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PANH GIA HIEU QUA CAN THIEP BENH SAU RANG o
POI TUONG NGU'O'l CAO TUOI TAI TINH PAK LAK

Le Nguyén Ba Thy*, Trwong Manh Diing*, Ngd Vin Toan*
Tran Tuan Anh**, Nguyen Phan Hong An**, Hoang Bao Duy*

TOM TAT?

Muc tiéu: Danh gla hiéu qua can thiép bénh sau
rang G doi tugng ngudi cao tudi. P6i tu'ong nghlen
cfu: 1350 ngudi Phuong phap: nghién clu can
thiép. Két qua: Giam ty Ié sau rang tu 32,9% xudng
con 21,4%, giam s6 trung binh rdng sau tir 0,78 chiéc
xuéng con 0,35 chiéc. Tang ty Ié rang dugc tram tir
3,6% lén 21,4%, tang sO trung binh rang dugc tram
tlr 0,09 chiéc 1én 0,53 chiéc. Ty |é sdu mdi va sau tai
phat tha'p [an lugt 1a 2,1% va 4,3%. Ty |é€ miéng tram
thanh cong cao: 91,3%

T khoa: Benh sau rang, mat rang, yéu té lién
quan, ngudi cao tudi, Dk Lik.

SUMMARY

ASSESSING THE EFFECT OF TOOTH DECAY
TREATMENT IN ELDERLY PEOPLE IN DAK

LAK PROVINCE

Objective: assessing the effect of tooth decay
treatment in elderly. Study subjects: 1350 people.
Method: intervention study. Result: decreased
tooth decay rate from 32.9% to 21.4%, average tooth
depth from 0.78 to 0.35. Increasing the rate of treated
teeth from 3.6% to 21.4%, increasing the average number
of teeth filled from 0.09 to 0.53. New low and deep
recurrence rates were 2.1% and 4.3%, respectively. High
success rate of dental treatment: 91.3%

Keywords: Tooth  decay; tooth
factors; elderly people, Daklak.

I. DAT VAN PE

NhGng thap ky gan déy do chéat lugng cudc
s6ng ngay cang dugc nang cao, cong tac gido
duc va chdm séc suc khoé phat trién dan tdi tudi
tho trung binh moi ngu‘dl cung nhu s lugng va
ty 1& ngudi cao tudi ngay cang tang o} Viét Nam,
trong nhitng nam gan day, ddi song cua nhan
dan dugc cai thién. S8 lugng ngudi cao tudi cling
da, dang va sé gia tang nhanh chéng.

Trong vai thap nién gan day, cac cudc diéu
tra vé sic khoé rang miéng ngudi tr 55 va 60
tudi tré 1én dudc tién hanh ngay mét nhiéu va
lan rong & khap cac quéc gia, chau luc. Ching ta

loss; related

*Truong Pai hoc Y Ha Noi.

**Truong Cao déng Y T€ Binh Duong.
Chiu trach nhiém chinh: L& Nguyén Ba Thu
Email: lenguyenbathu@gmail.com
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Ngay duyét bai: 22/8/2017

c6 thé biét duoc nhiéu hon vé thuc trang, nhu
cau cham séc, nguyén nhan va cac yéu té nguy
co ddi v6i SKRM ngudi cao tudi[1]. Cac nghién
cuu dd phan tich, mo6 ta nhiéu hién tugng SKRM
n0| bat cla ngerl cao tudi, trong dd: Sau rang
van la bénh phd bién va 1a nguyén nhan chinh
dan tdi tinh trang mét rang [2][3] Cac nghién
ctru cling cho thdy xu hudng giam ty & ngudi
mat toan bd rang cung vdi s6 rang con gilr lai
trong miéng dang tang Ién. Nhu cau 100% can
cham séc SKRM thdy & nhiéu cong dong ngudi
cao tudi. Trong nhitng ndm gan day, chuyén
nganh RHM da phuc vu d6i tugng la ngudi cao
tudi ngay mot tang. Mdc du vy, ciing nhu
nhi€u nudc khac, cac cerdng trinh SKRM ngerl
cao tudi 6 nudc ta van con rat han ché. Chua co
hé théng cg s@ diéu tri, nghién cltu, dao tao lao
nha riéng biét. T thuc t€ nay, nhu c‘éu da datra
nhiém vu, budc ching ta phai cé nghién cliu va
chién lugc can thiép hap ly. Déc biét 1a s6m trién
khai cac n6i dung can thiép diéu tri sdu rang cho
ngudi cao tudi. Ching téi tién hanh nghién clu
nay nhdam muc tiéu: Panh gid hiéu qua can thiép
bénh sau rang & déi tuong ngudi cao tudi tai tinh
Pk Lak.

IIl. DOI TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1.D6i tugng nghién ciru: La ngudi cao
tudi (theo ludt ngudi cao tudi cua Viét Nam ndm
2009 quy dinh: NCT la cong dan Viét Nam tir 60
tudi trg 1én, khdng phan biét nam, nit).

- Tiéu chuén lua chon: Quéc tich Viét Nam;
Song tai dia ban hai phudng Tan Tién va Thanh
Cong, Thanh phd Bubn Ma Thudt, tinh Ddk L3k
trong thdi gian diéu tra; Pong y, tu nguyén tham
gia nghién clu.

- Tiéu chuén loai tra khdng thoa man tiéu
chuan lua chon.

2.2. Phuong phap nghién ciru: Nghién
clu can thiép cé d6i ching. Thdi gian nghién
clu: tr thang 07/2014 dén thang 07/2017.

2.2.1. C& mau nghién cau: S dung cong
thirc udc tinh ¢ mau so sanh hai ty é:

_[Zaaio20-p) +Z, [P0 p) + (- )T
" , (p1 - pz)
C8 mau tdi thiéu tinh dugc la n1 = n2 = 140
ngudi cho moi nhom.

n,=n,
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2.2.2, Cach chon miu

- Budc 1: Chon chda dich hai phudng la
phudng Thanh Cong va phudng Tan Tién thudc
thanh phd Buén Ma Thuét, tinh D3k L3k lam dia
diém nghién cru. Pay 13 hai phudng gan nhau,
o diéu kién kinh t€, xa hoi kha tuong dong:

- Bu6c 2: Trong moi phudng, dua vao danh
sach NCT cua HGi NCT moi phudng, chon chu
dich 140 ddi tugng moi phudng

- Budc 3: Lap danh sach doi tugng tham gia
vao nghién clu.

2.2.3. Mot sé' tiéu chudn dinh gid trong
nghién cau:

Chi s6" sdu méat tram rang (SMTR): chi
dung cho réng vinh vién, tinh toan dua vao téng
sO rang la 28.

- Sau (S): dudgc tinh theo hai ma s6

+ Ma s6 1: Sau rang nguyén phat

+ M3 s6 2: b3 tram sau lai

- Mat (M): dugc tinh theo hai ma s6

+ Ma s0 4: Mat do sau rang

+ M3 s6 5: Mat vi ly do khac

- Tram (T): Ma s0 3: da tram va khéng co sau lai.

- Cach tinh (theo WHO)

S6 trung binh rang sau mat tram trén 1 ngudi:

SMTR=TSRMS1+TSRMS2+TSRMS4+TSRMS5
+TSRMS3/TS ngudi kham

SO trung binh rang sau/ngudi = TSRMS1 +
TSRMS2/TS ngudi kham
SO trung binh rang mat/nguGi = TSRMS4 +

TSRMS5/TS ngudi kham
SO trung binh rang tram/ngudi=TSRMS3/TS
ngudi kham

Tiéu chuén dinh gida miéng trém: Miéng
tram thanh cong: Bam dinh t6t, khdng mon

Miéng tram khdng thanh céng: Con bam dinh
nhung mon han so véi mat nhai hodc bi mon &
bd ria, miéng tram da bi bong.

2.3. Cong cu thu thap so liéu: BO khay
kham rang: khay qua dau, guang, thdm cham,
gép. Dung cu dé€ khir khudn. Thiét bi nha khoa di
doéng. Hba chat, vat kiéu tram (GIC Fuji IX cua
G.C). May lay cao siéu am clia hang ART. Cac dung
cu khac: den pin, gidy lau, bong, gang tay, phi€u
diéu tra rang miéng, moé hinh rang, tranh anh...

2.4. XU ly va phan tich so liéu: phan mém
EPI DATA 3.1 va SPSS 20.0 dudc st dung dé phan
tich so liéu theo phuang phap thong ké y hoc [5].

2.5. Sai s0 va bién phap khong ché sai s6

2.5.1. Sai s6: Sai s6 do ludng cd thé xuét
hién do bd cong cu va phuang phap kham lam
sang khdng thdng nhat giilra cac bac sy.

2.5.2. Bién phap khac phuc: B6 dung cu
kham dugc kiém tra ky luBng dat tiéu chuan.
Thong nhat phuong phap kham lam sang, ghi
bénh an, ky hiéu stir dung dugc thong nhat cho
tat ca bac sy.

2.6. Pao dirc nghién ciru: Nghién ctru dugc
su’ chdp thudn clia chinh quyén tinh Dak L3k va
cac ban nganh lién quan tai dia phuong nhu S&
Y t€, Trung tdm y t€ tinh. Nghién clitu dugc tién
hanh véi su’ tu nguyén hoan toan ctia NCT. Khi
d6i tugng nghién ciru khong mubn tham gia cé
thé tir chéi. Moi théng tin thu thdp dudc dam
bao bi mat cho d6i tugng Iua chon, chi phuc vu
cho muc dich nghién ctu.

lll. KET QUA
Bang 3.1. So sanh ty Ié sdu rang trudc va sau can thiép * test
Sau ring Trudc CT Sau CT
CT n (%) BC n (%) CT n (%) BC n (%)
Sau rang 46(32,9) 44(31,4) 30(21,9) 50(35,7)
Khong sau rang 94(67,1) 96(68,6) 110(78,6) 90(64,3)
p 0,898 0,008
Nhan xét: Trudc can thiép, ty Ié sau rang cia hai nhom la tuong ducng nhau (p > 0,05). Sau

can thiép: ty |é sau rang clia nhém can thi€p thdp han & nhém chirng (21,4% so véi 35,7%), ¢ su

khac biét mang y nghia thdng ké (p<0,01).

Bang 3.2. So sanh ty Ié tram rang trudc va sau can thiép * test
Tram ring Trudc CT Sau CT
CT- n (%) DC - n (%) CT - n (%) DPC-n (%)
Tram rang 5(3,6) 6(4,3) 30(21,4) 5(3,6)
Khong tram rang 135(96,4) 134(95,7) 110(78,6) 135(96,4)
P 0,758 0,000

Nhan xét: Trudc can thiép, ty 1€ tram rang cla hai nhom la tuong ducng nhau (p > 0,05). Sau
can thiép: ty 1€ trdm rdng cla nhom déi chirng thap han & nhdém can thiép (3,6% so vGi 21,4%), co

su khac biét mang y nghia théng ké (p<0,01).

