Tong 81 | 100%

Nhan xét: S6 san phu nhiém HIV/AIDS dugc
diéu tri ARV la 91,4%. 100% so tré dé ra dugc
dung ARV.

IV. BAN LUAN

Theo cac két qua nghién ctu vé diéu tri du
phong lay truyén me con bdng thudc ARV trong
nuGc cGng nhu trén thé gidi da chirng minh dugc
rang viéc st dung du phong cho cdc ba me
mang thai bi nhiém HIV bing thudc khang
retrovirus trong thai ki va trong chuyén da d3
lam giam dang k& ty 18 1ay truyén tir me sang
con. Va cac nghién c(tu cling déu nhan thdy rang
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viéc diéu tri thubc ARV ngay tu khi trong thai ki
cho hiéu qua cao han so véi s dung trong khi
chuyén da [1].

Theo nghién clfu cla ching t6i, s san phu
khong dugc diéu tri la 8,6%, san phu dugc diéu
tri ARV la 91,4%. Trong s6 nhifng san phu
khong dugc diéu tri ARV trong qua trinh mang
thai thi s6 san phu dugc udng thudc trudc khi dé
96,7%. So vdi nghién clu khac thi két qué nam
2015 la rat cao, theo Ngo Thi Thuyen nam 2004
la 85%, Nguyén Lién Perdng nam 2008 la
90,1%. TU nhitng két qua nghién clru trén thi
cht’mg toi nhén thay la trinh d6 nhan thic cla
nhitng ngudi bi nhiém HIV va viéc quan ly thai
nghen & nhitng ngudi nhiém HIV dugc nang cao
va chu trong hon. biéu nay gép phan lam giam
dang k& cho kha néng lay tryén HIV trong cdng
dong cling nhu su lay truyén tr me sang con.
Theo nghién cltu clia Mofenson cling nhu' nhiéu
tac gia khac cho thdy khi dung AZT cho phu ni¥
mang thai nhiém HIV tir tuan thar 28 ty 1é nhiém
la 7% [2].

Theo Mendelbrot va cdng sy nghién clru khi
diéu tri AZT cho phu nir mang thai nhiém HIV tir
tuan th( 14 va trong khi sinh két hgp véi mé 18y
thai chi dong dong thoi chi dong diéu tri cho
tré sa sinh két hap vdi khdng cho con bu thi ty I€
Idy nhiém sang con chi & mic <2%.

Nhom bt dau diéu tri ARV tU tudn 14-27
tuan chiém 54,5%, nhdm < 14 tuan c6 29,6%
dugc diéu tri. Nndbm dugc diéu tri ARV trong
chuyén da 13 12,3%. Pén ndm 2015 thi phac d6
diéu tri ARV dugc phGi hgp 3 thudc
(3TC+TDF+EFV) trong mét vién, vdi liéu c6 dinh
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trong ngay. Dong thdi, thdi diém udng thubc cd
thé udng trudc va trong qué trinh mang thai.

Cac udc tinh ty 1€ lay truyén HIV tir me sang
con cho th&y virus HIV cé thé Iay kha sém, tur khi
thai con ndm trong tr cung nhung phan I6n cac
trudng hgp lay truyén tr me sang con xay ra
trong qua trinh chuyén da dé hodc & nhitng ngay
gan sinh V@i ty 1& udc tinh khoang 2/3 dén 3/4
tong s6 tré bi nhiem HIV [3]. Do d6 xU tri khi
chuyén da & cac san phu nhiém HIV/AIDS la mét
van dé luén danh dugc nhiéu sy quan tam,
nhdm han ché t8i da nhitng tén thuong da va
niém mac cua tré, han ché nhiéu nhat cé thé su
ti€p xuc cla tré vdi dich tiét tr me trong qua
trinh dG de.

M6t s6 nghién cltu da chi ra rang md 13y thai
chu déng hoac trudc khi &i v8 phdi hgp vdi diéu
tri ARV c6 thé l1am gidm nguy cd Iay nhiém HIV
tir me sang tir 50-80% [4],[5],[6]. Mrust va cOng
su’ nghién cru, so sanh gilttra 2 nhdm MLT va dé
dudng am dao, da nhan thay ty I€ lay truyén &
san phu nhiém HIV dudng am dao la 62,3% cao
hon han so véi nhdm MLT 34,4% [7]. M6t phan
tich tong hgp 15 nghién ctu § Bac My va chau
Au nhdm danh gia vai trd cla lay truyén me con
s€ giam 87% khi két hgp vGi dung thudc ARV
trong thdi ky trudc sinh, chuyén da va sau sinh
cho con [3]. Theo bdo cdo ciia WHO, néu thai
phu khéng dugc diéu tri ARV va dé dudng am
dao ty Ié lay nhiém HIV tr me sang con la
31,6%, néu dugc diéu tri du phong va dé dutng
am dao, ty |é Iay truyén la 10%. N&u md |&y thai
chu ddng khi chua chuyén da thi ty I 18y truyén
la 15,3% va khi k&t hgp véi diéu tri ARV v6i mé
Idy thai chd dong thi ty 1€ lay truyén la 4,2%.
Nghién clu cla chdng t6i, ty 1€ dé dudng am
dao trong la 18,5%, trong dé khéng co trudng
hdp nao dé bang tha thuat forceps. XU tri trong
chuyén da, ty 1&é md 18y thai chiém 81,5%, trong
dé ty 1& cao nhat la mé 18y thai chi ddng 42%.

SO san phu dugc diéu tri ARV chiém 91,3%.
TU nhitng két qua nghién ctu trén thi ching toi
nhan thdy la trinh d6 nhan thdc cia nhing
ngudi bi nhiém HIV va viéc quan ly thai nghén &
nhirng ngudi nhiém HIV dugc nang cao va chu
trong hon. Cung vdi su* phat trién cla x& hoi va
nén y hoc thi nhitng ngudi bi nhiém HIV trudc va
trong khi mang thai da dugc ti€p can va tu van
tot vé van dé diéu tri du phong lay truyén me
con. 100% so tré sinh ra tir me nhiem HIV dugc
diéu tri ARV.

V. KET LUAN

Ty |é diéu tri du phong ARV cho me chi€ém
91,4%. XU tri trong chuyén da ty 16 mé dé 1a
81,5%, trong d6 chi yéu md chu dbng dé
phong LTMC chiém 42%. 100% s6 tré dé ra
dugc diéu tri ARV.
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Trung uong tir thang 3 dén thang 12 nam 2014 gom
2816 chu ky IVF cd chuy&n phéi chia Iam 5 nhém tudi:
Nhém 1: < 25 tudi (123 chu ky), Nhém 2: 25-30 tudi
(998 chu ky) Nhdém 3: 31-35 tudi (952 chu ky), Nhom
4: 36-40 tu0| (543 chu ky); Nhém 5: > 40 tudi (200
chu ky). Két qua: Téng liéu dung FSH trung binh
tang dan, trong khi AMH trung binh glam dan, sg nodn
trung b|nh s6 phoi tot trung binh glam dan khi tu0|
tang Ty I€ ¢6 thai, ty I& thai 1dm sang, ty I1& Iam t&
glam coy nghla thong ké véi p < 0,01 gilta cac nhém
trén 35 tudi so véi cac nhém < 35 tudi, gitta nhédm 5
va nhom 4, nhom 3 so vGi nhdm 1, 2 (p < 0,01). Két
luén: Tu0| sinh san t6t nhat trong khoang dudi 35
tudi. Phu nif trén 35 tudi c6 tién Ierng IVF kém hon r6
rét, d3c biét rd hon véi phu nif trén 40 tudi chat lugng
phdi va ty I& c6 thai giam nhiéu.

T4 khoa: Tubi me, chat lugng phdi, két qua b
thai, thu tinh trong 6ng nghiém.

SUMMARY

MATERNAL AGE IMPACTS ON EMBRYO
QUALITY AND THE PREGNANCY RATE OF

IN VITRO FERTILIZATION

Objective: To evaluate the effect of maternal age
on embryo quality and pregnancy rate in vitro
fertilization. Materials and methods: This is a
retrospective observational study in ART center —
National Hospital of Obstetrics and Gynecology from
March to December 2014. 2816 IVF cycles were
included 5 groups of different maternal age periods:
Group 1: < 25 years old (123 cycles); Group 2: 25-30
years old (998 cycles); Group 3: 31-35 years old (952
cycles); Group 4: 36-40 years old (543 cycles); Group
5: > 40 years old (200 cycles). Results: The mean of
total FSH dose was increasing meanwhile the mean of
AMH, AFC, and number of oocyte retrieved were
significantly decreasing as maternal age was getting
older (p < 0.01). The clinical pregnancy rate and the
implantation rate were significantly lower (P<0.01) in
the group of patient over 35 years old compared to those
< 35, in group 5 compared to group 4, in group 3
compared to group 1 and 2 (p < 0,01). Conclusions:
patients under 35 years old have the best IVF outcomes.
Patients over 35 years old have poor IVF outcomes,
especially for over 40 years old, embryo quality and
pregnancy rate decreased dramaticaly.

Key words: maternal age,
pregnancy rate, IVF.

I. DAT VAN DE

Ky thuat thu tinh 6ng nghiém ra dgi da mang
lai niém hanh phtc lam cha me cho nhiéu cap vg
ch6ng hi€m muodn trong nhiéu thap ky qua. Hién
nay, rat nhiéu phu nit I6n tudi muén cé con nhd
vao ky thuat nay. Tuy nhién, cé rat nhiéu bao
cao cho tha'y mot trong nhitng yéu t6 chinh han
ché kha nang thanh cong cua thu tinh trong dng
nghlem la tudi me [1], [2]. Theo cac nghién cliu
nay, tudi me cao lam anh erdng dén du trir
bubng tring, lam gidam so lugng cling nhu chat

embryo quality,
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lugng noan, anh hudng dén kha nang thu tinh
(thu tinh bat thudng nhu da thu tinh) va chat
lugng phéi [2], [3]. Ngoai ra, Vi su’ phat trién
cua ky thut di truyén sang loc phéi tién lam to,
ngudi ta cling nhan thady rang ty 1& phdi Iéch boi
ting cd lién quan dén tudi me cao. Do d6, lam
tdng kha ndng phoi ngiing phan chia. Mot sd
nghién cfu con cho rang tudi me anh hudng dén
do day mang trong sudt cua phoi, la nguyén
nhan phdi khé thoat mang dé lam td. Tudi me
cao con giam kha ndng chdp nhan phdi lam t&
clia niém mac t cung va tang ty 1€ say thai, ty
Ié héng thai, dé non, mé dé... [3]. Tudi me cao
thudng dugc xac dinh trong cac nghién clfu vao
khoang tir 35-38 hodc 40 tudi trd 1én. Pa s8 cac
nghién cltu 16n da cd ciing chi chia hai nhém
khdng cao tudi va cao tudi, thudng &y méc trén
va dudi 35 tudi [2], [4]. VAy Vi khoang tudi nao
thi kha nang IVF c6 ty Ié thanh c6ng cao nhat?
Hién tai trén thé gidi cling chua cé nhiéu nghién
cru dé cap dén van dé nay. Mot s6 nghién ctu
trong nudc cho dén Jay da de cap dén van deé
tudi me nerng c8 mau thudng qua nho. Nghién
clu nay cua ching tdi dugc thuc hién véi cg
mau kha I6n, chia do tuGi me lam ndm nhdém
(<25, 25-30, 31-35, 36-40, >40), véi muc tiéu:
banh gid anh hudng cua tudi me dén chat luong
phoi va ty Ié co thai trong thu tinh dng nghiém.
Két qua cua nghién cru sé gép phan quan trong
trong viéc tu van, tién lugng diéu tri cho cac cap
vg chong thuc hién thu tinh trong 6ng nghiém.

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

1. B6i tudng: Tat cad cac bénh nhan thuc
hién thu tinh trong 6ng nghiém t thang 3 dén
thang 12 nam 2014 (n=2816) day du thong tin
phuc vu nghién clru dugc chia lam 5 nhdm tudi:

- Nhém 1: < 25 tudi: n = 123..

- Nhém 2: 25-30 tudi: n = 998.

- Nhém 3: 31-35 tudi: n = 952.

- Nhém 4: 36-40 tudi: n = 543.

- Nhém 5: > 40 tudi: n = 200.

2. Phuong phap nghién ciru

-Phac do6 thu tinh trong ong nghiém:
Bénh nhan dugc kich thich bubng triing bang
phac d6 dai, ngan Agonist hodc ngan Antagonist
V@i liéu FSH khéi dau tir 150IU dén 350IU/ ngay,
dugc theo doi bang siéu am va xét nghiém ndi
tiét. Khi cd it nhat 2 nang noan co kich thudc 16n
hon 17mm hodc 1 nang trén 18mm, bénh nhan
sé dugc tiém kich thich phéng nodn bang hCG
10.0001IU. Choc hut triing sau hCG 35 — 37h. Thu
tinh nodn bang k¥ thuat tiém tinh trung vao bao
tugng noan. Phoi dugc nudi cdy dén ngay 3 thi tién
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hanh chuyén phdi tugi. Trudng hgp con du phdi
hoéc khdng o chi dinh chuyén phdi tuci, cic phéi
tot sé dugc trif lanh vao ngay 2 hoac ngay 3.

- Cac tiéu chuin danh gia dugc sir dung
trong nghién ciru

+ Phéi chat lugng t6t: Phoi ngay 2 cd 3-4 té€

bao, bao tugng sang, ty 1€ manh v3 < 25%,
khong cé phoi bao da nhan hodc c6 khong bao.

+ Co thai dugc tinh khi BhCG sau 14 ngay
chuyén phdi > 25 IU/ml.

+ Thai sinh héa: dugc tinh khi BhCG sau 14
ngay chuyén phéi > 25 IU/ml nhung siéu dm sau
chuyén phéi 4 tudn khéng thdy tudi &i trong
bubng tur cung.

+ Thai lam sang dugc tinh khi siéu am thady
6 tii i sau chuyén phdi 4 tuan.

+ Ty 18 cé thai: S6 ca chuyén phdi cé thai
trén tng s ca chuyén phoi.

+ Ty |é co thai lam sang: SO ca cd tui Gi trén
téng sb ca cd phdi chuyén.

Il KET QUA
a5

30

<25 25-30 I1-AE

" “ﬂ H‘H’*——i

36G-40

+ Ty 18 lam td: S8 tui &i trén tdng s6 phdi chuyén.

3. Xtr ly so liéu

-Cac sO liéu dugc thu thdp va xr ly trén
chuang trinh SPSS 20.0

-Tinh cac ty 1§, cac gia tri trung binh dugc
bigu dién dudi dang Mean + SD

-Test 32 d€ so sanh cac ty 18, T test d€ so
sanh cac gia tri trung binh, ty suat chénh OR (CI
95%) dé danh gid cac nguy cd vdi p < 0.05 biéu
thi su khac biét co y nghia thong ké.

4. Pao dic nghién ciru

- Nghién cru chi hoi cttu trén bénh an, khong
can thiép trén ngudi bénh, khong lam sai Iéch
két qua diéu tri cia bénh nhan.

- Nghién c(ru chi véi muc dich phuc vu cham
sdc va bao vé stic khoe nhan dan, khéng nham
muc dich nao khac. bam bao quy dinh vé dao
ddc trong nghién ciiu y hoc cta B6 da quy dinh.

e AFC trung binh

e AN trung binh

40 tuol

Bi€u dd 1. Gia tri AMH trung binh va s nang thi¥ cap trung binh 6 cac nhom tudi.
Gia tri AMH trung binh, s6 nang th(r cap trung binh gidam dan khi tudi tang dan.

4500
4000
A500
anoo
2500
2000
1500
1000
500
s}

=25 25-30 31-35

36-40

——Tang litu FSH trung binh

= 40 tudi

Biéu d6 2. Gia tri tong liéu FSH trung binh & cac nhém tudi me.
Téng liéu FSH trung binh tdng dan khi tudi téng.
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= 25 25-30 31-35

36-40

W56 noan trung binh

w56 phdi tat trung binh

= 40 tudbi

Bi€u dd 3. S6 noan trung binh sau choc hat va sé phdi tét trung binh & cdc nhém tudi
S8 noan trung binh, s& phdi tét trung binh giam dan khi tudi tang dan.
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36-40 > 40 tudi

Bi€u do 4. Két qua IVF & cac nhém tudi.

Ty I c6 thai, ty & thai Idm sang, ty 1& 1am t6 cao nhat & nhdm tudi 25-30 tudi. Ty 1é cd thai, thai
ldm sang, lam t8 cta nhdm > 40 tudi gidam cb y nghia théng ké so véi nhém 4 (p < 0,01). Céc ty &
nay cla 2 nhdm 4 va 5 gidm cd y nghia thong ké so vdi 3 hdom 1,2,3 (p < 0,01). Cac ty Ié nay cla
nhém 31-35 tudi giam cb y nghia thdng ké so véi nhdm 1, 2 tui < 30 véi p < 0,01.

IV. BAN LUAN

Tudi me la mét trong nhitng yéu t& chinh lam
anh hudng dén két qua thu tinh trong 6ng
nghiém [1]. Nhiéu trung tdm thu tinh 0Ong
nghiém trén thé& gii dat ra giGi han tuSi bénh
nhan nit tir 43 tuGi trd Ién sé phai xin noan.
Trong tu nhién, ty | thu thai & cac cap ddi khoe
manh binh thudng la khodng 20-25% trong moi
chu ky kinh, Khi & tuGi 35, kha nang sinh dé bat
dau giam. O tudi 40, udc tinh ty 1é thu thai 1a 8-
10%/théng va & tudi 43 thi ty 1é thu thai chi con
1-3%/thang. Khi lam IVF, phu nif I&n tudi s& cd
tién lugng du trir budng tring kém, dap Ung
kich thich bubng triing kém, s6 noan thu dugc
sau choc hit it, ty 1& cé thai va lam td thép, ty 18
hong thai va thai bat thudng cao. Du trir bubng
tri’ng cla cac phu nit trong nghién clu cla
ching téi bi€u hién qua gia tri AMH va s8 lugng
nang noan th{r cdp (AFC) ty Ié nghich vé&i do
tudi. Téng liéu FSH ty 1& thudn véi tudi me trong
khi s noan va s0 phoi tot thu dugc giam dan
theo tui. K& qua nghién clru cla ching toi
cling tudng tu két qua nghién cifu nam 2012
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trén 11830 chu ky IVF tir 10.268 phu nir chia
lam 4 nhém: 21-30 tudi (4549 chu ky), 31-35
tudi (4424 chu ky), 36-40 tudi (2429 chu ky) va
nhdm trén 40 tudi (428 chu ky). Liéu bat dau va
tdng liéu cua thudc KTBT cao han (P <0,01)
trong khi s6 nodn thu dugc thdp hon dang k& (P
<0,01) [7].

Khi nghién clru anh hudng cua tudi me dén ty
Ié thai lam sang, da co rat nhiéu nghién ctru dé
cap tdi yéu té nay. Mot sG nghién clru da cho
thdy anh hudng cla tudi 1én két qua IVF, ty 1é
thanh cdng gidm dan t&i tudi 35, va giam rat
nhanh sau tudi 35, su’ khac biét nay ¢ y nghia
thdng ké vGi p < 0.05. Ngoai ra, cac nghién clru
con ghi nhan ty 1€ thai Iam sang va ty Ié thai tién
trién cao han & nhitng bénh nhan tré tudi < 35
tudi, ngudc lai ty I& sdy thai cao hon & nhiing
bénh nhan > 35 tudi (p < 0.05) [4]. M6t nghién
clru khac (2001) cho thdy tudi me < 40 la mot
yéu t8 thuén Igi cho su' lam t& cua phdi. Tac gia
ghi nhan ty 18 thai 1dm sang va lam td cao nhat &
nhdm tudi 30 — 34 tudi, khéng cd trudng hdp
nao cé thai sau 45 tudi. Tueng tu, nghién cdiu



TAP CHi Y HOC VIET NAM TAP 457 - THANG 8 - 80 2 - 2017

clia ching tdi nhan thdy, khoang tudi 25 - 30
tudi cé k&t qua IVF kha quan nhét. TU 35 tudi trd
lén ty 1é cé thai, ty 1& thai 1dm sang, ty 1& lam t&
giam c6 y nghia thdng ké (p < 0,01). Bi€u hién
rd nhat & ty 18 lam t8. Ty I1& lam t6 vdi tudi < 25
tudi va 25-30 rat cao: 28,4 va 28,9%. Trong khi
> 40 tudi ty 1€ lam t6 giam chi con 9,7%. Nghién
ctu thuc hién tai Trung qudc vdi ¢@ mau rat Ién
lai cO két qua hgi khac cac nghién clu trudc.
Theo nghién clfu nay, két qua IVF bao gom ty I€
6 thai, ty & thai 1dm sang, ty & 1am t6 gidm
sdm cd y nghia théng ké tir trén 30 tudi. Ty Ié
say thai, hong thai tdng cé y nghia thong ké tir
mdc tubi nay DO tudi sinh san t6t nhat theo
nghién cfu nay 1a 20-30 tudi [7].

V. KET LUAN

Tudi sinh san t6t nhat trong khoang dudi 35
tudi. Phu nir trén 35 tudi cd tién lugng ty 1& cd
thai va ty 1& 1am t& giam rd rét ¢ y nghia thdng
k&, d3c biét rd hon véi phu nit trén 40 tudi.

Lgi cam dn: Chdng t6i xin tran trong cam on
Trung tam HO trg sinh san Bénh vién Phu san
Trung Uong va cac bénh nhan dd ho trg tham

gia nghién ctru.

TAI LIEU THAM KHAO

1. Balasch J. (2010). “Ageing and infertility: an
overview”. Gynecol Endocrinol, 2010, 26: 855—-860

2. Tatone C.(2008), “"Oocyte senescence: a firm link
to age-related female subfertility”. Gynecol
Endocrinol, 2008, 24: 59-63

3. Louise C. Kenny, Tina Lavender, Roseanne
McNamee, et al. (2013). “Advanced Maternal
Age and Adverse Pregnancy Outcome: Evidence
from a Large Contemporary Cohort”.
PloSOne.2013; 8 (2).

4. Liu K, Case A. (2011). “"Advanced reproductive
age and fertility”. J Obstet Gynaecol Can, 2011, 33:
1165-1175.

5. Zegers-Hochschild F et al. (2009),
"International Committee for Monitoring Assisted
Reproductive Technology (ICMART) and the World
Health Organization (WHO) revised glossary of ART
terminology, 2009. ", Grossary of ART
Terminology. . Vol.92, No.5, November 2009.

6. Hourvitz A, Machtinger R, Maman E, et a/
(20089). “Assisted reproduction in women over 40
years of age: how old is too old?” Reprod Biomed
Online, 2009, 19: 599-603

7. Effect of maternal age on the outcomes of /in
vitrofertilization and embryo transfer (IVF-ET)
(2012). “Science China Life Sciences”. August
2012, Volume 55, Issue 8, pp 694-698

TAP QUAN NUOI CON BANG S('A ME VA CHO CON AN BO SUNG
CUA CAC BA ME NGU'O'l DAN TOC E-DE, M'NONG
TAI TAY NGUYEN TU’ NAM 1986 PEN 2015
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_ Tap quan nudi con nhd cla 2 nhém dan tdc ngudi
E-dé va M' nong & vung Tay Nguyén dugc nghién cltu
vao ndm 1985 va Iap lai tai chinh dia phucng d6 ndm
2015 (sau 30 ndm). Trong mOi cudc diéu tra cé 380
ba me dugc phong van gébm 200 ba me nguGi E-dé
(c6 120 ba con dui 1 tudi, 80 ba me con tr 1-5 tudi))
va 180 ba me M’'ndng (90 ba con dudi 1 tudi va 90
con tur 1-5 tudi). Két qua diéu tra nam 1985 cho thay
ty |1é bu sita me hoan toan cta 2 nhém ba me ngudi
E-dé va M' ndng rat thap. Cac ba me hay cho con dn
chao nau lan cl ban ngay va cho bu vao ban dém. Ty
I& bl sita me giam dan & ca 2 nhém. Ho cho con &n
bd sung sém vGi cac loai chdo va rau cu san cé tuy
theo mua. Cac thuc pham thit ca, tréing tiéu thu & tan
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sudt thap. Cho an nhiéu rau la thuc hanh tét kha hiém
hoi trong tap quan cl. Sau 30 ndm diéu tra lai, ty 1€
bl stra me hoan toan tang Ién rd rét. Cac thuc pham
nguon doéng vat c6 gia tri sinh hoc cao dugc cho tré
an thudng xuyén han vaéi 3-4 lan/tuan. )

Td khoa: Tap quan nudi con bdng sifa me, &n bo
sung, E-dé, M'ndng, Tay Nguyén

SUMMARY

BREASTFEEDING AND COMPLEMENTARY
FEEDING PRACTICES OF EDE AND M'MONG
ETHNIC MOTHERS IN TAY NGUYEN

REGION IN THE YEAR 1985 AND 2015

The breastfeeding and complementary feeding
practices of mothers belonging to 2 major ethnic
groups in Tay Nguyen, the Ede and the M'mong, were
studied in the year 1985 and 2015 (after 30 years).
For each survey (1985 and 2015), 380 mothers were
interviewed: 200 Ede (120 with infants under 1 year of
age, and 80 in the 1-5 year age group) and 180
M’mong (90 offspring in each category). In the year
1985, the results shown that very few infants under 1
year of age were exclusively breastfed for a period
varying from 1-2 weeks. The rest were given rice soup
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mixed with arrowroot during daytime and breast milk
at night. It appears that the practice of breastfeeding
is gradually declining among Ede and M'nong mothers.
Supplementary feedings often started in soon infancy
include gruels made from rice, roots, parched flour,
and cereal. Weaning foods consisted primarily of
arrowroot, potatoes, pumpkin, vegatable, and fruits in
season. As the child gets older, eggs, meat, and other
high quality protein are consumed very infrequently. A
good observation was the low consumption of readily
available green and yellow vegetables. After 30 years,
the dietary and feeding practices of mothers have
been improved: infants under 1 year of age were
exclusively breastfed for a period varying from 12-16
weeks, as the child gets older. Eggs, meat, and other
high quality protein are consumed more frequently (3-
4 times per week).

Key words: breastfeeding, complementary
feeding, practices, Ede, M'mong, Tay Nguyen

I. DAT VAN DE

Trong nhiém vu nghién c(u cai ti€én bita an va
phong chong suy sinh duGng tré em, cong tac gido
duc dinh duBng c6 vai trd quan trong. Tuy nhién,
gido duc dinh dudng khdng thé dat hiéu qua néu
khong nghién clu phan tich kj tap quan nudi
duGng tré. Mai dan toc cd tap quan an ubng riéng
va nudi tré nho khdéng gidng nhau. Tap quan luén
[udn dugc hinh thanh va cai tién, song song do tap
quan lac hau thudng xuyén bi dao thai.

DaGi véi cac dan toc mién ndi, trong do cé cac
dan toc & Tay Nguyén, khi diéu kién sdng con
han ché€, trinh d6 van hoa chua cao, tap quan an
udng la van dé can dugc cai thién. Vi vay, sau
diéu tra ban dau nam 1986, nhiéu hoat dong
dua cac n6i dung giao duc dinh duGng phu hgp

cho ddng bdo E-dé va M' noéng. D& danh gid
nhitng bién chuyén trong thuc hanh nudi duBng tré
cla hai dan toc trén, nam 2015 mét diéu tra dinh
tinh dugc tién hanh tai ding cic diém diéu tra
trudc day. Trong nghién clu nay, chung t6i tap
trung tim hi€u chi yéu vao mét s tdp quan vé
nudi con bang sifa me sita me va thiic 8n bé sung.

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

1. PGi tu'gng: Trong s6 2028 ba me cac dan
tdc khac nhau dua con tir 0 dén 60 thang tudi
dén udng vitamin A liéu cao (tré tur 0-6 thang
dugc nubi bang sita me, ba me udng bd sung
vitamin A) trong chuong trinh vao thang 6/1985
va thang 6/2015, ching t6i chon chu dich cac ba
me thudc hai dan toc E-dé va M' nong.

2. NGi dung phéng van

Vé sifa me: Thdi diém bat dau cho bu, thai
do xtr ly khi v chua c6 sira, thdi gian cai sifa va
tinh hinh lao dong cua cac ba me sau dé.

V@ thirc an bé sung: Thdi diém bat dau cho
in bd sung, cac dang thirc 8n quen thudc. Qua
tan suat xuat hién loai thifc an sd bo danh gia
chét lugng bita &n. Dé tién phan tich, két qua tra
IGi theo dang cau hoi dong ("co" hoac "khéng").
Trudng hgp gap ba me khong tra IGi dit khoat,
do quén hay chua tu nguyén sé khdng bat budc
va dudgc loai trir ra s6 doi tugng phan tich.

INl. KET QUA
1.Nhirng tap quan lién quan dén sira me.
1.1. Tinh hinh sira me

Bang 1: Tinh hinh sita me cua ba me E-dé va M’nong trong nhifng nim 1985 — 2015

Dan toc E-dé M' nong So sanh (p)

X oC 1985 2015 1985 2015 - ”
Tinh trang sra | |, _500)(1) [(n-200)(2)| (n=180)(3) | (n=180)(4) | 1 V9i2 | 3veid
M&t sifa (%) 43 4,8 42 4,9 >0,05 | 50,05
Thidu sifa (%) 16,6 17,0 15,0 16,7 >0,05 | >0,05
U sta (%) 79.7 78.2 80,8 78.4 >0,05 | >0,05

Qua 380 ba me dudc hoi, 100% déu déng y phai nudi con bang stta me. Nhung nudi con khong
du vi mat sira va thiéu sitfa (bang 1). Két qua & bang 1 cho thdy nam 2015 ty € thiéu sifa va mat sira
cla cac ba me dan toc Edé va M' nong cd xu hudng cao han so véi nam 1985, tuy nhién tinh toan

thong ké khong cho thay su khac biét (p>0,05).

1.2. Xtr ly cua ba me khi chua xudng sira.

Bang 2: Thuc hanh ciia ba me khi chua xudng sira ciia ba me E-dé va M’nong (tinh

chung 2 nhém dan toc)

. A R . So sanh v@i vai viing c6 s0
bia phucng Tay Nguyén So sanh lidu diéu tra (n&m 2000)
L A Lt 1985 2015 Q. 11, TP Pong Thap
Thai do xur tri (n=380) | (n=380) P HCM (n=328) | (n=497)
Bu chuc (%) 45,5 65,7 <0,05 - -
Duing chdo (%) 35,7 10,3 <0,05 3,2 25,7
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Nudc gung cam thao (%) 0,3 0,5 >0,05 10,9 3,9
Sita cong thirc (stra bo) (%) 5,9 23,5 <0,05 85,9 70,4
Khong dung gi ca (%) 12,6 0 <0,05 0

Bang 2 trén cho thay: ty Ié ba me cho con bl chuc khi sira chua vé & Tay nguyén tang tur 45,5%
Ién 65,7% (p<0,05). Trong khi dé ty 1é ba me cho con udng sira cong thirc cling tang tir 5,9% nam
1985 Ién 23,5% nam 2015. Co 35,7% ba me lay nudc chdo pha duGng thay sita nam 1985, dén nam
2015 ty |é nay con 10,3%.

1.3. Thai gian cho con bu sira me sau khi dé.

Bang 3: Thoi gian bat diu cho con bi sau khi dé cua ba me E-dé va M’'nong & Tiy Nguyén
Dan toc E-dé p M’nong p
Thai gian bat 1985 2015 (1 véi 1985 2015 (3 véi
dau cho bt (n=200)(1) |(n-200)(2)| 2) (n=180)(3) | (n=180)(4) 4)
0-6 h dau 23,2 73,2 <0,05 13,6 80,2 <0,05
7-12h (ngay dau) 16,2 17,2 <0,05 19,8 6,5 <0,05
12-24 1,0 9,6 <0,05 12,4 1,2 <0,05
25 - 48h (ngay 2) 32,2 0 = 16,5 12,1 <0,05
49 - 72h (ngay 3) 21,6 0 - 20,6 - -
Sau 3 ngay 5,7 0 - 17,1 -

Ty I& ba me cho con bu ngay trong 6 giG dau sau sinh trudc day chi la 23,2% véi ba me E- de va
13,6% VGi ba me M'ndng thi nay d3 tang 1én thanh 73,2% va 80,2%. Khong con ba me cho con bl
sau 3 ngay sinh con.

1.4. Thai gian ngh| lao dong sau khi dé

Bang 4. Thdi gian nghi lao dong sau khi dé cia ba me E-dé va M’'nong & Tay Nguyén

Dan toc E - dé p M’nong p
Thai gian nghi | 1985(%) 2015(%) | (1vGi2) | 1985(%) [ 2015(%) | (3 vai4)
20 ngay 25,7 0 <0,05 25,0 0 <0,05
1 thang 46,5 12,2 <0,05 47,0 18,1 <0,05
2 thang 14,6 14,6 >0,05 14,7 12,9 >0,05
3 thang 13,2 58,7 <0,05 13,3 43,6 <0,05
Trén 3 thang 0 14,5 >0,001 0 25,4

Bang 4 cho thay thdi gian nghi sau dé c6 su’ thay doi kha 16n sau 30 nam déi vdi ca 2 nhém dan
toc Edé va M' néng. Trudc day cd khoang 2 s6 ba me trd lai lam viéc trude 20 ngay sau khi sinh con
thi nay khéng cé ba me nao quay lai cong viéc lao dong sau de 20 ngay. Hién tai, phan tram ba me
nghi sau sinh dan toc E-dé dén 3 thang da tang tir 13,2% nam 1985 Ién 58,7% nam 2015 va vdi ba
me M’ nong 13 13,3% nadm 1985 1&n 43,6% nam 2015.

Bang 5: Thoi gian cai sira cua ba me E-dé va M'nong & Tay Nguyén

Dan toc E - dé p M’nong P(3

e i 1985 2015 (1 vai 1985 2015 o
Thai gian cai sira (n=98)(1) | (n=87)(2) 2) (n=92)(3) | (n-87)(4) V@i 4)
Trudc 12 thang (%) 10,1 6,2 <0,05 18,0 57 <0,05
12 - 24 thang (%) 74,8 15,8 <0,05 80,5 13,8 <0,05
Sau 24 thang (%) 15,1 75,0 <0,05 1,5 80,5 <0,05

Nam 1985 ty |é cai slta chu yéu dudi 24 théng tudi, thém chi trén 10% ba me cai sifa cho_tré
trudc 1 ndm. Ty |€ cai sifa sau 24 thang tang tr 15,1% nam 1985 Ién 75% ndam 2015 vdi ba me E-dé
va tlr 1,5% lén 80,5% Vi ba me M’ ndng trong cung thgi gian trén.

Bang 6: Thu’c hanh nudi con bang sifa me hoan toan cua ba me E-dé va M'nong & Tay
Nguyén (chi hdi me c6 con >6 thang tudi)

Dan toc E - dé p M’nong p
.~ \ \ 1985 2015 - 1985 2015 (3 vai

Bl sifame hoantoan | '~y 6y | (n=136) | (1 Y9'2) | (n=122) | (n=114) | 4)
Khong bu me hoan toan (%) 94,3 27,6 <0,05 91,7 19,2 <0,05
dén 4 thang (%) 5,7 54,2 <0,05 8,3 58,6 | <0,05
dén 6 thang (%) 0 19,2 <0,05 0 22,2 <0,05

Bang 6 cho thdy cd su bién chuyén Idn vé ty Ié nudi con bang sifa me hoan toan ctia ca 2 nhom
ba me dan toc Edé va M' n6ng. Ty 1€ bu me hoan toan nam 1985 vdi ca 2 nhom ba me Edé va
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M'néng déu thap (chi dén 4 thang tudi [an lugt 13 5,7% va 8 ,3%). Dén nam 2015 ty Ié bu sira me
hoan toan dén 4 thang tang rd rét & ca 2 nhém theo bang 6 trén day Tuy nhién ty 1& bi me hoan
toan_dén 6 thang tudi tuy da tang so vdi 30 nam trudc nhung hién van chua cao, chi 19,2% véi ba
me E-dé va 22,2% véi ba me M'ndng.

2. Nhirng tap quan cé lién quan dén thuc hanh an bd sung

2.1. Thoi diém bat ddu cho 3n bé' sung :

Bang 7: Thoi gian bat diu va hinh thirc thuc cho con bé sung ciua ba me E-dé va

M’nong d Tdy Nguyén _
Dan toc - dé p M’nong P
Thai gian bat 1985 2015 (1 véi 1985 2015 (3 véi
dau an bésung | (n=110)(1) | (n=116)(2) 2) (n=112)(3) | (n=114)(4) 4)
< 3thang 91,2 12,6 <0,05 90,6 11,7 <0,05
3-6 thang 8,8 24,6 <0,05 9,4 18,9 <0,05
6-8 thang 0 62,8 <0,05 0 69,4 <0 05
>8 thang 0 O 0 0

Bang 7 cho thay cd su bién chuyen I6n tuong tur nhu’ G bang 6 vé thai gian cho con an bo sung
cla ca 2 nhém ba me dan téc Edé va M' nong. Ty Ié ba me cho &n bd sung dung thdi diém (6-8
thang) ndm 1985 la 0 cho ca 2 nhéom ba me Edé va M' ndng thi ‘nay la 62,8% va 69,4%. Nam 1985,
91,2% cac ba me E-dé va 90,6% M'nong cho con &n bd sung qua sém (trerc 3 thang)

2.2. Tan sudt cac thuc pham cho dn bé sung

Bang 8: Tan so6 xuat hién cac thirc an trong bira an (%)

Dan toc E - dé p M’nong p
Loai thu'c Tan suat 1985 2015 (1 véi 1985 2015 (3 vGi
pham (n=152) | (n=159) 2) (n=116) | (n=149) 4)

Thit Thudgg quén 57 42,0 <0,05 2,4 38,5 <0,05
trlﬁrhé 1-2 Lan/tu;an 34,8 58 <0,05 32,1 61,5 <0,05
sita cé “1-2 Ian/thAang i 59,5 0 <0,05 39,7 0 <0,05
e Hau nhu khong co 7 0 <0,05 26,8 0 <0,05
Thudng xuyén 0 79,8 <0,05 0 80,5 <0,05

Dau mé 1-2 ‘IAén/tu,én 8,7 20,2 <0,05 6,2 19,5 <0,05
1-2 lan/thang 75,0 0 <0,05 73,6 0 <0,05

Hau nhu khong cé 16,3 0 <0,05 20,2 0 <0,05

Thudng xuyén 76,2 80,7 <0,05 80,2 90,5 <0,05

Rau xanh 1-2 I“”én/tu,”én 22,3 19,3 <0,05 19,8 9,5 <0,05
1-2 lan/thang 1,5 0 <0,05 0 0 <0,05

Hau nhu khong co 0 0 <0,05 0 0 <0,05

Bang 8 cho thay nerng ti€én bd rd rét trong viéc cho con &n bd sung. Cac thuc phém nguon dong
vat dugc tiéu thu tan sudt cao han. Bdc biét dau ma co tan xuat tiéu thu cao trong ca 2 nhém ba me.
Trong khi dd, rau xanh van duy tri & tan xuét tiéu thu cao.

IV. BAN LUAN

T8 chirc Y t& thé gidi khuyén nghi tré em mdi
sinh can dugc nubi bang sira me ngay sau khi
sinh va nudi bang sifa me hoan toan (NCBSMHT)
trong 6 thang dau. Két qua nghién cliu tap quan
nudi con nhé cta 2 nhém dan téc ngudi E-dé va
M' ndng & vung Tay Nguyén nam 1985 va lap lai
tai chinh dia phuang d6 ndm 2015 (sau 30 nam)
cho thady phu nit dan toc E-dé va M' ndng con y
thic t6t vé thuc hanh nudi con bdng sita me va
tinh hinh nudi con bang stfa me da dugc cai
thién theo xu hudng tét. Nam 2015, ty I€ thi€u
sifa va mét sifa clia cac ba me dan toc Edé va M'
nong ¢ xu hudng cao han so véi ndm 1985, tuy
nhién tinh toan théng ké khong cho thdy su’ khac
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biét (p>0,05). Bdo cdo clia Dao Thi Ngoc Dién
nam 1983 nhdm ndng thén mién Bac mat va
thi€éu sita 22,5%, bao cdo cua Vién Dinh duGng
vling ven bién trung bd khoang 29% (ndm 2010)
[1]. Bdo cdo clia Bénh vién mat Bénh vién Dién
Bién Pha va b6 mon Nhi Bai hoc Y dugc thanh phd
HO Chi Minh thang 7/1988 va thang 6/2010 diéu
tra ¢ phutng 8 va phudng 6 quan 11, thanh phé
Ho Chi Minh [a 35,4% va 31,6% [2], [3], [4].

Qua nghién cltu tap quan nudi con, cho thay
G Tay Nguyén cé mot s6 mat t6t can phat huy la
100% ba me nudi con bang sita me, khi thi€u
stta me cho tré bu chuc, khi khong cho con bu
chuc thi ho méi cho con &n sita hdp, day la diém
thanh cong cua hoat dong gido duc dinh duGng
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nhifng nam qua. Trudc day, ngudi phu nir Tay
Nguyén cho con bu khi v cang. Ho chg sira vé
mdi cho con bu. Ngay nay, ho da biét cho con bu
dé kich thich sita vé ma ho van hay néi la “goi”
sifa vé. Ty Ié ba me cho con bl ngay trong 6 gig
dau sau sinh truéc day chi la 23,2% véi ba me
E-dé va 13,6% vdi ba me M'nong thi nay da tang
Ién thanh 73,2% va 80,2%. Khong con ba me
cho con bu sau 3 ngéy sinh con vi nghe theo
thay cing nhu trudc day. Trudc day cac ba me
chG dén khi cé sira (vd cang) mdi cho bu nén co
thé khdng kich thich hé than kinh va co bdp tor
cung dé sém cd sifa nhung nay cac ba me da
biét cho con bu ngay dé tan dung sifa non va
kich thich tiét sira.

Két qua nghién clu cho thdy cod su bién
chuyén 18n vé ty 1& nudi con bdng sita me hoan
toan cta ca 2 nhédm ba me dan toc Edé va M'
nong. Ty I&€ bu me hoan toan nam 1985 véi ca 2
nhom ba me Edé va M'ndng déu thap (chi dén 4
thang tudi [an lugt 13 5,7% va 8,3%). Pén ndm
2015 ty Ié bu sita me hoan toan dén 4 thang
tang rd rét ¢ ca 2 nhdom. Tuy nhién ty I& bd me
hoan toan dén 6 thang tugi tuy da tang so vdi 30
ndm trudc nhung hién van chua cao, chi 19,2%
Vi ba me E-dé va 22,2% véi ba me M’ nong So
sanh vGi két qua Diéu tra Pa muc tiéu qudc gia
ndam 2006, ty |€ tré em dudi 6 thang dugc bu me
hoan toan la 16,9% (thanh thi la 7,7% va nong
thon la 19,5%) [6] va Diéu tra Ba muc tiéu quéc
gia nam 2014, ty |é tré dudi 6 thang dudc bd me
hoan toan 1a 24,3% [7], c thé thdy can co cac
bién phap tich cuc hon nita dé€ khuyén khich ba
me nubi con bang sita me hoan toan trong 6
thang dau.

Trudc day, cac ba me chua biét ché bién bot
cho con, thirc &n b8 sung cho tré con nghéo nan
va don diéu. Tuy nhién hién nay, thuc hanh nubi
dudng tré nhd da thay d6i, cdc ba me biét cho
con &n ding thdi diém &n bs sung va cho du 4
nhém thdc dn nhu chuong trinh phong chéng
suy dinh duBng tré em da hudng dan. Thuc
hanh nudi con bang sita me khéng dlng va cho
tré 3n bd sung sém c6 thé dan ti hau qua lam
tang ty 1€ suy dinh duBng cdp & tré em sau 5-6
thang tudi va ty 1& ndy cao nhét vao 13-17 thang
tudi. Cho tré &n bd sung sém lién quan tSi cham
phét trién trong ndm dau cla tré. Diéu nay cho thay

tam quan trong cta viéc nubi con bang sifa me la
gop phan giam ty |é suy dinh duBng & tré em.

V. KET LUAN

-Ty 1€ bu sita me hoan toan cua 2 nhém ba
me ngudi E-dé va M' ndng ndm 1985 rat thap,
chi dén 4 thang tudi lan lugt 1a 5,7% va 8,3%.
Ty |é bu me hoan toan dén 6 thang tudl tuy da
tang so vGi 30 nam trudc nhung hién van chua
cao, chi 19,2% véi ba me E-dé va 22,2% véi ba
me M'néng.

-Ty 1é ba me cho &n bd sung dung thdi diém
(6-8 théng) nam 1985 la 0 cho cd 2 nhém ba me
Edé va M' nong thi nay la 62,8% va 69,4%. Nam
1985, 91,2 % céc ba me E-dé va 90,6% M'nong
cho con &n b& sung qué sém (trudc 3 thang).

-Dad c6 nhitng tién bd rd rét trong viéc cho
con &n bd sung. Cac thuc phdm ngudn dong vét
dugc tiéu thu tan suat cao han. Dac biét dau ma
6 tan xuat tiéu thu cao trong ca 2 nhém ba me.
Trong khi dé, rau xanh van duy tri ¢ tan xuat
tiéu thu cao.

Can tiép tuc cd cac bién phap khuyén khich
nudi con bang sita me tich cuc hon nita dé cai
thién thuc hanh nudi con bang sita me va &n bo
sung hgp ly cho tré nhd & cong dong, dac biét &
cac vung dan toc mién ndi.
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DPANH GIA KET QUATAO HINH KHUNG SUN VANH TAI TU’ SUN SUO'N
TUY THAN BANG KI THUAT NAGATA

Ly Xuan Quang*, Tran Thiét Son**, Tran Thi Bich Lién*

TOM TAT3?

Muc tiéu nghién ciru: danh gia két qua tao hinh
khung sun vanh tai tir sun sudn tu’ than bang ki thuat
Nagatad nhiing bénh nhan cé di dang tai nho. Poi
tugng nghién ciru: 39 bénh nhan cd di dang tai nho
dugc phau thuat tai Bénh vién Dai hoc Y dudc va
Bénh vién Chg Ray tUr 4/2007 — 12/2016. Phucng
phap nghién ciru: tién cfu mo6 ta l1am sang hang
loat ca. Két qua: c6 25 nam va 14 n{f tham gia
nghién clru. Vé hinh dang vanh tai: két qua “rat tot”
chiém 15.38%, “t6t” (41.03%), “trung binh” chiém
30.77%, “kém” chiém 12,82%. Danh gid qua phiéu
tham do mirc do hai long clia bénh nhan cho két qua:
76,69% “hai long”, 12,82 % “khong hai long” va
10.49% “khong xac dinh”. K&t luan: viéc tao hinh
khung sun vanh tai tr sun suGn tu than theo kiéu
Nagata & nhitng bénh nhéan cd di dang tai nho cho két
qua “tot va rat tot” vé hinh dang vanh tai va mdrc do
hai long chiém ti I cao.

Twr khoa: tao hinh tai nhd, ki thuat Nagata, sun
suan tu than, hinh dang vanh tai

SUMMARY
EVALUATE THE RESULT OF FABRICATION OF
AURICULAT FRAME FROM AUTOGENOUS RIB

CARTILAGE BY THE NAGATA METHOD

Objective: evaluate the result of fabrication of
auricular frame from autogenous rib cartilage by using
the Nagata auricular reconstruction method in microtia
patients. Subject: 39 microtia patients operated at
University Medical Center of Ho Chi Minh City and Cho
Ray Hospital from April 2007 to Decomber 2016.
Method: prospective case series. Results: there
were 25 male and 14 female in this study. For the
auricular shape, “excellent” result achieved in 6
patients (15,38%), 16 patients (41,03%) had “good”
result, 12 patients (30,77%) had “average” result, 5
patients (12,82%) had “poor” result. About the
satisfactionof patients and their relatives, “satisfied”
result achieved in 30 patients (76,92%), “indefinite”
result occupied 5 patients (12.82%)," unacceptable”
result in 4 patients (10.25%). Conclusion: Fabrication of
auricular frame from autogenous rib cartilage by Nagata
method in microtia patients yielded high rates of “good”
to “excellent” results about auricular shape and the
satisfactionof patients and their relatives.

Key words: microtia surgery, Nagata method,
autogenous rib cartilage,auricular shape
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I. DAT VAN PE

Phau thudt tao hinh tai nho & mét ki thuét phirc
tap, doi hoi nhiéu thdi gian, trai qua nhiéu cudc
phau thuat, va nguy co tai bi€n. Cé nhiéu phuong
phap tao hinh tai nho nhu: tao hinh tai nhé tir sun
sugn tu' than, medpor, tai gia,... nhung tao hinh tai
nhd bang sun tu than dugc da s6 cac phau thudt
vién chon lua (trén 93%)[5]

Gilta thap nién 1980, Nagata da thuc hién ki
thudt tao hinh tai nho 2 thi bang sun sudn tu
than véi nhitng uu diém vuot trdi so véi nhitng
Ki thuat trudc do (Ki thuat Tanzer gom 5 thi
phau thuat, Ki thuat Brent gébm 4 thi phau
thuat): it thi phau thuat hon va cho hinh dang
vanh tai dep hon [2]. Ddc diém 2 thi trong ki
thuat Nagata la: (1) thi 1: tao khung sun vanh
tai cd cdu trdc 3 chiéuva (2) thi 2: nang vanh tai
c6 s dung sun chém va manh ghép da mong
che phu sau tai nhdm lam tédng d6 nhé vanh tai,

Cho dén nay, qua nhiéu nam thuc hién phau
thuat tao hinh tai nho theo ki thuat cla Nagata
va cac tac gia khac, chdng t6i mudn danh gia lai
k&t qua tao hinh khung sun vanh tai kiéu Nagata
@ nhitng bénh nhan cd di dang tai nho. Vi I€ do
chiing t6i thuc hién dé tai “Panh gia két qua tao
hinh khung sun vanh taitlr sun sudn tu than
bdng ki thuat Nagata”.

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

Poi tugng nghién clru: tat cd cac bénh
nhan c6 di dang tai nho thoa tiéu chudn chon
mau tai Bénh vién Dai hoc Y dugc va Bénh vién
Chg Rdy tir 4/2007 — 12/2016.

Tiéu chuén chon mau

- C& mét trong cac kiéu di dang tai nho theo
phéan loai clla Nagata: xodn tai, xodn tai nho, dai
tai va khong ¢ tai.

- Tudi phau thut > 6

- Kich thudc [6ng nguc = 60 cm

Tiéu chuan loai trir

-D0i vdi ving tai va quanh tai dj dang.: Seo
[6i, seo xau vung tai di dang, cé can thiép phau
thuat hodc xa tri ving thai duong, vling tai va
quanh tai trudc do.

-D0i vdi vang ngut: Di dang 6ng nguc - cft
séng, thiéu san phdi, bénh ly nhuyén sun.

-Tinh trang toan than: Bénh ly ndi ngoai khoa
c6 chdng chi dinh phau thuat.
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Phuong phap nghién ciru: Nghién ciu tién
cfu mo ta lam sang hang loat ca

_Tién hanh nghién ciru: Bénh nhan trai qua
phau thuat tao hinh khung sun (th| 1) va dugc theo
doi, danh gia dén bat dau budc nang vanh tai (thi
2) (thd| gian gifa hai thi phiu thuét t5i thiéu 4-6
thang). Cac budc phau thudt thi 1 nhu sau:

-Lay sun sudn 6,7,8,9 cung bén tai tao hinh.

-Tao hinh khung sun vanh tai c¢6 cau trac 3
chiéu theo kiéu Nagata

-Tao tui da va chuyen dai tai ki€u Nagata

-Dat dan Iuu p luc am va gilt ap luc 5-7 ngay.

Theo ddi va danh gia sau phau thuat: bénh
nhan dugc hen tai kham va theo doi dinh ki moi
thang trong 3 thang dau, 6 thang.

Phudong phap dénh gia két qua vé hinh
dang vanh tai: Theo Mohit sharma [7] chia
vanh tai thanh 13 don vi nho va 6ng dua trén
nhifng don vi nay tinh diém va xép loai.

Hinh 1. Cc chi tiét trén vanh tai theo Mohit Sharma
(Nguon. "Ly Xuan Quang”)
Bang 1. banh gia chi tiét hinh dang vanh tai
Mohit Sharma

Chi tiét hinh dang
1. Tru clia gé luan
2. 1/3 trén
3. 1/3 gitia
4. 1/3 dudi
5. Tru trén va tru dudi ctia doi luan
6. 1/3 gilra d6i luan
7. DOi binh tai
8. Binh tai
9. HOm xo0dn
10. Ranh xoadn
11. HGm tam giac
12. HOm thuyén
13. Dai tai
Tong di€ém
Bang 2. Xép loai theo tong diém Mohit Sharma
| Tong diém | Micdd |

o
3

[y
L Ll et el Ll Ll Ll Ll L L T T o 1 Y

1-5 Kém

6-8 Trung binh
9-11 Tot
12-13 Rat tot

Il. KET QUA VA BAN LUAN i

Dua trén tiéu chudn chon mau va su déng
thuan ctia bénh nhan va gia dinh, chlng t6i chon
dugc 39 trudng hop cd dic diém sau:

Tudi bénh nhan trong nhém nghién cltu phan
b8 tir 6 — 34 tudi, bénh nhan trong d6 tudi 10 —
20 chiém 46,15%. Trong nhdm nghién cltu nay
¢ 25 nam va 14 nir.

% Hinh dang vanh tai tao hinh

Panh gid hinh dang vanh tai tao hinh
theobang phan do cua Mohit Sharma [7] chdng
toi thu dugc két qua nhu sau:

Bang 3. Hinh dang vanh tai tao hinh

Hinh JO. ~ Trung .
dang Rattot | Tot binh Kem
SO ca 6 16 12 5
Tilé

(%) 15,38 | 41,03 30,77 12,82

Két qua tao hinh dua vao danh gia trén hinh
dang vanh tai la mot trong nhCrng yéu té quan
trong nhat doi hoi ki thugt mé phéng va kinh
nghiém clia phau thuat vién tir khdu do dac vanh
tai bén binh thudng, chon lua sun suGn thich
hgp tao khung sun cau tric 3 chiéu dén tao tui
da thich hdp lam néi bat khung sun bén dudi.

Khi so sanh két qua hinh dang vanh tai véi
tac gia Mohit Sharma va nghién clfru ciia Nguyen
Thuy Linh ching t6i dugc bang so sanh sau:

Bang 4. So sanh két qua hinh dang vanh tai

Tac gia Két qua tot va rat tot
Chung toi 56.41%
Mohit Sharma [7] 36.36%
Nguyén Thuy Linh [1] 55.2%

Ti 1é “két qua tot va rat tét” trong nghién cdu
clia ching t6i, két qua tuong ducdng Nguyen
Thuy Linhva cao han so véi nghién clfu cla tac
gia Mohit Sharma. Diéu nay cd thé 1a do trong
nghién cru cta Mohit Sharma,sd trudng hdp
nhiém trdng, hoai t(r tli da va 1o chi thép chiém
ti 1€ cao hon. Giai thich trong nghién clu cua
minh, Mohit Sharma nhan thdy tinh trang tiéu
sun chiém ti 18 cao do thdi diém thu hoach sun
s6m, khau chi khong thich hgp.
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Hinh 2. Tai bén binh thudng (A

); Tai bén tao hinh: trudc mé (B), sau md (C)

(Ngudn:Ly Xudn Quang)

% Muc dé hai long cua nguoi bénh va than nhan duoc danh gid qua phiéu tham do cho két qua
nhu sau: Khi thdm do mdc do hai l1ong vé hinh dang téng thé vanh tai tao hinh ctia bénh nhan, than
nhan va cd so sanh vdi cac tac gia khac ching toi thu dudc bang sau:

Bang 5. So sanh miic d6 hai long vdi tac gia khac

Tac gia Hai long Khong xac dinh Khong chap nhan
Chung to6i 76.92% 12.82% 10.25%
Brent [2] 83.3%
Nagata [6] 88.2%

Firmin [4] 77.9% 9%

Nhin chung muc do hai long trong nghién cru
cla cac tac gia I6n trén thé gidi trong khoang 77
— 88%. Ngoai thdm dd vé hinh dang tdng thé
cla vanh tai tao hinh ching t6i con tham do su
hai long trén ting chi ti€t vanh tai chidng toi
nhan thdy: Phan I&n bénh nhan va than nhéan hai
Iong véi cac chi tiét: g& luan, gd doi luan, ho
thuyén va dai tai. Trong khi dé hom xoan va
ranh xoan khong dat yéu cau va lam giam murc
dd hai long téng thé hinh dang vanh tai.

IV. KET LUAN

Tao hinh khung sun vanh tai tir sun suon tu
than theo kiéu Nagata & nhiing bénh nhan o di
dang tai nhd cho két qua “tot va rat tot” vé hinh
dang vanh tai va mdc do hai long chiém ti I cao.
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NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG VA
PANH GIA KET QUA PIEU TRI &' BENH NHAN SUY TINH MACH CHI DUOT

TOM TATS3
Muc tiéu: Khao sat dic diém 1am sang, can 1am
sang va danh gia két qua diéu tri ndi khoa G bénh

*Truong Pai hoc Y Duoc Can Tho
Chiu trach nhiém chinh: Tran Viét An
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:
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nhan suy tinh mach chi dugi. P6i tugng va phucng
phap: nghién clru mo ta cat ngang trén 32 bénh nhan
dugc chan doan suy tinh mach chi duéi tai Bénh vién
ba khoa Trung uong Can Tho. K&t qua: Té la trieu
chiing cg nang thudng gdp nhat chiém 62,5%, phu la
triéu chiing thuc thé thudng gap nhat véi 37,5%. Giai
doan C3 theo CEAP chi€ém cao nhat véi 37,5%. Ty Ié
96,9% bénh nhan co suy van tinh mach sau va 40,6%
suy van tinh mach nong. Sau diéu tri, tat ca cac triéu
chiing co nang déu giam, dau giam tir 56,3% xudng
37,5%, nang moi chan giam tir 53,1% xudng 31,3%,
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vop bé giam tu 40,6% xubng 21,7%, té giam tur
62,5% xubng 43,8% (p<0,05). Trong cac triéu chling
thuc thé chi co triéu chirng phu giam tir 37,5% xudng
15,6% sau diéu tri (p<0,05). Sau diéu tri, phan loai
ld&m sang theo CEAP tdng lén trong nhom CO0-C2 va
gidam trong nhém C3-C4 (p=0,016). Chat lugng cubc
s6ng cla bénh nhan sau diéu tri dugc cai thién béng
diém s6 GIS dua trén bang cau hoi CIVIQ, tdng tu
61,4+16,82 diém lén 72,3+13,48 diém (p<0,001) sau 2
thang. Hiéu qua diéu tri theo danh gia cla bénh nhan
dat 71,9% & muc tot va rat tot, 15,6% chap nhan dugc
va 12,5% khong tot. K&t luan: Sau 2 thang, diéu tri ndi
khoa da lam giam ti I€ xudt hién cac triéu chiing co nang,
tinh trang phu chan va cai thién chat lugng cudc song
clia bénh ly suy tinh mach chi dudi.

Ta’ khoa: suy tinh mach chi dudi, diéu tri noi
khoa, thudc trg tinh mach.

SUMMARY
STUDY CLINICAL, PARACLINICAL
CHARACTERISTICS AND ASSESS TREATMENT
OUTCOME OF LOWER EXTREMITY VENOUS

INSUFFICIENCY PATIENTS

Objective: to survey clinical and paraclinical
characteristics and assess medical treatment outcome
of lower extremity venous insuffiency patients.
Method and Subject: cross-sectional descriptive
study was done on 32 patients diagnosed with lower
extremity venous insuffiency in Can Tho Central
General Hospital. Results: restless legs were the most
common symptoms with 62,5%. Edema was the most
common sign with 37,5%. C3 class of clinical CEAP
classification reached the highest percentage with
37,5%. 96,9% of patients had deep venous valve
incompetence and 40,6% of patients had superficial
venous valve incompetence. After medical treatment,
there was a significant decrease in the percent of
patients with pain (from 56,3% to 37,5%), heaven
legs (from 53,1% to 31,3%), cramps (from 40,6% to
21,7%) and restless legs (from 62,5% to 43,8%),
p<0,05. Among signs, only edema decreased from
37,5% to 15,6% in the percent of patients (p<0,05).
There was a significant reduction in the percent of
patients in C3-C4 classes of the clinical CEAP
classification, and increase in C0-C2 classes
(p=0,016). The GIS equaled 61,4+16,82 at baseline
and increased to 72,3+13,48 (p<0,001) after 2
months. Patients’s satisfaction with medical treatment
was good and very good in 71,9% of cases,
acceptable in 15,6% and poor in 12,5% of patients.
Conclusion: After 2-month medical treatment
significantly reduced with symptoms, edema and
improved patients’s quality of life in patients with
lower extremity venous insuffiency.

Keys: lower extremity venous insuffiency, medical
treatment, venoactive drugs.

I. DAT VAN DBE

Suy tinh mach chi dugi la mét trong nhiing
tinh trang bénh Iy phG bién nhadt & cic nudc
phuang Tay va Hoa Ky, khoang 10-35% dan s6
Hoa Ky mdc bénh suy tinh mach chi dugi. Theo
udc tinh, loét tinh mach lam hao hut khoang 2

triéu ngay lam viéc mSi~ nam va chi phi diéu tri
|én dén 3 ti d6 la My moi nam tai Hoa Ky, chiém
1-3% tong ngan sach chdm séc stic khoe & cac
nudc phugng Tay. Tuy nhién, bénh ly nay van
chua thuc sy dugc quan tdm ddng mdc, cé dén
65% bénh nhan khong biét minh bi bénh tinh
mach cho dén khi kham bac si.

Cac biéu hién 1am sang clia bénh thudng rét
da dang bao gom cac triéu ching tai cho
thudng gap nhu ndang moi chan, dau, vop bé, té,
phu chan, gidn tinh mach cd thé thdy ngoai da
gay anh hudng nhiéu dén van dé tham my dic
biét quan trong dGi véi phu nir. Tinh trang nay
néu khong dugc diéu tri ding cach ngay tu giai
doan s6m sé gay ra nhiéu bién chiing nguy
hiém, khé tri nhu rdi loan dinh dudng & da, viém
tdc mach. V& mat diéu tri, bénh nhan cd thé
dugc ap dung nhiéu phuong phap khac nhau
nhung diéu tri ndi khoa véi thuc trg tinh mach
van dong mot vai tro hét sic quan trong. Thudc
c6 thé dugc dung trong tat ca céc giai doan cua
bénh, cé tac dung lam gidm cac triéu chiing cg
nang va tinh trang phu chan qua dé c6 thé cai
thién dugc chat lugng cudc song clia bénh nhan.
Vi vdy, dé€ lam rd van dé nay, chung toi tién
hanh "Wghién cuu dgc diém I5m sang, cén Idm
sang va danh giad két qua diéu tri & bénh nhan
suy tinh mach chi dudi bang phuong phdp diéu
tri n6i khoa tai Bénh vién Pa khoa Trung uong
C3n Tho”véi cac muc tiéu:

1. Khdo sat dsc diém 15m sang, can 15m sang
Jd bénh nhén suy tinh mach chi dudi.

2. banh gia két qua diéu tri noi khoa & bénh
nhén suy tinh mach chi dudi.

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

2.1 Po6i tugng nghién ciru

Poi tugng nghién ciru: bénh nhan dugc
chan doan suy tinh mach chi dudi tai Bénh vién
ba khoa Trung uong Can Thg

Tiéu chuan chon mau: bénh nhan trén 18 tudi
dong y tham gia, cd cac triéu chirng cla suy tinh
mach. Siéu am Doppler mau mach mau ghi nhan
thdi gian dong trao ngugc tinh mach >0,5 giay.

Tiéu chuan loai trir: co clng triéu ching véi
suy tinh mach nhung gay ra bdi cadc nguyén nhéan
khac. Phu nif mang thai hodc cho con bd. Bénh
nhan dugc diéu tri bang cac phuong phap khac.
Bénh nhan khong déng y tham gia nghién clu.

2.2 Phuong phap nghién ciru

CG mau:

Ap dung céng thirc: |, _ Zarz) > 2p(1— P)

d
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Trong do:

n: s6 bénh nhan can nghién clu.

Chon a=0,05 do d6 Z1-o/2=1,96.

Sai s6 udc lugng d=0,1; p la két qua diéu tri
noi khoa dat mdc tot va rat tét. Theo tac giad
Georges Jantet thi ti 1&é nay la 91%, chon
p=0,91. Tinh dugc n = 31. Trén thuc t€ chung
t6i thu thdp dudc 32 bénh nhan.

Thiét ké nghién clru: mé ta cdt ngang.

Ndi dung nghién ciru: tim hi€u cac triéu
chirng lam sang, can lam sang thudng gdp cla
bénh ly suy tinh mach chi dudi. Xac dinh hiéu
qua diéu tri ndi khoa trén bénh nhan suy tinh
mach chi dudi.

Phan tich va trinh bay so6 liéu: S0 liéu thu
thdp dugc phan tich va xr ly bdng phan mém
SPSS 18.0. Tinh cac ti €, sO trung binh £ do léch
chudn. So sénh gia tri trung binh tai hai thdi
diém ctia mét nhdm bang kiém dinh t ghép cip
(Paired-Samples T Test). So sanh ti I€ tai hai thai
diém ctia mdt nhém bang kiém dinh McNemar.

Ill. KET QUA NGHIEN cU'U

Trong 32 bénh nhan suy tinh mach chi dugi
dén kham tai Bénh vién Pa khoa Trung udng
Can Thao: nir chiém 62,5% cao han nam gidi. Ti
Ié nam/nit 1a 1/1,67. Tudi trung binh 1a 59,84 +
13,96 tudi, tudi nhd nhat la 37 tudi, tudi I6n nhat
la 87 tudi. Bénh nhan cb rang thira can va béo
phi chiém da s6 vdi 65,6%.

Bang 1. Phan bé nghé nghié,

Nghé nghiép Tilé
Nhan vién van phong 31,3%
Buon ban 12,5%

Gido vién 15,7%

Cong nhan 3,1%
Nong dan 9,3%

Noi trg 18,8%

Nghé khac 9,3%

Nh3n xét: nhom nghé it hoat ddng thé luc
chiém da s6 (43,8%).
Bang 2. Phan bé triéu chirng Iam sang

thuong gap
Triéu chirng Ti l1é (%)

Pau chan 56,3%
Nang mdi chan 53,1%
Vop bé 40,6%
Té 62,5%
Phu 37,5%

Gian mao mach 25%
Gian tinh mach IuGi 34,4%
Gian than tinh mach 25%
Bién doi sac t6 da 3,1%
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Nhan xét: t€ la triéu chiing cd ndng thudng
gap nhat (62,5%). Phu la triéu chirng thuc thé
thudng gap nhat (37,5%).

Bang 3. Phan loai CEAP

CEAP Ti lé (%)
Giai doan CO 15,6%
Giai doan C1 28,2%
Giai doan C2 15,6%
Giai doan C3 37,5%
Giai doan C4 3,1%

Nhéan xét: giai doan C3 chiém ti Ié cao nhat
(37,5%).
Bang 4. Két qua can Idm sang

Siéu am Doppler Tilé

Suy van tinh mach néng 40,6%

Suy van tinh mach sau 96,9%
Suy van tinh mach xuyén 0%

Nhan xét: suy van tinh mach sau chiém da
s8 (96,9%). ,

Bang 5. Su thay doér triéu ching lam
sang sau diéu tri

n , Tru'éc Sau
Trieuchiing | g 'tri | dicutri | P
Pau 56,3% | 37,5%
N3ng mdi chan | 53,1% | 31.3%
Vop be 40.6% | 21.9% | <0,05
T8 62.5% | 43.8%
PhU 37.5% | 15.6%

Nhan xét: cac triéu chirng cg nang va phu
giam tit Ié xudt hién sau diéu tri. Su khac biét cd
y nghia théng ké. )

Bang 6. Su thay déi phan loai Iam sang
theo CEAP

C0-C2 C3-C4 p
Trudc diéu tri | 59,4% 40,6% 0.016
Sau diéu tr 81,3% 18,7% !

Nhan xét: ti 1€ bénh nhan tang Ién trong giai
doan C0-C2 theo CEAP va giam trong giai doan
C3-C4 sau diéu tri. Su khac biét nay co y nghia
thong keé.

Chat lugng cudc s6ng cla bénh nhan tinh
bang diém GIS dua trén bang cau hoéi CIVIQ
téng 1&n sau khi diéu tri, tir 61,41+16,82 diém
trudc diéu tri tdng 1én 72,34+13,48 diém sau
diéu tri, tdng trung binh 10,94+8,61 diém. Su
khac biét nay cd y nghia thong ké véi p<0,001.

Hiéu qua diéu tri theo nhan xét clia bénh nhan
dat mirc t6t va rat tot véi 71,9%, mac do chap
nhan dugc vdi 15,6% va khong t6t chiém 12,5%.

IV. BAN LUAN

Chung t6i ghi nhén ti 1é nit (62,5%) mac bénh
nhiéu han nam (37,5%) do anh hudng clta noi
ti€t to estrogen va progesteron, thai nghén Ién
thanh mach, thoi quen it hoat dong, ding lau,
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do khdi lugng co thap anh hudng dén stic co cd
ép vao tinh mach ddy méau vé tim. Ti |é suy tinh
mach tdng dan theo tudi vi tudi cang cao cang
¢ nhiéu yéu té tac dong nhu ap luc tinh mach
cang Ién, giam truong luc cd lam & tré tinh mach
va su suy yéu thanh tinh mach. Nghé nghiép it
hoat déng thé Iuc hay ding lau, thé trang thira
can béo phi ciing la yéu té nguy cg lam tang kha
nang mac bénh.

Triéu chiing cg nang thudng gap nhat la té va
phu la triéu chiing thuc thé thudng gdp nhét.
Tac gia bang Thi Anh Thu va Nguyen Anh Vi
(2014) ghi nhan nang moi chan véi 98,1%, phu
chan vaéi 46,5%. Giai doan C3 theo CEAP chiém
ti 1€ cao nhat véi 37,5%. Tac gid G. Jantet va
cong su lai ghi nhan C2 chiém ti 1€ cao nhat vdi
30,2%. Su khac biét nay cé thé do tinh chat cua
bénh cé lién quan dén chang toc, di truyén, I0i
séng vi vay, @ tirng vung dia ly khac nhau thi tan
sudt mac bénh cling khac nhau. Qua dé cb thé
thdy, su’ quan tam cta ngudi dan doi véGi bénh ly
suy tinh mach chi dugi con kém do d6é bénh
thudng khong dugc phat hién s6m cho dén khi
¢ biéu hién 1am sang rd rét thi benh nhan mdi
di kham bénh va diéu tri.

Suy van tinh mach sau chiém phan I6n véi
96,9%. Tac gia Nguyen Hoai Nam, lai ghi nhan
100% bénh nhan cé suy van tinh mach ndng,
82,7% suy van tinh mach sdu. Su khac biét nay
c6 thé la do bénh nhan suy van tinh mach sau di
kham nhiéu hon vi nhitng triéu chiing ¢ nang
dien tién nang dan gay khé chiu, lam anh hudng
dén chat lugng cudc s6ng. Bénh nhan gian tinh
mach noéng nhiéu thudng dudc chi dinh nhap
vién dé diéu tri nén khéng kham & phong kham
nhu’ suy van tinh mach sau vi nhitng triéu chiing
cd nang dien ti€n nang dan gay khd chiu va lam
anh hudng dén chat lugng cudc s6ng. Hinh anh
ldm sang khong phai ludn phan anh chinh xac
tinh trang sinh bénh ly ctia suy tinh mach. Do d¢,
viéc str dung siéu &m Doppler d& phét hién dong
trao ngugc tinh mach c6 y nghia quan trong vi day
la phuong phap chan doan dan gian, chinh xac, cd
thé st dung rong rai va I3p lai d& phat hién sém
bénh ly suy tinh mach chi dugi.

Sau diéu tri, cac triéu chirng cg nang va tinh
trang phu chan déu gidm ti 1€ xuat hién so vdi
trudc khi diéu tri (p<0,05). Cac thubc trg tinh
mach lam gidm phu chén bang cac tac dong nhur
tang trugng luc tinh mach dan dén giam tinh
trang & tré trong hé tinh mach, tédng sic bén
thanh mach, giam tinh thdm thanh mach, tang
dan luvu bach huyét lam cai thién viéc dan luu
thoat dich nén giam phu. Ti 1€ bénh nhan tidng
Ién trong giai doan CO0-C2 va gidam trong giai
doan C3-C4. Chat lugng cubc s6ng cua bénh
nhan dugc cai thién dang ké sau diéu tri bang
viéc diém s& GIS téng sau diéu tri (p<0,001).
Tac gid Vyacheslav A. Yanushko, tac gid G. Jantet
va cOng su ciling cd cung nhan dinh trén. Tu dé
cho thdy, diéu tri noi khoa thudc trg tinh mach that
su co hiéu qua trong diéu tri suy tinh mach chi
dudi. Hiéu qua diéu tri dugc danh gid clia bénh
nhan ciing dat mirc cao chiing t6 da s6 bénh nhan
hai long véi phuong phap diéu tri nay.

V. KET LUAN

Triéu chlrng lam sang thudng gap la té, phu
chan. Trén siéu am Doppler mau mach mau thi
suy van tinh mach sau chiém da so.

biéu tri ndi khoa c6 tac dung trong viéc lam
giam triéu chirng cd nang va tinh trang phu chan
cling nhu cai thién chat lugng cudc sdng cua
bénh nhéan suy tinh mach chi dudi.
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TAI THAI NGUYEN

Nguyén Cong Hoang*

127



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2017

TOM TAT3*

Muc tiéu: 1. Nhan xét déc diém dich t& hoc vé
tudi, gidi, dia du, thdi gian kham phat hién NPC diéu
tri ta| Thai Nguyén. 2. Phan tich mai lién quan gilra dia
dur va thdi gian khdm phéat hién bénh. Poi tu'gng va
phuong phap: gém 62 bénh nhan diéu tri tai trung
tém ung bu’du bénh vién trung ugng Thai Nguyen tu
thang 7 nam 2014 dén thang 7 nam 2017, mo ta loat
ca, ti€n clu. Két qua Tubi tré nhat 16, cao nhat 79
tudi. Nhém tu0| bi bénh cao nhat 30 - 49 tu0| Tudi
trung blnh clia nam la 50 £ 12.41 tudi. Tudi trung
binh cia ni¥ 1a 46 £ 11,99 tuSi nam 30,3%, nit 40%.
Thai gian dén kham tren 6 thang G thanh pho la
33,3%, thi xa la 48,6% nong thon la 58,2%. Thai gian
dén kham trén 6, thang cla ca 3 nhém 13 52.4%. Ket
luan: Vé dich t& hoc tudi mac bénh trung binh cla
nam la 50 + 12,41. N 13 46 + 11 99

T khoa: Ung thu vom mdii hong, NPC.