Bang 3.3. Phan tich co cdu sdu, mat, tram rang truoc can thiép *t-test
Chi s 6’ Trlrdc CT p
CT bC
Sau | Tan sO 109 110 0,9682
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Chi s6 0,78 0,79
e
Tram Tcéh? 5566 0339 0339 0,9030
e == e

Nhan xét:Trudc can thiép, chi s6 sau, mat, tram va chi s6 SMT & nhom chiing va can thiép gan
tuong dudng nhau (p>0,05). Co cau cua chi s6 SMT cla hai nhédm déu cd: chi s6 mat cao nhat, ti€p
dén chi so sau, thap nhat la chi s6 tram.

Bang 3.4. Phan tich co cdu sdu, mat, tram rang thoi dié‘}n_fau can thiép *t-test
Chi s6 - Sau can thiép = p
sau Chiss 035 03 0,0001
vt Css 8,16 18 09727
Tram S 07553 0,%6 0,0000
s A R

Nhan xét: Sau can thiép, chi s6 séu, G nhom chdng va can thiép khac biét co y nghTa th6ng ké
(p<0, 05), chi s6 sau giam, tram tdng & nhdm can thi€p so vd&i nhdm cerng Chi s6 méat rang va chi s
SMT & nhém cht.rng cao han nhom can thiép nhung khac biét khong c6 y nghia théng ké (p>0 05)
Co cdu cua chi s6 SMT thay ddi & nhém can thiép, th{ ty thay d6i tir Mat-Sau-Tradm thanh Mat-Tram-
Sau. Trong khi nhdm chdng van cé th(r tu' la Mat-Sau-Tram.

Bang 3.5. So sanh chi s6 sdu, mat, tram thoi diém trudc va sau can thiép *t-test
Chi s& Trudc T Sau P Trudc B Sau P
T 1 - - B O o 8 B
ME e 83 T gae | %3 [sar | s | 002
Tram s 0,139 07553 0,0000 0}39 o,%s 0,0957
s | eSS g | 8 | oy

Nhén xét: O nhdm ching, chi s6 sau, mat, va chi s6 SMT tang Ién mang y nghia thong ke 8 thoi
diém sau can thiép (p<0 01). O nhém can thiép, chi s6 sau giam di, chi s6 tram, chi s6 SMT ting Ién
mang y nghia thong ké& & thdi diém sau can thiép (p<0,01).

Bang 3.6. Ty Ié sdu mdi va sdu tai phat sau can thiép

Sau 6 thang (n=140) Sau 12 thang (n=140)
n % n %
Sau mdi 2 14 3 2,1
Sau tai phat 3 2,1 6 43
Tong 5 3,5 9 6,4

Nhan xét: Sau 6 thang va 12 thang, ty I€ sau tai phat déu cao han sau mdi, tuy nhién khong co
su khac biét mang y nghia thong ké (p>0,05).
Bang 3.7. Ty Ié thanh cong va that bai cua miéng tram sau can thiép

nr , Sau 6 than Sau 12 than
Micng tram Tan suat g % Tan suat 2 %
That bai 3 4,3 6 8,7
Thanh cong 66 95,7 63 91,3
T6ng 69 100,0 69 100,0




VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2017

Nhan xét: Ty |1é miéng tram that bai sau 6 thang chi chiém 4,3% thap hon sau 12 thang chiém
8,7%, tuy nhién khong cé su khac biét mang ynghia thong ké (p>0,05).

IV. BAN LUAN

Trudc can thiép, ty 1€ sdu rang ¢ nhom doi
chiing va can thiép la tuong duong nhau lan lugt
la 31,4% va 32,9% va su khac biét la khong co y
nghia théng ké vé&i p>0,05. Sau can thiép, ty 1€
sau rang gidam & nhom can thiép (tUr 32,9%
xuéng con 21,4% nhung lai tang l1én & nhém
chiing (tr 31,4% lén 35,7%) va su khac biét nay
la ¢ y nghia théng ké véi p<0,01.

Ty |é tram rang trudc can thiép & nhém doi
chirng va nhém can thiép la rat thap (4,3% va
3,6%). Sau can thiép, ty Ié tram rang & nhém
déi chirng giam tur 4,3% xudng con 3,6%, trong
khi do6 ty 1€ tram rang & nhom can thiép tang tur
3,6% lén 21,4%.

Nguyén nhén cua su thay ddi nay la do ching
t6i ti€n hanh tram rang cho cac doi tugng nhém
can thiép. Nhéom d6i chirng tang ty 1€ sau rang
do sau rang cii khong dugc diéu tri, sau tai phat
bén dudi cac miéng tram cili va sdu mdi; ty Ié
tram rang giam la do cac mié€ng tram cii bi bong,
mon, sau tai phat. Nhdom can thiép tang ty 1€
trdm rang vi chung t6i ti€n hanh trdm cac rang
sdu nga (nhitng trudng hdp khdng thé diéu tri
do rang bi pha hay Ién, sdu & nhirtng vi tri khong
thé trdm dugc hodc nhiing triéu chirng cua hoai
tr thy, chdng téi xép vao nhém chua dudc diéu
tri). Ty |é rang sau con lai cia nhdm can thiép
bao gobm cac rang chua dugc diéu tri, sdu tai
phat va sau mdi.

Trudc can thiép, cd cau chi s6 SMT cula ca hai
nhém gan nhu nhau véi thanh phan mat rang la
chl yéu, ti€p theo la sdu rbi dén rang dugc tram
tot. Sau can thiép & nhom can thiép co tri s
SMT tang lén do qua trinh mat rang ctia NCT
theo thai glan Cac rang dudc tram tang cao,
rdng sdu giam, cd cau chi s6 SMT c6 su thay doi
tUr M&t-Sau-Tram thanh M&t-Tram-Sau. O' nhém
ddi ching thi s6 rdng sau tang, rdng tram giam,
rdng mat van tlep tuc tang. Cac thanh phan
trong chi s van khdng thay ddi nhu trudc
nghién ctru vdi th( ty la Mat-Sau-Tram. Két qua
cla chung t6i la hoan toan tucgng dong vdéi nghién
cu cuia tac gia Pham Van Viét [6]. Nhin vao cd cau
clia chi s6 SMT, chling ta ¢ thé thdy tac dong tich
cuc clia hoat dong can thiép, su' quan tam cham
s6c SKRM & NCT da dugc cai thién.

Mat rdng la thanh phan cé tri s6 cao nhat
trong chi s6 SMT. Pay la moét thuc t€ & NCT.
Cung Vvdi viéc tudi tho trung binh ngay mét téng
cao, su gia tang NCT trong cong dong ngay cang

nhiéu. DG6i tugng NCT suy giam tram trong vé
chirc ndng nhai do mat rang nhiéu, dan dén roi
loan v& khdp cdn. Hon nita, ddy la nhdm tudi
cling c6 nhiéu han ché vé kinh té ciling nhu sirc
khoe nén hét siic can dudc su cham sbc cua
chuyen nganh rang ham mat noi riéng va y té€
ndi chung. Cac ton thuong & rang tich Iy theo
thai gian dan tSi tinh trang cac rang bi v3 nhiéu
mdt, con chan rdng, hg 16 chan rang do tut Igi...
thudng dan tdi chi dinh phai nhd bd. Trong
nhom can thiép, cac bién phap diéu tri phuc hdi
dugc tang cudng, rang phai nhé bd it hon. O
nhém doi chirng, do gidi phap diéu tri thuong la
nhG nén s rdng mat tdng nhiéu hon. T thuc t&
nay, chdng ta can phai tang cudng diéu tri rang
sau bang bién phap trém, chira tdy kip thdi dé
han ché tinh trang mat rdng & NCT. Néu chi nhd
rang thi cung véi ty 1&é méc mdi, bénh sau réng
s& khdng dudgc giai quyét. S6 rang nhd sé& day
nhanh qua trinh mat rang toan bd. Tuy vay, co
thé do thdi gian theo ddi con ngdn nén chua
danh gid dung dugc tinh trang mat rang giira hai
nhdm. D& cb thé hiéu rd van dé nay, ching ta
can thdi gian theo doi dai han.

Chlng to6i danh gia hiéu qua can thiép bénh
sau rdng bang cach tinh ty 1& sdu mdi va sau tai
phat sau 6 thang, sau 12 thang & nhdém can
thiép. Ching t6i khéng thé so sanh vGi nhém
chirng & thdi diém nay vi cac déi tugng & nhdm
chiing chua dudgc ti€n hanh hoat dong can thiép
vao thdi diém nay. Ty 1& sdu mdi sau 6 thang la
1,4% va sau tai phat la 2,1%. Sau 12 thang, ty
Ié sdu mdi tang tir 1,4% |én 2,1%, sau tai phat
tang tur 2,1% lén 4,3%.

Ngoai ra, ching toi con danh gia ty € thanh
cong clia miéng tram sau can thiép: ty I&é miéng
tram thanh cong sau 6 thang la 95,7%, sau 12
thang giam xudng con 91,3%. Su thanh cong
cla miéng tram ngoai phu thudc vao ky thuat
tram cla nha sy con phu thudc vao vat liéu tram
va loai 16 trdm. C6 thé thay trém ring vdi GIC 1a ky
thuat thich hgp ap dung cho diéu tri tai trudng hoc
va cong dong, dac biét thich hdp cho rang sira.
Tuy nhién, GIC khong thich hgp véi tat ca cac loai
[0 trdm vi d6 cing khong du cla vat liéu, dé mon
trong moi truGng miéng hon cac vat liéu khac.

V. KET LUAN

Diéu tri sau rang la cd hiéu qua & nhom can
thiép: Giam ty Ié sau rang tur 32,9% xubng con
21,4%, giam sO trung binh rang sau tir 0,78
chiéc xudng con 0,35 chiéc. Tang ty Ié rang dugc
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tram tir 3,6% lén 21,4%, téng s6 trung binh rang

dugc tram tur 0,09 chiéc lén 0,53 chiéc. Ty lé sau

mdi va sau tai phat thap lan Iugt la 2,1% va 4,3%.

Ty |é miéng trdm thanh cong cao: 91,3%.
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HIEU QUA CUA SAN PHAM HEBI-MAM DEN TINH TRANG DINH DUONG
O’ TRE TU’ 24 PEN 59 THANG TUOI TAI MOT SO XA THUQC
HUYEN YEN BINH, TiNH YEN BAI

TOM TAT?