SUMMARY
DESCRIBE THE EPIDEMIOLOGICAL

CHARACTERISTICS OF THE NPC AT THAI NGUYEN"
Objectives: 1. Describe the epidemiological
characteristics of the NPC (age, gender, geography,
time of detection at Thai nguyén). 2. Analyse the
relationship between geography and time of detection.
Methods: including 62 patients treated at the
Department of Radiation. Vietnam National Cancer
Hospital from july 2014 to July 2017, case-series
prospective description. Results: The youngest age: 16:
the oldest age: 79. The age group of the highest disease
rate: 30-49. Male mean age is 50 £ 12.41 Female mean
age is 46 £ 11.99. Male 30.3%, female 40%. The
examination time of after 6 months in cities, towns and
rural area 62,9%. The examination time before 6 months
in all 3 groups is 52.4%. Conclusion: Epidemiology>
shows that the average age of male patients is 50
+12,41, average age of female patients is 46 + 11,99.
Keywords: Nasopharyngeal Carcinoma, NPC.

I. DAT VAN PE

Ung thu vom mii hong c6 danh phap quéc té
la NPC (Nasopharyngeal Carcinoma) la ung thu
hiém gap & cac nudc Au - My nhung thudng gap
8 Viét Nam (xép hang dau trong cac ung thu Tai
- Miii - Hong va dau c6). NPC ¢6 thé gdp & moi
|’a tudi nhung hay gdp nhéat |a Ifa tudi tir 40 -
59, 1a tudi lao ddng con cé nhiéu déng gop cho
gia dinh va xa hoi,hién nay do diéu kién kinh
t€,giao thong...nén ngudi mién ndi con it co diéu
kién kham bénh dinh ky chuyén sau phat hién
bénh dong thdi khi phat hién dugc NPC ciing

*Pai hoc y duoc Thai nguyén

Chiu trach nhiém chinh: Nguyén Céng Hoang
Email: nguyenconghoang@tnmc.udu.vn
Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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khdng cé diéu kién chita bénh tai cac trung tam
& Ha ndi. Do tdn thuang giai phau bénh clia NPC
phan 16n 13 ung thu t&€ bao biéu mé khdng biét
hda hodc it biét hda, rat nhay cam vdi xa tri nén
néu dugc phat hién va diéu tri s6m, ty Ié s6ng
sau 5 ndm cla ngudi bénh cd thé tir 50 dén
70% va hon nita. D& tai: "Mgt s6” déc diém vé
dich té hoc 1dm sang cua ung thu vom mdi hong
tai Thai Nguyén”véi hai muc tiéu sau:

1. Nhén xét dic diém Dich té hoc vé tud,
gidi, dia du, thoi gian kham phat hién tai bénh
vién trung uong Thai Nguyén.

2. Mbi lién quan gida dia du va thoi gian
kham phat hién bénh.

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

2.1. Poi tuong nghién clru: Gom 62 bénh
nhan diéu tri tai trung tdm ung budu Bénh vién
Trung udng Thai Nguyén tir thang 7 nam 2014
dén thang 7 nam 2017.

2.2. Phucong phap nghién ciru: Mo ta tiing
ca, tién clru BN dugc chan doan xac dinh NPC
qua ldam sang ndi soi va md bénh hoc tai bénh
vién Trung Uong Thai Nguyén va gl tiéu ban
hhooij chdn hodc chdn doan NPC tai khoa Giai
phau bénh bénh vién K va bénh vién Tai - Mii -
Hong Trung ucng,

2.3. Xt ly s6 liéu : S dung phan mém xr ly
sd liéu EPIINFO 6.04 va STATA 9.2. Kiém dinh ty
Ié bang thuat toan x2.

. KET QUA
3.1. Dich té hoc vé tudi, gidi, dia du, thdi
gian kham phat hién
3.1.1. Vé tubi
Bang 1. Phan bd theo tudi va gidi
Nam Ni{r

Tuoi = = 2
10-19 1 0 1
20-29 3 0 3
30-39 9 1 10
40-49 12 2 14
50-59 11 2 13
60-59 11 2 13
70-79 7 1 8

Tudi tré nhat gdp trong nghién clu la 16 va
cao nhét 13 79 tudi. Nhém tudi bi bénh cao nhéat
ld nhdm 40 - 49 tudi, nam la 12/14 chiém
85,7%, nit 2/14 chiém 14,3%. O nhém tudi nay,
su khac biét gitra ty 1€ nam - nif Ia c6 y nghia
théng k& véi p < 0,001. Tudi trung binh cla
nhdm nam 1a 50 + 12,41 tudi, udc lugng tudi
trung binh hay mac nhét ciia nam l1a CI (95%) =
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47.9 - 52, Tudi trung binh cla nir la 46 + 11,99
tudi. USc lugng tudi trung binh hay mdc nhat
cla nit la CI (95%) 42.76 - 49,224. Co6 su khac
biét vé tudi trung binh gilta hai nhém nam va nir
vGi p=0.044 véi x 2=2,027.

3.1.3. Vé dia dur

Bang 2. Phan b0 theo dia du-ngi sinh son

Khu vu'c n %
Thanh pho 12 19,3
Nong thon 36 58,1

Mién nui 14 22,6

N 62 100

Qua bang trén cho thady: nguGi bénh NPC
séng G néng thon chiém 58.1%,

- Thanh phé chi€m 19,3% va ty I€ nguGi bénh
G mién nui chi chiém 22,6%.

Su khac biét gilta ty 1€ ngudi bénh séng &
nong thon va thanh phé trong nghién cttu cd y
nghia thong ké. (P<0,05)

Thdi gian phat hién bénh

60 - 0
50 4 vy
a0 432 B
25 29
30
20
10 -
0 L
<3 3-<6 6-<99-<12 >12

thang thang thang thang thang
Biéu db 2. Thoi gian phat hién bénh

Thai gian phat hién bénh trung binh clia nhém
nam: 6,8 £ 4 thang (CT 95% 6,06 - 7,43), thap
nhat la 1 thang va cao nhat la sau 17 thang.

Thai gian phat hién bénh trung binh clia nhém
it 14 7,3 + 4,9 thang (CT 95% 6,01 - 8.6), thdp
nhat la 1 thang va cao nhét la 17 thang.

3.2. Mai lién quan giira dia du va thgi gian dén kham phat hién

Bang 3. Lién quan thoi gian dén kham va dia du
e - A Thanh pho Nong thon Mién nui
Thai gian bj bénh o % - % = %

< 3 thang 3 33,3 6 66,7

3 < 6 thang 4 28,6 9 64,2 1 6,2
6 < 9 thang 2 11,1 10 55,5 6 33,4

9 < 12 thang 1 7,1 7 50 6 42,8
>12 thang 2 28,6 4 57,1 1 14,3

N 12 36 14

Qua bang trén cho thay: thdi gian dén kham trudc 6 thang & thanh pho la ndng thon cd su khac biét
P<0,05 con trén 6 thang gilta thanh ph6 va mién nti cling cd su khac biét ¢6 y nghia thong ké véi p < 0.001.

IV. BAN LUAN

4.1. Vé dich té hoc cta tudi, gidi, dia du,
thdi gian kham phat hién

4.1.1 Tuéi- Bang 1 cho thdy NPC gdp & cac
nhom tudi tr < 10 dén > 70 tudi. Tudi tré nhat
la 16 tudi va I8n nhat 13 79 tudi. Nhdm tudi ty 1é
mac bénh cao nhat trong nghién ciru 1a 40 - 49,
50-59 . Su khac biét giita hai nhdm tudi nay véi
cac nhom tudi con lai cd y nghia théng ké véi
P<0,01. K& qua nay cling phu hdp véi cac tudi
trung binh nhém nir la 46 + 11,99 véi uSc lugng
tudi trung binh hay mdc nhat la CI (95%) =
42,76 - 49.224. Tudi trung binh cla nhém nam
la 50 + 12,41 véi udc lugng tudi trung binh hay
mac nhét la CI (95%) = 47.86 - 52. Co su khac
biét vé tudi trung binh giita hai nhdm nam va ni¥
P = 0,044 x2=2,027.

4.1.2. Vé gidi: Ty |1é mac NPC gilta nam/nit
qua nhiéu nghién ctu la 2-3/1. Trong nghién ciru
nay ching toi gap ty 1€ gilta nam rat cao 53/62
chi€ém ty Ié 85,5% Su khac biét la cd y nghia

thong ké vai P<0,001. Két qua nay phu hgp véi y
van la da phan gdp & nam nhung ciling cd phan
chua phu hgp vdi 1 s6 nghién clu trudc day vé
NPC [1][2][4].

Nhu vy nam gidi tudi 30-59 & nhém cd ty 18
mac NPC cao nhat, day Ia nhiing ngudi con dang
c6 nhiéu dong gop cho gia dinh va xa@ hdi. Cho
thdy can tang cudng tuyén truyén, gido duc cho
doi tugng nay, ngoai ra chuadng trinh sang loc
phat hién s6m NPC nhat la bdy gid véi su phat
trién clia cdng nghé gen va sinh hoc phéan tur,
nhirng bién phap phat hién sém cling can dugc
luu y dén ddc diém dich té nay.

4.1.3. Vé dia du Theo bang 2 trong nghién
ctu, ty 1€ ngudi bénh song & thanh phd chiém
19,4 %, trong khi dé nhitng ngugi bénh s6ng &
nong thon chiém 58,1% va mién ndi chi co
22,6%. Su khac biét cd y nghia thong ké. biéu
nay phu hdp véi ddc diém phan bd dan & mét
nudc ndng nghiép nhu Viét Nam. Tuy nhién theo
1 s6 tac gia thi ty 1€ bénh nhan mién ndi chdng toi
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cao han 1 s6 thong ké ctia Ha NGi nhiéu cd I khu
vuc ching t6i dong dong bao mién nui dén kham
va diéu tri diéu dang quan tam la ho cling it hoac
khong cé diéu kién vé trung ucgng. Thém nira su
lién quan gilta nhém déan cu vdi thdi gian tur khi cd
triéu chiing dau tién dén khi dugc chan dodn NPC
hay con goi la thdi gian phat hién bénh.

4.2. Mai lién quan giira dia du va thoi
gian dén kham phat hién bénh: Thdgi gian
phat hién bénh cang ngan thi viéc diéu tri cang
c6 hiéu qua han, tuy nhién thai gian nay con lién
quan dén nhiéu yéu to, khdéng chi phu thudc vao
nhan thirc cta ngudi bénh ma con lién quan dén
thay thubc va cd phan lién quan dén dic diém
tién trién cta bénh. Trong nghién cu, biéu d6
3.2 cho thay thdgi gian phat hién bénh hay gap
nhat la 3 - 6 thang chiém 27.8%; r6i dén nhom
6-9 thang chiém 23.5%. Thdi gian nay cling
khac nhau & nhém ngudi bénh séng & thanh
phd, thi x3 va ndng thdn, mién ndi. O thanh pho
thi xa thai gian kham trudc 6 thang la 33.3% va
48.6% cao han & nong thon, su’ khac hiét nay co
y nghia théng ké (P < 0,05). Thai gian dén kham
trén 6 thang cta ca 3 nhom la 52,4%; vdi ngudi
bénh & mién nui c6 4 trudng hgp déu dén mudn
trén 6 thang. Trong khi d6 AWM Lee va cOng su
nghién ctu trén 168 ngudi bénh NPC & Hong
Kéng nam 1996 thi thdi gian dén kham trén 6
thang chi ¢ 24,4%. Pay ciing la mdt so sanh dé
thdy su can thiét ciia cong tac tuyén truyén giao
duc cong dong va trong nganh Y t€ vé NPC[2].

V. KET LUAN

1. Vé dich té hoc cla tudi, gidi, dia du, thdi
gian kham phat hién. Tudi tré nhat: 16 cao nhéat
79 tudi. Nhdm tudi bi bénh cao nhét 30 - 49 tudi.
Tudi trung binh clia nam 13 50 +12.41 tudi. Tudi

trung binh clia nir 1a 46+11,99 tudi. Nam 30.3%,
nit 40%.

2. V& méi lién quan gilta dia du va thgi gian
dén kham phat hién bénh. thdi gian dén kham
trudc 6 thang & thanh phé la néng thén cé su
khac biét P<0,05 con trén 6 thang gilta thanh
ph6 va mién nui cling cé su khac biét cé y nghia
thong ké véi p < 0.001.

3.Ty Ié thong ké va so sanh ngudi mién nui
cao han 1 sO tac gia ¢ ha noi da thong két tai
cac vién trung uong nhiéu lan.
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Pio Xuin Thanh!, Nguyén Qudc Diing?

bat van dé: phau thuét thay khdp hang toan
phan it xam Ian st dung mot dufdng rach da ngén la
mot chd dé con nhiéu tranh cai. Derng rach da ngan
hon chi 1a uu dlem be ngoai. Mot Igi the quan trong
han la bao ve m6 mém, tranh cit tach gan cd va day
chéng gilt dn dinh khdp Ngh|en ctu nay trinh bay
nerng kinh nghiém ctia ching tdi va két qua ban dau
vdi thay khdp hang toan phan it xam I&n bang dudng
md 16i sau bén. Phu'ang phap: TU thang 6/2012 dén
6/2016, 96 khdp hang da dudc thay cho 91 bénh nhan
sur dung dudng mé xam 1&n t6i thidu I6i sau bén. Céc
két qua dudc danh gid trén cd sG cac théng so lam
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sang va X quang. Két qua: Chiéu dai _trung binh cla
dudng rach la 8,8cm. Thai gian ndm vién trung binh la
8,3 ngay Theo thang dlem Merle d’Aublgne Postel
chung toi thu dugc két qua rat tot va tot 3 95, 8%
bénh nhan 4,2% co6 két qua trung, binh va khong co
két qua xau |t nhat 6 thang sau mo. Khong cé trerng
hop, trat khdp, chan thuong than kinh mach mau hoac
nhiém trung sau phau thuat. Ket Iuan thay khdp
hang toan phan sur dung derng md it xam Ian 16i sau
bén la mét phau thuat an toan, khong cé nguy co gia
tang ty I bién chu’ng sau phau thuat va ty 1€ sai vi tri
clia cac thanh phan khdp nhan tao.

Tu’ khda: thay khdp hang toan phan; phau thuat
it xam lan.

SUMMARY

MINIMALLY INVASIVE TOTAL HIP ARTHROPLASTY

WITH THE POSTEROLATERAL APPROACH

Background: Minimally invasive total hip
arthroplasty (THA) using a short skin incision is a
subject of much debate in the literature. The shorter
skin incision is only the most superficial of its
advantages. A more important advantage is the
management of soft tissue in the deeper layers,
avoiding detaching the tendon insertions of the
stabilizing musculature. Here, we present our
experiences and early results with a posterolateral
approach to minimally invasive THA. Methods:
Between June 2012 and June 2016, 96 hips from 91
patients were operated on using posterolateral
minimally invasive THA. The outcomes were assessed
on the basis of clinical and radiographic parameters.
Results: The mean length of incision was 8,8cm. The
mean time of hospital stay was 8.3 days. By Merle d”
Aubigne_Postel score we observed excellent and good
results in 95,8% patients, 4,2% moderate and no bad
result at least 6 months postoperatively. There were
no cases of dislocation, neurovascular injury or
postoperative infection. Conclusions: THA using a
posterolateral approach seems to be a safe surgical
procedure, without the increased risk of post-operative
complication rates and component malposition rates.

Key words:total hip arthroplasty; minimally
invasive surgery.

I. DAT VAN PE i

Thay khép hang la phau thuat dung khdp
nhan tao d€ thay thé phan khdp da hu hong
nham phuc hoi nhiing chéc ndng vén cd cua
khdp. C6 thé thay tiing phan khdp hang hodc
thay toan bo khdp hang, ca chom xuong dui lan
8 cdi. Pay la mét thanh tuu I6n cla chuyén
nganh chan thuang chinh hinh ndi riéng va cla y
hoc néi chung.

Hién nay, cac ky thuat da c6 su thay déi 16n,
cho phép phau thuat vién thuc h|en thay khép
hang toan phan thong qua dutng mo it xam lan.
D3 c6 nhiéu tranh cai vé du‘dng mé it xam 1an so
VGi derng md tiéu chudn. Phau thuat thay khép
hang cang it xdm I&n tic 1a cang it lam tdn phan
mém quanh khdp hang, diéu nay khong dong

nghia véi dudng rach da cang nhd thi cang it
xam lan. Tat nhién dudng rach da nho la mo6t
trong nhitng yéu cau cla phau thuat thay khdép
hang it xam lan, nhung dudng rach da nho
thu’dng gay can trgé tam nhin, khd khan cho viéc
dat cac dung cu va khdp nhan tao, cd thé dan
dén tdn thudng cdc thanh phan khac quanh
khép nhu cg, than kinh, mach mau, dat sai léch
vi tri cia khdp hang nhan tao. Cho dén nay,
cung xu thé& phat trién chung, thay khép héang
toan phan dudng mé it xdm 1&n d3 thuc hién
mot cach phé bién hon va dd cé tién bd nhat
dinh trong chi dinh va ky thuat. Mac du vay viéc
danh gia hiéu qua diéu tri, phat hién sé6m nhirng
tai bién, bién chitng dé rGt ra bai hoc kinh
nghiém nhdm lam t&t hon, hoan thién hon cho
nhifng truGng hdp ti€p theo la thuc su can thiét.
Vi vay, ching t6i tién hanh nghién clru nay nham
danh gid két qua thay khdp hang toan phan
khdng xi méng bang dudng ma it xam 1an.

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

2.1 Pai tugng nghién ciru

Tiéu chudn chon bénh nhan: Cac bénh
nhan dugc phau thuét thay khdp hang toan phan
khéng xi mang [an dau qua dudng md it xdm I4n
I6i vao khdp sau bén (posteriolateral approach)
tai Bénh vién Bach Mai. C6 day du h6 sa bénh
an, chup phim X-Quang trudc va sau mé, cé dia
chi rd rang. Bénh nhan dén kham lai theo dung
lich hen.

Tiéu chuén loai trir: Cac bénh nhan khdng
c6 day du cac tiéu chuan trén. Bénh nhan khdng
tuan tha ché dé kham dinh ky, khong tai kham
hoac khong lién lac dugc. HO sd bénh an khong
day da, thi€u thoéng tin hoac that lac phim
Xquang.

2.2 Phudng phap nghién ciru: Nghién clu
mo ta cat ngang theo ddi doc, khong c6 ddi chiing.

Cac buéc tién hanh nghién ciru: Lua chon
bénh nhan theo tiéu chuin nghién clru. TKHTP
khéng xi mang: ti€n hanh theo qui trinh. Theo
ddi bénh nhan: danh gid & cac thdi diém: trudc
mé (T0), sau md: 3 thang (T3), 6 thang (T6), 12
thang (T12), sau 24 thang (T24). Chon loc, xac
dinh va danh gia két qua lam sang, X-quang, do
cac chi s6 huyét thanh, men CK: Viéc do ludng
cac men danh diu trong huyét thanh cla tén
thuong co bap cung cdp moét phuong phap
khach quan dé xac dinh su’ xam lan tuong doi
clia cac ki thudt va dudng md thay khdp khac
nhau khép hang nhan tao. Men CK trong huyét
thanh la 1 trong nhitng chét chi thi diung dé
danh gid mlc dd tdn thuong cd bdp trong qua

131



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2017

trinh phau thuat thay khdp hang.

Theo déi sau mé: Hen kham lai sau 1 thang,
3 thang, 6 thang, 12 thang, 24 thang sau md.

Cac chi tiéu nghién ciru: Tudi, gidi, chi s6
khéi BMI co thé

Triéu chirng lam sang: Pau tai khdp hang
hay doc xuang dui. Danh gid theo thang diém VAS:
khdng dau 0 diém, dau it 1- 3 diém, dau vira 4- 6
diém, dau nhiéu 7-10 diém. Do bién dd van dong
khdp, mirc dd han ché van dong, ngén chi.

Can lam sang: chi yéu dua vao Xquang.
Phén loai ton thuang: thodi hda khdp hang, gay
c6 hay hoai tir chém.

Két qua ngay sau ma: su lién vét mg, thai
gian nam vién, chiéu dai vét mé. Chup X - quang
kiém tra khdp hang nhan tao sau phau thuét.
Géc nghiéng dang cla 6 c6i: goc tao bdi mat
phdng di qua vién & c8i nhan tao v4i mdt phang
nam ngang (binh thudng: 40° -50°). Truc cta chudi
khdp: trung gian, veo trong, veo ngoai. Léch trén
3%s0 vai truc gidi phau xuong dui dudc coi la veo.
M(rc d6 ap khit 6ng tly than xuong dui cia chudi
khdp & 1/3 trén chudi khdp. Dudi 80% dugc coi la
long, tir 80% trd [én dugc coi la chat.

Két qua xa sau phau thuat. danh gia theo
chi s6 khdp hang cliia Merle d’Aubigne - Postel.
T6ng s6 diém cao nhéat a 18 diém, thap nhat Ia 0.
K&t qua rat tot 17-18 diém, t6t 15-16 diém, kha
13-14 diém, trung binh 10-12 diém, xdu < 9 diém.

Tai b/en trong phdu thudt: Chdy mau, vd,
thing & c6i, v8 todc dau trén xucng dui, ton
thuang mach mau, than kinh

Bién ching sau phdu thudt: Nhiém khuan sau
hodc néng, trat khdp, Iong khdp, gay than xuang
dui, 8t hda lac chd, ngén chi

NL.KET QUA NGHIEN CUU

TU thang 6/2012 dén thang 06/2016 ching
t6i da thay khdp hang toan phan khong xi mang
cho 91 bénh nhan phlu hdp véi cac tiéu chudn
nghién clru. Téng sd cd 96 khdp dugc thay,
trong dé c6 5 bénh nhan dugc thay khdp hang
ca 2 bén. Thdi gian theo doi trung binh la: 38,43
+ 11,75 thang (6-54 thang)

Pic diém bénh nhan nghién citu: PO tudi
trung binh 51,19+13,97. Trong d6 tudi thap nhét la
18, cao nhét 13 76 tudi. Nndm tudi chiém ti I& cao la
nhém tudi trén 60 tudi chiém 46,1%. S& bénh nhan
nam la 75, nir la 16. Ti Ié nam/niT la 4,5/1.

Bang 1. Phéan loai chi s6 BMI

Bénh nhan N Ty lé

Chi s6 BMI (%)
Nhom 1 (<18,5) 28 | 30,77
Nhom 2 (18,5 -22,9) | 48 | 52,75
Nhdm 3 (>23) 15 | 16,48
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Nh3n xét: Cac bénh nhan déu cd khd ngudi
trung binh, khong c6 bénh nhan béo phi. BMI
trung binh: 20,02 + 2,89. BMI thap nhat: 13,6.
BMI cao nhat: 27,4 )

Bang 2. Chiéu dai vét mé trung binh cua
bénh nhadn

So lugn
Chiéu dai 9N (%)
7cm 2 2,1
8cm 38 39,6
9cm 34 35,4
10cm 22 22,9
Téng 96 100

Nh3n xét: Chiéu dai vét md trung binh cla
nhom ngh|en clu la 8,81+0,78cm. Chiéu dai vét
md chiém ti 1& cao nhat o} nhom 8-9cm, cé 72
khép chiém 75%.

Panh gla két qua phau thuat: 100 bénh
nhan lién vét md th| dau, dugc cat ch| sau 10-14
ngay. S6 ngay ndm vién sau mé trung binh
nhém nghién cru la 8,34 + 5,12.

Truc cua chudi khép nhan tao: Trong
nghién clfu cta chdng t6i, cac bénh nhan déu cé
truc chudi khdp la truc trung gian, khong cé
trerng hgp nao veo trong va veo ngoa|

Bang 3. Goc nghleng dang cua 6 céi

Goc DuGi 40- Trén

nghiéng | 40° 50° 500 | T6ng
N 1 95 0 96
Ty lé 1,04 98,96 0% 100

Nhan xét: S6 lugng vo 0 c6i nhan tao cd vi
tri ding nam trong khoang tir 40 dén 50° cé 95
khdp chi€ém 98, 6%. C6 1 khdp cé goc nghiéng
dang & c6i la 38° chiém 1,04%.

Bang 4. Mdac dé dau khdp hang theo
thang diém VAS

Piém 0 1-3 [ 4-6 | 7-10

VAS diém | diém | diém | diém
Trudc mo 0 2 36 58
Sau md 75 21 0 0

Nhan xét: So sanh muc d6 dau khdp hang
trudc va sau phau thuat theo thang dlem VAS.
Diém trung binh mlc do dau sau mé 1a 2,32+
056. Trong_ d6 diém I6n nhéat 13 3, va nhd nhat la
0 dlem Diém trung binh trudc mirc dd dau trudc
md la 6,54 + 2,12. Trong d6 16n nhéat 1a 9 va nho
nhat la 3

Bang 5. Panh gia triéu ching dau dai
sau phau thuat

Thai 3 6 9 12 24
gian | thang | thang | thang |thang |thang
Pau

dli 45 10 3 0 1

Nhdn xét: Trieu ching dau gilta dui sau md
tai thoi diém theo ddi 3 thang sau md la 45
khdp. Triéu chirng nay giam & cac thai diém theo
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doi k€& ti€p. Sau 24 thang xuat hién 1 bénh nhan
dau dui & mic d6 nhe nhung khong cé dau hiéu
cua léng khdp.

két qua xau.

Panh gia két qua chung: Theo thang diém
Merle d” Aubigne_Postel két qua diéu tri tot va

Bang 6. Lién quan thay déi hoat dé CK va gidi tinh

rat tot la 92 trudng hgp chiém 95,8%, kha la 4
trudng hop chi€ém 4,2%, khong co trudng hgp co

CK CK
Gidi ti Trudc mo Sau mo 3h Ngay 1 Ngay 5
Nam 92,96+56,47 101,34465,72 256,35188,30 226,613+178,32
N 62,94+49,77 78,06+43,56 196,63+106,01 168,50+101,79
Total 87,68+56,28 98,20+56,38 245,85+177,62 216,39+168,42

Nhan xét: Khong co sy khac biét vé mdc do thay doi hoat do CK trung binh gilra 2 nhdm nam va
nir (p>0 05). Xu hudng men CK tdng sau md tU it nhung tang nhanh vao ngay th(r nhat g&p 2,8 [an

va g|am dan vao nhiing ngay tiép theo sau mo.
Bang 7. Lién quan thay déi hoat dé CK va BMI

CK CK
BMI Truéc mo Sau mo 3h Ngay 1 Ngay 5
<18,5 87,42+65,57 95,06+66,48 214,49+131,76 186,55+125,75
18,5-22,9 96,88+66,46 104,32+69,85 271,20+196,09 240+1185,46
>23 89,67+65,56 100,41+63,23 206,83+118,11 178,33+111,79

Nhan xét: Khong co su’ khac biét vé mdc do
thay d6i hoat d6 CK trung binh giita cdc nhém
bénh nhan c6 BMI khac nhau (p>0,05).

Tai bién trong mé: Ching t6i khdng gap tai
bién nao nhu gdy than xuong dui, thing & cbi,
v8 mau chuyén cling nhu tén thuong mach mau
I&n, than kinh trong qua trinh phau thuat.

Bién chirng s6m sau ma: ching t6i khong
gap trudng hdp nao bi trat khdp sau mo Khong
co trerng hdp nao chay mau sau mo, nhiém
khu&n ndng hodc sau.

Bién chirng mudn sau md: Triéu ching
dau gilra dui la hay gap nhat & 45 khdép chiém
46,88% & thang thr 3 sau md. Khéng co trudng
hap nao trat khdp, 16ng chudi sau md.

IV. BAN LUAN _

Chi dinh va chdng chi dinh phau thuat it
xam lan: Theo V6 Qudc Trung, phau thuat thay
khép hang it xam 1an dugc chi dinh cho cac bénh
nhan: thay khdp lan dau, khé ngudi trung binh,
khong béo phi, chua cirng khdép, khdép chua bién
dang nhiéu. Tot nhat la chi dinh cho cac trudng
hgp hoai tur t|eu chom xuang dui, thodi hda khép
hang, gay cd xucng dui. Chung t6i co clng quan
diém vGi cac tac gia trén vé chi dinh cho nhiing
bénh nhan hoai tr tiéu chdm xugng dui, thoai
hda khdp hang, gdy cd xuong dui thay kh<’5p lan
dau va cb khd ngudi trung binh, BMI <30kg/m.
Trong nghién clfu clia ching toi, cac bénh nhéan
du c6 khd ngudi trung binh va gay, chi s6 BMI
trung binh: 20,02+ 2,89, trong dé BMI cao nhat
la 27,4; thap nhat la 13,6.

Puong mé: Theo Jorg Jerosch, d6i vai mé it
xam 1an, hién nay cac tac gia s dung ca IGi

trudc, trudc bén va sau bén. Co tac gia con dung
ky thuét 2 dudng md. Anderson D Lewis da nhan
manh: “khéng cd dudng mé nao vao khdp hang
dé thay khdp héng la tét nhat trong moi trudng
hap, viéc lua chon dudng md phai tuy thudc
ting diéu kién ngudi bénh" [1.a.i.2].

Trong nghién clu, chdng téi sir dung dudng
mé sau bén cho tat ca cac bénh nhan. Chiéu dai
vét md trung binh & nhém bénh nhan nghién
ctu la 8,81+0,78cm, trong d6 nhom cd dudng
m& 8-9 cm chiém ti 1& cao nhét véi 70% s6 khdp
dugc thay. So sanh véi D. Kevin Lester da thay
102 khdp khdng xi mang qua dudng md nho 16i
sau 10-15cm vGi thdi gian theo ddi t&i thiéu 4
ndm. CO 1 trudng hop bi trét khdp sau md d3
dugc nan lai tét. Cac trudng hdp con lai dat két
qua tot [1.a.i.3]. Nam 2003, Tae-Rim Yoon vdi
nhitng trg cu dit biét da sir dung dudng mé 5,5
- 9cm cho thay khdp hang toan phan. Jorg Jerosch
cho réng dudng md it xdm I8n c6 dudng rach da tir
6 -10cm. Kim s dung duGng rach da 8,8+1,5cm
[1.a.i.5]. Két qua clia ching t6i cling tuong tu nhu
cac tac gia khac.

X-quang sau mé: i tri cla & cdi c6 lién
quan chdt ch& dén nguy cd va cham gilta & cbi
va cac thanh phan khac nhu chubi khdp, gan co
that lung chau, ti 18 trat khdp hang sau mé. Goc
nghiéng cla 6 cbi cd anh hudng dén ti & trat
khdp sau mé. Ving an toan theo Lewinek GE va
cdng su ndm trong khoang 15+10 cho gdbc
nghiéng trudc va 40+£10 cho gdc nghiéng dang
clia & cdi nhan tao. Trong nghién cu cua ching
t6i c6 95 khdp chi€ém 98,6% cbé gbéc nghiéng
dang & c6i nam trong khoang 40 - 50, c6 1 khdp
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cd goc nghiéng dang la 38 d0. So sanh vdi vung
an toan theo Lewinek GE thi gbc nghleng dang
van ndm trong ving an toan. Diéu do ciling ly
giai mot phan sau mé khdéng cd bénh nhan nao
trat khdp, khéng anh huéng tdi van dong, sinh
hoat sau mé clia bénh nhén. Céc chudi khdp deu
cd truc trung gian. Nhu vay méc du ky thuat mo
it xam lan tuy han ché tam nhin trong phau
thuat, nhung khong anh hudng nhiéu téi két qua
ddt chém va chubi dung vi tri.
S& ngay nam vién sau md

s - A S0 ngay nam
Tac gia Ky thuat vién
Aidin E.P It xam lan | 3,92 (2 — 8) ngay
Nguyen Ng. | # s~
Thai Bao It xam lan 12,1+8,1
V6 Quoc foa i R
Trung It xam lan 5 ngay
Jacquot F. | It xam lan | 6,8 (5 — 20) ngay
TranNguyén | Mé théng 10,98 + 4,07
Phuang thudng ngay
Wang G. It xam lan 6,4 = 2,2 ngay
MG théng .
Wang G. thudng 9,2 £ 3,1 ngay
Chung t6i | It xam lan | 8,34+5,12 Ngay

So sanh két qua vdi cac tac gia khac cho thay
thdi gian ndm vién trung binh cla cac ky thuat,
cac tac gia tuang doi khac nhau. Tuy nhién Aidin
E.P. [1.a.i.6] khang dinh: thdi gian ndm vién cla
cac bénh nhan dugc phau thuat it xam lan va
nhém thong thudng khong cd su khac nhau
(p=0,5). Thai gian ndm vién chi khac nhau giira
hai nhdm: bénh nhan dugc tuan theo ché do
luyén tap sém (3,5; 2-5ngay) va ché do luyén
tap thong thudng (4,2; 3 — 8ngay). Nhu vay cho
thdy tam quan trong cla viéc co6 mot ché do tap
luyén hdp ly sau md dé giam thiéu thdi gian ndm
vién trung binh cho bénh nhan. Nhém bénh nhan
nghlen cUu clia ching toi cd s6 ngay nam vién sau
md dai hon so v6i mét s6 tac gia khac do lo ngai
van dé nhiém khuan nén dugc diéu tri khang sinh
dai ngay sau md, thém vao dé phan I6n cac bénh
nhan déu mudn dugc tap phuc hoi chiic nang va
cat chi tai bénh vién trudc khi ra vién.

Chi s6 men CK: CK dong vai tro chd chot
trong kiém soat dong cung cap ndng lugng cho
cac md khac nhau trong co thé, dic biét ¢ mo
cd. Budng rach nho cé thé can trd tam nhin, han
ché viéc dat chinh xac tu thé cla dung cu thay
khdp va khdp nhan tao, dan dén c6 thé phai vén
cang cd, lam dung dap va dut cac thd cg. Thém
vao do kéo dai thdi gian cudc mé cling lam cho
kéo dai thdi gian thi€u mau cta cac nhém cd bi
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cang vén, didu nay sé& dan dén tang ton thuang
0 va tdng hoat d6 CK sau phau thuét.

Trong phau thuat thay khdp hang toan phan
khdng xi mang theo dudng mé it xam Ian, tat ca
bénh nhan chdng t6i déu vao khdp hang theo 16i
sau bén, déu thuc hién tach theo thé cg va vén
cd mc“mg I6n bang banh vé&t md, nhém cd xoay
ngoal bi boc tach 1 phan dé bd 16 bao khdp Cac
cc mong bé va mong nhd déu co thé bi vén va
kéo cang trong khi phau thuat dé cé thé boc 16
phau trerng ma khong lam rach cg, tuy nhién
ngay ca viéc bi kéo cang va de nén trong thdi
gian phau thudt cling Iam ton thufdng co, bang
chung la hoat d6 CK da tang gdp tu 2,8 sau
phau thudt 1 ngdy so véi trudc khi phiu thuat.
Trong nghién cfu cta chdng t6i cd sy gia tang
hoat d6 CK trong huyét thanh ctia nam giGi va
nir gidi ngay sau phau thuat va giam dan trong
cac ngay ti€p theo nhung khong co su’ khac biét
vé mUrc dd thay ddi hoat dd CK gilta 2 gidi. Két
qua tudng tu doi véi cac nhdm bénh nhan cd
BMI khac nhau. Theo ching t6i khong cd su
khac biét vé thay ddi hoat do CK gilta cac nhém
nay 13 do ton thudng cd cuc bd tai chd, véi khdi
lugng cd gan tuong duong nhau. Cac chi sb vé
giGi tinh, chi s& khdi cd thé khéng phan &anh
dudc khéi lugng o tai chd cling nhu khdi lugng
co ton thuong ma chi phan anh dugc mic dd
thUra hay thi€u can nang cia bénh nhan. Tuy
nhién theo ching tdi chi s& khdi cd thé cling la
mot yéu té quan trong trong thay khdp hang vi
bénh nhan cang thira can béo phi thi dudng rach

cang co xu hu’éng m& rong mdéi cd thé tiép can
dén khép hang va thuc hién cac dong tac doa.

Két qua theo doi sau phau thuat: Theo
Thomas A.D: “Su thanh cong cta bat ky phuacng
phap diéu tri nao cling phai dua trén su’ danh gia
chu quan cta ngudi bénh vé dau va bénh”. Thay
khép hang toan phan bén canh viéc 1ap lai chirc
nang van dong binh thudng cla khdp hang ma
con lam gidam di phan Ién triéu ching dau cua
ngudi bénh. Muc dich cuGi cung la gidam tri€u
chitng dau cho bénh nhan va cai thién chat
lurgng cudc song.

Nghién c(tu clia chiing tdi cho thdy, trudc mé
100% bénh nhan déu dau khdp hang tén thuang
vGi diém trung binh 1a 6,54 + 2,12, trong d6 I6n
nhat 1& 9 diém va nhd nhat la 3 diém, sau 3
thang chi con 21 khdp (chiém 21,88%) cd triéu
chitng dau va dén thang th&r 6 thi khong con
bénh nhan nao dau khdp nhan tao, diém trung
binh sau md & thdi diém T3 la 2,32 + 0,56, trong
doé diém I18n nhat 1a 3 va nhd nhéat 13 0, su’ khac
biét v& mirc dd dau khdp hang & thdi diém TO va
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T3 c6 y nghia thong ké véi p<0,05. Theo Tran
Nguyén Phudng (2009) thi ti Ié dau khdp hang
sau md T3 1a 10,3%. Panh gid chlic ndng khdp
nhan tao theo thang diém Merle d’Aubigne-
Postel thu dugc két qua: rat tot va tét co 92
khdp chiém 95, 8%%, kha la 4 khdp chiém 4,
2%%. Khong c6 khdp nao danh gia la trung binh
va xau. Két qua thu dugc cua ching t6i mdi chi
la nhitng danh gia ban dau trong mét khoang
thdi gian theo ddi ngdn. So sanh vdi két qua
trong va ngoai nuGc chung t6i nhan thay khéng
c6 sy khac biét nhiéu, Nguyén Tién Binh thong
bdo két qua danh gia phau thuét thay khdp hang
toan phan, két qua rat tot va tot la 85%, kha la
8,2%, trung binh la 3,4%, xau la 3,4%. _

Tai bién va bién chirng: mac du phau thuat
it xam l&n c6 tdam nhin han ché, nhung do dam
bao dung qui trinh ky thuat nén ching toi khong
gdp tai bién hodc bién chiing dang k& nao sau
mG. PuGng mé nhd cling han ché dugc chay
mau, giam dau nhanh sau phau thuat gidp cho
bénh nhan hdi phuc s6m. Cac bi€n chiing xa sau
phau thuat nhu léng khdp, cot héa lac cho...chua
gap do thdi gian theo déi chua dai.

V. KET LUAN

Phau thuat thay khdp héng toan phan it xam
I4n da tao ra Igi ich dang k& cho ca bénh nhén
va bac si phiu thuat. V&t mé nho hon va bdc

tach trong phau thut it sdu rong hon dan dén it
dau va hoi phuc nhanh han.
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_ THU'C TRANG SU' DUNG NHIEU THUOC & BENH NHAN CAO TUOI
PIEU TRI NGOAI TRU TAI BENH VIEN LAO KHOA TRUNG UO'NG NAM 2017

TOM TAT3®

Muc tiéu: M6 ta thyc trang sur dung nhiéu thu6e &
bénh nhanngoai tri cao tudi tai bénh vién Lao khoa
Trung udng nam 2017. P6i tuong va phuong
phép: Nghién clru md ta cat ngang trén 475 BN tir 60
tuoi tré 1én dén kham tai Khoa kham bénh tur thang 3
- 5/2017. S6 liéu dugc thu thap bang cach tra clru hd
sd kham bénh clia bénh nhan dé thu thap thong tin vé
st dung thudc. SU dung nhiéu thudc dudc dinh nghia
la sir dung tir 5 loai thudc trg 1én trong 1 dan thudc.
Két qua: Tuoi trung binh cta do6i tugng nghién clu la
71,25 £ 7,09. Nt chi€ém 56,4%. Ty I€ sir dung nhiéu
thuGc (SDNT) la 60 %. Ty |é SDNT & nif (64,2%) cao
haon nam (54,6%) (p<0,05) Tudi cang cao ty Ié SDNT
cang tang. 53,3% bénh nhan dugc ké don thudc diéu
tri tdng huyét ap. Két Judn: Ty |€ st dung nhiéu
thudc trén bénh nhan ngoai trd cao tudi cao (60%).
Do d6 can can nhac khi ké don cling nhu loai bd cac
thudc khong thuc sy can thiét nham giam thiu tuang
tac thudc trén bénh nhan cao tudi.

Tur khoa: si dung nhiéu thu6c, bénh nhan ngoai
trd cao tudi

SUMMARY

POLYPHARMACY SITUATION IN ELDERLY
OUTPATIENTS AT NATIONAL GERIATRIC

HOSPITAL IN 2017

Objective: To describe the polypharmacy
situation in elderly outpatients at National Geriatric
Hospital in 2017.Subjects and Methods: A cross-
sectional study was performed in 475 patients aged 60
years or older, who was examined in the outpatient
department from March to May 2017. The data was
collected by looking up patient records to collect
information on drug use. Polypharmacy is defined as
the use at least five types of medication in a
prescription. Results. The average age of subjects
was 71.25 = 7.09. The ratio of female was 56.4%.
The rate of polypharmacy was 60 %.The rate of
polypharmacy in female patients was higher than that
in the male patients (64,2% and 54,6%, p <0.05).
The prevalence of polypharmacy increased with
advanced age, 53,3% of patients were prescribed
antihypertensive drugs. Conclusion: The rate of
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polypharmacy among elderly outpatients was high.
Therefore, it should be considered when prescribing as
well as eliminating unnecessary drugs to minimize
Adverse Drug Reaction in elderly patients.
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I. DAT VAN DE

Gia hda dan s6 la mot hién tugng mang tinh
toan cau, anh hudng dén moi qudc gia, dan toc.
Dan s8 ngudi cao tudi & nhiéu nudc trén thé gidi
dang tdng nhanh va sé ti€p tuc tang ca vé sb
lugng va ty I trén téng dan sd [1]. Tuy nhién, di
kém véi tdng tudi tho, nhiéu bénh cdp hodc man
tinh ciling xudt hién, dic biét mét ngudi cao tudi
c6 thécung lic gdp nhiéu bénh khac nhau. Do
mac nhiéu bénh cung mét Iic nén ngudi cao tudi
thudng phai st dung dong thdi nhiéu loai thudc
khac nhau. Tinh trang da bénh ly, sir dung nhiéu
thuSc (Polypharmacy) clng nhitng bién déi vé
dugc dong hoc, dugc luc hoc cua thudc trén
ngudi cao tudi lam tdng nguy cc gdp cac tai bién
khi dung thudc [2].

SU dung nhiéu thu6c (SDNT) dugc dinh nghia
la dung tUr 5 loai thudc khac nhau tré Ién, véi
nhiéu kha nang dung khong thich hgp [3]. Trong
nam 2005 va 2006, 50% ngudi My tir 57- 85 tudi
dung nhiéu hon 5 loai thuéc, trong dé c6 thé la
thudc dudc ké dan, thu6c thong dung ban khéng
can theo don (OTC) hodc thuc phdm bd sung va
khoang 30% dung 5 loai thuGc tré Ién dugc ké
don. Ti Ié dung han 5 loai thubc ké don da tang
Ién 35,8% trong 2 nam 2010 va 2011 [4]. Tai
Viét Nam, nghién c(fu cua tac gia Ng6é Thi Giang
nam 2015 cling chi ra ty I& 87,5% bénh nhén
cao tudi diéu tri ndi trG tai Bénh vién Ldo khoa
Trung udng c6 SDNT [3]. Cac nghién cliu vé sur
dung nhiéu thudc & ngudi cao tudi diéu tri ngoai
tra tai Viét Nam con kha han ché, dac biét trén
doi tugng ngoai trd. Do vay, ching toi ti€n hanh
nghién cliu nham moé ta thuc trang s’ dung
nhiéu thuSc & bénh nhan cao tudi diéu tri ngoai
trd tai Khoa kham bénh — Bénh vién Ldo khoa
Trung uéng nam 2017.

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Boi tugng nghién ciu: Nghién clu
dugdc thuc hién trén 475 BN tir 60 tudi trg 1én
dén kham tai Khoa kham bénh Bénh vién L3o
Khoa TW tur thang 3/2017 dén thang 5/2017.
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Tiéu chuadn chon d6i tugng nghién cu: Bénh
nhan tr 60 tudi tré 1én; CO kha ndng tra I8i cac
cau héi trong phi€u diéu tra; tu nguyén tham gia
nghién clru

Tiéu chudn loai trir: Loai trir bénh nhan khdng
cd kha nang giao ti€p, ngudi cé van dé vé tam
than; khong déng y tham gia nghién clru

2.2, Phuong phap nghién cdu: Phuong
phap nghién clru: md ta cit ngang, chon mau
thuan tién. Qua trinh tham kham dugc ti€n hanh
theo mau bénh an thdng nhat. Banh gia st dung
nhiéu thudc khi cé si dung dong thgi 5 loai
thudc trong 1 don thudc.

2.3. Cac chi sé nghién ciru: Bién sO vé
théng tin chung cla déi tugng nghién cdu: tudi,
gidi, hoc van, tinh trang hén nhan, tinh trang
sdng cuing, chi s6 BMI, bao hiém y té& diéu kién
kinh t€ (Bénh nhan tu danh gia diéu kién gia
dinh kha, trung binh hay nghéo), kha nang tu chi
tra tién thudc (chi trd hoan toan, chi tra 1 phan,
hoan toan khong chi trd dugc), noi sdng (thanh
thi, n6bng thon).

Bién s6" vé SDNT: ty |Ié st dung nhiéu loai
thudc (SDNT la tinh trang dung trén 5 loai thudc
trén 1 don thudc, danh gia tai 2 thdi diém la don
thudc st dung trude khi di kham 1 thang va dan
thudc tai [an kham hién tai), cac loai thudc sur
dung (liét ké tén thudc gom ca thudc theo don
va thudc bg, vitamin, thdo dugc)

2.4. Xur' ly s6 liéu: Cac s0 liéu dugc x{r ly va
phan tich bdng phan mém théng ké y hoc SPSS
19.0. S dung cac thuat toan: tinh ty 1€ phan
tr8m, tinh gia tri trung binh. S& dung test x? dé

phan tich su khac biét gilta cac bién. Su khac
biét cé y nghia thong ké khi p < 0,05.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung: Tong s6 ¢ 475 bénh
nhan tham gia nghién clfu, tudi trung binh nhém
d6i tugng nghién ciu 1a 71,15 + 7,09 tudi, thap
nhéat 13 60 tudi, cao nhat 1a 94 tudi.

Ty 1& bénh nhan nit chiém 56,4%; do tudi 60
-69 chiém ty 1& cao nhat 45,7%, nhém tudi 70-
79 chiém 40,2%. C6 99,6% BN cé bao hiém y
t€; Pa s6 cd diéu kién kinh t€ trung binh
(80,7%). 66,8% BN co kha nang chi tra hoan
toan cho viéc s dung thubc. 63,4% bénh nhan
sOng tai cac vung ndng thon.

3.2. Thuc trang su dung nhiéu thuéc
trén nguoi cao tubi dén kham tai Khoa
kham bénh, Bénh vién Lao khoa TW.

Trudc khi di kham cé 59,2% bénh nhan s
dung nhiéu thu6c. Trong lan kham nay theo don
ké, ty |é sir dung nhiéu thudc la 60%.

® khong sir dung nhi
® sr dung nhiéu thui

40.8%

Hinh 1. Ty Ié st dung nhiéu thudc

Bang 1. Pic diém chung cua d6i tugng nghién ciru (n=475)

Pic diém - S0 lugng o

, 60 - 69 217 45,7

Nhém tudi 70-79 191 40,2

> 80 67 14,1

Nam 207 43,6

Gio N 268 56,4
<18,5 9 1,9

BMI 18,5-24,9 451 94,9

>25 15 3,2

Dugi PTTH 211 44,4

Tinh d6 hoc van PTTH 182 38,3
Trén PTTH 82 17,3

. R Géa/ly di 120 74,5
Tinh Hﬁgr? hon K&t hon/dang s6ng vai ban dai 354 25,3
Chua két hon 1 0,2

Tinh trang song Mot minh 3 0,6
cung S6ng cling vc_j/cb”éng/con chau 472 99,4

B30 hém y & iy 73 99,6
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Kha 90 18,9
Diéu kién kinh té Trung binh 383 80,7
Nghéo 2 014
Kha néng tu chi Cf(\ziht_ré hoan toan 317 66,8
tra tién thudc hi tra 1 phan 116 24,4
Hoan toan khéng 42 8,8
. Thanh thi 174 36,6
Noi song Nbng thon 301 63,4
Bang 2. Phan bé sir dung nhiéu thudc theogidi, nhém tudi
] Su’ dung nhiéu thuéc
Nhom tuoi Nam (1) Nir (2) Chung P12
L % SL % SL %
60-69 42 47,7 86 66,7 128 59,0 <0,05
70-79 51 588 62 598 113 592 >0,05
=80 20 625 24 68,6 44 65,7 >0,05
Tong 113 54,6 172 64,2 285 60,0 <0,05
Két qua nghlen cltu cho thay tuoi cang cao ty € SDNT cang tang, ty € SDNT trong nhoém > 80

tudi la cao nhat (65,7%). C6 su khac biét vé ty |&é SDNT gitra bénh nhan nam va BN nir (54,6% BN
nam c6 SDNT trong khi ty I& nay & BN nit la 64 2%, p<0,05). Trong nhém tudi 60-69, ty I& SDNT &
nir 13 66,7%, cao han nam (47,7%), su’ khac blet ¢ y nghia thong ké (p<0,05).
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Hinh 2. Cac loai thudc dugc str dung

Trong nghién clfu cla chung t6i, 53,3% BN
dudc ké don thuGc huyét ap, ti€p theo la cac
nhom thudc diéu tri Parkinson (48,2%); tuan
hoan ndo (43,8%); tiéu hda (37,7%); rbi loan
Lipid mau (24,6%); tim mach (21,5%), dai thao
dudng (20,8%). Nhém Viitamin, khoang chat va
thuc pham chic néng (26,3%). C6 5,9% dudc ké
don thudc diéu tri Alzheimer; 2,7% sir dung thudc
khang sinh. Nhém thudc diéu tri bénh hé hapchi
chiém 0,6%. Cac nhom thubc khac: giam dau
chdng viém, corticoid... dugc sr dung kha nhiéu.

IV. BAN LUAN

Nghién ctu clia chdng t6i dugdc thuc hién trén
475 bénh nhan dén kham tai Khoa kham bénh,
Bénh vién L&o khoa Trung udng, tudi trung binh
nhom déi tugng nghién ctu la (71,15 = 7,09)
tudi. Ty 18 bénh nhan nit chiém 56,4%; d6 tudi
(60 -69) chiém ty Ié cao nhat; 99,6% BN c6 bao
hiém y t&; 63,4% bénh nhan séng tai cac ving
nong thon.

Két qua nghién ctu (hinh 1) cho thay, ty 1€ st
dung nhiéu thudc tai nha trudc [an kham nay la
59,2%, trong lan kham hién tai s6 BN dugc chi
dinh st dung nhiéu thudc la 60%. So sanh vdi
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két qua nghién clru clia tac gida Ngo Thi Giang khi
nghién ctu trén bénh nhan diéu tri ndi tru tai BV
Lo khoa ndm 2015: Ty Ié cd st dung tir 5 thudc
trG l1én cla cac bénh nhan trudc khi nhap vién la
13%, khi diéu tri noi trd la rat cao 87,5% va &
thdi diém khi ra vién ciing tuong d6i cao
(59,1%) [3]. Ké&t qua nghién clu cla ching toi
phu hgp vé ty 1é SDNT trong don ké khi ra vién
cho bénh nhan trong nghién clu ctla Ngb Thi
Giang [3] nhung khac vé su’ chénh léch giita st
ty 1€ SDNT trudc va sau khi dén vién. Trén thuc
t€, nghién clru cla chung toi dugc ti€én hanh tai
phong khdm ngoai tri BV L3o khoa, da phan la
bénh nhan mac cac bénh man tinh &n dinh dén
kham va linh thudc dinh ky nén ty 1€ SDNT trudc
va sau khi dén kham xap xi nhau (59,2% va
60%). K&t qua cla chung toi thdp hon trong 1
nghién cdu tai Pakistan: ty 1€ SDNT la 68% [5].
Viéc stf dung nhiéu thu6c cé nguy co dan téi lam
tdng phan ('ng co6 hai cla thudc trén BN. Két qua
phan tich trong nghién cltu cla tac gia Ahmed B
va cOng su nam 2014 tai Pakistan ciing cho thay
c6 10,5% bénh nhan cd xuat hién phan iing cd
hai cta thuéc (ADR) va phan tich da bién cho
thdy nhdm st dung nhiéu thudc gdp cac phan
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Ung cb hai cda thubéc gap 2,3 so véi nhdm sir
dung it thuGc [5]. Cac tac gia cling dua ra canh
bdo vé tinh trang SDNT & bénh nhan ldo khoa va
cac khuyén nghi chinh sach dé han ché van dé
nay [5].

Xem xét su' phan bd ty I& SDNT trong nhém
ddi tugng nghién ctu theo tudi, gic’ii (bang 2) két
qua nghlen cttu cho tha'y tudi cang cao, ty 1é
SDNT cang cao. Tu0| cang cao, ty 1& mac cac
bénh cang tdng, dan dén mot ty Ié 16n cac loai
thudc dugc chi dinh diéu tri. M6t nghién clu &
Thuy Pién ciing cho thdy ty 1& SDNT tang tu
18,4% trong do tuGi 40 dén 49; 30,2% & nhém
50 - 59 tudi; 42,3% & nhoém 60 - 69 tudi; 62,4%
& nhém 70-79 tudi; 75,1% & nhom 80 - 89 tubi,
va cao nhét 77,7% & nhdm 90 tudi trd 1én [6].

Xem xét ty |é SDNT gilra 2 gidi, két qua trong
nghién clfu cla chung toi cho thady: Co su khac
biét vé ty |1é SDNT gilta bénh nhan nam va BN
nit (p<0,05). Trong nhém tudi (60-69), ty Ié
SDNT & nit la 66,7%, cao hon nam (47,7%), su
khac biét cé y nghia thong ké (p<0,05).

Trong nghién c(fu cla chdng toi, 53,3% BN
dugc ké don thudc huyét ap, ti€p theo la cac
nhém thubc diéu tri Parkinson (48,2%); tuan
hoan ndo (43,8%); tiéu hdéa (37,7%); rbi loan
Lipid mau (24,6%); tim mach (21,5%); ti€u
dudng (20,8%). Nhém Vitamin, khoang chat va
thuc phdm chlc ndng (26,3%). C6 5,9% dudgc
ké don thuGc diéu tri Alzheimer; 2,7% sif dung
thudc khang sinh. Nhém thudc diéu tri bénh ho
hap chi chiém 0,6%. Cac nhdm thudGc khac: giam
dau ch6ng viém, corticoid ... dudc st dung kha
nhiéu. Két qua nay da khac hoan toan vdi nghién
cfu cla Bjerrum L va CS nam 1998: Thudc tim
mach thudng dugc sir dung nhiéu nhat. Diéu nay
¢ thé ly gidi 1a do md hinh bénh tat trén ngudi

cao tubi da cé su thay ddi trong vong 20 nam
qua, ty 1é mac bénh tdng huyét 4p ngay cang
cao trong cdng ddng ndi chung va ngudi cao tudi
noi riéng.

V. KET LUAN

Ty |é st dung nhiéu thuGc trén bénh nhan dén
kham tai phong kham ngoai tril BV Lao khoa Trung
uong kha cao (60%). Do dé can can nhac khi két
hop cac loai thubc trong ké don cling nhu loai bd
cac thubc khdng thuc su’ can thiét nhdm giam thiéu
tuong tac thudc trén bénh nhan cao tudi.
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U tiéu ndo 1a mot trong nhiing u ndo thudng gdp &
tré em, néu phat hién sém va diéu tri kip thai dung
phac do s& kéo dai thdi gian séng cla treé. Nghlen ciru
tién cliu theo ddi doc 124 bénh nhan u tiéu ndo nhap
V|en trong 5 nam ta| Bénh vién Nhi Trung udng. Két
qua cho thady tu0| mac trung binh 13 6,2, terdng gap
nhat tor 2 - 8 tudi. Cac triéu chu’ng lam sang tai thdi
di€ém nhép vién: ndn 89,5%, mét diéu hoa dong tac
89,5%, loang choang 87,9%, dau dau 81,5%, phu gai
th| 54,4%, giam trufdng luc co 33,9%, run chi 32,3%,
céc dau hiéu khac it gap...; Déc diém mé bénh hoc: u
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nguyén tly bao 49,2%, u té bao hinh sao 33,9%, u
mang nao that - 13,7%, cac loai khac 3,2%. Két qua
diéu tri: ty 1é song sau 5 nam dat 38%. Cac di chu‘ng
& bénh nhan s6ng la r0| loan van dong, liét day than kinh
SO, thay ddi tinh nét, réi Ioan thi luc, rGi loan ngdn ngLr
Két luan: dac diém Iam sang u tiéu ndo & tré em la hoi
chiing tang ap luc noi SO va hoi chu‘ng tiéu ndo, m6 bénh
hoc cha yeu la u nguyen tiy bao va u té bao hinh sao.
C4 38% bénh nhan s6ng sau 5 nam

T khoa: ddc diém [4m sang, md bénh hoc, két
qua diéu tri, u tiéu ndo & tré em

SUMMARY
STUDY OF CLINICAL FEATURES,
HISTOPATHOLOGY, ASSESSMENT OF
TREATMENT OUTCOMES OF PEADIATRIC
CEREBELLAR TUMORS AT THE VIETNAM
NATIONAL CHILDREN'S HOSPITAL

Cerebellar tumor is one of the most common brain
tumors in children, early detection and timely
treatment will prolong survival for patients. A follow-
up study of 124 patients with cerebellar tumors was
hospitalized for 5 years at the Viet Nam national
children’s hospital. The results show that the average
age was 6.2, the most common age 2-8 years .
Clinical manifestations include: vomiting 89.5%,
apraxia 89.5%, ataxia 87.9%, headache 81.5%,
papilledema 54.4%, hypotonia 33.9%, tremor 32.3%,
other signs are less common... Histopathological
features: medulloblastoma 49.2%, astrocytoma
33.9%, ependymoma 13.7%, other types 3.2%.
Results of treatment: survival rate after 5 years was
38%. The sequelae of living patients include
movement disorders, cranial nerve paralysis, palpitations,
visual disturbances, language disorders. Conclusion:
clinical features of cerebellar tumors are intracranial
hypertension and cerebellar syndrome, the most
histopathology are medulloblastoma and astrocytoma.
There are 38% of patient survive after 5 years.

Key words: clinical features, histopathology,
treatment outcome, cerebellar tumors in children.

I. DAT VAN DE

Cac u ndo cua hé than kinh trung ugng chi€ém
khoang 20% céc khdi téng sinh & tré em dugi 15
tudi, trong dé u ti€u ndo chiém hang dau vé ty 1é
mac, chiém 25 — 40% téng s6 u ndo tré em [1].
V& md bénh hoc, chi yéu gébm ba loai la u
nguyén tly bao (medulloblastoma), u t€ bao
hinh sao (astrocytoma), u mang ndo that
(ependymoma) va mot so loai u khac hiém gép,
nhu u dam réi mach mac phat trién tir dam roi
mach mac, u t€ bao mam, u t& chirc biéu bi...
[2] [3] [4]. & Viét Nam, cac nghién clu vé u tleu
ndo con chua nhiéu. Ndm 1989, Nguyén Chudng
“Gop phan nghién citu chan doélj u tiéu ndo &
tré em” [5]. Nam 1996, Nguyén Thi Quynh
Huang “DGi chiéu 1am sang va chup cét I8p vi
tinh u ti€u ndo & tré em”[6]. Cac nghién c(fu nay
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thuc hién trong diéu kién cac phuong tién chan
doan va kha ndng diéu tri u ndo & nudc ta con
gap nhiéu kho khan. Cho dén nay, chua cd nghién
cliu nao vé u tiéu ndo & tré em bd sung cho hai
nghién ctu trén. Chinh vi vay ching toi thuc hién
dé tai nay v&i muc tiéu: mé ta mot sé dgc diém
/am sang, mé bénh hoc va danh gid két qua diéu
tri u tiéu néo tré em tai Bénh vién Nhi TW.

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

PoOi tugng nghién ciru: Gom 124 bénh nhi
dugc chan doan u ti€u ndo nhap vién tai Bénh
vién Nhi Trung udng, dugc phau thuat va cd két
qua mO bénh hoc trong thgi gian 5 nam (tir
1/1/2009 dén 31/12/2013). Sau do ti€p tuc dugc
theo doi dén 31/ 12/ 2016.

D0 tubi bénh nhan tir sau sinh dén 15 tudi.

Tiéu chuidn chon bénh nhi: Bénh nhi dugc
lwa chon du tiéu chudn chan doan u tiéu ndo va
dudc phan loai u ti€éu ndo theo md bénh hoc

-HOi chirng tang ap luc so ndo: dau dau va
ndn, c6 thé kém theo phu gai thj giac.

-HGi chirng rdi loan chifc nang than kinh lién
quan vi tri khéi u: dang di loang choang, roi loan
phoi hgp dong tac.

-Hinh anh khdi u ti€u ndo hodc viing tiéu ndo
trén chup cong hudng tur.

-Khdi u cta bénh nhan dugc phan loai theo
moO bénh hoc (sau khi phau thuat).

Phucng phap nghién ciru: Nghién ciru mo
ta tién clu theo doi doc mot loat cac ca bénh.
Trong 5 ndm c6 124 bénh nhan u tiéu ndo dugc
phau thuat va cé xac dinh mo bénh hoc.

Xur ly sé'liéu trén phan mém thong ké y hoc.

Il. KET QUA NGHIEN cU'U

1. Dic diém lam sang va mo bénh hoc

M6t s6 dic diém dich té hoc 1am sang:
Trong thGi gian tUr 1/1/2009 dén 31/12/2013,
ching t6i khadm va diéu tri 124 bénh nhan u tiéu
ndo. Tudi trung binh: 6,2 £ 3,4. Nho nhat: 4,5
thang, 16n nhat: 15 tudi. Ty 1& Nam:N{ = 1,58:1.
Cac bénh nhan dugc chén doan dya trén [dm sang,
hinh anh chup cong hudng tir so nao va phau
thudt cat u c6 phan loai u theo md bénh hoc.

Bang 1. Cac triéu chirng l1dm sang tai
thoi diém nhap vién.

Triéu chirng n Ty lé (%)
Non 111 89,5
Mat diéu hoa dong tac 111 89,5
Loang choang 109 87,9
Pau dau 101 81,5
Phu gai thi (n=114) 62 54,4
Giam truong luc cg 42 33,9
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Biéu dé 1. Phén bé theo tudi va gidi
U tiéu ndo tré em gap & tat ca cac Ira tudi, trong dé nhdm tir 2 - 8 tudi la pho bién 85 bénh nhan
(68,5%), nam mac nhiéu han nit & phan I6n cac Ira tudi.

03%0

“

U nguyén tuy bao
™ U te bao hinh sao
™ U mang ndo that

49%

™ Cac logd u khac

Biéu db 2. Phén bé u tiéu ndo theo dic diém mé bénh hoc
Bénh nhan u nguyén tay bao chiém ty |é cao nhat (gan 50%), sau doé la u t€ bao hinh sao, u

mang nao that.
2. Panh gié k& qua diéu tri

1w

%

0.15

¢ song
V.o

U2y

Tyl

u

Kaplan-Meier survival estimate

o 20

a0 60
analysis time

Thdi gian theo ddi

Biéu do 3. Puong Kaplan — Meier
UdGc doan sd bénh nhan s6ng dugc sau 5 ndm dat 38%.

Bang 2. Panh gia di chirng cia cac bénh
nhan sdng

Loai di chirng N (55) | Ty lé (%)
RGi loan van dong 16 29,1
Liét day than kinh so 9 16,5
Thay d6i tinh nét 6 10,9
RGi loan thi luc 5 9,1
RGi loan ngdn ngit 2 3,6

Di chéing nhiéu nhat la r6i loan van dong
(chiém gan 1/3 bénh nhan).

IV. BAN LUAN

4.1 Piac diém 1am sang va mé bénh hoc

Tinh thuong gap: Nghién clu tUr 1/1/2009
dén 31/12/2013 c6 124 trudng hgp dugc phan
loai md bénh hoc, chiém 43,6% téng s& bénh
nhan u ndo dugc kham va diéu tri tai Bénh vién
Nhi Trung uong.

Tuéi va gidi: Bi€u dd 1 trong nghién cltu chi
ra u tiéu ndo gdp & cac Ira tudi, trong d6 nhém
2 — 8 tudi la phd bién nhét. Tudi trung binh méc
bénh la 6,2+3,4 tudi, ching t6i gdp tré méc
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bénh thap nhat |a 4,5 thang tudi. Tré nam mac
bénh nhiéu han tré nir (theo ty 1€ 1,58:1).

MOt nghién clu cla Peter Kaatsch va cs tai
cong dong & Buc véi ¢@ mau I6n 3268 tré dudi
15 tudi méc bénh u ndo tir ndm 1990 —1999, cho
thdy u ti€u ndo mac kha cao (chiém 27,9% tong
s8), trong dé tré dudi 6 tudi va 5-9 tudi chiém ty
Ié cao nhat (9,3 — 9,7/1.000.000 dan), nhung
giam hon & Ira tudi 10 — 14 tudi va 15-19 tudi
(5 7 -3,7/1.000.000 dan)[7]. Vé gldl tinh cua tré
mac u tiéu ndo nai chung, theo cac tac gid ngoai
nudc, tré nam thudng mac cao han tré nit vdi
cac t§/ € khac nhau tor 1,1/1 dén 1,45/1
[11,[2],[7].

Pdc diém I3m sang: Bang 1 cho thay tan
sudt cac triéu chirng 1dm sang & thdi diém nhap
vién. D&u hiéu téng ap luc ndi so ndi bat 1a hai
triéu chirng n6n 111 (89,5%) va dau dau 101 tré
(81,5%), sau doé la phu gai thi 62 (54,4%). Cac
triéu chirng rdi loan chlrc ndng tiéu ndo ndi bat
la mat diéu hoa dong tac 111 (89,5%) va loang
choang 109 (87,9%).

Cac nghién cu lam sang u ti€u ndo trudc
day, Nguyen Chugng (1989) thay dau dau 82 7%,
ndn 72,4%, phu gai thi 61% & 29 bénh nhan u tiéu
ndo [5]. Packer R.J va cs (2002) nhan thay u duGi
léu tiéu ndo 84% trudng hop cd ndn, 82% dau
dau, loang choang 72%, rung giat nhan cau 46%,
nhin d6i cd 29% trudng hdp [4]. Nghién clu cla
ching t6i vé cac triéu ching cta hai hoi ching
téng ap luc ndi so va rdi loan chlic ndng ti€u ndo
déu cd két qua va nhan xét tuong dudng cac tac
gia khac trong va ngoai nudc.

4.2 Pic diém md bénh hoc cua khdi u
ti€undo

Ty Ié mac bénh cuda u tiéu ndo theo mé
bénh hoc: Ty 1é mic bénh u tiu ndo theo md
bénh hoc tai Biéu dd 2 cho thdy u nguyén tdy
bao chiém ty Ié cao nhat: 61 bénh nhéan
(49,2%), sau d6 dén u t€ bao hinh sao: 42
(33,9%), u mang nao that cé ty 1€ thdp nhat
trong ba loai chinh: 17 (13,7%), chi c6 it cac loai
u khac: 4 (3,2%). Cac két qua cua Gjerris tuang
duaong la: 47,5%, 34,1%, 13,9% va 4,5%, cla
Chang la: 50,5%, 29,5%, 13,3% va 6,7%. Nhu
vay két qua nghién cttu clia ching toi phu hgp
vGi cac nghién clru clia Gjerris (1988) va Chang
(1993) [2],[3].

Tinh hinh chung bénh nhdn séng va tir
vong: Budng Kaplan-Meier & bi€u dd 3, udc tinh
kha nang song sau 5 nam cho tat ca 124 bénh
nhan u tiéu n3o 1a 38%. So sanh vai nghién clu
cla Copeland tai Houston (Hoa Ky) kha nang
sdng sau 5 ndm & nhitng bénh nhan u tiéu ndo
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la 60%, két qua cua ching toi con thap han.

Cac di chirng thuong gap o bénh nhan
con séng: Theo bang 2, trong 55 bénh nhan
con s6ng ¢b 29,1% co rdi loan van dong, 16,5%
liét than kinh so, 10,9% thay déi tinh nét, 9,1%
r6i loan thi luc, 3,6% rGi loan ngon ngir. Nghién
clru ctia Tycho va cs (2008) qua theo doi 31
bénh nhan u t& bao hinh sao tiéu ndo dd &c tinh
thap cé di chiing vé than kinh la 43%, s6 cé
giam sdt hoc tap 1a 19%, s6 cd thay déi vé hanh
vi va tinh cdm la 27%, tuy vay 100% tu thuc
hién dugc cac cong viéc ca nhan hang ngay va
cam thay hai long véi chat lugng cubc séng cua
ban than.

V. KET LUAN

Pic diém 1am sang, md bénh hoc u tiéu
ndo & tré em

- Tudi méc bénh trung binh: 6,2. Nam mac
bénh nhiéu han nir theo ty 1€ la 1,58/1.

- Bi€u hién 1dm sang chung la ndn 89,5%,
dau dau 81,5%, phl gai thi 54,4%, mat diéu
hoa dong tac 89,5%, loang choang 87,9%, run
chi 32,3%.

- MO bénh hoc: u nguyén tiy bao chi€ém
49,2%, u té bao hinh sao 33,9%, u mang ndo
that 13,7%, cac loai u khac it gap 3,2%.

Panh gia két qua diéu tri

- Két qua diéu tri chung: s6 bénh nhan con
s6ng sau 5 nam la 38%.

- Céc di chling cb thé gdp & bénh nhan sau
diéu tri bao gom: rdi loan van dong, liét day than
kinh so, thay déi tinh nét, réi loan thi luc va roi
loan ngbn ngr.
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MOI LIEN QUAN CUA PA HINH rs2297440 GEN RTEL1
pOI vO'1 BENH U NGUYEN BAO THAN KINH PEM

TOM TAT3®

Tinh da hinh dan nucleotid cta gen u’c che ung thu
RTEL1 dugc da dugc chirng minh la c6 mai lién quan
Vi su phat trién cla bénh u nguyen bao than kinh
dem Mot sO nghlen clru da chi ra rang kiéu gen GG
cla r52297440 la yéu t6 lam tang nguy cd mac u
nguyén bao than kinh dém. Nghién clru nay dugc thuc
hién v6i muc tiéu xac dinh tinh da hinh ddn nucleotid
rs2297440 cla gen RTEL1 & nhém bénh nhan u
nguyén bao than kinh dém so v8i nhom chu’ng Ap
dung ky thuét gidi trinh tu’ gen truc tiép dé xac dinh
da hinh don nucleotid gen rs2297440. Két qua cho
thdy ki€éu gen TC chlem ty 1é cao trong ca 2 nhom
(nhom bénh 47,4% va nhom chu‘ng 56,3%). Kiéu gen
dong hgp TT trong nhom bénh va nhom chiing tuong
dong nhau (nhém bénh 38,8% va nhom chu’ng
41,2%). Kiéu gen dong hgp CC chiém ty 1é thap nhat
& ca nhém bénh va nhom chirng (nhém bénh 13,8%
va nhém chitng 2,5%. Ty I& CC & nhdm bénh va nhom
chirng khac biét cé y nghia thong ké vdi p<0,05.

T khoa: U nguyén bao than kinh dém, RTEL1,
rs6010620.

SUMMARY
THE ROLE OF TELOMERE ELONGATION
HELICASE 1 (RTEL1) rs6010620

POLYMORPHISM TO GLIOBLASTOMA PATIENTS

Single nucleotide polymorphism (SNP) of tumor
suppressor gene RTEL1 is considered an associated
factor for the progression of glioblastoma. The
previous studies showed that genotype GG of RTEL1
rs6010620 is correlated with high rate of glioblastoma.
This study was performed to determine the ratio of
SNP RTEL1 rs6010620 in glioblastoma patients. The
sequencing data show the percentages of genotype
AA, GA and GG in patients are 38.8%, 47.4%, 13.8%
and the control are 41.2%, 56.3% and 2.5%,
respectively. The difference between the patients and
the control group is significantly, showed that the
genotype “GG” of rs6010620 was the protective
genotype for glioma.

Key words: Glioblastoma, RTEL1, rs6010620

I. DAT VAN DE

U nguyén bao than kinh dém (Glioblastoma)
la loai u ndo nguyén phat cta hé than kinh trung
uaong, chiém khoang 15-20% cac u ndi so. Ti lé u
nguyén bao than kinh dém & nam cao hon nit
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Chiu trach nhiém chinh: Tran Van Khanh
Email: tranvankhanh@hmu.edu.vn

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Tran Huy Thinh*, Tran Vin Khanh*

gidi, tudi phat hién trung binh khoang 64 tugi. U
nguyén bao than kinh dém thudng hinh thanh
trong chéat trdng ndo, phat trién nhanh chdng, va
c6 thé thanh khéi u 16n trudc khi xudt hién
nhitng triéu chiing dau tién nén bi€u hién 1am
sang bang hdi chirng tdng ap luc ndi so ndng né.
T6 chic Y t€ Thé gidi phan loai u nguyén bao
than kinh dém nhu mot u té€ bao hinh sao
(Astrocytoma) cdp III va IV véi do ac tinh cao,
v@i thai gian sGng trung binh cla bénh nhan chi
la 15 thang sau khi diéu tri két hdp hda tri va xa
tri [1]. Do dé, viéc tim ra can nguyén, cd ché
bénh sinh va qua trinh sinh bénh hoc cla u
nguyén bao than kinh dém dé& c6 thé can thiép
chinh xac va hiéu qua, dong thdi dua ra tién
lugng bénh la diéu rat can thiét. Cac nha khoa
hoc trén thé gidi da tim thdy su’ bién d6i mot s
gen nhu RTEL1, TP53, RB1, NF1, PIK3R1,
ERBB2, EGFR, IDHI [2]..trong dé gen RTEL1
dugc phan loai nhu moét gen Uc ché khoi u,
RTEL1 la DNA helicase quan trong gilip on dinh
cau trdc bac hai cia DNA va duy tri sy nguyen
ven cla telomere diéu khién qua trinh tai t& hop
nhiém s&c thé trong nguyén phan va giam phan,
khi gen bj dot bién, t&€ bao bi t6n thuang, DNA
s& khéng dudc slra chita va kiém soat dan dén
hinh thanh va phéat trién thanh khéi u [3-4]. M6t
s6 nghién clru da chi ra rang, cac da hinh don
nucleotid (SNP) trong dé cé da hinh rs2297440
clia gen RTEL1 cé méi lién quan véi su’ phat trién
cla bénh u nguyén bao than kinh dém [4-5].
Nghién clru nay dugc tién hanh xac dinh da hinh
dan nucleotid SNP rs2297440 gen RTEL1 va mai
lién quan cla da hinh gen nay véi bénh u nguyén
bao than kinh dém trén bénh nhan Viét Nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Boi tu'gng

Nhom bénh: 80 mau mau ngoai vi clia bénh
nhan dudc chan doén xac dinh 1a bénh u nguyén
bao than kinh dém bang mé bénh hoc tai Bénh
vién Viét Buc. i

Nhom chung: 80 mau mau ngoai vi cla ngudi
khoe manh, khéng bi ung thu hay bat ky bénh ly
nao khac.