Nghién ctu hiéu quéa cla b sung HEBI-Mam dugc
ti€n hanh trén tré 24-59 thang tudi tai mot sb xa
huyen Yen Binh, t|nh Yén Bai trong 4 thang nham
danh gla hiéu qua san phdm cao ning lugng va tang
cu‘dng Vi chat dén tinh trang dinh derng 3 tré 24-59
thang tudi. Téng sd 602 tré co WHZ tr 0 dén -2 dugc
chia 1am 2 nhém can thiép va Cerng Tré d nhom can
thiép (nhém HEBI-Mam) dudc bS sung 46 gam HEBI-
mam/ngay trong trong 4 thang lién tuc, tré & nhom
Chirng khong dugc an. Can nang, chiéu cao, dudc thu
thap hang thang dé danh gia tinh trang d|nh dudng
cla tré. Mau mau dudgc thu thap trude va sau khi két
thuc can thlep dé danh gid nong do hemoglobin. Ket
qua nghién cfu cho thay sau 4 thang can thiép chi s6
WAZ, HAZ cGa nhém HEBI-Mam (-1,37+0,69 va -
1,43%0,93) cao han cé y nghia so v6i nhém Chirng (-
1,51+0,76 va -1,63+0,92) véi (p<0,05) va p<0,01.
Nong d6 hemoglobin ctia nhom HEBI-Mam tang 3,0 £
9,3 g/l cao han cé y nghia so vdi nhdom Chiing tang
0,3 + 7,1 g/L véGi p<0,001.

Ta khoa: HEBI-Mam, tré em, thi€u mau, tinh
trang dinh dudng.

SUMMARY
EFFECTS OF PRODUCTS HEBI - MAM ON
NUTRITION STATUS IN CHILDREN 24 TO
59 MONTHS IN SOME COMMUNES, YEN
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BINH DISTRICT, YEN BAI PROVINCE

The study on effectiveness of HEBI-Mam was
carried out on children 24 to 59 months in some
communes, Yen Binh district, Yen Bai province in 4
months from to examine the effects of HEBI-Mam on
nutrition status in children 24 to 59 months. The total
602 children with WHZ in the range from 0 to -2 were
divided into intervention and control groups. The
chidren in the intervention group (HEBI-group) was
given 46 g HEBI-Mam/day in 4 months, the children in
control group did not eat. Weight and height were
collected monthly to assess nutritional status of
children. Blood samples were tested before and after
the intervention to assess hemoglobin level. The
results of the study showed that, after 4 months of
intervention, HAZ, WHZ index of children in the HEBI
group (-1.37£0.69 and-1.43+0.93) were significaltly
higher compared to the control group (-1.51+0,76 va
-1.63+£0.92) with p <0.05 and p<0.01. The
concentration of hemoglobin among children in th
HEBI group increased (3.0 g/I) significantly higher
than in the control group (0.3 g/I) with p<0.001

Key word: HEBI-Mam, children, anemia, nutrition
status.

. DAT VAN DE

O Viét Nam, tir 2002 dén 2015, mic du d3
dat dugc nhitng thanh cng dang ké trong viéc
giam ti 1& SDD thé nhe can (tUr 30.3% xudng
14.1%) va ti 1é SDD thdp coi (33% xudng
24.6%) G tré em dudi 5 tudi trén toan qudc, tuy
nhién, ty & suy dinh dung thé cip tinh hau nhu
khéng thay déi (tir 7.9% xubng 7.8%) [4]. Tai
nhifng vung sau vung xa, vung nui kho khan,
thudng xuyén co thién tai, mat an ninh, luong
thuc, thuc phdm nhu mét s6 tinh mién ndi phia
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Bac nhu Béc Can, Yén Bai, Lang Son, San La, ty
&€ SDD cap van & mic cao > 10%, la mdc can
phai c6 can thiép cap cttu [4].

Quan ly suy dinh duGng cap tinh nang can su
phGi hgp chat ché gilra diéu tri trong md hinh
bénh vién va diéu tri trén cong d6ng. Cac hudng
dan quan ly tré suy dinh duGng cap nang trong
bénh vién da dugc cong bd bdi to chiic Y t€ thé
gidi (WHO) va phuong phap diéu tri van dang
ti€p tuc dugc cap nhat [1]. DGi véi viéc quan ly
suy dinh duBng cap viia (MAM), mét sb tai liéu
hudng dan da cong bd [5] va dang cd nhitng phan
Ung gilra cac nha nghién cftu va nhirng ngudi thuc
hanh cling nhu céc tiéu chuan chinh sach; méc du
vay khdng ¢ mét phuaong phap chuén nao cho
viéc quan ly suy dinh duGng cap vtra.

San phdm RUSF-HEBI-Mam la san pham dugc
san xuat véi muc tiéu la diéu tri SDD cap vira va
du phong SDD cip. San pham dap (ng t6t vé gia
tri ndng lugng va cac vi chat dinh duGng theo
nhu khuyén cdo ctia WHO. San phadm cling da
dugc danh gid cdm quan trén tré em 2-5 tudi tai
huyén Son Béng, tinh Bic Giang. Trong khudn khd
nghién cdu nay, nhdm nghién ciru mudn tha
nghiém hiéu qua cla san phdm nay trong viéc
phong SDD cap tinh tai mot tinh khd khan thudc
vung nui phia Bac la Yén Bai. Muc tiéw: Panh gid
hiéu qua can thiép bé sung thut phdm RUSF HEBI-
Mam dén su thay doi cdc chi s6 nhén trdc va tinh
trang dinh du6ing cua tré 24 dén 59 théng tudi.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. Pdi tuong, dia diém va thdi gian
nghién cfu: Tré em tur 24 dén 59 thang tudi cd
nguy cd bi suy dinh duGng cap (chi s6 WHZ
trong khoang tr -2 dén 0) sinh s6ng tai 4 xa
dugc chon thudc huyén Yén Binh tinh Yén Bai.
ThdGi gian ti€n hanh nghién clu tai thuc dia tu
thang 3 ndm 2014 dén thang 12 ndm 2014
2. Thiét ké nghién cilru, c6 mau, chon mau
2.1. Thiét ké nghién aiis: nghién cliu thlr nghiém
can thiép tai cdng dong ngau nhién, 6 ddi chiig.
2.2. C6 mau: tinh theo céng thic Bugc
tinh theo cong thirc tinh ¢c@ mau nghién clu thar

nghiém can thiép cong doéng, so sanh su khac
biét mong mudn vé chi s6 HAZ, WHZ va chi s6
Hb trudc va sau can thiép:
2 X [(Za-a2) + Zap) 6 12
AZ

Trong do. n la ¢cG mau cua moi nhom can
thiép, va@i do tin cdy 95% — Z(1-a/2) = 1,96; vdi
luc cta kiém dinh 1a 90% — Z(1-B) = 1,28; & =
14,3 1a d6 1éch chudn trung binh vé ndng d6 Hb [7]
va A = -2 = 4 g/l sy khac biét vé chi s6 Hb giita
2 nhdm & cudi nghién citu. Ta ¢ n = 268, cong
thém 12% dy phong ta c6 n = 300 tré/nhém

3.3. Chon mau, phan nhom: Chon chu dich
huyén Yén Binh thudc tinh Yén Béi dé tién hanh
nghién cru. Tai huyén nay chon ngau nhién 4 xa
la Vinh Kién, Yén Binh, Bach Ha, Vi Linh c6 diéu
kién kinh t€, xa hoi tuang dong.

Phan nhém nghién cltu theo phucng phap
ngau nhién cum, moi cum la mot xa.

-Nhém can thiép (HEBI, n=300): an thuc
phdm bé sung HEBI-Mam 1/2 gdi (46 gam) hang
ngay trong trong 4 thang lién tuc.

-Nhém Chiing (Chi'ng, n=300): khong an
thuc phdm bd sung.

4. Phuang phap thu thap sé liéu va danh gia

Tinh trang dinh dufng cua tré: Can nang va
chiéu cao dugc do bang can dién tir SECA va
thudc go UNICEF vao céc thdi diém trudc khi can
thiép, sau 2 va 4 thang can thiép.

Tinh trang thiéu mau. Tré dudc lay mau dau
ngén tay dé€ lam xét nghiém ndng do
Hemoglobin tai thdi diém trude can thiép va khi
két thac 4 thang can thiép. Hemoglobin dugc
dinh lugng bang phuong phap
cyanmethemoglobin, tré dugc danh gia la thiéu
mau khi ndng d6 Hemoglobin mau < 110g/| theo
tiéu chuan cua WHO, 2001.

6. Phan tich va xutr ly so liéu: S6 liéu dugc
lam sach trudc va sau khi nhap s6 liéu va xtr ly
s6 liéu bdng phan mém SPSS 15.0. SG liéu dugc
trinh bay & dang s6 va ty |1é phan tram. Bién lién
tuc, trinh bay & dang Mean=SD.

n=

Bang 1: Thanh phén dinh duéng cua khdu phin b6 sung (46 gam HEBI-Mam):

Thanh phan Don vi TOi thiéu Thanh phan Don vi Toi thiéu
Nang Iugng kcal 225 Vitamin A ug 450
Protein g 6,7 Vitamin D Lg 4,5
Lipid g 11,8 Vitamin E mg 6,75
Carbonhydrat g 23,1 Vitamin K Hg 1,13
Sat mg 4,1 Vitamin B1 mg 0,23
Kém mg 4,5 Vitamin B2 mg 0,9
Canxi mg 225,0 Vitamin B6 mg 0,45
Phét pho mg 191,3 Vitamin B12 Mg 1,13
bong mg 0,2 Folate Hg 90
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Iot ug 33,8 Niacin mg 5,63
Selen Hg 7, 9 Vitamin C mg 33,8
Man gan mg 0 2 Biotin Hg 4,5

7. Pao dirc nghién clru: Nghién ctru da dugc
phé duyeét ctia Hoi dong Khoa hoc va Hoi déng dao
dUrc cta Vién Dinh duBng trudc khi trién khai.

Il KET QUA

1. Dic diém doi tugng nghién clru: Tong
sO doi tugng sau 4 thang can thiép la 602 tré,
nhom Ching 299 tré va nhém HEBI 303 tré du

tiéu chuan dé dua vao phan tich thong ké. Tai
thdi diém bét dau ngh|en ctu, hai nhém tuaong
ddng nhau vé tudi, gidi, can nang, chiéu cao, chi
s6 WAZ va nong dC) Hb. Tuy nhién nhém HEBI co
chi s6 HAZ cao han, chi s6 WHZ thap hon va ty
I& tré co chi s6 HAZ < -2 va < -3 thap han cd y
nghia so vGi nhém Ching (véi p < 0.05).

2. Hiéu qua can thlep dén su thay doi cac chi s nhan trac cha tré
Bang 2: Thay déi cac chi s6 WAZ, HAZ va WHZ cua tré sau 4 thang can thiép

Chi s0 | Thoi diém | Nhom Cerng(n 299) Nhom HEBI-mam(n=303) p (t test)
70 -1.55+0.70 -1,50+0.69 >0.05
WAz 2 -1.55+0.74 -1.47+0.71 >0.05
T4 -1.51+0.76 -1.37+0.69 <0.05
T4-T0 0.03+0.37 0.13+0.33 <0.01
T0 -1.7140.94 -1.51+0.97 <0.05
HAZ T2 -1.6440,90 -1.50+0.92 >0.05
T4 -1.63+0.92 -1.43+0.93 <0.01
T4-T0 0.07+0.36 0.08+0.37 >0.05
70 -0.83+0.60 -0.93+0.53 <0.05
WHZ 2 -0.83+0.63 -0.88+0.58 >0.05
74 -0.77+0.68 -0.81+0.66 >0.05
T4-TO 0.04+0.60 0.13+0.50 >0.05

Két qua & bang trén cho thay: Nhém Ching
khdng c6 su thay ddi chi s&6 WAZ sau 2 thang
can thiép, cho dén sau 4 thang can thi€p mdi
thay cd su tang chi s6 nay, trong khi dé & nhom
HEBI sau 2 thang da cé su thay déi va sau 4
thang thi c6 su thay d6i tir -1.50+0.69 trudc can
thiép dén -1,37+0,69 sau 4 thang can thiép (su
khac biét c6 y nghia thdng ké p<0,001). Muc
chénh chi s6 WAZ sau 4 thang can thiép cla
nhom HEBI (0,13+0,33) cling cao han cd y nghia
so vGi nhém Chirng (0,03+0,37) vdi p< 0,01.

Tai thoi diém trudc can thiép chi s6 HAZ cua
nhom HEBI (-1,51+0,97) cao hon cé y nghia so
v8i nhdom Ching (-1,71+0,94) véi p< 0,05. Tuy
nhién sau sau 4 thang can thiép thi chi s6 HAZ cla
nhém HEBI ( 1,43+0,93) cao han nhém Ching (-
1,63+0,92) d miic y nghla cao han p <0,01.

Tai thdi diém trudc can thiép, nhom HEBI c6
chi s6 WHZ -0,93+0,53 thap hon cd y nghia so
vGi nhom Chlirng -0,83i0,60 vGi p<0,05. Sau can
thiép 2, 4 thang chi s6 WHZ ctia nhém HEBI da
c6 su cai thién va khong con khac biét so véi
nhém Chiing véi p>0,05.

Bang 3: Ty Ié suy dinh duéng thé nhe cdn cua hai nhom trudc va sau can thiép

Chi s6 Thdi diém Nnhom Chuf,}f I:hom HEBO/IO X2 test
70 68 22,7 69 22,8 >0,05
2 79 26,4 68 22,4
WAZ< -2 74 72 24,1 50 16,5 <0,05
Higu qua CT tho 6,3 38,2
Hiéu gqua CT thuc 31,9

Tai thai diém trudc can thiép, hai nhom khong cé su’ khac biét vé ty Ié SDD the nhe can (22 7% &
nhém Chifng va 22,8% & nhém HEBI) véi p>0,05. Sau 2 va 4 thang can thiép, ty 1& SDD thé nhe can
cia nhém HEBI cd xu huéng giam xuong trong khi nhém Chirng lai cé xu hu’dng tang Ién va sau 4
thang can thiép thi ty 18 SDD thé nhe can clia nhém HEBI (16,5%) thap hon cé y nghia so véi nhém
Ching (24 1%) v6i p < 0,05. Hiéu qua cua can thiép dén ty 1& SDD thé nhe can la gilp lam giam

31,9% s tré bj SDD thé nhe can.

3. Hiéu qua cua can thlep dén nong do hemoglobin va tinh trang thi€u mau cua tré
BanL Thay dé6i néng dé hemoglobln trudc va sau 4 thang can thiép

Thoi diém Nhom Chu’ng (n= 284) Nhom HEBI (n=283) p (t test)
70 116,1 £ 11,2 115,0 + 10,5 >0,05
74 116,6 + 8,8 118,1 + 10,4*** >0,05
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| 4710 | 03 £ 7.1

[ 3,0£9,3 [ <0,000 |

™ p<0,001 giGa TO va T4 (t ghép cap)

Bang trén cho théy tai thdi diém trudc can thiép, ndng dé hemoglobin cliia nhém Chirng khéng c6
su khac biét c6 y nghia théng ké vgi p>0,05. Sau 4 thang can thiép néng dé6 hemoglobin cia nhém
HEBI dudc cai thién cd y nghia thdng ké so vdi thdi diém trudc can thiép (tir 115,0 £ 10,5 g/l I1én
118,1 + 10,4 g/1) v@i p<0,001, Nong dé hemoglobin sau 4 thang can thiép cGa nhém HEBI (118,1 +
10,4 g/I) c6 xu hudng cao hon so véi nhém Ching (116,6 + 8,8 g/I), tuy nhién su khac biét khong co
y nghia thong ké vai p>0,05. Tuy nhién so sanh mic chénh néng do hemoglobin sau 4 thang can thiép
thi cd su’ khac biét rd rang gilra nhdm HEBI (3,0 + 9,3 g/I) va nhdm Chiing (0,3 + 7,1) vdi p<0,001.

Bang 5: Hiéu qua cua can thiép dén ty Ié thiéu mau

Théi diém Chi s6 Nhém Chirng Nhém HEBI p (t test)
To SO tré xét nghiém mau 297 299
SO tré bi thi€u mau 79 (26,6) 87 (29,1) > 0,05
T4 SO tré xét nghiém mau 284 283
SO tré bi thi€u mau 61 (21,5) 54 (19,1) > 0,05
Hiéu qua tho 23,7 52,4
Hiéu qua can thiép 28,7

Bang trén cho thdy: Tai th&i diém trudc can
thiép, ty |é thi€u mau & nhém Ching la 26,6%
khong khac biét so vGi nhém HEBI la 29,1% vdi
p>0,05, Sau 4 thang can thiép, ty Ié thi€u mau
cta hai nhém déu gidm xubng, nhém HEBI giam
dugc 10% nhiéu han nhém Ching (5,1%)
nhung ty 1€ thi€u mau cling khong cd su khac
biét c6 y nghia gilra hai nhém. Tuy nhién danh
gia hiéu qua cua can thiép dén cai thién ty 1€
thi€u mau cho thay can thiép cd hiéu qua gidp
lam gidm 28,7% s0 tré bi thi€u mau.

IV. BAN LUAN

4.1. Hiéu qua can thiép bdé sung thuc
pham RUSF HEBI-mam dén su thay déi cac
chi s6 nhan trac cua tré: Sau 4 thang can
thiép, ca hai nhém Hebi va nhéom Ching déu co
su cai thién co y nghia ca vé can nang va chiéu
cao (vGi p <0,001). Tuy nhién muic tdng can
nang, chiéu cao trung binh trong tiing thang cla
tré & cad hai nhdm van thap hon so vGi nghién
clu theo doi theo chiéu doc cla tac gia Lé Thi
Hop tai Ha Noi [6]. Diéu nay cd thé giai thich cd
thé do diéu tra cla tac gia Lé Thi Hogp dudc tién
hanh tai Ha NG6i, ngi ma ché do an, diéu kién
song tét hon rat nhiéu so véi cac xa tai moét
huyén mién nli cla Yén Bai trong nghién clu
nay. Sau 4 thang can thiép chi s6 WHZ khong
con su khac biét, diéu nay chirng td6 nhom Hebi
dad c6 su cai thién chi s6 WHZ t6t hon so vdi
nhém Chiing. B8 sung RUSF Hebi-Mam chua
thay co su cai thién vé ty 1é SDD cap.

So sanh vGi két qua cia mot systemmatic
review tong két 201 nghién ciu vé tac dong cla
thuc phdm tdng cudng vi chat dén siic khoe phu
nf va tré em cho thdy: b8 sung thuc phadm ting
cudng da vi chat khong thay cd tac dong co y
nghia dén cac chi s Z-score can nang theo tudi,

chiéu cao theo tudi va can ndng the chiéu cao
mac du nhém bd sung ¢ xu hudng tét hon so
vGi nhém Ching [7].

4.2. Hiéu qua can thiép bd sung thuc
phdm RUSF HEBI-mam dén ham lugng
hemoglobin va tinh trang thiéu mau cua
tré: BS sung RUSF Hebi-mam cho thdy, mdc du
ham lugng hemoglobin trung binh cta hai nhom
trudc va sau can thiép khéng cé su khac biét cd
y nghia th6ng ké. Tuy nhién so sanh muc tang
nong d6 hemoglobin thi thdy nhom Hebi (tang
3,0 £ 9,3 g/L) t6t hon cbé y nghia so vdi nhém
Chirng (tang 0,3 = 7,1 g/L) véi p<0,001 va co su
giam cé y nghia ty 1é tré bi thi€u mau sau 4
thang can thiép (nhdm Hebi giam 52,4% s tré
bi thi€u mau). Két qua nay cling tuong tu két
qua mét s6 nghién cltu bé sung thuc pham dudc
tang cuGng vi chat.

M6t systemmatic review tong két 201 nghién cltu
V@ tac dong cla thuc phdm téng cudng vi chat
dén sic khde phu ni va tré em. Cac nghién ciu
nay bao gém cac b8 sung thuc phdm cé ting
cudng véi mot, hai hodc da vi chat va tac dong
cla tang cudng nay dén cac dau ra vé suc khoe.
K&t qua cho thdy bé sung cac thuc phdm tang
cudng vi chat cho tré em da chi ra cé tac dong
cd y nghia dén viéc tang nong d0 cac vi chat
trong huyét thanh. Cac marker vé mau ciling cé
sy cai thién trong dé cé nong dé hemoglobin.
Nhitng trudng hop dugc bd sung thuc phdm co
tang cuGng vdi vitamin A, sdt hodc da vi chat
déu chi ra co su cai thién cd y nghia nong do
hemoglobin [7]. Nhu vay cd su cai thién ndng do
hemoglobin & nhém Hebi la véi liéu bé sung la
46 gam Hebi-mam da cling cap khéng chi tGi
thi€u 4 gam st nguyén t6 cho tré ma con cung
cap thém cac vi chdt khac thudng thi€u nhu acid
folic (nhu' trong nghién cltu nay mdi chi dap (ing
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khoang 30% nhu cau khuyén nghi, vitamin B12,
vitamin A, va riboflavin (vitamin B2) la nhirng
vitamin can thiét trong qua trinh tao hong cau.