2. Phuong phap

2.1. Tach chiét DNA: DNA dugc tach chiét
theo phudng phap phenol/chloroform tir bach
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cau mau ngoai vi cta bénh nhan u nguyén bao
than kinh dém va ngudi lanh d6i chiing.

Kiém tra ndng dd va dd tinh sach clia DNA
tach chiét bang phuong phap do quang, dua vao
ty 1€ A260nm/A280nm = 1.8 + 2.0.

2.2. Xac dinh ki€u gen RTEL1 bang ky
thuat giai trinh tu’ gen: Ving gen chfa SNP
rs2297440 cla gen RTEL1 dugc khuéch dai bdng
ky thuat PCR vé&i cap moi dac hiéu, dugc thiét ké
bai phan mém Primer 3, c6 trinh tu: M6i xudi: 5'-
AAC CCT TAG GCG ACC ATA GA -3’; Mo6i ngugc:
5-CAT TTG TCT GTC CCT GGA GAA G -3’

Chu trinh nhiét cta phan (ng PCR: 94°C/5
phat, 35 chu ky [94°C/30 giay, 56°C/30 giay,
72°C/30 giay], 72°C/5 phut. Mau dudc bao quan
& 4°C. San pham PCR dudgc dién di kiém tra trén
gel agarose 1.5%, sau d6 dudgc tinh sach dé tién
hanh giai trinh tu. Giai trinh tu gen theo quy
trinh sir dung phuong phap BigDye terminator
sequencing (Applied Biosystems, Foster city,
USA). Sau do dugc phan tich trén hé thdng ABI
Prism 310 (Applied Biosystems).

2.4. Xtr ly so6 liéu thong ké: XU ly so liéu
theo phuang phap thong ké y hoc dua vao phan
mém thong ké SPSS. Dung test- y? danh gia moi

Nhém bénh nhan

lién quan gitfta da hinh don nucleotid gen RTEL1
vdi nguy cd mdc bénh u nguyén bao than kinh
dém. Tinh giad tri RR, CI dé xem xét nguy co
tuogng do6i cua cac dot bién vdi u nguyén bao
than kinh dém.

2.5. Van dé dao dirc trong nghién ciru:
Dé tai tuan thu dao durc trong nghién clu vé Y
hoc. Cac d6i tugng tham gia nghién cru la hoan
toan tu nguyén va co quyén rut khdi nghién ciu
khi khong mudn tham gia nghién c(ru. Cac théng
tin lién quan dén déi tugng tham gia nghién clru
dugc dam bao bi mat.

INl. KET QUA

3.1. Xac dinh tinh da hinh SNP rs2297440
clia gen RTEL1 & bénh nhan u nguyén bao
than kinh dém va ngudi binh thudng

Vung gen RTEL1 chda SNP rs2297440 dugc
khuéch dai bang ky thudt PCR s dung cdp moi
dic hiéu. San phadm dugc dién di trén gel
agarose 1,5%.

Hinh 1 13 hinh anh dién di san pham PCR
khuéch dai ving gen chlfa SNP rs2297440 cho két
qua phl hdp Vvdi ly thuyét. Chat lugng san pham
t6t, gom 1 bang duy nhat cd kich thudc 724 bp.

Nhém déi chirng

I 1
MK GB1 GB2 GB3 GB4 GB5 C1

C2 €3 c4 C5 ()

<— 724bp

Hinh 1: Hinh anh dién di san pham PCR gen RTEL1 SNP rs2297440.

MK: Marker 100bp; GB1-GB5: nhom bénh nhan; C1-C5: nhom chung;(-): chung am.

San phdm PCR khuéch dai viing gen c6 chlra da hinh don rs2297440, gen RTEL1 dudc tinh sach,
giai trinh tu bdng may ABI-3100 va dugc phan tich bdng phdn mém CLC Main Workbench. Két qua
giai trinh tu’ dugc so sanh vdi trinh tu’ chun cua gen RTEL1 trén ngan hang GeneBank (NG_033901).
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Hinh 2: Hinh anh giai trinh tu dai dién cac ki€u gen cuia da hinh don nucleotid rs2297440.
Nhén xét: Ki€u gen dong hgp CC cé médt dinh nucleotid C duy nhét; Ki€u gen di hgp TC cd hai
dinh nucleotid T va nucleotid C; Kiéu gen d6ng hop TT cé mdt dinh nucleotid T duy nhét.

144



TAP CHi Y HOC VIET NAM TAP 457 - THANG 8 - 80 2 - 2017

== TN hdom chdrnze

<<idu gen

>
SO —/ s56,.=
E}‘é\‘\\‘f\\\qi
50
=
a0 == =
= — TN hSIm benh
=0 = — =
20 —
§ a1=.=
10O — == ==
= = > s
o
L

T <

[ e

Hinh 3: Ty Ié cic ki€u gen clia da hinh don nudletotid rs2297440 gitta nhém bénh nhén va nhém chiing.

Nhén xét: Kiéu gen TC chiém ty |é cao trong
cd 2 nhom: nhém bénh 47,4% (38 trudng hagp)
va nhom ching 56,3% (43 trudng hgp).

- Kiéu gen déng hgp TT trong nhdm bénh va
nhdm chiing tuong d6ng nhau: nhom bénh
38,8% (31 trudng hgp) va nhém ching 41,2%
(33 trudng hap).

- Ki€u gen déng hgp CC chiém ty Ié thap nhat
8 cd nhdm bénh va nhém ching: nhém bénh
13,8% (11 trudng hop) va nhém chirng 2,5% (2
trudng hap).

- Ty |Ié CC & nhém bénh va nhoém chiing khac
biét cé y nghia thong ké véi p<0,05.

IV. BAN LUAN

U nguyén bao than kinh dém la loai u rat ac
tinh, bénh tién trién &m tham c6 thé hinh thanh
khoi u I8n trudc khi xuat hién triéu chiing. Viéc
can thiép diéu tri thudng khéng dem lai hiéu
qua, thdi gian sdng cta bénh nhan sau mé trung
binh ngdn, thudng tir 10 — 12 thang. Viéc tim ra
can nguyén, cc ché bénh sinh clia u nguyén bao
than kinh dém giup cho diéu tri va tién lugng
bénh la can thiét [1].

TU nhitng nghién cru dot pha trong Y hoc, cg
ché phén tr clia ung thu dan dugc sang té. Theo
do, chinh su tich Ity dot bi€n gen theo thdi gian
dan tdi su phat sinh, phat trién moi dang t& bao
ung thu trong cd thé. Qué trinh chuyén dang té
bao sang ac tinh thudng dugc danh d3u bang su
kich hoat cac gen gay ung thu va dét bién gay
bat hoat cac gen ap ché ung thu ndm tai mot s6
vi tri chd chét trén cac con dudng tin hiéu té
bao. Co ché diéu hoa gen von hoat dong nhip
nhang va chdt ché cling bi r6i loan khi€én hé
thGng cac enzym stra chifa thuong t6n gen cua
t& bao khéng thé khac phuc dan tdi viéc tich Ity
mot s6 lugng I6n cac dot bién, khdi phat qua
trinh ung thu. Nhung cling chinh cac dot bién lai
lam téng ai luc cla thudc diéu tri dich véi cac
phan t& nay va Uc ché su dan truyén tin hiéu
trong cac t€ bao ung thu. NhG dé ching lam
tang hi€u qua cua thudc diéu tri dich trong viéc
tiéu diét cac t€ bao ung thu [3].

Nghién c(tu dau tién vé tdn thudng gen trong
u nguyén bao than kinh dém dudc cong bd
khoang 35 nam trudc day. Trong nhiéu ndm sau
do, nhirng gen dong vai trd quan trong trong
bénh sinh ung thu nhu thu thé yéu t& phat trién
nguyén bao sgi (fibroblast growth factor
receptor, FGFR), thu thé yéu t6 phéat trién biéu
mo (epidermal growth factor receptor, EGFR),
gen ap ché ung thu TP53 da dudc nghién clru
[3, 4]. Bén canh dé mét s6 gen danh gid mic do
ac tinh va biét hod, hay kiém soat su phan chia
cla té bao ung thu nhu RTEL1 cling dugc xem
xét va danh gid trong u nguyén bao than kinh
dém. Dua trén tinh trang dét bién gen, cac nha
khoa hoc, cac bac sy lam sang c6 mot cai nhin
tdng thé vé nguy co, mlc do tién trién dé co
bién phap can thiép diéu tri kip thgi, nang cao
hiéu qua diéu tri cling nhu theo doi tién lugng
d6i véi bénh nhan u nguyén bao than kinh dém.
Cac dot bién hay gap cla gen trén u nguyén bao
than kinh dém la cic dot bién diém. Ngoai ra,
nghién ctu gan day cho thdy mot s6 da hinh gen
nhu SNPrs6010620, SNPrs2297440 trén intron 12
cla gen RTEL1 cd lién quan mat thiét téi nguy co
mac bénh u nguyén bao than kinh dém [5-7].

Trong nghién cru nay, SU dung phuang phap
gidi trinh tu gen, ching téi phat hién kiéu gen
clia SNPrs2297440 trong nhdm bénh la TT,TC va
CC V6i ty 1& tuang (ng 38,8%: 47,5%: 13,8%
va nhom chiing 41,2%: 56,3%:2,5%. Nhu' vay,
ki€u gen di hgp TC chiém ty Ié cao nhat & ca 2
nhém, con ki€éu gen déng hop CC chiém ty I&
thdp nhat. Ty 16 CC & nhém bénh va nhém
chiing khac biét cé y nghia thong ké véi p<0,05.
Két qua nay phu hgp véi cac nghién clru da cong
b8 trén thé gidi [6-7]. K&t qua trén cho thay kiéu
gen CC cd lién quan dén su tdng nguy cd mdc
bénh u nguyén bao than kinh dém. Két qua nay
cling phu hgp vdi nghién clru cla nhdom cac nha
khoa hoc tai dai hoc Shujun P (2015) lam trén 110
bénh nhan u nguyén bao than kinh dém va 134
ngudi khoe manh & kiéu gen GG cla
SNPrs2297440 la yéu t6 lam tang nguy cd mac u
nguyén bao than kinh dém (OR,2,706; KCT95%, p
= 0.04), (OR, 2,889; KTC 95%, p = 0.037) [7].
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V. KET LUAN

Nghién cru vé tinh da hinh rs6010620 cua
gen RTEL1 & nhém bénh nhan u nguyén bao
than kinh dém so véi nhém ching cho thay: Su
khac biét giita nhédm chiing va nhédm bénh cla
ki€u gen GG la cd y nghia thdng k&, ngudi mang
ki€u gen GG cla gen RTEL1 c6 khd ndng mac
bénh cao haon.

_ Léi cam on: Nghién ciru dugc thuc hién véi sur
ho trg kinh phi bdi Dé tai cdp BO Y t€: "Nghién cuu
xdc dinh dot bién mot s6 gen trong bénh u nguyén
bdo thén kinh dém (Glioblastoma)” va su gilp dd
cla cac can bd cla Trung tam nghién cliu Gen-
Protein, Trudng Dai hoc Y Ha Nai.
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NGHIEN CU'U MOI LIEN QUAN CUA CHi sO DAN TRUYEN THAN KINH
CHI DU'GI VO'I HINH ANH CONG HUONG TU' O BENH NHAN
THOAT VI DiA PEM COT SONG THAT LUNG

TOM TAT*®
Nghién clfu trén 60 bénh nhan dugc chan doan

xac dinh thoat vi dia dém cot song thét Iu‘ng bang
cong hu’dng tir va lam sang, diéu tri noi tru tai bénh
vién 103 tir thang 12/2012 dén 6/2013 Két qua MGi
lién _quan gura chi s& dan truyén van dong, chi s6 séng
F clia day méc v6i mirc do hep 6ng sdng va mirc do
thodt vi la cd y nghia (p<0, 05) O bénh nhan TVDD L4
-Ls cac chi s6 dan truyén van dong, thdi gian tiém, tan
s6 song F day méc va tan sd song F day chay bén
bénh khac biét so vé@i bén lanh (p<0,05). O BN TVDb
Ls-S; thdi gian tiém séng F, tan s6 séng F day chay,
tan s6 song F cta dady mac va thai gian tiém phan xa
H, bién d6 phan xa H bén bénh khac biét so vGi bén
lanh (p<0,05). Két lugn: C5 méi lién quan gilta chi s6
dan truyén van dong, song F cta day than kinh mac,
day than kinh chay vdi vi tri, mdc dé hep ong séng va
mUrc do6 thoat vi (p<0 05) The hién rd & vi tri thoat vi
dia dém L4-L5 va L5-51.

_ T khoa: Thodt vi dia dém cft s6ng that Iung,
dan truyén than kinh, séng F, phan xa H.
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SUMMARY

STUDY ON RELATION OF SOME
PARAMETERS OF NERVE CONDUCTION OF
LOW EXTREMELITY WITH MRI IN PATIENT

OF LUMBAR DISC HERNIATION

Prospective descriptive cross sectional study on60
patients who were positive diagnosed as lumbar disc
herniation at Neurological department of Military
Hospital 103 Decembre/2012 from June/2013. These
patients were systemically clinical examined, taken
lumbar MRI, motor and sensory conduction,
parameters of wave F and reflex H. Result: There
were relation between parameters of motor
conduction, F wave of fibula nerve and H reflex with
disease stage (p<0.05). There was relation between
parameters of motor conduction, F wave of fibula
nerve with level of herniation (p<0,05). In patients of
L4-L5 dish herniation: parameters of motor condution,
latency time, frequency of F wave on disease leg were
different from these on normal leg (p<0.05). In
patients of L5-S1 disc herniation the latency time of F
wave, frequency of F wave of tibial nerve, frequency
of F wave of fibula nerve and latency time of H reflex,
amplitude of H reflex these on disease leg were
different from these normal leg (p<0.05).
Conclusion: There were relations between
parameters of motor condution, F wave of fibula
nerve, tibial nerve with location of lumbar disc
herniation, level of lumbar spinal canal stenosis and
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level disc herniation (p<0,05). Typical was on location

of L4-L5 and L5-S2 disc herniation.
Keywords: |umbar disc

conduction, F wave, reflex H

I. DAT VAN DE

Thoat vi dia dém (TVDD) cbt séng that lung
(CSTL) la bénh c6 tinh phd bién trong linh vuc y
hoc ciing nhu trong chuyén nganh than kinh. O
MY, ty 1é mac bénh dau that lung hang nam la
5% nam va cé dén 60 - 90% dan sO bi bénh
trong sudt cudc ddi, nguyén nhan thudng gap
nhét Ia do TVDD CSTL.

O Viét Nam d& c nhiéu nghién c(u vé& chan
doan, diéu tri TVDD va mét sé nghién ciu dién
sinh ly & bénh nhan (BN) TVDD CSTL nhung van
can tiép tuc cé nhitng nghién ctu dé hiéu day du
han, ddc biét la mdi lién quan cla cac chi s6 dién
sinh ly dan truyén than kinh chi dudi véi nhitng
bién ddi hinh anh CHT & BN TvDD CSTL.

Vi nhitng ly do trén ching toi thuc hién dé tai
nham_muc dich: Nhdn xét mdi lién quan cda chi
SO dan truyén than kinh chi dudi vdi hinh anh
coéng hudng tur & bénh nhdn TVOP CSTL.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru: Gom cé 60 BN
TVDD CSTL c6 héi chling that lung hdng mot
bén diéu tri ndi trd tai khoa NOi than kinh Bénh
vién 103 tir thang 12/2012 dén 6/2013. Tu
nguyén tham gia nghién clu.

Tiéu chuén chon bénh nhéan:

*Vé /5m sang: Theo tiéu chudn cla Saporta
cai bién.

*Vé cdn /dm sang: Tat ca cac BN déu dugc
chan doan xac dinh bang chup CHT c6t s6ng
that lung.

Tiéu chuan loai trir: )

-Cac BN TVDD, c6 hoi chirng ré 2 bén.

-Cac BN cd tién sir hogc dang méc cac bénh
than kinh anh hudng dén dan truyén than kinh;
BN dang dung thuGc cé nguy cd gay bién ching

herniation, neural

viém day than kinh nhu: INH, Metronidazon, dai
thao dudng.

2.2. phuong phap nghién cilru: Khao sat
ti€én clru, thuc hién quan sat mo ta cit ngang.

-Hinh anh cong hudéng tir (CHT): Do kich
thudc 6ng s6ng that lung & vi tri thodt vi dia
dém theo phudng phap Moeller: Banh gia hep
ong song qua kich thudc dudng kinh trudc-sau
trén anh cdt doc va ngang ddi chi€u véi kich
thudc 6ng song, dudng kinh trudc sau cia 6ng
song >12mm la khong hep, tir 6-12mm hep vira,
0-6mm hep nang. .

-Cac BN dugc do dan truyén van dong day
chay, day méac sau, séng F va phan xa H hai bén.
Lay két qua bén lanh lam nhom chiing dam bao
su dong nhat cac dic diém co thé (tudi, gidi,
chiéu cao...) cling nhu yéu t6 moi trudng. 3

-Nghién cltu vé mai lién quan gilra chi s6 dan
truyén chi dudi véi hinh anh CHT CSTL. Tim hiéu
mai lién quan chi s6 dan truyén van dong, séng
F va phan xa H vdi vi tri, d6 hep 6ng sbng va
mic dé Tvbb CSTL.

2.3. Xtr ly so6 liéu: Cac sO liéu nghién ciu
dugc xr ly theo phuang phap théng ké y hoc,
bdng chuang trinh phan mém SPSS 18.0.

Il. KET QUA VA BAN LUAN

3.1. Mét s6 dic diém 1am sang cia nhém
bénh nhan nghién c{ru: Tudi trung binh cla BN
la 46,55 + 9,64; Thdi gian mac bénh I6n hon 6
thang chiém ty |é 68,3%. Phan loai miic d6 TvDbb
trén ldam sang theo JOA: 25% BN muc do nhe,
51,7% muc d6 vira, mic do nang chi€ém 23,3%.

Vé hinh anh CHT: - Vi tri hay gdp nhat la TVDb
Ls —Ls chiém ty 16 43,3%, Ls - S1 va Ls — Ls chiém
28,3%, Ls- Si chiém 18,3%, Ls-Ls va Ls —Ls chiém
3,3%, Ls-L4, La —Ls va Ls- Si chiém ty |€ 6,7%.

- Panh gia mirc do6 hep 6ng song: BN
khong c6 hep 6ng séng chiém ty |é 48,3%, hep
vira chiém ty 1€ 46,7%, hep nang chiém ty lé
5%, ty Ié nay cling gan tugng duang véi mét s6
tac gia [1], [2].

3.2. Mai lién quan giira cac chi s6 dz":in truyén than kinh véi hinh anh TVDD trén CHT
3.2.1. Méi lién quan giiTa két qua dan truyén than kinh vdi vi tri thoat vi dia dém
Bang 1. Lién quan giiia thay déi théng s6 dan truyén vin déng vdi vi tri TVDD

Vi tri DML (ms) MCV (m/s) __MA (mV)
thoat vi | Bén lanh b%ennh p Bén lanh b%%nh p Igﬁ?] bBéennh p
Day mac
Lels | 422047 | %3500 1 <0,05 | 46,243,6 | P58 | <QO0 | 3850 1 37 T <0
LSt | 417403 | #1801 50,05 | 46,9427 | 46,72 | 290 | 4,LE0, | 420, 1 20,
LoV | 4 ax046 | V9150, | 5005 | 46145 | 5345 | SO0 | 3850, 36?; >0
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-La va 4.47%0, >0,0 | 4,40, [ 45% [ >0,
TLiva 1 ga0x0,1 | MAED | 50,05 | 463206 | 47206 | 72 o | oot | o
5-La vaLe 4470, 43,653, | 50,0 | 41%0, | 3,3t | >0,
Ls vals-s; | b4£0.15 2 >0,05 | 45,4+0,2 6 5 7 14 | o5
Day chay
Lels | 44404 | 44204 | >0,05 | 45¢3,3 | ¥49%3 | >00 |4y 545 | 114 | 20,
Ls-Si | 4,36+0,4 4'4i*°' >0,05 | 45,7+3,5 44'86*3' >g'° 9,36+2 9'3* 3(5’
Cls va 4.46%0, >0,0 | 8,9%3, | 8.4 | >0,
ey 4,4+0,5 00, | 50,05 | 44,543 | 433+5 | 72 f HE:
Lt va 4360, 348%1, | 50,0 | 11,1£0 | 11,1 | >0,
Leva | 43220,1 | 43550 | 50,05 | 45,2414 8 0 0|1 | o
G-L, L 38640, 2007|120, 355 >0,

Dadi véi BN TVDD L4-L5 thdl gian tiém, blen do van dong day mac bén bénh so vdi ben lanh khac
biét co y nghia théng ké véi p<0,05, téc do dan truyén van dong giita bén bénh vai bén lanh khac
biét cd y nghia thong ké& vdi p<0,01. Véi day chay, thdi gian tiém, téc do dan truyén van ddng, bién
do6 song, gitra bén lanh va bén bénh khac biét chua co y nghla thong ké.

Bénh nhan thoat vi dia dém Ls-Si1, Ls-L4 va La-Ls, Ls-L4 va La-Ls va Ls-S1, La-Ls va Ls-Si thdi gian
tiém, toc do dan truyén van dong, bién do song dap (ng giifa bén bénh vai bén lanh khac biét chua
c6 y nghia théng keé.

Bang 2. Lién quan giifa thay déi théng sé song F vdi vi tri TVDD

_ . Fmin (ms) Fmean (ms) F-fre
Vo g T Ben T e [ gen Ben fann | 227
: lanh | bénh lanh bénh P bénh P
Day mac
45% | 45,4 47,4% 0,4£0
L4'L5 1,2 1,3 <0,05 1,4 48i 1,3 <0,05 0,5:|:0,1 ,14 <0,01
43,8+| 43,9+ 45,7+ 0,57+0,0 | 0,52+
Ls-S1 11 | >0,05 11 45,8+1 | >0,05 2 0,08 <0,05
L+-Ls va [44,2+44,4+1 46+1, | 46,241, 0,54+
Ls-S, 1'6 4 <0,05 5 6 >0,05 | 0,61+0,1 0,13 <0,05
Ls-Ls va 44,6 | 44,8+ 46,6+ | 46,940, 0,52+0,0 | 0,53+
Lo-Ls +] 0,78 >0,05 11 ) >0,05 3 0,04 >0,05
Ls-Ls va Ls-|45,9+]| 45,9+ 47,6+ 0,45+
Lsva LsS; | 1,3 14 >0,05 16 48+1,9 >0,05 | 0,54+0,1 0,15 >0,05
Day chay
Lels | M43 4251 005 | 2% | 47413 | 50,05 | 065401 | 0620,1 | <%0
46,8 | 47,6+ 48,8+ | 49,4+3, 0,53+0, | <0,0
Ls-S1 +3 3 <0,05 34 4 <0,05 | 0,61+0,1 15 5
Ls-Ls va Ls-|45,8+| 46,8+ 48,4+ 0,63+0,1 <0,0
S, 23 31 <0,05 2’5 49+3 >0,05 6 0,5+0,2 5
L-Ls va Ls-| 44,9 | 45,1+ 47,2+ 0,68+0,1 | 0,5+0,0 | >0,0
Ls +9 23 >0,05 22 48,2+2 | >0,05 8 8 5
L-Ls va Ls-| 46,1 | 47,2 48,4+ | 49,4+1, 0,65+0,1 | 0,390, | >0,0
LsvalsS | 1 | 22 | 2005 | ‘gg 6 >0,05 5 1 5

Da6i vai BN TVDD La-Ls, day than kinh mac cd thai gian tiém sdng F bén bénh kéo dai han bén lanh
(p<0,05), chi s6 song F bén bénh nhd han bén lanh khac biét rat cé y nghia vdi p<0,01. Doi véi BN
TVDD Ls-S1, tén s séng F cla day chay bén bénh nhé han bén lanh khac biét véi p<0,05.

Bang 3. Lién quan giiia thay déi théng s6 phan xa H vdi vi tri TVDD

. fe s Thgai gian tiém (ms) Bién do (mV)

Vi tri thoat vi Bén Lanh Bén bénh p Bén lanh | Bén bénh P
L4-Ls 29,47+1,1 29,47+1 >0,05 | 3,67£1,2 3,5+1,3 >0,05
Ls-S1 31,5+2,5 31,9+2,6 | <0,05| 2,51+1,2 | 1,6%1,23 <0,01

Ls-Ls va Ls-S1 29,28+2,2 29,7+2,2 | <0,05 | 3,78+2,43 2,7%2 <0,05
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Ls-L4 va La-Ls

26,36+0,34

27,48+0,45

>0,05

4,8+0,61

3,840,5

>0,05

Ls-Ls va Ls-Ls va Ls-S1

32,6+0,05

32,8+0,05

<0,05

1,97+0,33

1,14%0.09

<0,05

Bénh nhan TVDD Ls-Si, thGi gian tiém phan
xa H bén bénh I8n han so véi bén lanh (p<0,05),
bién d6 phan xa H bén bénh nhd hon so vdi bén
lanh khac biét rat cé y nghia thong ké vdéi
p<0,01. BN TVDD Ls-Ls va Ls-Si, L3-La va La-Ls
va Ls-Si, thdi gian tiém phan xa H va bién do
phan xa H gilta bén bénh végi bén lanh khac biét
¢d y nghia thong ké vdi p<0,05.

Nhu vay & nhém TVDD L4 — Ls cac chi s6 cla
day mac ton thuang ca phan trung tam va ngoai
vi, trong khi ddy chay chi c6 biéu hién glam tan
s6 song F. Thoat vj dia dém L4 - Ls chu yéu ton
thu‘dng ré Ls, la ré chi dao cta day than kinh
mac, vi vay ton thuong ddy mac trong TVDD La-
Ls Ié hgp ly vé gidi phau va chldc nang. Tuy
nhién, theo nhiéu tac gia, TVDD L4 - Ls cling anh
hudng it nhiéu tdi chiic nang clia day chay

(th6ng qua song F va phan xa H) phai chéng la
do c6 mot phan ré Ls tham gia cau tao nén day

Nhu vay theo quy luat xung dot d”a re, thoat
vi dia dém Ls — Sy thi ré Sy s& bi ton terdng
thoat vi dia dém L4 — Ls thi re Ls s€ bi ton
thuong, do dé ta thay ré Si, la ré chi dao cla
day than kinh chay, cling anh hudng it nhiéu dén
day mac phan anh qua tan s6 séng F, diéu nay
cling phu hgp véi giai phéu va sinh ly, va cho
thdy nhiing bat thuGng cua song F va phan xa H
thay doi ngay @ giai doan s6m cua bénh khi ma
cac chi s6 dan truyen van déng chua thay doi
nhiéu, tan s& séng F cd thé la 1 chi tiéu nhay
hon so vd@i thdi gian tiém séng F, va su bat
thuong phan xa H cd y nghia dinh khu tén
thuong ré S: diéu nay phu hgp véi 1 s6 nghién
cftu cla cac tac gia nudc ngoai.

3.2.2. Mdi lién quan giira két qua dan truyén than kinh véi mirc dd hep éng séng
Bang 4. Lién quan giira thay déi cdc théng sé dan truyén vdn déng bén bénh vdi mic

do hep ong séng
Cac nhom Khong hep Hep vira Hep ndng |
Chi s6 DT (n=29) (1) (n=28)(2) | (n=3)(3) | P¥? |P>® |P13
D3y mac
DML (ms) 4,21+£0,41 4,44+0,4 4,68+0,1 <0,05 [>0,05 [>0,05
MCV (m/s) 46,6%3,76 46,6%3,97 39,3£1,15 |<0,05 |<0,05 |<0,05
MA (mV) 4,02+0,47 3,69+0,53 2,35+£0,75 |<0,05 [>0,05 [>0,05
Day chay
DML (ms) 4,35+0,43 4,57+0,42 4,73+0,4 0,05 10,05 10,05
MCV (m/s) 45,19+4,17 43,6+3,17 40,7+6,3 0,05 10,05 10,05
MA (mV) 10,4+2,85 9,2+3,15 5,5+6,15 0,05 10,05 10,05

Da4i véi day mac, thdi glan tiém, toc d6 dan truyén van dong va bién do dap (’ng cla bén bénh
gitta nhdm khéng hep vGi nhém hep vira khac biét c6 y nghia thong ké véi p<0,05. Téc dd dan
truyén van dong bén bénh ctia nhém hep ndng so vdi nhdom hep vira va khong hep khac biét co y
nghia (p<0,05). Bdi véi day chay, thdi gian tiém bén bénh & nhdm hep vira va ndng kéo dai hon
nhém khong hep (p>0,05) va toc d6 dan truyén van dong, bién do séng bén bénh & nhém hep vira
va nang nho han nhdm bénh nhan khong hep (p>0,05).

Bang 5. Lién quan giiia thay déi cdc théng sé'séng F bén bénh vdi mirc do hep éng séng
Cac nhom | Khong hep Hep vira Hep nang |
Chi sb Sén (n=29)(1) | (n=28)(2) | (n=0)(3) | P2 | P23 | P13
Day mac
Fmin (ms) 45,42+1,04 45,24+1,63 - <0,05 - -
Fmean (ms) 46,61+1,33 47,5+1,84 - <0,05 - -
F-fre 0,534+0,11 0,415+0,14 - <0,01 - -
Day chay
Fmin (ms) 45,75+2,36 45,9343 46,05+0,78 >0,05 | >0,05 | >0,05
Fmean (ms) 48,02+2,53 48,28+2,68 48,55+1,06 >0,05 | >0,05 | >0,05
F-fre 0,596+0,14 0,522+0,146 0,406+0,133 | >0,05 | >0,05 | >0,05

Ddi véi day mac, thgi gian tiém cla séng F
bén bénh gilta nhdm BN hep vtra véi khong hep
khac biét vdi p<0,05, tan s6 song F bén bénh

gitta nhém hep vira véi nhdm khong hep khac
biét (p<0,01). Nhdm BN hep nang 6ng song
khong do dugc song F bén bénh.
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D0Gi vai day chay, thdi gian tiém bén bénh cla
nhém hep vira va nang kéo dai han so v8i nhom
khong hep (p>0,05). Tan s6 séng F bén bénh
cla nhom viura va nang nhd hon so vdi nhém
khong hep (p>0,05).

biéu nay cho thdy mdi lién quan gitta dan
truyen than kinh muc d6 hep 6ng sdng trén hinh
anh céng hudng tur, su thay doi dan truyén cha
y&u & day than kinh mac ca vé dan truyén van

dong va cac thong s6 song F, day than kinh chay
va phan xa H co su thay d6i nhung chua cé su
khac biét, diéu nay cé thé do ty 1é thoat vi dia
dém L4-Ls trén cdng hudng ti chi€ém ty I€ kha la
cao 43,3%, ma theo quy luét xung dot dia ré nd
s& gay ton thuang chl yéu ré Ls, la ré chu dao
cua day than kinh mac. Nén két qua trén tuong
d6i pht hgp véi déc diém vé gidi phau va sinh Iy.

3.2.3. D6i chiéu mét sé chi sé dan truyén vdi muc dé TVPD (theo JOA)
Bang 6. Lién quan giira thay ddi cac thong sé dan truyén van dong bén bénh véi mirc

do thoat vi dia dém

Cacnhém | Mirc do nhe | Micdo vira | Mirc do nang
Chi s6 D (n=15)(1) | n=31)(2) | (n=14)(3) | P¥? | P»3 | P13
Day mac
DML (ms) 4,24 + 0,44 4,26 + 0,36 4,65 + 0,46 >0,05 | <0,05 | <0,05
MCV (m/s) 46,62 £ 4,83 | 46,07 + 3,01 42,3 + 4,06 >0,05 | <0,05 | <0,05
MA (mV) 3,95 + 0,45 3,88 £ 0,54 3,38+ 0,8 >0,05 | <0,05 | <0,05
Day chay
DML (ms) 4,32 + 0,45 4,42 + 0,37 4,73 £ 0,46 >0,05 | >0,05 | <0,05
MCV (m/s) 45,44 £+ 4,3 44,6 + 3,32 42,13 £4,3 >0,05 | >0,05 | <0,05
MA (mV) 10,42 £2,4 9,87 + 3,03 8,09 + 4,3 >0,05 | >0,05 | >0,05

DaGi vai déy mac, thai gian tiém, t6c do dan truyén van dong, bién do dap Ung bén bénh giifta murc
dd néng vai mic d6 vira, mirc do ndng véi mic d6 nhe khac biét c6 y nghia théng ké vdi p<0 05.
Dai véi day chay, thdi gian tiém, tdc do dan truyén van ddng bén bénh gitra mitc dd ndng véi mic

dd nhe khac biét co y nghia thdng ké vdi p<0,05.

Bang 7. Lién quan giira thay ddi thong sd séng F bén bénh véi mirc d6 TVDPP

Cac nhom| Mirc do nhe | Mirc do vira | Mirc do nang
Chi s6 D (n=14) (1) [(n=31) (2) | (n=12) (3) P1-2 P23 | P13
Day mac
Fmin (ms) 44,6 + 1,28 44,7 £1,37 45,62 + 1,48 >0,05 | <0,05 | >0,05
Fmean (ms) | 46,79 £ 1,55 | 46,8 £ 1,63 47,9 £ 1,59 >0,05 | <0,05 | >0,05
F-fre 0,57 £0,095 |0,45 0,128 0,41 +0,15 <0,05 | >0,05 | <0,01
Day chay
Fmin (ms) 25,12+ 1,94 | 46,07 £ 2,8 46,17 £ 2,89 >0,05 >0,05 | >0,05
Fmean (ms) 47,3 £ 2,12 48,44 £ 2,66 48,54 + 2,64 >0,05 >0,05 | >0,05
F-fre 0,64 £ 0,15 0,54 £ 0,12 0,48 £0,16 <0,05 >0,05 | <0,05

Tan sO song F gitta nhom mdc d6 vira véi
nhom mic dé nhe khac biét (p<0,05), giifa
nhom mic d6 ndng véi nhdm mic d6 nhe khac
biét cé y nghi thong ké véi p<0,01. DGi véi day
chéy chi co tan s6 séng F giam gilta mdc do vira
v@i nhe va ndng véi nhe khac biét cd y nghia
théng ké p<0,05. Nhu vay két qua do dan truyén
than kinh phu hdp vGi phan mdc do6 TVDD theo
JOA. Tém lai, mdi lién quan gilta lam sang va
dan truyén than kinh 13 tuong doi phu hop ca vé
phuong dién chan doén giai doan 1an chan doan
muc do. Két qua cho thay su’ phu hgp giifa do
dan truyén than kinh va giai doan TVDD theo
Arseni, phu hgp gilta chan doan Idm sang m(rc
do Tvbb theo JOA vdi két qua do dan truyen
than kinh. Diéu nay cé y nghia trong viéc chan
doan giai doan TVDD va mic d0 dua theo két
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qua do dan truyén than kinh. Tuy nhién trong
mot s6 trudng hap, ton thuong dudgc thay trudc
trén do dan truyén va doi khi sy thay doi dién
sinh ly khéng hoan toan phu hgp véi chdn doan
mUrc do va giai doan bénh. Chinh vi vay BN can
dugc kham lam sang ky IuGng, két hgp vdi cac
phuang phdp chdn doan can 1am sang dé cé
chén doan va tién lugng ding.

IV. KET LUAN i

- C6 méi lién quan gilta chi s6 dan truyén
than kinh vdi vi tri thoat vi dia dém, muc do hep
dng séng va muc do thoat vi (p<0, 05)

- & bénh nhan TVDD Ls-Ls cac chi s dan
truyen van dong day mac, thai gian tiém, tan s6
séng F ddy mac va tan s6 séng F day chay bén
bé&nh khac biét so véi bén lanh (p<0,05), & bénh



TAP CHi Y HOC VIET NAM TAP 457 - THANG 8 - 80 2 - 2017

nhan TVDD Ls-S: thdi gian tiém song F, tan s6
séng F day chay, tan s6 séng F cla day mac va
thdi gian tiém phan xa H, bién dé phan xa H bén
bénh khac biét so vai bén lanh (p<0,05).
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THU'C TRANG KIEN THUC VA THU'C HANH VE NHIEM KHUAN HO HAP
TREN CAP TiNH &' TRE EM TU’ 1 BEN 5 TUOI CUA CHA/ME CO CON HOC
TAI CAC TRUO'NG MAU GIAO HUYEN CHWONG MY, HA NOI NAM 2015

Tran Thi Nhj Hal, Lé Vin Bao? Diao Minh Tuin?,

TOM TAT#?

Nghién ciru mé ta cé~t ngang dugc thuc hién ndm
2015 tai cac trerng mau glao trén dia ban huyén
Chu‘dng My, Ha NOi vd| muc tiéu danh gla thuc trang
kién thirc, thuc hanh vé nhiém khuan ho hap trén cap
t|nh (NKHHTCT) clia 2150 cha/me c6 con di hoc mau
glao tr 1 den 5 tudi. K&t qua ngh|en clfu cho thay ty
lé cha/me cd kién thirc ding vé dau hiéu NKHHTCT:
chay miii (92,6%); dau hong (72 33%); sung amidan
(37,86%). C6 28,6% biét vé bién phap dung dung cu
hat mU| dé& lam sach mi. Kién thu’c Ve phong bénh:
Gitt 4m (89,49%); khong ti€p xdc véi ngudi bi
NKHHCT (74,88%); va tranh khoi thudc 1a (74,47%).
VEé thuc hanh, c6 73,02% cha/me dua con dén kham
tai co sG y té€ cong lap; 40,05% dua tré dén bac sy tu
nhan. Cé 91,35% cha/me cho tré s dung thudc
khang sinh (trong d6 cé 50,2% cha/me cho tré ding
khang sinh trong thGi gian tU 1-4 ngay). Cong tac
tuyen truyén vé bénh NKHHTCT & tré dudi 5 tudi van
can dugc tang cugng.

Td khéa: Nhiém khuan ho hap trén cap tinh, mau
gido, tré tr 1 dén 5 tudi, kién thirc va thuc hanh cua
cha/me.

SUMMARY

THE KNOWLEDGE AND PRACTICE OF MOTHERS
HAVING 1 TO 5 YEARS-OLD CHILDREN WITH
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3Bénh vién Nhi Trung uong

4 Bénh vién Tai Mdi Hong Trung uong
Chiu trach nhiém chinh: Tran Thi Nhi Ha
Email: tranthinhiha@yahoo.com
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Ngay phan bién khoa hoc:
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Hoang Pirc Hanh®, Quach Thi Can*

ACUTE UPPER RESPIRATORY INFECTIONS IN
KINDERGARTENS OF CHUONG MY, HANOI

IN 2015

A cross study was conducted in 2015 at
kindergartens in Chuong My district, Hanoi with the
aim at describing the status of knowledge and practice
on acute upper respiratory infections of the parents
having 1 to 5 years-old children. 2150 mothers were
interviewed by a prepared questionnaire on
symptoms, preventions and treatments for children
with the acute upper respiratory infections.

The study results showed that runny nose was a
sign with the highest awareness of parents (92,6%);
followed by sore throat (72.33%); and the lowest was
swollen tonsils (37.86%). About measures for cleaning
nose of children with acute upper respiratory
infections, 84,84% of parents knew about using towel
and 28,6% knew about using suction devices. Three
ways to preventing acute upper respiratory infection
that many parents knew best, were keeping warm,
non-contact with people having acute respiratory
infection and avoiding secondhand smoke with the
rates of 89.49%; 74.88% and 74.47%, respectively.
For practicing, 73.02% of them took their children
examined at governmental health facilities; 40.05%
went to the private doctors. In 91.35% of parents using
antibiotics for their children, there was approximately
50% of parents gave antibiotics to their children for the
period of 1-4 days. Education and communication about
symtoms, prevention and treatment of acute upper
respiratory for parents having children less than 5 years
old should be enhanced.

Keywords: Acute upper respiratory infection,
kindergartens, 1 to 5 year-old children, knowledge and
practice of parents.

I. DAT VAN DE
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Nhlem khudn hé hép cap tinh la tinh trang
viém nhiém derng ho hap cap do virus hodc vi
khuén gay ra, cé ty |& mac cao, cd thé tai dién
nhiéu lan trong ndm. Cung véi suy dinh duBng
va ia chay, nhiém khudn hd hdp cép tinh dudc
x€p vao nhém nhitng bénh c6é anh hudng nhiéu
nhat dén suic khoe tré em, nhat la & tré em duGi
5 tudi [1], [2], [3].

Theo T6 chirc Y t& thé gidi (TCYTTG), hang
nam trén thé gidi c6 khoang 14 triéu tré em dudi
5 tudi tir vong do nhiéu nguyén nhan, _trong dé
khoang 4 triéu tré em tr vong do nhiém khuén
h6é hap cdp, chu yéu la & cac nudc dang phat
trién. Tai Viét Nam, nhiém khu&n ho hap cap tinh
(ddc biét la viém phéi cap) la nguyén nhan hang
dau dan dén tr vong & tré em, dac biét 13 tré
dudi 5 tu0| [4],[7]. Phan loai theo hé thGng ho
hap, nhlem khudn hd hdp cdp tinh gém 02 loai
chinh: nhiém khuan dl.rdng hd hap trén cap tinh
(NKHHTCT) va nhiém khuadn dudng ho hdp dudi
cap tinh. Trong d6, véi NKHHTCT néu phat hién
s6m va cham soc tot thi da s6 tré sé tu khoi.
Nhung ngudc lai, néu tré khong dugc chdm soc
t6t, NKHHTCT rat dé tién trién nhanh thanh nhiém
khuén dLIdng ho hdp dudi cap tinh (trong dé cd
viém ph0| cap tlnh) vdi nguy cd tir vong cao [5].

Nhiém khudn hd hdp cdp tinh cé thé du
phong dudc, ddc biét vai tro cla cac ba me
trong viéc du phong nhiém khudn hd hdp cap
tinh cho tré dudi 5 tudi la hét sirc quan trong. Vi
vay, nghién ctu nay dugc ti€én hanh nhdm mo ta
thuc trang ki€n thic, thuc hanh cia ba me ¢6
con tr 1-5 tudi dang di hoc tai cac trudng mau
giao cla huyén Chuong My, nam 2015 va tur do
dua ra khuyén nghi phu hgp gép phan lam giam
ty 18 NKHHTCT 4 tre.

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

2.1. Pdi tugng, dia diém va thdi gian
nghién cltu

- Doi tuong nghién cdu: Cha/me cé con tu 1
dén 5 tudi dang hoc tai cac trudng mau gido cla
6 xa trén dia ban huyén Chugng My, TP Ha NOi.

- Dia diém nghién cuu: 06 xa (Thugng Vuc,

Hoa Chinh, Van V0, Thanh Binh, H{ru Van, Tan
Tién) huyén Chugng My, Ha Noi.

- ThGi gian nghién clru: tir 25/12/2014 dén
ngay 10/01/2015

2.2. Phucong phap nghién ciru

-Thiét k€ nghién auiti: Nghién clfu mo 1 cat ngang.

- €8 méu: 2150 ba me tham gia nghién ciru.

- P/ufdng phap chon méu va thu thap SO liéu:
Tat ca tré em tir 1-5 tudi dang hoc tai cac trudng
mau giao tai 6 xa cta huyén Chuogng My, Ha NOi
dugc kham sang loc va kham chuyén khoa ho
h&p tré em d€ phén loai tinh trang mac bénh vé
NKHHTCT. Tat ca cha/me cta s6 tré nay déu
dugc mdi_vao phéng van véi bd cau héi dugc
thiét ké san. K&t qua coé 2150 cha/me tham gia
nghién clu.

- X' ly s6 liéu: S6 liéu dugc nhdp bang phan
mém Epidata 3.0 va phan tich bang phan mém
SPSS 19.0.

2.3. Pao dirc trong nghién ciru: Nghién clu
dugc sy chap thuan cta Hoi dong khoa hoc Hoc
vién quan y va lanh dao huyén Chuong My. Doi
tugng nghién clfu tu’ nguyén tham gia. Két qua
nghién cfu chi nhdm phuc vu muc dich khoa hoc.

INl. KET QUA NGHIEN cUU
Trong tong s& 2150 cha/me cua tré tir 1 dén

5 tudi tham gia nghién cu, ty 1& nam la 27,77%,
ni chiém 74,23%.

2.88 698

\/

9.9

= Tidu hoc

e THCS
THPT

ng capvCD

= Pt hoc

Hinh 1. Trinh d6 hoc van cua cha/me

C6 50,28% nguGi tham gia tra IGi co trinh do
trung hoc cd s@, khoang 30% cd trinh do trung
hoc phd thdng, s6 cé trinh dai hoc chiém ty 1&
thap (2,88%).

Bang 1. Kién thic cua cha/me vé dau hiéu NKHHTCT G tré

D3u hiéu Tiéu hoc THCS PHTH TC,CP | Pai hoc Chung p
"U | (n=150) | (n=1081) | (n=643) | (n=214) | (n=62) | (n=2150)

Chay n 134 1000 596 200 61 1991 0.22

m{i % 89.33 92.51 92.69 93.46 98.39 92.60 )

Dau n 113 776 447 172 47 1555 0.03

hong % 75.33 /1.79 69.52 80.37 7/5.81 /2.33 )

Hong n 67 542 337 141 34 1121 <0.001

dé % 44.67 50.14 52.41 65.89 54.84 52.14 )
Amidan | n 50 368 263 104 29 814 <0.001
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[ sung | %]

3333 |
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Dau hiéu NKHHTCT & tré dugc da s6 cha/me biét dén la chay mii (92.6%), ty I€ biét vé dau hiéu
amidan sung chi€ém 37,86%. Kién thiic vé dau hiéu ctia NKHHTCT & tré clia cac bac cha/me cd khac nhau
theo trinh d6 hoc van. O nhdm cha/me trinh do trung cap/CP hodc dai hoc luon c¢é ty 1€ nhan thic cao vé
cac dau hiéu nhu dau hong, hong dd, amidan sung so vdi cac nhdm con lai (véi p<0,05).

Bang 2. Ki€n thic cia cha/me vé bién phap lam sach miii cho tré khi bi NKHHTCT

Bién phap lam | Tiéu hoc THCS PHTH TC/CP | Paihoc Chung
sach miii (n=150) | (n=1081) | (n=643) | (n=214) | (n=62) | (n=2150) P
— I n 52 392 185 67 14 710
HUt mieng I — =267 36.26 28.77 131 7.58 33.02 | 0-00°
— T n 29 322 232 75 22 680
Semui 5 19.33 20.79 36.08 35.05 | 35.48 31.65 | 0:001
T n 120 932 544 179 49 1824
Lau khan  — =40 .00 86.22 84.60 83.64 | 79.03 gagsq | 007>
Dungcu | n 47 285 185 73 25 615 0.04
hatmdi | % | 31.33 26.36 28.77 3411 | 40.32 78.60 '

Kién thific vé bién phap lam sach miii cho tré: 84,84% cho rang lam sach miii bang lau khan. Co

33,02% cha/me chon hdt mii la bién phap lam sach miii cho tré. Dung cu hit miii dugc 28,6% biét
dén. Nhom cha/me co trinh d6 trung hoc cd sd ¢ ty I1€ chon hat miii bang miéng la bién phap lam
sach mii cho tré nhiéu nhat (36,26%). Nhdm cd trinh do dai hoc chon bién phap dung dung cu huat

mii v3i ty |1é cao nhat (40,32%). Su khac biét c6 y nghia thong ké (p < 0,05).
Bang 3. Kién thirc ciia cha/me vé bién phap du phong NKHHTCT

Bién phap du | Tiéu hoc THCS PHTH TC/CP | Paihoc | Chung
phong (n=150) | (n=1081) | (n=643) | (n=214) | (n=62) | (n=2150) | P
Tranh khdi | n 83 526 350 129 36 1124 | 0008
b | % | 55.33 48.66 54.43 60.28 | 55.06 52.28 '
Tranh knéi | n | 104 777 503 167 50 1601 001
thusc | % | 69.33 71.88 78.23 78.04 | 80.65 74.47 :
Khong tiép [ n | 115 794 483 172 46 1610
XU DU | o6 | 76.67 73.45 75.12 80.37 | 74.19 7488 | 0-2%8
" N 119 953 589 205 58 1974
Giram 15— 33 88.16 91.60 | 9579 | 93.55 go.4g | 0-0001
Tém [ n | 120 718 440 156 35 1469 | o o0
phong | % | 80.00 66.42 68.43 72.00 | 56.45 68.33 '
Vacxin hd | n 88 579 385 136 35 123 | oo
hap | % | 58.67 53.56 50.85 | 63.55 | 56.45 56.88 '
T8ng dinh | n 97 709 442 166 45 1459 001
dung | % | 64.67 65.50 68.74 | 7757 | 72.58 67.86 :
, n 66 355 210 76 19 726
Bume o/ 44.00 32.84 32.66 3551 | 30.65 33.77 | 0-081

Ba bién phap du phong NKHHTCT dugc nhiéu cha/me biét dén nhat la gilr am (89,49%), khong
tiép xuc véi ngudi bi NKHHCT (74,88%) va tranh khoi thubc (74,47%). C6 su khac biét cd y nghia
thong ké (p<0,05) gilta cac nhdm cha/me c¢d trinh do hoc van khac nhau.

Bang 4. Thuc hanh cua NCSC khi tré bi NKHHTCT

Xr tri khi tré | Tiéu hoc THCS PHTH TC/CP | Paihoc | Chung
bi NKHHTCT | (n=150) | (n=1081) | (n=643) | (n=214) | (n=62) | (n=2150) | P
Khdm taicd | n 121 761 481 160 47 1570 0.047
s@y té cong | % 80.67 70.40 74.81 74.77 75.81 73.02 )
Dén bacsy | n 72 443 241 85 20 861 0.104
tynhan | % | 48.00 40.98 37.48 39.72 32.26 40.05 '
Ty mua n 50 284 165 65 22 586 0.12
thudc % 33.33 26.27 25.66 30.37 35.48 27.26 )
Theo kinh | n 9 42 22 13 3 89 0.295
nghiém % 6.00 3.89 3.42 6.07 4.84 4.14 )
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ngudi khac
Theo kinh n 12 66 37 21 4 140 0.257
nghiém cd nharl % | 8.00 6.11 5.75 9.81 6.45 6.51 :
" n 3 19 8 1 0 32
De theo ddi |5/ 57 1.76 1.24 0.47 149 | 0388

XU tri cia cha/me khi con mdc NKHHTCT: 73,02% dua con dén kham tai cd s@d y té cong Iap,
40,05% dua tré dén bac sy tu va 27,26% tu mua thuoc vé diéu tri cho tré. Giifa cac nhdm cha/me cé

trinh do hoc van khac nhau cé su khéc nhau cé y

nghia théng ké (p<0,05) vé hanh vi dua tré di

kham tai cd s y té cong lap. Ty &€ nay cao nhat & nhdm cd trinh do tiéu hoc (80,67%).
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Hinh 2. 7y /é ba me siur dung thuéc khéng sinh dé diéu tt;i cho tré khi co NKHHTCT theo

trinh dé hoc van

Ty |é st dung thubc khang sinh khi tré bi NKHHTCT la 91,35%. Ty |é nay cao nhat § nhdm cha/me
6 trinh @6 trung cdp/cao déng; thap nhat 8 nhém cd trinh dd phd thdng trung hoc.
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Hinh 3. Thdi gian str dung thudc khang sinh dé diéu tri cho tré khi c6 NKHHTCT
C6 50,2% cha/me cho tré dung khang sinh trong thai gian tir 1-4 ngay, 49,29% % cho tré dung

khang sinh trong thdi gian tir 5-7 ngay.

IV. BAN LUAN

Két qua phong van 2150 cha/me cua tré tir 1
dén 5 tudi hoc tai cac trudhng mam non huyén
Chuang My cho thay, kién thirc vé dau hiéu bénh
NKHHTCT dat ty |é tuang d6i cao trong d6 chay
nudc mii la ddu hiéu dugc nhiéu cha/me biét
dén (92,6%). Ty Ié nay cao han so vdi nghién
clfu cla tac gid Ly Thi Chi Mai nam 2012
(33,2%) [6]. Ki€n thic vé cac bién phap lam
sach miii cho tré, van c6 84,84% chon lam sach
mi bé“mg lau khan, diéu néy phu hgp véi thuc té
chdm soc tré tai vung nong thon, nai khong cd
san dung cu hat miii. Viéc lau mii bdng khan chi
lam sach phan nudc mii chdy ra bén ngoai,
cha/me can biét dung gidy thdm hoac vai tham
sau ken (se miii) dé& lam sach mdii cho tré. Trong
nghién clu cua chung t6i, ty 1€ lam sach midi
b&ng se miii van con thap (31,63%) va chi cd
28,60% biét lam sach miii bang dung cu hit
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mii. K&t qua nay cho thady can tang cudng cong
tac truyén thdng tai dia ban nghién clu d€ nang
cao kién thirc, thuc hanh clia cha/me trong viéc
cham sdc tré mac NKHHTCT.

Trong nghién cltu, ty I1€ ba me chon dua tré
dén cd sd y té cong hoac bac sy tu nhan cao han
G nhom co6 trinh d6 hoc van thap haon, ty 1€ tu
mua thu6c va cho tré st dung khang sinh cao
hon & nhdm cd trinh d6 hoc van cao hon. Két qua
nay cd thé giai thich bdi su’ chi quan clia nhdm cd
trinh d6 hoc van cao han. Mai lién quan gilta cac
yéu t6 dén kién thic, thuc hanh ctia ba me ciing
nhu mai lién quan gitta kién thirc, thuc hanh cla
ba me dén tinh trang NKHHTCT & tré t&r 1 dén 5
tudi khdng dugc dua ra trong bai bao nay.

Kién thic vé phong bénh: Ty |é biét bién
phap du phong NKHHTCT bang cach tranh khoi
thudc la 74,47% (bang 3), ty 1€ nay trong nhdm
c6 trinh d6 dai hoc cao nhat (80,65%). Piéu nay
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cho thdy nhom cha/me co trinh do hoc van cao
hon ¢ thé cdp nhat dugc nhiéu kién thic méi
han. Cé 67,86% cha/me chon “tang cudng dinh
duGng” la bién phap du phong NKHHTCT, ty Ié
nay thap han ty 1€ 76,3% trong nghién cltu cla
tac gia Ly Thi Chi Mai (2012) [6].

V. KET LUAN

-Pa s6 cac ba me néu dugc cac dau hiéu
chay nudc mii (92,6%) va dau hong (75,81%),
trong khi d6 chi c6 37,86% ba me nhan biét dau
hiéu amidan sung.

-33.02% ba me chon cach hit bdng miéng
lam sach miii cho tré, trong khi dé 28,60% ba
me lua chon dung cu hat miii.

-Da s6 cac ba me biét nhirng bién phap nhu
gitr &m, khong ti€p xuc ngudi mac bénh va tranh
khoi thudc (vdi ty 1€ tuong (rng 89,49%; 74,88%
va 74,47%) va chi co6 33,77% ba me chon bién
phap duy tri cho tré bd me la bién phap du
phong NKHHTCT cho tré

-73,02% ba me dua tré dén kham tai cc sd y
té cong va 91,40% ba me s dung thuGc khang
sinh khi tré bi NKHHTCT va diéu tri 1 dot tir 1-4
ngdy (50,20%): 5-7 ngay (49,29%).

TUr cac két qua nghién clu, cac tac gia dé
xuat can tuyén truyén vé cac dau hiéu nhan biét

NKHHTCT, cac bién phap du phong, cham sdc va
xur tri khi tré bi NKHHTCT cho cac ba me c6 con
tlr 1 dén 5 tudi.
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PANH GIA HIEU QUA DU PHONG TUT HUYET AP SAU GAY TE
TUY SONG TRONG PHAU THUAT TIET NIEU
CUA MOT SO BIEN PHAP TRUYEN DICH

TOM TAT#H

Muc tiéu: So sanh hiéu qua duy tri huyét ap cla
ba bién phap truyén dich: NaCl 0,9% ngay trudc gay
té tly song, Voluven 6% ngay truGc gay té tly song
va NaCl 0,9% trong gay té tly sdng dé phau thuat ti€t
niéu. DOi tugng, phu‘dng phap nghién ciru: Thor
nghiém 1am sang ngau nhién co d6i chung trén 90
benh nhan dudgc gay té tuy sdng dé phau thuét tiét
niéu tai Bénh vién Viét Plc, chia thanh 3 nhém bang
nhau: Nhém I: Truyén tinh mach 20 ml/kg dung dich
NaCl 9%o trudc khi gay té tiy séng 20-25 phut. Nhém
II: Truyén tinh mach 7 ml/kg dung dich Voluven 6%
truéc khi gay té tay séng 20-25 phdt. Nhom III:
Truyén tinh mach 20 ml/kg dung dich NaCl 9%o dong
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Ngay nhan bai:

Ngay phan bién khoa hoc:
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Nguyén Pic Lam™
thdi véi thi diém gay té tly séng. Két qua: Ti I tut
huyet ap trén 20% cla ba nhom la: 80% & nhdém I;
0% & nhdm 1II va 60% & nhom III. Lugng ephedrln
trung binh dudc dung dé nang huyet ap cho bénh
nhan & 3 nhom la: 10,3+6,69 mg G nhom I; 0 mg o}
nhom Il la va 7,7 + 7 3 mg & nhom III. K&t luan:
Trong ba liéu phap truyen dich dé dy phong tut huyet
ap sau gay té tay séng trong phau thuat tidt niéu: thi
truyén Voluven 6% trudc gay té 1a c6 hiéu qua 6n
dinh huyét dong nhat, sau dé Ia truyén NaCl 0,9%
cUng lic gay té, cubi cUng la truyén NaCl 0,9% ngay
trudc gay té.

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

SUMMARY
EVALUATION THE EFFECT OF PREVENTION OF
HYPOTENTION AFTER SPINAL ANESTHESIA OF
SOME FLUID ADMINISTRATION METHODS FOR
UROLOGICAL SURGERY
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Objective: To compare the blood pressure
maintenance efficacy of three infusions methods: NaCl
0.9% before spinal anesthesia, Voluven 6% before
spinal anesthesia, and NaCl 0.9% in spinal anesthesia
for urinary surgery. Patients and Method:
Randomized controlled trial of 90 patients undergoing
spinal anesthesia for urological surgery at Viet Duc
Hospital, divided into 3 groups: Group I: Intravenous
infusion of 20 ml/kg NaCl 9 %o at 20-25 minutes
before spinal anesthesia. Group II: Intravenous
infusion of 7 ml/kg of Voluven 6% at 20-25 minutes
before spinal anesthesia. Group III: Intravenous
infusion of 20 ml/kg of NaCl 9 %o 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 average
ephedrine used to raise blood pressure in patients in
three groups was: 10.3 £+ 6.69 mg in group I; 0 mg in
the II group and 7.7 £ 7.3 mg in the III group.
Conclusion: In three infusion therapies for preventing
hypotension following spinal anesthesia in urological
surgery: the infusion of Voluven 6% before spinal
anesthesia was the most effective hemodynamically
effective, followed by the infusion of NaCl 0,9% at the
same time of spinal anesthesia, followed by infusion of
NaCl 0.9% before spinal anesthesia.

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

I. DAT VAN PE

Gay té tuy séng la phuang phap v6 cam dugc
ap dung rong rai cho cac phau thuat vung dudi
ron no6i chung va phau thuat tiét ni€u noi riéng vi
cac uu diém: ky thudt don gian, chét lugng vo
cam va gian cg tot, hau phau nhe nhang, giam
chi phi diéu tri... Tuy nhién, mét trong nhirng
han ché cla gay té tay song la cd ty 1€ tut huyét
ap kha cao do phong bé than kinh giao cam gay
gian mach. Phudgng phap du phong va diéu tri
tut huyét ap sau gay té tay song la truyén dich
va dung thu6c 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 th€ ddng thdi trong khi gay
té tly s6ng cd thé han ché dudc ty Ié tut huyét
ap. Tuy nhién, chua c6 nghién cfu nao vé cac
bién phap truyén dich nay cho bénh nhan phau
thuat ti€t niéu & Viét Nam, vi vady, ching toi ti€n
hanh dé tai nay nham muc tiéu: So sanh hiéu qua
duy tri huyét adp cta ba bién phap truyén dich:
NaCl 0,9% ngay trudc gay té tliy sng, Voluven
6% ngay trudc gay té tly séng va NaCl 0,9% trong
gy té tuy sdng dé phau thut tiét niéu.

II. KET QUA NGHIEN cU'U

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

2.1 Doi tuong nghién cdu: 90 bénh nhan
dugc phau thuat tiét niéu tai Bénh vién Viét Dirc
tUr thang 3 dén thang 9 nam 2010.

*Tiéu chudn chon bénh nhan: Bénh nhan xép
loai ASA I va ASA II, bénh nhan hgp tac va
khong cé chéng chi dinh véi gay té tuy sbng,
tudi 18 - 65, cAn ndng > 40kg.

*Tiéu chuén loai tra Bénh nhan ¢ bénh tim
mach, di U'ng v&i marcain, fentanyl, cudc mé kéo
dai > 2 giG, chay mau nhiéu, té tiy song that bai,
huyét ap tam thu = 170mmHg hoac <100mmHg.

2.2, Phuong phap nghién ciru: Thu
nghiém lIdam sang ngau nhién cé doi ching.

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

Tién hanh truyén dich theo ba phuang phap &
ba nhom khac nhau:

-Nhom I: truyén tinh mach 20ml/kg dung dich
NaCl 9%o trudc khi gay té tiy s6ng 20-25 phut.

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

-Nhom III: truyén tinh mach 20ml/kg dung dich
NaCl 9%o ddng thdi véi thai diém gay té tiy song.

Gay té tuy séng & vi tri L2 — 3. Thudc té sur
dung la bupivacain ph6i hgp véi Fentanyl 50mcg.

Sau gay té tuy song, truyén dich duy tri nhu
nhau & ca ba nhém bang dung dich NaCl 0,9%
liéu 100ml/giG va ddt bénh nhan ndm ngla 5
phat, sau do lam liéu phap ndng chan 45° (Néu
dd chénh léch huyét ap tdm thu > 10mmHg la
c6 thiéu thé tich tudn hoan (test +), néu dd
chénh léch huyét ap tam thu <10mmHg la khong
thiéu thé tich tuan hoan (test -).

Tut huyét ap khi huyét 3dp tém thu <
90mmHg hodc < 80% muc nén. Diéu tri bang
tiém tinh mach Ephedrin 10mg/lan, tiém nhac lai
khi huyét ap chua nang Ién kém truyén dich NaCl
0,9% 500ml/10 phdt. Néu sau 5 lan tiém
ephedrin ma van tut huyét ap thi sir dung thém
Adrenalin bam tiém dién.

Cac théng s6 nghién cu: mic do Uc ché cam
giac, van dong, ty lé tut huyét ap va mach cham,
anh hudng trén ho hap.

Bang 3.1: Bic diém chung cua déi tuong nghién ciu

hom

Cac chi s6 Nhom I

Nhoém II Nhom III P

19 - 64

Tubi | min+max

19 - 65

26 - 60 p > 0,05
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X £SD | 46,3 £ 11,582 | 456 % 12,778 | 455 % 9,610
. min=max 47 - 68 40- 70 43-67
Can nang < % SD 500 £ 5175 | 52,63+5968 | 52406089 | P> 00°
Nam n(%) 11 (36,7%) 19 (63,3% ) 11 (36,7%) | p> 0,05
NG n(%) 19 ( 63.3%) 11 (36,7%) 19 (63.3%) | p > 0.05
.2 |  —+— miiml —u— miimll nhimll |
Y P~ S
5 S - -
40
20

v i’! r v
Biéu d6 3.1. Thay ddi huyét ap dong mach trung binh
Bang 3.2. Ty Ié siur dung Ephedrin cua ba nhom nghién ciru

Lugng ephedrin tiéu thu (mg) Nhom I n (%) Nhom II n (%) | Nhém III n (%)
0 6 (20%) 30 (100%) 12 (40%)
10 mg 16 (53,3%) ()] 11 (36,7%)
20 mg 7 (23,3%) 0 6 (20%)
30 mg 1 (3,3%) 0 1 (3,3%)
Bang 3.3. S6 bénh nhan bi tut huyét ap = 20%
A pia Nhom I Nhom II Nhom III p
Dau hicu n % n % n %
Co tut huyét ap 24 80 0 0 18 60 P < 0,05
Khéng tut huyét ap 6 20 30 100 12 40
TOng sO 30 100% 30 100% 30 100%
Bang 3.4. Téng luong dich truyén trong mé
Lugng dich truyén (ml) Nhom II Nhém II Nhom 111
NaCl 0,9% 1826,7 +£ 62,7 983,3 £ 91,3 1683,3 + 215,1
Voluven 6% 0 500 0

IV. BAN LUAN

Trong nghién cru cla ching toi, khéng cé su
khac biét c6 y nghia théng ké vé tudi, gidi, can
nang cta cac bénh nhan & ba nhom nghién clu
(p > 0,05). Do dd, khong anh hudng dén két
qua nghién clu.

Két qua trén bi€u d6 3.1 cho thay: huyét ap
dong mach trung binh clia cac bénh nhan trudc
khi gay té tly s6ng & ba nhom la tugng ducng
nhau, khéng cd su khac biét cd y nghia théng
ké. Ty Ié tut huyét ap cla ba nhém la: 80% &
nhém I; 0% & nhém II va 60% & nhom III. Su
khac biét co y nghia thong ké véi p < 0,05. Két
qua cua chung t6i tudng ducng két qua cla
Viviane G.Nasr [7] (ty € tut huyét ap la 75% sau
gay té thy séng d&€ md 18y thai) nhung thap hon
cla Bui Quéc Cong, [1] (ty Ié tut huyét ap la
93% sau gay té tly séng dé md Idy thai) cd thé
do tac gid nay dung lieu cao hon (10 mg
bupivacain) nén ty Ié tut huyét ap cling cao han.
Trong nghién cu cla Mashimo T, truyén dich
keo trudc khi gay té tly s6ng dé md 14y thai d3

giam dudgc ty |é tut huyét ap xuéng con 20% so
vGi dich tinh thé 13 80% [4]. Trong nghién clu
cla ching t6i, cdc bénh nhan & nhom dugc
truyén dung dich keo Voluven truéc gay té tay
song khoéng co trudng hgp nao tut huyét ap
nhiéu can phai diéu tri.

Hiéu qua du phong tut huyét ap sau gay té
tly sdng cua 3 bién phap truyén dich k& trén con
dugc danh gia bang lugng Ephedrin dung cho
bénh nhan trong mé dé nang diéu tri tut huyét
ap. Theo két qua bang 3.2: Lugng ephedrin
dugc dung dé nang huyét ap cho bénh nhén & 3
nhém rat khac nhau: nhéom I la 10,3 + 6,69mg,
nhém II la 0 mg va nhém III la 7,7 £ 7,3mg.

Cac bénh nhan & nhém I dugc truyén dung
dich tinh thé trudc khi gay té tdy sdng lai phai
dung liéu ephedrin cao nhat chiing t& nhom nay
bi tut huyét ap trong md nhiéu nhat. Nhém III,
lugng ephedrin phai dung c6 gidm hon nhom I
chirng té tan suat va mic do tut huyét ap cua
nhom III con thap han nhém I. Nhém II khong
phai dung dén ephedrin. Chiing to truyén dung
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dich keo trudc trude khi gay té tly séng gilp 6n
dinh huyét déng va du phong tut huyét ap, nén
khong phai dung dén thudc nang huyét ap trong
sudt cubc mé.

Nhién clu cla Morgan va Riley cho thay:
truyén dich keo trudc gay té tay song lam giam
dugc ty Ié va mic do tut huyét ap so vai truyén
dich tinh thé [6]. Nghién cltu cla Ko va cng su
trén 200 san phu dugc gay té tdy séng dé mo
Idy thai cho thay: ty I€ tut huyét ap & nhém dugc
truyén 500 ml dung dich HES 130/0.4 thap han
c6 y nghia thong ké so v8i nhdm dugc truyén 1
000 ml Ringer lactat (18% so vGi 44%) [3].
Theo Madi - Jebara, lugng ephedrin tiéu thu &
nhom dugc truyén 500 ml dung dich keo cling
th&p hon so vdi nhém truyén dich tinh thé (5 mg
ephedrin so véi 15 mg) [5]. Trong nghién ciu
cla ching t6i, lugng dich keo Voluven 130/0.4
st dung la 7ml/kg truyén trudc gay té tuy song,
vdi lugng dich keo nay tat ca cac bénh nhan déu
khdng bi tut huyét ap va huyét ap 6n dinh trong
sudt cudc mé nhu vdy phac d6 ching toi st
dung la hgp ly va cé hiéu qua trong du phong tut
huyét ap sau gay té tdy song.

Trong nghién clu cia ching t6i, nhém truyén
dich tinh thé cuing Itc véi thdi diém gay té tuy séng
€O ty 1€ tut huyét ap thap han cd y nghia thdng ké
so vGi nhdm truyén dich tinh thé trudc khi gay té
tay song 30 phut véi p < 0,05 (80% so vdi 60% tai
thdi diém sau gay té tly séng 8 phut). Két qua cia
ching t6i cling pht hgp véi ctia Dyer R.A trong gay
té tly séng dé md &y thai [2].

V. KET LUAN

Trong ba liéu phap truyén dich d€ du phong
tut huyét ap sau gay té tly s6ng trong phau
thuat tiét niéu: truyén dich NaCl 0,9% ngay
truGc gay té, truyén Voluven 6% ngay trudc gay
té va truyén NaCl 0,9% cung lic gay té thi bién
phap truyén Voluven 6% trudc gay té la cd hiéu
qua 6n dinh huyét dong nhat (khéng cd bénh
nhan nao bi tut huyét ap va phdi s dung
ephedrin), sau d6 la bién phap truyén NaCl 0,9%
cung ldc gay té, cudi cung la bién phap truyén
NaCl 0,9% ngay trudc gay té.
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(NMCT CT) hodc con dau that nguc khéng dn dinh
(CDTN KOP). Loai trir BN da dugc chan doan bénh
than man (BTM). M(c loc cau than dudc xac dinh dL_ra
vao cong thirc MDRD. Phan chia giai doan BTM theo
KDOQI - 2012. Két qua: 59,04 % vdi MLCT < 60
ml/phut/1,73m2. Mirc loc cau than & BN tang huyét ap
(THA), dai thao derng (DTD) glam so vGi khong co
THA hodgc DTD. Muc loc cau than giam dan theo thdi
gian nhap vién ké tir khi xudt hién can dau nguc dau tién
clia bénh. K&t /uén: BN HCVC co t6n thucng than bleu
hién béng giam MLCT. Mc loc cau than lién quan cd y
nghia v&i bénh THA, DTD, thdi gian nhép vién.

Tur khoa: Benh than man, muc loc cau than, hoi
chiing vanh cap, nhdi mau cd tim cap tinh, con dau
that nguc khdng én dinh.
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SUMMARY

INVESTIGATION OF KIDNEY DAMAGE

BASED ON GLOMERULAR FILTRATION

RATE IN PATIENTS WITH ACUTE
CORONARY SYNDROME

Objectives: to investigate kidney damage based
on glomerular filtration rate (GFR) in patients with
acute coronary syndrome (ACR). Subjects and
methods: 205 ACR patients treated in department of
Interventional Cardiology - People's Hospital 115
determined acute myocardial infarction (AMI) or
unstable angina (UA). Exclude patients who have been
diagnosed chronic kidney disease (CKD). GFR was
calculated by MDRD formula. Classify stage of CKD
according to KDOQI - 2012. Results: 59.04% patients
had GFR < 60 ml/min/1.73 m2. GFR in patients with
hypertension (HP), diabetes mellitus (DM) was lower
than that in patients without HP or DM. GFR
decreased according to time from onset of the first
angina to hospital admission. Conclusions: Patients
with ACS had kidney damage manifested by decreased
GFR. GFR was significantly related to HP, DM, time
from onset to hospital admission.

Key words: chronic kidney disease; glomerular
filtration rate; acute coronary syndrome; acute
myocardial infarction; unstable angina;

I. DAT VAN DE

Bénh nhan HCVC gbm nh6i mau co tim cap
tinh hodc con dau thdt nguc khdng 6n dinh
thudng c6 nguy cd cao va hay gép biéu hién tén
thuong than dugc danh gia chu yéu dya vao
MLCT. Co ché bénh sinh quan trong dan dén
gidm MLCT lién quan dén rdi loan huyét dong
lam giam dong mau dén than. Giam dong mau
dén than dan dén thi€u mau than va gay ra giam

Ill. KET QUA NGHIEN cU'U
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Biéu db 3.1. Ty & bénh nhan dua vao mot s§
bénh, YTNC da dugc xac dinh (n=205)

MLCT. Tén thucng than & BN HCVC 13 yéu t6
tién lugng doc lap lam tang ty |é tir vong. Chinh
vi vdy khao sat biéu hién tén thuong thén & BN
HCVC dua vao MLCT lam cd sd chan doan, tién
lugng va diéu tri bénh. Muc tiéu dé tai nham
khao sat tén thuong than dua vao MLCT va mdi
lién quan v&i mét s6 thong s6 6 BN HCVC.

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

2.1. Péi tuong: 205 BN HCVC dugc chan
doan trén lam sang bao gébm NMCT CT hodc
CDTN KOb dugc diéu tri tai Khoa Tim mach can
thiép-Bénh vién nhan dan 115. Loai trlr BN cd
tién st BTM.

2.2. Phuong phap

+ Thiét k& nghién clru: Tién cu, cdt ngang,
guan sat, mo ta.

+ NO6i dung nghién clru:

- Khai thac bénh str, thGi gian xuat hién can
dau, thdi gian nhap vién, tién s bénh man tinh
da xac dinh.

- Kham lam sang cac cg quan.

- Xét nghiém chan doan bénh gom CK-MB,
troponin I, dién tam do, siéu am tim, chup dong
mach vanh can quang.

- Po chiéu cao, can ndng dé€ tinh dién tich da
co thé. Xét nghiém creatinin huyét thanh dé tinh
mUc loc cau than dua vao cong thic MDRD.

- Phan chia giai doan BTM dua vao tiéu chudn
clia KDOQI 2012.

+ Xur' ly s6'liéu bang phan mém SPSS 18.0.