V. KET LUAN

5.1 Pa cai thién cé y nghia tinh trang
dinh dudng cua tré: Chi sG6 WAZ, HAZ (-
1,37+0,69 va -1,43%£0,93) cao han cd y nghia
so vGi nhom Ching (-1,51+0,76 va -1,63+0,92)
véi (p<0,05) va p<0,01. Ty I& SDD thé nhe can
dugc cai thién t6t hon cd y nghia so vdi nhém
Chirng chi con 16,5% trong khi nhdm Ching la
24,1% vdéi p < 0,05.

5.2. Cai thién nong do hemoglobin & tré:
Nong d6 hemoglobin ciia nhém HEBI tdng 3,0 +
9,3 g/l cao han cd y nghia so véi nhdm Chiing tang
0,3 £ 7,1 g/L véi p<0,001. Can thiép cd hi€u qua
gidp lam gidm 28,7% s0 tré bi thi€u mau.

KHUYEN NGHI: BS sung 46 gam HEBI-mam
da thay cé hiéu qua trong cai thién cac chi s6
nhan trdc va ndéng do hemoglobin & tré. Vi vay
nén trién khai trén dién rong dé€ cai thién tinh
trang dinh duGng va thi€éu mau cho tré, dac biét
la nhitng vlng kho khan, vung nui.
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KHAO SAT MQT SO YEU TO NGUY CO', PAC PIEM TON THUONG
THAN DO THUOC CAN QUANG O' BENH NHAN SAU CHUP
VA CAN THIEP PONG MACH VANH QUA DA

TOM TAT?

Poi tugng va phuong phap: Thuc hién nghién
clu tién clru, md ta cdt ngang trén 445 bénh nhan cd
chi dinh, dugc chup va can thiép dong mach vanh qua
da tai khoa Tim Mach can thiép Bénh vién Tam Duc tir
01/01/2016—01/01/2017 Cac chi tiéu nghién clru gom
mot s& yéu t6 nguy cd, dic diém bénh than do thudc
can quang ¢ nhom nghlen cGu. Két qua: Ty Ié cac
yeu t6 nguy cd ton thuang than do thudc can quang
gap trong nghién clu: gidi véi 36,4%, thi€u mau va
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tang CRP mau cung 32,1%, nguy cd lién quan dén
thudc can quang chiém 30 ,9%, suy tim (EF < 50%)
chiém 29,4%, dai thao derng chiém 28,9%, tudi > 70
chiém 26 5%  va thdp nhat I3 MLCT <
60m|/phl’1t/1,73m2 trudc can thiép vai ty 1€ 4,1%. Co
85,8% bénh nhan co it nhat 1 yéu t6 nguy co, ty I€
bénh nhan cé 2 yéu té nguy ca la cao nhat 28,1%, chi
c6 3,4% bénh nhan cé tu' 5 yéu té nguy ca trd 1én. Ty
I€ bénh nhan suy than cap sau tha thuat chiém 6,3%,
trong cac benh nhan suy than cap co 53,6% do 3,
39,3% d6 2 va do 1 chi 7,1%. Mét s6 b|eu hién cua
suy than cap: vO niéu, thleu n|eu chiém 57,1%, g|am
natri mau la 25,0%, giam kali mau la 32,1%, khong cé
bénh nhan nao tang kali mau. Két Iu_a"n.' Ty 1€ bénh
nhan cé nhiéu yéu t6 nguy cd dong thai kha cao, tuy
nhién ty I€ suy than cap khong cao.

Tur khoa: Yéu t6 nguy cd bénh than do thuGc can
quang (BTTCQ), bénh mach vanh (BMV).

SUMMARY
INVESTIGATING THE CHARACTERISTICS OF
SOME RISK FACTORS, CHARACTERISTICS OF
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CONTRAST INDUCED NEPHROPATHY IN
PATIENTSUNDERGOING CORONARY
ANGIOGRAPHY OR PERCUTANEOUS

CORONARY INTERVENTION

Subjects and methods: A prospective, cross-
sectional study of over 445 patients undergoing
coronary angiography or PCI were enrolledat the
Heart Intervention Clinicc Tam Duc Hospital from
January 1, 2016 to January 1, 2017. Survey on some
risk factors, features of contract induced nephropathy.
Results: The percentage of risk factors for renal
damage caused by contrast: highest percentage is
female gender with 36.4%, followed by anemia and
hyperkalemia with 32.1%, risk relate with contrast
agent is 30.9%, heart failure EF <50% accounted for
29.4%, diabetes accounted for 28.9%, age = 70
accounted for 26.5%, and lowest was EGFR <60
ml/min/c. 85.8% of patients had at least one risk
factor, the proportion of patients with two risk
factors was the highest at 28.1%; only 3.4% had
over five risk factors. The rate of patients with acute
renal failure after the procedure accounted for 6.3%,
in patients with acute renal failure degree 3 is 53.6%,
39.3% degree 2 and 7.1% degree 1. Some
manifestations of acute kidney failure: anuria, oliguria with
57.1%, hyponatremia 25.0%, hypocalcaemia 32.1%, no
hyperkalemia. Conclusion: The proportion of patients
with multiple risk factors was at the same time high, but
rate of contract induced nephropathy is not high.

Key words. Risk factor, contrast-induced

nephropathy (CIN), coronary artery disease (CAD)

I. DAT VAN DE

Hién nay, bénh mach vanh ngay cang phé
bién va la mot trong nhitng nguyén nhan hang
dau gay tur vong trén thé gidi. Trong do, chup va
can thiép dong mach vanh dugc sir dung réng
rai trong chan doén va diéu tri b&nh mach vanh.
Tuy nhién, diéu nay cling cé nhirng nguy cg nhat
dinh va suy than cdp do thuGc can quang
(STCCQ) la mét trong nhitng bién chirng quan
trong[2]. Suy than cdp do thubc can quang la
tinh trang suy giam chifc nang than dot ngot sau
dung thudc can quang trong long mach, nhat la
trong chup va can thiép dong mach vanh (BMV)
do phdi si dung moét lugng I6n thubc can
quang[4]. Cac bao cado cho thay suy than cap do
thuGc can quang la nguyén nhan ding hang thr
3 trong s6 cac nguyén nhan gay suy thdn mac
phai tai bénh vién, chi€ém ty |1é 5% & bénh nhan
suy than, nhung xuat hién t&i 50% & bénh nhan
suy than va tiéu dudng. Ty I& suy than cip can
phai loc than sau can thiép dong mach vanh la <
1%[7]. Va hau qua la gay kéo dai thoi gian nam
vién, thic ddy bénh than giai doan cudi, lam gia
téng ty Ié t&r vong va chi phi diéu tri[4]. Do do,
néu ching ta du doan sém cac yéu té nguy
cd(YTNC) thi sé cd bién phap phong ngura bién
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chirng nay. Do vay, chdng t6i thuc hién nghién
cru v6i muc tiéu sau: Khao sat mot so yéu té
nguy co, dac diém tén thuong thén do thudc can
quang J bénh nhan sau chup va can thiép dong
mach vanh tai khoa Tim Mach can thiép, Bénh
vién Tam Puc, TP. H6 Chi Minh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. Poi tuogng nghién clfu: gom 445 bénh
nhan cd chi dinh, dugc chup va can thiép dong
mach vanh qua da tai khoa Tim Mach can thiép
Bénh vién Tam buc tir 01/01/2016 — 01/01/2017.

Tiéu chuan lua chon:

- Bénh nhéan cd chi dinh chup va/hoac can
thiép mach vanh qua da.

- TuGi bénh nhan tir 16 trd 1&n.

- Co thé cd suy than hodc khéng suy than
trude khi chup va can thiép

- bong y tham gia nghién c(u.

Tiéu chudn loai trur:

- Bénh nhan khong dd h6 sd va cac xét
nghiém du cho nghién clu. B

- Bénh nhén sau can thiép cd biéu hién nhiém
trung hodc nghi nghd mac bénh ngoai khoa.

- Bénh nhan khong dong y tham gia nghién ctru.

*Dinh nghia STCCQ la tinh trang tdng ndng
dod creatinin huyét thanh >25% so vdGi gia tri nén
trong 48 gid sau can thiép PMV va da loai trir
cac nguyén nhan khac.

*Tat cd cac bénh nhan chup mach vanh sé
dugc dinh lugng creatinin huyét thanh trudc khi
lam thu thuat va sau khi lam tha thuat 48 gid.
Chuén bi bénh nhan c6 suy than: cho truyén dich
500-1000ml Glucose 5% hodc nudc mudi sinh ly
24 gid trudc khi lam thu thuat va ngay sau khi
lam tha thuat; cho udng N-Acetyl Cystein 200mg
3 goi x 2 [an (dém trudc lam thd thuat va sang
ngay lam thu thuat). Ngung cac loai thudc vién
ha dudng huyét hodc ngung tiém Insulin budi
sang hom lam tha thuét.

*MUrc loc cau than udc doan nén (eGFR) dugc
tinh t&r cong thirc Cockeroft Gault:

Do thanh loc CreatininHT (ml/ph) = (140-
tudi) x Can néng (kg)/72 x CreatininHT (mg%)

*Phan chia miic do suy than cap theo KDIGO
Muc dé| Tiéu chi creatinin huyét thanh

1 Khi creatinin: 136,5 - < 220 umol/I

2 Khi Creatinin t&r 220 dén 353,6 pmol/!

3 Khi Creatinin tir> 353,6 pmol/I

2. Thiét ké nghién cilru: Nghién cltu tién
clru, mo ta cat ngang.

3. X ly s@ liéu: Nghién citu dugc nhap sb
liéu bang phan mém Excel 2016 va dugc x{r ly
thdng ké bang phan mém STATA 14.
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Il. KET QUA NGHIEN cU'U

1. Dic diém chung cia nhém bénh nhan nghién ciru

Bang 1. Bic diém tudi, gidi

Nhom tudi Nir Nam Chung
(nam) n % n % n %
<70 106 23,8 221 49,7 327 73,5
>70 56 12,58 62 13,93 118 26,5
Tong 162 36,4 283 63,6 445 100
Tudi trung binh 66,5 + 10,6 61,8+ 11,9 635+ 116

Nhan xét: Nam chiém da so: 63,6%, nir : 36,4%. C6 73,5% bénh nhan cé tudi tir 70 trd Ién.

Tudi trung binh 1a 63 + 11,6.
Bang 2. Phan nhom muc loc cdu than nén

Phan nhom MLCT nén SO BN Ti lIé %
<60 ml/phut/1,73 m? 18 4,1
>60 ml/phit/1,73 m? 427 95,9

N6ng doé creatine huyét thanh trung binh

102,5 +£ 77,3
(thdp nhat:48 umol/l, cao nhat 359 pmol/l)

Nhan xét: Bénh nhan c6 MLCT nén > 60 ml/phut/1,73 m? chi€ém 95,9 %. Gia tri trung binh cla

creatinin huyét thanh nén 1a:102,5 + 77,3 pmol/I.

Bang 3. Phdn bé tin suit thé tich dat (so stennt)
thudc can quang dung trong thu thuat 0 stent 195 43,8
Gia tri | Gia tri 1 stent 125 28,1
Trun > js ,
binh | Dho lon 2 stent 81 18,2
nhat nhat > 3 stent 44 9,9
Thé tich thuGc 87,7 ez -
can quang dung +60,2 10 300 _Tong 445 | 100
The tich thude an L _ Nhan xét: S6 BN dat 23 stent chiém 9,9%,
quang theo can 14+ 06 50 dat 2 stgnt ch,lem 1§,2 2{0, gat 1 stentla 28,1‘%.’\,
néng 1,0 ! ! 2, D@cAdiel’y mot so yeu to nguy od va ton
T8 thé tich mwdqg than capo nhPm benI) nhan nghllen aru.
thudc can quang/ 1,7 £ 0.15 8.0 Bang 6. Ty Ié bénh nhan theo cac yéu to
MLCT 1,3 ! ! nguy co (n=445) - |
. SO0 bénh | Ty lé
Ti s3 Cigarroa 1'381* 02 | 445 Yeu to nguy co nhan | Y
Nhan xét Thé tich thusc can quang trung | MLCT < 60mi/phut/1,73m? 18 41
binh dung trong tha thuat 1 87,7 + 60,2 ml. Tha truoc can thiep
tich thudc can quang trung binh theo cin ning NU gidi 162 36,4
la 1,4 + 1,00 mi/kg. Chi s6 Cigarroa trung binh: _Tuoi 2 70 118 26,5
1,8 + 3,1. Dai thdo dudng 129 28,9
Bang 4. Bdc diém tén thuong DMV Thiéu mau 143 32,11
S6 nhanh PMV - . A Suy tim (EF<50%) 131 29,44
ton thuong SoOBN | Tyle % CRP mau > 5 mg/| 143 | 32,1
0 nhanh 128 28,9 Thudc can quang >150ml 78 17,5
1 nhanh 111 24,9 Chi s6 cigarroa > 5 10 2,2
2 nhanh 103 23,1 Theé tich thuGc can quang / 40 90
> 3 nhanh 103 23,1 MLCT > 3,7 !
Tong 445 100 Thé tich thu6c can quang 1 2 2%
Nh3n xét: Bénh nhan hep 1 nhanh chiém theo can nang >5ml/kg '

24,9%, hep 2 nhanh va trén 3 nhanh bang nhau
chiém 23,1% cho moi nhém.

Badng 5. Pic diém sé nhanh PMV duoc
dat stent (s6 stent)
| S6nhanhPMVdudgc | n |

% |

Nhan xét: Bénh nhan nit chiém ty 1€ cao
nhat 36,4%. Khoang 1/3 s6 bénh nhan cd cac
yéu t6 nguy cd nhu:suy tim EF% < 50%, thi€u
mau,tudi >70, dai thdo dudng va tdng CRP mau.
Riéng nguy cd suy than cap lién quan dén thudc
can quang chiém 30,9%.
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_Bang 7. Phin b6 bénh nhan theo s6'yéu | Mirc dé suy thin cdp | S6BN | Ty Ié %
tonguy co(n=445) _ SG BN suy than cdp 28 6,3
SO cac yéu to So bgnh Ty lé pPo 1 2 7.1
nguy co nhan % Db 2 11 393
lyeu to 109 24,5 Nhan xét: Ty 1& BN suy than cap do 3 chiém
3 yéu t6 87 19,6 Bang 9. Dic diém nudc tiéu & nhom
4 yéu to 46 10,3 bénh nhan suy than cap (n=28)
> 5 yéu to 13 3,4 Pac diém nudc tiéu | SO BN | Ty lé %
Tong 445 100 Bao ton nudc ti€u 12 42,9
Nhan xét: Bénh nhan cé 2 yéu t6 la nhiéu V6 niéu va thi€u niéu 16 57,1
nhat, chiém 28,1 %. Tong 28 100,0

Bang 8. Ty Ié va muc dé suy than cap o
bénh nhdn STCCQ (n=28)

Nhan xét: Ty |1é vo
57,1%.

niéu la chu yéu chiém

Bang 10. Pac diém ndéng dé Natri va Kali mau d bénh nhdn STCCQ (n=28)

Néng dé trong mau S6 BN Ty Ié %
< 135 mmol/I 7 25
~ N . 136 — 145 mmol/| 21 75
Nong do Natri > 145 mmol/| 0 0
B 137,6 £ 3,5 (nhd nhat:1,81;I6n nhat:?)
< 3,5 mmol/l 9 32,1
- o . 3,5 —5,0 mmol/I 19 67,9
Nong do Kali > 5,0 mmol/l 0 0
TB 3,6 + 0,6 (nho nhat:1,81; I6n nhat: ?)

Nhan xét: Bénh nhan STC do thudc can quang rdi loan dién giai cha yéu la giam natri va kali mau.

IV. BAN LUAN

1. Dic diém chung cia nhém bénh nhan
nghién clru:

-Tudi trung binh trong nghién ctu ctia ching
toi tuong tu vai tudi trung binh cla da s6 cac
nghién clu trén thé gidi do ty 1é méc bénh DMV
& ngudi I8n tubi cao hon ngudi tré tudi vai nhiéu
YTNC ph6i hgp nhu xo vira dong mach, dai thao
dudng, tang huyét ap... Pa s6 bénh nhan trong
nghién clfu clia ching t6i la nam gigi. Day cling
la ty I& phan bd gidi tinh cia bénh dong mach
vanh phu hdp véi nghién cllu clia cac tac gia
trong va ngoai nudc.

- Cac yéu t6 nguy cg tim mach rat hay gap &
nhém bénh nhan nghién cru, cac yéu té nay gop
phan gay nén tinh trang vita xd cling nhu hep
mach vanh.

- Lugng thudc can quang trung binh trong
nghién ctu cla ching t6i gan gidng nghién ciu
cla Tran Lé Minh Thai véi lugng thudc can quang
trung binh la 120,39 + 48,48mli[3], nhung thap
hon so v8i nghién ctu clia hai tac gia Nguyen bic
Cong va Nguyen binh Qudc Anh [1],[2].

- Dac diém tén thuong DMV: da s8 bénh
nhan bi hep it nhat 1 nhanh DMV chiém ty Ié
72,3%. Vé sO lugng stent trong thu thuat, da s6
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cac trudng hgp dugc dat 1 stent chiém ty 1€
28,1%, k€& dén la 2 stent chi€ém ty 1€ 18,2% va 3
stent vGi ty 1€ la 9,9%. Nghién clu cla tac gia
Nguyén B¢ Cong ghi nhan tén thuong 3 nhanh
DMV chiém ty 1é cao nhat lan lugt la 40%, ké
dén 13 ton thuong 2 nhanh DMV véi ty 1€ [an lugt
la 24% va 34,7% [2].

2. Pic diém mot sd yéu té nguy co:

- C4 nhiéu yéu t6 nguy cd gay STC & bénh
nhan chup va can thiép DMV qua da. Trong
nghién cu, chdng t6i ghi nhan cac yéu té nguy
cd sau: Chiém ty 1€ cao nhat la nhdm bénh nhan
cd MLCT binh thuGng trudc can thiép chi€ém
95,9%. MUrc do gap khoang 1/3 s6 bénh nhan la
cac yéu td nguy cd nhu:inir gidi,suy tim EF<
50%, thiéu mau,tudi =70, BTD va tdng CRP
mau. Riéng nguy cd lién quan dén thudc can
quang chiém ty I€ t6i 30,9%, chi diing sau yéu
td nguy cd la gidi nir. Trong 7 yéu t6 nguy cd
bénh STCCQ dugc khdo sat nhdm bénh nhan co
2 yéu t6 la nhiéu nhat vdi 28,1%. Nhom bénh
nhan cd 1 yéu t6 nguy cd chiém 24,5%, riéng
nhom khéng cd yéu t6 nguy cd nao chiém
14,2%. Két qua cua chlng t6i cho thay phu hgp
v@i cac nghién cru trude do[1],[3].
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Trong nghién clfu cla chdng téi c6 3 bénh
nhan vdi MLCT giam nang trong khoang tur 15
dén<30ml/phut/1,73 m? va khong ghi nhan bénh
nhan nao cd MLCT<15ml/phat/1,73m2. Trong
khi d6, nong do CreatininHT nén trung binh cla
dan s6 chung la 1,12 + 0,34mg/dl.

3. Dic diém suy than cip do thudc can
quang: Trong nghién clu cla chdng toi, ty 1é
mdi mdc STCCQ 1a 6,3%, tudng tu' vdi nghién
clru cua cac tac gia Nguyen buc Cong, Tran Lé
Minh Thai, Nguyen Binh Qu6c Anh [2] [3], d‘(“)ng
thai thap hdn nghlen cliu clia da s6 cac tac gia
ngoal nudc. Diéu nay cd thé do mau nghién clu
ctia ching t6i con nhé, chua phan anh dung ty 1€
STCCQ & nhitng bénh nhén dugc can thiép DMV.

- Phan chia mc do STC theo KDIGO 2013,
ching t6i nhan thady nhém bénh nhan STC do 3
chiém ty 1& cao(>50%). Cho thdy mic dd ton
thuang than do thudc can quang rat tram trong
va nang né. Nhém bénh nhan STC do thudc can
quang, ty |é v6 niéu chiém cha yéu 57,1%. Bénh
nhan STC do thu6c can quang réi loan dién giai
cht yéu la giam Natri va Kali mau. Theo y van, cling
nhu' theo nhiéu nghién cltu, biéu hién 1dm sang va
can ldm sang & bénh nhan STC do thudc can quang
thuGng nghéo nan. Ngay ca rdi loan chiic nang bai
niéu ciing 1a bi€u hién khéng dién hinh. Ty 1& bénh
nhan thiéu niéu, vd niéu chiém khoang 2 s6 bénh
nhan STC do thubc can quang[7].

V. KET LUAN
+ Cb nhiéu yéu t6 nguy cd cla bénh than do
thu6c can quang xuat hién trong nhom bénh

nhan nghién cltu, dong thgi ty Ié bénh nhan cé
nhiéu yéu t6 nguy cd dong thdi kha cao. Co
85,8% bénh nhan cd it nhat 1 yéu t6 nguy cg, ty
I&é bénh nhan cé 2 yéu t6 nguy cd la cao nhat
28,1%, chi cé 3,4% bénh nhan cd tir 5 yéu td
nguy cg trd lén.