4.40% = NMCT n=196)

EDTN (n=9)

95.60%

Biéu dé 2.2. Ty 1& bénh nhan dua vao thé
lam sang hoi chirng vanh cap (n =205)
Bénh nhan cha yéu bi nh6i mau cd tim cap tinh.
+ Bénh nhan co tién st THA chiém ty Ié cao nhét.
+ Nh6i mau cd tim cii chiém ty 1é thap nhat.
Bang 2.1. Ty Ié bénh nhéan dua vao thoi
gian nhap vién ké tur khi xuét hién con dau
(n=205)
| Thai gian(gi®é) | S6 lugng(n) | Ty 1&(%) |
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<6 130 63,4 + Bénh nhan nhap vién vdi cac thdi gian khac
6—12 41 20,0 nhau k€ tir khi b3t dau xudt hién cg dau that
13-24 30 14,6 nguc trén lam sang.
> 24 4 2,0 + Nhap vién trudc 6 giG chi€ém ty & cao nhat.
+ Nhap vién sau 24 gid chiém ty I cao nhat.
V18 (%) .
100 1
274 59,04
50 33,7 ! 19,5
7,3
- - 0,98 1,46
0 T T T T T T T 1
//@ //(°°’\ ///\® //D‘Q\ «\/”D o/”b\GIal doaggg‘enh
N & & & N o &F
N v n)'b 030 N

Biéu db 2.3. Ty Ié bénh nhén dua vao giai doan bénh thin (n=205)
+ Bénh nhan dua vao muc loc cau than phan bé & cac giai doan bénh than khac nhau.
+ Bénh than giai doan 3a chi€ém ty cao nhat.
+ Bénh than giai doan 4 chiém ty € thap nhat.
Bang 2.2. M6i lién quan giirta bénh than voi tang huyét ap (n=205)

Giai doan Khong THA (n=100) (%) THA (n=105) (%)

1 5(5,0) 10 (9,5)

2 37 (37,0) 32 (30,5)

3a 36 (36,0) 40 (38,1)

3b 19 (19,0) 21 (20,0)

4 0 2(1,9)

5 33,0 0

MLCT (ml/phut/1,73m?) 66,7 £ 19,8 59,6 + 20,7
panova < 0,05

+ Giai doan bénh than lién quan cé y nghia vdi THA.
+ Gia tri trung binh MLCT & BN THA thap han cé y nghia so v&i khong THA.
Bang 2.3. Méi lién quan giiia bénh than vdi dai thao duong (n=205)

Giai doan Khéng DTD (n=183) (%) DTD (n=22) (%)
1 13(7,1) 2(9,1)
2 64 (35,0) 5(22,7)
3a 69 (37,7) 7 (31,8)
3b 34 (18,6) 6 (27,3)
4 1 (0,55) 1(4,5)
5 2(1,1) 1(4,5)
MLCT (ml/phut/1,73m?) 64,4 £ 24,1 58,3 + 24,6
panova < 0,05

+ Giai doan bénh than lién quan cé y nghia véi DTD.
+ Gia tri trung binh MLCT & BN BTD thap hon cd y nghia so véi khong cé DTD
Bang 2.4. Méi lién quan giiia bénh than vdi thoi gian nhadp vién (n=205)

Thai gian(gig) <6 6-—12 13-24 > 24
Giai doan (n=130) (%) | (n=41) (%) | (n=30) (%) | (n=4) (%)
1 11 (8,5) 4 (9,8) 0 0
2 42 (32,3) 12 (29,3) 13 (43,3) 2 (50,0)
3a 47 (36,2) 17 (41,5) 12 (40,0) 0
3b 28 (21,5) 7 (17,1) 4 (13,3) 1(25,0)
4 1(0,8) 0 1(3,3) 0
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5 1(0,8) 12,4 0 1 (25,0)
MLCT (ml/phut/1,73m?) 60,1 + 21,9 59,1 + 20,4 58,4 + 21,9 50,5 + 21,1
panova < 0,05

+ Giai doan bénh than lién quan cé y nghia vdi thdi gian nhap vién sau khi xuat hién con dau

nguc dau tién.

+ MUrc loc cau than gidam dan theo thgi gian nhap vién.

IV. BAN LUAN

4.1. Pic diém chung déi tuong nghién
ctru: Hoi chirng vanh cap ndi chung, nhéi mau
o tim hodc can dau that nguc ndi riéng thuGng
cd mot s6 yéu td nguy cd. Trong s BN nghién
cru thi THA gap vdi ty I€ cao nhat, sau do la hut
thudc 1a. Dai thao dudng gap véi ty 1€ 10,7%.
Cling c6 thé ndi tan sudt cac YTNC cua HCVC
clia cac doi tugng nghién ciru gap chua nhiéu.
Cling co thé 1a do bénh c& tinh, nguy hiém nén
chua c6 diéu kién va thdi gian dé khai thac ky
cac YTNC truyén thong [1]. Trong s6 BN nghién
clu thi da s6 (95,6%) la NMCT CT chi c6 s6
lugng rat it (9 trudng hgp) la CDTN KOD. Do do
c6 thé ndi thuc chat ddi tugng nghién clu la
nhdi mau cd tim cap tinh. Theo két qua phan

tich nhan thay ty 1& BN nhap vién trudc 6 giG -
gid vang cta nhoi mau cd tim chiém ty Ié cao
nhat (63,4%). Sau 24 gid chi c6 2,0 trudng hgp.
Véi ddc diém nhép vién trén day sé 1a diéu kién
thudn Igi d€ han ché tén thudng céc cd quan
dich trong d6 cé tén thuong than [2].

4.2. Piac diém tén thuong thin o bénh
nhdn héi chirng vanh cap dua vao muc loc
cdu than: Khi xac dinh ton thuong than & BN
HCVC dya vao MLCT nhan thay 59,04% gidam
tuong Ung < 60 ml/phat/1,73m?, phan bd & cac
giai doan trong do giai doan 3a tucgng ’ng MLCT
gidam nhe chiém ty 1& cao nhat. K&t qua ton
thuong than trong nghién clfu clia ching toi cao
han so véi quan sat cila mét so tac gia khac.

Bang 4.1. Ty Ié bénh than ¢ bénh nhdn héi chirng vanh cdp cua mét sé tac gia

Tén tac gia POi tugng

Ty 1€ BTM hoac MLCT

K& qua NC (2017)

205 BN héi chirng vanh cap

59,04% MLCT<60 ml/phudt/1,73m?

Al Suwaidi J (2002) [3]

18621 BN hdi chirng vanh cap

42% gidm chiic nang than

. 2706 BN 43% giam nhe MLCT:

Masoudi FA (2004) [4] NMCT cap tinh 329% giam mirc TB; 9% gidm ning
. 2172 BN 5% giam nang

Pitsavos C (2007) [5] NMCT cap 27% giam muic trung binh

Khao sat murc loc cau than & BN THA va BDTD
déu nhan thay: ty Ié giam MLCT cao han, gia tri
trung binh thdp hon cé y nghia so véi nhitng BN
c\khéng cé THA hoac DTD. Két qua trén day co
thé 13 do ban than 2 bénh da c6 hodc tiém &n
nguy co cao gay tén thuong than. Chinh vi vay
khi xudt hién HCVC s& gia tdng muc do ton
thuong than da co tir trude [6], [7].

Théi gian nhap vién 18 YTNC cho tién trién
ndng cua tdn thuong than. Néu nhap vién mudn
dong nghia véi mdc do réi loan huyét dong nang
han trong d6 anh hudng dén tuan hoan than. Do
dd giad tri trung binh MLCT gidm dan cé y nghia
theo thdi gian nhap vién ké tir khi xuét hién con
dau nguc dau tién ciing la két qua phu hap, logic.

V. KET LUAN

- 59,04% c6 mic loc cdu than < 60
ml/phut/1,73m?, phan b6 & cac giai doan 3a, 3b, 4
va 5 trong d6 giai doan 3a chi€ém ty 1€ cao nhat.

- MUrc loc cau than & bénh nhan tang huyét ap,
dai thdo dudng thap hon cd y nghia so vdi khong
c6 tang huyét ap hodc khoéng cé dai thao dudng.

- M(c loc cau than gidam dan theo thdi gian
nhap vién k& tur khi xuat hién con dau.
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THU'C TRANG STRESS VA CAC YEU TO LIEN QUAN TOT TRUONG HOC
& SINH VIEN TRUONG CAO PANG Y TE THAI NGUYEN NAM 2016

TOM TAT®

Stress va cac tac nhan gay ra nd luén hién hitu
trong cudc sbng cla con ngugi. Mdi truGng lam viéc,
hoc tap la nhitng yéu t6 cd thé gay stress. Bai bao nay
ti€n hanh nhdm md ta thuc trang stress va xac dinh
mai lién quan gilfa cac yéu t6 trudng hoc lién quan tGi
stress & sinh vién trudng Cao dang Y t€ Thai Nguyén.
VGi ¢ mau 678 sinh vién tham gia phong van tu
thang 4 dén thang 6/2016. Két qua cho thay: ty 1é
sinh vién bi stress la 48,5%. V& nganh hoc, sinh vién
nganh diéu dudng co6 ty 1& mac stress 1a 50,8%), hd
sinh la 51,1% va dugc 44,1%. V& ndm hoc, sinh vién
ndm th(r hai cd ty 1é mac stress cao nhat (55,6%) sau
d6 13 n3m thd ba (47,2%) va ndm th( nhat (42,3%).
Cac yéu t6 lién quan téi trudng hoc anh hudng tai
stress & sinh vién la sG budi hoc lam sang, s6 budi
truc, phucng phap giang day cla giang vién, su’ quan
tdm cla thay c6 va ban be.

Tur khoa: stress, sinh vién.

SUMMARY

PREVALENCE OF STRESS AMONG STUDENTS IN

THAI NGUYEN MEDICAL COLLEGE 2016

Stress and its cause are apparent to people’s daily
life. Working environment is one of the factor leding to
stress. A cross-sectional research was conducted in
2016 among 678 student of Thai Nguyen Medical
College (TNMC) with following objectives to determine
the percentage of TNMC student being stress and to
identify related factors of school to stress. The results:
the percentage of students is 48.5% stressed include
nursing and midwives students have the highest
incidence of stress followed by pharmacists students.
The second year student stress highest incidence
(55.6%) followed by the third year and the first year.
School Factors affecting student stress in number of
clinical sessions, number of night sessions in hospital,
the pressure of examinations, teaching methods of
lecture and the relationship of lecture and classmate.

*Pai hoc y duoc Thai nguyén

Chiu trach nhiém chinh: Nguyén céng Hoang
Email: nguyenconghoang@tnmc.udu.vn
Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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I. DAT VAN DE

Stress va cac tac nhan gay ra nd luén hién
hitu trong cudc séng cla con ngudi. Tinh trang
stress ban dau c6 thé gilp cd nhan chi dong
tng pho vdi cac tac nhan tr moi trudng nhung
néu vdi cudng dd cao hodc kéo dai thi cd thé
mang lai rat nhiéu nhitng anh hudng ti€éu cuc
dén cudc séng va sic khoe. Bao cao cla WHO
(2012) cho thay cé 25% dan s6 thé gidi gap cac
van dé lién quan dén sic khoe tam than (trong
do co stress) va du doan dén nam 2020, cac van
dé surc khoe tam than sé la ganh nang bénh tat
I&n th( hai toan cau, chi ding sau bénh tim
mach. Tai Viét Nam, chua c6 sO liéu diéu tra
tdng thé trén cdng dong vé thuc trang stress.
Trong nhém d6i tugng hoc sinh-sinh vién, sinh
vién y dugc 1a nhdm dé mac stress. Nguyén
nhan la do ho khoéng chi hoc ly thuyét trén IGp
ma con phai thuc tap tai bénh vién véi thdi gian
day ddc. Diéu nay khi€n cho sinh vién khéng
tranh khoi cdng thdng, mét méi va thi€u nga dan
dén tinh trang stic khoe kém di. Vi vay nghién
cliu nay nham muc tiéu: M6 ta mdi lién quan
giia cdc yéu to trong truong hoc tdi stress cua
sinh vién truong Cao dang Y té€ Thai Nguyén
nam 2016.

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

2.1 Pdi tugng, dia diém va thoi gian
nghién ciru: 678 sinh vién cla trudng Cao dang
Y té Thai Nguyén trong thdi gian thu thap so liéu
tlr thang 4 dén thang 6 nam 2016.

2.2 Phucng phap nghién ciru

2.2.1 Thiét ké nghién ciru: Nghién cilu mo
td cat ngang két hgp dinh tinh va dinh lugng.
Trong dd giai doan dinh lugng la chi dao va dugc
thuc hién truGc. Sau khi cd két qua sc bd tir so liéu
dinh lugng, nghién cu dinh tinh dugc tién hanh
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dé 1am rd hon cac két qua thu dugc tir phan dinh
lugng vé cac yéu td lién quan dén stress.

2.2.2 C6 mau va phuong phap chon
mau: S dung cong thic tinh ¢ mau mét ty 1&
vGi p=0,7. S dung phudng phap chon mau
cum. Chon dugc 678 sinh vién (106 nam, 572
nir) tham gia vao nghién cru dinh lugng.

Chon mau cd cha dich d6i vdi nghién clu dinh
tinh. Chon 03 gido vién chd nhién clia 3 nganh dao
tao dé tham gia phong van sau va 18 sinh vién (6
sinh vién/nganh hoc) tham gia thao luan nhém

2.2.3 Cong cu nghién ciau: BO cau hoi gobm
2 phan: Phan mét st dung thang do DASS 21 dé
xac dinh ti 1€ stress cua sinh vién. C6 7 cau hoi
va diém cho moi tiéu muc la tir 0 dén 3 diém.
Piém cua stress dugc tinh bang cach cong diém
cac ti€u muc thanh phan, roi nhan hé s6 2. Téng
s8 diém sé dugc ghi nhan (tir 0 dén 42 diém).
P6i tugng nao cb s6 diém >14 dudgc chdn doan
la stress. Phan hai str dung bo cau hdi phat van
bao gdém cac cau hoi vé thong tin chung, yéu t6
ca nhan, yéu to gia dinh, yéu to nha truGng va
cac yéu té lién quan tdi siic khde hanh vi dé tim
hi€u mét s8 yéu t6 lién quan dén tinh trang
stress @ sinh vién

2.3 Phuong phap thu thap sé liéu: Bo cau
hoi tu dién.

2.4 Phuong phap xu’' ly sé liéu: Nhap liéu
bang phan mém EpiData 3.1 va phan tich bang
phan mém SPSS 18.0.

INl. KET QUA NGHIEN CU'U

3.1 Théng tin chung vé doi tuong nghién
ciru: Doi tugng tham gia nghién cltu chd yéu la
sinh vién nit (572/678) cao gap 5 lan so vai sinh
vién nam. D6 tudi trung binh cla sinh vién 1a
20,3 (tubi nho nhat 13 19, cao nhat 1a 24 tudi).
Sinh vién phan bd dong déu cho ca 3 ndm va 3
nganh hoc nhu sau: sinh vién ndam th& nhat
chiém 31,7%, nam th hai la 34,2% va nam th(r
ba 1a 34,1%; s6 sinh vién cao dang diéu dubng
chiém 44,7%, sinh vién cao dang dugc chiém
34,1% va sinh vién cao dang hd sinh chiém
20,5%. Co 38,1% sinh vién dat hoc luc kha trG 1én
trong d6 chi ¢ 2,5% sinh vién dat hoc luc gidi, con
lai la s6 sinh vién dat hoc luc trung binh va yéu.

3.2 Tinh trang stress & sinh vién truéng
Cao dang Y t& Thai Nguyén: Diém trung binh
thang do DASS 21 cua mau nghién clu la 15,32
+ 9,39, thdp nhat 1a 0 diém va cao nhét la 42
diém. Sur dung diém cdt 1a 14 diém theo khuyén
cdo cua Vién Sic khoe Tam than quéc gia dé
phan loai tinh trang stress & sinh vién thanh 2
nhém cé stress va khong cd stress [4]. Ty |é sinh
vién trong nghién cru co stress la 48,5% trong
do sinh vién nir cé ty I€ stress la 48,4% va ty |é
stress @ sinh vién nam la 49,1%.

Bang 1: Thuc trang stress d sinh vién theo nganh hoc va nam hoc (N=678)

Stress

Pac diém Co Khéng n'l'_02978
n=329 (n, %) n=349 (n, %) =
Pigu dudng 154 (50,8) 149 (49,2) 303
Nganh hoc HO sinh 71 (51,1) 68 (48,9) 139
Dugc 104 (44,1) 132 (55,9) 236
N&m th( nhat 91 (42,3) 124 (57,7) 215
N&m hoc N8m th( hai 129 (55,6) 103 (44,4) 232
N&m th{ ba 109 (47,2) 122 (52,8) 231

Két qua bang 1 cho thay, vé nganh hoc: Ty I€
stress & sinh vién nganh diéu duGng la 50,8%;
Ty |€ stress & sinh vién nganh ho sinh la 51,1%
va ty |é stress @ sinh vién nganh dugc la 44,1%.

T4t ca cac gido vién chi nhiém va sinh vién
cla truéng dugc phdéng van trong nghién clu
dinh tinh déu nhan dinh rang sinh vién ca 3
nganh dao tao déu co nguy cd mac stress cao
nhung sinh vién nganh diéu dugng va ho sinh la
d6i twgng mdc stress cao nhat.

"Wganh diéu duéng va hd sinh so vdi duoc thi
hoc vat va hon vi cac em phai di hoc bén bénh

vién va di truc dém. S6 luong hoc phdn ma cac
em hoc cing nhiéu han” (PVS 1, GVCN ).

Vé nam hoc: Ty I€ stress & sinh vién nam thur
nhat la 42,3%; Ty |é stress G sinh vién nam thd
hai la 55,6%; Ty |€ stress & sinh vién ndm th(r ba
13 47,2%.

"Sinh vién nam nhat chu yéu la stress do
thay déi méi trudng séng, thay déi cach hoc tip
con dén nam thu hai la do bat déu phai di vién,
truc dém thuong xuyén va & nam cudi thuong
do ap luc vé ra truong va xin viéc ¢ dau” (PVS
1, GVCN).
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3.3 Cac yéu to lién quan tdi truéng hoc anh hudng tdi stress & sinh vién truéng Cao

dang Y té Thai Nguyén

Bang2: Moéi lién quan giiia stress vdi thoi gian hoc cua sinh vién

P r
Yéu té %) St ;7156ng o7y | OR (95%CI) p
S& budi hoc tai >5 bué’g 305 (48,5) 324 (51,5) 0,98 0.974
trudng trong tuan < 5 budi 24 (49,0) 25 (51,0) (0,55 -1,75) !
S6 budi hoc 1am > 5 budi 90 (62,5) 54 (37,5) 2,06 <0.001
sang trong tuan < 5 budi 239 (44,8) 295 (55,2) (1,41 - 3,00) !
S6 budi truc tai > 1 bubi 122 (61,0) 78 (39,0)
bénh vién trong n ) 2,11 <0,001
tuan (n=442) Khong di truc 103 (42,6) 139 (57,4) (1,44 -3,09)
Thdi gian tw hoc | Tur 1 tiéng trg 1én | 212 (46,3) 246 (53,7) 0,76 0093
trong ngay Dudi 1 tiéng 117 (53,2) 103 (46,8) | (0,55 —1,05) '
Két qua bang 2 cho thay, Cac yéu t6 vé thai "Lich hoc cda chung em thi gén nhu kin ca

gian hoc c6 mai lién quan cd y nghia thong ké
V@i stress & sinh vién nhu lich hoc 1am sang va
lich truc trong 1 tuan (p<0,05).

Qua nghién cru dinh tinh cling cho thay, tat
ca gido vién va cac em sinh vién déu nhan dinh
rang lich hoc Ia nguyén nhan lam cho cac em bi
stress va chu yéu lién quan t&i nam th( hai va
cac lich hoc lam sang, truc tai bénh vién.

tuan. Lich hoc nhiéu khi lam chung em thdy qua
tai, mét moi. Nhung déy la nam thu hai thoi char
ndm nhét cing binh thuong” (TLN 1, ni, 22 tudi,
sinh vién diéu dubng nam thu ba).

"Sinh vién truong minh thuong phai hoc kin
ca tudn ddc biét la cac em nam thur hai, ndm tho
ba ngoai hoc trén truong con phai sang bénh
vién hoc nén nhiéu em hay bi mét moi va kiét
suc” (PVS 3, GVCN)

Bang 3: Moi lién quan giiia stress va cac moi quan hé vadi thidy cé, ban be

Yéu té Stress OR p
Cé (n, %) [Khéng (n, %) | (95%CI)
Su quan tam, Khéng bao gig/hi€m khi 130 (55,8) 13 (44,2) 156
chia s¢ ca | iy thoang/Thuding xuyén | 199 (44,7) | 246 (55,3) | (1,13-2,15) | %006
thay co gido ! ! ! !
Su'quan tam, chial  Khong bao gid/ hi€m khi 73 (58,4) 52 (41,6) 1,63 0.014
séclabanbé | Thinh thoang/Thudng xuyén | 256 (46,3) 297 (53,7) | (1,10-2,41) !
Phucong phap day| Khd hié:u va rét kho ti€p thu | 135 (54,4) 113 (45,6) 1,45 0.019
clia gidng vién | D& hidu va rat dé tiép thu | 194 (45,1) | 236 (54,9) | (1,06-1,99) | "

Két qua bang 3 cho thay, C6 mai lién quan cd
y nghia thong ké gilfta cdc mo6i quan hé thay co,
ban be vdi stress & sinh vién (p<0,05).
IV. BAN LUAN

Két qua nghién cttu dinh lugng da chi ra
48,5% sinh vién bi stress ¢ cac mic d6 khac
nhau. Ty Ié nay cao han so vd&i nghién clftu cac
nghién clu trén sinh vién y khoa ¢ mot s6 nudc
nhu: Malaysia (46,2%), Ai Cap (43,9%) va A Rap
(28,9%) [6,7]. Tuy nhién két qua lai thap hon so
vGi cac nghién clu khac cling trén cung ddi
tugng: & Singapore (57%), An D6 (73%) va Iran
(83%). Tai Viét Nam, két qua cla nghién clu
cling c6 nhitng sy chénh Iéch vGi 2 nghién cltu
vé stress @ sinh vién y khoa tai TP.H6 Chi Minh:
thap han so véi nghién cru cia Huynh H6 Ngoc
Quynh trén sinh vién Y té€ cong cong (24,2%)
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nhung cao han so véi nghién cru cla Tran Kim
Trang trén sinh vién rang ham mat (71,4%)
[2,3]. Diéu nay dugc ly giai rdng, nghién clru cla
chuing t6i ti€n hanh trén d6i tugng la sinh vién cao
dang y co thdi gian dao tao (3 ndm) it hon so vdi
cac sinh vién & nghién cu khac la sinh vién dai
hoc (trén 4 nam), sinh vién chl yéu dén tur cac dia
phudgng mién ndi, cac vuing kho khan va cac nghién
clu cling s dung nhiing thang do khac nhau dé
do ludng mirc do stress G sinh vién.

Co thé so Véi sinh vién nganh khac thi sinh
vién y khoa phai ti€p xdc v8i bénh vién ca ban
ngay va ban dém va moi trudng bénh vién la
mot trong nhitng moi trudng lam viéc cdng
thdng nhéat, & do ludn phai chirng kién su’ séng
va cai chét cla con ngusi va con la mdi trugng
ldy nhiém cutia cac bénh truyén nhiém cé nguy co
cao va bén canh dé, thi€u ngu do phai thirc dém



TAP CHi Y HOC VIET NAM TAP 457 - THANG 8 - 80 2 - 2017

khi di truc cling 13 nguyén nhan dan dén cac van
dé sic khoe tdm than [1]. Nguy cg bi stress &
sinh vién phai di truc va hoc lam sang tai bénh
vién lan lugt cao gap 2,11 va 2,06 lan so vdi
nhitng sinh vién khong phai di truc. két qua
tuong dong véi nghién cliu & sinh vién y khoa
trudng dai hoc Tehran & Iran cling chi ra rang
sinh vién hoc lIam sang bi stress chiém 46% va
cao gap 2,25 lan so vdi sinh vién hoc chugng
trinh co ban.

Phuong phdp gidng day cua gidng vién: dé
sinh vién c6 thé hoc tap dat két qua tét thi
phudgng phap giang day cla giang vién la mot
phan rat quan trong. M6 hinh dan bién da chi ra
phuong phap giang day khé hiéu, ciing nhac c
mdi lién quan vGi stress G sinh vién. Két qua
tuong dong vdi nghién clru cia Abdel RahmAn &
A Rép, Zaid ZA & Malay5|a va trong nghlen ctu
clia Somaieh @ Iran con chi ra cac nguyén nhan
thudng xuyén gay ra cang thang & sinh vién chu
yéu do khong hai long véi bai giang cua_giang
vién (44%), khong nhan dugc su hudng dan cla
giang vién trong hoc tap (53%) va khong dugc
cung cap tai liéu hoc tap day du (55%) [5].

Su’ quan tdm cua ban bé: moi trudng trudng
hoc ngoai cac mo6i quan hé vdi thay co thi sinh
vién con c6 moi quan hé vdi ban be. Két qua
phan tich dan bién cho thdy, mdi quan hé nay
khong tot thi nguy co stress cla sinh vién tang
cao cé y nghia théng ké (p<0,05). Nghién ciu
cla Sherina & sinh vién y khoa Malaysia ciing
dua ra dugc mdi lién quan nay cé y nghia thGng
ké. Nhitng tac dong tir phia ban bé c6 anh
hudng rat I16n dén tdm ly cua sinh vién dac biét
la nhitng sinh vién s6ng & ky tdc xa va nha tro vi

thai gian chd yéu ho hoc tap va sinh s6ng cling
vGi ban be.

V. KET LUAN

Ty |€ stress & sinh vién cla trudng la 48,5%.
Co mai lién quan giifa tinh trang sic khde, tinh
trang hon nhan cla cha me, tan sudt cha me xay
ra cai va, s& anh/chi/em trong gia dinh, s6 budi
hoc 1dm sang, s6 budi truc tai bénh vién, ap luc
thi cr, phuang phap gay cla giang vién
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POI CHIEU CAC TON THUO'NG TREN LAM SANG V0T
HINH ANH CHUP CAT LOP VI TINH CUA UNG THU BIEU MO HA HONG

Nguyén Nhu Uéc!, Ngbé Thanh Binh?, Nguyén Dinh Phiic?

TOM TAT#
Nghién cru md t& cat ngang 26 bénh nhan c6
chan doan md bénh hoc 13 ung thu ha hong dudc diéu

1Truing Cao ding Y t€ Ha Noi

2Truong bai hoc Y Duoc Thai Binh
3Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Ng6é Thanh Binh
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

tri tai Khoa B1- Bénh vién Tai Mi Hong trung uang.
Két qua ddi chiéu ton terdng ldm sang vdi hinh anh
chup cat I8p vi tinh co 1 trudng hdp trén 1am sang
nghi ngd bat thudng xoang Ié chup cat I8p vi tinh thay
hinh anh u xoang Ié chiém 3,85%. C6 3 trudng hgp
chup cdt I8p vi tinh phat hlen dudc ton thuaong phoi
hgp mac du trén trén lam sang khong thay t6n thuong
chiém 11,53%, trong d6 2 truSng hgp ton thucong xoang
I& 1a ton thuong xoang Ié thanh quan 1 trudng hop t6n
thudng xoang, I&/ sau nhan pheu la tén thuong xoang &/
sau nhan phéu / thanh quan. Phat hién thém 1 trerng
hgp di c&n hach cd chiém 3,85%. C6 2 trudng hdp di cén
day IuGi chiém 7,69%.
Tur khoa: ung thu ha hong.
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SUMMARY
COMPARE THE PHYSICAL CHARACTERISTICS
WITH CT. SCAN IMAGES OF EPITHELIAL

PHARYNGO CARCINOMA

Cross-sectional descriptive study was undertaken
in 26 patients who had been histopathological
diagnosed Pharyngo carcinoma at B1 Dept. of National
Otorhinolaryngology Hospital. CT. scans result showed
that: 1 case (3.85%) had a tumor in pyriform sinus,
but insecured by endoscopy. There were 3 cases
having multi lesions, accounting for 11.53 % rate, of
which two cases of sinus lesions were laryngeal sinus
lesions, 1 Pancreas/post-cavity lesions are sinus
lesions/post cavity/laryngeal rings. Furthermore, there
was 1 case (3.85%) suffering from cervical lymph
node metastasis.There were 2 cases having metastatic
tongue base, accounting for 7,69% rate.

Key words: Pharyngo carcinoma.

I. DAT VAN DE

Ung thu ha hong (UTHH) Ia u ac tinh vlng
dau cb kha phd bién xuét phat tir ving ha hong
khi lan vao thanh quan thi con dugc goi la ung
thu ha hong — thanh quan (UTHH-TQ). Cac
UTHH hau hét chi phat hién khi bénh da & giai
doan muodn. Nguyén nhan cla tinh trang nay la
do ung thu khong cé triéu chiing & giai doan
sdm va néu cé cling khong dac hiéu nén thudng
bi bénh nhan, thdm chi thay thubc bd qua. P&
phat hién cac ton thudng ung thu (UT) ndi
chung, UTHH néi riéng ngoai can c vao cac
triéu ching 1dm sang, ngudi ta con dua vao tén
thuong trén chan doan hinh anh (chup cat I8p vi
tinh, cong hudng tur...), mo bénh hoc.. O Viét
Nam con it cdc cong trinh nghién clu vé UTHH,
dac biét la cac nghién clu vé hinh anh chup cat
I6p vi tinh. V&i mong  mudn ¢ thé ddéng gop
mot phan nho trong no luc phat hién bénh sém,
nang cao chat lugng diéu tri, chdng toi ti€n hanh
nghién clru dé tai véi muc tiéu: A7 chiéu céc tén
thuong trén 16m sang vdi hinh anh chup cat Idp
vi tinh cua ung thu biéu mé ha hong.

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

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chuén chon déi tuong nghién cu

- T4t ca cac bénh nhan ung thu biéu md ha
hong kham, diéu tri va theo doi tai Bénh vién Tai
Miii Hong trung uang, khdng phan biét tudi, gidi,
nghé nghiép.

- C6 day du thdng tin chan doan 1am sang/
mo bénh hoc.

- C6 du phim chup cét I6p vi tinh ving ha
hong thanh quan.

- Bénh nhan déng y hgp tac nghién clu.

2.1.2. Tiéu chudn loai khoi nghién cuiu
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- Cac bénh nhan khong day du thong tin lam
sang, phim cét I6p vi tinh.

- Khdng cb chan doan mé bénh hoc xac dinh
(nhitng trudng hop dudgc chan doén 1a nghi tdi,
thién vé UTHH, mot u ac tinh), khong phai UT
bi€u md.

- Cac ung thu th&r phat, di can t&i ha hong,
cac trudng hdp UTHH tai phat, da diéu tri bang
hoda chat hay xa tri trudc do.

- Bénh nhan khong hgp tac nghién clu.

2.1.3. Thoi gian va dia diém nghién cuu

- Thdi gian nghién clru: TUr thang 1 ndm 2011
dén thang 12 nam 2012.

- Dia diém: Bénh vién Tai Miii Hong Trung uong
va B6 mon Giai phau bénh — Pai hoc Y Ha Noi.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién cuur. Nghién cru mo ta
cat ngang. B y

2.2.2. C0 mau:. Chon mau khdng xac suat,
loai mau muc dich. Cé 26 bénh nhan dugc kham,
c6 chan doan md bénh hoc 1a ung thu ha hong.
Pugc diéu tri tai Khoa B1- Bénh vién Tai Mii
Hong trung uang.

2.2.3. Cac bién sd nghién cuu

- Bdc diém 1dm sang dlia ung thu' biéu md ha hong:

+ Cac triéu chiing cd nang: Khan ti€éng, khd
thd, nuot nghen, nuét vuéng, nudt dau, sac.

+ Cac triéu chiing thuc thé: Vi tri u, hinh thai,
kich thudc, mic dd xam 1&n, hach cé to, dau
hiéu di can xa

2.2.4. Quy trinh nghién cuu

+ Dung cu, trang thiét bi:

* BG kham TMH thong thudng, kim sinh thiét

* BO noi soi phong dai 6ng mém, 6ng ciring va
thiét bi kem theo day du.

+ Phat hién cac triéu chiing cd nang: Khan
tiéng, kho tha, nubt nghen, nubt vudng, nudt
dau, sdc.

+ Phat hién céc triéu chling thuc thé: Vi tri u,
hinh thai, kich thudc, mlc dd xam 1&n, hach c6
to, dau hiéu di can xa

+ May chup cét I8p vi tinh xodn &c SIEMENS
SOMATOM.

+ Bénh nhan dugc chup & may CT 64 day,
v@i cac I6p cat ngang 0.3mm, sau do6 sé dudc tai
tao cac Iép dirng ngang va ding doc.

2.3. Xtr ly s6 liéu: S6 liéu thu dugc trong
qua trinh nghién clru dugc xr ly bang chuang
trinh SPSS 15.0, kiém dinh McNemar's ¥2, gid tri
p<0,05 dudc coi la c6 y nghia thong ké.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém lam sang
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3.1.1. Triéu chirng co nang cua ung thu ha hong
Bang 3.1. Triéu ching co ndang cua ung thu ha hong

Ung thu Ung thu ~ .12

ha ?lgng ha hgng-%hanh quan Tong Ty Ié %

Nuot vudng 5 1 6 23,07%

Nudt vudng / Nubt dau 9 3 12 46,15%
Nudt vudng / Khan tiéng 0 4 4 15,38%
Nudt vudng /Kho thé 0 1 1 3,85%
Nud6t vudng /Nudt nghen 0 1 1 3,85%
Nud6t vudng /Sac 0 2 2 7,69%
TOng 14(53,85) 12 (46,15) 26 100%

C6 12 trudng hgp nudt vudng/nudt dau (46,15%). Nuot vudng gap 6 truéng hop (23,07%). Nudbt
vudng/khan tiéng 4 trudng hop (15,38%). Nudt vudng/sac 2 trudng hgp (7,69%). Nubt vudng/nudt
nghen va nudt vudng /khé thd clng 1 trudng hdp (3,85%).

3.1.2. Vi tri khéi u ciia ung thu ha hong

Bang 3.2. Vi tri khéi u cua ung thu ha hong

Vi tri UT ha hong UT ha hong - Tong
: (n/%) thanh quan (n/%) (n/%)
Xoang I8 12 (46,15) 0 (0,0) 12 (46,15)
Xoang |lé / Sau nhan phéu 3 (11,54) 0 (00) 3 (11,54)
Xoang |é / Thanh quan 0 (0,0) 6 (23,07) 6 (23,07)
Xoang |é/ Thanh quan/ Sau nhan phéu 0 (0,0) 3 (11,54) 3 (11,54)
Sau nhan phéu/ Miéng thuc quan 1(385) 0 (0,0) 1385
Thanh sau hong 1 (385) 0 (0,0) 1(3,85)
Téng 17 (65,39) 9 ( 34,61 26 (100,0)

Vi tri kh6i U cla ung thu ha hong biéu hién & xoang I€ 92,30%. Khéi u G vi tri xudt phat 13
(50, 00%) con lai 13 (50,00%) da bi lan rong. Cé 6 trudng hdp ton thuong xoang, I&/ thanh quan
(23 07%), ton thu‘dng xoang I&/sau nhan phéu va xoang I&/ thanh quan/sau nhan pheu cung 3
trl,rdng hop (11,54%). Ton terdng thanh sau hong va sau nhan phéu/miéng thuc quan clng 1
trudng hop (3,85%). Khong gép tén terdng sau nhan phéu dan ddc.

3.1.3. Hinh thai tén thu‘dng trén ndi soi cua ung thu ha hong

Bang 3.3. Hinh théi tén thuong trén noi soi cua ung thu ha hong

UT ha hong UT ha hong- thanh Tong

(n/%) quan (n/%) (n/%)
Sui 7 (26,92) 8 (30,77) 15 (57,69)

SUi /Lot 5 (19,23) 3 (11,53) 8 (30,76)

Sui /Tham nhiém 1(385) - 1(385)

Phoi hgp ( SUi Loét Tham nhiém) - 1(385) 1(385)
Khdng r6 hinh anh tén thuong 1 (3,85) - 1(3,85)
Téng 14 (53,85) 12 (46,15) 26 (100,0)

Trong nghién cu cta chdng t6i ¢6 1 trerng hgp xoang I€ cd hinh anh day nhe nghi ngd cd tén
thu‘dng (3 85%). Ton thuang dang sui la chd yeu 15 tru’dng ‘hap (57,69%). Tén thUGng dang sui/loét
gap 8 trudng hdp (30,76%). C6 1 truGng hgp c6 hinh anh ton thu‘dng sui/thdm nhiém (3,85%). Cung
chiém 3,85% la ton thu‘dng dang ph0| hop sui/loét/tham nhiém gép 1 trudng hop.

3.1. 4 Mirc do lan rong va xam lan cua ung thu ha hong

Bang 3.4. Tinh trang di can hach va di can

Di can hach (n) Di can (n)
Cung bén Khac bén Hai bén Day IuGi
Ung thu ha hong 8 - - -
Ung thu ha hong- thanh quan 3 1 1 2

- Trong 26 bénh nhan ung thu ha hong phat hién trén lam sang c6 13 trudng hgp di can hach
cd (50, 00%) trong dé 11 trudng hdp di cén hach ¢d cling bén gém 8 cuia ung thu' ha hong (30, 77%)
va 3 cla ung thu ha hong — thanh quéan (11 53%). C4 1 trudng hgp di can hach c6 khac bén va 1
trudng hdp di cdn hach c6 hai bén déu la clia ung thu ha hong — thanh quan ddng thdi chiém 3,85%
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- Nghién clftu phat hién thay cé 02 trerng hdp di can day IuGi la cia ung thu ha hong — thanh
quan (7,69%). Cac di can khac nhu di cdn sun giap, tuyen glap va thuc quan chung t6i khéng gap.

3.2. Ddi chiéu hinh anh ton terdng trén lam sang vGi chup cét I6p vi tinh

Bang 3.5, Tén thuong thuc thé trén chup cat Iop vi tinh

Vi tri UT ha hong UT ha hong - thanh Tong
: (n/%) quan (n/%) (n/%)
Xoang I8 10 (35,46) 0 (0,0) 10 (35,46)
Xoang |€ / Sau nhan phéu 2(7,69) 0 (00) 2(7,69)
Xoang |é / Thanh quan 0 (0,0) 8 (30,77) 8 (30,77)
Xoang I€/ Thanh quan/ Sau nhan phéu 0 (0,0) 4 (15,38) 4 (15,38)
Sau nhan phéu/ Miéng thuc quan 1 (385 0 (0,0) 1(3,85)
Thanh sau hong 1 (385 0(00) 1(3,85)
Tong 14 (53,85) 12 (46,15) 26 (100,0)

Ty |€ phat hién cac tén thuong phéi hgp trén
Id&m sang va chup cat I8p vi tinh ¢ su’ khac biét
cd y nghia thong ké.

IV. BAN LUAN

4.1.Vé dac diém lam sang

- Trong cac triéu chiing c¢d nang clia ung thu
ha hong ¢ 12 trudng hgp nudt vudng/nudt dau
(46,15%). Nu6t vudng gdp 6 trudng hdp
(23,07%). Nu6t vudng/khan tiéng 4 trudng hop
(15,38%). Nubt vudng/sdc 2 trerng hgp
(7,69%). It g&p nudt vudng/nudt nghen va nudt
vudng/khé tha cung 1 trudng hgp (3,85%).

- V& vi tri khGi U clia ung thu ha hong biéu
hién & xoang |é 92,30%. Tac gia Nguyén binh
Phuic gdp tir 2002 - 2004 la 100%[1]. KhGi u & vi
tri xuat phat 13 (50,00%) con lai 13 (50,00%)
da bi lan rong day la ty 1é tuong ddi tot so vdi
13,10% va 86,90% cua tac gid Nguyen Dinh
Phlc giai doan 2000-2004 [2]. C6 6 trudng hdp t6n
thucng xoang 1€/ thanh quan (23,07%), ton thudng
xoang [&/sau nhan phéu va xoang lé&/ thanh
quan/sau nhan phéu cling 3 truting hdp (11, 540/)
Ton thuong thanh sau hong va sau nhan
pheu/mleng thuc quan cung 1 trudng hap (3,85%).
Khdng gap ton thuang sau nhan phéu don doc.

- Trong nghlen cru cta chdng toi cé 1 tru‘dng
hgp xoang Ié c6 hinh anh day nhe nghi ngd co
ton thuang khong cd hinh anh sui, loét hay tham
nhiém (3,85%). T6n thuong dang sui la cha yéu
15 tru’dng hop (57,69%). Ton thuong dang
sw/loet gap 8 tru’dng hap (30,76%). C6 1 trudng
hop ¢ hinh &nh tén thuang sw/ tham nhiem
(3,85%). Cung chiém 3,85% la tdn thuong dang
phd6i hgp sui/loét/thdm nhiém gap 1 trudng hgp.

- V& muc do lan rong va xam lan trong nghién
ctu phat hién thay c6 02 trudng hop di can day
[uGi la clia ung thu ha hong — thanh quan (7,69%).
Cac di can khac nhu di can sun gidp, tuyén giap va
thuc quan chang téi khéng gap.

- Trong 26 bénh nhéan ung thu ha hong trén
Idm sang phat hién c6 13 trudng hgp di can hach
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c6 (50,00%) trong d6 11 trudng hgp di cdn hach
c6 cung bén gébm 8 cla ung thu ha hong
(30,77%) va 3 cla ung thu ha hong—thanh quan
(11,53%). C6 1 trudng hop di cdn hach cd khac
bén va 1 trudng hgp di cdn hach ¢ hai bén déu
la clia ung thu ha hong — thanh quan déng thdi
chiém 3,85%.

- Trong nghién cllu ching téi khéng gap
trudng hdp nao di can xa.

4.2. Vé doi chiéu ton thu’dng lam sang
v@i hinh anh chup cat I6p vi tinh.

- Trong 26 trudng hgp ung thu ha hong két
qua ddi chiéu tén thuong 1d8m sang vdi hinh anh
chup cét I8p vi tinh c6 1 trudng hop trén 1am
sang nghi ngd bat thudng xoang Ié chup cat 16p
vi tinh thay hinh anh u xoang |é chiém 3,85%.
C6 3 trudng hgp chup cdt I8p vi tinh phat hién
dugc tdn thuang phdi hgp méc du trén trén 1am
sang khong thdy tén thuong chiém 11,53%,
trong doé 2 trudng hop ton terdng xoang Ié la
tén thuong xoang Ié thanh quan, 1 trudng hgp
tdn thuong xoang 1&/ sau nhan phéu la ton
thudng xoang 1&/ sau nhan phéu / thanh quan.

-Trén hinh anh chup cét I6p vi tinh cho thay
c6 12 trudng hop di cadn hach c6 cung bén do do
nang sd trudng hop di cdn hach ¢ di cdn hach
cd thanh 14 trudng hop (53,85%) tidng cao hon
3,85% so vGi lam sang.

V. KET LUAN

1.P3dc diém 1am sang ung thu ha hong.

- Nudt vudng gap & tat ca cac trudng hgp.

- Cac ung thu ha hong xuat hién & xoang Ié
92,30%.

- T6n thuang dang sui la chu yéu 57,69%.

2. V@ ddi chiéu tdn thuang lam sang véi
hinh anh chup cat Iép vi tinh.

- Ung thu ha hong- thanh quan chiém
46,15% trén chup cat I6p vi tinh cao han
11,53%. so V@i lam sang.

- Di c&n hach c8 chiém 53,85% trén chup cit
I8p vi tinh cao han 3,85%.
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THAY POI MAT PO XU'ONG ' BENH NHAN VIEM COT SONG
DINH KHO'P PU'Q'C THAY KHO'P HANG TOAN PHAN

TOM TAT*

Pat van dé: viém cot séng dinh khdp (VCSDK) la
mot bénh ly viém vdi khong rd nguyén nhén, trong do
chu yéu anh hudng dén cot song va khdp xuang dai.
Loang xugng thudng gap trong bénh ly VCSDK. Néu
tinh dén ty I&é va tam quan trong cla lodng xuong &
nhitng bénh nhan VCSDK, chi phi cao cla viéc diéu tri
va tac dung phu nghiém trong clia né nhu gay xucng
thi thuc su 1a can thiét dé xac dinh nhiing thay déi vé
mat dé khoang xudng (BMD) G nhitng bénh nhan
VCSDK dugc thay khdp hang toan phan. Phuaong
phap nghlen cltu bao gdém 50 bénh nhan tudi tir 17-
63 nam vdi téng so 80 khdp hang toan phan da dugc
thay Thdi gian méac bénh trung binh 1a 22,77 + 8,47
nam (tu‘ 12-49). Mat do xuang tai cot s6ng that ILrng
va co xuong dui dugc do bang hap thu tia X nang
luang kep ngay sau phau thuat va 3, 6, 12, 24 thang
sau do. K&t qua: sau md sau thang va mudn hon sau
do6 da c6 mot su gia tdng dang k& mat do xuang G cot
s6ng that Iu‘ng (p<0,05). Han thé nifa, viéc tang mat
do xuong cung dugc quan sat tha'y o} cd xuong dui. Co
su' gia tdng mat do xuong G cO xuaong dui sau 12, 24
thang sau phau thuat (p<0,05). Két luan: do hap thu
tia x nang lugng kép cho thay mat do xuong clia bénh
nhan VCSDK da hoi phuc sau phau thuat thay khdp
hang toan phan so véi trudc mé.

Tu khoa: viém cot s6ng dinh khdp, thay khdp
hang toan phan, mat d6 xuang.

SUMMARY

CHANGES IN BONE MINERAL DENSITY OF
PATIENTS WITH SPONDYLOARTHROPATHY

TREATED TOTAL HIP ARTHROPLASTY

Objective: Ankylosing spondylitis (AS) is an
inflammatory disease with an unknown cause, which
primarily affects the axial skeleton. Osteoporosis is
known as a common finding in AS. Considering the
prevalence and importance of osteoporosis in patients
with AS and the high costs of treatment and its
dangerous and serious side effects such as fractures in
patients with AS, it is necessary to determine the
changes in bone mineral density (BMD) in patients
with spondyloarthropathy (SpA) treated with total hip
arthroplasty. Patients and methods: 50 patients
aged 17-63 years with 80 total hip arthroplasty were
studied. Median duration of disease was 22,77+8,47

1B6 mén Ngoai Pai hoc Y Ha NGi

2 Khoa phau thuat Khdp Bv TW Quén déi 108
Chiu trach nhiém chinh: Pao Xuan Thanh
Email: daoxuanthanh@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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years (range 12-49). Lumbar and femoral BMD was
measured by dual energy xray absorptiometry at
baseline and 3, 6, 12, 24 months later. Results: In
six months and later there was a significant increase in
BMD at the spine (p<0.05). A trend for increase BMD
was observed at the femoral neck. There was an
increase in BMD of femoral hip between baseline and
12, 24 months follow-up operation (p<0,05).
Conclusion: The densitometry showed that the T-
score of patients were recovered after total hip
arthroplasty compared to before operation.
Keywords: ankylosing spondylitis,
arthroplasty, bone mineral density.

I. DAT VAN PE

Viém c6t song dinh khdp (VCSDK) la mot
bénh khép viém man tinh, khong rd nguyén
nhan, bénh gdp chl yéu nam gidi tré tudi. Nhiéu
nghién ciru da chdiing minh: gidm mat do xuang
va lodng xuong la thudng gdp & bénh nhan
VCSDK va la déc diém cla bénh VCSDK. Sy mat
XUONng Xay ra ngay ca giai doan s6m cua bénh.
Ty 18 lodng xudng thay ddi tir 0% dén 31% tai
CXD va 5% dén 27% tai CSTL [1]. Trudc day su
mat xuong va lodng xudng trén bénh nhan
VCSDK chua dugc quan tdm ddng mirc va khong
dudc coi la ddc diém quan trong cua bénh. Tai
Viét Nam, bénh viém cot song dinh khdp da
dugc nghién cllu v& ddc diém I1dm sang, chan
doan va diéu tri bénh, cac nghién clru nay cho
thay di chirng nang né & giai doan cuGi clia bénh
Ién cOt s6ng, mdt s6 khdp ngoai vi ma chu yéu la
dinh va mat kha nang van dong hai khdp hang
[2]. Nhithg ndm gan day, su phat trién cac ky
thudt chan doan hinh anh, ky thuét do mat do
xuang (MDX) bdng phuang phap hdp thu tia X
nang lugng kép (DXA) da dugc i'ng dung nhiéu
trong linh vuc chdn doan lodng xuong. Mot s&
nghién clru chi ra rang mat dd xuong bi anh
hudng bdi su van dong. Tuy nhién, mot van dé
dat ra la su van déng c6 anh hudng dén MbX
trong khi d6 thay khdp hang chi cai thién van
dong cua chi dudi ma khong cai thién van dong
cla cot s6ng, vay nhitng bénh nhan VCSDK dugc
thay khdp hang toan phan ¢ sy thay ddi nao vé
MDbX hay khong va liéu cac yéu té viém clia bénh
ly VCSDK c6 anh hudng dén mat dé xuang
quanh khép hay khéng. Vi vay ching t6i thuc
hién nghién clru nay nham muc tiéu khao sat
MPX ctia bénh nhan VCSDK dugdc thay khdp
hang toan phan.

total hip
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Do6i tuong nghién ciru: 50 bénh nhan
VCSDK véi 80 khdp hang dugc thay khdp hang
toan phan (TKHTP) khong xi mang tai Bénh vién
Bach Mai tir thang 3/2007 dén thang 11/2014.

Phuong phéap nghién ciu: mé ta cat ngang
khong déi chimng, hoi clru, chon mau thuan tién.

Tiéu chudn chon bénh nhan: Bénh nhén
dudc chan doan VCSDK theo tiéu chuin chan
doan New York sira d8i 1984, c6 tén thuong
khdp hang va dugc TKHTP khéng xi mang tai
Bénh vién Bach Mai. C6 day du ho so bénh an,
do_mat dd xuong, chup X — quang trudc va sau
phau thudt TKHTP. Bénh nhan dén kham kiém
tra dinh ky theo hen.

Tiéu chuén loai trir: Bénh nhan khdng cb
day di céc tiéu chudn trén. Tén thuong khdp
hang do cac bénh ly khac: chan thudng, thoai
héa khdp hang, hoai tr chdm xuong dui. Bénh
nhan khoéng tuan tha ché do kham dinh ky,
khong tai kham hodc khong lién lac dugc. HO sa
bénh an khong day du, that lac phim X — quang,
két qua do BMD

Cac bién sd nghién ciru: Tudi, gidi, nghé
nghiép, thdi gian mac bénh, thdi gian dugc chan
doan VCSDK.

Cac triéu ching lam sang: dau, cling, han
ché van dong khdp hang; cac dau hiéu Idam sang

Bang 1. Ty Ié loang xuong theo T-score

khac ciia VCSDK.

banh gia BMD CSTL va CXD clia bénh nhan:
mat do xuong do bang g/cm?, T-score, Z-score,
mat do xuong tai cdt s6ng that lung, cd xuong dui,
quanh chudi khdp va quanh & c6i vao cac thdi
diém: sau thay khdp 7 ngay (T0), 3 thang (T3), 6
thang (T6), 12 thang (T12), 24 thang (T24).

Quy trinh nghién ciru

o Lua chon bénh nhén theo tiéu chudn nghién cdu.

e Danh gid mét s6 dic diém 1am sang va
Xquang

e Phau thuat TKHTP khOong xi mang: tién
hanh theo ddng qui trinh chuén.

e Sau phau thuat: theo d6i doc két qua do
BMD tién hanh vao cac thdi diém sau mé 7 ngay,
3 thang, 6 thang, 12 thang, 24 thang.

e Chon loc, xac dinh va danh gia két qua lam
sang, can lam sang quan tam theo bénh an mau.

e Phan tich va xr ly sO liéu thu thap theo
phan mém SPSS 16.0

Il. KET QUA NGHIEN cU'U

PO tudi trung binh cla bénh nhan 1a 32,56 +
13,68; thap nhat 13 17 tudi, cao nhéat la 63 tudi.
Ty |é nam/niT la 5,25/ 1.

PO tudi trung binh bénh nhan dudgc chén
doan VCSDK la 22,77 £ 8,47 tudi (12 — 49 tudi).

N(%) T24
Vi tri T0 3 T6 T2 | (2% p
] ] 33 32 25 18 i1 p> 0,05
csTL €= | (41,8) | (405) | (316) | (228) | (268) (T3-T0)
Tecores 25 |47 48 55 62 31 p< 0,05
P 582 | 595 | (684) | 772 | @32 | (T6-12-24)
17 15 5 3 2
Tscore=23 | 15 | 190 | 63) | 38 | (49
CXD 63 65 75 77 40
T-score >-2,5 | (78,5 | 8L0) | (937) | (962) | (951
p >0,05 p< 0,05

Nhan xét: Tai CSTL ty I€ loang xudng giam dan theo thdi gian, & T0: 41,8% dén T24 la 26,8%.
Khéng cé su’ khac biét khi so sanh ty Ié lodng xuong & thdi diém sau mé 7 ngay va 3 thang véi p>0,05,
nhung su’ khac biét cd y nghia théng ké véi p<0,05 khi so sanh & thdi diém sau md 6 thang, 12 thang va
24 thang. Tai CXP ty |é loang xuang gidam dan theo thdi gian. Su khac biét giifa T6, T3 va TO khong cd y
nghia théng k& vai p>0,05. Su’ khac biét c6 y nghia thdng ké & thdi diém T12, T24 vai p<0,05.

Bang 2. Thay déi BMD

g/cm?) | BMD CSTL BMD CXD
Thdi gian (n = 80) P (n = 59) P
T0 0,823+0,202 po-3, po-s, > 0,05 0,733+0,219 po-3, po-s, > 0,05
T3 0,824+0,185 po-12, po-24 > 0,05 0,700+0,214 Po-12, Po-24 > 0,05
T6 0,853+0,171 ps-6, P3-12, P3-24 < 0,05 | 0,748+0,146 p3-6, pP3-12 > 0,05
T12 0,877+0,176 Ps-12, Ps-24 < 0,05 0,753+0,160 p3-24, ps-12 > 0,05
T24 0,881+0,174 p12-24 < 0,05 0,729+0,146 Ps-24, p12-24 > 0,05
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Nhéan xét: BMD trung binh & CSTL BN nghién clu tang dan theo thdi gian. C6 sy khac biét vé
BMD trung binh & cac thdi diém sau 6 thang, sau 12 thang va sau 24 thang mat do xuang tang so vai
thdi diém sau md 3 thang. Co sy khac biét vé mat dé xudng & thdi diém sau mo 12 thang va 24
thang so vai thai diém sau md 6 thang (p<0 05). BMD trung binh tai CXD c6 tang khi so sanh & thdi
diém T3, T6, T12. Tuy nhién su khac biét nay chua c6 y nghia théng ké (p>0,05).

Béng 3. Thay déi T-score

T- score T-score
Thdi gian CSTL P T-score CXD P
T0 -2,13+1,91 po-3, Po-6, > 0,05 -1,88+1,71 po-3, Po-6, > 0,05
T3 -2,06+1,75 po-12, Po-24 > 0,05 -2,14+1,59 po-12, Po-24 > 0,05
T6 -1,83+1,61 ps-6, p3-12 < 0,05 -1,66+1,20 p3-6, p3-12 > 0,05
T12 -1,44+1,78 P3-24,P6-12, Pe-24 < 0,05 -1,36+1,17 p3-24, pe-12 > 0,05
T24 -1,32:|:1,63 p12-24 > 0,05 -1,82+0,85 Ps-24, P12-24 > 0,05

Nhan xét: Co su khac biét vé chi so T-score trung binh tai CSTL khi so sanh & cac thdi diém T3,
T6, T12, T24 V6i p<0,05. C6 su thay ddi khi so sdnh T-score & thdi diém T3 va TO, tuy nhién khong
oy ngh|a théng ké véi p>0,05. C6 su thay d6i vé chi s6 T- -score trung binh tai CXD & thdi diém so
sanh T3 va T6, T12 va T24 tuy nhién su khac biét nay khong c6 y nghia thong ké véi p>0,05.

Bang 4. Tha y déi Z-score

Z- score

Thdi gian Z-score CSTL P Z-score CXb p

TO -1,90+2,06 -1,59+1,15 po-3, po-6, > 0,05
T3 -1,86%1,81 Bg‘f; prj’(‘)"’;g'gg -1,72%1,53 | po-i2, po2s > 0,05
T6 -1,85+1,88 Pas > 0,05 -1,59+1,52 P36, P12 > 0,05
T12 -1,38+1,86 ! -1,24+1,07 P3-24, Pe-12 > 0,05

L L p3-12, P3-24, Pe-12 <0,05 ’ ’ D624> 0,05
T24 -0,91+2,00 Pe-24, P12-24 > 0,05 -1,72+1,38 p12-24< 0,05

Nhé‘n xét: Co su khac biét vé chi s6 Z-score trung binh tai CSTL khi so sanh & cac thai diém T12,

T24 so vdi TO vGi p<0,05. Cé su khac biét chi s6 Z-score trung binh tai CSTL & céc thdi diém T12 va
T24 tang so Vi thoi diém T3 Vi p<0,05. C6 su khac biét vé Z-score trung binh tai CSTL & thdi diém
T12 va T24 so vdi thdi diém T6 vai p<0,05. su thay ddi vé Z-score trung binh tai CXD theo thdi gian
khong co y nghla thdng ké vdi p>0,05. Khi so sanh Z-score trung binh tai CXP & thdi diém T12 véi

T24 khac biét c6 y nghia thong ké véi p<0,05.

IV. BAN LUAN

Nhiéu nghién cltu khang dinh rdng giam mat
dé xudng va loang xuong xay ra ngay tur khi
bénh & giai doan s6m va lodng xudng dugc cho
la bién ching cua bénh cta bénh VCSDK & giai
doan bénh mudn. Cac nghién clfu danh gia MbX
tai cot séng that lung va cd xudng dui trong
bénh viém cot s6ng dinh khdp chu yéu dugc
thuc hién bang phuong phap DXA. Cac két qua
nghién clu cho thady mat do xuang thap ca hai vi
tri (cOt s6ng that lung va c6 xuong dui).

Theo két qua bang 1 va 2, véi nhom bénh
nhan clia ching t6i nhan thay ty 1€ loang xucng
& cdt séng that lung cao hon & ¢d xucng dui tai
cac thdi diém so sanh. Ty |18 lodng xudng tai cot
s6ng that lung giam dan theo thdi gian, & thoi
diém 7 ngay; 3 thang; 6 thang; 12 thang; 24
thang sau thay khdp tuong Ung la 41,8%;
40,5%; 31,6%; 22,8%; 26,8%, khong cd su
khac biét khi so sanh ty 1€ lodng xugng & thdi
diém sau mé 7 ngay va 3 thang véi p > 0,05,
nhung su khac biét c6 y nghia théng ké vdi
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p<0,05 khi so sanh & thdi diém sau md 6 thang,
12 thdng va 24 thang so Véi thdi diém 7 ngay
sau thay khdp. Tai vi tri c6 xuong dui ty 1& lodng
xudng ciing giam dan theo thdi gian TO, T3, T6,
T12, T24 tudng Ung la 21,5%; 19%); 6,3%);
3,8%; 4,9% tuy nhién & thdi diém sau 12, 24
thang su khac biét néy mdi cd y nghia thong ké
vGi p<0,05, két qua nay ciing phu hgp vdi sinh ly
su' thay déi méat do xugng thu’dng dugc ghi nhan
sau it nhat 6 thang O ca hai vi tri ty 1& lodng
xuong tai thdi diém 24 thang cd tdng hon so véi
thdi diém 12 thang nhung su’ khac biét khéng c6
y nghia théng ké véi p>0,05.

Ching to6i cling ti€n hanh nghién clu mot
khia canh khac la tinh T-sore va Z-score trung
binh & 2 vi tri CSTL va CXD theo thgi gian nhu
trén, két qua theo bang 3 cho thdy T-score trung
binh & CSTL tdng dan theo thsi gian sau thay
khdp hang, su tang Ién co y nghia théng ké vdi
(p<0,05 ) khi so sanh & cac thdi diém sau thay
khdp 6 thang, 12 thang va 24 thang so V@i thai
diém gan ngay sau mé. Diéu nay ndi Ién sy giam
mat do xudng va loang xudng giam di theo thdi
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gian sau thay khdp hang hay ndi cach khac la
mat d6 xuong cla bénh nhan c6 xu hudng téng
Ién, phu hgp véi dién bién ty 1€ lodng xuadng
gidm di theo thdi gian. T-score trung binh tai co
xuong dui & bénh nhadn nghién clu thay doi
khéng déu theo thdi gian, gidm & thdi diém sau
md 3 thang, sau dd lai tdng & thdi diém 6 thang,
12 thang va lai giam & thoi diém 24 thang. Tuy
nhién su’ khac biét vé T-score & cac thdi diém la
khong cé y nghia thong ké (p>0,05). Véi két qua
theo bang 4, ching t6i cling nhan thady tuong tu.
Chi s6 Z-score trung binh & CSTL tang dan theo
thdi gian sau thay khdp, su khac biét nay & thdi
diém sau 6 thang, 12 thang va sau 24 thang so
vGi thdi diém 7 ngay, 3 thang sau thay khdp cd y
nghia théng ké vai (p<0,05). Tai ¢ xuong dui Z-
score trung binh thay d&i khéng déu theo thdi
gian, giam nhe & thdi diém sau mé 3 thang, sau
dd lai tdng & thdi diém 6 thang, 12 thang va lai
giam & thoi diém 24 thang. Tuy nhién su’ khac
biét v& Z-score & cac thdi diém la khéng cd y
nghia théng ké (p>0,05 ).

Khi so sanh véi két qua clia mot s6 tac gia
khac, ching toi thay ty Ié loang xucng cua
chung t6i cao han so véi nghién clu cla tac gia
bdng Hong Hoa (2008) trong cong dong &
nhitng d6i tugng khoé manh d3 khao sat tinh
trang loang xudng dua trén két qua do MbX &
CXD bdng phuaong phap DXA. Két qua cho thdy
ty 1é loang xugng CXD cla nhom nam la 14%,
clia nhom nit la 24,6%. Nhu vay cac bénh nhan
VCSDK do han ché van dong nén cé mat do
Xuong giam han nhém ngudi binh thudng.

Nghién clru cla tac gid Mai Thi Minh Tam
(2008) trén 116 bénh nhan nam VCSDK va nhom
chiing dé khao sét tinh trang mat dd xuong va
cac yéu t0 lién quan. Két qua cho thay: ty 1€ (%)
gidm MDX tai CSTL va CXD clia BN nam VCSDK
I3 20,7% (CSTL) va 30,2 %(CXD); ty 1& (%)
loang xuang tai CSTL va CXb la 2,6% (CSTL) va
7,8% (CXD) [3]. Ty lé giam mat dé xudng va
lodng xuong cua tac gia nay ¢ CXD cao han han
G CSTL, & nghién clftu cta ching téi ty 1€ lodng
xuong & CSTL cao hon han & CXD. Theo ching
to6i do da s6 bénh nhan mat van dong tai cot
song, nhung sau khi thay khép hang bénh nhan
dugc cai thién van dong tot hon nén mat do
xuong dd thay doi theo chiéu hudng tdng dan
sau phau thuat.

Karberg Kristen va cs (2005) cling tim hiéu
mat dé xuong & 103 bénh nhdn VCSDK cd cau
xuong va khong cé cdu xuong bang 2 phucng
phap DXA va chup cat Idp nang lugng kép, bénh
nhan dugc chia thanh 3 nhédm theo thsi gian

mac bénh. K&t qua méat dd xuang & nhitng bénh
nhan thdi gian mac bénh dudi 5 ndm thdy cd ty
I€ lodng xuong la: 15% (CSTL) va 11% (CXDb), &
bénh nhan mac bénh dai hon (trén 10 ndm) cho
thay ty Ié loang xuong & CXD la 29% trong khi
CSTL chi c6 4% [5]. So vdi tac gia nay thi ty 1é
loang xuong cua ching toi cao hon. Phucong
phap do mat do xudng rat quan trong va con
khac nhau tly thudc vao th&i gian mac bénh,
nhiéu bénh nhan cé cau xuong lai giam mat dé
xuong han nhitng ngudi khéng cé cho thay su
hinh thanh cau xuong va mat xuong xay ra song
song va vai tro cua viém trong qua trinh nay.

TU két qua nghién clru cla ching t6i cung
cac nghién clu khac tai Viét Nam va trén thé gidgi
cho thdy rang bénh nhan VCSDK cé ty 1€ lodng
xuong so vdi doi tugng khoé manh, va loang
xuong & CSTL chiém mot ty 1€ cao hon CXD & da
sO cac nghién clru, da dugc chirng minh su’ khac
biét nay cé y nghia thGng ké, tuy nhién ty Ié
loang xudng bénh nhan VCSDK dao dbng gilra
cac nghién clu 8 mot khoang kha rong. Su’ khac
nhau nay cd thé giai thich do céc tac gia sir dung
céac tiéu chi khac nhau vé ddc diém déi tugng
nghién ctu, hodc su khéng déng nhat trong
phép do MDX. Su chénh léch vé ty Ié lodng
xudng gitta CSTL va CXb dudgc giai thich do sy
khac nhau trong cdu tric xuong & hai vi tri. Dot
song bao gom 50% xudng x0p va CXD chi cd
30% xuong x8p, tdc dd doi méi trong xuong xGp
dién ra nhanh hon xuong dac dén 8 lan, nhiéu
nghién clu cho thdy mot ty Ié cao cla xudng
x0p nhu d6t sdng va xucong hong sé bi anh
hudng sém nhat [7], han nifa xuong x0p thudng
c6 phan Ung rat nhay véi moi trudng, thudc men
va do d6 bi anh hudng s6m han va lodang xuong
s6m hon. Do vdy, nhitng thay doi vé mat do
xuong sé dién ra s6m han, ro rang va dif doi
hon & CSTL so vgi CXD, su khac biét dugc tim
thdy & nhiéu nghién ctu [3].

V.KET LUAN

Thay khép hang toan phan khéng xi mang da
cdi thién chdc nang van déng clia bénh nhan va
qua do cai thién mat dé xuong cling nhu mic do
lodng xudng & cac bénh nhan VCSDK. Can cd cac
nghién c(ftu su hon nita dé tim hiéu cac yéu t6 lién
quan dén mat dé xuang & bénh nhan VCSDK.
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THU'C TRANG TIEU KHONG TY' CHU O BENH NHAN
PAI THAO PUONG TYP 2 CAO TUOI PIEU TRI NOI TRU
TAI BENH VIEN LAO KHOA TRUNG UONG

TOM TAT*6

Muc tiéu: xac dinh ti 1& tiéu khdng tu chu (TKTC)
o} benh nhan dai thao dl.rdng (PTD) typ 2 cao tudi.
Doi tugng va phuong phap: ngh|en cliu mod ta cat
ngang trén 204 bénh nhan > 60 tudi chdn doan BTD
theo tiéu chudn WHO-1999 va diéu tri ndi trd tai Bénh
vién Ldo khoa trung udng. Két qua: Ty |é bénh nhan
cd TKTC chi€ém ti 1é kha cao (56,9%), nit chiém
55,8%, va nam chiém 44,2%. TKTC gang s(c chiém
ty 1é cao nhat 35,5%, TKTC cé’p béNCh chiém 33,6%,
sau do la TKTC tran day 25,9% va hon hdp chiém ti &
thap nhat 5,2%. C6 su khac biét vé mic doé thudng
xuyén ctia TKTC (p<0,05). Tan suét tiéu khdng tu chu
“vai Ian/thang" chi€m ty 1& cao nhat (33,5%). Két
luan: Ty Ié tiéu khdng tu chl trén bénh nhan cao tudi
diéu tri ndi trd khd cao, do vay sang loc va chan doan
sém tinh trang t|eu khong tu cha trén bénh nhan dai
thdo dudng cao tu0| la can thiét.

7o khoa: tiéu khéng tu' chd, ngudi cao tudi, dai
thao dudng typ 2

SUMMARY
URINARY INCONTINENCE STATUS IN
ELDERLY TYPE 2 DIABETIC IN-PATIENTS
AT NATIONAL GERIATRIC HOSPITAL
Objective: To determine the prevalence of urinary
incontinence in patients with type 2 diabetes mellitus.
Subjects and methods:. A descriptive cross-sectional
study included of 204 in-patients aged 60 years or
older, who was diagnosed of diabetes according to the

1Bénh vién Pa khoa tinh Hung Yén,
2Bénh viénLdo khoa trung uong,
’Truong Dai hoc Y HaNgi
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WHO-1999 criteria and was treated at National
Geriatric Hospital. Results: The prevalence of patients
with urinary incontinence was high (56.9%), women
accounted for 55.8% and men accounted for 44.2%.
Stress urinary incontinence accounted for the highest
proportion (35.5%), urgent urinary incontinence,
overflow and and mixed incontinence accounted for
33.6%, 25.9% and 5.2%, respectively. There was a
difference in the frequency of urinary incontinence
(p<0,05). Frequency of urinary incontinence “several
times a month” accounted for the highest rate
(33.5%). Conclusions. Urinary incontinence rate
among elderly inpatients is quite high, hence,
screening and early diagnosis of urinary incontinence
in elderly diabetic patients is necessary.

Key words. urinary incontinence, elderly, diabetes.

I. DAT VAN PE

bai thao dudng (DTD) dang la van dé vé y té
trén toan thé gidi vdi su’ gia tang ty Ié mot cach
nhanh chong trong thdi gian gan day. Theo di
liéu clia t6 chiic y t& thé gidi (WHO) cho thdy ti
Ié thuang tat va ti vong tir cac bénh lay nhieém
dang giam theo tirng ndm, trong khi doé ti Ié
thuong tat va tir vong cia nhém bénh khdng lay
nhiém bao gdém TP, dang gia tang [1] Ty 1é
bénh nhdn DTD dang gia tdng dang ké & Viét
Nam, khoang 4% theo bao cdo cla lién doan
DTD thé gii ndm 2012.

PTD la mot bénh man tinh, gay ra nhiéu bién
chiing: bién chiing vé than kinh, mach mau,
véng mac, bénh than BTD, dic biét tiéu khdng
tu chd (TKTC) la mot bién chirng tuong tu nhu
ton thuong vi mach mau trong BTD [3]. TKTC Ia
tinh trang nudc ti€u thoat ra ngoai theo dudng
tu nhién ngoai y muén cta ducng su’ [3]. Nhiéu
bénh nhadn méac phai tinh trang nay cé thé
thoang qua hay thudng xuyén, tuy nhién tinh
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trang nay chua dugc thay thuéc quan tam, mat
khac bénh nhan ciinghay ngan ngai it tham gia y
ki€n cta cac chuyén gia y té. TKTC la mot bi€u
hién gay ra nhiéu khé chiu cho bénh nhéan, bén
canh d6 tinh trang TKTC kéo dai vacac bi€n
ching cta TKTC nhu viém da, nhiém khuan tiét
niéu,... [3],[4] con lam gidm chat lugng cudc
s6ng do nhiing rac rdi trong sinh hoat, mat tu
tin, ky thi, c6 1ap,trdm cam, thay ddi sinh hoat...
Chi phi cham séc y té€ danh cho TKTC kha I6n
[4],[6]. Vi su phét trién cia y hoc hién dai, su
chdm séc y t& phd cdp hau hét bénh nhan BTD
dudc chan doan va dugc diéu tri kiém soat
dudng huyét. Tuy nhién bién chirng cia bénh
DTD dac biét la cac bi€n chiing man tinhtrong
dé c6 TKTC dien ra am tham thuGng it dugc
quan tdm. Trén thé gidi c6 nhiéu nghién clru vé
van dé nay, & Viét nam hién nay chua cé nghién
cltu nao vé& TKTC & bénh nhan BTD cao tudi
dugdc bao cao. Do vay, ching t6i ti€n hanh
nghién c(tu nham khao sat thuc trang TKTC &
bénh nhan dai thdo dudng typ 2 cao tudi

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1.D6i tugng nghién ciru: Nghién clu
dudc thuc hién trén 204 bénh nhan cao tudi co
bénh DTD diéu tri ndi tri tai bénh vién Lao khoa
trung uang tir thang 2 dén thang 6 nam 2017.

Dai tugng nghién cltu la cac bénh nhan tir 60
tudi trd 1én dugc chdn doan cd bénh DTD ndm
diéu tri noi trd & 05 khoa lam sang: khoa Tam
than kinh, Noi tiét chuyén hda, Tim mach, Piéu
tri theo yéu cau, Noi tdng hdp tai Bénh vién Lo
khoa Trung uong.

Tiéu chuén chon déi tugng nghién clu: Bénh
nhan tir 60 tudi trg [én dugc chan dodn BTP dua
theo tiéu chudn cla chidn doan (WHO-1999),
dong y tham gia nghién c(u.

Tiéu chuan loai trir: Bénh nhan tudi < 60 tudi,
Bénh nhan mac cac bénh gdy ra tinh trang
TKTC: Di chiing d6t quy ndo, ton thuong tly
séng gay rdi loan co tron, r6i loan tam than, hon
mé, bénh nhan sa sut tri tué nang va bénh nhan
khéng dong y tham gia nghién clru.

2.2.Phucng phap nghién ciru: Phuong
phap md ta cdt ngang, chon mau thudn tién.
Qua trinh thu thap s6 liéu dugc tién hanh theo
mau bénh an théng nhat. Cac théng tin vé doi
tugng va cac xét nghiém dugc thu thap thong
qua phong van, khdm lam sang va tham khao
trong ho bénh an tai Bénh vién Ldo khoa TW.

Céc chi s& nghién clru: tudi (ndm), gidi tinh,
thGi gian mac bénh DTD (chia lam 3 nhém: dudi

5 ndm, tir 5-10 nam va trén 10 nam), bénh ly
kém theo, phan loai TKTC thanh 4 nhém: (TKTC
do gang suc, TKTC cdp bach, TKTC do tran day
va TKTC hon hgp), mic d6 TKTC (thudng xuyén
va khong thutng xuyén), tan suat TKTC (< 1 [an
/thang, vai lan/thang, vai lan/ tuan, moi ngay,
lién tuc)

2.3. Xtr ly s0 liéu. Cac s0 liéu dugc xtr ly va
phan tich bdng phan mém thdng ké y hoc SPSS
16.0. SU dung cac thuat toan: tinh ty I&€ phan
tram, tinh gid tri trung binh. SUr dung test y2 dé
phan tich mdi lién quan gilta cac bién. Su khac
biét cd y nghia thong ké khi p < 0,05.

lll. KET QUA NGHIEN cU'U

3.1. Pdc diém chung: Tong s6 c6 204 bénh
nhan BTD tham gia nghién ciu trong d6 nit co
119 bénh nhanchiém 58,3% cao han nam c6 85
bénh nhan chiém 41,7%. Ti I&€ n{t/nam la 1,4.
Nhém tuGi tlr 70-79 chiém ti 1& cao nhat 44,6%,
nhém tudi thdp nhat 60-69 chiém 21,1%, nhom
tudi tir 80 trd 1én chiém ti 1& 34,3%. Tudi trung
binh cta déi tugng nghién ctu la 76,57 + 8,09
bénh nhan cao tudi nhat la 95 tudi va thdp nhat
la 60 tudi. Trong d6 s6 bénh nhan cd tién sir
mac bénh DTD < 5 nam la cao nhat chiém ti 1€
51,5%, thap nhat la s6 bénh nhan méc TP >10
ndm va s6 bénh nhan mac BTD tUr 5-10 ndm
chiém 33,3.