+ Ty |é suy than cap do thudc can quang la
6,3%, va suy than cdp do 3 chiém ty lé cha yéu
53,6%. Thé vo niéu va thiéu niéu chiém 57,1%.
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KHAO SAT THU'C TRANG CONG TAC TRUYEN THONG
GIAO DUC SU’C KHOE TAI BENH VIEN E NAM 2016-2017

TOM TAT#

M@ dau: Truyén thong, gido duc surc khoé (GDSK)
Ia mot hoat dong quan trong va khong thé tach rd|
clia chdm séc stic khoé déc biét 13 & cac bénh vién
I6n. Muc tiéu: Mo ta thuc trang cong tac truyén
thong giao duc stic khde cho ngudi bénh tai cac khoa
ldm sang, Bénh vién E nam 2017. Phudng phap

*Bénh vién E

**Truong Pai hoc Y té& Cong céng

Chiu trach nhiém chinh: Nguyén Phuang Thao
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Ngay nhan bai: 17/7/2017
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Nguyén Phwong Thao*, D6 Mai Hoa**

nghién ciru: M6 ta cat ngang. Két qua: Thuc trang
to chirc cong tac TTGDSK theo nhém tai 17 khoa Iam
sang Phan 16n céc khoa 1dm sang thuc hién tét cong
tac tu van nhédm cho ngudi bénh. Thu’c trang t8 chic
tu van ca nhan tai 17 khoa lam sang trong BV: Con
mot s6 khoa chua td chirc tu van ca nhan déu dan
cho bénh nhan. Chua tuan thl du cic budc cla qui
trinh tu van, chua ghi chép day du vao ho sc bénh an
sau khi tu van. Két qua céng tadc TTGDSK qua khao
sat trén BN: Tuyét dai da s6 bénh nhan hai long vdi
cong tac TTGDSK tai 17 khoa Iam sang BVE. Két
luan: Can ngh|en ciu thém vé cac yeu to anh hu‘dng
dén cong tac TTGDSK tai BVE dé c6 thé xay dung mot
k& hoach TTGDSK phu hdp trong thdi gian tdi.

Tur khoa: Truyén thong, gido duc suc khoé, khoa
[dm sang, tu van nhém, tu van ca nhan.
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SUMMARY
STUDY ON THE STATUS OF HEALTH EDUCATION

AND COMMUNICATION FOR PATIENTS IN

CLINICAL FACULTIES, HOSPITALE

Introduction. Communication and health
education is an integral and indispensable activity of
health care especially in major hospitals. Objectives:
To describe the status of health education and
communication for patients in clinical faculties,
Hospital E 2016-2017. Methods: Cross-sectional
description. Results: Situation of organizing group
health communication in 17 clinical departments: The
majority of clinical departments perform well in group
counseling for patients. Situation of individual
counseling organizations in 17 clinical departments in
hospitals: There are some departments do not
organize personal counseling regularly for patients.
Not fully follow the steps of the consultation process,
not fully recorded in the medical records after
consultation. Results of communicable health
education through patient surveys: Most patients
satisfied with health education and communication in
17 clinical departments of Hospital E. Conclusion:
More research is needed. Factors influencing health
communication and education at E Hospital so that a
suitable health communication and educationplan
could be developed in the future.

Key words: Communication and health education,
clinical practice, group counseling, personal counseling.

I. DAT VAN DE

Truyén thong, gido duc sic khoé (GDSK) la
mot hoat déng quan trong va khdng thé tach roi
cla cham soc sic khoé. Bén canh hinh thirc
GDSK cong dong thi GDSK tai cac ca s3 Y t€, dac
biét la & cac bénh vién I8n, cling dong mot vai
trd quan trong do s6 lugng bénh nhdn dén kham
chita bénh déng, bénh Iy cu thé va ddi tuong
can dugc GDSK da dugc xac dinh, d6i ngl tham
gia GDSK co trinh do chuyén moén cao, ky nang
GDSK chuyén nghiép ciing nhu tinh thiét thuc
trong nhu cau gin gilt, ndng cao sic khoé cla
ngudi bénh khi phadi dén bénh vién nén viéc
GDSK c6 hiéu qua cao han.

Trong thdi gian qua, Bénh vién E, véi s6
lugng bénh nhan hang ndm tucng d6i én dinh,
dang phan dau theo hudng nang cao chat lugng
kham va diéu tri, dac biét tap trung vao khu vuc
bénh nhan ndi trd. Tuy nhién, cong tac truyén
thong GDSK cla bénh vién hién van chua dugc
td chiic mét cach cd hé théng, chuyén nghiép. Vi
vay rat can co mot su khao sat, danh gia toan
dién, day du vé cong tac TTGDSK va cac yéu to
anh hudng tir d6 dua ra mot giai phap xay dung
mang ludi TTGDSK trong bénh vién cho phu hgp
vGi tinh hinh mdi vi vay chldng t6i ti€n hanh
nghién clru dé tai "Thuc trang cong tac truyén
thong gido duc sic khoé cho ngudi bénh tai cac
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khoa lam sang, Bénh vién E nam 2016-2017"vGi
muc tiéu: M6 ta thuc trang cong tac truyén théng
gido duc suc khoe cho nguti bénh tai cac khoa
/dm sang, Bénh vién E nam 2017.

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

2.1. Déi tuong nghién cuu

2.1.1. Binh luong: Cac sd sach, tai liéu, bdo
cao lién quan dén cac hoat déng truyén thong
GDSK tai Bénh vién E. Bénh nhan ndi tru tai bénh
vién E dé tim hi€u phan hdi clia ho vé cdng tac TT
GDSK tai BV du tiéu chudn vao nghién ciu.

2.1.2. Dinh tinh: Dai dién Lanh dao Bénh
vién phu trach vé chuyén mon, Dai dién lanh dao
bénh vién phu trach vé tai chinh, Trudng/phd
phong Quan ly chat Ierng La dan vi dugc phan
cdng kiém tra, kiém soat céc tiéu chi chat lugng
trong cong tac TTGDSK BV, Trudng/phd Phong
biéu dudng: La daon vi dudgc phan cong thuc thi
hoat dong TTGDSK truc ti€p, gian ti€p tai BV
(pano, ap phich...). Cac khoa lam sang: bai dién
dau moi phu trach céng tac TTGDSK (Bac si,
diéu duGng trudng, diéu dudng vién, nir ho sinh)
tai cac khoa lam sang.

2.2. Phuong phap nghién ciru: SUr dung
phuong phap nghién clfu md ta cat ngang két
hgp nghién cu dinh lugng va dinh tinh.

Phat phiéu khao sat cho nguﬁ/‘ bénh:

- Cong thuc tinh ¢ mau: Phan mém tinh c8
mau Sample Size 2.0. dugc sir dung dé hd trg
qua trinh tinh toan cg mau. Cong thtrc tinh c@
mau udc lugng 1 ty Ié dugdc st dung:

Z?°(1—al2).pl- p)
_ d?
n_ ~

Thay cac giad tri vao cong thiic, ¢ mau toi
thi€u n=213. UéSc lugng ty & d6i tugng bo cudc,
tr ch6i tham gla nghién ctdu la khoang 10%.
Vay, c8 mau can thu thap t6i thiéu la 234.

- Phuong phap chon mau: S dung phudng
phap chon mau ngau nhién.

2.3. Dia diém: Nghién ciu nay duoc tién
hanh trén toan bénh vién va cac hoat dong cu
thé trién khai tai 17 khoa 16m sang du tiéu chuén
vdo nghién cuu.

2.4. Cac budc tién hanh: Xay dung cong cu
nghién cltu. Lua chon va tdp huan cho doi ngii
nghién c(u vién. Ti€n hanh thu thap so liéu.

2.5. Phuong phap xir ly so liéu: XU ly
bdng phan mém SPSS (Statistical Package for
Social Sciences) phién ban 18.0 va phan mém
Microsoft Excel.

2.6. Dao dirc nghién ciru: Nghién clru dugc
thong qua HGi dong dao dirc cla truGng Pai hoc
Y t€ Cong Cong. Budc sy dong y cla Lanh dao
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Bénh vién E. Nghién cltu khong gay anh hudng
gi d6i v8i ngudi tham gia nghién cltu cling nhu
déi tugng nghién clu.

Ill. KET QUA NGHIEN cU'U
3.1. Théng tin chung cua bénh nhan
tham gia nghién ciru: DO tudi trung binh
nhém bénh nhan tham gia nghién ciu la 57,6
3.2. Thuc trang céng tac TTGDSK tai cac khoa Iam sang bénh vién E nam 2016-2017

3.2.1. Thuc trang té chic cong tic TTGDSK theo nhom tai 17 khoa Idm sang
Bang 3. 1. S6 buér thuc hién tu’ van nhom J cac khéi chuyén khoa

+17,5. Phan I8n bénh nhan trén 60 tudi (53%).
Gan 60% bénh nhan la nit. Ty |é bénh nhan da
nghi huu chiém ty |1é cao (41,45%). Phan Ién
bénh nhan vao vién lan dau tién (53,4%) va nam
vién dudi 10 ngay (71,79%). 72,22% bénh nhan
tham gia nghién cu tir cac khoa thubc khoi ndi.

. A Tong so buoi thu'c Tong so buoi thuc
Khoi S6 khoa iz 2016 hidn quy 1-2017
Khoi Chuyén khoa lé 3 49 7
Khoi Ngoai 3 58 8
Khoi NOi 11 233 51
Tong 16 340 66

Nhdn xét: C6 tat ca 16/17 khoa thuc hién tu van nhoém. Tong s6 budi thuc hién Tu vén nhém
trong nam 2016 la 340 budi va tinh dén quy 1-2017 la 66 budi.
Bang 3. 2. Két qua quan sat qua trinh thuc hién tu van nhdom (n=14)

Noi dung Tanso (n) | Ty lé (%)
Khong thuc hién hoac thuc hién khong dat > 12/24 tiéu chi quan sat 0,00
Thuc hién ¢ mirc do dat tr§ Ién > 12/24 tiéu chi quan sat 14 100,00
Thuc hién ¢ mirc do tot > 12/24 tiéu chi quan sat 4 28,57
Khong thuc hién hoac thuc hién khong dat ca 24 tiéu tri 0 0,00
Thut hién ca 24 tiéu chi § mdc do dat trg Ién 2 14,29
Thuc hién du ca 24 tiéu chi 8 mirc do tot 0 0,00

Nhan xét: 100% cac khoa quan sat dugc déu thuc hién tu van nhém thuc hién trén 50% cac
hoat dong tur mic dat trg 1én.