3.2. Thuc trang tiéu khéng tu’ chd trong
nhom nghién ciru

Ty Ié ti€u khéng tu cha

m Khong

mCo

Biéu do 1: Ti Ié tiéu khéng tu chud trong
nhom nghién ciru

Trong nghién ctu clia chdng t6i s6 bénh nhan
DTD typ 2 cao tudi c6 TKTC kha cao chiém ti 1&
56.9%, con lai 1a bénh nhan ti€u tu chd chiém
43.1%.
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Bang 1: Phdn bé'tiéu khdng tu’ chu theo gidi trén bénh nhén PTP typ 2 cao tudi

Khong TKTC Co TKTC p
Nam 33 (37,5%) 52 (44,8%)
NG 55 (62,5%) 64 (55,2%) 0,182
Tong sé 88 (100%) 116 (100%)

Két qua nghién ctru cho thay: trong tong s6 204 bénh nhan c6 116 bénh nhan c6 TKTC, s6 bénh

nhan nit chiém 55,2% cao han nam chiém 44,8%, tuy nhién khong cé su khac biét vé ty 1€ TKTC
gitra hai gigi (p > 0,05).

Bang 2. Phan loai tiéu khéng tu’ chu trén bénh nhén BT typ 2 cao tudi

S6 BN Ti 18 % p
Gang suc 41 35,5%
Cap bach 39 33,6%
Tran day 30 25,9% <0,001
Hon hgp 6 5,2%
Tong sé 116 100,0%

Trong cac bénh nhan c6 TKTC thi TKTC gang stc chiém 35,5%, sau dé la TKTC cap bach chiém

TKTC (p<0,001)

33,6%, TKTC tran day chiém 25,9% va thap nhat 1a TKTC hdn hop chim 5,2%. C6 su khac biét cd v
nghia thong ké gilra cac loai

Bang 3: Mirc dé tiéu khéng tu’ chd trén bénh nhin PTP typ 2 cao tudi

S5 BN Ti 1& % p
Khong thudng xuyén 62 53,4%
Thugng xuyén 54 46,6% < 0,001
Tong s6 116 100%

Két qua nghién cltu clia chung toi cho thdy trong 116 bénh nhan c6 TKTC: 62 bénh nhan TKTC
khong thudng xuyén chiém 53,4%, con lai la 54 bénh nhan TKTC thudng xuyén chiém 46,6%, co su
khac biét gilta 2 nhém TKTC thuGng xuyén va khéng thudng xuyén (p<0.001) )

Bang 4: Tan suét tiéu khong tu’ chu trén bénh nhan DTD typ 2 cao tudi

S6 BN Ti 1& %
< 11an /thang 11 9,5%
Vai lan/thang 41 33,5%
Vai lan/tuan 33 28,4%
Mbi ngay 13 11,2%
Lién tuc 18 15,5%
T6ng 116 100,0%

S6 bénh nhan mdc TKTC vdi tan sut vai lan/thang chiém ty & cao nhat 33,5% sau do la vai
[&n/tudn chiém 28,4%, TKTC lién tuc chi€ém 15,5%, TKTC hang ngay chiém 11,2% va thap nhat la

TKTC < 1 [an/thang chiém 9,5%

IV.BAN LUAN

Nghién cfu cta chdng t6i thuc hién & 204
bénh nhan DTD typ 2 nam diéu tri ndi trd tai
Bénh vién Ldo khoa trung udng, trong nghién
cfu clia chdngt6icd 119 bénh nhan nif chiém
58,3% cao han nam cé 85 bénh nhan chiém
41,7%. Ti 1é nit/nam la 1,4. K&t quad nay gan
tugng tu vGi nghién cru cua Aniuliene va cong
sy, trong dé 53,8 la nit va 46,2% la nam [6]. Co
su’ tuong dong trén vi tudi tho clia bénh nhan nit
thudng cao han bénh nhan nam. Tudi trung binh
cla doi tugng nghién ctu la 76,57 + 8,09 bénh
nhan cao tudi nhat 13 95 va thap nhét |a 60.

Ti Ié TKTC trong nhém nghién cttu ctia ching
toi la 56.9% cao haon Yabnell & 45% [4], ¢ su
khac biét trén la do nhdm nghién cru clia ching
t6i bénhnhandugc Iuva chon la cac bénh nhan
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DTD typ 2 nam vién diéu tri ndi trd, vdéi nhiéu
bénh ly khac nhauva bién chitng kém theo. Mdt
khac, trong nhéom nghién clfu cta ching t6i cd
tudi trung binh cao hon nghién clu cta J. W.
G. Yabnell (50,75 £ 9,18) [4].

Trong nghién clu cta ching tdi ti I bénh
nhan mac TKTC hon hgp thdp nhat (5,2%), s6
bénh nhan mac TKTC loai cap bach la 33,6% va
loai gang suc 1a 35,5% con lai la TKTC tran day,
trong nghién cdu cla Yenallzci [2] ti 1€ TKTC
hon hgp chi€m ti I1é cao nhat 53,2%); TKTC gdng
suc la 21,3% va TKTC cap bach la 25,5%. Co su
khac biét trong két qua trén la do trong nghién
clu clia chung t6i thuc hién & bénh nhan ndm
noi vién vai nhiéu yéu t6 bénh ly két hgp nén ti
€ bénh nhdan mac TKTC tran day kha cao
(25,9%). Trong nghién clru cla Yenallzci [2], ti
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|é TKTC hdn hop chiém ti 1& cao nhat 53,2%, vi
nghién clu nay thuc hién & nhitng bénh nhan
Thé Nhi Ky nhém déi tugng nghién ciiu co thé
trang béo BMI trung binh la 27,60 £ 4,45) lam
tang ti 1é d6i tugng TKTC gang stic va cdp bach
(TKTC hon hgp)

Trong nghién clu cua ching téi ¢ 53,4%
TKTC khong thudng xuyén thap hon J. W. G.
Yabnell va cong su 64% [4], cling trong nghién
cru nay ti Ié TKTC hang ngay la 2,6 % thap han
cla chung t6i la 11,2%. C6 su khac biét trong
két qua nghién clru nhu trén la do nghién clru
cla J. W. G. Yabnell thuc hién & cOng dong vdi
nhiéu d6i tugng khde manh, con nghién ctu cta
chung t6i thuc hién & bénh vién, nhém déi tugng
nghién ctru ngoai BTD con ¢ nhiéu bénh ly phoi
hgp va muiric d6 bénh tram trong han.

V.KET LUAN
Ty 1é tiéu khéng tu chu trén bénh nhan cao
tuoi diéu tri ndi trd cao, do vay can sang loc va

chan doan sdm tinh trang tiéu khéng tu chu trén
bénh nhan dai thdo dudng cao tudi.
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NGHIEN CU'U DAC PIEM LAM SANG, CAN LAM SANG
VA DANH GIA KET QUA PIEU TRI BENH NHAN
BENH PONG MACH VANH KEM TANG HUYET AP

TOM TAT#

P&t van dé: Hién nay, s6 ngusi mac bénh déng
mach vanh c¢6 tdng huyét &p ngay cang phd bién va
triéu chiing 1dm sang, can lam sang & nhitng bénh
nhan nay cling rat da dang. Viéc diéu tri hai bénh nay
mét cach hiéu qua con gdp nhiéu khé khan. Muc
tiéu: Mo ta dac diém Iam sang, can lam sang va danh
gia két qua diéu tri bénh nhan bénh déng mach vanh
kem tdng huyét ap. POi tugng va phucng phap:
Nghién ctru md ta cét ngang trén 94 bénh nhan dugc
chan doan bénh dong mach vanh c6 tang huyét ap
dugc diéu tri tai Bénh vién Trudng Dai hoc Y Dugc
Can Thd. Két qua: Pau that nguc dién hinh chiém
45,7%. Ty 1& bénh nhan mac tdng huyét ap do 2, va
dod 3 lan lugt la 44,7% va 40,4%. Trén chup mach
vanh: hep nhiéu dong mach vanh chiém 42,8%, va
61,1% trudng hgp hep & dong mach lién that trudc.
Sau diéu tri, c6 96,8% trudng hgp thuyén giam, dugc
ra vién va theo déi, 91,7% trudng hgp cai thién tinh
trang dau nguc. Ty & huyét ap dat muc tiéu la 77,4%.
Két luan: Dau thdt nguc dién hinh la triéu chirng
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thudng gdp. Bénh nhan bi tdn thucong nhiéu nhanh
dong mach vanh chiém ty 1€ cao. Sau qua trinh diéu
tri, phan I&n bénh nhan cai thién tinh trang dau nguc,
dat huyét ap muc tiéu.

Tur khoéa: Bénh ddng mach vanh, tédng huyét ap.

SUMMARY
CLINICAL, PARACLINICAL CHARACTERISTICS
AND EVALUATING RESULTS OF TREATMENT
FOR PATIENTS WITH CORONARY ARTERY

DISEASE AND HYPERTENSION

Background: Nowadays, the number of patients
with coronary artery disease and hypertension is
increasing significantly and clinical, paraclinical
symptoms are also diverse. There are many difficulties
in finding the effective treatments for these diseases.
Objective: Describe the clinical and subclinical
characteristics and evaluate the outcomes of
treatment for cornary artery disease with hypertension
patients. Method and Subject: Cross-sectional
descriptive study was done on 94 in patients
diagnosed with coronary artery disease and
hypertension at Cantho University of Medicine and
Pharmacy Hospital. Results: Typical angina
accounted for 45.7%. The ratio of patients who have
grade 2 and grade 3 hypertention are 44.7% and
40.4%. By coronary angiography, many narrowing
coronary arteries accounted for 42.8% and 61.1%
cases have left anterior descending stenosis. After
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treatment, there were 96,8% patients were recovered
and discharged from hospital; 91,7% cases relieved
angina symptoms. The percentage of patients who
achieved the target blood pressure was 77,4%.
Conclusions: Typical angina is a common symptom.
Patients have many coronary artery stenosis had high
proportion. After treament, most of patients are
improved angina symptom, got target blood pressure.

Keywords: coronary artery disease, hypertension.

I. DAT VAN DE

Trong nhitng ndm gan day, trén thé gigi
ngudi ta udc tinh c6 khoang 7,6 triéu ngudi
(43,4%) tr vong do bénh dong mach vanh vao
nam 2005. Theo thong ké cta HOi Tim mach Viét
Nam (6/2010) thi c 3 ngudi Viét Nam trudng
thanh, c6 1 nguGi nguy cé mac bénh tim mach,
chu yéu la bénh déng mach vanh. Riéng nhoi
mau co tim cap, tan suat bénh ngay cang cao va
c6 ty Ié t&r vong vao khoang 30%, trong do
khoang mét nira s6 bénh nhan chét trudc khi kip
dén bénh vién. Bén canh do, tang huyét ap la
mot yéu t6 nguy cd dbc lap déi véi bénh dong
mach vanh va s6 bénh nhdn mac bénh dong
mach vanh cé tang huyét ap chiém ty 1é kha cao.
Pong thdi c6 su khac biét vé mat triéu chiing
ldm sang cling nhu can 1d&m sang trén nhing
bénh nhan nay. Muc tiéu diéu tri bénh mach
vanh la kéo dai thdi gian sOng va cai thién triéu
chiring 1am sang. Hién nay cé nhiéu phugng phap
diéu tri bao gém diéu chinh nhitng yéu t6 nguy
o, kiém soat huyét ap, diéu tri ndi khoa bao ton
va tai luu théng dong mach vanh bang can thiép
mach vanh qua da. Tuy nhién, viéc diéu tri van
con gap nhiéu khé khan, dac biét ty 1€ tir vong
sau can thiép mach vanh qua da tdng & nhitng
bénh nhan bénh tim thi€u mau cuc bd cd tang
huyét ap. Viéc diéu tri bénh dong mach vanh
trén bénh nhan tang huyét ap la van dé can thiét
do yéu cau thuc tién dat ra. Xuat phat tir van deé
trén, ching toi tién hanh "Wghién cuu dgc diém
/am sang, cadn Idm sang va danh gia két qua diéu
tri bénh nhan bénh ddng mach vanh kem tang
huyét ap tai Bénh vién Truong Pai hoc Y Duoc
Cén Tho nam 2016-2017", nham hai muc tiéu:

1. M6 t3 dac diém I3m sang, cén Idm sang &
bénh nhédn bénh dbéng mach vanh kém tang
huyét ap tai Bénh vién Truong Pai hoc Y Duoc
Can Tho nam 2016-2017.

2. Panh gid két qua diéu tri bénh nhin bénh
dong mach vanh kem tang huyét ap tai Bénh vién
Truong Pai hoc Y Duoc Can Tho ném 2016-2017.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. B6i tugng nghién ciru
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Doi tuogng nghién ciru: tat ca nhitng bénh
nhan dugc chan doan bénh ddng mach vanh cd
tang huyét ap nhap vién diéu tri tai Khoa NOi
Téng hop, Bénh vién Trudng Dai hoc Y Dudc
Can Thao tir thang 08/2016 dén thang 04/2017.

Tiéu chudn chon mau: bénh nhin dudc
chan doan bénh dong mach vanh (gém thiéu
mau cd tim im I&ng, dau thdt nguc 6n dinh,
NMCT cii, dau thdt nguc khéng &n dinh, NMCT
khong ST chénh Ién va NMCT cé ST chénh Ién)
va tang huyét ap .

Tiéu chudn loai trir: bénh nhan cb cac roi
loan vé tam than, bénh nhan khong giao ti€p dugc,
bénh nhan khéng dong y tham gia nghién clu.

2.2. Phucong phap nghién cltu

Thiét k&€ nghién ciru: M6 ta cat ngang

Co mau: .
0 Tc ti Ly

Cong thuc tinh: N = ( ) 2>< pxq

Trong do: d

n: ¢ mau; a: mic y nghia thong k&, chon
a=0,05 vay (Zi-02)*> = (1,96)%; p: ty |é cai thién
dau that nguc sau diéu tri bénh nhan bénh dong
mach vanh theo Zheng Tan p=0,941; q=1-p=0,
d: khoang sai léch gilra ty 1€ tir mau va ty Ié
trong quan thé, chon d=0,05. Sai s& cho phép la
5%. Thé vao cbng thic trén ta dugc n ~ 85.
Thuc té thu thap dugc 94 mau.

No6i dung nghién clru:

- D3c diém 1am sang: Thé 1am sang, d&c diém
dau nguc, phan do tang huyét ap.

- D&c diém can 1am sang:

+ Men tim

+ Siéu am tim: roi loan van dong vung.

+ Dién tdm do: dau hiéu thi€éu mau co tim,
dau hiéu nh6i mau cg tim.

+ Chup déng mach vanh: vi tri hep, s6 lugng
nhanh mach vanh bi tén thuang.

- Két qua diéu tri: két qua diéu tri chung, tinh
trang dau nguc trudc va sau diéu tri, su kiém
soat huyét ap.

Phan tich va trinh bay sd liéu: S6 liéu thu
thap dudc lam sach, phan tich va x& ly bang
phan mém SPSS 18.0. Thong ké mo ta: tinh cac
ti 18, s6 trung binh + dd léch chudn. So sanh
néng dd NT-proBNP bang phép kiém t, so sanh
ty 1& % bang phép kiém X2

Ill. KET QUA NGHIEN cU'U

Trong 94 bénh nhan bénh dong mach vanh co
tang huyét ap: Nhom tudi tir 65 tudi trg 1én chiém
ti 1& 74,5%. N{r gidi chi€ém ti Ié 67% cao han nam
giGi. Thdi gian diéu tri trung binh la 7,4 ngay.

3.1. Lam sang va can lam sang
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Bang 1. Bic diém thé Idm sang

Thé lam sang n Ty Ié %
NhGi mau cd tim cap 27 28,7
Pau that nguc khong 6n dinh 15 16,0
Pau that nguc on dinh 18 19,1
Thi€u mau cd tim yén lang 22 23,4
NhoGi mau cd tim cii 12 12,8
Bang 2. Pac diém dau nguc
Pac diém dau ngu'c n Ty l1é %
Dién hinh 43 45,7
Khong dién hinh 17 18,1
Khong dau nguc hodc dau nguc khong do tim 34 36,2
Bang 3. Phan do tang huyét ap
Phan do tang huyét ap n Ty lé %
Tang huyét ap do6 1 14 14,9
Tang huyét ap do 2 42 44,7
Tang huyét ap do 3 38 40,4
Bang 4. Pac diém nhoi mau co tim trén dién tam do
Nh6i mau co tim n Ty lIé %
ST chénh Ién 13 48,1
ST khong chénh lén 14 51,9
Bang 5. Hinh thai roi loan van dong vung trén siéu am tim
Két qua siéu am n Ty lé %
Giam van dong 29 30,84
Loan van dong 0 0,00
Vo dong 1 1,06
Khong rdi loan van dong 64 68,10
Bang 6. Gia tri trung binh Troponin T-hs o bénh nhan nhoi mau co tim cap
HCMVC Trung binh Trung vi Gia tri I6n nhat —
(ng/ml) (ng/ml) nho nhat (ng/ml)
NMCT co ST chénh Iénh 2,10 1,31 0,19-6,98
NMCT khong ST chénh lénh 0,79 0,43 0,09-3,32
Chung ca hai nhdm 1,42 0,77 0,09-6,98
Bang 7. Pac diém vi tri mach vanh bi ton thuong
Vi tri n Ty 1& %
Than chung DMV trai 6 16,7
Dong mach lién that trudc 22 61,1
Dong mach mi 17 47,2
Dong mach vanh phai 19 52,8
Bang 8. Pac diém sé nhanh mach vanh bj tén thuong
S6 nhanh n Ty lé %
Bénh mot nhanh DMV 8 28,6
Bénh hai nhanh bMV 8 28,6
Bénh ba nhanh PMV 12 42,8

3.2. Két qua diéu tri: Trén 94 bénh nhan nhap vién, cé 71 trudng hdp diéu tri n6i khoa bao ton
(75,5%), va 23 trudng hgp diéu tri ndi khoa cd can thiép mach vanh qua da (24,5%).
Bang 9. Két qua diéu tri chung

Két qua n Ty lé %
Thuyén giam, ra vién va theo doi 91 96,8
Nang chuyén tuyén trén diéu tri 2 2,1
Bénh nang xin vé hodc tur vong 1 1,1
Bang 10. Ty Ié bénh nhan cai thién triéu chu’ng dau nguc sau khi diéu tri
Két qua Ty Ie %
Giam dau nguc 21 35
Hét dau nguc 34 56,7
Khong giam dau nguc 5 8,3
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Bang 11. Ty Ié dat huyét ap muc tiéu

n Ty Ié %
Huyét ap dat muc tiéu 72 77,4
Huyét ap khong dat muc tiéu 21 22,6

IV. BAN LUAN

Thé 1am sang: Trong nghién cltu cla ching
t6i cho thdy nhdm mac bénh PMV man chiém ty
Ié 55,3% cao han so v3i nhdm méc HCVC. Ty 1€
bénh nhdn NMCT cap trong nhom HCVC nhiéu
hon gan 2 [an so vdi ty I bénh nhan dau that
nguc khéng 6n dinh (28,7% va 16%). Qua dd,
ching téi thdy rdng bénh nhan mac bénh DMV
man chiém ty |1&é cao hon bénh nhan mdc HCVC,
trong do thi€u mau cd tim im I&dng 1a thé Iam sang
chiém mot ty 1é dang k€, ma chung ta dé bo sét.
Do d6 can cha y phat hién s6m, giam nhiing yéu
td nguy co tim mach d& han ché su' tién trién dén
hoi chiing vanh cdp de doa tinh mang.

Pac diém dau nguc: ty 1é bénh nhan ¢ con
dau that nguc dién hinh cao hon 2,5 1an so véi
dau thdt nguc khdng dién hinh (45,7% so Vi
18,1%). Két qua nay tuong tu trong mot s
nghién ciru cta Nguyén Van Tan co 48,4% DTN
dién hinh, 29,6% DTN khéng dién hinh; cla Ho
Duy Binh DTN dién hinh chiém 46,9% nhiéu hon
3,5 [an so v6i BTN khdng dién hinh (13,3%). Tl
dé, ching t6i nhan thiy dau thdt nguc dién hinh
thudng gép hon dau that nguc khdng dién hinh,
tuy nhién ¢ mot s6 ndi khac dic diém dau nguc
6 su’ khac biét nén cac bac si can luu y khi chan
dodn dé tranh bd sét bénh.

Phan do tang huyét ap: Trong nghién clu,
phan 18n bénh nhan cé tang huyét ap do 2 va do
3 vdi ty 1€ la 44,7% va 40,4%. So véi nghién cltu
clia Nguyén Th| Mui, tang huyet ap do 3 chiém
ty |1& 34,7% nhung tang huyét ap do 1 chiém ty
Ié cao nhat 37,7%. Do d6 ty Ié bénh nhan trén
65 tu0| trong ching t6i (74 5%) cao han tac gia
Nguyén Thi Mui (65%) nén tang huyét ap do 2,
do 3 chiém hau hét cac trudng hagp.

Pién tam do6: chdng t6i ghi nhan dudc,
trong 27 trudng hop NMCT cap, cd 51,9% khong
ST chénh |én, nhiéu han 48,1% cd ST chénh Ién.
Két qua chung téi khong gidng vGi nghién clu
cla Dugong Quoc Diing, vGi NMCT cap cd ST
chénh |én chi€ém hon 1/2 (53,2%), nghlen ctru
clia Nguyén Dang Khoa ty I€ NMCT c6 ST chénh
Ién cao han gan 2 lan NMCT cdap khong ST chénh
(65,38% so _VGi 34,62%). Su khac biét nay cd
thé do s6 mau chlng ti it han, NMCT khong ST
chénh Ién chi nhiéu hon NMCT c6 ST chénh Ién
mdt trudng hgp, dong thdi cé thé do trén bénh
nhan mac bénh ting huyét ap cd su bién doi ST-
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T thir phat, dau hiéu tang ganh ap luc, va co
hién  tugng phi dai that trai nén dé bj tén thudng
g ndi tdm mac, diéu dé dan dén ty 1& NMCT
khéng ST chénh cao han.

Siéu am tim: trong nghién ciu, ching toi
ghi nhan hinh thai gidm van dong vung chiém
30,84%, vO dong chiém 1,06% va khong co
truéng hgp nao bi loan dong. K&t quad nghién
clu cta chung téi cling tuang dong vdi nghién
cru cua Nguyén Thugng Nghia, co 49,6% giam
dong, 7,6% van dong nghich thudng, va 1,3%
v0 dong. Qua nghién clu trén ching toi nhan
thdy giam dong la hinh thai r6i loan van dong
thudng gap trén siéu am & nhitng bénh nhan
bénh dong mach vanh kém tang huyét ap.

Men tim: Trén 27 truGng hgp NMCT cap
chiing t6i ghi nhan gia tri trung vi cta troponin
T-hs 8 nhdom NMCT cé ST chénh Ién Ia
1,31ng/mL cao han nhém NMCT khéng ST chénh
Ién la 0,43ng/mL. Két qua nay ciing tuang tu' vdi
nghién cru cta Cao Boan Thij Bich Huyén, gia tri
trung vi cla troponin T-hs & hai nhdm trén [an
lugt 1a 3,74 ng/mL va 1,52ng/mL. T dé, ching
téi nhan thdy rang ndng db troponin T-hs &
nhém NMCT cd ST chénh Ién cao hon nhdom
NMCT khong cd ST chénh Ién.

Chup dong mach vanh: Vé vj tri hep &
nhitng bénh nhan dugc chup mach vanh, co
61,1% trudng hdp bi hep dong mach lién that
trudc, k€ dén la 52,8% hep déng mach vanh
phai. Két qua nay cling tueng tu vdi nghién cau
cla Nguyén Minh Toan, hep dong mach lién that
trudc chiém ty 1€ cao nhat la 77,77% va thap
nhat la hep than chung véi 5,55%. Trong nghién
cru ctia Mai Pham Trung Hiéu, hep déng mach
lién that trudc chiém da s6 vai 51,5%, ké dén la
hep ddng mach vanh phai 33,8%. T dd, cé thé
nhan thay rang déng mach lién that 1a vi tri bi
tdn thuang nhiéu nhat trong phan I6n cac trudng
hop. Nghién ctu chldng t6i con ghi nhan: da s6
bénh nhan bi tdn thuong tUr hai nhanh déng
mach vanh tr& 1én (71,4%). Két qua nay cling
tuong tu véi nghién clu cla Ioannis Kallikazaros
vGi bénh nhiéu nhanh dong mach vanh chiém
63%. Qua cac nghién clu ching t6i nhan thay &
bénh nhan bénh DMV cé tdng huyét ap thudng
thi hep nhiéu DMV chiém ty 1€ cao han la hep
mot DMV dan thuan.

Két qua diéu tri: Sau qua trinh diéu tri c6
dén 96,8% bénh nhan thuyén giam xuat vién, cd
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2 trudng hdp do mach vanh hep néng, khi can
thiép mach vanh qua da khong gidi quyét dugc
chd hep nén chuyén I1&n tuyén trén diéu trj tiép
(chiém ty 1é 2,1%), va mot trudng hgp ti vong
sau can thi€p trén bénh nhan nh6i mau cg tim
Killip IV, hep nang va hep nhiéu nhanh (1,1%).

Pic diém triéu chirng 1am sang sau qua
trinh diéu tri: han 90% trudng hgp cai thién
tinh trang dau nguc tUr gidm dau (35%) dén
khong con dau nira (56,7%) sau khi diéu tri. Két
qua nay tuong tu vdi nghién cllu cia Zheng Tan
cd 94,1% bénh nhan cai thién tinh trang dau
nguc tir giam dau (43,1%) dén hét dau hoan
toan (50,9%). Qua cac nghién cltu, ching toi
nhan thdy nhitng bénh nhan bénh déng mach
vanh cé tang huyét ap sau qua trinh diéu tri,
phan I6n bénh nhan cai thién tinh trang dau
nguc ctia minh vdi ty |1é khoang 90%-95%.

Vé viéc kiém soat huyét ap, ty 1& bénh nhan
dat muc tiéu huyét ap cao han gap 3,5 lan so Vvdi
nhém khong dat muc tiéu (77,4% va 22,6%).

V. KET LUAN

Phan I8n bénh nhan bénh déng mach vanh
kém tang huyét ap cd triéu chirng dau that nguc
dién hinh. Hinh thai réi loan van déng vung
thuGng gap nhat trén siéu am tim la gidm van
dong. Qua chup mach vanh trén nhitng bénh
nhan nay thudng gap hep nhiéu dong mach
vanh hon so véi chi hep mét dong mach dan
thuan, va déng mach lién that trudc 1a vi tri ton
thuang phé bién nhét.

Sau diéu tri, c6 96,8% truGng hgp thuyén giam,
dugc ra vién va theo doi, 91,7% truGng hgp cai
thién tinh trang dau nguc. Ty I& bénh nhan sau

diéu tri, huyét ap dat muc ti€éu cao han gap 3,5 lan
so vGi nhdm huyét ap khong dat muc tiéu.
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SO SANH KET QUA THAM MY CUA SEO BANG KEO DAN DA
VA CHi NYLON 6.0 SAU PHAU THUAT TAO HINH MOI MOT BEN

TOM TAT*®

Muc tiéu: Danh gia két_qua thdm m§ cla keo
dan da Dermabond _trong phau thuat khe hd moi mét
bén. P67 tuong va phuong phap: Nghlen clru dugc
tién hanh trén 61 bénh nhi ¢é khe hd moi 1 bén. Cac
bénh nhan trén dugc phau thuat tao hinh bdng
phudng phap Millard. Nhém 1 gdm 30 bénh nhi dugc

*BV RHM TU Ha Noi

Chiu trach nhiém chinh:

Email: drtuan1966@gmail.com
Ngay nhan bai:

Ngay phan bién khoa hoc:
Ngay duyét bai:

Pham Hoang Tuin*

khau ddng da béng keo dan da Dermabond, nhom 2
goém 31 bénh nhi con lai dugc khau ddng da bang chi
Nylon 6.0. Cac nhom bénh nhan nay dugc danh gia do
tham my cua seo sau 6 thang. Két qua: Nhém keo
dan da khong co di tlch chan chi, nhdm khau da
bdng chi Nylon 6.0 c6 13 bénh nhan chiém 41 9%(
p<0,05). Tinh tham my chung, dd rong seo, mau
seo so v4i mau cla td chirc da xung quanh, chiéu
cao seo so Vi da xung quanh thi tuong tu nhau
gita 2 nhém. Do thd&m my cla seo theo thang
diém SBSES thay tuang tu giifa 2 nhém. Két luan:
Keo dan da Dermabond mang lai seo c6 tinh thdm m§y
cao trong phiu thuét khe hd moi mot bén

T khoa: Keo dan da Dermabond, khe hd méi
mot bén

181


mailto:drtuan1966@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2017

SUMMARY
AESTHETIC COMPARISON BETWEEN SKIN
ADHESIVE AND NYLON 6.0 SUTURE IN

UNILATERAL CLEFT LIP SURGERY

Aim: Aesthetic evaluation of Dermabond skin
adhesive in unilateral cleft lip surgery. Materials and
methods: 61 pediatric patients with unilateral cleft lip
participated in this trial. All the surgeries were
performed following Millard technique. The group 1
(test) included 30 patients, using Derma bond for skin
closure. 31 patients, whose surgeries used nylon 6.0
as skin suture, were considered as control group. The
scars were evaluated after 6 months. Result: None of
Dermabond case has stitch marks, while with Nylon
6.0 suture, there are 13 subjects (41.9%) have stick
marks (p< 0.05). There is no difference between
overall scar’s aesthetics, scar’s width, color of scar and
scar height compare to skin around it in 2 groups.
Evaluate scar’s aesthetics using SBSES also shown no
difference between two groups. Conclusion : Using
Dermabond skin adhesive results in good aesthetics in
unilateral cleft lip surgery.

Keyword: Dermabond skin adhesive, unilateral
cleft lip

I. DAT VAN DE

Trén thé gidi, cac phau thuét vién da ap dung
nhiéu phuang phap khau da nhu la viéc khau da
bang chi khéng tiéu, khau IGp trong da sau do
bang vét mé, va dung keo dan da dé tranh viéc
cat chi cho bénh nhan. B3 cd nhiéu céng trinh
nghlen cltu so sanh giilta viéc dung chi khau vdi
viéc dung keo dan da trong phau thuat tao hinh
moi. Dac biét, Spauwen va cong su [1] nghién
cltu so sanh gilta khau da bang chi va keo dan
da trong phau thuat tao hinh m6i mot bén thay
60% bénh nhan dat két qua tot khi dung keo
dan da (Dermabond), 33% bénh nhdn & nhém
dugc dung chi khau. Hang nam, Bénh vién Rang
Ham Mt Trung uong Ha Noi c6 nhiéu dgt mé
nhan dao tai vién va & cac tinh cho bénh nhan bi
khe hd m6i vom miéng. Ching t6i ap dung keo
dan da trong phau tao hinh moi tao diéu kién
thudn Igi cho qué trinh chdm s6c sau md phu
hdp vGi s6 Iu‘dng bénh nhan dong va thdi gian
clia mdi dgt ngén, va bénh nhi khdng phai cit
chi. Tuy nhién, cho dén nay it c6 nghién clfu nao
toan dién ch|'nh thong vé hiéu qua cla keo dan
da so vdi cac phuong phap khau khac. Do vay,
chidng t6i thuc hién nghién clu: “So sdnh két
qua thdm my cua seo béng keo dén da va chi
Nylon 6.0 sau phau thudt tao hinh méi mot bén”

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

2.1. D6i tuogng nghién cuu: Tat cd bénh
nhan bi khe hd méi mot bén cd hay khong céd
khe ha vom theo tiéu chuan.
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*Tiéu chuén lua chon bénh nhén: T&t ca bénh
nhan bi di tdt bdm sinh khe hd mdi mot bén cé
hay khong c6 khe hd vom miéng dugc lua chon
theo tiéu chudn quy ludt 10 cia Wilhelmsen va
Musgrave nam 1969:

-Sau 10 tuan tudi

-Can n3ng t6i thiéu 1a 10 pounds (tuong
duang 4,5 kg)

-Hemoglobin mau > 10g/dL

-Bach cau < 10.000/mm?3

*Tiéu chuén loai tro

- Khdng du diéu kién gay mé

- Méc cac bénh ndi khoa khac kem theo

- Khe hd moi hai bén

- Bénh nhan dang c¢ tinh trang nhiém trung
da vung moi phau thuat

2.2. Dia diém va thoi gian nghién ciu:
Pé tai nghién cru dugc thuc hién tai Bénh Vién
Rang Ham Mat Trung Uong Ha N&i tir 5/2015-
5/2016.

2.3. Phuong phap nghién ciru

2.3.1. €6 mau: Nghién clru dugc tién hanh trén
61 bénh nhan chia thanh 2 nhom, trong dé: Nhom
1: C4 30 bénh nhan; Nhém 2: C6 31 bénh nhan

2.3.2. Chon mdu: Chon miu theo phu’dng
phap chon mau thuan tién, cé nghia la lay tat ca
bénh nhan cé du tiéu chudn vao nhém nghién
ctu cho dén khi du c@ mau.

2.3.3. Thiét ké nghién ciu: Nghién ciu
tién clru, thir nghiém lam sang ¢ nhdm chiing.

2.3.4. Phu’a’ng phap tién hanh nghién
ciru: T4t ca bénh nhan cing dugc phau thudt
khe hd m6i cung mot phudng phap Millard. Tuy
nhién, qua trinh déng v&t mé bénh nhan dudc
chia thanh 2

Nhom 1. Bénh nhan dugc khau IGp niém
mac nén mii va niém mac ngach tién dinh bang
chi Vicryl rapid 4.0, I18p cd bdng chi Vicryl 5.0,
moi do bdng chi Chromic Catgut 6.0, khau dinh
hudng moét s6 mii trong da bang chi Chromic
Catgut 6.0 de xap s€p cac dau vat da vao ding
vi tri gidi ph3u, boi keo dan da & trén bé mat 16p
biéu bi.

Nhom 2: Bénh nhan dudc khau IGp niém
mac nén mii va niém mac ngach tién dinh bdng
chi Vicryl rapid 4.0, I6p co bdng chi Vicryl 5.0,
moi dé bdng chi Chromic Catgut 6.0, khdu mot
s miii dinh hudng trong da bang chi Chromic
Catgut 6.0 I6p da bén ngoai dugdc khau bang chi
Nylon 6.0.

*Tiéu chi danh gia: Danh gia muc do cua
khe hd méi theo phan loai cia t6 chirc phiu
thuat nu cuGi cla tac gia Luis Bermudez
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Bang phan loai mirc dé khe ho méi mot bén
Nhe=1 Vira =2 Nang = 3
Tiéu Khe hé m‘éi Khe hé moi toan bo nhung kh6ng r6ng Khe hd moi toan bo va khe hé r6ng
chu3n khongﬂtoan Hai bén mép cua khe hd c6 mot vai Hai bén mép khe hg khéng cé
bo diém tiép xtc diém tiép xdc

- Danh gid két qua tham my cua seo sau 6 thang DPanh gia tinh trang seo va tham my seo sau 6
thang phau thuat, danh gia dua theo bang danh gia SBSES (Stony Brook Scar Evaluation Scale) clia
tac gia Singer va cong sy’ [2] dé xudt ndm 2007, dugc phat trién va dua vao cac nghlen ctru danh gla
két qua tham my sédm. Bang danh gia bao gom 5 tiéu tri danh gia, gilp danh gid dugc két qua tham

my sém va mudn cua vét thuong.
Bang tiéu chudn danh gia seo SBSES

Tiéu tri danh gia biem
D0 rong seo Z % mm (1)
o Cao han/Iom han so véi td chirc da xung quanh 0
Chieu cao seo Ngang bdng vdi to chiic da xung quanh 1
Mau sic T6i han da xung quanh 0
Bang hoac sang han da xung quanh 1
L~ , Con dau chan chi 0
V)et chan chi Khong con 1
Tham my chung Xau 0
cla seo Tot 1
Tong 5

Cho diém tir 0-5, diém cang cao c6 nghia la
seo cang thdm my.

2.4. Phuong phap han ché sai s6

Bénh nhan trong nhém nghién ctu dugc tién
hanh bgi mot phau thuat vién.

Ky thudt mé méi: Cac bénh nhan dugc phau
thuat theo phuang phap Millard.

Sau khi thu thap s liéu, s liéu dugc lam
sach trudc khi ti€n hanh phan tich.

2.5. Phuong phap xtr ly so liéu: Sau khi
thu thap thong tin bang bénh an nghién clru va
phan tich anh cla bénh nhan, ching toi tién
hanh xur ly s6 li€u bao gom lam sach s liéu, stra
chira sd liéu, ma hda sd liéu va tom tat sd liéu.

Il. KET QUA VA BAN LUAN
3.1. B3 tudi bénh nhan nghién cau

Chung toi phan tich sd liéu theo phucng
phap théng ké y hoc, sir dung phan mém SPSS
16.0 c6 str dung cac Test thong ké: Test khi binh
phuong, t test, test ranksum, Fisher’s Exact Test.

2.6. Pao dic nghién ciru:

- bugc su dong y cla hdi dong khoa hoc cua
Bénh Vién RHM TU Ha Noi.

- Gia dinh bénh nhan tu nguyén tham gia.

- Trudc khi dua vao nghién clftu nay, gia dinh
bénh nhan dugc ching téi giai thich day da vé
muc dich, yéu cau va ndi dung clia nghién ctu,
uu nhugc diém cla tirng phuong phap diéu tri,
sau do nhirng gia dinh bénh nhan nao tu nguyén
hgp tac tham gia va c6 cam két chdng toi sé dua
vao nghién clu.

Tudi Nhnom 1(Keo dal;l/oda) th:]m 2(Chi NVI%Z 6.0) Téng
< 6 thang 13 43,3 15 48,4 28
6 - 12 thang 13 43,3 12 38,7 5
>12 thang 4 13,3 4 12,9 8
Tong 30 100 31 100 61

Trong nghlen clu cta ching toi thdy rang
bénh nhan cta hai nhém dudc phau thuat chu
yéu & tudi tir < 12 thang. Tudi trung binh cua
nhém dugc st dung keo dan da la 9,217 + 7,266
thang, con nhom dugc st dung chi Nylon 6.0 la
8,048 £3.377thang. Theo bdo cdo vé thuc trang
quan ly bénh nhan bi khe hg méi, khe hg vom tai
An PO dang trén tap chi phau thuét tao hinh An
D6 chi ra rang sd bénh nhan bi khe hd méi dugc

phau thudt thi dau cd tudi trung binh la trudc 6
thang. Chlng t6i thdy rang hau hét cac tac gia
trén thé gidi ti€n hanh phéu thuat thi dau cho
bénh nhan bi khe hd mdi sém. Ddc biét vdi
Magee la ngu’o’| ¢6 nhiéu kinh nghlem trong phau
thuat cho cac tré bi khe hd moi cong thém la diéu
kién gay mé hoi strc t6t cho cac bénh nhi 6ng da
tién hanh cho bénh nhi ¢ dd tudi trung binh 13
46,5 ngay.
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3.2. So sanh két qua tham my cuia seo bang keo dan da va bang chi Nylon 6.0 sau phau

thuat tao hinh moi mot bén
3.2.1. So sdanh dic diém dé réng seo

Nhém 1 (N = 30) Nhém 2 (N = 31) Chung
(Keo dan da) (Chi Nylon 6.0) (N 61) p
n % n % %
> 2mm 0 0 1 3,2 1 1,6 0516
<2mm 30 100 30 96,8 60 98,4 !

Theo nghién clru clia ching t6i thdy rang, ca hai nhdm bénh nhan nghién cffu cé mot bénh nhan
¢ kich thudc seo gidn véGi dd rong cla seo I16n hon 2mm, bénh nhan nay ndm & nhém bénh nhan
dudc st dung chi Nylon, con lai khéng cé bénh nhén nao cd biéu hién seo gidn. Khi tién hanh tinh
trung binh do rong cua seo thay nhdm dugc sir dung keo dan da cé kich thudc trung binh la 1,00 +
0,00 mm, va nhéom dugc dung chi Nylon cé kich thudc la 1,03 + 0,18 mm. Su khac biét vé dong rong
trung binh cta hai nhém nghlen ctu Ia khong cd y nghia théng ké véi p > 0,05.

3.2.2. So sanh dic diém miu sdc cua seo so vdi da xung quanh

Nhom 1 (N = 30) Nhém 2 (N = 31) Chung
(Keo dan da) (Chi Nylon 6.0) (N =61) p
n % n % n %
Ngang bang 20 66,7 22 71 42 68,9 0717
Sang han 10 33,3 9 29 19 31,1 !

Chlng toi thdy rdng, mau sac cla seo trong
nghién clitu c6 s6 lugng I6n & nhém c6 mau
tuong tu nhu' mau cla té chiic da xung quanh
V@i, trong dé s6 bénh nhan dudc st dung chi
khau Nylon 6.0 I6n hon 8 nhdém dung keo dan da
(tuong Ung la 71% so vdi 66,7%). Mau sac sang
haon so véi t6 chiic da xung quanh ciing cé 10
bénh nhdn & nhom dung keo dan da va 9 bénh
nhan & nhém dugc dung chi Nylon. Va khong co
bénh nhan nao seo cé6 mau t6i hon so vdi mau
da xung quanh. Tuy nhién khi si dung test
thdng ké khi binh phuong dé€ so sanh su khac
biét ctia hai nhdm ching t6i khong thay cé su
khac biét v& mau sac cta hai nhém véi p > 0,05.
Theo nguyén tac lanh thuang, giai doan tao seo
binh thudng cé giai doan tao va stfa chita seo.
Qua trinh nay dién ra trong vong tir 12 dén 18
thang vdi viéc gidm tan mach dén seo cho dén
khi vO mach va lam cho seo giam dan mau do va

nhat mau dan cung vdi viéc stra chira lai ciu tric
cla sgi Chollagen dé tao lén seo trudng thanh
véi tinh chédt la phang, trdng, mém mai, dan hoi,
khong dau va nhan. V&i thdi g|an nghién ctu
ngdn, do vdy nhdm nghién clru cla ching toi
khéng gdp bénh nhan nao cé mau sic tdi mau
hon so vdi mau da xung quanh la cling phu hgp
vGi qua trinh tao seo binh thudng cla vét
thuong. Trong nghién cfu so sanh giifa dung
keo dan da vdi viéc dung chi Monocryl 6.0 trong
phau thudt tao hinh khe hd moi cua tac gid
Paul.HM. Spauwen [1] chi ra rang s6 lugng bénh
nhan cd seo dé 3 bénh nhan trong téng s6 15
bénh nhan dugc dung keo dan da khi danh gia
seo & thoi diém 8 tudn sau phau thudt. Tuy
nhién, tai thdi diém danh gia 1a 1,8 ndm thi thdy
rang S5 bénh nhan cé seo do téng Ién & nhom
dung keo dan da. Nhom dung keo dan da la 6
con nhém dung chi Monocryl 6.0 la 3.

3.2.3. So sanh dic diém chiéu cao seo so vdi t6 chirc da xung quanh

Nhom 1 (N = 30) Nhom 2 (N = 31) Chung
(Keo dan da) (Chi Nylon 6.0) (N =61) p
n % n % n %
Cao hon 10 33,3 7 22,6 17 27,9
Ngang bang| 20 66,7 23 74,2 43 70,5 0,423
Thap han 0 0 1 3,2 1 1,6

Theo nghién clru cla ching t6i thdy rdng, s6
bénh nhan cd chiéu cao ngang bang vdi da xung
quanh G hai nhom chiém ty Ié cao trong nghién
cru. Trong nghlen cttu cua ching téi bénh nhan
dugc dam bao vd khudn t6t trong qua trinh
chuén bi va trong qud trinh phau thuat, khi tién
hanh phiu thuat cho bénh nhan chung t0| tuan
thu ding nguyén tic, rach mép vét mé sac gon
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khong lam rach nat mép va dau vat, trong khi
khdu vét mé ching téi lubn tudn thda didng
nguyén tac khau ting I6p tr trong ra ngoai, tur
I6p niém mac, I6p cg, I6p trong da va I6p dudi
da. Ching t6i dam bao nguyén tac la hai mép
vét md dudc kéo &p sat vao nhau khéng co hién
tugng chong mép vét thuong. Do vay, boi keo
dan da & bén trén khong co hién tugng dich keo
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dan chay vao gufa hai mep vét mg, nén qua
trinh lién thuong cta vét mo dugc dién ra tot va
qué trinh tao seo dugc dién ra binh thudng. S6
bénh nhdn cd seo trudng thanh binh thudng
chiém ty |é cao. Ngoai ra con co6 mét s6 bénh
nhan cd chiéu cao seo cao hon td chic da xung
quanh & nhém cé dung keo dan da la 10 con
nhdm co6 s dung chi Nylon la 7 bénh nhéan. Tac
gia Wilson [4] nghién ctu so sanh ty I tao seo
16i trong phau thudt tao hinh khe hd mdi giira
nhém dudc dung keo dan da vdi dung bang dinh
sau khi khau trong da cua thdy réng, hién tugng
seo 16i & nhdm dung keo dan da Ion han nhém

3.2.4. So sanh dic diém di tich chdn chi

dung bang dinh (18% so vdi 12%) su’ khac biét
trén la khong cé y nghia thong ké véi p > 0,05.
Trong nghién clu st dung keo dan da trong
phau thudt khe hd m0| thi dau va thi hai cla
J.M.Cooper [5] thdy rdng, mdét bénh nhan co
bi€u hién seo [6i trong tdng s& 18 bénh nhan
nghién cru. BEénh nhan nay la bénh nhan bi hoai
tr mét phan dau cla vat ddy cua ky thuat
Millard. Nhu vay thdy rang két qua nghién clu
cla cht’mg toi tuong duong véi két qua nghién
clru cua cac tac gia nghién cdu Ung dung keo
dan da trong phau thuat trudc dé.

Nhém 1 (N = 30) Nhém 2 (N = 31) Chung
(Keo dan da) (Chi Nylon 6.0) (N =61) p
n % n % n %
Co 0 0 13 41,9 13 21,3 0.0001
Khong 30 100 18 58,1 48 78,7 !

Trong nhém nghién cu cla ching toi thay
rang nhdm bénh nhadn dugc dung chi khau
truyén thGng c6 s6 lugng bénh nhan con cé biéu
hién c6 dau vét chan chi sau phéu thuat la 13
benh nhan chiém 41,9%. Dbiéu nay chdng té
rang, mac du ching t6i c6 s dung chi khdu da
nho (Chi Nylon 6.0), thi van ¢ hién tugng dé lai
dau vét chan chi trong qua trinh lanh seo, diéu
dé gdy anh hudng dén tinh thdm my chung cla

seo sau nay, tuy nhién ty Ié€ nay la khong nhiéu
so vGi nhdm bénh nhan khéng cé dau vét chan
chi. Biéu nay, chdng toi khéng gap 6 nhdom bénh
nhan dugc dung keo dan da. Dac diém nay la uu
diém cla viéc dung keo dan da so vdéi viéc khau
da. Tao dugc méi can dbi gan giong véi tu
nhién. D& bénh nhan c6 du tu tin hoa hgp dugc
vGi cdng dong xa hdi. Gilip cho bénh nhan cd thé
phét trién binh thudng sau nay Ién Ién.

3.2.5, So sdnh dic diém thadm my seo theo thang diém SBSES
Badng 3.18. Bing so sdnh diém thim my seo theo thang diém SBSES

Nhém 1 (N =30) | Nhém 2 (N = 31) Chung
(Keo dan da) (Chi Nylon 6.0) (N =61) p
n__ | % n % n | %
TB £ DLC 4,53 £ 0,73 4,13 £ 1,02 4,33 £ 0,97 0,08
Phan nhém
<4 4 13,3 5 16,1 9 14,8 0,522
4-5 26 86,7 26 83,9 52 85,2

K&t qua thdm my cla seo theo thang diém
SBSES dugc danh gid dua vao ndm tiéu chun
danh gia la dd rong clia seo, mau sac seo so Vdi
da xung quanh, chiéu cao seo so vdi da xung
quanh, di tich vét chén chi va thdm my chung
cla seo. Theo dd, néu bénh nhan cb diém cang
cao thi seo ¢4 tinh thdm my cang t6t.

Theo nghién cllu cla ching t6i thdy rdng,
diém trung binh trung cla nhém s dung keo
dan da la 4,53 £ 0,73 I6n han nhém dung chi
Nylon la 4,13 + 1,02. Qua do thdy rang, sau 6
thang phau thuat, nhom bénh nhan dugc s
dung keo dan da c6 két qua thdm my 16n hon
nhém bénh nhan dugc su dung chi Nylon 6.0
trong phau thuat khe hd mai, su khac biét trén
la khong c6 y nghia théng ké vdi p > 0,05. Két
qua trén cua ching t6i tuang tu vai nhiéu nghién

clu khac nhau cla cac tac gia trén thé gidi khi
nghién cltu (ng dung keo dan da trong phau
thuat. Trong nghién cllu s dung keo dan da
trong phau thuat khe hd moi cua Magee, chiing
minh rang khi s’ dung keo dan da it bién ching
va mang lai két qua thdm my tot.

D& danh gid két qua cla keo dan da so Vi
phudng phap khau da bang chi Monocryl 6.0
trong phau thuat khe hd méi, tac gid Spauwen
va cong su [1]. Két qua nghién cru da cho thay,
khdng ¢ su’ khac biét vé két qua thdm my cua
seo gilta hai nhém bénh nhan nghién clru trong
danh gid cla b6 me bénh nhan cling nhu danh
gia cla cac chuyén gia phau thuat.

IV. KET LUAN
- Nhédm keo dan da khong c6 di tich chan chi,
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nhom khdu da bang chi Nylon 6.0 c6 13 bénh
nhan chiém 41,9%. Khac biét cd y nghia théng
ké vdi p<0,05.

- Tinh thdm my chung, d6 réng seo trung
binh sau md 6 thang, mau seo so véi mau cua té
chirc da xung quanh, chiéu cao seo so vdi da
xung quanh thi tuong ty nhau gitra 2 nhém keo
dan da va khau da bang chi Nylon 6.0, khac biét
khéng c6 y nghia thdng ké véi p>0,05.

- Panh gia tinh thdm my cua seo theo thang
diém SBSES thdy tuong tu gilta 2 nhém, khac
biét khong cd y nghia théng ké véi p>0,05.
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TINH TRANG DINH DUO'NG VA SO BUO'C CHAN HANG NGAY
CUA SINH VIEN CU’ NHAN DINH DU'O'NG PAI HOC Y HA NOI

Nguyén Quang Diing*, Ping Thi Thu Hang*, Bui Thi Phwong Linh*

TOM TAT#

Tinh trang dinh dudng (TTDD) va hoat ddng thé
luc (HBDTL) cd vai tro quan trong d6i véi stic khée cla
sinh vién. Nghién cru cat ngang mo ta dugc tién hanh
trén 96 sinh vién cf nhan dinh duGng (CNDD) trudng
dai hoc Y Ha NG6i nham m6 ta TTDD va HDTL thong
qua s6 budc chan trong ngay. Bdi tugng dugc can, do
chiéu cao va deo may dém budc chan (Sato-Nhat Ban)
trong 2 ngay trong tuan va 1 ngay cudi tuan. Thdi
gian deo may tUr khi ngu day tdi khi di ngu budi dém,
ngoai trir lic tdm, bai, ngl. TTDD dugc danh gia bang
chi s6 BMI. Chiéu cao trung binh cla nam sinh vién
dat 166,7cm va ni sinh vién dat 155,8cm. Ty Ié thira
can & nam sinh vién la 14,3%, ty 1€ thi€u ndng lugng
trudng dién & nit sinh vién la 26,9%. SO budc chan
trung binh clia nam sinh vién la 6.305 budc/ngay va
nit sinh vién la 6.359 budc/ngay. Ty Ié sinh vién dat
trén 10.000 budc/ngay la 5,2%. Nhiéu nif sinh vién clr
nhan dinh duGng bi thi€u nang lugng truGng dieén, s6
sinh vién CNDD tich cuc HDTL dua trén s6 budc chan
trong ngay dat ty 1€ thap.

T khoa: tinh trang dinh du@ng, sinh vién, sO
budc chan, thi€u ndng lugng trudng dien, thira can

SUMMARY
NUTRITIONAL STATUS, NUMBER OF STEPS
PER DAY AMONG STUDENTS IN BACHELOR
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OF NUTRITION AT HANOI MEDICAL

UNIVERSITY

Nutritional status and physical activity play
important roles for student’s health. The descriptive
cross-sectional study was conducted on 96 students in
bachelor of nutrition, Hanoi Medical University aiming
at describing the nutritional status and physical
activity by using steps per day. Weight, height were
measured and subjects were asked to wear a
pedometer (Sato-Japan) in 2 weekdays and 1
weekend day. The pedometer was worn from the
morning until evening before bed, except when
bathing, swimming and sleeping. Nutritional status
was assessed by BMI. Mean height of males was
166.7cm and of females was 155.8cm. The prevalence
of overweight among males was 14.3%, the
prevalence of CED among females was 26.9%. The
mean daily step count of males was 6305 steps and of
females was 6359 steps. The prevalence of subjects
who had more than 10,000 steps per day was 5.2%.
Many female students were identified as chronic
energy deficiency, the prevalence of physically active
students based on daily steps was low.

Keywords: nutritional status, students, steps,
chronic energy deficiency, overweight

I. DAT VAN PE

Sinh vién la ngudén nhan luc cé chat lugng
cao, la nhitng cong dén tuang lai cé vai tro quan
trong trong su’ phat trién cla dat nudc. Ché do
dinh du@ng, hoat dong thé Iluc (HBTL) Ia nhiing
yéu t6 anh hudng truc ti€p tdi tinh trang dinh
dudng (TTDD), thé luc, stic khde cla sinh vién.
Quan tdm chdm soc sirc khde, dam bao ché do
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an, luyén tap, nghi nggi cho sinh vién gép phan
nang cao sic khde, gitp ho cé dugc thanh tich
tot trong hoc tap, sau nay trd thanh ngudi lao
dong cé ich cho xa hoi.

Trudc day da cd moét s6 nghién cliru vé TTDD
trén ngudi trudng thanh va sinh vién [2,3]. Tuy
nhién, chua c6 nghién cllu nao dudc ti€n hanh
dé md td TTDD cua sinh vién ci nhan dinh
duGng (CNDD) Dbai hoc Y Ha NG&i. Cac nghién
cru mo6 td HDTL thong qua s6 dém budc chan
trong moét ngay ciing chua dugc tién hanh nhiéu
tai Viét Nam. Trén thé gigi, ngudi ta da dé xuat
ngudng vé s6 budc chén can dat trong mot
ngay: mot ngudi di dudi 5.000 budc/ngay dugc
coi la cé 16i sbng tinh tai, con trén 10.000
budc/ngay dugc coi la tich cuc HDTL [4].

Mady dém budc chan co tén goi ti€éng Anh la
“Walking Step Counter” hodc “Pedometer”. May
c6 kich thudc nhd, gon nhe, it gay phién toai cho
ngudi deo, phu hdp véi moi déi tugng, gia thanh
ré, de thu thap so liéu. Cd ché hoat dong cla
may la co hoc va dién tlr, cd dd nhay véi chuyén
ddng cd thé, khi gén vao co thé, may ghi lai s&
budc chan theo thgi gian. Vi nguGng 10.000
budc/ngay, nhiéu ngudi da deo may dém budc
chan dé co 16i séng tich cuc HDTL, gilp phong
ngra bénh man tinh [5]. Nghién cuu nay duoc
tién hanh vdi muc tiéu mé ta TTDD va HPTL
thdng qua so butc chan hang ngay cua sinh vién
cu’ nhén dinh dutng, truong dai hoc Y Ha Noi.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cru, doi tugng, dia
diém, thdi gian nghién clru: Nghién clu cdt
ngang mo ta trén sinh vién cf nhan dinh duGng
tir ndm thr nhat téi nam thir 4, trudng Dai hoc Y
Ha Noi. Tiéu chuan chon ddi tugng: khoe manh,
tu nguyén dong y tham gia nghién clu. Thdi
gian thu thap s6 liéu: Thang 9/2016-3/2017.
2.2. C6 mau va chon mau: C3 mau dugc
tinh theo cong thirc
- pll—op
.= Z‘I—c:’-': %

Cg mau cta nghién clru nay dudc 1ay tir &
mau xac dinh ty 1é (p) sinh vién dat dugc muc
khuyén nghi vé HDTL trén 600 MET-phut/tuan
ctia WHO. Udc tinh p = 50%, & d6 tin cay 95%

II. KET QUA

va sai s0 tuyét d6i d = 10%, c8 mau n = 96.
Chon mau nghién clru theo phucng phap chon
mau ngau nhién dan.

2.3. Thu thap so6 liéu

Gan nang: Can nang do6i tugng nghién clu
dugc do bang can dién tir Seca, do chinh xac 0,1
kg. Khi can, d6i tugng dugc yéu cau bd giay dép,
mi, nén, cac d6 vat trong ngudi, chi mac quan
o nhe. Két qua dugc do bang kg, véi 1 sd 1.

Chiéu cao: Chiéu cao dugc do bang thudc go
3 manh cla UNICEF vé&i do chinh xac 0,1 cm
trong khi d6i tugng & tu thé dirng, mat nhin
thang phia trudc, 2 tay théng 2 bén ngudi, lung
tua vao thudc sao cho 2 gét chan, 2 bap chan, 2
mdng, 2 xuong bad vai, chdm dau cham vao
thudc do. K&t qua dudc do bang cm vdi 1 s6 le.

S6° budc chan: May dém budc chan cé do
nhay cao, do dugc chuyén dong cta cd thé. Poi
tugng deo may dém budc chan trong 3 ngay,
trong d6 2 ngay trong tuan va 1 ngay cudi tuan.
Thdi gian deo tir sdng sém sau khi ngu day dén
t8i truGe khi di ngu, deo ca khi tap luyén thé duc
thé thao, trlr ltc bai, tdm, khi ngu. Bon vi do s
dém budc chan la budc.

2.4. Panh gia tinh trang dinh dudng:
TTDD cla d6i tugng nghién clru dugc danh gia
dua vao chi s6 BMI. BMI dugc tinh bang cach lay
can ndng (kg) chia cho binh phuong cla chiéu
cao (m?). Thi€u nang lugng trudng dien do 3 khi
BMI < 16, CED d6 2 khi BMI tir 16-16,99, CED
dd 1 khi BMI tr 17-18,49. TTDD binh thudng khi
BMI tUr 18,5-24,99, thira can khi BMI > 25, trong
do tién béo phi khi BMI tir 25 téi 29,99, béo phi
khi BMI > 30, va chia thanh 3 mifc do la béo phi
dd 1 khi BMI tir 30-34,99, d6 2 khi BMI tir 35-
39,99, va do 3 khi BMI > 40.

2.5. Panh gia mirc do HPTL dua vao sd
bu'éc chan trung binh trong ngay [4]

Tinh tai : < 5.000 budc/ngay

It hoat dong : 5.000 - 7.499 budc/ngay

Hoat dong nhe: 7.500 - 9.999 budc/ngay

Hoat dong tich cuc: > 10.000 budc/ngay

Hoat dong rat tich cuc: >12.500 budc/ngay

2.6. Xur ly so liéu: SG liéu dugc nhap bang
phan mém Epida 3.1, sau dé dugc tinh toan vdéi
cac s6 trung binh, ty 1& phan trdm bang phan
mém SPSS for Windows 22.0.

Bang 1. Tudi, cdn ndng, chiéu cao va BMI trung binh cua déi tuong nghién ciu

Nam (n = 14) N (n = 82)
TB £ SD (Cuc tiéu-cuc dai) TB £ SD (Cuc tiéu-cuc dai)
Tu6i (ndm) 21,1+ 2,0 18,0-26,0 20,1 +1,3 18,0-25,0
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Can nang (kg) 61,6 £ 10,3 50,0-83,1 47,4 +£4,8 38,2-66,6
Chiéu cao (cm) 166,7 £ 7,0 159,3-185,4 1558 £ 4,9 145,7-170,2
BMI (kg/m?) 22,0 £ 2,3 18,6-27,6 195+ 1,5 16,4-23,2

Bang 1. Can nang trung binh cla sinh vién nam la 61,6 + 10,3 kg va niI sinh vién la 47,4 £+ 4,8
kg. Chiéu cao trung binh cla sinh vién nam la 166,7 + 7,0 cm va nif sinh vién la 155,8 + 4,9 cm. BMI
trung binh clia nam la 22,0 £ 2,3 va nir la 19,5 + 1,5.

Bang 2. Phan loai tinh trang dinh duéng theo chi s6 BMI

Phan loai Nam (n = 14) Nir (n = 82) Chung (n =96)
TTDD SO lugng Ty 1€ (%) S0 lugng Ty 1€ (%) S6 lugng Ty 1€ (%)

Gay do6 3 0 0 0 0 0 0
Gay do6 2 0 0 3 3,6 3 3,1
Gay do 1 0 0 19 23,2 19 19,8
Binh thuGng 12 85,7 60 73,2 72 75,0
Thira can 2 14,3 0 0 2 2,1

Béo phi 0 0 0 0 0 0
TONg 14 100 82 100 96 100

Phan loai TTDD theo chi s6 BMI dudc trinh bay trong Bang 2. O sinh vién nam, c6 2 nguGi bi thira
can, chiém 14,3%; khong c6 ngudi nao bi CED va béo phi. O sinh vién nit, ty Ié CED la 26,9%, trong
dd 3,6% bi CED d6 2 va 23,2% bi CED d6 1, khong cé ngudi nao bi thira can, béo phi.

Bang 3. $6 budc chadn trung binh trong mét ngay cua déi tuong nghién curu”

| (TBxSD) | Min-Max | Median | SE
Nam gigi
Ngay trong tuan (budc) 6.508 + 3.261 2.408-14.797 5.163 872
Ngay cudi tudn (budc) 5.898 + 2.428 1.602-10.701 5.694 649
Ngay gdp (budc) 6.305 + 2.924 2.392-13.432 5.069 782
Nir gigi
Ngay trong tuan (budc) 6.701 + 2.216 2.523-13.541 6.554 245
Ngay cudi tuan (budc) 5.675 £ 1.983 1.769-11.474 5.852 219
Ngay gop (budc) 6.350  2.044 2.271-12.645 6.448 226
Chung 2 gigi
Ngay trong tuan (buéc) | 6.673 % 2.377 2.408-14.797 6.464 243
Ngay cudi tuan (budc) 5.701 * 2.041 1.602-11.474 5.852 208
Ngay gdp (budc) 6.351 + 2.176 2.271-13.432 6.267 222
*Ngay gop = ngay trong tuan va ngay cudi tuan.

S6 budc chan trung binh trong 1 ngay cla d6i tugng nghién cltu dudc trinh bay trong Bang 3.
Trong ngay trong tuan, s6 budc chan trung binh cla sinh vién nam la 6.508 budc/ngay va cla sinh
vién nit la 6.701 budc/ngay. Trong ngay cudi tuan, s6 budc chan trung binh cla sinh vién nam la
5.898 budc/ngay va cla sinh vién nit la 5.675 budc/ngay. Tinh gop ca ngay trong tuan va ngay cudi
tuan, s6 budc chan trung binh cla sinh vién nam la 6.305 budc/ngay va sinh vién nit la 6.359
budc/ngay.

Bang 4. Phan loai mirc HPTL theo sé budc chdn trong mot ngay

S0 budc Nam (n = 14) N (n = 82) Chung (n =96)
chan/ngay S6lugng | Tyl€ (%) | SGlugng | Tylé (%) | S6lugng | Ty lé (%)
< 5.000 7 50 23 28,1 30 31,3
5.000-7.499 2 14,3 38 46,3 40 41,7
7.500-9.999 4 28,6 17 20,7 21 21,9
10.000-11.499 0 0 3 3,7 3 3,1

> 12.500 1 7,1 1 1,2 2 2,1
Tong 14 100 82 100 926 100

Phan loai mic HDTL theo s6 buGc chan trong mét ngay dudc trinh bay trong Bang 4. O nam gidi,
50% dbi tugng di dudi 5.000 budc/ngay va 7,1% déi tugng di trén 12.500 budc/ngay. O nir gidi,
28,1% doi tugng di dudi 5.000 budc/ngay va 1,2% déi tugng di trén 12.500 budc/ngay. Tinh chung
cho 2 gidi, 31,3% do6i tugng di dudi 5.000 budc/ngay; c6 3,1% dbi tugng di 10.000-11.499
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budc/ngay va 2,1% d6i tugng di trén 12.500 budc/ngay, chung la 5,2% di tir 10.000 budc/ngay trd

Ién.
IV. BAN LUAN

Nghién cltu nay mé tad TTDD va HDTL théng
qua s6 budc chan cua sinh vién CNDD hién dang
hoc trong 4 khoa tur khda 1 tGi khda 4, trudng
Pai hoc Y Ha NGi. Chiéu cao trung binh clia nam
sinh vién dat 166,7 cm va nif sinh vién dat 155,8
cm. O sinh vién nam, ty 1€ thira can la 14,3%, va
khéng cé ngudi nao bi CED. O sinh vién nif,
khong c6 ngudi nao thira can, nhung co tdi
26,9% bi CED. S6 budc chan trung binh clia nam
la 6.305 budc/ngay va nir la 6.359 budc/ngay.
S6 d6i tugng gobm ca nam va nit di trén 10.000
budc/ngay trd 1€n chi€ém ty 1€ 5,2%.

Két quad diéu tra dinh duBng toan qudc tai
Viét Nam nam 2009-2010 [2] cho thay, chiéu cao
trung binh cla nam giGi la 164,4cm va cla nit
gidi la 153,4cm, thdp han so véi chiéu cao cua
nam va nit sinh vién CNDD (Bang 1). Bao cdo
tom tit tdng diéu tra dinh dudng 2009-2010 d3
téng hop muc tdng trudng chiéu cao cla ngudi
trudng thanh Viét Nam. Trong vong 34 ndm, ké
tr nam 1975 t&i nam 2009, chiéu cao clia nam
gidi trudng thanh Viét Nam tang dugc 4,4cm va nit
gidi tdng dudc 3,4cm. Cu thé & nam gidi: 160cm
(nam 1975), 159,8cm (ndm 1985), 162,3cm (ndm
2000) va 164,4cm (ndm 2009). & nif giGi: 150 cm
(ndm 1975), 150cm (ndm 1985), 152,3cm (nam
2000) va 153,4cm (n&m 2009) [2].

Mac du chiéu cao cla sinh vién CNDD cao
hon chiéu cao trung binh ngugi trudng thanh
Viét Nam nam 2009-2010, nhung van thap han
dang k& so vGi ngudi trudng thanh Han Quéc,
Nhat Ban, Singapore, va Trung Qudc. Nam
trudng thanh ngugi Han Qubc cao trung binh
175,3cm, nir 162,6cm; nam trudng thanh ngudi
Nhat Ban cao 171,2 cm va nif 158,8cm; nam
trudng thanh ngudi Singapore cao 170,6 cm va
nlr 160,0cm; nam trudng thanh ngudGi Trung
Quobc cao 169,4cm va nit cao 158,6cm. So Véi
Nhat Ban, Han Qudc, chiéu cao trung binh thanh
nién Viét Nam thap hon 8cm. So vdi Trung Qudc,
chiéu cao trung binh thanh nién Viét Nam kém
7cm. Ngudi Viét Nam con thap han ngugi Thai
Lan va Singapore 5-6cm [1].

Can ndng trung binh cla nam gidi trudng
thanh Viét Nam tdng khong nhiéu theo thai gian,
nam 1975 la 47 kg va ndm 2009 la 54 kg. Can
nang trung binh ctia nit thay d6i khdng nhiéu,
nam 1975 la 45 kg va nam 2009 la 46 kg [2].
Can nang cla nam sinh vién CNDD cao hon dang
k€ so v8i nam ngudi trudng thanh Viét Nam qua

cac thdi ky, nhung can nang cua nir sinh vién chi
cao han mét chit so véi nir trudng thanh. Can
nang ctia nam va ni sinh vién CNDD cao hdn so
vGi can ndng trung binh ctia nam, nit sinh vién
tai Dai hoc Y Ha NOi nam 2010 [3].

Piém dang chd y trong nghién ciu la mdc du
la sinh vién chuyén nganh CNDD, nhung s6 nit
sinh vién bi CED lai kha cao: 26,9% bi CED va s0
nam sinh vién thira can ciing 1én t6i 14,3%. Diéu
nay gdi y ban than cac sinh vién nam CNDD thira
can can chd y diéu tiét khidu phan an va téng
HDTL dé dua can nang vé mic hop ly. Trong khi
dé, nir giGi can tang khau phan ndng lugng dé
cai thién can nang, giam ty Ié CED.

Trong cac loai hinh HDTL, di bd la dang HDTL
don gian, thuan tién, dé thuc hién. S6 budc chan
di bd cé thé dugc do bang cac cdng cu khach
guan nhu may dém budc chan, gia téc ké. SO
budc chan trung binh cla nam la 6.305
budc/ngay va nit la 6.359 budc/ngay. SO budc
chan trung binh cla can b0 cong tac tai Vién
Dinh du@ng va stc khde quoc gia Nhat Ban la
13.725 budc/ngay [5]. Phuong tién di lai tai Nhat
Ban chu yéu la tau dién ngam, nén ngudi dan di
b6 nhiéu hon so véi sinh vién CNDD trong
nghién cltu cla chdng toi.

Dua theo nguGng phan loai mirc HDTL dua
vao sO budc chan cla Tudor-Locke [4], 31,3%
sinh vién CNDD dudc coi la c6 16i s6ng tinh tai,
41,7% it hoat dong, 21,9% hoat déng nhe (Bang
4). Cubc khao sat sirc khoe tai Uc nam 2012-
2013 cho thay ty Ié nguGi trudng thanh di bo dat
10.000 budc chan/ngay la 19 %. C6 25% ngudi
tlr 35-44 tudi di bd dat 10.000 budc chan/ngay,
chiém ty 1é cao nhat [7]. Két qua nay cao han so
V@i ty |1é 5,2% sinh vién CNDD di hon 10.000
budc chan/ngay trong nghién cltu clia ching toi.
Su' khac biét nay cd thé do sinh vién CNDD phai
danh nhiéu thai gian hoc trén I8p, tu' hoc & nha;
phuong tién di lai tai Viét Nam khac vdi Uc,
trong dé ngudi trudng thanh tai Uc sir dung
phuong tién cong cong nhu tau dién ngam, xe
bus nhiéu han so vdi Viét Nam.

V. KET LUAN

-Chiéu cao trung binh ctia nam sinh vién la
166,7cm va nir sinh vién la 155,8cm

-Ty |é thira can & nam sinh vién la 14,3%

-Ty Ié CED 4 niI sinh vién la 26,9%
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-S6 budc chan trung binh cla nam sinh vién
la 6.305 budc/ngay va nir sinh vién la 6.359
budc/ngay.

-Ty |é sinh vién dat trén 10.000 budc/ngay la
52%. _
KHUYEN NGHI

MOt s6 nam sinh vién CNDD bj thira can va
nhiéu nit sinh vién bj thi€u ndng lugng trudng
dién. Nhitng sinh vién nay can c6 ché do an,
HDTL phu hgp nham diéu chinh can ndng vé
muc hgp ly, ddm bao cé TTDD tét, cd suc khoe
dé dat thanh tich trong hoc tap.
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XAC DINH SU' TANG CUO'NG BIEU HIEN GEN BCR-ABL O BENH NHAN
LO-XE-MI KINH DONG BACH CAU HAT KHANG THUOC PIEU TRI PiCH

TOM TAT>

Nghién clru ndy dugc thuc hién nhdm muc dich
xac dinh su tdng cudng biéu hién gen BCR-ABL trén
bénh nhan CML khang thudc diéu tri dich. 100 benh
nhan CML chéan doan va diéu trj tai Vién Huyét hoc va
Truyen mau Trung uang dugc chia 1am 3 nhém: trudc
diéu tri, diéu tri lui bénh va khang thudc. Ky thuat
Realtime PCR va k¥ thuat FISH dugc st dung dé xac
dinh su téng cudng biéu hién gen BCR-ABL. K&t qua
11/50 bénh nhan CML, chiém 22% co sy tang tang
cudng bidu hién gen BCR-ABL dudc xac dinh bang ca
hai ky thudt Realtime PCR va FISH. Nhém khang thudc
€6 muc do tang cu‘dng biéu hién gen BCR-ABL trung binh
gap 57,8 [én so v6i nhém lui bénh. Két luan: da xac dinh
dugc ty 1é va muc d6 tang cu‘dng biéu hién gen BCR-ABL
& bénh nhan CML khang thudc diéu tri dich.

Tu khod: Lo-xé-mi kinh dong bach cau hat, BCR-
ABL, khang thudc diéu tri dich

SUMARRY
DETERMITATION OF BCR-ABL GENE EXPRESSION
IN TARGETED THERAPY RESISTANT CHORONIC

MYELOID LEUKEMIA PATIENTS
This study was performed to examine increase
expression of BCR-ABL gene in targeted therapy
resistant CML patients. Methods: 100 CML patients
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Ngay phan bién khoa hoc:
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diagnosed and treated at National Institute of
Hematology and Blood Transfusion were divided into
three groups: before treatment, response and
resistance. Realtime PCR and FISH techniques were
performed to examine increase expression of BCR-ABL
gene. Results: 11/50, contribute for 22% of CML
patients showed increase expression of BCR-ABL gene
by both Realtime PCR and FISH techniques. Resistant
group had BCR-ABL gene expression increased 57.8
times compare to response group. Conclusion: examined
the level and percentage of BCR-ABL gene increase
expression in targeted therapy resistant CML patients.

Key words: Chronic Myeloid Leukemia—CML, BCR-
ABL, targeted therapy resistance

I. DAT VAN PE

Lo-xé-mi kinh dong bach cau hat (Chronic
Myeloid Leukemia - CML) la mot bénh ly tao mau
ac tinh, xudt hién tang sinh va tich Iy t€ bao
bach cdu hat biét héa & cac Ira tudi trong tdy
xugng va mau ngoai vi. Cg ché bénh sinh dd
dugc xac dinh la do dét bién nhiém sic thé
Philadelphia (Ph1) va gen t8 hop bénh ly BCR-
ABL [1]. P&y la co s& quan trong dé ('ng dung
diéu tri dich bang cac thudc Urc ché hoat tinh cua
tyrosin kinase (Tyrosine kinase Inhibitor - TKI)
nhu Imatinib [2]. Nhiéu nghién clu da chi ra
rang thubc diéu tri dich Imatinib c6 hiéu qua
vugt troi, it gay tac dung phu han so véi thé hé
thudc diéu tri truyén thdng. K& tir khi dugc FDA
chdp thuan ndm 2001, Imatinib la Iuva chon dau
tién trong diéu tri bénh nhan CML [2].


https://www.ncbi.nlm.nih.gov/pubmed/?term=Bassett%20DR%20Jr%5BAuthor%5D&cauthor=true&cauthor_uid=20305579
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Thompson%20H%5BAuthor%5D&cauthor=true&cauthor_uid=20305579
https://www.ncbi.nlm.nih.gov/pubmed/20305579
https://www.ncbi.nlm.nih.gov/pubmed/20305579
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Tuy nhién cac nha khoa hoc trén thé gigi da
quan sat thay hién tugng khang thudc diéu tri
dich & hau hét cac bénh nhan CML sau mot thdi
gian diéu tri [3]. Khang imatinib th& phat dugc
hiéu la tinh trang bénh nhan sau khi dap (ng tét
v@i diéu tri 8 mdc do6 huyét hoc hodc t€ bao di
truyén, dan dan khdng dap (ng nita va cé thé
tién trién thanh Io-xé-mi cdp. Theo thir nghiém
IRIS, c6 khodng 18% bénh nhan CML c6 biéu
hién khang imatinib th& phat sau 5 nam diéu tri.
Tinh trang khdng imatinib th( phat va chuyén
cap gap chu yéu trong 3 nam dau tién [4].

Hién nay, cé hai cg ché da dugc chiing minh
la nguyén nhan gay khang thudc diéu tri dich
chi yéu & bénh nhdn CML: i) tdng cudng biéu
hién gen BCR-ABL; ii) su xudt hién thém doét bién
diém trén gen BCR-ABL [6]. D& duy tri hiéu qua
diéu tri 1au dai cho cac bénh nhan CML, viéc lam
sang td nhitng nguyén nhan va cd ché khang
thudc khac nhau dé cé phac do diéu tri hiéu qua
cho tiing bénh nhan la hét sc can thi€t. Nghién
clru nay dudc trién khai nhdam muc dich xac dinh
mirc dd tdng cudng biéu hién gen BCR-ABL trén
bénh nhan Ig-xé-mi kinh dong bach cau hat
khang thudc diéu tri dich.

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

1. PG6i tugng nghién ciru: Bénh nhan dudc
chén doan xac dinh CML, xét nghiém c6 dot bién
dung hgp gen BCR-ABL va diéu tri dich bang
Imatinib tai Vién Huyét hoc Truyén mau Trung
ugng dugc chia lam 3 nhom:

+Nhom trudc diéu tri: 25 bénh nhan dudc
chan doan xac dinh la CML chua dung thudc diéu
tri dich.

+Nhom ui bénh: 25 bénh nhan cé dap Ung
v@i thudc diéu tri dich.

+Nhom khang thudc: 50 bénh nhan dang s
dung thudc diéu tri dich dugc theo doi trong qua
trinh diéu tri, t& khi bat dau st dung thudc diéu

A) B)

Gen ndi chudn ABL ———>

Gen dung he'p BCR-ABL ——=

Gen ndi chudn ABL ——

Gen dung hop BCR-ABL ﬁ

tri dich cho dén khi cé cac dau hiéu cta hién
tugng khang thudc.

Tinh trang dap Ung diéu tri va khang thubc
diéu tri dich & bénh nhan CML dugc xac dinh
theo cac tiéu chudn cla NCCN (Mang Iudi ung
thu quoc gia Hoa Ky).

2.Phudng phap nghién ciru: Cach thic thu
thap mau: Thu thap 2-6 mL dich tay sinh thiét

2.1. Xac dinh midc do ting cuong biéu
hién gen BCR-ABL bang ky thudt Real-time
PCR va ky thuit FISH:

Ky thudt Realtime PCR: RNA tong s§ dugc
tach chi€t tir mau dich tuy sinh thiét theo quy
trinh chudn cla hang Invitrogen. cDNA sau d6
dugc tdng hop tir RNA téng s6 theo phudng
phap phuong phap MMLV-Reverse Transcript.
Cac cdp moi dac hiéu véi gen BCR-ABL dugc sir
dung trong phan (’ng Realtime PCR dé khuyéch
dai gen. MUrc dd bi€u hién cla cac gen nay dugc
so sanh tai cac thdi diém: trudc, sau khi st dung
thudc diéu tri dich va cd dap (ng 6n dinh tir 3-5
nam va thdi diém khang thudc diéu trj dich.

Ky thudt FISH: Quy trinh dugc thuc hién theo
khuyén cdo cta nha san xuat. Dua vao mau sac chi
diém clia c3p moi dé doc két qua tuong Ung.

K&t qua danh gid va phéan tich mdc dd biéu
hién gen BCR-ABL bang ky thuat realtime PCR va
FISH dugc doi chiéu vdi tinh trang khang thudc
diéu tri dich trén tirng bénh nhan theo 03 nhém
nhu mo ta & trén.

2.3. Pao dic trong nghién ciru: Nghién
cltu da dugc thong qua bdi HGi dong Pao Dlc
cla Trudng Dai hoc Y Ha NoOi, quyét dinh so
161/HDDDDHYHN. Bénh nhan hoan toan tu
nguyén tham gia vao nghién cliu.

. KET QUA i

RNA tdng s6 dugc tach chiét tir mau dich tuy
sinh thiét va dudc téng hdp cDNA. P& xac dinh
mic do tdng cudng biéu hién gen BCR-ABL, ky
thuat Realtime PCR va FISH dugc s(r dung.

(9]

Gen ndichudan ABL ————>

Gen dung ho'p BCR-ABL — >

— ———

Hinh 1. Két qua xac dinh sy tang cudng biéu hién gen BCR-ABL bang ky thuat realtime
PCR. A) nhom bénh nhan trudc diéu tri; B) nhom bénh nhan dang diéu tri dap (ng thudc; C) nhom
bénh nhan sau khi diéu tri xuat hién dau hiéu khang thudc.

Nhan xét: Hinh 1 cho thdy & cd 3 nhdm bénh nhan gen ndi chuan ABL déu & chu ky ngudng
trong khoang 26-27, diéu do6 cho thdy lugng cDNA dua vao gilta cac mau la giébng nhau. O nhom
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bénh nhan truGc khi diéu tri dich, gen dung hgp BCR-ABL G chu ky nguBng trong khoang 29-30
chiing té c6 hién tugng tang cudng biéu hién dung hgp gen BCR-ABL. O nhém bénh nhan Iui bénh,
gen dung hgp BCR-ABL & chu ky ngudng trong khoang 35-39 chiing td bénh nhan cé dap Ung vdi

thudc diéu tri tring dich.

O nhém bénh nhan sau diéu tri dich 2-5 ndm,
cd 11/50 bénh nhan CML cé gen dung hgp BCR-
ABL & chu ky ngu8ng trong khoang 28-31 ching
td hién tugng dung hgp gen BCR-ABL lai tang
cudng biéu hién tré lai gdy khang vdi thudc diéu
tri tring dich & cac bénh nhan nay. S dung
phuong phéap 222% clia Livak d€ xac dinh mirc dd
sao chép cua gen BCR-ABL so sanh vdi gen noi
chuin ABL, ddng thdi so sanh gilta nhém truGc
diéu tri vGi nhém Iui bénh va nhom Iui bénh véi
nhom khang thudGc diéu tri dich, két qua cho thay
mUic do biéu hién gen BCR-ABL G nhém trudc diéu
tri va nhom khang thudc cao lan lugt gap 61,3 va
57,8 lan so véi nhom lui bénh (hinh 2).

Hinh 2. So sanh mic dé bi€u hién gen BCR-
ABL nhom trudc diéu tri v8i nhém Iui bénh va
nhoém Iui bénh véi nhdm khang thudc diéu tri dich

o L . L
Trwerc Ll Ll
s try benh benh

Nh3n xét: So v8i nhom bénh nhan lui bénh,
nhom bénh nhan trudc diéu tri va nhdm bénh
nhan khang thudc diéu tri dich déu cé su tang
cudng sao chép gen BCR-ABL vdi su khac biét co
y nghia thdng ké. Bén canh do murc d6 sao chép
gen BCR-ABL con dugc xac dinh ¢ mirc do té
bao bdng ky thuat FISH. Két qua cho thdy c6
11/50 bénh nhan CML cd tdng cudng biéu hién
gen BCR-ABL va dudc thé hién trong hinh 3.

Khang
thudc

Hinh 3. Két qua xac dinh mirc do tang cudng biéu hiéngen BCR-ABL bang ky thuat

FISH. A. Bénh nhan c6 hién tugng dung hgp gen BCR-ABL (nhom trudc diéu tri);

B. Bénh nhan

khong co hién tugng dung hgp gen BCR-ABL (nhom lui bénh); C. Bénh nhan cd hién tugng tang

cudng dung hgp gen BCR-ABL (nhom khang thudc).

Nhin xét: Hinh 3 cho thdy bénh nhan CML
truGc diéu tri cé su dung hdp gen BCR-ABL, khi
dugc diéu tri dich bang Imatinib dat dugc tinh
trang Iui bénh thi sy dung hgp gen khoéng con.
Tuy nhién sau khoang thdi gian lui bénh, bénh
nhan xuat hién hién tugng khang thudc diéu tri
dich va c6 su téng cudng biéu hién gen dung
hop BCR-ABL. Nhu vay, trong nghién cllu nay
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bdng viéc két hgp ca 2 k¥ thuat FISH va realtime
PCR, chung toi da phat hién 11/50 chiém ty |é
22% bénh nhan CML c6 tdng cudng biéu hién
gen BCR-ABL.
IV. BAN LUAN

Trong nhitng nam qua, vGi su ti€n bd trong
linh vuc chan dodn phan tr va phat trién cac
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thudc diéu tri dich, s6 bénh nhan CML dugc diéu
tri bang Imatinib tang cao va thdi gian dung
thu6c du dai, da cé su xuat hién tinh trang
khang thudc [3], [4]. Khang imatinib th( phat la
tinh trang bénh nhan CML sau khi dap Ung tot
vGi diéu tri 8 mic do huyét hoc hodc t€ bao di
truyén, dan dan khéng dap Ung nita va c6 thé
tién trién thanh LXM c&p. Nguyén nhan gay
khang thudc diéu tri dich chd yéu & bénh nhan
CML 13 su téng cudng bi€u hién gen BCR-ABL va
xudt hién dot bién diém trén gen nay [1]. Nghién
cftu clia chdng t6i da phat hién 11/50 bénh nhan
CML khang thudc thudc diéu tri dich, chi€ém ty I€
22%, cd su tdng cudng biéu hién gen BCR-ABL.
Gorre va cs. da chtng minh & giai doan bénh tai
phat, hoat tinh tyrosin kinase clia protein BCR-ABL
trong cac t€ bao Lg-xé-mi cla bénh nhan CML
dugc khoi phuc sau khoang thai gian bi bat hoat
khi m&i diéu tri. Phat hién nay chi ra rdng gen dung
hgp BCR-ABL ddng vai trd trong tam trong qua
trinh tién trién bénh, dap (ng va khang lai thudc
diéu tri dich & bénh nhan CML [2, 5].

Theo nghién clru clia tac gia Mahon va cong
su, tdng cudng biéu hién BCR-ABL do su’ khuéch
dai ban sao gen BCR-ABL dugc phat hién & cac
dong té bao La-xé-mi khang Imatinib Ba/F3BCR-
ABL-r, LAMA84-r va AR230. Nhdom tac gia nhan
thdy ndng dé thudc can thiét dé (c ché dong té
bao khang thudc (2-3 pmol/L) cao hon gap 10
[an so v@i dong t€ bao chua xuat hién tinh khang
(0.2-0.25 pmol/L) [7]. Chinh sy’ khuéch dai cic
ban sao gen BCR-ABL dan tGi su’ tang dot bién
lugng protein BCR-ABL lam n6ng d6 thudc
Imatinib xu6ng dudi nguGng Uc ché hoat tinh
TK, t€ bao ung thu thoat khoi tac dong cula
thudc va ti€p tuc qua trinh tang sinh. Tién hanh
danh gia muc d6 sao chép gen BCR-ABL trén cac
mau bénh nhan, tac gia Gorre da phat hién thay
su’ khuéch dai gen BCR-ABL G 3/11 (27%) bénh
nhadn CML giai doan chuyén cdp bi khang Vdi
Imatinib [6]. Nghién clu clia ching t6i phét hién
11/50 (22%) bénh nhan co tang cudng su khuéch
dai gen BCR-ABL, két qua nay cling kha tugng
dong vdi nghién clfu ctia Gorre va cong su.

Theo mét s6 nghién clu trudc day, su ting
cudng biéu hién gen BCR-ABL ¢4 thé c6 mdi lién
quan ch3t ché dén sy xudt hién dot bién diém
trén gen BCR-ABL gay khang thu6c. O nhiing
dong té bao CD34+ c6 mdrc d6 biéu hién cao gen
BCR-ABL, cac thé hé té bao ké ti€ép cd thém dot
bién diém thudc gen BCR-ABL gdy khang thudc
thuGng xuat hién sém han nhiéu so vdi & dong té

bao bi€u hién thdp BCR-ABL. Nhu' vdy, su ting
cudng biéu hién gen BCR-ABL vira la co ché gay
khang thudGc vira la dong luc lam xudt hién cg ché
khang thudc thir hai & t€ bao lg-xé-mi kinh [6-7].
Nhdm khac phuc tinh trang khang thuéc diéu
tri dich imatinib, cac thudc TKI thé hé mdi dugc
nghién cru phat trién. TKI thé hé 2 dang dudc
cap phép sir dung trén lam sang do la dasatinib
(biét dugdc Sprycel) va nilotinib (biét dugc
Tasigna) cho phép bénh nhan CML dat ti I€ dap
{’ng cao haon dang k€& so vdi imatinib. Bé&n canh
dd, cac TKI thé hé 3 nhu ponatinib, vdi kha nang
chdng lai su tdng cudng biéu hién gen va doét
bién gen BCR-ABL gay khang thudc diéu tri dich
dang dudgc nghién cru phat trién da tao ra hy
vong vé kha nang diéu tri thanh cong CML, giup
bénh nhan dat tinh trang dap (rng hoan toan &
mic dé phan t&r (CMR), 8n dinh lau dai, tién tdi
kha ndng chifa khéi bénh trong tugng lai [4-7].

V. KET LUAN

Nghién cru da xac dinh dugc ty 1€ va muic do
tdng cudng biéu hién gen BCR-ABL & bénh nhén
CML khang thudc diéu tri dich. 11/50 bénh nhan
CML, chiém 22% c6 su tdng tdng cudng biéu
hién gen BCR-ABL dudc xac dinh bang ca hai ky
thuat Realtime PCR va FISH. Nhom khang thudc
c6 mic dd tdng cudng bi€u hién gen BCR-ABL
trung binh gap 57,8 lan so véi nhdm Iui bénh. Sy
cudng biéu hién gen BCR-ABL d3 dugc chiing
minh la nguyén nhadn quan trong gay khang
thudc diéu tri dich & bénh nhan CML.

Lgi cam on: Tac giad tran trong cdm on Khoa
Di truyén, SHPT-Vién Huyét hoc Truyén mau TU,
TT Nghién cltu Gen-Protein, Pai hoc Y Ha No6i da
gilp dad trong qua trinh thuc hién nghién clu.
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KHAO SAT TINH HINH SO’ DUNG THUOC PIEU TRI PARKINSON
TAI BENH VIEN LAO KHOA TRUNG UONG

Nguyén Thanh Binh*, Nguyén Thi Hwong Giang**

TOM TAT>!

Muc tiéu: Tim hiéu tinh_hinh st dung thuéc diéu
tri Park|nson tai Bénh vién Lao khoa Trung uang. Poi
tugng va phuong phap nghlen clru: nghién ciu
md ta cdt ngang, tién hanh trén 180 bénh nhan chan
doan la Parkinson theo tiéu chudn chan doan bénh
Parkinson ctia Ngan hang N&o clia Ho6i Parkinson
Vugng quéc Anh (UDPDSBB). Cac bénh nhan dugc
kham 1am sang va thu thap day da cac thong tin vé
thubc dang . diéu tri. Két qua: Ba nhom thubc dugc sir
dung de diéu tri Parkinson tai Bénh vién 13 Levodopa
cht” van dopamin (pramipexol, piribedil) va nhom
khang cholinergic (trihexyphenidyl).Levodopa dugc str
dung nhiéu nhdt (92.7%) chu yéu la levodopa/
benserazid (84.4%), pramipexol con st dung han ché
(10.6%). Phéi hgp 2 thudc (levodopa véi khang cholin
hodc dong vén dopamin) dugc Iya chon nhiéu nhat
(70.0%), chti yéu trén bénh nhan tu giai doan I dén 1V.
Két Iuan Phac do diéu tri .hap ly cho benh nhan can
dya vao 3 yeu t6 chinh 13 tudi, giai doan va thé bénh.

Ta khoa: bénh Parklnson thudc diéu tri,
levodopa, thuSc dong van.
SUMMARY

A SURVEY ON THE MEDICINES USE FOR
PARKINSON'’S DISEASE AT NATIONAL
GERIATRIC HOSPITAL

Purpose: To find out the use of Parkinson's drugs
at the National Geriatrics Hospital. Subjects and
methods of study: A cross-sectional descriptive
study of 180 patients diagnosed Parkinson's disease
based on the diagnosis criteriaof the UKPDSBB (United
Kingdom Parkinson's Disease Society Brain Bank).
Patients were examined clinically and collected
sufficient informations about the medication being
treated. Results: Three groups of drugs used to treat
Parkinson's at the hospital were levodopa, dopamine
agonists (pramipexol, piribedil) and the anticholinergic
(trihexyphenidyl) group. Levodopa was most
frequently used (92.7%), mainly levodopa/benserazide
(84.4%), and pramipexole was used limitatively
(10.6%). Combination of two drugs (levodopa with
anticholinergic or dopamine agonist) was the most
commonly selected (70.0%), mainly in patients from
stages I to IV. Conclusion: The appropriate
treatment regimen for patients should be based on
three main factors: age, stages and forms of disease.

Key words: Parkinson's disease, drug therapy,
levodopa, agonist.

*B6 mén Than kinh - Truong Pai hoc Y Ha Noi
**Truong Bai hoc Duoc Ha Nogi

Chiu trach nhiém chinh: Nguyén Thanh Binh
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

I. DAT VAN DE

Véi su phét trién manh mé cla trinh d6 kinh
té€ khoa hoc ki thuat néi chung va nganh y hoc
ndi riéng, tudi tho cla con ngudi ngay cang cao,
ddéng nghia vai viéc s8 lugng ngudi cao tudi
khong ngung gia tang. Su gia tang dé dat ra
thach thirc vé van dé gia tang cac can bénh lién
quan tdi ldo hda va thodi héa than kinh.Bénh
Parkinson la bénh thodi héa hé than kinh trung
uong phd bién ding hang th{ 2 trén thé gidi sau
bénh Alzheimer. Cac triéu chi'ng lam sang ciing
nhu dién bién cla bénh da anh hudng I6n dén
stiic khde va sinh hoat cla bénh nhan [1], [2].
Cho dén nay, viéc diéu tri hién cha yéu chi la
diéu tri triéu ching va trudc hét la nhdm khoi
phuc chifc nang hé dopaminergic [3],[4]. Khoa
Tam Than kinh va khoa Kham bénh cua Bénh
vién L3o khoa Trung ucng da trién khai chudng
trinh quan ly theo déi va diéu tri bénh nhan
Parkinson. Chuang trinh da gop phan kiém soat
tot triéu chlng l1am sang, bién chiing cla bénh,
tang cudng chat lugng diéu tri cho bénh nhan
Parkinson. V&i muc tiéu tim hiéu tinh hinh st
dung thubc diéu tri bénh nhan Parkinson trong
chugng trinh, chdng t6i ti€n hanh thuc hién dé
tai: "Khdo sat tinh hinh su’ dung thudc diéu tri
Parkinson tai Bénh vién Ldo khoa Trung uong”.

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

2.1. Poi tugng nghién ciru: Nghién clu
dugc ti€én hanh trén 180 bénh nhan Parkinson da
diéu tri tai chugng trinh quan ly, theo do6i va diéu
tri bénh Parkinson tai Bénh vién Ldo khoa Trung
Uang trong thai gian tir thang 6/2013 dén hét
thang 6/2014

Tiéu Chuan lua chon: Tat ca bénh nhan dugc
chan doan méc bénh Parkinson theo tiéu chuan
ch&n doan bénh Parkinson clia Ngan hang N&o
ctia Hoi Parkinson Vuang qudc Anh (UDPDSBB).

2.2. Phuong phap nghién c@tu: Nghién
cliu mod ta cat ngang. Cac bénh nhan dugc hdi,
kham bénh va thu thap thong tin va thudc dang
diéu tri bénh Parkinson.

Cdc s6 liéu duoc xu ly bang phan mém
SPSS15.0.
Il. KET QUA NGHIEN CU'U

3.1. Pac diém chung ciia nhém nghién
cru: Nghién ctu ti€n hanh trén 180 bénh nhan
gom 97 bénh nhan nam, 83 bénh nhan nir. Ti lé
bénh nhan trén 60 tudi Ia 74,7%.
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3.2. Tinh hinh st&r dung thudc diéu tri Parkinson
Bang 3.1. Cac thuéc diéu tri bénh Parkinson tai Bénh vién Lo Khoa Trung Uong

Thudc Biét du'gc | S6 bénh nhan [Tilé % | Tong | Tong ti lé %

Levodopa/benserazid | Madopar 152 84.4

Levodopa Levodopa/carbidopa | Syndopar 15 8.3 167 92.7
Khang _ _ Arta_n 44 24.4

cholin Trihexyphenidyl Apofcrlhex 53 29.4 112 62.2
Trihex 15 8.3

Pong van Piribedil Trivastal 60 33.3 79 43.9

dopamin Pramipexol Sifrol 19 10.6 )

Nhén xét: Levodopa 1a nhém thudc dugc s dung phé bién nhdt (92,7%), chu yéu la
Levodopa/benserazid. Thudc Pramipexol con sir dung han ché (10,6%).
Bang 3.2. Cach phéi hop thudc diéu tri trén bénh nhan Parkinson

Phac do Cach két hgp S0 bénh nhan Tilé %
Levodopa 24 13.3
N ~ Trihexyphenidyl 2 1.1
Mot thuoc Dong van dopamin 2 28 1.1 15.6
Levodopa+Trihexylphenidyl 75 41.7
Cop Levodopa+ dong van 42 23.3
Hai thuoc Trihexyphenidyl+dong van 9 126 5.0 70.0
Ba thudc Levodopa-+tri+dong van 26 14.4
Tong 180 100

Nhén xét: Phac do hai thudc dugc st dung nhiéu nhét trong dé phd bién nhat Ia Levodopa két
hgp Trihexyphenidyl (41.7%), ti€p dén la phac d6 Levodopa két hgp dong van (23.3%).

- Phac d6 ba thuGc va phac d6 don tri bang levodopa ciing dugc st dung kha nhiéu véi ti I [an
lugt 1a 14.4% va 13.3%

- Rét it bénh nhan don tri bang khang cholin hodc déng van dopamin.

Bang 3.3. Phac do su’ dung thudc va giai doan bénh

Phac do I o TV

Mt thuic % |ng0909 55 |33 | 17 [ 6] 0
Hai thudc T 706 | 760 | 683 | 786 | 25
Ba thudc " 59 107 6T s
Tong S6 bénh nhan 34 75 60 7 4

Nhan xét: Phac do hai thuGc la phac do st dung chu yéu trén 4 giai doan tir I dén 1Vv.

-Riéng giai doan V, bénh nhan chu yéu diéu tri bang phac d6 3 thudc (75% bénh nhén giai doan V).

-Trong s6 bénh nhan dung phac d6 don tri, chi yéu thudc giai doan dau (1,11, III), khong c6 bénh
nhan giai doan V nao dung phac do dan tri.

-Ti 1é bénh nhan s dung phac do 3 thudc tang dan theo giai doan bénh, tuy nhién khong c6 bénh
nhan giai doan IV nao st dung phac do6 nay.

Bang 3.4. Phdc dé sur dung thuéc va thé bénh

L Thé bénh

Phéc 46 dicu trj Thé dién hinh | _Thé& run Thé tang trudng Iuc
Mot S0 bénh nhan 24 2 1
thudc T 16 % 15.8 111 10
Hai SO0 bénh nhan 108 14 3
thudc T 18 % 71.1 77.8 30
~ SO bénh nhan 20 2 6
Ba thuoc T 18 % 13.1 111 60
Téng 152 18 10

Nhan xét: Bénh nhan thé dién hinh va thé run chl yéu dugc diéu tri bang phac d6 hai thudc.
Thé dién hinh ¢4 ti 1é dan tri cao han hai thé con lai.
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IV. BAN LUAN

4.1, Cac nhom thudc chinh: Cac phuang
phap diéu tri bénh Parkinson déu nham giam
bét t6i da triéu chiing bénh, trudc hét 1a cac biéu
hién 1am sang, nang cao chat lugng cudc song
cho bénh nhén, gia tdng tudi tho cho bénh nhan
va bdo vé chirc ndng hé than kinh. V&i bénh
nhan co triéu chirng nhe thi thudng khoéng can
diéu tri. V&i cac trudng hgp khac, bénh nhéan
phai diéu tri sut ddi dé kiém soat triéu ching.
Phac do diéu tri cho tirng bénh nhan cu thé tuy
thudc vao loai va mirc dé nang cla triéu chiing,
mic d0 suy gidm hoat dong, chdc nang, suy
gidm nhan thic, nhitng r6i loan kém theo va
phai can nhdc gilra Igi ich va tac hai cta viéc
diéu tri [1],[3],[5]. Hién nay, diéu tri bénh
Parkinson tai bénh vién L3o Khoa Trung Udng
gom c6 3 nhom thudc chinh la levodopa, khang
cholin (trihexyphenidyl) va déng van dopamin
(piribedil, pramipexol). Levodopa la thudc dugc
lua chon hang dau (92.7%) vdi dang la
levodopa/benserazid (84.4%) va levodopa/
carbidopa (8.3%). Levodopa hién nay van la tac
nhan diéu tri hiéu qua nhat v&i bénh Parkinson.
Nhitng ngudi dudi 50 tudi nén tri hodn ding
levodopa, nhitng ngudi trén 70 tudi cd thé dung
ngay levodopa [1,2]. Trong nghién cltu cua
ching t6i, bénh nhan déu tir 50 tudi trd Ién, diéu
do giai thich cho viéc mét ti 1€ I6n Levodopa
dugc sir dung. Chung t6i thdy cd 43.9% bénh
nhan nghién cliu dugc diéu tri bdng chd van
dopamin. Cha van dopamin co vai tro bao vé té
bao than kinh, lam gidm kha nang bi bién ching
van dong va giup tri hoan viéc sir dung levodopa
[11,[2],[3]. Vi thé, chat chu van ngay cang dugc
lwa chon dé st dung nhiéu hon. Chién lugc diéu
tri hién nay trong bénh Parkinson la nham tri
hodn viéc phai sir dung levodopa cang lau cang
t6t bdng cach s dung s6m khang cholin,
selegilin, ddng van dopamin va st dung liéu thap
nhét levodopa c6 thé nhung tao ra hiéu qua Iam
sang I&n nhat ma tranh dudc cac bién chldng van
dong. Ban gian hda liéu dung va tang tuan tha
diéu tri s€ gop phan lam giam cac bién ching
van dong co lién quan dén nhip kich thich thu
thé dopamin.

4.2, Phac do6 diéu tri: Phac d6 hai thudc
dugc sir dung nhiéu nhat (70.0%), bao gom su
ph6i hgp levodopa véi trihexyphenidyl hodc
levodopa véi dong van dopamin. Levodopa la
thudc dudc sir dung nhiéu nhat nén dé hiéu tai
sao cac phac do dugc sir dung nhiéu nhat déu co
mé&t levodopa. Chi van dopamin cd thé dung
don doc véGi bénh nhan Parkinson khdi phat sGm

[7]. Tuy nhién, chi c6 2.3% bénh nhan nghién
clru cta ching téi khéi phat sém (trudc tudi 45),
diéu nay giai thich cho viéc chi van dopamin
don doc it dugc dung (1.1%). Chung t6i thay
96% bénh nhan trén 70 tudi va 100% bénh nhan
suy giam nhan thirc dugdc diéu tri bang levodopa
don thudn hoac két hgp. biéu nay hoan toan
hgp ly bdi bénh nhan trén 70 tudi cd thé ding
ngay levodopa [1]. Trong nghién clru nay, phac
do mot thube va hai thuéc dugc st dung nhiéu
han phac d6 ba thudc (85.6%) va chu yéu trén
bénh nhan & giai doan dau. Khéng cé bénh nhan
giai doan V nao dugc sir dung phac d6 don doc,
trén nhitng bénh nhan nay, phac d6 3 thudc
dugc lua chon la chd yéu (75%). Bénh nhan mac
bénh & giai doan nang, cac triéu chiing van dong
ngay cang nang né dong thdgi gia tang ca triéu
chiing r6i loan khéng van dong [5]. Tinh phic
tap cta bénh ly nén su phGi hgp thudc la can
thiét dé dat hiéu qua diéu tri. Ching tdi cd cling
nhan dinh v&i Lé Quang CuGng (2002) danh gia
trén 30 bénh nhan Parkinson chi ra liéu 50-
100mg/ngay cla Trivastal khi két hgp levodopa
la liéu dé dung nap thudc [4].

Trong s6 27 bénh nhan dan tri cd t&i 24 bénh
nhan thé dién hinh, chiém 88.9% va chu yéu la
don tri bdng levodopa (20/27 bénh nhan); thé
run va tang truong luc it dung phac d6 don tri.
Trong nghién clfu cta chdng toi, bénh nhan thé
run, khdng cé r6i loan nhan thic va dudi 70 tudi
(9 bénh nhéan) dugc diéu tri bang khang cholin,
con nhitng ngudi trén 70 tudi (10 bénh
nhan)dugc s dung Levodopa hodc dong van.
Viéc s dung nhu vay la theo dung hudng dan
hién nay [1], [6]. Thé ting truong luc hiém g&p
va c6 tién lugng xau, chu yéu diéu tri bang phac
dd phéi hgp thubc. 100% bénh nhan thé ting
truong luc dugc diéu tri bang levodopa.
Levodopa ludn la thuGc dugc lua chon dau tién
c6 tac dung cha yéu trén hdi chirng giam dong
tac, tang truong luc.

V. KET LUAN

_ K&t qua nghién clu cho thday nhém L-dopa
van la nhom thudc dugc s dung nhiéu nhat
trong diéu tri bénh nhan Parkinson. Tuy nhién,
dé€ mang lai hiéu qua diéu tri t6t nhat, can phai
dua vao nhiéu yéu t6 ddc biét 1a tudi, giai doan
bénh va thé bénh dé& Iva chon phac d6 hap ly
cho tirng bénh nhan Parkinson.
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PANH GIA KET QUA KiCH THICH BUONG TRU'NG BANG
PHAC PO NGAN TAI TRUNG TAM HO TRQ' SINH SAN QUOC GIA

TOM TAT>?

Muc tiéu: Danh gla két qua kich thich bubng
trLrng bang phac dd ngén tai Trung tam hd trg smh
san Qudc Gia giai doan 2016-2017. PGi tugng va
phucong phap nghlen cfu: nghién ciru 150 h6 so
benh nhan diéu tri v6 sinh bang perdng phap thu tinh
ong nghlem sur dung phac do ngan tai Trung tdm hd
trg sinh san Quoc Gia trong giai doan 10/2016-
3/2017. Két qua tudi trung b|nh clia bénh nhan la
34,85 + 4,8 nam, nguyén nhan vé sinh chu yéu 1a do
Vol tUr cung va kh6ng rd nguyén nhan. SG6 noan choc
hat trung binh la 7,68+5,3 noan, s6 nodn M2 trung
binh 1a 6,22+4,4 noan, ty |é noan trudng thanh trung
binh la 83,08+19,1%, sO phoi thu dugc trung binh la
5,05+3,5 pho6i, ty 1€ thu tinh trung binh 1a
85 02i18 8%. Két luan: Trong chu ky kich thich
buong tring bang phac do ngan s6 noan choc huat
trung binh la 7,68+5,3 nodn, ty 1€ nodn trudng thanh
trung binh thu dl.rdc la 83,08i19,1°/o. SG6 phoi tao
thanh trung binh Ia 5,05+3,5 phdi, ty |é thu tinh trung
binh la 85,02+18,8%. !

Tur khoa: kich thich bubng tréing, phac dé ngan,
ty I& noan trudng thanh.

SUMMARY
STUDY RESULTS OF OVARIAN STIMUALATION
BY SHORT PROTOCOL AT NATIONAL CENTRAL
OF ASSISTED REPRODUCTIVE TECHNOLOGY
Objective:Study results of ovarian stimulation by
short protocol from 2016-2017 at National Central of
Assisted Reproductive Technology. Subjects and
methods: progressive study of 150 patient records of
ovarian stimulation by short protocol from Octember
2016 to March 2017 at National Central of Assisted
Reproductive Technology. Results: mean age of
patients was 34.85 + 4.8 years. Causes of infertility
was mainly due to ovarian tubes and unknow cause.

1Bénh vién Phu San Trung Uong

2Bénh Vién Phu San Hai Phong

Chiu trach nhiém chinh: Nguyén Xuan Hgi
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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Nguyén Xuén Heil, Vii Thi Lan Anh?

The mean number of collected oocytes was 7.68+5.3,
mean M2 oocytes rate was 83.08+£19.1%. Mean
embryso was 5.05 £+ 3.5 and fertilization rate was
85.02+18.8%. Conclusion: during ovarian
stimulation cycle, the mean number of collected
oocytes was 7.68+5.3, mean M2 oocytes rate
was83.08+19.1%. Mean embryso was 5.05+3.5 and
fertilization rate was 85.02+18.8 %.

Key words:ovarian stimulation,
M2 oocytes rate.

I. DAT VAN PE

Céc phéac db kich thich budng triing phd bién
hay dung la: phac d6 ngan, phac d6 dai va GnRH
antagonlst Viéc lua chon dugc phac dé nao c6
hiéu qua dé kich thich budng tritng van 1& mot
van dé kho va nhiéu tranh luan trong thuc hanh
thu tinh trong 6ng nghiém.

Phac d6 dai la phac dd chudn ap dung cho
cac bénh nhan lan dau tién va nhirng bénh nhan
tién lugng dap Ung binh terc‘Sng vGi kich thich
buong triing. Day la phac d6 sir dung nhiéu nhat
tai cac trung tam hd trg sinh san. Nghlen clu tai
Bénh vién Phu san Trung uong ndm 2003, ty 1€
dung phac do dai chi€ém 85,7% cac chu k§/ thu
tinh 6ng nghiém va ty 1€ cé thai Idam sang trong
phac do dai la 34,8% [1]. Phac d6 ngan thudng
ap dung cho bénh nhan c6 nguy cg budng triing
dap Ung kém. Phac d6 GnRH antagonist bdt dau
dugc sir dung trong lam sang khoang 15 nam
nay, da dem dén mot lua chon mdi cho bénh
nhan kich thich bubng tring. Nhitng Igi thé quan
trong cta phac do nay la cai thién dugc su tuan
tha diéu tri cha bénh nhan vdéi thdi gian kich
thich budng tring ngan hon, gidm tong liéu
gonadotropin si dung, gidm dang k& nguy co
qua kich budng triing, cat giam chi phi diéu tri.

Mdc du xudt hién nhiéu phac d6 véi cac
nghién clru chi’ng minh hiéu qua khac nhau so
v@i phac d6 ngan. Tuy nhién, phac d6 ngdn co
uu diém 13 thdi gian cho thudc ngdn han, s6
lugng thudc dung it han va kha nang thanh céng

short protocol,
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cao hon & phu ni I6n tudi [2]. Cac nha khoa hoc
da nghién clru su phéi hop céc loai hormone dé
han ché€ sy xuat hién dinh LH s6m cta phac do
nay. Do vay, phac do nay van dudgc s dung
trong thu tinh 6ng nghlem trén thé g|d| noi
chung va Viét Nam ndi riéng. Tai Bénh vién Phu
san Trung uong van dung phac do nay.Vi vay
chung t6i tién hanh nghlen ctru dé tai: "Panh gid
két qua thu tinh trong ong ngh/em béng phdc do
ngén tai Trung tdm hd tro sinh sén Qudc gia” véi
muc tiéu: Danh gid ket qua kich thich budng
tring bang phéc dd ngén tai Trung tdm hd tro
sinh sén Quéc gia.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Doéi tuong nghién cuu

2.1.1 Tiéu chuén lua chon: Bao gdm 150
bénh nhan dugc lam thu tinh trong 6ng nghlem
kich thich budng tru’ng bang phdc d6 ngan tai
Trung tdm ho trg sinh san tir nam 10/2016-3/2017.

2.1.2 Tiéu chuén loai trir

«Cac bénh nhan kich thich bubng triing bang cac
phac do khac nhu phac d6 dai, phac do antagonist.

¢ Cac trudng hdp cho nhadn noan.

e Cac trudng hgp tinh trung dugc lay tu
phuang phap choc hdt mao tinh.

2.2 Phuong phap nghién cdu: Nghién ciru
theo phuacng phap mo ta tién cu.

2.3 C& méu nghién ciu: L&y mau thuan
tién, trong thsi gian tUr thang 10/2016 dén
3/2017, téng s8 d6i tugng nghién clfu 1a 150
trudng hop diéu tri vd sinh bdng phuong phap
thu tinh trong 6ng nghiém st dung phac do kich
thich budng triing la phac d6 ngan.

2.4 Cac bién s6 nghién cuu: Thdi gian vo
sinh, nguyén nhan v6 sinh, phan loai vo sinh:
nguyén phat, th(r phat, s6 lan IVF, liéu FSH khdi
dau, téng liéu FSH, s& ngay s dung FSH, do day

clia niém mac tr cung, s6 nang noan >14 mm
vao ngay tiém hCG, s6 noan choc hat, sG noan
thu tinh, ty 1€ thu tinh, s6 phoi thu dugc.

2.5 Cac budc thuc hién nghién ciu: Sau
khi hoan thanh h6 so diéu tri vo sinh, cac doi
tugng nghién ciu du diéu kién vé tiéu chuan lua
chon va tiéu chun loai trir s dudc thuc hién
theo cac budc sau day:

1. B6i tugng nghién ctu thuc hién thu tinh
trong Ong nghiém bdng phac dé ngan.
Diphereline 0,1mg/ngay dugc dung dong thai vai
FSH (Puregon, Gona F) tir ngay 2 cua chu ky
kinh. Liéu gonadotropin dugc diéu chinh phu
thudc vao tudi va dap Ung cla tirng bénh nhan.

2. Theo ddi sy phat trién cia nang noan
bang siéu am va cac xét nghiém ndng do E2.

3. Gay trudng thanh nodn bang hCG hodc
Ovitrell khi cé it nhat 1 nang = 18 hodc it nhat 2
nang dat kich thudc >17mm, sau kich thich
bubng tring 10-12 ngay.

4. Choc hut noan sau khi tiém gay trudng
thanh nodn 36h, dung cu s dung la bd kit choc
hit nodn qua dudng am dao dudi hudng dan
siéu am.

5. Thuc hién ky thudt thu tinh bdng phuang
phap tiém tinh trung bao tugng clia noan (ICSI)
sau choc hdt nodn 4-5h. Kiém tra su thu tinh sau
18h. Noan dugc thu tinh binh thudng khi cd 2
tién nhan quan sat dugc dudi kinh hién vi dao
ngugc. Sau 3 ngay danh gia chat lugng phoi.

6. Danh gid két qua kich thich budng tring
clia phac d6 ngdn vao phi€u thu thap s6 liéu.
Nhap va xr ly s liéu badng phan mém SPSS
16.0, cac bién thé hién tri s6 trung binh, bién thé
hién bang sd va %.

Il. KET QUA NGHIEN cU'U )
3.1 Pac diém chung cua mau nghién ciu

Bang 1. Bac diém Idm sang déi tuong nghién ciu

Chi s6 Gia tri Ghi cha
Tudi 34,85 + 4,8 25 - 44
Thdi gian vo sinh 6,28 + 4,6 1-21
RGi loan phdng noan 1,4 % 2/150
Tinh dich d6 bat thudng 8,6% 13/150
Nguyén nhan Do voi tur cung 42,0 % 63/150
vo sinh ADo hai vg chéng 3,3 % 5/150
Khdng rd nguyén nhan 44,7 % 67/150
Loai V& sinh Vo iinh nguylén p,hét 39,1 % 59/150
: Vo6 sinh tha phat 60,9% 91/150

TuGi trung binh cia bénh nhan la 34,85 + 4,8 ndm. Thdi gian vd sinh trung binh 1a 6,28 + 4,6
ndm. Nguyén nhan cht yéu do tdc voi tir cung chiém 42,0% va khong ré nguyén nhan chiém 44,7%.
V& sinh th(r phat chiém ty 1€ cao véi 60,9%, VO sinh thir phat la 39,1%.

3.2 Pac diém du trir buéng trirng buéng trirng
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Bang 2. Bic diém du trii bubng trirng budng tring

Gia tri Min-Max
FSH (UI/L) 7,82+3,1 2,3-22,0
NOi tiét to cd ban ngay LH (UL/L) 4,02+3,3 1,2-30,9
2 chu ky E2 (pg/ml) 35,79+34,7 10-327
AMH (ng/ml) 2,44 £ 2,6 0,3-21,0
AFC 7,2+4,0 2-27

Nong do noi tiét co ban clia nhom nghién cllu c6 FSH trung binh la 7,82+3,1UI/L, LH trung binh la
4,02+3,3 UI/L va E2 trung binh la 35,79+34,7pg/ml. AMH trung binh la 2,44 + 2,6ng/ml, thap nhat la 0,3ng/ml
va cao nhat la 21,0ng/ml. AFC trung binh la 7,2+4,0nang, thap nhat la 2nang va cao nhdt la 27nang.

Bang 3. Pac diém dung FSH trong kich thich buéng tring

Pac diém X+ SD Min- Max
Liéu FSH khdi dau 300,66+ 79,4 Ul 150-500
T6ng liéu FSH 2953,05+834,5 UI 1200-4500
S6 ngay dung FSH 9,41+1,02 8-12

Liéu FSH khdi dau trung binh la 300,66+ 79,4UI vdi liéu thap nhat la 150 UI/ngay va cao nhat la
500 UI/ngay. Tong liéu trung binh la 2953,05+834,5UI vdi tong liéu thap nhat la 1200UI va cao nhat
la 4500UI trong dot diéu tri. S6 ngay kich thich budng trirng trung binh la 9,41+1,02 ngay vdi sO

ngay it nhat la 8 ngay, nhiéu nhat la 12 ngay.
Bang 4. Két qua kich thich buéng tring

Két qua kich thich buéng trirng X + SD Min - Max
S6 noan choc hdt trung binh 7,68+5,3 1-34
S6 noan MII trung binh 6,22+4,4 1-24
Ty |é noan trudng thanh trung binh (%) 83,08+19,1 25-100
S6 phoi trung binh 5,05+3,5 1-21
Ty |é thu tinh trung binh 85,02+18,8 50-100

S6 noan choc huat trung binh Ia 7,68+5,3 noan, trong d6 s6 noan M2 trung binh la 6,22+4,4 noan
M2. Ty Ié noan trudng thanh dat 83,08+19,1%.56 phoi thu dugc trung binh la 5,05+3,5 phoi. Ty Ié

thu tinh trung binh la 85,02+18,8%.

IV. BAN LUAN

4.1 Pic diém doi tuong nghién ciu: D
tudi trung binh cia bénh nhan trong nghién clu
la tuong d6i cao 34,85 + 4,8 nam, phu hdp Vdi
chi dinh cia phac d6 ngan thudng dung cho
bénh nhan I&n tudi véi dap (ng budng tring
kém. Khdng c6 bénh nhan nao dudi 25 tudi, tudi
cao nhat la 44 tudi va thap nhéat 1a 25 tudi. So
sanh dd tuGi véi nghién clru vé danh gid hiéu
qua phac d6 ngdn khac nhu cua Radsapho.B.
Saykham (2013) thi dd tuGi trung binh Ia 36,85
+ 4,95 ndm, tubi thdp nhat 1a 20 tudi va cao
nhat 13 48 tudi [3]. Thdi gian vd sinh trung binh
la 6,28 = 4,6 nam, tuong tu vGi cac nghién clu
cla Pao Lan Huong (2012) thdi gian vO sinh
trung binh la 6,40 £ 4,43 ndm [4]. Theo Pham
Nhu Théo (2010) thai gian vo sinh trung binh la
6,44+3,48 nam [5].

Nguyén nhan vo sinh do voi tir cung chi€ém ty
€ 42,0 %, do tinh dich d6 bat thudng chi€ém
8,6%, khong rd nguyén nhan chiém 44,7 %, do
r6i loan phong noan la 1,4%, 3,3% do ca hai vg
chong. Két qua nay cling tuong tuy mét s6 nghién
clfu khac khi ty 1é vo6 sinh voi tr cung va khéng ro
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nguyén nhan chi€ém ty Ié cao. Theo Dao Lan
Huong (2012) ty Ié€ v6 sinh voi tr cung chiém
20,9%, khong rd nguyén nhan chiém 39,09% [4].

4.2 Pic diém du tri¥ budng trirng: Nong
dd FSH cd ban ngay 2 chu ky la 7,82+3,1 UI/L &
mic cao tudng Ung véi do tudi trung binh cao
cla bénh nhan trong nhém nghién clru. Két qua
cla chung toi cao han nghién clru cia Pham Nhu
Thao (2010) la 6,87+ 1,9UI/L, tudng ducng
nghién clu cla Radsapho.B. Saykham (2013) la
7,83 + 2,86 UI/L [3][5].

S6 nang th( cap (AFC) trong nghién clru la
7,2+4,0 nang. K&t qua cua ching t6i cao hon
clia Pao Lan Huang (2012) la 5,21+3,58 nang,
cla Radsapho.B. Saykham (2013) la 5,81+ 3,08
nang, c6 thé do dd tudi trung binh cta ching toi
nhd han [4].

4.3 Pac diém kich thich budng tring: S6
ngay kich thich bubng triing trung binh trong
nghién ctu 13 9,41+1,02 ngay, vdi tong liéu FSH
st dung trung binh la 2953,05+834,5 UI. Vé s0
ngay dung FSH la tuong dudng vdi nghién clu
cla bao Lan Huong (2012) la 9,11 £ 0,69 ngay,
tuy nhién vé téng liéu thi trong nghién clu cia
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ching téi ¢6 téng liéu FSH it hon so véi tac gia
nay la 3063,75+387,04 UI, c6 thé la do du trit
bubng trdng trén nhdm bénh nhan cla chidng t6i
t6t hon va do tudi trung binh nhé han [4].

4.4 Két qua kich thich buéng trirng: S6
noan choc hdt trung binh trong nghién clu la
7,68+5,3 noan va s6 noan M2 trung binh la
6,22+4,4 noan. Ty I€ noan trudng thanh trung
binh la 83,08+19,1 %. Két qua nay tuong ducng
nghién cu cta Pham Nhu Thao(2010) véi so
noan choc hut trung binh la 7,94 £+ 4,64 noan,
theo tac gia Kdous Moez va cong su (2014) la
7,64+3,70 nodn, theo tac gia Chatillon-Boissier
va cong su (2012) la 6,74+2,73 noan [5][6][7].

S6 phoi thu dugc trung binh la 5,05+3,5 phoi
v6i ty 1& thu tinh trung binh 13 85,02+18,8%.
Theo tac gia Bao Lan Huong (2012) vGi s6 phdi
thu dugc trung binh la 5,44+2,59 phodi, ty I€ thu
tinh trung binh 81,04+20,20%. Theo tac gia
Pham Nhu Thao (2010) thi ty I€ thu tinh trung
binh la 86,2+17,2%. K&t qua cua ching téi la
tuong duang cac tac gia trén.

Theo tac gia Kdous Moez va cong su (2014)
s0 phdi thu dugc trung binh la 4,31+2,9 phdi.
Theo tac gid Chatillon-Boissier va cong su' (2012)
s6 phdi thu dudc trung binh la 3.16+2.03 phbi.
K&t qua cua ching tbi cao hon c6 thé 1a do mét
s& déc diém nhu do tudi trung binh thap han, du
trlr budng trirng tét han.

V. KET LUAN
Trong chu ky kich thich bubng trirng bang
phac d6 ngan s6 nodn choc hat trung binh la

7,68+5,3 noan, ty & noadn trudng thanh trung
binh thu dugc la 83,08+19,1 %. SO phoi tao
thanh trung binh la 5,05+3,5 phdi, ty 1€ thu tinh
trung binh la 85,02+18,8 %.
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NGHIEN CU’U PAC PIEM LAM SANG VA MOT SO YEU TO PHAN TU
CO GIA TRI TIEN LWONG CUA UNG THU HA HONG
TAI BENH VIEN TAI MUI HONG TRUNG UONG

TOM TATS?
Nghién clfu mé ta cat ngang 45 bénh nhan c6
chan doan mé bénh hoc la ung thu ha hong dugc diéu

1Truing Cao ding Y t€ Ha Noi

2Truong bai hoc Y Duoc Thai Binh
3Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Ng6é Thanh Binh
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Nguyén Nhu Uéct, Ngd Thanh Binh?,
Nguyén Pinh Phiic?, Lé Trung The?

tri tai Khoa B1- Bénh vién Tai Mii Hong trung ucng o
1/2012 dén 12/2013 nhuém hdéa mod mién dich cac
dau an p53 Ki67 va EGFR theo phuang phap ABC véi
céc kit ciia Dako. K&t qua: Biéu hién triéu chng nuét
vudng/ nudt dau co 16 trudng hop (35,6%). Gap 12
trudng hgp nuGt vudng/khan ti€ng (26,7%). Nudt
vudng/khd thd co 4 trudng hop (8,9%). U khu tra &
xoang lé va & xoang &/ thanh quan la nhiéu nhat
(28,9% va 31,1% tuang Ung). Tén terdng dang sui la
chu yéu (51, 2%) Typ ung thu biéu md vay chiém
nhiéu nhat (93,4%). Ty Ié p53 dudng tinh chi€ém
75,6%, trong dé duang tinh manh chiém 42,3%, ty 1€
Ki67 dudng tinh 100%, trong d6 dudng tinh manh
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chiém 71,1% va ty I1é EGFR dugng tinh chiém 71,1%,
trong d6 duang tinh manh chiém 53,3%.
Twr khoa: Ung thu ha hong.

SUMMARY

STUDY ON THE CLINICAL CHARACTERISTICS AND

MOLECULAR FACTORS WITH PROGNOSIS VALUES
OF PHARYNGO CARCINOMA AT NATIONAL

OTORHINOLARY NGOLOGY HOSPITAL

Descriptive cross-sectional study of 45 patients
with a histologic diagnosis of Pharyngo carcinoma at
the Department of Otolaryngology of National ENT
hospital from 1/2012 to 12/2013, immunohis
tochemical staining markers p53, Ki67 and EGFR by
ABC method with the Dako kit. Results: Difficulty
swallowing symptoms/odynophagia with 16 cases
(35.6%); 12 cases of swallowing difficulties/
hoarseness (26.70%), difficulty swallowing 4 cases
(8.9%). Tumor confined to the piriform sinus and
piriform sinus/ supraglottis is the most popular (28.9%
and 31.1% respectively). Tumor has the characteristic
finger-like pattern of growth (51,2%). Squamous cell
carcinoma type accounts for the most (93.4%). The
rate of p53, Ki67 and EGFR expression in SCC was
75,6%,100% and 71,1%.

Key words: Pharyngo carcinoma.

I. DAT VAN DE

Ung thu ha hong (UTHH) la nhdm u ac tinh
vung dau cd kha phd bién xuét phat tir ving ha
hong khi lan vao thanh quan thi con dugc goi la
ung thu ha hong — thanh quan (UTHH-TQ). Cac
UTHH-TQ hau hét chi phat hién khi bénh d3 &
giai doan mudn. Nguyén nhan cla tinh trang nay
la do ung thu khong cd triéu chiing & giai doan
sém va néu co ciing khong dac hiéu nén thudng
bi bénh nhan, thdm chi thay thudc bé qua. Dé
phat hién cdc tén thucng ung thu (UT) ndi
chung, UTHH ndi riéng ngoai can cf vao cac
triéu chirng 1dam sang, ngudi ta con dua vao tén
thu’dng trén chan doan hinh &nh (chup cdt 16p vi
tinh, cong hu’dng tlr...), cac biéu hién qua noi
soi, chdn doan md bénh hoc (MBH). o] Viét Nam
hién nay con it cac cong trinh nghién clru vé
UTHH dac biét la cac nghién clitu chuyén sau vé
xac dinh cac dudi typ va dudi typ mé hoc ciing
nhu xac dinh su’ boc 16 mot so gen lién quan dén
yéu t8 tién Iugng. VGi mong mudn co thé dong
gép mot phan nhé trong no luc phat hién bénh
sédm, nang cao chat lugng diéu tri, ching toi ti€n
hanh nghién clru dé tai véi muc tiéu: Nghién clru
d&c diém 1dm sang va mot s6 yéu t6 phan tir co
gia tri tién lugng cla ung thu ha hong tai bénh
vién Tai M{i Hong trung uong.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1.D6i tuong nghién ciru: Bao gom 45
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trudng hop ung thu ha hong dugc khdm, chan
doan xac dinh va diéu tri tai bénh vién Tai mdi
hong Trung ucng tir 1/2012 dén 12/2013.

*Tiéu chuén chon déi tuong nghién cdu

- Tat ca cac bénh nhan UTHH kham, diéu tri
va theo doi tai Bénh vién Tai Miii Hong trung
uong, khdng phan biét tudi, gidi, nghé nghiép.

- C6 day du thong tin chdn doan 1am sang,
giai doan bénh.

- C6 chan doan MBH xac dinh la UTHH, con
dd bénh pham dé€ 1am xét nghiém hdéa md mién
dich hoat cdt nhudém lai.

- Bénh nhan dong y hgp tac nghién clru.

*Tiéu chuén loai khoi nghién cuu

- Tat ca cac trudng hgp khéng thda man mét
trong bat ky diéu kién chon mau nao da néu 4 trén.

- Cac trudng hgp cd 2 ung thu, nhiing trudng
hop khdng thé xac dinh vi tri nguyén phét clia md u.

- Cac ung thu thd phat, di can téi ha hong,
cac trudng hdp UTHH tai phat, d& diéu tri bang
hoa chat hay xa tri trudc do.

2.2. Phudong phap nghién ciru

*Thiét k& nghién atu; Nghién ciiu mo ta cat ngang.

*CG mau: Chon mau khong xac suat, loai mau
chu dich.

*Cac bién s6 nghién clru

- P3c diém 1dm sang cua ung thu ha hong:

+ Cac triéu chi’ng cd nang: Khan tiéng, khd
tha, nuot nghen, nuét vuéng, nudt dau, sac.

+ CAc triéu chiing thuc thé: Vi tri u, hinh thai,
kich thudc, mfc dd xam 1an, hach c6 to, dau
hiéu di can xa.

- MOt sO yéu t6 phan tir co gia tri tién lugng
UTHH

+ Ty |é boc 16 P53

+ Ty |é bOc 10 Ki67

+ Ty |é boc 16 EGFR

banh g|a két qua nhudm héa md mién dich
clia p53 va Ki67: Bt mau & nhan té€ bao

+Am tinh: Nhan t& bao u khong bat mau nau.

+ Duadng tinh (+): Khi c6 nhiéu hon 10% -
30% t& bao u cé nhan bt mau nau.

+ Dugng tinh (++): Khi c6 >30% t€ bao u co
nhan bat mau nau.

+ Duong tinh (+++): Khi c6 nhiéu han 30%
t€ bao u bat mau nau dam.

banh gia két qua nhuém héa md mién dich
clia EGFR: Bét mau & bao tuong té bao

+ Am tinh: <10% mang bao tudng t& bao u
bat mau nau.

+ Dudng tinh (+): Khi c6 nhiéu hon 10% -
30% t€ bao u cé mang bao tucng bat mau nau.

+ Dugng tinh (++): Khi c6 > 30% t€ bao u
€6 mang bao tugng bat mau nau.
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+ Duong tinh (+++): Khi >30% mang bao
tuong va bao tucng t€ bao u bét mau ndu dam. _
Tat ca cac trudng hgp nhudm héa mo mien

dich déu cé chitng ducng va am.
2.3. Xur' ly sé liéu: S6 liéu

qua trinh nghién clru dugc xr ly bang chuang

thu dugc trong

Bang 3.1. Triéu ching co nang cua ung thu ha hong

trinh SPSS 15.0, kiém dinh McNemar's ¥2, gia tri
p<0,05 dudc coi la co y nghia thong ké.
INl. KET QUA NGHIEN cUU

3.1. Pac diém 1am sang
*Triéu chirng co nang cua ung thu ha hong

Ung thu HH Ung thu HH-TQ Tong Ty Ié %
Nuét vudng 10 2 12 26,6
Nuot vudng / Nuot dau 11 4 15 333
Nu6t vuéng / Khan ti€éng 0 11 11 224
Nuot vudng /Kho thg 0 4 4 89
Nubt vudng /Nudt nghen 0 2 2 4,4
Nudbt vuéng /Sac 0 2 2 4,4

Tong 21 24 45 100,0

- Trong nghién cfu cla chdng t6i triéu chifng nudt vudng/ nudt dau cé 15 trudng hop (33,3%).
Gap 11 trudng hdp nudt vudng/khan tiéng (22,4%). Nu6t vudng 12 trudng hgp (26,6%). Nuot
vudng/khd thd co 4 trudng hgp (8,9%). NuGt vudng/sac nubt vudng/nudt nghen ching téi gap 2

trudng hop chiém (4,4%).

*Vi tri kh6i u ciia ung thu ha hong
Bang 3.2. Vi tri khéi u cua ung thu ha hong

Vi tri Ung thu HH (n/%)| Ung thu HH-TQ (n/%)| Tong (n/%)
Xoang 1& 13 (28,9) - 13 (28,9)
Xoang |&/ Thanh quan - 14 (31,1) 14(31,1)
Xoang |&/Thanh quan/ Sau nhan phéu - 3(6,7) 3(6,7)
Xoang |é/Sau nhan phéu 5(11,1) - 5(11,1)
Sau nhan phéu / Thanh quan - 7 (15,6) 7 (15,6)
Sau nhan phéu / Miéng thuc quan 2 (4,4 - 2 (4,4)
Thanh sau hong 1(2,2) - 1(2,2)
Tong 21 (46,7) 24(53,3) 45 (100,0)

- Nghién cltu 45 trudng hgp ung thu ha hong chlflng toi thay cd 21 trLr(‘jng hgp khoi u khu trd tai

ha hong. Khéi u da lan sang thanh quan la 24 trerng hgp. KhGi u khu tri 6 xoang 1€ c6 13 trudng
hdp (28,9%). Co6 14 trerng hgp & xoang I&/thanh quan (31, 1%) Ton thudng Xoang I€/Thanh quan/
Sau nhan pheu 3 trudng hgp (6,7%). Co 7 trudng hdp ton thuong sau nhan phéu/thanh quan
(15,6%). Ton thudng xoang I&/sau nhan phéu 5 trudng hop (11,1%). Ton thuong sau nhan
pheu/miéng thuc quan (4,4%). T6n thuong thanh sau hong cung 1 trudng hgp (2,2%).

*Hinh thai ton thu‘dng trén noi soi cua ung thu ha hong

Bang 3.3. Hinh thai tén thu‘o’ng trén ndi soi cua ung thu ha hong

Ung thu HH (n/%) | Ung thu HH- -TQ (n/%) Tong (n/%)
Sui 7 (15,6) 16(35,6) 23 (51,2)
Sui /Loét 5(11) 6(13,3) 11 (24,4)
Sui /Tham nhiém 1022) 1022) 2(44)
Phoi hgp (Sui/ Loét/Tham nhiém) - 1(22) 1(22)
Khong ro ton thuong 8(17,8) - 8(17,8)
Tong 21 (46,7) 24(53 3) 45 (100 )

- Trong nghién cltu cla ching téi c6 8 trudng hdp xoang lé co hinh anh day khong ro hinh thai
ton terdng (17,8%). T6n thuong dang sui la chd yéu 23 truGng hdp (51,2%). Tén thuong dang
sui/loét gép 11 trudng hgp (24,4%). Tén terdng sti/ thdm nhiém gdp 2 trudng hdp (4,4%). Tén
thuang dang phdi hgp sti/loét/thdm nhiém gdp 1 trudng hop.(2,2%).

* Mirc do lan rong va xam lan cua ung thu ha hong

Bang 3.4. Tinh trang di can hach va di can

Di can hach (n) Di can (n)
Cung bén Khac bén Hai bén Thuc quan Day IuGi
Ung thu HH 8 - - - -
Ung thu HH-TQ 11 1 5 2 3
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- Nghién c(ru phat hién thay cé 02 trudng hgp di can thuc quan ( 4,4%) va co6 03 trudng hgp di
can day IuGi (6,7%) la cla ung thu ha hong — thanh quan. Cac di cdn khac nhu di can sun giap,

tuyén gidp chdng toi khong gap.

- Trong 45 bénh nhan ung thu ha hong phat hién trén 1am sang c6 25 truGng hgp di can hach c6
(55,6%) trong do6 19 truGng hgp di can hach c6 cung bén gébm 8 cua ung thu ha hong (17,8%) va
11 cua ung thu ha hong — thanh quan (24,4%). C6 1 trudng hgp di cdn hach c6 khac bén (2,2%) va
5 trudng hdp di can hach c6 hai bén (11,1%) déu la cta ung thu ha hong — thanh quan.

Bang 3.5. Ty Ié cac typ mé bénh hoc

Typ mo bénh hoc Bién thé N % McNemar's X2 (n = 45)
UTBMV 42 93,4
Ung thu bi€u mé | UTBMV dang mun com 1 22 i _
vay UTBMV dang & bao day | 1 22 p1-p2,3,4= 0,0001
UTBMV dang nhu 1 22

Typ m6 bénh hoc cua ca 45 trudng hgp déu la ung thy biéu mo vay, trong do c6 3 bién thé.
Bang 3.6. Ty Ié va mirc dé boc 16 cac dau an mién dich

Murc do boc 10
D3au an Am tinh Dugng tinh + Dugng tinh ++ Dugong tinh +++
n % n % n % n %
P53 11 24,4 6 133 9 20,0 19 423
Ki67 0 00 5 11,1 8 17,8 32 711
EGFR 13 289 4 89 4 89 24 533

Nhan xét: Ty |é p53 dudng tinh chiém 75,6%, trong do dudng tinh manh chiém 42,3%. Ty Ié
Ki67 dudng tinh 100%, trong dé duong tinh manh chiém 71,1%. Ty Ié EGFR duadng tinh chiém

71,1%, trong dé duong tinh manh chiém 53,3%.

IV. BAN LUAN

4.1.Vé dic diém lam sang

- Trong cac triéu chl’ng cg nang cua ung thu
ha hong: Nudt vudng gap G tat ca cac bénh
nhan trong dé nudt vudng/nudt dau cod 16
trudng hop (35,6%). Gap 12 trudng hgp nudt
vudng/khan ti€ng (26,7%). Nudt vuéng 10 trudng
hap (22,2%). Nu6t vudng/kho thd cd 4 trudng hgp
(8,9%) va nu6t vudng/khan ti€ng/sac gap 2 trudng
hop (4,4%). Chung t6i gap 1 trudng hdp nuot
vuang/nuét nghen chiém (2,2%).

- V& vi tri kh6i U clia ung thu ha hong cac
ung thu ha hong xuat phat tir xoang 1& 77,8%,
khGi u xuat phat tir sau nhan phéu la 20,0%, va
2,2% la ty |€ kh6i u xuat phat tir thanh sau
hong. Theo tac gia Nguyen Dinh Phlc gap tu
2000 - 2004 [1] ty I8 I3 75,4%, 19,7% va 4,9%.
Khoi u & vi tri xudt phat 14 (31,1%) con lai 31
(68,9%) da bi lan rong day la ty 1& tuong d6i t6t
so vdi 13,1% va 86,9% cua tac gid Nguyen Dinh
Phlc giai doan 2000-2004 [2]. C6 3 bénh nhan
da lan rong ra 3 vi tri chiém 6,67% va khong gap
bé&nh nhén & 4 vi tri t6n thuang. Khong gdp ton
thuang sau nhan phéu dan doc.

- Trong nghién cfu clia chdng t6i co 8 trudng
hgp xoang € c6 hinh anh day khéng rd hinh thai
ton thuong (17,8%) day la nhitng bénh nhan
chi ¢ biéu hién nuét vudng dugc phat hién sém
& giai doan TtNoMo. Tén thuang dang sui la chi
yéu 23 trudng hop (51,2%). Tén thucng dang
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sui/loét gap 11 trudng hgp (24,4%). Ton thuong
sui/ thadm nhiém gdp 2 truGng hgp (4,4%). Ton
thuong dang ph6éi hdp sui/loét/tham nhiém
gap 1 trudng hap (2,2%).

- V& mic do lan rbng va xam lan trong
nghién cfu phat hién thay 11,1% thap hon
nhiéu so vGi 36,1% cla tac gia Nguyen Dinh
Phuc giai doan 2000-2004 [2]. Diéu nay cho thay
UTHH ngay cang dugc phat hién sém khi ty 1€
lan réng va xam lan con it. Trong dé cé 02
truéng hop di can thuc quan (4,4%), c6 03
truong hop di can day lugi (6.7%). Cac di can
khac nhu di can sun giap, tuyén giap ching toi
khong gap.

- Trong 45 bénh nhéan ung thu ha hong phat
hién trén Iam sang c6 25 trudng hgp di can hach
c6 (55,6%) trong d6 19 trudng hop di cdn hach
cd clung bén gobm 8 cua ung thu ha hong
(17,8%) va 11 cla ung thu ha hong — thanh
quan (24,4%). C6 1 trudng hop di c&n hach cd
khac bén (2,2%) va 5 trudng hgp di can hach
c6 hai bén (11,1%) déu la cta ung thu ha hong
— thanh quan. Trong nghién cfu chdng t6i khong
gap trudng hdp nao di can xa.

- V& d3c diém mé bénh hoc trong nghién cliu
nay, vGi 45 trudng hdp, chidng téi chi gap ung
thu biéu md vay, khéng gdp cac typ khac nhu
trong phan loai cta TG chic y té& thé gigi. Trong
s§ 45 trudng hop ung thu biéu md vay, ¢ 1
trudng hop la ung thu biéu md vay bién thé
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dang mun com, 1 trudng hop ung thu biéu mé
vay bién thé t& bao dang day, 1 trudng hdp ung
thu bi€u mé vay bién thé nhu. Két qua nay ciing
tuong tu nhu két qua phan loai mé bénh hoc cla
mot sO tac gia khac. Két qua nguyén clu cua
Téng Xuadn Thing (2013) vé 34 trudng hdp
UTTQ ciing cho thdy typ ung thu biéu md vay
chiém 100% [4]. Két qua dinh typ mo bénh hoc
cac trudng hgp UTTQ clia Tanadech Dechaphunkul
cling cho th3y typ ung thu biéu mé vay chiém tir
> 96% dén gan 99% [5]. K&t qua nghién clu
cla Victor Wiinsch Filho (2004) trong tong s&
129 bénh nhan UTTQ dudc dinh typ md bénh
hoc cd 121 trudng hop ung thu bi€u md vay
(93,7%), 0,8% la typ ung thu dang mun com,
0,8% ung thu biéu mé tuyén va ciing cé 0,8%
ung thu biéu md than kinh ndi tiét, cd 4 trudng
hgp dugc xac dinh la ung thu thanh quan - ha
hong [6].

4.2, Vé su boc 10 cac dau an p53, Ki67 va
EGFR: Su thay d&i cac bi€u hién protein p53 va
dot bién clia gen p53 da dugc dé xuat nhu du
doan ddc 1ap tai phét trong ung thu biéu mé vay
ha hong thanh quan [7]. Cac nghién clu ciing
cho thay cé su tuang déng rat cao cta su boc 16
protein p53 qua muc véGi dot bién gen p53 [7].
Tuy nhién, dot bién gen p53 da dugc dé xuat
dang tin cay hon so véi su boc 10 qua mdc
protein p53 [7]. Su bdc 16 EGFR ¢6 gia tri tién
dodan doc lap cho két qua diéu tri (phau thuat,
hda tri va xa tri) va danh gia thdgi gian séng thém
cling nhu tinh trang tai phat va di can [7]. Hién
nay, su boc 16 EGFR la dau an sinh hoc dang tin
cay nhat cho dac tinh ac tinh va xam Ian cla ung
thu biéu md vay thanh quan [7]. Ki67 la mét
khang nguyén ndm trong nhan t€ bao, hién dién
8 ky hoat dong cua cac té€ bao (G1, S, G2 phan
bao). Ki67 lién quan mat thiét vdi hinh thai tang
trudng té€ bao, dac biét la chi s6 nhan chia. Su
boc 10 manh cua Ki67 cho thdy mot tién lugng
toi, diéu tri it hiéu qua, nhat la kha nang dap
Ung xa tri. Nhiéu cong trinh cling da nghién ciu
su’ bdc 16 clia Ki-67 trong cdc UT BM d&u cd va
déu nhat tri cho rang, tién lugng xau lubn di
cung Vi su boc 10 cao clia dau an nay. SU dung
phuong phap phat hién gian ti€p qua su bbc 10
clia protein p53 bét thudng bang ky thudt hda
mo mién dich, két qua nghién clfu cla ching toi
cho thdy cé 75,6% cac truGng hgp UTBMV ha
hong c6 boc 16 p53, trong d6 boc 16 & mdc do
(+++) la cao nhat véi 42,3%, ti€p dén la boc 10
muc d6 (++) véi 20,0% va thap nhat la mdc do
(+) V&i 13,3%. Ty 1& bdc 16 Ki67 manh (+++)
chi€ém nhiéu nhat véi 71,1%. Ty |é bdc 10 dau an

EGFR duong tinh la 71,1%, trong d6 dudng tinh
(+++) chiém nhiéu nhat véi 53,3%. Két qua
nghién clu cta chdng t6i tuong tu mot so
nghién cu khac. Nghién cru cia nhém tac gia
Wen va CS nghlen cttu su bbc 16 cia EGFR trén
68 mau bénh pham sinh thiét U'I‘I'Q da chuyén
duc trong paraffin, nhudm héa mé mién dich cho
thdy EGFR boc 16 G 42,6%, tudong tu két qua
nghién clu cla chdng toi.

V. KET LUAN

1. Pac diém 1am sang ung thu ha hong

- Nudt vudng gdp G tat ca cac trudng hop.

- Ung thu ha hong xudt phat tor xoang Ié
77,8%, sau nhan phéu 20 0%, thanh sau hong
2,2%. Tén thuong dang sui la chi yéu 51,2%.
th“)ng rd hinh thai tdn thuong 17,8%. U xam 13n
ra ngoai ha hong khoadng 11,1% va di can hach
c6 chiém 55,6%

2. Vé ty Ié boc 10 mot s6 dau an phan tor
co gia tri tién lugng

- Typ ung thu bi€éu mé vay chiém ty 1é rat cao
(93,4%).

- P53 boc 16 trong 75,6% cac truGng hgp,
trong dé muric do (+++) la cao nhat véi 42,3%.

- Ki67 boc 16 & 100% cac trudng hgp, trong
dé boc 10 (+++) véi 71,1%.

- Ty Ié boc 160 ddu an EGFR duadng tinh la
71,1%, trong d6 duong tinh (+++) chiém nhiéu
nhat véi 53,3%.
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MOT SO YEU TO LIEN QUAN PEN CHAN POAN MUON DI VAT
PUONG THO TRE EM TAI BENH VIEN NHI TRUNG UONG

TOM TAT>*

Muc tiéu: Nghién clru mot s6 yéu td lién quan
dén chan dodn mudn dj vat dudng thd & tré em tai
bénh vién Nhi Trung uong t& nam 2011 dén 2015.
Déi tuong va phuong phap: M6 ta cat ngang 131
bénh nhan di vat dudng thg tir 1/2011- 12/2015 tai
bénh vién Nhi trung uang. Két qua’: Mot sO yéu to lién
quan dén chan doan muon di vat derng thd la: Ban
chat clia di vat la nhua hoac dong vat (53,8 %);
57,2%). Di vat phé quan thu‘dng chan doan mudn
(44,6%). Hoan canh xay ra di vat khong ro rang hodc
khong co ngu’dl chiing kién (30%). HGi ching xam
nhap khong r6 hodc b| bo qua (30 2%) Triéu chirng
ho, kho khé kéo dai (dé nham vdi cac bénh Iy khac tai
phdi) chiém 62,3 %. X quang phdi khdng c6 ddu hiéu
gdi y hodc bi bo qua.

Tur khoa: chan doan muon di vat dudng tha.

SUMMARY
SOME FACTORS ASSOCIATED TO LATE
DIAGNOSIS OF FOREIGN BODIES IN

CHILDREN FROM 2011 TO 2015

Objectives: to investigate some associated
factors to late diagnosis of foreign bodies in children
from 2011 to 2015. Subjects and methods: a cross-
sectional study conducted in the Vietnam children
hospital to investigate 131 children with foreign bodies
from January of 2011 to December of 2015. Results:
some associated factors to late diagnosis of foreign
bodies were: most of the foreign bodies were plastic
and animal pieces (53.8% and 57.2%). 44.6% of
bronchia | foreign bodies were late confirm. 30% of
cases were not identified or no one observed when
choking happened. 30.2% of the cases did not have
choking or it was missing. 62.5% of cases had
coughing and prolong wheezing which were similar to
pulmonary tracts infections. Chess xray were not
specific or missed interpretation.

Keywords: |ate diagnosis, foreign bodies.

I. DAT VAN PE

Di vat dudng thd 1a hién tugng cac vat méc
lai trén duGng thd tir thanh quan dén phé quan
phan thuy [1]. Bi€u hién 1dm sang déc trung gap
@ phan Ién trudng hdp la hoi chirng xam nhap:
kho thd xay ra dot ngot, tré ho sdc sua, tim tai,
va moO hoi. Néu di vat I6n bit kin hoan toan

*Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Truong Thi Mai Hong
Email: maihonghoa98@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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dudng thd cé thé dan dén ngling thd, ngling tim
va tr vong ngay sau dé, tham chi nhitng di vat
nhé cling cd thé gdy tir vong do phan xa co that
thanh quan va tinh trang thi€u oxy sau dé [2].

_ Ngay khi tré dugc dua dén cd sG y t€ sém thi
van c6 nhiing ty 1& nhat dinh khdng dugc chan
doan va diéu tri kip thdi ngay tUr dau. Nhiéu
nguyen nhan dan dén tinh trang chan doan
mudn nhu cha me hodc ngugi trong tré khong
phat hién hodc dugc chiing kién hoi chiing xam
nhap hay triéu chifng Iam sang & tré kin dao kho
nhan ra, hinh anh X quang tim phéi khéng thay
di vat....Trong khi do, ty 1€ bién chiing sé tang
lén theo thdi gian di vat nam trong dudng thd.
Theo nghién ctu clia Liancai Mu cong su, ty 1€
bién chl’ng chiém 64% & tré dugc chan doan
trong vong 4 -7 ngay; ty 1é do6 la 70% & tré dugc
chadn doan sau 15 ngay va chiém 95% & tré
dugc chan doan sau 30 ngay [3]. P& han ché
nhitng bién chling, viéc chan doan va loai bo di
vat s6m déng vai tro quan trong. Xuat phat tu
thuc t€ nay, chdng toi ti€n hanh nghién clu "Mt
SO yéu t6 lién quan dénchan doan mudn di vt
duong thd o tré em tai bénh vién Nhi Trung
uong tu' nam 2011 dén 2015,

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

2.1 Poi tugng nghién cilru: Tat ca cac doi
tugng dugc chan doén xac dinh di vat dudng thd
diéu tri tai khoa Cap ciu - Chéng doc, khoa Ho
hap va Mién dich di ing - Bénh vién Nhi Trung
uong tr 1/2011 dén 9/2015. Trong do:

-HBi cltu bénh &n bénh nhan da dudc chan
doan di vat dudng thd tai vién tir 1/1/2011 dén
30/10/2014

-Tién clu trén nhirng bénh nhan di vat dudng
thd dugc diéu tri tai vién tor 1/11/2014 dén
30/09/2015

2.1.1 Tiéu chuén lua chon BN

-Co6 bénh an dugc ghi chép day dd vé hanh
chinh, ly do vao vién, tién s, bénh sir, kham
bénh, cac xét nghiém, cé luu phim chup phdi.

-Dugc ndi soi dudng thd va gdp dudc hodc
nhin thdy di vat

-Co bién ban ndi soi gdp di vat ghi rd thai gian,
phu’dng phap, vi tri di vat, loai di vat va tinh trang
ton terdng clia duGng tha, ghi chép theo doi dien
bién ctia bénh nhan sau khi |13y di vat.
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- T4t ca cac bénh nhan dugc xac dinh chan
doan la di vat dudng tha - Trong dé noi soi 1dy
dudc di vt la tiéu chuan tién quyét.

2.1.2 Tiéu chudn loai tra: Bénh nhan
khéng dong y tham gia nghién clu. Bénh nhan
khong cé phim X-quang hodac két qua ndi soi.

2 Phuong phap nghién ciru

2.1 Thiét ké nghién ciru: Nghién clu mo
ta, cat ngang cd phan tich

2.2 Phu‘dng phap chon mau

Chon mau thuan tién. Bao gom: Nghién culs
hoi cus -

Thu thap s0 liéu dua vao mau bénh an luu tai
phong luu tr{r hd sd Bénh vién Nhi Trung uang

tur 1/11/2005 dén 30/10/2014 va thu thap s0 liéu
truc tié'p tir bénh nhan & khoa Cap citu — Chéng
doc va khoa HO hap o 1/11/2014 dén
30/10/2015 thong qua mau bénh an dugc thiét
k€ san

Nghién cuu tién cdu: Tryc ti€p lam bénh an,
theo doi, kham bénh nhéan, quan sat ndi soi gap
di vat va xur tri cac bién cerng do di vat gay nén
tUr thang 1/11/2014 dén 30/10/2015

INl. KET QUA NGHIEN cUU

Chung t6i thu thdp dugc 131 trudng hgp du
tiéu chudn dua vao nghién clu, trong do ti 1€
nam/ nir la 1,73.

Bang 1. Méi lién quan giifa nhém tudi va thoi gian chén dodn

Nhém tudi Chall'\ll doan séGm (n=0/38) Ch;n doan mudn g/|:=53) Gia tri p

DuGi 1 tudi 11 14.1 6 11.3 >0.05
TU 1 dén 3 tudi 52 66.7 36 67.9 >0.05
TU 3 dén 7 tudi 10 12.8 9 17.0 >0.05

Trén 7 tudi 5 6.4 2 3.8 >0.05

Nh3n xét: O tat ca cac nhom tudi thi ty 1€ chdn dodn mudn déu it hon chan doan sém, tuy nhién
khdng co su’ khac biét vé thdi gian chan doan gu.ra cac nhom tudi.
Bang 2. Méi lién quan giira ban chét di vat va thoi gian chén doédn

Ban chat di vat ﬁhan doan scoj/(l)n ﬁhan doan mt(:/(gn Gia tri p
Kim loai (n=10) 7/10 70 3 30 >0.05
Thuc vat (n=96) 60/96 62,5 36 37,5 <0.05%*
Nhua (n=13) 6/13 46,2 7 53,8 >0.05
Pong vat (n=7) 3/7 42,8 4 57,2 >0.05

Khac (n=5) 2/5 40 3 60 >0.05

Nhan xét: Di vat c6 ban chat kim loai va thuc vat co ty 1€ chén doan muonit hon so cac loai di vat
khac - dac biét, su khac biét trong di vat c6 ban chat thuc vat cé y nghia théng ké (p < 0,05).
Bang 3. M6i lién quan giira vi tri dj vat va thoi gian chén doén

Vi tri di vat ﬁhan doan sg(l)n ﬁhan doan mt(:/c(_:n Gia tri p
Thanh quan(n=11) 8/11 72,7 3 27,3 <0.05
Khi quan(n=28) 19/28 67,8 9 32,2 >0.05
Phé quan(n=92) 51/92 55,4 41 44,6 >0.05
Nhgn xét: vi tri di vat § thanh quan dugc chan doan sém han cac vi tri khac
Bang 4. Hoan canh xay ra va thoi gian chéan dodn
Hoan canh Chaﬁ doan sém (n= 07/08) Chall’]n doan mudn g/:=53) Gia tri p
Pang an 43 55.1 20 37.7 <0.05*
Cudi dua 10 12.8 4 7.5 >0.05
Khoc 2 2.6 5 9.4 >0.05
Ho 1 1.3 1 1.9 >0.05
Nga nglra 4 5.1 1 1.9 >0.05
Giat minh 3 3.8 1 1.9 >0.05
Khac 11 14.1 4 7.5 >0.05
Khong ro 4 5.1 17 32.0 <0.01*

Nhan xet Ty 1& chan doan mudn & nhdm khong ro hoan canh xay ra tai nan cao hon han, su
khac blet co y nghia thdng ké. Ty I& chdn doan s6m cao hon & nhém xay ra tai nan khi dang &n, su

khac biét c6 y nghia thdng ké.
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Bang 5. H6i chirng x4m nh3p va thoi gian chdn dodn

H&i chitng xam nhap Chan goan sém (n?/078) Channdoan muon (2/:53) Gia trip
RO 66 84.6 26 49.1 <0.01*
Thodng qua 5 6.4 9 17.0 >0.05
BN nho tudi ngudi nha
khdng ching kién 5 6.4 16 30.2 <0.05*
BN khong nhé hoac dau 2 2.6 2 3.8 >0.05

Nhan xét: Ty 1é chan doan mudn cao hon & nhdm c6 hdi chirng xam nhap thoang qua va khong

co ai chu‘ng kién vai khac biét co y ngh|a thong ké (p<0 05). Bénh nhan cd hdi chirng xam nhap r6 cé
ty 1& chan doan sdm cao han so véi chan doan mudn, su khéc biét cd y nghia théng ké (p<0,01)
Bang 6. Mdi lién quan giia triéu chtrng va thoi gian chén doan

Triéu chirng co Chan doan sém (n=78) Chan doan mudn (n=53) Gia tri
nang n % n % 1p

Ho 61 78.2 46 86.8 >0.05

Kho thé 40 51.3 27 50.9 >0.05
Kho khe 26 33.3 33 62.3 <0.05*
Dau ngutc 5 6.4 1 1.9 >0.05
Khan tiéng 9 11.5 8 15.1 >0.05

Lat phat cd bay 1 1,3 0 0

Ran 43 51,1 41 77,4 >0.05

Giam thong khi 36 46,2 22 41,5 >0.05

Nhan xét: Ho va kho kheé la 2 triéu cerng o ty 1& cao hon & nhém chan doan muén. D3c biét Ia
triéu cerng kho khe cé y nghia thdng ké vGi p <0,05. Dau nguc va kho thd la 2 triéu chiing cé ty 1€
cao hon 6 nhdm chan doan s6m.Tuy nhién su khac biét gilra 2 nhém chua cé y nghia théng ké.

Bang 7. Méi lién quan giiia hinh anh trén X quang va thoi glan chan doan

Hinh anh X quang Cha|r1] doan s6m (n%78) Cha?] doan muon g/l: =53) Gia tri p
DV can guang 9 11.5 5 9.4 >0.05
VPQ 16 20.5 12 22.6 >0.05
VPQP 3 3.8 10 18.9 >0.05

Xep phoi 10 12.8 2 3.8 <0.05*
U khi 12 15.4 11 20.8 >0.05
TK trung that 1 1.3 3 5.7 >0.05

Nh3n xét: Hinh anh xep phéi va di vat can quang trén phim chup X quang phéi c6 ty & thap han
6 nhom chan doan mudn - dac biét su’ khac biét cé y nghia thong ké véi hinh anh xep phoi (p<0,05).

IV. BAN LUAN

K& qua nghién clu cla chang t6i cho
thayviéc chdn doan mudn di vat dudng thd
khéng lién quan t&i tudi cta bénh nhéan - tuong
tu nhu nghién c(fu cda Liancai Mu, MD va cOng
su v@i 210 truGng hgp DVDT tai khoa tai mii
hong bénh vién Dai hoc Y Trung Quéc & Tham
Duang [3].

Di vat ¢ phé quan thudng dugc chan doan
mudn, do thdi gian mac di vat kéo dai, cac triéu
chimng cua hdi chu‘ng xam nhap khong dién hinh,
dé nham vdi cac bénh ly khac tai phdi nhu: viém
phdi, hen phé& quan... Di vat & thanh quan dugc
chan doan sém hon céc vi tri khac. Theo cau tao
giai phau, di vat ndm & thanh quan thuGng gay
cac triéu chirng ram rd nhu: khé thd thanh quan,
rit thanh quan can can thiép sém, do vay it bi bo
s6t han.
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Nhom khéng rd hoan canh xay ra tai nan cé
ty 1& chan dodn mudn cao hon nhém xay ra tai
nan khi dang an. Do dd, bac sy lam sang can
khai thac ky tién sir bénh, tranh bo sot hoan
canh xady ra cdn ho sac sua, dong thdi can
khuyén cao cha me han ché cho tré an khi dang
nd dua. K&t qua nghién clu nay cling gidng
nghién clru cla Liancai Mu, khi nghién clru cac
bién ching cua di vat dudng thd tac gia cling
thdy ty 1& chdn dodn mudn cao & nhiing tré
khong c6 nguGi chirng ki€én hoi chifng xam nhap.
Khi thiéu cac triéu chrng dién hinh va dau hiéu
(26/210, 12%) [3].

Khi so sanh cac dau hiéu Iam sang ching toi
thdy & nhém chan doan mudn, ho va kho khé
hay gdp hon. Theo Nader Sak [4] triéu ching
ldm sang & nhém chan doan mudn hay gip la
con xanh tim: (55/1015, 5,4%), khd thé
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(10/1015, 1%). TheoKarakog F. [5] thi ho, viém
phdi tai phat va sbt la cac triéu chliing thudng
gdp nhat & bénh nhan bi chadn doan cham.

Cac triéu chirng X quang: Cac dau hiéu ggi
y di vat dudng thd trén phim X quang nhu xep
phdi va di vat can quang thudng khdng dién hinh
hodc bi bd qua 6 nhém chan doan mudn. Dac
biét xep phéi it dugc phat hién & nhém chan
doan muon, khac biét cd y nghia théng ké
(p<0,05).

Theo tac gid Chik[6], k&t qua X quang phdi
binh thudng chiém 34% nhdém tré di vat dudng
thd. Su két hop di vat vai viém phdi chiém uu
thé trong nhom chan dodn mudn (P <0,05).
Hinh anh hen phé& quan (n = 9), viém phdi (n =
8), va cam lanh thong thudng (n = 5) la nhitng
chan doan sai [dm phd bién nhat.

V. KET LUAN

- Ban chat cua di vat la nhua hodc dong vat.

- Vi tri mac di vat: di vat phé quan thudng
chan doan mudn (44,6%).

- Hoan canh xay ra di vat khong r6 rang hoac
khong cé ngudi chiing kién.

- HGi chirng xam nhap khong ré hoac bi bd
qua

- Triéu chiing ho, kho khé kéo dai (dé nham
vGi cac bénh ly khac tai phdi).

- Xquang phdi khdng c6 dau hiéu ggi y hodc
bi bo qua.
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NGUYEN NHAN CUA 451 BENH NHAN DAY THI SOM TRUNG UONG
TAI BENH VIEN NHI TRUNG UONG

TOM TAT>®

Muc tiéu: phan tich nguyen nhan va mo ta cac
déc diém 1am sang, can lam sang theo nguyén nhan
clia bénh nhan DTSTU. Phucng phap: nghién ciu
md ta cdt ngang 451 bénh nhan DTSTU tai Bé&nh vién
Nhi trung ucng trong thdi gian nghién cdu tUr 2013 -
2017. Két qua: Ty lé tral/gal la 1/21,5 (20 trai va 431
gdi). Tudi chan doan tir 1-9, 5 tudi. Tré gai cé tudi bat
dau day thila 6,9 £ 0,1 tu0| va tudi chan doén trung
binh Ia 7,8+ 0,1 tudi. Tré trai bt dau day thi khi 5, 86
+ 2,91 tu0| va chan doan trung binh la 6,3 + 2,8 tu0|
T6c dd phat trién chiéu cao tai thdi diém chan doan la
+ 3,3+ 0,1 SD tré gai va + 3,97+1,77 SD & tré trai. o]
tré trai: 60% co nguyén nhan 96m 45% la u ndo,

*Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Lé Ngoc Duy
Email: duy2411@yahoo.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Lé Ngoc Duy*, Lé Thanh Hai*,
Vi Chi Diang*, Bui Phwong Thao*

15% la TSTTBS. Tre gai: 95% la vO can con lai 4,4%
nguyen nhén 1a tén thuong ¢ ndo. Mot s6 dau hleu gai
y chan dodn nhoém co nguyen nhan |a: biéu hién sém
trudc 6 tudi, tudi xuong va toc do tang trerng nhanh
hon. Két Iuan U ndo va TSTTBS la can nguyen quan
trong gay DTSTU & tré trai, con tré ga| chu yéu la vo
can. Tudi khdi phat day th| trudc 6 tudi cd thé ggi y
day thi s6m c6 nguyén nhan.

Tur khoa: Day thi s6m trung uong. M3 ICD10 E 22.8

SUMMARY
ETIOLOGY OF 451 CASES OF CENTRAL
PRECOCIOUS PUBERTY AT VIETNAM

CHILDREN' S HOSPITAL

Aims: to analyze the causes and to describe
clinical and subclinical characteristics by the etiology.
Methods: A descriptive cross-sectional study
conducted at Vietnam Children’s Hospital to evaluate
451 patients with diagnoses of CPP from 2013 to
2017. Results: Male/female ratio was 1/21.5 (20 boys
and 431 girls). Patients were diagnosed from the age
of 1 to 9.5 years. In girls, symptoms of precocious
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puberty started at a mean age of 6.9 = 0.1 years old
and the mean age at diagnosis was 7.8 £ 0.1 years.
In boys, symptoms started at a mean age of 5.86 *
2.91 years old and the mean age at diagnosis was 6.3
+ 2.8 years old. The increased growth velocity upon
admission was + 3.3 * 0.1 SD for girls and + 3.97 £
1.77 SD for boys. 45% of male children had brain
tumors,15% had congenital adrenal hyperplasia, and
40% of cases were idiopathic. In girls, 95% of cases
were idiopathic, and 4.4% of cases were caused by
brain damage. Onset of puberty before age of 6 years,
accerlerated bone age and faster growth were strong
indicators of CPP in the group with confirmed causes.
Conclusion: Brain tumors and congenital adrenal
hyperplasia were important causes of CPP in boys, but
most cases in girls were idiopathic. The onset of
puberty before age 6 was an indicator of non-
idiopathic cause of precocious puberty.

Keywords: central precocious pubrty,
code: E 22.8

I. DAT VAN DE

Day thi s6m trung uong (DTSTU) la su’ phat
trién cac dic tinh sinh duc phu trudc 9 tudi & tré
trai va trudc 8 tudi hodc kinh nguyét xay ra trudc
9,5 tudi & tré gai do su hoat dong sém cua truc
dudi déi - tuyén yén - tuyén sinh duc [1]. Hién
nay, day thi sém la mét van dang dudc xa hoi
cling nhu nhéan vién y té hét sic quan tam. Ti Ié
day thi sém udc tinh chung cho ca trung udng
va ngoai bién vao khoang 1/10.000 - 1/5.000
tré, trong d6 day thi s6m trung uong nhi€u gap
5 lan ngoai bién. C6 nhiéu nguyén nhan dan
dén day thi sGm & tré nhu do yéu t6 di truyén,
noi ti€t, mobi trudng séng, ché dé an udng, diéu
kién séng trong gia dinh... va bénh ly cta cd thé
[2]. Day thi s6m gay c6t hoa xuong sGm lam
giam chiéu cao trudng thanh. Tré cé thé cé nguy
cd bi xam hai tinh duc, mang thai ngoai y muén
va pha thai khi con qud nhd tudi. Ngoai ra,
nhifng thay ddi cd thé nhanh chong sé khién tré
va cha me lo lang. O Viét Nam d& cd mot vai
nghién cttu vé day thi sém véi c@ mau nho, ky
thudt chdn doan hinh anh nhu chup cdng hudng
tlr chua phat trién, chua chi dinh rdng rdi nhu
ngay nay nén viéc tim nguyén nhan do bat
thudng hé than kinh trung uong con han ché,
bén canh d6 test kich thich GnRH chua thuc hién
nhiéu nén viéc chan doan DTSTU déi khi chua
chinh xac. Do vay, nghién cltu nay dugc tién
hanh nham phan tich cac nguyén nhan va mo ta
cadc dic diém lam sang, can lam sang theo
nguyén nhan cla 451 bénh nhan DTSTU.

I. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. DOi tugng nghién ciru: 451 bénh nhan
DTSTU tai Khoa Ndi tiét-Chuyén héa-Di truyén,

ICD10
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Bénh vién Nhi trung ugng trong thgi gian nghién
cru tir 2013 dén 2017.

*Tiéu chudn chan dodn dua theo Carel va
cong su [2] nhu sau:

- C6 céc dau hiéu déy thi trudc 8 tubi hodc
kinh nguyét trudc 9,5 tudi & tré gai, trudc 9 tudi
G tré trai.

- Kich thudc tinh hoan trén 4ml & tré trai hodc
tang kich thudc tuyén vu tir phan do Tanner giai
doan 2 trg |én & tré gai.

- Téng chiéu cao trén + 2SD so vdi tudi.

- Tudi xuang 18n han tudi thuc > 1 ndm.

- Testosteron > 1 nmol/L & trai hoac E2 > 60
pmol/L & tré gai.

- FSH, LH cd ban > 0.3 UI/I & tré gai.-
kich thich GnRH duang tinh v&i LH > 5 UI/L.

*Tiéu chuén loai trir: phat trién dic tinh sinh
duc th phat don doc.

2.2. Phuong phap nghién ciru: Nghién ctru
mo ta mot loat cac trudng hop DTSTU. Bénh
nhan dugc do chiéu cao, can nang va so sanh
véGi bi€u d6 ting trudng, md ta su phat trién dic
tinh sinh duc phu theo Marshall va Tanner. Tré
gai: danh gia phat trién tuyén va tir B1 dén B5;
Iong mu tir P1 dén P5; kinh nguyét co hay
khdng. Tré trai: do chiéu dai duong vét, thé tich
tinh hoan. Cac xét nghiém gom: chup X-quang
xuong cd tay theo Greulich-Pyle, dinh lugng
hormon FSH, LH, estradiol & tré gai, testosteron
@ tré trai, lam test kich thich GnRH khi nghi ngd
chan doan, chup cdng hudng tir (MRI) so ndo dé
tim cdn nguyén, siéu am do kich thudc tir cung
va dé loai trir cAc nguyén nhan khac.

2.3. Phéan tich va xir ly sd liéu: Két qua
dugc ghi lai theo mau bénh an nghién cru thdng
nhat. Cac bién s6 dugc trinh bay vdi gia tri trung
binh (bién s6 dinh lugng), ti 1€ phan tram (bi€n
s6 dinh tinh). S6 liéu dugc nhap, lam sach va x{r
ly bdng phan mém SPSS 20.0.

INl. KET QUA

Nghién cru cta ching t6i c6 451 tré DTSTU
trong thai gian 2013 - 2017 gom 431 tré gai va
20 tré trai, ti |é trai/gai la 1/21,5. Tudi chan doan
tlr 1- 9,5 tudi. Tré gai cd tubi bat dau day thi la
6,9 + 0,1 tuGi va tuGi chan doan trung binh I3
7,8+ 0,1 tudi. Tré trai bat dau day thi khi 5,86 +
2,91 tudi va chan doan trung binh 13 6,3 + 2,8.
T6c d6 phat trién chiéu cao tai thdi diém chan
doan la + 3,3 £ 0,1 SD tré gai va + 3,97+1,77
SD G tré trai.

Test
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Bang 1. Nguyén nhén géy day thi som trung uong

' Nguyén nhan Tré trai Tré gai Tdong
VO can 8 (40%) 412 (95,6%) 420 (93,1%)
7 (35%) 7 (1,6%) harmatoma; 3 (0,7%) u tuyén yén;
~ harmatoma 2(0,5%) u nang tuyén tung; 4 (1%) nan
U nao 2 (10%) u mgng nﬁen 1 (0,29%) u sag. baé 1 zo %) | 28(6:2%)
tuyén yén teo ban cau; 1 (0,2%) thiu san ndo
TSTTBS 3 (15%) 0 (0%) 3 (0,7%)
Téng 20 431 451

Nhan xét: tré trai co 60% tré DTSTU tim thay nguyen nhan trong d6 45% la u ndo, 15% la tang
san thugng than bam sinh. Tré gai: 95% Ia vo cin con lai 4,4% nguyen nhan 1a tén terdng ¢ ndo.
Bang 2. Bic diém Idm sang, xét nghlem theo nguyén nhan o tré trai

Pac diém Khong c6 nguyén nhan (n=8) | C6 nguyén nhan (n=12)
Tubi day thi (tudi) 8,03 £ 2,00 5,15 + 2,70
Triing ca 37 % 58 %
L6ng mu 37 % (P2-P3) 47 % (P2-P3-P4)
Dai dugng vat (cm) 6,31 £1,83 7,25+ 1,76
Thé tich tinh hoan (ml) 10,1 £ 5,22 9,83 + 6,06
Tubi xuong > tudi thuc (tudi) 2,84 £ 1,62 3,15+ 1,91
Testosteron (nmol/L) 8,47 £ 6,15 14,87 + 9,95

Nhan xét: Tuoi day thi s6m @ nhom tré trai c6 nguyén xuat hién s6m hon nhom khong c6 nguyén
nhan, 5,15 + 2,70 tu6i so véi 8,03 + 2,00 tudi. Tudi Xxuaong tang manh hon va chi s6 xét nghiém
testosteron tang cao han & nhom tré cd nguyén nhan. Con lai cac triéu chirng khac nhu Iong mu,
tring ca, chiéu dai dudng vat va thé tich tinh hoan khdng c6 su khac blet glu’a 2 nhém.

Bang 3. Dac diém 1dm sang va xét nghlem theo nguyén nhén J tré gal

Pac di€ém Khong c6 nguyén nhan (n= 412) C6 nguyén nhan (n=19)
Tubi day thi (tudi) 7,91 + 0,06 6,03 £ 0,52
Tang chiéu cao (SD) 3,32 £ 0,56 3,16 £ 0,26
P1=77 % P3 =19,8% P1= 89,5
L6ng mu P2=20 % P4=0,2 % P2= 10,5 %
P5=0 % P3,4,5=0 %
B1=0,7% B3= 52,4% Bl = 10,5% B3 = 47,4%
Vi B2= 32,3% B4= 14,3% B2 =36,8%B4=0%
B5= 0,2% B5 =5,3%
Kinh nguyét 39/412= 9,5% 3/19 = 15,8%
Tubi xuong tang (tudi) 2,25 + 0,04 2,08 + 0,15
Cao tr cung (mm) 38,78 + 9,46 37,19 £ 9,80
Rong (mm) 14,03 + 5,84 15,58 + 5,65
LH cd ban 2,07 £ 2,06 3,93 + 3,53
FSH cg ban 4,56 + 3,45 7,21 £ 6,59
Estradiol 99,81 + 69,27 121,59 + 77,15

Nh._‘.-’in Xxéet: su phat trién va, I6ng mu, toc d@ phat trién chiéu cao, mdc do tdng tudi xuwong va cac
g|a tri xét nghlem G ca hai nhom tré ga| déu G muc day thi. Tuy nhién khong tha'y su khac nhau vé
triéu cerng lam sang ciing nhu chi s6 xét nghiém gu.ra 2 nhém tré gai day thi s6m c6 nguyén nhan
va nhém vé can, ngoai trur IUa tudi xuét hién triéu chung cta nhém v6 cdn mudn hon nhém cé
nguyén nhan la 7 91+ 0,06 tudi so vdi 6,03 + 0,52 tudi.

Bang 4. Gia tri dap tng cua LH, FSH khl test kich thich GnRH

Chi s6 Trudc test n=108 | 60 phat n = 108 | 120 phat n= 108 | 180 phut n=108
LH (IU/L) 0,15+ 0,01 14,54 £1,17 12,83 £ 0,76 13,23 £ 7,24
FSH (IU/L) 2,67+ 0,28 15,04 £ 0,75 17,84 £ 0,80 21,02 +0,83

LH/FSH 0,11 +£0,30 0,98 + 0,57 0,85+ 1,02 0,71 £ 0,46

Nhan xét: 108 bénh nhan dugc chi dinh xét nghiém kich thich bang GnRH: FSH va LH truGc test
G murc thap trudc day thi. Gia tri dinh sau kich thich giG dau lan lugt la 15,04 £ 0,75 va 14,54+ 1,17
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IU/L, giG tha hai la 17,84 + 0,80IU/L va 12,83 £ 0,76IU/L, gid th( ba la: 21,02 +0,83IU/L va 13,23
+ 7,241U/L va ti 1€ LH/FSH [an lugt la: 0,98 + 0,57, 0,85 + 1,02, 0,71 £ 0,46.

IV. BAN LUAN

DTSTU dudc coi la do nguyén nhan thuc thé
& ndo khi nd lién quan dén ton thuong hé than
kinh trung uong, va dugc xem la vo can khi chup
cdt I8p vi tinh hodc MRI so ndo khéng cd tén
thugng lién quan dén hé than kinh trung uong
va khong tim thdy cac nguyén nhan khac.
DTSTU vO cdn chi yéu xudt hién & tré gai
(90%), ngugc lai da sO tré trai la tim thay
nguyén nhan (60-80%). Dic diém lam sang
cling khac nhau tuy theo gidi va nguyén nhan
clia bénh. T4t ca tré trai va tré gai mac DTSTU
c6 can nguyén thudng & dang tién trién nhanh,
trong khi cac tré gai vé cin c6 thé cd tién trién
cham. Nghién clfu cta ching t6i co 451 tré
DTSTU gbm 431 tré gai va 20 tré trai véi ti 1€
trai/ gai la 1/21,5. TuGi chan doan tur 1- 9,5 tudi,
trong do: & tré gdi tudi bdt dau day thi 6,9 +
0,1tudi, tudi chdn doan trung binh 13 7,8+ 0,1
tudi. Tré trai bdt dau day thi khi 5,86 + 2,91 tudi
va chan doén trung binh Ia 6,3 + 2,8 tudi. Con
trong héi nghi thong nhat vé stir dung déng van
GnRH, cac tac gia cho rdng néu diéu tri tur Ifra
tudi <6 tudi sé cai thién chiéu cao trudng thanh
la 9-10cm, con néu diéu trj tir 6 dén 8 tudi thi cai
thién chiéu cao trudng thanh chi la 4,5 dén
7,2cm [4]. Do vay néu dac muc tiéu cai thién
chiéu cao khi trudng thanh tét, cdn phai chan
dodn s6m va diéu tri s6m han. Ty |é trai/géi cua
DTSTU dao dong tir 1/3 dén 1/23 theo tirng
nghién clu. SG bénh nhan gai cla ching toi
chiém 95,6%, trai chiém 4,4%. Ty |é tré gai cao
hon tré trai cling gap & cac nghién clu khac
nhu: nghién clu 256 bénh nhan DTSTU cla
Chemaitilly W va cdng su tai Phap, ti 1€ trai/gai la
1/9, tudi chan doan cua tré trai la 8,5 + 0,2 tudi
va tré gai la 6,6+0,1tudi, thdi gian c6 triéu
chitng tdi khi khdam & tré trai trung binh la 1
nam, tré gai la 0,9 nam [4].

Nguyén nhan cta DTSTU thay ddi theo gidi.
Chdng t6i c6 40% sO tré trai khong tim thay
nguyén nhan; 45% do u ndo (7 trudng hdgp
hamartoma vlng dugi doi, 2 u tuyén yén); 15%
do tdng san thugng thdn bam sinh (TSTTBS).
Tén thuong ndo & tré trai mac DTSTU co ty 18
nhiéu han so vdi tré nit d3 dugc ghi nhan trong
y van. Cac tén thuong than kinh bao gém
hamartoma vung dugi d6i, hamartoma ct xam, u
XG than kinh typ 1, ependimoma, di tat nao [6].
Do do, trong hoi nghi dong thuan vé su dung
ddng van GnRH dé diéu tri DTS & tré em, cac tac
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gia khuyén cao can chup MRI so ndo cho tat ca
tré trai bj DTSTU' [4].

Cac bénh nhan TSTTBS thé nam hda don
thudn thudng dugc chdn doan va diéu tri
TSTTBS mudn han so véi bénh nhan TSTTBS thé
mat mudi. Trong nghién clfu cua chdng t6i, cé 3
bénh nhan (15%) TSTTBS thé nam hda dugc
chan doan va diéu tri mudn nén bénh nhan bj
phgi nhiém vdi ndng do steroid sinh duc cao, kéo
dai gdy DTSTU. Nguyén nhan DTSTU cla tré gai
trong nghién clu cta chdng toi: 95,6% khong
tim thay nguyén nhan; 4,4 % do u ndo. Diéu nay
minh chi*ng rang, khdng phat hién dugc nguyén
nhan gay bénh & phan I6n tré gai DTSTU. Két
qua nay phu hgp véi két qua cta nhiéu nghién
clu khac. Theo Carel va CS (2009) DTSTU cb
thé coi la diu hiéu tdn thuong than kinh trung
uong. Tén thuong ndi so dugc ghi nhan & 8%
tré nit DTSTU ma khdng c6 dau hiéu than kinh
khu trd. Cac tac gia khuyén cao doi vdi tré gai
DTSTU < 6 tudi va kém d&u hiéu than kinh khu
trd hodc mirc do day thi tién trién nhanh nén
chup MRI so ndo. Con Ifa tudi 6-8 tudi & nit, chi
dinh nay con tranh cai [4].

DTSTU la mGi quan tdm chinh d6i véi bac si
ldm sang, vi nd cd thé cb su tén thuong hé than
kinh trung udng tiém &n. M6 ta cac dic diém
Idm sang va xét nghiém theo nhdom nguyén nhan
cla bénh nhan DTSTU trong nghién clfu nay
nham tra 16i cdu hdi: liéu cac ddc diém nay cho
phép phéan biét gitta cac dang DTSTU v0 cén, c6
c&n nguyén hay khéng, va can lam gi dé€ phan
biét ching?

So sanh ddc diém 1am sang va xét nghiém
cla tré trai 8 nhdm cd nguyén nhan va khong co
nguyén nhan (bang 2) cho thdy khong cé dau
hiéu 1dm sang nao dic trung dé phén biét gitra 2
nhém, tuy nhién ¢ mét vai ddu hiéu cé thé gilp
ich cho céc bac sy Idm sang nhu: tudi cla tré
DTS c6 t6n thuong ndo thudng bi€u hién sém
hon (5 tudi so véi 8 tudi), tudi xuong cling 16n
hon tudi thuc nhiéu hon 3,2 tudi so véi 2,8 tudi
va dac biét la xét nghiém nong do testosteron
tang rat cao, gap doi so vdi nhom tré trai khong
tim thdy nguyén nhan. Con & tré gai (bang 3)
cho thay cling khong c6 dau hiéu lam sang va
gia tri xét nghiém n6éng d6 hormon nao cho phép
phéan biét dugc tré DTSTU vO cdn va cd can
nguyén, trlr nhitng tré c6 dau hiéu than kinh khi
thdm kham, tuy nhién tudi day thi cia nhém cé
c&n nguyén thudng sém trudc 6 tudi.
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Trong nghién clfu cla chung t6i c6 108 bénh
nhan dugc chi dinh xét nghiém bang test kich
thich bdng GnRH (bang 4): gia tri FSH va LH
trudc khi test kich thich la 2,6+ 0,3 IU/L va
0,14+ 0,01 IU/L, cé nghia la & mic trudc day
thi, giad tri dap Ung dinh sau kich thich giG dau,
gid ther 2 va 3 clia FSH va LH > 5 IU/L. Ty 18
LH/FSH cling la chi s6 co gia tri gép phan vao
chan doéan day thi s6m dang tién trién, néu ty Ié
dinh LH / FSH > 0,66 sau khi test kich thich
GnRH ¢4 thé chan doan DTSTU tién trién véi do
nhay 96% va d6 dac hiéu 100%. Trong nghién
cfu cua chdng toi, ti I&é LH/FSH [an lugt la: 0,98
+ 0,57, 0,85 £ 1,02, 0,71 £+ 0,46.

V. KET LUAN

Nghién cltu 451 tré DTSTU gdm 431 tré géi
va 20 tré trai vdi ti 18 trai/gdi la 1/21,5. Tudi
chan doan tr 1- 9,5 tudi, trong do: tré gai tudi
bat dau day thi 6,9 + 0,1tudi, tudi chdn doan
trung binh la 7,8+ 0,1 tudi. Tré trai bat dau day
thi khi 5,86 + 2,91 tudi va chan dodan trung binh
la 6,3 + 2,8 tuGi.

Nguyén nhan cia DTSTU thay déi theo gidi:
40% sO tré trai khong tim thdy nguyén nhan;
45% do u ndo (7 ca hamartoma vtlng dugi doi, 2
u tuyen yén); 15% do tang san thugng than
b&m sinh (TS'ITBS) O tré gai 95,6% khong tim
thay nguyén nhan; 4,4 % do u nao.

MOt s6 ddu hiéu can chd y dén nhom co
nguyén nhan nhu: tudi khdi phat s6m hon, tudi
xuong cling 16n hon tudi thuc nhiéu hon. Vi vay
can chup MRI so ndo cho tat ca tré trai bi DTSTU
va tat ca tré gai cd DTSTU xudt hién trudc 6
tudi, day thi tién trién nhanh hodc c6 diu hiéu
than kinh bat thudng.
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NGHIEN CU'U PAC PIEM NIEU DONG HQC ROI LOAN CHU’C NANG
GIAI POAN BAI XUAT NUO'C TIEU O BENH NHAN POT QUY NAO
TAI BENH VIEN BACH MAI NAM 2016

TOM TAT>®

Muc tiéu: phan tich dac diém niéu ddéng hoc r6i
loan chirc ba| xudt nudc tiéu & bénh nhan dot quy nao
tai bénh vién Bach Mai nam 2106. D6i tugng va
phu’dng phap nghién ciru: nghlen cfu mo ta tién
cru 15 bénh nhan bi dot quy nao dap Urng cac tiéu
chuén lua chon. Két qua: Ngh|en clftu cho thay bang
quang than kinh tdng hoat qua mirc dugc tim thdy & 8
b&nh nhan (53,3%), bat dong van cd that niéu dao &
6 bénh nhan (40%) va cd that niéu dao khéng md
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Email: dodaovurehabi@yahoo.com
Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

P6 Pao Viil, Nguyén Anh Tuin?

trong 7 bénh nhan dét quy (46, 7%) Chi c6 4 bénh
nhan (26,7%) cd triéu chu’ng cla bang quang glam
hoat. Tuy nhién, gilra hai the dot quy (thiéu mau nao
va xuat huyét nao) khong co su khac biét co y nghia
vé cac két qua niéu dong hoc trir thong s6 vé dung
tich bang quang toi da va tiéu ton du: nhém dot quy
do thiéu mau cuc bd cd dung tich bang quang toi da
va lugng tiéu ton du thap hon. Xét vé vi tri ton | thudng
ndo, cac nhom bénh nhan cung cd két qua niéu dong
hoc tucng dong Két Jugn: Hau hét cac rGi loan chiic
nang bai xudt nugc ti€u & bénh nhan dét quy ndo sé
tién tnen dén bang quang than kinh tang hoat qua
muc va kém theo co bat dong van cd thét niéu dao tr
2 thang trg Ién va thu‘dng gap hon sau dot quy nao
thé thiéu mau ndo. Két qua niéu dong hoc ban dau c6
ich cho V|ec, quan ly cac réi loan chifc ning bang
quang, co that trong dot quy nao.

T khod. dot quy, r6i loan chiic ndng bai xuét
nudc tidu, niéu dong hoc
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SUMMARY
STUDY ON URODYNAMIC CHARACTERISTICS
OF STROKE PATIENTS' VOIDING DYSFUNCTION
AT BACH MAI HOSPITAL IN 2016
Objectives: to describe and analyse the
urodynamic characteristics of stroke patients’ voiding
dysfunction at Bach Mai hospital in 2016. Subjects
and methodology: a descriptive prospective study
on 15 stroke patients meeting inclusion criteria.
Result: overactive bladder was found in 8 patients
(53.3%), detrusor sphincter dyssynergia (DSD) in 6
patients (40%) and closed urethral sphincter in 7
patients (46.7%). Only 4 patients (26.7%) developed
underactive bladder. However, there was no
statistically  significant difference in most of
urodynamic parameters between 2 groups of ischemic
stroke and hemorrhagic stroke: ischemic stroke
patients tended to have lower maximal bladder
capacity and residual volume. In terms of lesion
locations, all groups were similar in urodynamic test
results. Conclusion: Most of voiding dysfunctions in
stroke patients would develop into overactive bladder
accompanied by dyssynergia after 2 months, and this
was often seen in ischemic stroke patients. Initial
urodynamic test results prove useful in managing
bladder and sphincter dysfuctions of stroke patients.
Key words: stroke, voiding dysfuctions,
urodynamics.

I. DAT VAN DE

RGi loan chirc ndng bai xudt nudc tiéu 1a mét
bién chirng than kinh ph& bién sau khi dét quy
ndo. Rdi loan chiic ndng ti€u tién do nguyén
nhan than kinh &nh hudng dang k& dén chat
lugng cudc song, ty Ié t vong cla bénh nhan
dét quy va ca nguGi cham soc bénh nhan dot
quy [1]. D6t quy thé xudt huyét ndo chiém
khoang 10-15% tdt ca cac ca xudt huyét ndi so
[2], va thi€u mau ndo cuc bd chiém khoang 80%
s6 nhitng ca dét quy ndo[3]. Than kinh chi phéi
qua trinh tiéu tién gém cac trung tam tiéu tién &
tdy song, cdu ndo dugc bao toan va dudi su
ki€ém soat clia vo ndo [4]. Do dd, ddt quy ndo sé&
gay roi loan chdc nang bang quang, hién tugng
ti€u khong tu chu xay ra do su méat kiém soat
clia trung tdm tiéu tién cao nhat & ndo. D& quan
ly t6t bang quang sau dot quy ndo, viéc xac dinh
d&c diém rdi loan chlc ndng bai xuat nudc tiéu
la quan trong. Mac du vay chua co nhiéu nghién
cltu vé khia canh nay, dac biét la nghién ciu
Ung dung phuong tién cé gid tri chdn doan cao
nhu tham do niéu déng hoc. Chinh vi vay ching
toi ti€n hanh nghién ctu véi muc tiéu phan tich
d&c diém niéu ddng hoc réi loan chirc bai xuét
nudc ti€u & bénh nhan dét quy ndo tai bénh vién
Bach Mai ndm 2106.

1. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U
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2.1. Poi tugng nghién clru

2.1.1. Tiéu chuén lua chon: Bénh nhan dudc
chan doan doét quy ndo tir 18 tudi tr§ Ién cd roi
loan chirc ndng bai xut nudc tiéu.

2.1.2. Tiéu chuén loai trir

- C6 bénh ly than kinh khac kem theo: u nao,
chan thuang so ndo, xd cu’ng rai rac, parkinson...

- C6 kém theo bénh ndi khoa: nh|em khuan tiét
niéu, dai thao dudng, phi dai lanh tinh tuyén tién
liét, sdi tiét niéu, di dang dudng tiét niéu dudi.

- Ngugi bénh hodc gia dinh khong dong y
tham gia nghién ctu

2.1.3. Bia diém va thoi gian nghién cuu

Pé tai dugc tién hanh tai Bon vi niéu dong
hoc, bénh vién Bach Mai tir 7/2016 dén 12/2016

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ctu mo ta
ti€n cdu B .

2.2.2. €& mau va cach chon mau

CG mau: co 15 bénh nhan dot quy ndo thoa
man tiéu chuan lua chon.

Chon mdu: Chon miu cé chu dich nhiing
bénh nhan ddt quy ndo théa man tiéu chuan lua
chon dén kham va diéu tri tai ©an vi niéu dong
hoc, bénh vién Bach Mai

2.2.3. Vat liéu va cdc cong cu phuc vu ngh/en
¢z Mau bénh &n nghién clru, mau dong y tham
gia nghién cru, May tham do niéu dong hoc do
Laborie san xua”t tai Canada.

2.2.4. Cac chi s8 danh gia: Tudi, thdi gian bi
bénh, vi tri tdn thuong (phai, trai, ca hai bén,
thly nhdng), didc diém niéu ddng hoc (bang
quang tang hoat, dung tich bang quang tG6i da,
tiéu ton luu, Pdet Qmax (4p luc cd bang quang
tai thdi diém dong ti€u dat dinh), Qmax (dong
niéu dinh); tinh trang co that (binh thudng, co
that va bat dong van)

2.2.5. Cc tiéu chi chén dodn:

Cac chi s6 binh thudng: dung tich bang
guang t6i da 350ml; Pdet. Qmax < 40cmH20 &
nam gidi va <30 cmH20 & phu ni va Pdet.Qmax
> 10 cm H20; Qmax > 15 ml/s, thé tich ti€u ton
lvu dudi 10% dung tich bang quang, danh gia
hoat dong cla cd thdt niéu dao dua trén hoat
dong clla EMG trong giai doan bai xudt: binh
thudng co that déng cd bang quang khi d6 day,
mad khi bai xudt; bdt dong van khi Pdet.Qmax
cao, hoat dong dién thé EMG bé mat gian doan
hodc gia tang; Co that kh6ng thu gidn xudt hién
khi hoat dong cd that van niéu dao tdng trong
giai doan dé day, nhung van & mic cao lién tuc
trong giai doan bai xudt [5].

Bang quang tang hoat (hoat dong qua muc):
dugc dinh nghia la su co that tu phat cla cg
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bang quang xay ra pha dé day khi thdm do niéu
dong hoc vai ap luc > 15 cmH0[5].

Bang quang giam hoat: Pdet.Qmax <10
cmH20; khi di ti€u phai dé ép ving bung dudi va
hiéu qua bai xudt nudc ti€u dudi 67%, hodc
khéng thé di tiéu [5].

2.3. X ly so liéu: SO liéu thu dugc xur ly
bang chuang trinh thdng ké Stata 14.0. SUr dung

ty 1€ % vGi cac bién dinh tinh, tinh trung binh va
dd Iéch chuén véi cac bién dinh lugng. Si dung
Fisher exact test va Mann Whitney test kiém dinh
cho su khac nhau giifa cac bién dinh tinh co tan
s6 mong dgi duGi 5 va dinh lugng; gia tri p<0,05
la c6 y nghia thdng ké.

2.4. Pao dirc nghién ciru: bé tai thdng qua
HGi dong y duc bénh vién Bach Mai.

cac thuét toan thdng ké mé ta d& mo ta tan so,

. KET QUA
Bang 1. Pac diém déi tuong nghién ciru

Pac di€ém Thiéu mau cuc b6 (n =8) Xuat huyét ndo (n=7) p
Gidi tinh: nam/n{r 6/2 4/3
Tudi (ndm) 67,1+5,2 62,71+9,1 >0,05
Thdi gian (thang) 10,6£13,1 9,2+ 11,7 >0,05

Tubi trung binh bénh nhan bi dot quy nao la 65 £ 13,1 nam (54-89) va thdi gian trung binh ttr khi
bi d6t quy dén khi lam niéu dong hoc la 10,2 + 14,9 thang (1- 49 thang) Khong co su khac biét vé
tudi va thoi gian bi bénh & hai nhém thi€u mau va xuat huyét (p>0,05 kiém dinh Mann Whltney test)

Bang 2: Két qua niéu déng hoc cua bénh nhan theo thé dét quy nao

Pac diém niéu dong [Thi€u mau cuc bé (n =8)| Xuat huyét nido (n =7)| Téng (n=15)
hoc n. (%) n. (%) n. (%)
Bang quang binh thudng 1(12,5) 2 (28,6) 3(20,0)
Bang quang tang hoat 6 (75,0) 2 (28,6) 8(53,3)
Bang quang giam hoat 1(12,5) 3(42,9) 4(26,7)
Cg that diéu hgp 1(12,5) 1(14,3) 2(13,3)
Cg that khdng ma 2 (25,0 5(71,5) 7(46,7)
Cg that bat dong van 5 (62, 5) 1(14,3) 6(40,0)

Khong thay c6 su khac biét co y nghia vé cac thdng s6 niéu dong hoc vai thé dot quy do thiéu
mau ndo va xudt huyet ndo véi (p >0,05, ki€ém dinh Fisher exact test)
Bang 3: Két qua niéu dong hoc cua bénh nhan theo thé vi tri tén thuong ndo

Bén phai Bén trai Ca hai Thuy nhéng| Téng
Pic diém niéu déng hoc (n=6) (n=5) (n=1) (n=3) (n=15)
n. (%) n. (%) n. (%) n. (%) n. (%)
Bang gquang binh thugng 1(16,7) 1 (20,0) 0(0,0) 1(33,3) 3(20,0)
Bang quang tang hoat 3 (50,0) 3(60,00 | 1(100,0) | 1(33,3) | 8(53,3)
Bang guang giam hoat 2 (33,3) 1 (20,0) 0(0,0) 1(33,3) 4 (26,7)
Co that diéu hgp 1(16,7) 0 (0,0) 0 (0,0) 1(333) | 2(13,3)
Cd that khong mé 3 (50,0) 3 (60,0) 0(0,0) 1(33,3) 7 (46,7)
Ca that bat dong van 2 (33,3) 2 (40,0) 1(100,0) 1(33,3) 6 (40,0)

Khong c6 su’ khac biét dang ké vé cac thdng s6 niéu déng hoc gilta cac bénh nhan cd vi tri ton
thu‘dng khac nhau vgi ( p>0 05, kiém dinh Fisher exact test)
Bang 4. Thong s6 niéu dgng hoc & bénh nhén bi cac dang dot quy nao

Thong so niéu dong hoc Thi€u mau cuc b (n =8)| Xuat huyét nao (n =7) p
Dung tich bang quang t6i da (ml)

(TBSD) 234+ 113 368+123 <0,05

Pdet.Qmax (cmH.0) (TB+SD) 25,7+16.6 15,0£23,8 >0,05

Qmax (ml/s) (TB£SD) 6,0+4,8 54+ 7,1 >0,05

Tiéu ton luu (ml) (TBiSD) 166+ 141 296+166 <0,05

Nhom xuat huyet nao dung tich bang quang tdi da, ti€u ton du cao hon nhém thiéu mau ndo. Su
khac biét nay cd y nghia thdng k& vdi (p<0,05, kiém dmh Mann Whitney test)

IV. BAN LUAN
Bang quang than kinh tdng hoat dugc ghi
nhan & tdm bénh nhan (chiém 53,3%) va bat

dong van bang quang - cd that niéu dao da dugc
tim thdy & sau bénh nhan (chiém 40%), hau hét
déu bi dot quy thi€u mau cuc bd. Nhitng phat
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hién nay khac vdi cac quan sat cua Pea va cong
su, 8 30 bénh nhan bi thi€u mau ndo, phat hién
23 bénh nhan (76,7%) ti€u khdng tu chd do
bang quang than kinh tang hoat ma khong cé
trudng hgp nao bi bat dong van ca that niéu dao
[6]. MOt nghién clu trudc day trén 84 bénh
nhan ciing cho thdy dét quy nao bi bang quang
than kinh tang hoat cd xu huéng tang Ién dang
k€ 3 bénh nhan thifu mau ndo cuc bd so Vdi
xuat huyét nao [7]. Trong nghién clfu cla ching
t6i, nhan thdy 75% bénh nhan bi dot quy do
thi€u mau cuc b6 c6 bang quang tang than kinh
hoat va 62,5% bat dong van bang quang - cd
that niéu dao so vai 28,6% va 14,3% bénh nhan
dot quy do xudt huyét ndo (p <0,05, kiém dinh
Fisher exact test).

Niéu dong hoc phat hién & bénh nhan dot quy
thé khac nhau tly thudc vao thdi gian ti€n hanh
nghién cfu va bién chirng cta bénh. Trong giai
doan cap tinh cta dot quy do xuat huyét nao,
47% bénh nhan bi tiéu trong vong 72 gid, cha
yéu la do mat phan xa co bop cg bang quang,
trong khi tat ca bénh nhan thi€u mau ndo cuc bo
déu cb phan xa [8]. Cu s6c nao da dugc gia dinh
nhu IGi giai thich vé sinh ly than kinh cho su mat
phan xa ban dau, sau khi hét s6c ndo mot s6
chuyén sang giai doan téng truong luc ¢ bang
quang theo thdi gian. Tuy nhién, cd that niéu
dao thudng cé su ph6i hgp véi hoat dong cua
bang quang trong qué trinh bai xudt & bénh
nhan dot quy ndo néu tén thuong xay ra & phia
trén trung tdm diéu hoa hoat dong & cau nao.
Két qua nay tuong tu véi cac bao cdo trude day
cho rang bang quang tang than kinh tang hoat
qua mic xuat hién & 71,6% bénh nhan bi dot
quy do thi€u mau cuc b6 va 69,1% bénh nhan
xudt huyét ndo, trong khi cd that niéu dao con
phoi hgp dugc véi hoat dong clia bang quang &
71,6% bénh nhan bi dot quy thi€u mau cuc bo
va 61,8% cho xuat huyét nao.

Trong nghién clu cla chung t6i, tdt ca 5
bénh nhan déu cé cd thdt niéu dao khdng md
giai doan bai xuét khién bénh nhan bi ti€u trong
vong 2 thang sau khi bi dot quy va chi 2 bénh
nhan (20%) c6 chic ndng cd that niéu dao hoat
dong binh thudng; con cd 6 bénh nhan (60%)
rdi loan bt dong van cd thdt niéu dao tir 2
thang trd 1én sau dot quy. Két qua nay dugc
minh chiing ro hon trong bang sd li€u 4 vé théng
sO niéu dong hoc & hai nhom, trong d6 nhom
xuét huyét ndo dung tich bang quang téi da, ti€u
ton du cao han nhém thi€u mau ndo. Su’ khac
biét nay cé y nghia théng k& véi (p<0,05, kiém
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dinh Mann Whitney test). Diéu nay cho thay
chirc ndng déng md cd thdt niéu dao thay doi
theo thdi gian binh phuc cia ngudgi bénh dot
quy. Dua vao két qua cta nghién ctu nay va tai
liéu san cod, triéu chiing dudng tié€t niéu dudi cua
bénh nhan dét quy ndo cling cd thé thay doi
theo thdi gian. Viéc phat hién cac bat thudng cg
that niéu dao dua trén su két hdp clia ghi EMG
bé mat khi tham do niéu dong hoc. Trong nghién
ctu nay, ching téi da chon ghi dién cg bé mat
(EMG) va do ap luc bang quang truyén théng
trong sudt qud trinh thdm do dé&€ danh gid hoat
dbng cua co that niéu dao.

Khi phan tich vé ddc diém niéu dong hoc theo
vi tri ton thuong khac nhau, ching téi nhan thay
khdng c6 su khac biét dang ké vé cac thdng s6
niéu ddng hoc gitta cidc bénh nhan cd vi tri tén
thuong khac nhau véi ( p>0,05, kiém dinh Fisher
exact test). Tuy nhién, véi s6 lugng bénh nhan
moi nhém la rat thap, do d6 chua phan anh day
du va chinh xac déc diém rdi loan chirc ndng bai
xudt nudc ti€éu & cac vi tri tdn thucng ndo sau
dot quy.

Bén canh nhitng nhitng nhan dinh cé gia tri
vé su khac nhau gira hai nhém xuat huyét ndo
va thi€u mau ndo, ti€n hanh phan tich két qua
niéu dong hoc gilp chan doan, quan ly bang
quang than kinh sau dot quy ndo ndi chung. bé
tai cling con mot s6 han ché nhu s6 lugng doi
tugng tuong ddi nhd dé cung cap dif liéu day du
cho phéan tich thong ké chinh xac. Tuy nhién,
nhitng nhan dinh ban dau nay sé giup dinh
hudng cho nhitng nghién cru I6n hon tiép theo.

V. KET LUAN

Hau hét cac rdi loan chific nang bai xuat nudc
tiu & bénh nhan dot quy ndo s& tién trién dén
bang quang than kinh tang hoat qua mic va
kém theo c6 dong van co that niéu dao tir 2
thang trd 1én va thudng gdp hon sau dét quy
ndo thé& thiéu mau ndo. K&t qua niéu déng hoc
ban dau cd ich cho viéc quan ly cac r6i loan chirc
ndng bang quang, cd that trong dot quy ndo.
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NHAN XET KET QUA GIAM THIEU CAC TRUONG HQ'P PA THAI
SAU PIEU TRI VO SINH

TOM TAT?

ba thai Ia két qua khong mong mudn khi dleu tri
vO sinh vi gay ra nhiéu bién chling trong qua trlnh
mang thai. Giam thleu thai chon loc nham lam glam
cac nguy cc cho me va thai. Muc tiéu cua nghlen clru
nhdm danh gid két qua glam ‘thiéu phoi cac trudng
hdp da thai den thoi diém 12 tuan sau glam thiéu.
Doi tugng va phuong phap: nghién ciu tién cu’u
51 trerng hgp da thai sau diéu tri bom tinh trung vao
buong tir cung hodc thu tinh trong ong nghlem dugc
gidm thiéu tai Trung tam HO trg sinh san tr 12/2015
dén 02/2016. Ket qua: 64, 7% cac tru’dng hgp sau
thu tinh trong ong nghlem va 35,3% cac trudng hap
sau bom tinh trung vao buong tor cung. 56,9% giam
thleu tai thdi diém 49 - 56 ngay 5,9% glam sau 56
ngay. Tudi ph0l trung binh tai thai dlem glam thiéu 1a
49,60 + 2,8 ngay. 86,27% trerng hgp c6 2 thai trong
tr cung, 4/51 (7, 84%) trerng hop 1 thai s6ng trong
t&r cung va 3/51 (5, 89%) trerng hdp bi say thai hoan
toan. K&t luan: tudi phoi glam thiéu trung binh la
49,60 £ 2,8 ngay. 90,2% trudng hgp thai phat trlen
binh thu‘dng, 5,88% tru’dng hgp thai ngling phat trién
va say thai.

T’ khoa: giam thiéu phdi chon loc

SUMMARY
EVALUATION RESULTS OF SELECTIVE EMBRYO
REDUCTION OF MULTIPLE PREGNANCY AFTER

INFERTILITY TREATMENT

Multiple pregnancy is an undesirable result in
infertility treatment because of complications during
pregnancy. Selective embryo reduction in order to
reduce risks for mothers and fetuses. Objectives: to
evaluate effects of selective embryo reduction in
multiple pregnancy at 12 weeks post-procedure.
Subjects and methods: prospective studies of 51
cases of multiple pregnancies after IUI or IVF were
reduced at ART center from 12/2015 to 02/2016.

*Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: H6 Sy Hung
Email: hosyhung@outlook.com
Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Ho Sy Hung*
Results: 64.7% cases after IVF and 35.3% cases
after IUL. 56.9% embryo reduction at 49 - 56 days.
5.9% cases after 56 days. The average age at time of
reduction was 49.60 *+ 2.8 days. 86.27% had 2
embryos in uterus, 4/51 (7.84%) had embryo in
uterus and 3/51 (5.89%) case of complete
miscarriage. Conclusions: mean embryonic age was
49.60 £ 2.8. 90.2% of cases develop normally; 5.88%
of cases miscarriage.

Key word: selective embryo reduction

I. DAT VAN DE

Pa thai la két qua khéng mong mudn khi diéu
tri vo sinh vi gay nhiéu bi€n c0 bat Igi trong thdi
ky mang thai [1], gidm thiéu thai nhdm giam
nguy cd cho me va con trong thai ky. Dumez va
Oury bdo cdo nghién cfu giam thiéu thai thanh
cong trén 15 phu nir mang tr 3 thai dén 6 thai
[2]. Evans va cOng su (1994) ti€én hanh giam
thi€u 1084 trudng hgp da thai cho thay ti Ié say
thai truGc 24 tuan khi giam thi€u qua dudng
bung la 8,8% va qua dudng am dao la 13,1%
[3]. Chang t6i thuc hién nghién cltu nay véi muc
tiéu: danh gid k&t qud gidm thi€u phdi cac
trudng hop da thai dén thdi diém 12 tudn sau
gidm thiéu
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru: Tat ca thai
phu da thai dugc gidm thiéu thai tai Trung tam
Ho trg sinh san— Bénh vién Phu San Trung udng
tir thang 12/2015 dén thang 02/2016.

2.2. Phuong phap nghién ciru: Phuong
phap ti€n clru mo ta.

2.2.1. C6 mau: 51 bénh nhan dugc giam
thiéu tai trung tdm trong thdi gian tU thang
12/2015 dén 02/2016.

2.2.2. Cac budc tién hanh

Siéu dm trudc gidam thiéu: s& phdi, tubi phdi
tinh theo ngay tai th&i diém giam thi€u. Tién
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hanh giam thi€u phéi dudi siéu am dudng am

dao. Bénh nhan dugc gady mé toan than.

Theo ddi sau giam thi€u 3 ngay: két qua siéu
am, cac triéu ching béat thudng sau gidm thiéu:
dau bung, ra mdu, say thai, thai ngirng phat trién.

Danh gid tai thdi diém 12 tuén: say thai, thai

ngurng phat trién, s6 lugng thai séng.

2.2.3. Bién s6 nghién ciru: Tudi thai phu,

Ill. KET QUA NGHIEN cUU

3.1. Déc diém cua doi tuong nghién clru

1. Tudi trung binh

= 25

25 - 29

20 - 34

35-39

= ao

2. Thei gian v sinh trung binh
= 5 nam

5-10 nam

> 10 nam

3. Phwong phap didu tri vo sinh
Ul

VFE

S—— 7 -4

s& ndm v sinh, tudi thai tai thdi diém giam thiéu
thai, s6 phdi tru6c giam thiéu, s& phdi d€ lai sau
giam thiéu, s& thai sdng tai théi diém 12 tun.

2.3. Xtr ly s6 liéu: X{r ly s6 liéu bang phan
mém thong ké SPSS 16.0. So sanh cac bién dinh
lugng bang kiém dinh t-test. So sdnh cac bién
dinh tinh bang kiém dinh khi binh phuong. Két
qua cd y nghia thong ké khi p < 0,05.

g a=>.2>

32.6

S— S

S 3.45

Il 12 .5

4 7a.s5

— 5.9

SRS 19 .6

35.3

d 6a.7

o

10

20 30 ao 50 [=1e) 7o 80

Biéu do6 1. Pic diém ddi tugng nghién ciru
74,5% thai phu co6 thgi gian v6 sinh < 5 ndm, chi€ém ti 1€ cao nhat. S6 nam vo sinh trung
binh la: 3,45 + 2,4. 64,7% cac trudng hgp sau IVF va 35,3% cac trudng hgp sau IUL.

3.2. Déc diém qua trinh giam thiéu phoi

3.2.1. Thoi diém tién hanh giam thiéu phdi

5,9%

56,9%

= < 49 ngay

49-56 ngay

> 56 ngay

Biéu d6 2. Thoi diém tién hanh giam thiéu
56,9% thai phu dugc giam thiéu tai thdi diém tir 49 — 56 ngay. 5,9% trudng hdp dudc gidm sau
56 ngay. TuGi phdi trung binh tai thdi diém giam thiéu la 49,60 * 2,8 ngay.

3.2.2. S phéi trudc va sau giam thiéu

8
= o Mo
O_

40

o 1 o
I

5 phoi 4 phoi

m Truwdc giam thiéu m Sau giam thi&u

3 phoi 2 phoi 1 phoi

Bi€u d6 3. S6 phdi trudc va sau giam thiéu
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Trudc giam thi€u: 40/51 trung hdp c6 03 phdi trudc gidm thi€u chiém 78,4%. 2/51 (3,9%)
trudng hgp cd 05 phoi, 1 trudng hgp 02 phdi giam thiéu 01 phoi va dé lai 01 phoi. Sau giam thiéu:

49/51 truGng hgp gilr lai 02 phéi (96,1%).
3.3. Két qua sau giam thiéu

3.3.1. Triéu chirng xuét hién sau giam thiéu
Bang 1. Triéu chang xuédt hién sau giam thiéu 3 ngay

Triéu chirng sau giam thiéu 3 ngay Sé6 lugng (n) Ty 1é (%)
Khong biéu hién triéu ching 39 76,4
Dau bung 1 2
Ra mau 7 13,7
DPau bung + ra mau 3 5,9
Say thai 1 2
Téng 51 100

76,4% truong hgp khong biéu hién triéu chiing, 3/51(5,9%) trudng hop dau bung kém theo ra
mau, cd 7/51 trudng hgp co triéu chirng ra mau, chiém 13,7%, c6 1/51 trudng hgp bi say thai sau

giam thiéu 3 ngay.
3.3.2. Két qua tai thoi diém 12 tuin

O thai

1 thai

2 thai

Biéu dd 4. S6 lurgng thai sdng trong tir cung tai thai diém 12 tuén
86,27% trudng hgp cd 2 thai trong tr cung, 4/51 (7,84%) trudng hgp 1 thai séng trong tir cung

va 3/51 (5,89%) trudng hdp bi say thai hoan toan.

IV. BAN LUAN

4.1. Pic diém do6i tuwong nghién cilru:
Thai gian vo sinh trung binh cla nhdm nghién
cliu 1a 3,45 £ 2,4 nd3m (bi€u dd 1). Thai gian vo
sinh dugi 5 ndm chiém 74,5%, thdi gian vO sinh
tr 5 — 10 nam va trén 10 nam lan luct la 19,6%
va 5,9%. Thdgi gian v0 sinh cang lau thi ti 1€ co
thai sau diéu tri cang giam [4]. Trong 51 trudng
hgp giam thiéu cé 64,7% trudng hop sau diéu tri
IVFa 35,3% trudng hgp sau IUI.

4.2. Qua trinh giam thiéu phoi

4.2.1. Théi diém giam thi€u: Thoi diém
giam thiéu la mét yéu t& anh hudng dén két qua
ky thudt gidam thi€u. Néu giam thiéu qua sém cd
thé bd sét, khdng hit hét dudc thai, nhung giam
thi€u qua mudn c6 thé gay say thai vi tha thudt
ldu, gdy bong rau. Giam thi€u mudn cling dé bd
sét cac trudng hgp thai bat thudng con gidm
thi€u mudn vao thdi diém 12 tuan cd thé phat
hién cac bat thudng nhu hoi chirng Down. Két
qua nghién clu & biu dd 2 cho thdy tudi thai
trung binh tai thdi diém giam thiéu 13 49,6 + 2,8
ngay, 56,9% thai phu dugc giam thiéu vao thdi
diém 49 - 56 ngay, 37,3% thai phu gidm thiéu

trudc 49 ngay tudi va chi cé 5,9% trudng hap
giam thiéu sau 56 ngay.

Theo cac bao cdo thi thdi diém giam thiéu tot
nhat a 7 tuan, nhung trudng hdp giam thiéu vi
ly do thai bat thudng thi thdi gian giam thi€u
mudn hon, vao thdi diém phat hién ra bét
thuGng thai. Boulot va cong su (2000) giam
thiu 65 trudng hop vao thdi diém 9,7 £ 2,5
tuan, sém nhat la 8 tuan va mudn nhat la 13,5
tuan [5]. Con theo nghién clfu cia Mohammed
va cdng sy (2015) thi thsi diém giam thi€u vao
khoang 12 dén 14 tuan, tudi thai trung binh lic
giam thiéu la 12,8 + 0,9 tuan [6].

4.2.2. S6 phdi trudce khi giam thiéu va sé
phoi dé lai sau giam thiéu: Biéu dd 3 cho
thay da s6 bénh nhan cé 40 bénh nhan ¢ 3 thai
va 8 bénh nhan cd 4 thai chiém ty Ié lan lugt
78,4% va 15,7%, 1 (2%) bénh nhan c6 2 phoi
va 2 bénh nhan (3,9%) c6 5 phoi trudc giam
thi€u. C6 49/51 trudng hgp giam thi€u dé lai 2
phéi, chiém 96,1%, 2/51 (3,9%) trudng hop dé
lai 1 phéi sau giam thié€u. Trong trudng hgp giam
thi€u da s6 dé lai 2 thai vi gia thi€u trudc 12
tuan nén van cé nguy cd thai ngling phat trién nén
da s6 trudng hop déu dé lai 2 thai, chi mét sb it
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trudng hop ddc biét méi d€ lai 1 thai. Trong nghién
cliu nay chi ¢6 2 trudng hop dé€ lai 1 thai trong dé
6 1 trudng hop giam thiéu tir 2 thai dé lai 1 thai vi
tién st bénh nhéan bi dé non song thai.

4.3. Két qua theo dobi sau giam thiéu

4.3.1. Két qua tai thdi diém ba ngay sau
giam thiéu: Trong téng s 51 trudng hop cb 39
trudng hgp (chiém 76,4%) khong cd triéu chiing
b4t thudng sau giam thi€u. Trong khi dé cé 7
trudng hop (13,7%) cd bi€u hién ra mau sau
giam thiéu. 5,9% trudng hgp kém theo ca dau
bung va ra mau am dao. c6 1 trudng hgp bi say
thai chiém 2%. Nhu vy két qua giam thiéu thai
kha kha quan, da s6 bénh nhan khdng bi€u hién
triéu chiing bat thudng, chi mét s6 it cd biéu hién
bat thudng la dau bung va ra mau am dao. bay la
céc triéu chiing thudng gép sau giam thiéu.

4.3.2. Két qua tai thoi diém 12 tuin: Biéu
dd 4 cho thdy tai thdi diém 12 tudn cd 44/51
trudng hop 2 thai phét trién binh thudng trong
bubng tr cung (chiém 86,27%). 4/51 trudng hgp
(7,84%) 1 thai phat trién binh thudng, trong do
¢ 2 trudng hop giam thi€u dé lai 2 thai nhung
dén tudn 12 thi 1 thai ngirng phét trién, 2 trudng
hop giam thiéu dé lai 1 thai. C6 3/51 trudng hgp
chiém 5,89% say thai va thai ngirng phét trién,
trong do6 1 trudng hop say thai sau giam thiéu 3
ngay, 1 trudng hop say thai lic 8 tuan va 1 trudng
hop thai ngling phat trién Iic 11 tudn. So Véi
nghién ctu ctia mot so tac gia khac thi ti 1€ say thai
truéc 24 tuan clia Boulot va cong su (2000) la
5,4% [5], cla Lipitz S va cdng su Ia 8,7% [7] thi
két qua clia ching t6i cling tuong tu.

V. KET LUAN

Tudi phéi trung binh tai thdi diém giam thi€u
la 49,59 + 2,8 ngay, trong d6 chiém 56,9% sb
phdi trong dd tudi tir 49 dén 56 ngay.

Theo d&i dén 12 tuan co6 46/51 (90,2%) truGng
hop thai phat trién binh thutng; 3/51 (5,88%)
truding hop thai ngling phét trién va say thai.

TAI LIEU THAM KHAO

1. Luke B and Brown M.B (2007). Contemporary
risks of maternal morbidity and adverse outcomes
with increasing maternal age and plurality. Fertil
Steril. 2007; 88, 283 — 293.

2. Dumez Y and Oury J.F (1986). Method for first
trimester selective abortion in multiple pregnancy.
Contrib Gynecol Obstet. 1986; 15, 50 - 53.

3. Evans M.I, Dommergues M, Timor T et al
(1994). Transabdominal versus transcervical and
transvaginal  multifetal  pregnancy  reduction:
international collaborative experience of more than
one thousand cases. American Jourrnal of Obstetrics
and Gynecolog. 1994; 170(3), 902 - 909.

4. Allan T, Joan K.M and William (1996). Factors
that affect outcome of in - vitro fertilisation treatment.
The Lancet. 1996; 348(9039), 1402-1406.

5. Boulot P, Vignal J, Vergnes C et al (2000).
Multifetal reduction of triplets to twins: a
prospective comparison of pregnancy outcome.
Human Reproduction. 2000; 15(7), 1619 - 1623.

6. Mohammed, Ibrahim F, Badreldeen A et al
(2015). Obstetric and neonatal outcome of
multifetal pregnancy reduction. Middle East Fertility
Society. 2015; 20(3), 176 - 181.

7. Lipitz S (2001). Multifetal pregnancy reduction
and selective termination. Textbook of Assisted
Reproductive Techniques. Informa Healthcare.
Italy. 2001; 681 - 690.

MOT SO PAC PIEM LAM SANG ROI LOAN TAM THAN
O’ BENH NHAN CHAY MAU NAO VA NHOI MAU NAO

TOM TAT>®

Pat van dé: Tai bién mach mau ndo
(Corebrovasculas accident), hay dot quy ndo (Stroke,
Apoplexy), dang la van dé dudc to chic y t& thé gldl
va moi quéc gia quan tam. Muc tiéu: Mo ta mot s§
biéu hién 1am sang r6i loan tdm than & bénh nhan
chay mau ndo va nhdi mau ndo. Phuang phap: Mot
t4 cat ngay theo ddi doc 60 bénh nhan (30 bénh nhan
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chay mau ndo, 30 bénh nhan nhdi mau ndo) dugc
chan dodn va diu tri ndi trd tai Khoa Than kinh Bénh
vién Bach mai. Thdi gian tir 5/2014 dé&n 5/2015. SG
liéu dugc xr ly bang cac thuat toan théng ké y hoc
chuong trinh EPIINFO Version 6.0. K&t qua: RGi loan
tu duy chiém ty |é cao (70 - 77%) thudng gap rdi loan
ngén nglr nhip cham, thiéu ttr, kha nang nhan thL'rc
glam ky ndng nghe ngh|ep mai mot dan. RGi loan cam
xtc thudng gap tram cam va lo au két hgp chiém
37%-40%, phan u‘ng cam xuc khong &n dinh. R&i loan
chu y thufdng gép 16 dang, kém tap trung, suc bén
chd y kém. Tri nhg thudng gdp nhiéu la giam tri nhg
gan chiém 47 - 67%, trong khi tri nhG xa con duy tri
dugc. Hanh vi cham chap giam hoat dong chiém (80 -
89%) thudng két hgp vdi nén khi sac giam va trén
bénh nhan cé thi€u hut vé van dong va cam giac. Két
luan: Sau TBMMN thudng gap trén 1am sang rGi loan


mailto:drdungbm@yahoo.com.vn

TAP CHi Y HOC VIET NAM TAP 457 - THANG 8 - 80 2 - 2017

tdm than dién hinh va ndng né, nguy cd cao dan dén
sa sUt tri tu€, suy giam tri nhé.

Tur khoa: TBMMN = tai bién mach mau ndo. NMN
= nh6i mau ndo. CMN= chay mau nao

SUMMARY

SOME CHARACTERISTICS OF SPIRITUAL
DISORDERS IN BLOOD PATIENTS AND

BLOOD PATIENTS

Rationale. Corebrovasculas accident, or stroke
(Stroke, Apoplexy), is a matter of concern to the world
health organization and every nation. Objective:
Describe some clinical manifestations of mental
disorders in patients with cerebral hemorrhage and
cerebral infarction. Methods: The immediate cut-off
profile tracked 60 patients (30 cerebral hemorrhage
patients, 30 cerebral infarction patients) were
diagnosed and treated indoors in the Department of
Neurology, Bach Mai Hospital. Time is from 5/2014 to
5/2015. The data is processed using EPIINFO Version
6.0 medical statistics algorithms. Results: Thought
disorders accounted for a high proportion (70 to 77%)
with a slow language disorder, lack of vocabulary,
cognitive decline and occupational skills. Emotional
disorders common depression and anxiety combined
accounted for 37% - 40%, emotional reaction is
unstable. Common distractions are absenteeism, poor
concentration, poor endurance. The most common
memory is memory loss, which accounts for 47-67%,
while memory can be maintained. Delayed behavior
(80-89%) is often associated with decreased mood
and in patients with motor and sensory deficits.
Conclusion: After TBMMN are common in clinical
disorders and severe mental disorders, high risk of
dementia, memory decline.

I. DAT VAN DE

Tai bién mach mau ndo cé ty Ié tir vong ding
hang thr 3 sau cac bénh tim mach va ung thu
cac nudc phét trién. O Hoa Ky, 5% s& dan trén
65 tudi bi ddt quy, trong do 85-90% do nhoi
mau ndo va 10-15% do chay mau ndo. Ngudc lai
& cac nudc dang phat trién tai bién mach mau
ndo dang c6 chiéu hudng gia tang. Nam 1993
Bac Kinh (T. Qudc) co 329 trudng hgp mac mdi
trén 100.000 dan. Nam 1998 & bai Loan c6 330
trudng hgp mac mdi trén 100.000 dan.

IlIl. KET QUA NGHIEN cU'U

Bang 1. Cac dau hiéu tién triéu cua TBMMN

O Viét Nam, theo L& Dlc Hinh va cdng su
thong ké, trong 10 nam tai khoa than kinh bénh
vién Bach Mai cé 1.036 bénh nhan tai bién mach
mau ndo vao diéu tri. Bénh vién 103 trong 10
nam (1991-2000) thu dung 1.376 bénh nhan tai
bién mach mau ndo. Nhitng r6i loan vé nhan
thirc, ngbn ngif va tri nhd, clng cac roi loan tam
ly khac sé che 1ap di phan nao cac triéu chirng
cta bénh chinh. Vi vay, chudn doén, diéu tri, tién
lugng thudng gap rat nhiéu kho khan va né con
can trd qua trinh phuc héi chic nang sau dot
quy. Hon thé nita mét s6 bénh nhan tai bién
mach mau ndo khdi dau bang rdi loan tam than
ram rd va chu yéu, cac triéu chifng vé than kinh
rat kin dao hoac khong cd. Do vay, rat kho khan
cho ch&n doan va diéu tri d&c hiéu, déi khi nguy
hiém dén tinh mang bénh nhan néu c diéu tri
theo hudng tam than

Vi nhitng ly do trén va dé gép phan cho viéc
cham séc toan dién, cai thién chat lugng cubc
song cua nhimng bénh nhan tai bién mach mau
nao, chdng toi ti€n hanh nghién clu: "MOot s6
d3c diém 1dm sang r6i loan tdm than & bénh
nhan tai bi€én mach mau nao". V&i muc tiéu sau:
Nghién ciu mét s6 biéu hién 15m sang réi loan
tdm thdn & bénh nhadn chdy mau ndo va nhoi
mau néo.

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

Nghién clru ti€n cu 60 bénh nhan (30 bénh
nhan chady mau ndo, 30 bénh nhan nh6i mau
ndo) dugc chan dodn va diéu tri ndi trd tai khoa
noi than kinh bénh vién bach mai, nhdm chirng
gém 30 nguGi manh khée khong cé tién su r6i
loan tdm than dudc chon ngau nhién trong s6
nhitng ngudi dang sinh séng tai cong déng. Po
tudi, gidi tinh, nghé nghiép, trinh dd van hoa
tuong d6i déng nhat véi nhdm bénh nhan, dé
khao sét chirc ndng tam ly, st dung mdt s6 cac
ky thuat xét nghiém ho trg va cac trdc nghiém
dé& khao sat.Thdi gian tir 5/2012 dén 5/2013. S8
liéu dugc st ly bdng thudt toan théng EPIINFO
Version 6.0.

A CMN (n = 30) NMN (n = 30)
Dau hiéu tién triéu = % n % P
Pau dau 21 70 10 33 P <0,05
Chong mat 22 73 16 53 P > 0,05
Buon nbn, non 12 40 1 3 P <0,05
Mat ngu 6 20 5 17 P > 0,05
Té bi nlra nguai 13 43 13 77 P <0,05
Co giat kiéu dong kinh 4 13 0 0
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| RGi loan tam than | 3 | 10 | 4 | 13 | P>0,05 |
Nhan xét: Chong mat la dau hiéu tién triéu hay gap nhat. Tuy nhién chua cd su khac biét cd y
nghia gitta CMN va NMN (P > 0,05). Budn non, nén gap ¢ CMN nhiéu han NMN (P < 0,05).T€ bi ntra
ngudi gap 6 NMN nhiéu han CMN (P < 0,05). Bau dau gap ¢ CMN nhiéu han NMN (P < 0,05).
Bang 2: Cac triéu ching khoi phat

‘A , CMN (n=30) NMN (n=30)
Triéu chirng n % = % P

. P&t ngot 22 73 1 3 P <0,05
Kieu knai Cap tinh 7 73 i3 43 P> 0,05
P N&ng dan 1 3 16 53 P <0,05
Tinh 16 53 26 87 P <0,05
o Ban hon mé 9 30 4 12 P <0,05
Y thic Hon mé 5 17 0 0 P <0.05
Pau dau 21 70 10 33 P <0,05
Non 12 40 1 3 P <0,05
RGi loan ngon nglr 7 23 13 43 P > 0,05
RGi loan cg vong 13 43 2 7 P <0,05

Nhan xét: CMN hay khéi phat dot ngot (73%) trong khi NMN hay gap kiéu khdi phat tur tir nang
dan (53%), khac biét c6 y nghia thong ké (p < 0,05). Nh6i mau ndo hay gap y thic tinh tdo hon
CMN. CMN hay gap y thirc u @am, hon mé, khac biét cé y nghia théng ké ( p < 0,05).

Bang 3: Cic biéu hién RLTT 6 bénh nhin TBMMN

CMN (n = 30) NMN (n = 30)
RGi loan tam than n % n % P
RGi loan tu’ duy 21 70 23 77
RGi loan cdm xuc 20 67 19 63
RGi loan chd y 23 77 26 87
Rai loan tri nhé 19 63 24 80 P > 0,05
RGi loan hanh vi 20 67 19 63

Nhan xét: Roi loan tu duy, roi loan cdm xdc, roi loan tri nhd, rbi loan chd y va r6i loan hanh vi la
nhifng triéu chiing rdi loan tam than hay gap trong tai bi€n mach mau ndo.
Bang 4. Pac diém lIam sang roi loan tu’ duy & bénh nhan TBMM

nre CMN (n=21 NMN (n=23
ROGi loan tu duy = 0)/0 = ( ?,/0 p
Ngon ng{f nhip cham, thi€u tir két cdu con logic| 12 57 15 65
Ngon ngi{f nhip cham, két cdu thi€u logic 6 29 8 35
Lugng ngdn ngilr d6i dao, y tudng linh tinh, néi 2 10 0 0
dung n6ng can p > 0,05
NGi hd I8n (ndi nhiéu vd nghia) i 5 0 0
Am anh sg 3 14 2 9
Kha nang nhéan thic va ly gidi van dé kém 12 57 14 60

Nhan xét: Rbi loan ngbn ngli nhip cham, thi€u tir, ngong nghiu nhung két cdu con logic chi noi
dugc nhitng tir mau chot cta cau (BROCA) gap ty |é cao, khac biét chua co y nghia thong ké gilra hai
nhém CMN va NMN. (P>0,05). Kha nang nhan thirc, suy luan va ly gidi van dé kém, gap 40% (CMN)
va 47% (NMN), khac biét chua cd y nghia thong ké. (p > 0,05).

Bang 5. Bac diém I3m sang réi loan cam xdc & bénh nhan TBMMN

P X , CMN (n = 30) NMN (n = 30)
R6i loan cam xuc o % 0 % P
Khi sac giam 11 37 12 40
Khi sac tang 3 10 0 0
Phan 'ng cdm xuc khong 6n dinh 7 23 5 17
Tho G, vO cdm 5 17 6 20 P> 0,05
RGi loan lo du 11 37 10 33

Nh3n xét: RGi loan lo du va giam khi sac la nhirtng triéu chirng thuong gdp ¢ TBMMN. Tuy nhién
khong co su khac biét co y nghia thdng, ké gilta 2 nhdm CMNvaNMN. (P> 0,05).
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Bang 6: Pac diém I3m sang réi loan chd y & bénh nhdn TBMMN

" . CMN (n = 30) NMN (n = 30)
R6i loan cha y n % n % P
DO tap trung chu y kém 2 9 1 4
Stric bén chi y kém 3 13 8 31
Co do tap chung va sirc bén déu kém 18 78 17 65 P > 0,05

Nhan xét: Do tap trung chd y va stic bén chi y giam gap & ca 2 nhém, khac biét khong cd y

nghia théng ké. (P > 0,05).

Bang 7. Bdc diém Idm sang réi loan tri nhd o bénh nhdn TBMMN

e . . CMN (n = 30) NMN (n = 30)
Roi loan tri nhé = % = % P
Tri nhG gan giam 9 47 16 67
Tri nhg xa giam 0 0 0 0
Tri nhd gan va tri nhg xa déu giam 10 53 8 33 P > 0,05

Nhan xét: Chu yéu gap giam tri nhé gan va giam tri nhé toan bo tuy nhién khong coé su khac biét

gitra 2 nhém CMN va NMN. (p > 0,05).

Bang 8. Pac diém Im sang réi loan hanh vi & bénh nhin TBMMN

nee . - CMN (n = 30) NMN (n = 30)
R6i loan hanh vi = % = % P
Giam hoat dong, giam dong tac 16 80 17 89
Tang hoat dong, tdng dong tac 3 15 0 0 P > 0,05
Hanh vi 16n x0n léch chuan, thi€u muc dich 1 5 2 11

Nhan xét: Hay gap giam hoat dong, giam dong tac & bénh nhan TBMMN, khac biét chua cd y

nghia thong ké gilta CMN va NMN. ( p > 0,05)

IV. BAN LUAN

Pic diém chung cia nhém bénh nhén
nghién ciru: Tai bién mach mau ndo cd thé xay ra
& tat ca cac Ifa tudi. Trong nghién cltu clia ching
tdi, tudi hay gdp la 50 - 70 tudi. O' nhém 50 - 59
tudi, ty 1& CMN va NMN [a 27%, nhém 60 - 69 tudi
ty 1& chdy mau ndo la 43% va nh6i mau ndo la
37%. Tudi trung binh clia nhdm CMN la 57,2 +
13,4, tudi trung binh clia nhdm NMN 3 59,7 + 11,5.

4.1.D3u hiéu tién triéu: Trong tai bién
mach mau ndo cd nhiéu dau hiéu tién triéu bao
trudc cho tai bi€én sap xay ra. Trong nghién clru
cla chang t6i (Bang 3.1.) cac dau hiéu doé la:
Chdéng mat (Vertigo) khéng phu thudc vao tu thé
ia dau hiéu tién tri€u gap nhiéu nhat & ca 2
nhém CMN va nh6i mau n3ao. CMN (73%), NMN
(53%). Ty |é chéng mat & 2 nhém khac nhau
khong cé y nghia thong ké (P > 0,05), triéu
chfng nay bao hiéu hién tugng thi€u mau nao
xudt hién. Day la triéu chiing vira chu_quan,
nhung hoan toan khach quan. Ching ta dé dang
xac dinh qua céc thao tac kham than kinh thong
thudng. Két qua nghién clu cla chdng toi phu
hgp véi Luang Van Chat, ty Ié chdng mat & bénh
nhan NMN la 72,72%. Pau dau: la dau hiéu tién
triéu gdp hang th& 2 sau chéng madt, trong
nghién clu cta ching téi nhém bénh nhan CMN
21 (70%) trong khi dé6 nhéom NMN chi cé
10(33%). Khac biét cé y nghia thong ké (P <
0,05). Két qua nay cling phu hgp vdi nghién clru

cla Luong Van Chat: Pau dau trong du bdo
NMN chiém 34,04% va chay mau ndo la 68,85%.

- Pau dau trong CMN thudng xuat hién dot
ngdt va dau dir d6i, nhirng yéu t6 gay nén
thudng do tdng huyét ap, kich thich nhimng tan
cling than kinh do ton thuong I6p 4o ngoai déng
mach, khi tao thanh & mau tu thi dau dau con do
tang ap luc trong so.

- Pau dau trong NMN thudng nhe nhang haon,
vi tri va cudng d6 dau dau ggi y khu vuc ton
thuong cla NMN. Ca ché cua dau dau trong nhoi
mau ndo dudc giai thich do gian mach va thi€u
oxy, kich thich nhirng tédn cing than kinh & I6p
40 ngoai dong mach. Trong diéu kién thi€u mau
nao cuc bé gay nhdi mau ndo, cac mach mau
ndo theo co ché tu diéu hoa gian ra, thi€u oxy
dan dén chuyén hod theo con dudng yém khi, &
dong cac san phadm chuyén hod trong dé c6
nhiéu axit lactic gay dau.

Té bi nlra ngudi: Trong nghién cfu cta ching
toi gap té bi nlra ngudi & nhom NMN 23 (77%)
hon hdn nhém CMN 13 (43%). Khac biét c6 y
nghia thong ké (P < 0,05) két qua nay cao hon
so v@i Lugng Van Chat (34,88%) va cung théng
nhat véi két luan clia Luong Cong Thurc tién triéu
té bi nra nguGi gdp & nhdi mau ndo cao han
chdy méau ndo. Theo quan diém cla ching tdi, té
bi nlra ngudi thuc chat Ia bi€u hién cta réi loan
cam giac bt dau xudt hién, chinh nhitng vung bi
té bi nay sé tién tdi liét trong giai doan toan phat
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cla bénh. S¢ di cd su khac nhau gitta NMN va
CMN la do dieén bién cua NMN cham han, tién
tri€n ndng dan nén triéu ching ciing dé phat
hién han. Ngudc lai trong CMN dién bién thudng
0 at dét ngdbt chua kip nhan ra cac tién triéu thiy
thirc da x&u di va chuyén sang toan phat.

RGi loan tdm than: Trong nghién clru cla
ching toi gdp céc biéu hién rdi loan tdm than
trong du bao TBMMN thudng la rdi loan cam xuc
nhu (tram cam, lo au, bén chon khong yén, hoac
con bung nd cadm xic, cdu gidn vé cd) va roi
loan hanh vi (16n xon Iéch chuan).

O nhém chay mau nao 3 (10%) va nhém
bénh nhan nhoi mau ndo 4 (13%) khac biét
chua c6 y nghia thong ké. (P > 0,05). Cac
nghién cifu cua Jonas. B. s., Hillis. A. E. va
Karussis. D. déu dua ra nhan xét rang réi loan
trdm cam, roi loan lo du, suy gidm kha nang
nhan thic va chd y nhu mot dau hiéu bao trudc
cac can dot quy.

Bang 2. Cac triéu chirng khdi phat:

*Kiéu khai phat: Trong nghién c(tu cia ching
t6i chdy mau ndo hay khai phat dot ngot 22
(73%) trong khi ty 1€ nay 8 nhom bénh nhan
nh6i mau ndo chi chiém 1 (3%) (P<0,05). Ngudc
lai ki€u khai phat ndng dan gdp & nhdi mau ndo
16 (53%) so Véi ty 1& nay & CMN 1 (3%), khac
biét c6 y nghia théng ké (P, 0,05).

*Y thdc lac khai phat: Phan I6n cac bénh
nhan NMN cé y thirc tinh tao, trong nghién clru
cla chung t6i NMN y thirc tinh tao chiém 87% so
véi ty 1é nay 6 nhdm bénh nhan CMN la 53%,
khac biét cd y nghia théng ké (P < 0,05). Cac roi
loan y thirc (Ban hon mé, hdn mé) thudng gap
nhiéu han & nhdom CMN (47%) trong khi dé &
nhom NMN chi chiém 13%. Khac biét cd y nghia
thong ké (P < 0,05). Pau dau: Trong nghién ciu
cla chdng t6i, dau dau 8 nhdom bénh nhan chay
mau nao 21 (70%) trong khi dé ty 1€ nay &
nhém NMN 10 (33%). Khac nhau cé y nghia
thong ké. (P < 0,05).

*Non: Ty |é chady mau ndo cé tri€u chirng nén
gap 12 (40%) so vdi ty 1€ nay 6 nhdm NMN ia
3% khac biét cé y nghia thdng ké. (Bang 3.4).
Két qua nay phu hgp vd@i tac gia Nguyen Vian
Pang, dau dau, non, réi loan y thic thudng gap
G bénh nhan chay mau ndo, b0 ba triéu chirng
nay cho phép goi y chan doan chdy mau ndo
trong giai doan khdai phat.

Bang 3. Dic diém lam sang RLTT & bénh
nhan TBMMN: Trong nghién c(fu cta ching toi
nhitng bi€u hién r6i loan tdm than thudng gip
la: RGi loan tu duy nhdm CMN 21 (70%), nhom
NMN 23 (77%). RGi loan cdm xdc nhém CMN 20
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(70%), nhdom NMN 19 (63%). RGi loan cha vy
nhém CMN 23 (77%), nhém NMN 26 (87%). Réi
loan tri nhé nhdom CMN 19 (63%), nhém NMN 24
(80%). R&i loan hanh vi nhém CMN 20 (67%),
nhém NMN 19 (63%). Két qua nay phu hgp véi
nhiing nhan xét cua Giaquinto.s., Dennis.M.,
Rao.R. Nhitng rGi loan tdm than thudng gap &
nhém bénh nhan dot quy mau ndo trong giai
doan sau cap tinh la: Suy gidam nhan thic, mat
dung dong tac, khd tap trung chi y, tram cam
va lo au.

Bang 4. Pic diém lam sang rdi loan tu
duy é bénh nhan TBMMN: RGi loan tu duy &
bénh nhan TBMMN la hu qua cla tdn thuong
nhu md ndo, tuy thudc Vao vi tri va mic dé ton
thuong ndo ma trén 1d8m sang cd nhiing biéu
hién r6i loan tu duy khac nhau. RGi hinh thirc tu
duy: Bi€u hién trén 18m sang la nhip diéu va két
cau ngon ngif. O bénh nhan TBMMN nhiing roGi
loan vé ngdn ngir thudng gdp la: Ngbén nglr nhip
cham, lién tudng cham, phat am kho khan,
ngong, thiéu tlr, chi néi dugc nhitng tr mau chot
cla ciu, nhung ngudi nghe van cd thé doan
dudgc nghia clia cdu. Do tén thuong Broca, chiém
ty 1€ kha cao 57% & nhom CMN va 65% G nhém
bénh nhan NMN (Bang 3.4). Ngon ngir cham
hodc binh thudng, phat am rd van tir nhung két
cau khoéng logic (mat y nghia cla cau) gap trong
nhém CMN 6 (29%) va NMN 8 (35%).Trong
nghién cru cla chung toi con gap 2 (10%) roi
loan ngdén ngir ki€u Hung cam & nhém bénh
nhan CMN va 1 (5%) bénh nhan ngén nglt hd
I6n (ndi nhiéu vd nghia) gép & bénh nhan cb tén
thuong cuc tran trén hinh anh cat Ip vi tinh. Két
qua nghién clru cla ching t6i so vdi nghién clru
ctia Bang Hoang Anh (1999) rGi loan hinh thirc
tu duy 8 nhdom bénh nhan TBMMN la 86%. Két
qua th&p hon & nghién cltu cla ching téi c6 thé
ly gidi do th&i diém nghién clu sau ddt quy
khdng dong nhat, néu nghién clfu vao thdi diém
bénh nhan con cé rdi loan y thic thi két qua sé
khong chinh xac.

- RGi loan ndi dung tu duy: Trong giai doan
sau cap tinh cia TBMMN thudng gap giam kha
nang ti€p thu kién thdc mdi, su linh hoat giam,
nhiing ky ndng nghé nghi€p giam, dm anh nghi
bénh va am anh sg la thudng gap. Két qua
nghién clfu clia chung t6i: Giam kha nang nhan
thiic 8 nhdm CMN 12 (57%) va NMN 14 (60%)
am anh sg va am anh nghi bénh & nhém bénh
nhan CMN 3 (14%) va NMN la 2 (9%). (Bang
3.4). Két qua nay ciing phu hgp véi nghién clu
ctia Bang Hoang Anh, suy giam chiic nang nhan
thirc & bénh nhan TBMMN la 53% va am anh sg
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la 13%. Wyller.T.B (2002) dua ra nhan dinh rdng
suy giam chifc nang nhan thiic ¢ bénh nhan dot
quy mau ndo giai doan cap tinh thudng la nhitng
roi loan nhan thic phi ngdon nglr nhu: Ig dang
gidam chd y, van dé thi giac khong gian (khd
khan trong nhan biét khoang cach cac vat va tha
tu cta chdng). Mat dung dong tac (khé khan
trong viéc thuc hién cac dong tac chi dong theo
y muon do khiém khuyét van dong).

Bang 5. Pac diém l1am sang rdi loan cam
xic 6 bénh nhan TBMMN: RGi loan cam xuc
trong TBMMN thuGng gdp la tram cam va lo au,
3 nhdm CMN giam khi sic 11 (37%) & nhém
NMN 10 (33%). Trong nghién cru cla chdng toi
trang thai thG ¢ v6 cam (Apathy) & nhom bénh
nhan CMN la 7 (23%) va & nhom NMN la 5
(17%). Chi g&p duy nhat 3 bénh nhan (10%) cb
khi sdc tang & nhdm CMN, NMN khdng gép, khac
biét chua c6 y nghia thong ké & 2 nhdm nghién
cru. Két qua clia chdng toi thadp hon so vdéi
nghién clru cta Dang Hoang Anh, giam khi sac &
bénh nhan TBMMN la 73%, phan ('ng cam xuc
khdng 6n dinh 15 (50%), réi loan lo du 47%.

Piéu nay cd thé ly giai bdi nhém bénh nhén
nghién cltu cua tac gid la tang huyét ap cd
TBMMN, 2 r6i loan cd thé cung tac ddng mat luc
c6 thé lam cho trang thai cam xic x&u hon.
Kauhanen. M. L va cac cong su (1999) nghién
ctu trén 106 bénh nhan dét quy ndo giai doan
sau cap tinh thay tram cam chiém 53%.

Bang 6. Pdc diém Iam sang réi loan chid
y & bénh nhdn TBMMN: Trong nghién c(fu cta
chung to6i gap cha yéu la gidam cha y va stic bén
chi y. Ty |é nay & nhdm bénh nhan CMN la 18
(78%) va NMN la 17(65%). Bang chiing la khi
thuc hién nghiém phap 100-7 hoac 100 - 3 ho
chi lam dugc 3 thao tac ddi khi con khéng chinh
xac. O nghién clu cla Bang Hoang Anh rdi loan
chi y @ nhém bénh nhan tang huyét ap co
TBMMN la 90%.

Cac tac gia nhu Drevets.w.c, Hillis.A.E.,
Wyller.T.B. nhan th&y rdng, ngoai nhitng rdi loan
tram cam va lo au con gap xao lang giam tap
trung (neglect) & nhitng bénh nhan dét quy mau
nao, chinh r6i loan nay cling gép phan giam kha
nang nhan thdc & nhitng bénh nhan nay.

Bang 7. Dic diém I3m sang réi loan tri
nho & bénh nhian TBMMN: RGi loan tri nhé
trong nghién clru cla chdng t6i la 19 (63%) 6
nhom bénh nhan CMN va 24 (80%) & nhom
bénh nhan NMN. Khac biét khong c6 y nghia
théng ké. (P > 0,05). Chu yéu gap giam tri nhd
gom 9 (47%) & nhom CMN va 16 (67%) & nhdm
NMN. Giam nhd toan bd gap & nhdm bénh nhéan

CMN 13 10 (53%) va nhém NMN I3 8 (33%) két
qua nay thap han so véi nghién cllu cla Dang
Hoang Anh. Tac gid nhan thady nhdm bénh nhan
tang huyét ap co tai bi€én mach mau nao ty I€ roi
loan tri nhé la 96%. Trong dd tri nhé gan 9
(30%) va giam nhd toan b6 18 (60%). Diéu nay
theo suy nghi clia chling tdi cé thé do bénh nhan
tdng huyét 4p nhiéu ndm da anh hudng dang ké
dén tri nhé ngudi bénh. Pasquier.F. Khi nghién
cru & nhitng bénh nhan dét quy mau nao trén
55 tudi, dua ra két ludn: TU 20 - 25% bénh nhan
dét quy mau ndo sau 5 ndm ¢ biéu hién sa sit
tri tué.

Bing 8. Pac diém Iim sang réi loan
hanh vi: R&i loan hanh vi cling 1a nhitng biéu
hién thudng gap & bénh nhan TBMMN. Trong
nghién cliu cla chidng toi r6i loan hanh vi &
nhoém bénh nhan CMN 20 (67%) va NMN la 19
(63%). Hay gdp nhat la giam hoat ddng, giam
dong tac. O nhédm bénh nhan chady mau nao 16
(80%) va nhdm NMN 17 (89%). Trong nghién
cru cua ching t6i c6 gap 3 bénh nhan cé hanh
vi 16n x0n léch chudn, khdng cé muc dich, &
nhém CMN 1 (5%) va nhdm bénh nhan NMN 2
(11%). Trén hnh anh CLVT so ndo nhiing bénh
nhan ndy cé tén thuong xadm pham dén ving
tran trudc va phan sau hoi thai duang, kém theo
c6 bi€u hién cla sa sit tri tué sau TBMMN.
Chang toi chi gap 3 bénh nhan & nhém CMN cé
hanh vi téng hoat déng, bon chon.

V. KET LUAN

- RGi loan tu duy chiém ty 1é cao (70 - 77%)
thudng gap roi loan ngén nglr nhip cham, thi€u
tr, kha ndng nhan thic giam, ky ndng nghé
nghiép mai mét dan. RGi loan cdm xudc thudng
gap tram cam va lo au két hgp chiém 37% -
40%, phan (ing cam xuc khdng 6n dinh. R&i loan
chi y thuGng gap Io dang, kém tap trung, sic
bén chi y kém. Tri nhd thudng gap nhiéu la
giam tri nhé gan chiém 47 - 67%, trong khi tri
nhd xa con duy tri dugc, con ké dugc tiéu sir va
qua trinh bénh.

- Hanh vi chdm chap gidm hoat dong chi€ém
(80 - 89%) thuGng két hdp véi nén khi sac giam
va trén bénh nhan co6 thi€u hut vé van dong va
cam giac.
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CHAN POAN TRU’O’C SINH BENH MAU KHO PONG HEMOPHILIA A
BANG KY THUAT SINH HQC PHAN TU’

Bui Thi Thu Hwong*, Tran Huy Thinh*, Nguyén Thi Ha*,

TOM TAT>®

Nghién cru dugc thuc hién nhdm phat hién dét
bién gen F8 trén cac mau Gi clia cac thai phu mang
gen bénh Hemophilia A (da phat hién dudc dang dot
bién gen F8). 6/12 thai phu la ngudi lanh mang gen
bénh dugc thyc hién chan doan trudc sinh bang ky
thuat I-PCR va giai trinh tu. Két qua: 4/6 mau Oi (thai
nhi) khong bi dot bién gen F8 va 2/4 trudng hgp chan
doan sau sinh cho két qua khong dot bién gen F8 phu
hgp v6i chan doan trudc sinh; 2/6 mau 6i (thai nhl)
mang gen Xeu t6 VIII dot blen Két qua nay la cd sG
khoa hoc dé cac bac si lam sang tu’ van di truyén.

Ta khoa: Hemophllla A, ngudi lanh mang gen
bénh, chan doén trudc sinh

SUMMARY
PRENATAL DIAGNOSIS OF HEMOPHILIA A

USING BIOLOGY MOLECULAR TECHNIQUES

Our aim is to detect F8 mutations in amniotic
samples of pregnant womens who are mother of
Hemophilia A patient. 6/12 pregnant women who are
carriers of the disease are carried out the prenatal
diagnosis using I-PCR and sequencing techniques. Result:
4/6 (unborn) amniotic and 2/4 of postnatal diagnostic
specimens showed no F8 mutagenicity consistent with
prenatal diagnosis; 2/6 of the amniotic sac (the fetus)
carries the mutant VIII gene. This result is the scientific
basis for clinicians genetic counseling.

Keywords: Hemophilia A, prenatal dianogsis,
carrier, F8 gene mutation

I. DAT VAN DE

Bénh mau khé dong Hemophilia A la bénh di
truyén Idn lién quan dén gldl tinh, gen bénh nam
trén nhiém sic thé X do vay ngudi me mang gen
bénh c6 thé truyén bénh cho 50% con trai va
truyén gen bénh cho 50% con gai cua ho [6].

Viéc phat hién nguGi lanh mang gen bénh la cg sa
quan trong dé tién hanh chan doan trudc sinh nham
tam soat cac thai nhi mac bénh. DGi tugng can chan
doan trudc sinh trong nghién cltu clia chiing t6i la cac
thai phu da dugc xac dinh c6 mang gen bénh & trang
thai di hgp t&r bang két qua phén tich gen F8, mang
thai tuan th(r 15-16. Sau qua trinh phan tich sang loc,

*Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Tran Van Khanh
Email: tranvankhanh@hmu.edu.vn

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

H6 Thi Kim Thanh*, Tran Van Khanh*

nhiing thai phu ¢ nguy cd cao sinh con bi bénh
hemophilia A sé& dugc tién hanh 1dy mau t€ bao thai
nhi dé& phan tich va xac dinh dot bién.

Chan doan trudc sinh trén nhitng thai phu c
nguy co cao dé€ tu vdn hén nhan va tu van di
truyén la bién phap co ban nhat hién nay dé
ngdn nglra va giam ti 1& sinh con mdc bénh, han
ché ty Ié mac bénh chung cho cong dong [1].

Do vay, chdng t6i ti€n hanh nghién ctu nay
nham muc tiéu: phdt hién dot bién gen F8 trén
DNA mau 6i cda cdc thai phu mang gen bénh
Hemophilia A d& phat hién duoc dang dot bién
gen F8 gy bénh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- M3u nghién c(fru: Mau méau cua 12 thai phu
c6 con bi bénh Hemophilia A da xac dinh dugc
dang dot bién tai Trung tam Nghién clu Gen —
Protein, Trl,rc‘jng Pai hoc Y Ha NGi va mau 6i cua
6/12 dugc xac dinh la ngudi mang gen F8 dot
bién the di hgp tu.

- Mau doi ching: 10 ngLIdl binh thu’dng,
khéng mac cac bénh vé mau; mau DNA cla mau
DNA cta 06 bénh nhan Hemophilia A (con sinh
lan trudc cua cac thai phu)

Cac mau mau thu thap tai viéen Huyét hoc-
Truyén mau Trung udng va Trung tam nghién
cru Gen — Protein Trudng dai hoc Y Ha Noi.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru mé ta cat ngang

2.2.2. Néi dung nghién ciuu:

-Xay dung pha hé gia dinh bénh nhan
Hemophilia A.

- Xac dinh tinh trang mang gen ctia me bénh
nhan va trén DNA tach tir mau 6i dua vao dang
dot bién chi diém da phat hién dugc trén bénh
nhan Hemophilia A.

2.2.3. Cac ky thuit su dung trong
nghién ciu

*Tach chiét DNA

+DNA dugc tach chiét theo phuong phép
phenol/chloroform tir bach cau mau ngoa| vi cla
bénh nhan, me bénh nhan va tir mau Gi.

+ Kiém tra do tinh sach clia DNA dugc tach
chiét: bang phuong phap do quang, dua vao ty
1€ A260nm/Azgonm = 1,8 = 2,0.

* Xac dinh dot bién gen F8
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- Ki thudt I-PCR (Inversion-PCR) xdc
dinh dét bién dao doan: cua Rosetti va cong
sy ndm 2005 [5]. Quy trinh gém 3 budc: Cat
bang enzym Bcll, ndi bang T4 ligate va khuéch
dai bang phan ung multiplex-PCR.

- Ky thuat giai trinh tu’ gen xac dinh dot
bién diém: Thiét k& 38 cip mdi riéng biét dé
khuéch dai 26 exon David 1994 [2]. Trong do
exon 14 co kich thudc 16n nhat 3,1 kb nén can 9
c8p moi dé khuéch dai toan bd exon nay.

2.3. Pao dirc nghién ciu trong Y hoc:
Bénh nhdn va nguGi nha hoan toan tu nguyén
tham gia vao nghién ctru. Bénh nhan hoan toan cé
quyén rat lui khoi nghién ciru khi khong dong y
ti€p tuc tham gia vao nghién ciu. Bénh nhan va
ngudi nha bénh nhan sé dugc thong bao vé két
quéa xét nghiém gen dé gilip cho cac bac sy tu van
di truyén hodc lua chon phac d6 diéu tri phu hop.
Cac thong tin ca nhan sé dugc dam bao bi mat.

I1. KET QUA NGHIEN cU'U

3.1. Két qua chan doan trudc sinh bénh
Hemophilia A

12 thai phu tham gia vao nghién cliu, bdng két
qua phan tich gen xac dinh xac dinh cd 6 thai phu
dugc la ngudi lanh mang gen bénh, dang mang thai
tuan 12 — 18. Thai nhi dudc xac dinh gidi tinh qua
siéu am cho két qua: 5 thai nhi gidi tinh nam va 1
thai nhi gigi tinh ni. 6 thai phu nay sau khi dugc tu
van cd nguyén vong lam chan doan trudc sinh. 6/12
thai phu thuc hién chan doan trudc sinh dugc tién
hanh choc 6i 6 tuan thir 15-18 cua thai ky tai Bénh
vién Phu San trung uong duGi su hudng dan cla
siéu am. DNA dugc tach chiét tir té€ bao 6i va dugc
ti€n hanh kiém tra d6 tinh sach trén may Nano drop.

*Két qua chan dodn trudc sinh cua gia
dinh bénh nhin HA12

Bénh nhan HA12 dugc chan doan 1am sang
hemophilia A thé ndng. Két qua phan tich gen F8
c6 dot bién dao doan intron 22.

- Pha hé gia dinh bénh nhdn HA12

. O]

1

2

. O

o0 O

0 O

6 7

C e
I

3 ;

Q Nir binh thudng |:| Nam binh thudng

I ~Nambibénn

Thai nhi

P 4 Bénh nhén tham gia nghién ciru
Hinh 1. Pha hé gia dinh bénh nhan HA12

Nh3n xét: Pha hé gia dinh bénh nhan ma s6
HA12 cd 1 con trai bi bénh (bénh nhan ma s6 HA12-
I1I1), trong pha hé gia dinh khdng c6 ai bi bénh, thai
phu - ngudi me bénh nhan (II1) da dugc xét nghi€ém
gen F8 khang dinh la ngudi lanh mang gen bénh &
trang thai di hgp tr, cac di (112, II3, IIs) va em gai ho
bénh nhén (II13) c6 thé la ngudi lanh mang gen bénh
cling da dugc phan tich gen F8. Thai phu - ngudi me
(II1) dang mang thai tuan th(r 14 dugc tu van can
thuc hién chan doan trudc sinh.

- Két qua xac dinh gidi tinh cda thai nhi (IIIz)

Tién hanh choc huat dich 6i vao tuan thai thd
15, nudi cay té bao dich Gi trong vong 7 ngay.
Tach DNA cua té bao 6i, st dung phan (rng PCR
dé xac dinh gidi tinh cla thai nhi.
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1 2 3 4 5

1: Nuére cat 4: Bénh nhin HA
2: Chirng nam 5: Thai nhi
3: Chirng nir M: Marker 100bp

Hinh 2. Hinh dnh dién di san phdm PCR xéc
dinh gidi tinh cua thai nhi
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Nhan xét: Ky thudt PCR dugc ti€n hanh vdi
cap moi cho phép khuéch dai vung gen xac dinh
giGi tinh SRY (c6 kich thuGc 254 bp) ddc hiéu trén
NST Y. Két qua cho thay, san pham PCR cua thai
nhi c6 vach kich thuGc bang 254 bp. Kich thudc nay
bang v&i vach cia nhdm chiing va cta bénh nhan
HA12 (anh trai cta thai nhi). O mau chi’ng am
(nuéc) va chiing nit khong xuat hién vach. Nhu
vay, thai nhi (IIL2) ¢6 gigi tinh nam.

\Y/
M

500

M: Marker 100bo 1: Thai nhi 2: Bénh nhin

- Két qua xac dinh dot bién cua thai nhi
(IIIz)

Hinh 3. Hinh anh dién di san pham
multiplex PCR xac dinh dot bién dao doan
intron22 trén DNA mau 6i thai phu (I11.)

Nh3n xét: Mau DNA cla thai nhi & vi tri
gi€ng s6 1 ¢6 1 bang kich thuGc tuang (ng 487
bp. O giéng s6 2 la mau dot bién dao doan intron
22 c6 1 bang kich thudc tuong (ing 559 bp. Diéu
nay ching té thai nhi (III2) khong bi dot bién
dao doan intron 22.

- Két qua chén dodn sau sinh cua thai
nhi (III;) thuc hién tai Vién Huyét hoc —
Truyén mau Trung uong: dot bién dao doan
intron22 am tinh.

* Két qua chan dodn trudc sinh cua gia
dinh bénh nhdn HA98

Bénh nhan HA98 c6 dot bién mat 1 nucleotid
G trén exon 8 tai vi tri c. c.1141delG gay léch
khung dich ma toan bd cac acid amin con lai cua
protein yéu to VIII (p.381%*fs).

. O——1

2

3

1
Q Nir binh thuwdng

Nir mang gen bénh

(1 O

[ ]

OO ¢

3

-

4

|| Nam binh thuong
- Nam bi bénh Hemophilia A

Hinh 4. Pha hé gia dinh bénh nhdn ma s6 HA98

Nhan xét: Gia dinh bénh nhan ma s6 HA98 cd 2 bénh nhan hemophilia A (bénh nhan ma so
HA98 — II:) va IIls, con gai clia bénh nhan (III2) la ngudi lanh mang gen bénh bat budc (da dugc
ki€m chitng bang két qua phan tich gen F8) dang mang thai tudn thir 12, viéc chan doan trudc sinh
cho thai phu (IIL2) nay la can thiét néu thai nhi cé gidi tinh la nam.

- Két qua xdc dinh gidi tinh cua thai nhi(1V1): Ky thudt PCR dugc ti€n hanh véi cap mdi cho phép
khuéch dai viing gen xac dinh gigi tinh SRY (cé kich thudc 254 bp) dac hiéu trén NST Y. Két qua cho

thay thai nhi cé gidi tinh nam.

- Két quéa phét hién dot bién gen F8 trén mdu DNA cua thai nhi (IV1)
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Nh3an xét: Hinh anh giai trinh tu exon 8 gen F8 cla thai phu (III2) la ngudi lanh mang gen bénh
thé di hdp tdr. Hinh anh gidi trinh tu exon 8 gen F8 mau &i (thai nhi IVi) cé dét bién gibng nhu dot

bién da phat hién dugc trén bénh nhan HA98 (c.1141delG).

C ”[H(x

GGTTTGAT(!ATGACAACT

Ngudi binh thuimg
Alenl: c.1141G
Alen2: ¢ )1141 del G

v
GGTTTGATGTGGCCACT

MWWV N s

Con gai bénh nhin (I11; - thai phu)

c.1141 delG

/
.GGTTTGAT}\’ATGACAACT

Bénh nhan HA98(II;)

c. 1141 delG

, W

GGTTTGATATGACAACT)

™~ ,"\"./’\'\ N\ (“\ A i /”“ )
MMV

Thai nhi (IV,, (mau 6i)

Hinh 5. Hinh anh giai trinh tu’ exon 8 gen F8 cua DNA thai nhi (IV1)
Bang 1. Két qua phat hién doét bién trén mau 6i

Két qua n Gidi tinh thai nhi
Thai nhi bi bénh 2 Nam
Thai nhi khong bi bénh 3 Nam
Thai nhi khong mang gen bénh 1 NI
Tong 6 5 nam; 1 nif

Nh3n xét: 2/6 thai nhi gidi tinh nam bi bénh (c6 dot bién gen F8); 3/6 thai nhi gldl tinh nam khong bi
bénh (khéng dot bién gen F8); 1/6 thai nhi gidi tinh nir khong mang gen bénh. Két qua chan dodn sau
sinh 2 bé trai khdng bi bénh, nhu vy chn doan sau sinh cho két qua phu hdp véi chan doan trudc sinh
(khong co6 dot bién gen F8); 2 thai nhi chua thuc hién chan doéan sau sinh do chua sinh.

IV. BAN LUAN

C6 12 thai phu tham gia vao nghién clu,
trong d6 cd 6 thai phu dugc xac dinh la khong
c6 dot bién gen F8 do vay dugc tu van la khong
can lam chan doén trudc sinh. Tuy nhién van dé
can qua tam & day la thdi diém cac thai phu nay
dén vdi ching toi dé thuc hién chan doan trudc
sinh. Cé 3/12 thai phu dén vao thdi diém <12
tudn tudi thai, 6/12 thai phu dén vao thdi diém
12-16 tuan tudi thai, c6 3/12 thai phu dén vao
th&i di€ém >16 tuan tudi thai. 11/12 thai phu nay
6 thuén Igi 1 da biét trudc dét bién chi diém do
vay ching téi c6 cd sd d€ nhanh chdng xac dinh
tinh trang mang gen cla nguGi me. TU do cé chi
dinh choc 6i vao tuan thr 15 dé nudi ciy trong
thai gian khoang 1 tuan, sau do lam xét nghiém
gen mét khoang 1 tuan nita. Nhu vy dé€ ra dugc
quyét dinh cd dinh chi thai nghén hay khong la
lic thai khodng 17-18 tuan. Riéng vdi trang thai
dot bi€n dao doan intron 22 do can nong do
DNA tach dugc tr mau Gi kha I6n nén thdi gian
nudi cdy cé thé kéo dai dén 2 tuan.

Quyét dinh dinh chi thai nghén la quyét dinh
rat quan trong va cling cé nhiéu kha ndng xay ra
tai bién cho thai phu & tuan thai 17-18 tuan, do
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vdy cong tac xét nghiém phai dugc thuc hién
moét cach nhanh chéng, ty mi, chinh xac va
nhirng ngudi lam cong viéc nay doi héi phai cd
tinh than trdch nhiém cao va cudi cung la phai
dua ra két qua chinh xac, gilp bac sy lam sang
tu van thai phu hay hay giif thai [3], [5].

Trong nghién c(tu cta chdng t6i c6 mot thai
phu dén vao tuan th(r 14, day khong phai la thdi
diém quad mudn nhung vi trudng hgp nay chua
biét dot bién chi diém do vay dé xac dinh tinh
trang mang gen cua thai phu can phai xac dinh
dot bién chi diém trudc. Chinh vi vy két qua xac
dinh gen cda thai nhi sau d6 6 tuan méi dugc
khdng dinh, lGc d6 thai da 20 tudn. R&t may la
trLang hgp nay thai nhi kh6ng mang gen dot
bién nén thai phu dugc tu van ti€p tuc gilr thai.
Chung toi cho rang nguyen nhan clda su chdam
tre nay la do hi€u biét cia ngudi dan vé cin
bénh nay con nhiéu han ché. Va qua dé ciing
thdy rang ngudi mang gen bénh dugc phat hién
cang sém cang tét d€ ho cé k& hoach sinh con
hgp li va an toan.

Mot gia dinh cd con trai bi bénh hemophilia A
khi co k& hoach sinh con tiép theo can phai thuc
hién theo cac budc sau:
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- Xac dinh dot bién gen trén bénh nhan: Xét
nghiém xac dinh trang thai dét bién va vi tri dot
bién trén gen yéu t6 VIII cia DNA bénh nhén,
diéu nay hét sirc quan trong va can thiét dé lam
cd sd phat hién tinh trang mang gen bénh &
ngudi me va cac thanh vién nif trong gia dinh
cla bénh nhan.

- Phat hién ngudi lanh mang gen bénh: Dua
vao vij tri dot bién cla bénh nhan, xac dinh tinh
trang mang gen bénh trén ngudi me va cac
thanh vién nir trong gia dinh, néu ngudi me hoac
cac thanh vién nir trong gia dinh cia bénh nhan
mang gen bénh thi khi ho mang thai can choc 6i
dé lam chan doan trudc sinh (chiém 2/3), néu ho
khdng mang gen bénh khdng can thiét lam chén
doan trudc sinh (chiém 1/3).

- Chéan doan trugc sinh: Viéc xac dinh dot
bién cla thai nhi (mau 6i) dua vao vi tri dot bién
chi diém trén DNA cla bénh nhan va thai phu
(ngudi lanh mang gen bénh).

Xac dinh gidi tinh cua thai nhi la budc dau
tién can thuc hién sau qua trinh tach chi€t DNA
clia mau té bao 6i thai nhi. S& dung cap mo6i cho
phép khuéch dai doan gen xac dinh gidi tinh SRY
nam trén NST Y, trinh tu nucleotid ctia cdp moi
dugc chon tudng tu’ nhu nghién cltu cla Hussey.
Phan U'ng PCR dudgc tién hanh v&i mau DNA cla
thai nhi, kém theo cac chitng nam, chiing nit va
DNA cuia bénh nhan hemophilia A (la anh trai cla
thai nhi). San phdm PCR dudgc dién di trén gel
agarose nong do 1,5%. Xac dinh gidi tinh cla thai
nhi dua vao sy xudt hién vach dién di ddc hiéu co
kich thugc 254 bp, hodc so sanh véi mau dai
chiing nam. Mi mau DNA thai nhi, ching t6i lap
lai phan u’ng 3 [an dé tranh su’ nham Ian.

Két qua chén doan trudc sinh cda gia dinh
bénh nhdn HA12: d& chiing té thai nhi (III.)
khong bi dot bién dao doan intron 22. Két qua
chén doan sau sinh cua thai nhi (III2) thuc hién
tai Vién Huyét hoc — Truyén mau Trung uang:
dot bién dao doan intron 22 &m tinh.

Két qud chén doan trudc sinh cda gia dinh
bénh nhdn HA98: Gia dinh bénh nhan ma s6
HA98 cd 1 bénh nhan hemophilia A (bénh nhéan
ma s6 HA98 — II1), con gai cia bénh nhan (III2)
la ngudi lanh mang gen bénh bdt bubc dang
mang thai tudn th& 12, viéc chan doan trudc
sinh cho thai phu (II12) nay la can thi€t néu thai
nhi cé gidi tinh Ia nam. Sau khi tach DNA tUr té
bao 6i, ti€n hanh xac dinh gidi tinh cda thai nhi.
Két qua phan Uing PCR xac dinh gidi tinh thai nhi
cho thay thai nhi la nam. Kha nang thai nhi mac
bénh 1a 50%. D& khang dinh chdc chan thai nhi
c6 bi bénh hay khong, chlng toi ti€n hanh phan

tich gen F8 cua thai nhi. Vi 6ng ngoai cua thai
nhi c6 dot bién mat 1 nucleotid G trén exon 8 tai
vi tri c.1141delG gay léch khung dich ma
(p.381Aspfs*13) nén ching t6i ti€n hanh khuéch
dai 8 exon gen F8 cla thai nhi d& kiém chiing.
Két qua dudc biu hién & hinh 5, ching td thai
nhi bi dot bi€én exon 8 gen F8 tai vi tri da dugc
khang dinh la dot bién gay bénh hemophilia A &
ngudi 6ng. Do dé chidng t6i dua ra két luan thai
nhi bi bénh hemophilia A va két qua nay la cd sé
d€ cac bac sy 1dam sang tu’ van cho thai phu.

Cac bénh ly di truyén chiém ty Ié tir vong cao
khoang 20% cac trudng hgp tir vong & giai doan
sg@ sinh cling nhu chiém mot ty 1€ cao nhiing
bénh ly gap phai trong thdi ky nhii nhi va tré nho
[6]. B&i vay viéc phat hién ngudi lanh mang gen
dé€ quan ly, diéu tri cling nhu dp dung céc
phuang phdp sang loc, chan doan trudc sinh 1a
diéu v6 clng can thiét, nham cai thién chat
lugng cube song cho nhitng ngudi phu nir mang
gen bénh va quan trong nhét la lam giam so tré
sinh ra bi bénh hemophilia A do di truyén.

V. KET LUAN

6/12 thai phu la ngudi lanh mang gen bénh
dudc thuc hién chan doén trudc sinh: 4/6 mau Gi
(thai nhi) khong bi dot bién gen F8 nén 4 thai
phu nay dugc tu van di truyén gilr thai va 2/4
trudng hgp chdn doan sau sinh cho két qua
khéng doét bién gen F8 phlu hgp Vi chdn doan
trudc sinh; 2/6 mau 6i (thai nhi) mang gen yéu
t6 VIII dot bién.

Loi cam on: Nghién cu dugc thuc hién véi
su h6 trg kinh phi bsi Dé tai cdp Bo Y té:
“Nghién cuu tng dung ki thudt sinh hoc phan tu’
phat hién dot bién gen yéu t6 VIII gdy bénh
hemophiflia A" va su gilp dG cla cac can bo cla
Trung tam nghién ctu Gen- Protein, BO mon Hoa
sinh, Trudng Dai hoc Y Ha Noi.
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HOAT DONG CUA PON VI PIEU TRI TRONG NGAY
TAI KHOA HUYET HOC BENH VIEN CHQ' RAY GIAI DPOAN 2012-2016

Nguyén Thi Phwong Thio*, Nguyén Truong Son*, Poan Thi Thuy Dwong*

TOM TAT® .

Pbat van dé va muc tiéu: Benh vién Chg Ray la
benh vién dau tlen 4p dung md hinh diéu tri trong
ngay dé glam qua tai bénh nhan noi tru tor nam 2012.
Nghlen cu’u nay dugc thuc hlen dé mo ta “Hoat dong
va mdt s6 thuan Igi khé khén clia Bon vi diéu tri trong
ngay (PVDTTN) thudc khoa huyét hoc tai bénh vién
Chg Ray giai doan 2012-2016". Phuong phép: Thiét
ké nghlen clru mo t3, phan tich s6 liéu tha cap két
hdp VGi dinh tinh. SO liéu th(r cap du‘dc thu thap tur
nam 2010 dén ndm 2016. Téng s6 cd 14 cudc phong
van sau, 4 cudc thao Iudn nhém véi 13nh dao bénh
vién, can bd quan ly, nhan vién va bénh nhan tai Bon
vi diéu tri trong ngay da dugc thuc hién. Két qua: S6
lugng lugt bénh nhan Ban vi diéu tri trong ngay khoa
huyét hoc bénh vién Chg Ray da tang tir 1.786 lugt
nam 2012 Ién dén 19.588 Iugt bénh vao ndm 2016,
gop phan giam tai cho cac khoa co ti 1€ qua tai cao
clia bénh vién nhu khoa Héa xa tri, ngoai ti€u hoa,
huyét hoc. Su’ quan tadm chi dao, lap ké hoach ro rz‘ang,
dau tu trang thiét bi cg sd vat chat, thudng xuyen
theo dbi glam sat, déu chinh k|p thdi Ia nhu’ng thuan
lgi d& don vi dleu tri trong ngay hoat dong tot. _Tuy
nhién thleu quy dinh vé chirc nang nhlem VU cd ciu to
chirc clia mo hinh diéu tri trong ngay tir phia BO Y t&
gép phan gay kho khan trong qué trinh hoat dong.

T khoa: ban vi diéu tri trong ngay khoa Huyét
hoc bénh vién Chg Ray.

SUMMARY
THE ACTIVITIES OF DAY TREATMENT UNIT
AT HAEMATOLOGY DEPARTMENT IN CHO

RAY HOSPITAL FROM 2012 TO 2016

Introduction and purpose: Cho Ray Hospital
has been the first hospital to adopt the model of day
treatment to reduce the overcrowding of in-patients
since 2012 [6]. This study was conducted to describe
“The activities, facilities and difficulties of the Day
treatment Unit at hematology department in Cho Ray
Hospital over the period 2012-2016." Methods:
Descriptive study, secondary data analysis in
combination with qualitative analysis. Secondary data
was collected from 2010 to 2016, which included 14
in-depth interviews and 4 group discussions with
hospital leaders, administrators, staffs, and patients at
the day treatment unit. Results: The number of
patients at day treatment unit in Cho Ray hospital's
hematology increased from 1,786 in 2012 to 19,588 in
2016, which contributed to reducing the burden on
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Chiu trach nhiém chinh: Nguyén Thi Phucng Thao
Email: phuongthaocr@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

many departments with overload statuses such as the
department  of radiation  therapy,  surgical
gastroenterology and hematology. The attentional
direction, detailed plan, equipment investment, regular
monitoring and timely adjustment are the factors to
ensure that the day treatment unit has been working
well. However, the lack of regulation of the
organizational structure and function of day treatment
model approved from the Ministry of Health
contributes to the difficulties in operation at this unit.

Key words: The day treatment unit of hematology
department in Cho Ray hospital.

I. DAT VAN PE

Qua tai bénh vién da va dang la van dé bat
cap cla nganh Y t€ tai nhiéu qudc gia, dac biét
la cac nudc dang phat trién. Su' qua tai cla cac
bénh vién la nguyén nhan dan tdi cac sai soét
chuyén mon. Nhiéu giai phap dat ra chd trong
phét trién co s6 y t€, k& thém giudng tai cac co
s@ kham chira bénh cé mic d6 qua tai cao, dau
tu mua sdm bd sung trang thiét bj chat lugng,
dan gian cdc tha tuc hanh chinh, i'hg dung cong
nghé thong tin, giam thdi gian nam vién; dau tu
nang cap bénh vién tuyén huyén, mot s6 bénh
vién chuyén khoa, tuyén tinh; ludn chuyén can
b0 y t€ vé tuyén dugi[4], xay dung bénh vién vé
tinh[5],...tuy nhién hau hét cac giai phép giam
qua tai déu gap su han ché cia ngudn vén dau
tu, nguon nhan luc. Tai bénh vién Chg Ray, bén
canh cac bién phap giam tai néu trén. Dang Uy
va Ban Gidm Pdc bénh vién da trién khai md
hinh BVDTTN tai khoa huyét hoc[1], m6 hinh
nay dugc xem la giai phap kha thi nham giai
quyét tinh trang qua tai tai bénh vién, mé hinh
DVDTTN thubc khoa Huyét hoc la mot trong cac
gidi phap giam tinh trang qua tai cac khoa noi
trl, ndng cao chat lugng diéu tri, kham chira
bénh phuc vu bénh nhan. Nghién cllu nay ducc
thuc hién d€ mo ta “Hoat dong va mét sd thudn
Igi kh6 khan cia BVDTTN thudc khoa Huyét hoc
bénh vién Chg Ray giai doan 2012-2016".

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

2.1. Poi tugng nghién ciru

- Can b0 quan ly cla bénh vién (Ban Giam
déc, Trudng phong K& hoach téng hop, Trudng
Phong T6 chirc can bd, Trudng Phong Quan ly
chat lugng, Trudng khoa Huyét hoc). Cac trudng
khoa cé chuyén ngudi bénh dén Bon vi diéu tri
trong ngay (Trudng khoa Huyét hoc, Trudng
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khoa Hoéa-Xa tri, Trudng khoa Ngoai Ti€éu hda).
Nhan vién y t€ cla Dbon vi diéu tri trong ngay
(trudng dan vi, bac si diéu tri, diéu dudng, thu
ky y khoa). Ngudi bénh va than nhan ngugi bénh
diéu tri tai BVDTTN.

- S0 liéu th(r cap: quy dinh cia BO Y t€ va co
quan ngang B lién quan dén dé an thanh lap
DVDTTN, cac bao cao hoat dong ctia BVDTTN tur
12/2012 dén 12/2016, D€ an thanh 1ap DBaon vi
diéu tri trong ngay, Quyét dinh thanh Ilap
DVDTTN, Quy dinh ndi bo vé DVDTTN.

2.2. Phuong phap nghién cilru: két hop
phan tich so liéu thr cap va nghién ciu dinh tinh.

Thu thap so liéu th{r cap

- S8 liéu tir s6 sach, bdo cdo, quyét dinh v.v
cla bénh vién va BVDTTN dudc tap hdp bién s6
cla nghién clru vao bang kiém thu thap s6 liéu
san co tr nam 2012-2016.

- Ra soat tat ca nhitng quy dinh cla BO Y t€
va cc quan ngang B0 lién quan dén dé an thanh

1. KET QUA

lap DVDTTN.

Dinh tinh: Phdéng van sau va thao luadn nhém
déu dugc thuc hién bdi 2 nghién cru vién: mot
nghién clu vién ddm nhan vai tro diéu hanh va
phong van, mét nghién clu vién ddm nhan vai
tro ghi chép va ghi am. Cac nghién cttu vién hién
mot ngudi la thu ky gidm doc (co6 kinh nghiém
13 nam la diéu duGng va 4 ndm la thu ky giam
déc) va 1 ngudi la thu ky y khoa. Vdéi kinh
nghiém trong cong tac hanh chinh tai bénh vién
cung V6i cac k§ nang td chirc, giao ti€p, ing xur
linh hoat; thu ky y khoa sé diéu hanh t6t vai tro
nghién cru vién trong nghién clu nay. TLN, PVS
nhdm thu thap thong tin danh gia két qua 5 ndm
thuc hién cac nhiém vu chifc nang ctia BVDTTN.
NGi dung TLN, PVS dugc ghi am va ghi chép lai
dién bién cua qua trinh. Trudc thao luan doi
tugng nghién clu dudc giai thich rd muc dich
viéc thao luan va tu nguyén tham gia.

1.1. Hoat dong cia BDVPTTN khoa Huyét hoc bénh vién Chg Ray tir 2012-2016.
Két qua hoat dong giam tai cho cac khoa Iam sang giai doan 2012-2016.

Khoa Héa xa trilbVDTTN
30000 -
20000 -
10000 - 3956
5380

Khoa Ngoai tiéu

4384 4936
5964 6780

Bi€u d6 1: K&t qua hoat déng BVDTTN gidm tai cho cac khoa 1am sang tir 2012_2016.

Nam 2012 BDVDTTN c6 1.786 lugt bénh nhan vi Don vi méi trién khai vao thang 12/2012. B&n ndm
2013 s6 lugt bénh la 12.012 trong dé: nhan bénh ctia khoa Huyét hoc la 2.676 Iugt, khoa Hoa xa tri
3.956 lugt va cao nhat la khoa Ngoai ti€u héa 5.380 lugt chiém 50% lugt bénh cia BVDTTN. MOi
nam tong s6 lugt bénh nhan cliia BVDTTN tdng dang ké tir 1 nghin dén 9 nghin lugt/ nam. Nam 2014
la 13 nghin lugt khoa Huyét hoc chiém 20%, khoa Hoa xa tri 30%, khoa Ngoai tiéu hoa 50%. Cao
nhat la nam 2016 19,588 Iugt, khoa Huyét hoc chiém 25%, Hoa xa tri 35%, cao nhat van la Ngoai
tiéu hda chiém 40% luct bénh.

K&t qua cong suat sir dung givdng bénh cua Pon vi diéu tri trong ngay

Bang 1: Cong suat st dung giudng cua BVDTTN

Nam 2012 2013 2014 2015 2016
T6ng s6 giudng bénh/ndm 98 98 98 98 98
S6 bénh nhan/nam 1.786 3.003 3.329 3.774 4.897
Lugt bénh nhan/nam 1.786 12.012 13.316 15.096 19.588
Cong sudt sr dung giuGng bénh/nam 107% 120% 133% 150% 159%

Nam 2012 DVDTTN thanh Iap cd 40 gh€, co 1.786 lugt bénh/22 ngay nén cong suat s dung
giudng bénh la 107%. TU nam 2013-2016 DVDTIN phat huy hét cdng suat giuGng bénh, nhan thém
bénh cua khoa Ngoai thi€éu hoa va Hda xa tri, moi nam cong sudt st dung giuGng bénh tang tir 20-
30%. Nam 2016 c6ng sudt st dung giudng bénh clia BVDTTN la 159%. DVDTTN 6 téng cdng 98
gh€ héa tri “trung binh 70 bénh/ngay cé nhiing ngay s6 Iugt bénh nhan lén dén 110 bénh
nhan/ngay”.(PVS Can b0 quan ly)
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Két qua PVOTTN giam tai cong suat giudng bénh cho cac khoa lam sang
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291:31292.5

264.5

Trudc khi DVDTTN thanh lap, nam 2010 tinh
hinh bénh ndi trd cla cac khoa tang lén theo
ting ndm, cong suat s dung giudng bénh cla
toan bénh vién la 153%, Khoa Huyét hoc la
208%, khoa Ngoai ti€u hoa la 232% va khoa Hoa
xa tri 1a 246.5%. Nam 2011 Khoa Huyét hoc cong
suat str dung giudng bénh toan bénh vién 154%
khéng thay ddi gi trong khi cdng sudt s dung
giudng bénh cho 3 khoa Huyét hoc tang 20%.

Thang 12/2012 PVDTTN bay dudc thanh 1ap
dé& giam nhu cdu ndm vién cta bénh nhan khoa
Huyét hoc.Nam 2012 sau khi BVDTTN dugc
thanh lap, cong suat giudng bénh cla khoa
Huyét hoc giam dang ké tir 226% n&m 2011 co
186% nam 2012 giam 40%.

TU nam 2013-2016 cong suat s dung giudng
bénh cla 3 khoa Huyét hoc, Ngoai tiéu hoa,
khoa Hda xa tri giam manh. Nam 2016 khoa Hoa
Xa tri con 177% gidm 115% so vdi nam 2011,
Ngoai tiéu hda 101.9%giam nhiéu nhat134% so
vGi nam 2011, khoa Huyét hoc con 96.2% giam
gan 130% so vdi nam 2011.

1.2. Nhirng thuan Igi va khé khan caa
DVDTTN khoa Huyét hoc tir 2012-2016

Thuan loi: Ban Lanh dao Bénh vién thudng
Xuyén theo doi qud trinh hoat dong, danh gia
hiéu qua hoat dong cla Pan vi tir d6 dua ra
nhitng chi dao phu hgp[4] [6]. Ban vi da nhan
dugc su ing hé va ho trg rat I6n tir phia Ban
Giam doc bénh vién, cac Khoa phong trong bénh
vién trong viéc trién khai, kién toan, trang bi co
s@ vat chat, qui ch€ hoat dong dugc thuan Igi.

Vé phia ngudi bénh, BVDTTN lubn c6 k&
hoach chudn bi trudc. Moi ngay nhan vién
DVDTTN déu Ién danh sach bénh nhan du kién.
Vi vay nhan vién BVDTTN biét dugc s6 Iugng
bénh nhan kham trong ngay va sap xép cong

278.6

Biéu d6 2: Cong sust st dung giudng bénh tai mét s6 khoa l1am sang

343.4
306.7

viéc cho phlu hgp. Trong mot s6 truGng hgp bénh
vién chua kip cung cap thu6c cho bénh nhan cé
lich hen thi nhan vién BVDTTN lién hé cho nguGi
bénh qua dién thoai dé dai lich diéu tri.

Theo két qua bdo cdo sO liéu hoat dbng
chuyén moén 2012-2016 cla phong Ké& hoach
tdng hop cho thdy, sau 4 n3m hoat dbng
DVDTTN d3 gidi quyét 61.798 Iugt bénh. N&m
2016 cong suat hoat dong cua BVDTTN tdng
63% so véi nam 2012. Giai quyét dugc sd liéu
thong k&, moi nguGi bénh cd mot ma code riéng,
khi tai khdm nhan vién y té chi can nhap ma
code ngudi bénh sé€ hién day du thong tin gitp
giam toi da thu tuc hanh chinh rudm ra ma cac
bénh vién hay mac phai. Cu th€ ndm 2013 cd
3003 bénh nhan nhung téng s6 lugt bénh nhan
la 12.012 lugt, nam 2014 la 3.329 bénh nhan cé
13.316 lugt bénh, nam 2015 la 3.774 c6 bénh
nhan cé 15.096 lugt bénh, nam 2016 la 4.897
bénh nhan c6 19.382 Iugt bénh.

Dich vu cham sdc tot, lam hai long ngudi
bénh, mang lai nhiéu Igi ich cho ngudi bénh. Tai
bénh vién Chg Ray, bénh nhan & tinh chiém ti I1é
rat cao. Thay vi truGc day, bénh nhan phai nhap
vién diéu tri noi tri va bénh nhan gan nhu phai &
lai qua dém trong bénh vién thi nay bénh nhan
c6 thé dugc kham, diéu tri va hoan tat cac tha
tuc xudt nhap vién va vé lai tinh trong ngay.
Bénh nhan tai BVDTTN vi khong luu trd nén
khong phai thanh toan tién giudng ndi trd vi vay
chi phi diéu tri thap. B

Giam duoc tinh trang nhiém khuén bénh
vién. Tinh trang qua tai bénh vién clng véi thdi
gian luu tru tai bénh vién qua lau la mot trong
nhirng nguyén nhan gay nhiém trung bénh vién.
Tai BVDTTN, ngudi bénh dugc khdm, chuin
doan, lam cac xét nghiém cdn Iam sang, thuc
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hién cac thu thuat diéu tri va thu tuc xudt vién
trong ngay. Diéu nay cling gép phan giam nhiém
khudn chéo bénh vién gitta bénh nhan va bénh
nhan, giltra bénh nhan va than nhan bénh nhan.

Khé khan: Quy dinh cua Bé Y té chua co.
DVDTTN hoat dong dén nay da hon 4 ndm
nhung van chua cé quy dinh ctia B0 Y t€ vé mo
hinh diéu tri trong ngay. Hién tai don vi hoat
dong dua vao thong tu 01/2017/TT-BYT quy
dinh viéc thuc hién hoda tri, xa tri, hoa tri két hgp
xa tri ban ngay tai cd sd kham bénh chifa bénh
va nhitng ndi quy, quy dinh néi bo trong bénh
vién. V& BHYT nguGi bénh van dugc hudng day
da ché& do nhung khong thu vién phi tién giudng
mac du ngudi bénh cé s dung giuGng bénh.

Nhéan vién chiu ap luc thoi gian. DVDTTN
hoat dong tir 7h-16h, nguGi bénh xuat vién trong
ngay. Phan I6n bénh nhan tai BVDTTN c6 ké
hoach tai kham tur trude thi Bon vi cd nhan bénh
cla cac khoa chuyén dén, loai bénh cling da
dang nén cong tac lap k& hoach cling gdp khong
it khd khén. Cu thé khdng chu ddng dudc viéc
hen kham chuyén khoa, du tru thu6c cho ting
loai bénh... Bén canh dé nhan vién tai BVDTTN
chi c6 Trudng Ban vi va diéu duGng trudng la cd
dinh, cac nhan vién khac ludn chuyén tir khoa
Huyét hoc, cung vdi su hgp tac véi cac bac si tir
cac khoa cd bénh chuyén dén nén khdng chu
dong dugc trong viéc kham chira bénh. Cbng
viéc khdm, chuén dodn va diéu tri géi gon trong
ngay rat khé thuc hién. Nén nhan vién &
DVDTTN thuGng xuyén phai lam viéc dén 18h
mac du thgi gian quy dinh la 16h. Vi nhan vién
ludn chuyén nén rat kho trong cong viéc dao tao,
theo doi, giam sat, ho trg...

Chua co ché dé déng vién khuyén khich.
DVDTTN hoat dong tir 7h-16h nhung thuc chat
hang ngay nhan vién cta don vi lam viéc bt dau
tr 6h30 cho dén 18h mdi hoan tat cong viéc.
Nhung do quy dinh cia bénh vién nén nhan vién
cla BDVDTTN chua cé ché do trg cap, phu cap
ngoai gi d€ khuyén khich lam viéc.

Huéan luyén va dao tao, phin mém FPT
chua hoan thién. DVDTTN nhan bénh tir nhiéu
chuyén khoa chuyén dén, loai bénh da dang nén
viéc theo doi cham sbéc bénh can phai co thdi
gian hoc tap nhiéu va can nhirng diéu duGng cé
kinh nghiém dong thdi nhan vién & day khong co
dinh nén cong tac huan luyén dao tao gap rat
nhiéu khé khan. Phan mém FPT chua thuc su
thuan tién, phurc tap, thi€u két néi gilta chucng
trinh diéu tri ndi trd, ngoai tra, phong kham. Ché
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dd ho so chua dugc gon nhe (hd so ngoai tri
con st dung mau noi trd), tha tuc hanh chinh
con rudm ra.

IV. BAN LUAN

Qua nghién clru cho thdy nam 2012 sau khi
DVDTTN dugc thanh 1ap, cong suat giudng bénh
ctia khoa Huyét hoc giam dang ké tir 226% nam
2011 cO 186% ndm 2012 giam 40%. TU nam
2013 BVDTTN nhan thém bénh nhan tir khoa
Héa xa tri va khoa Ngoai tiéu hda. Nam 2013
trong khi cong suat givdng bénh khoa Hda xa tri
chi giam gan 20% so vdi ndm 2011 thi khoa
Ngoai tiéu hdéa giam manh tir 236% nam 2011
con 138% nam 2013, giam 98%.

Sau do tu 2013-2016 cbng sudt st dung
giudng bénh cla 3 khoa Huyét hoc, Ngoai tiéu
hda, khoa Hda xa tri giam manh. Nam 2016 khoa
Hoa xa tri con 177% giam 115% so v&i nam
2011, Ngoai tiéu hda 101.9% giam nhiéu nhat
134% so vdi nam 2011, khoa Huyét hoc con
96.2% giam gan 130% so véi nam 2011

So vdi mot s6 mo hinh diéu tri trong ngay tai
cac bénh vién khac nhu Bénh vién Cham ciu
trung uadng da thanh 1ap 03 don vi diéu tri trong
ngay nham dap Ung nhu cdu kham chifa bénh
cla nhitng ngudi bénh mudn diéu tri bang
phuong phap Y hoc ¢6 truyén[6]. Don vi phau
thuat trong ngay tai bénh vién Dai hoc Y dugc
TPHCM dugc dua vao hoat dong ngay 8/6/2015
VvGi quy trinh kép tr khau ti€p nhan, kham tién
mé, thuc hién phau thuét, theo dodi cham séc sau
diéu tri va thd tuc hanh chinh. Thang 5-2017,
bénh vién Bach Mai trién khai diéu tri hoa tri, xa
tri ban ngay cho bénh nhan ung thu tai Trung
tam Y hoc hat nhan va ung budu; Khoa Huyét
hoc va Truyén mau cla BV. NguGi bénh dugc
tham kham |dm sang, can 1am sang hang ngay
hodc theo lich hen cla bac si. Tai bénh vién Chg
Ray, BVDTTN cling hoat dong tuong tu véi mo
hinh cliia ba bénh vién néu trén. Loai bénh tai
DVDTTN da s6 la bénh ndi khoa nhu: Bach cau
cap dong Lympho, Bach cau man dong tady,
Lymphoma khéng Hodgkin, Beta Thalassemia, Da
u tdy, v.v. Diéu tri tuong Ung vdi ting loai bénh.
Cac bénh nhan bénh lanh tinh cé chi dinh diéu tri
trong ngay nhu truyén mau, truyén dich ho trg,
cham séc vét thuong, chdm séc budng tiém dudi
da @ dinh, trich mau.... bénh nhan ung thu dugc
hoa tri va diéu tri ndng dG sau hda tri...

Trong subt qud trinh trién khai hoat ddng
DVDTTN lubn c6 ké hoach thuc hién, dugc su
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quan tdm cua bang uy va su chi dao sau sat cua
Ban Giam d6c ma dac biét Giam doc bénh vién
da truc ti€p chi dao nén BDVDTTN cd moi trudng
lam viéc t6t, bénh nhan dugc hudng ché do
chdm soc va diéu tri trong mot don vi ¢ cg sd
vat chat t6t, thoang mat, sach sé.

Qua két qua nghién clru cho thady BVDTTN c¢o
moi trudng lam viéc tot, chuyén nghiép. Cd s@
vat chat dugc dau tu day da. Nhan viéen BVDTTN
lam viéc theo nhdm, cd k& hoach cu thé nén chu
dong trong cong viéc.

TU thang 4/2017, BVDTTN d3 trién khai thém
2 phong mé véi day du trang thiét bi (may gay
mé, monitor theo ddi...), dap ing nhu cau phau
thuat trong ngay cua cac khoa ngoai. Nhu' vay,
viéc thyc hién phau thuat, tha thuat dugc thuc
hién trudc day tai phong tiéu phau & Khoa kham
bénh da chuyén sang thuc hién tai DVDTTN,
dam bao an toan hdn cho ngudi bénh, giam
thi€u nhing rdi ro vi bénh nhan dugc phau thut
tai phong md dat chudn, dugc chdm sdc va theo
ddi sau m& bdi & kip phdu thudt chuyén khoa.
Giai quyét cac loai phau thuat don gian nhu:
xoay vat da, phau thudt hdi chirng 6ng cb tay,
béc u, sinh thiét hach,... Viéc trién khai hoat
dong nay cling gop phan giam tai cho Khoa phau
thuat gay mé hoi sic, tao thuan Igi cho bénh
nhan khong phai chd dgi nhiéu ngay. B

So véi bénh vién Nhi BPong 2, don vi phau
thuat trong ngay mo hinh nay cla bénh vién Nhi
dong 2 chinh thic dua hoat dong vao
18/12/2008 vd&i nhiém vu thuc hién cac bénh ly
md nhdm giam tai cho bénh vién va tiét kiém chi
phi diéu tri cho bénh nhan. Baon vi c6 2 phong
mé Vi ddy du trang thiét bi hién dai va 1 khu
hau phau; moi ngay thuc hién khoang 30 ca
phau thuat. Cac bénh ly phau thuat trong ngay
nhu: tinh hoan &n, xoay ducng vét, vui duong
vat, cong duang vat don thuan, kén tinh hoan, u
tan dich, U mau, kén ba, kén giap IuGi, do trudc
tai, do ¢, do nguc, hach, u mau, kén ba, v.v.

VGi két qua kha quan nhu trén, Bénh vién
Chg Ray s& c6 k& hoat phat trién DVDTTN manh
han nita thanh Trung tam diéu tri ban ngay. Lay
mo hinh Trung tdm kham bénh va diéu tri ban
ngay[7] clia bénh vién Bach Mai lam muc tiéu dé
phat trién. Nhung DVDTTN khoa Huyét hoc bénh
vién Chg Ray gap mét s6 kho khan nhu dén thdi
diém hién tai BO y t& van chua cd quy dinh, quy
ché& cu thé& cho md hinh diéu tri trong ngay. Cac
quy dinh cta BYT vé mo hinh diéu tri trong ngay

chua ¢ nén anh hudng dén viéc thanh toan Bao
hiém y t€ cla ngudi bénh. Can phai xay dung
hanh lang phéap Iy phu hgp dé cé nhiéu bénh
nhan dudc ti€p can va su dung dich vu nay. Hién
tai BVDTTN khoa Huyét hoc bénh vién Chg Ray
chi hoat dong dua vao quy dinh ndi b0 cta bénh
vién. Hon nifa, tai DVDTTN, qua PVS va TLN
nhan vién lam viéc truc ti€p tai don vi cho thay
nhan vién @ day chi ap luc vé thgi gian vi bén
canh nhitng bénh nhan c6 ké hoach tai kham tur
trudc thi Bon vi c6 nhan bénh cla cac khoa
chuyén dén, loai bénh cling da dang cdng vdi
nhan vién tai Ban vi khong cd dinh nén cong tac
lap ké hoach cling gap khong it kho khan. So véi
khoa Hda xa tri thi bénh nhan cling dugc chan
doan, diéu tri va xuat vién trong ngay, nhung
bénh nhan khoa Hdéa xa tri chi khu trd la bénh
ung thu, nhan vién & khoa Hda xa tri c6 dinh
khdng bi ludn chuyén nén khéng bi 4p luc vé
thdi gian.

V. KET LUAN

Sau 4 ndm hoat dong BDVDTTN thudc khoa
huyét hoc bénh vién Chg Ray da hoat dong rat
hiéu qua, nam 2012 sau khi BVDTTN dugc thanh
Idp, cong suat giudng bénh cua khoa Huyét hoc
gidm dang ké tr 226% ndm 2011 cd 186% nadm
2012 giam 40%. T ndm 2013 Don vi didu tri
trong ngay nhan thém bénh nhan tir khoa Hoa
xa tri va khoa Ngoai tiéu hda. Sau dé tir 2013-
2016 BVDTTN lam cong sudt st dung giudng
bénh cia 3 khoa Huyét hoc, Ngoai ti€u hda,
khoa Hoa xa tri giam manh. Nam 2016 khoa Hda
Xa tri con 177% giam 115% so vdi nam 2011,
Ngoai tiéu hda 101.9% giam nhiéu nhat 134%
so vGi nam 2011, khoa Huyét hoc con 96.2%
gidm gan 130% so vdi nam 2011.

Pudc su quan tam cla Dang Uy va su chi dao
sau sat clia Ban Giam doc ma dac biét Giam doc
bénh vién da truc ti€p chi dao. Trong su6t qua
trinh trién khai hoat déng BVDTTN luén cd k&
hoach thuc hién. BVDTTN cd moi trudng lam
viéc tot, chuyén nghiép. Cd s@ vat chat dugc dau
tu day da. Nhan vién BVDTTN lam viéc theo
nhém, cé k& hoach cu thé nén chd ddng trong
cong viéc.

Tuy nhién BDVDTTN gap kho khan do BO Y t€
chua ban hanh Thong tu quy dinh vé chirc nang
nhiém vu cd ciu t6 chlic cia mé hinh diéu tri
trong ngay. Chua co su hgp tac nhiét tinh cla
cac khoa cé bénh nhan giam tai va chuong trinh
FPT chua hoan thién nén nhan vién DVDTTN
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chiu ap luc vé thai gian. Chua c6 ché dé phu cap
ngoai gid cho nhan vién BVDTTN.
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