3.2.2. Thuc trang té chirc tu' van ca nhéan tai 17 khoa lam sang trong BV

Bang 3.3.Két qua quan sat quy trinh thuc hién tu’' van ca nhan (n=17)

- 2/3ldanquansat| Ca 3 lan
Noi dung n % n %
Khong thuc hién hoac thuc hién trén 50% cac tiéu chi quan sat

(9/17 tiéu chi) 0 | 000 0| 000
Thuc hién 8 mic do dat trd [én 50% cac tiéu chi quan sat (9/17) 17 100 | 16 | 94,12
Thut hién ¢ mirc do t6t 50% cac tiéu chi quan sat (9/17) 13 | 76,47 4 | 2353
Khong thuc hién hodc thuc hién khong tot ca 17 tiéu tri 0 000 | 0 | 000
Thuc hién ca 17 tiéu chi & mc do6 dat trg Ién 6 3529 | 3 | 17,65
Thuc hién du ca 17 tiéu chi ¢ mirc do tot 0 000 | 0 | 000

Nhan xét: Trong 2/3 lan quan sat, 100% cac khoa thuc hién trén 50% cac tiéu chi quan sat tu
murc do dat trd 1én.

3.2.3. Két qua cong tac TTGDSK qua khao sat trén BN

3.2.3.1.Két qua vé hoat dong tur’ van nhom

Bang 3.4. Banh gia cua bénh nhan vé hoat déng tu’ vdn nhom (n=171)

Noi dung Tan sd ( n) Ty lé (%)
. n Dé hiéu 170 99,42
Cach tu van cua CBYT Knd hidu 1 0,58
s N N Pay du 168 98,25
Vé ham lugng noi dung thong tin Khéng day dd 3 175
e 2y N A R&t bd ich 96 56,14
Vé tinh bd ich cua ndi dung thong tin B3 ich 75 43,86
Rat hai long 90 52,63
DPanh gia vé cudc tu van Hai long 77 45,03
Binh thuGng 4 2,34
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Nhan xét: Trong tong s6 171 bénh nhan nhan dudgc tu van nhém, c6 téi 99,42% bénh nhan cho
rang cach tu van clia CBYT dé hiéu, 98,25% cho rang noi dung tu van day dq, 56 14 va 43,86% cho
rang ndi dung tu van rat bd ich va bo |ch 52,45 bénh nhan cam thdy rat ha| Iong va 45, 03% bénh

nhan cam thay hai long vé cudc tu van.
Bang 3.5.Danh gia cua bénh nhan vé hoat déng tu’' van ca nhan (n=232)

Noi dung Tan so (n) Ty lIé (%)
. N Dé hiéu 228 98,28
Cach CBYT tu van Khong biét, khong tra IGi 4 172
Pay du 218 93,97
V& ham lugng ndi dung thong tin Khdng day du 6 2,59
Khdng biét, khong tra IGi 8 3,45
: Rat bo ich 130 56,03
VEé tinh bo ich ctia n6i dung théng tin Bo ich 99 42,67
Khéng b ich 3 1,29
Rat hai long 114 49,14
DPanh gia vé cudc tu van Bi:r? ItLol?(‘jgn 3 ?g 472’7667
Khong hai Iong 1 0,43

Nhan xét: 98,28% bénh nhan cho rang cach CBYT tu van kha dé hleu, 94% cho rang noi dung tu
van day dd. C4 56,03% va 42,67% bénh nhan cho rang ndi dung tu van rat bd ich va bé ich. C 49,14%
bénh nhan cam thay rat hai Iong va 42,67% bénh nhan cam thdy hai long vé noi dung tu van.

IV. BAN LUAN

4.1. Thong tin chung nhom bénh nhan
vao nghién ciu: DE danh gia cu thé mét phan
két qua cu thé cla cong tac TTGDSK trén ddi
tugng dich, ching téi da tién hanh tuyé’n lya va
mdi 234 BN tham gia nghién c(ru. Do xap xi 50%
s6 BN nay la bao hiém huu tri nén dé tudi trén
60 chiém t&i 53% dan tdi do tudi trung binh kha
cao (57,6 +£17,5). Bénh nhan tudi cao, bénh ly
man tinh phai ra vao vién nhiéu lan nén ty 1€ tai
nhap vién la 46,6% vdi thaGi gian diéu tri trung
binh xap xi 10 ngay.

4.2. Thuc trang céng tac TTGDSK tai cac
khoa lam sang Bénh vién E nam 2016 va
qui I nam 2017

4.2.1. Thuc trang t6 chic céng tic
TTGDSK theo nhom tai 17 khoa Iam sang

V& sé bubi thue hign tu’ vén nhom & cac khoi
chuyén khoa: Tong s6 budi TVN theo k& hoach I
48 bu0|/nam (2016) va 12 budi (qui 1- 2017),
tong cdng la 60 budi (chua trir cAc tuan I€, tét).

Thong ké cla chdng toi cho thdy, viéc thuc hién
TVN trong giai doan tur thang 1.2016 dén hét
thang 3. 2017, khong khoa nao dat mic ké
hoach. Trung binh chung: khéi NGi la 40%, khoi
Ngoai 38% va khoi CK |é chi dat xap xi 30%. Co
nhiéu ly do dé& giai thich tinh trang trén nhu: khdi
ngoai c6 ddc thu 1a BN chan thuaong, BN sau mé,
sau sinh khdng thé dén phong hanh chinh dé
nghe tu van. Bay thuc su la nhCrng ly do khién
cho TVN khé thuc hién & mot sé khoa ¢ ddc thu
rleng Bén canh dé, tong s6 ngay nghi 1€, tét
cling chiém mat xap xi 4-6 budi TVN /ndm.

Chung téi cling tim hiéu cong tac TTGDSK tai
mot s6 dan vi Y té trong ca nudc. Theo cac bao
cao, cong tac TTGDSK trong dé cd GDSK theo
nhém da dugc t6 chlic déu dan & cac khoa Iam
sang tai cac bénh vién da khoa tinh Hung Yén,
Ninh Binh, Bac Kan va Bénh vién E. Bang 4.1.
Thong ké két qua tu van nhdom nam 2011 tai 04
bénh vién nay [1, 2]:

Bang 4.1. Két qua tu’vdn nhom tai 4 bénh vién Mién Bic ndm 2011

T Bénh vién S0 khoa cé TVN S6 budi TVN S6 BN dugc TVN
1 DK tinh Hung Yén 07 96 900

2 DK tinh Ninh Binh 12 34 906

3 DK tinh Bac Kan 15 178 4490

4 Bénh vién E 27 692 17300

V@ thut trang thuc hién quy trinh chudn bi tu’
vén nhdm: Tong hop lai két qua viéc thuc hién
24 budc cla qua trinh thuc hién 1 budi tu van
GDSK theo nhom tai 14 khoa Iam sang cho thdy
khong co khoa nao khéng thuc hién hodc thuc
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hién véi mirc dat dudi 50% cac tiéu chi quan sat;
100% cac khoa thuc hién & mic do dat trén
50% trd Ién; c6 4 khoa thuc hién ¢ mic do tot
trén 50% cac budc; khéng co khoa nao thuc
hién tot cd 24 budc. Viéc tuan thu dung cac
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budc 1a yéu cau dau tién dé dam bao thanh céng
clia mot budi TTGDSK theo nhém.

4.2.2. Thuc trang té chirc tu' van cd nhan
tai 17 khoa Iam sang trong BV

Nhin chung véi 17 budc thuc hién qua trinh
tu van cd nhan & ca ba thdi diém co 2 budc la
chao hoi than mat, gidi thiéu ban than, cam on
su Idng nghe va dong gop y kién cla bénh nhan
dugc thuc hién vGi két qua cao nhat. Budc s
dung cac phuang tién dé& huéng dan: tranh anh,
hinh v&, vat mau, video, brochure... dugc thL_rc
hién kém nhat & 17 khoa. Co mot dieu dang ndi
la mdc du khong cd trong qui trinh tu’ van nhung
100% cac khoa khong ghi chép vao ho sg bénh
an sau khi hoan thanh viéc tu van cho BN trong
khi tiéu chi danh gia chat lugng bénh vién do
BYT ban hanh thang 11.2016, muc C.62 c6 ghi
ro “Ngudi bénh dugc diéu dudng, ho sinh nhan
dinh nhu cau tu van, giao duc stic khde va ghi
vao “Phiéu cham sdéc diéu dudng”.

Khao sat vé cac hoat dong TTGDSK tai 6
bénh vién tuyén tinh & Long An (2016), Nguyén
Hoang Uyén va cong su da cho thdy cong tac tu
vén ca nhan dudc td chiic tuong déi tdt véi mirc
diém chdm t6i da cho ca 6 cd s& ndi trén. Théng
tu 07/2011/'I'I' BYT ngay 26 thang 01 nam 2011
hUGng dan cong tac diéu dudng  trong cham soc
nguGi bénh, diéu 4 quy dinh rd nhiém vu cua
diéu duGng trong viéc hudng dan, tu van, giao
duc sc khde cho ngugi bénh. Nhin chung, cac
BV khi danh gia cong tac TTGDSK thudng chi tap
trung chd y vao tu van nhdom ma khong thong ké
tu’ van ca nhan cling nhu danh gia viéc thuc hién
qui trinh tu' van nay nhu thé nao

4.2.3. Két qua coéng tac TTGDSK qua
khao sat trén bénh nhan

4.2.3.1. Két qua vé hoat dong tu van nhom:
Viéc danh gid chat lugng, s6 lugng cac budi tu
van truyén thong gido duc stic khoé theo y ki€n
bénh nhan chi mang y nghia thdi diém ch( khé
danh gia dugc két qua cua cong tac TTGDSK tai
17 khoa |am sang Bénh vién E trong toan b thdi
gian nghién ciru (ndm 2016, qui I nam 2017)
day la diém han ché& cta nghién clu. Tuy vy,
trong 234 bénh nhan ra vao vién tur 2 [an trg lén
chiém 46,58% va nhiéu ngugi trong s6 ho da
nam vién nhiéu [an trong ndm 2016 nén y kién
cla ho rat cd gia tri tham khao.

4.2.3.2. Két qua vé hoat dong tu van cd
nhén: Co tdi 99,1% bénh nhan dugc hdi da ting
it nhat 1 [an dugc can bd cac khoa tu van ca
nhan. Cac ndi dung tu van chd yéu la vé” bénh,
cach diéu tri va phong tranh" (43,1%). Co
75.4% bénh nhan dugc tu va vé ca lic nhap

vién, khi dang diéu tri va chuan bi ra vién. Bénh
nhan chl yéu dugc tu van trén 3 lan (73,72%).
Vé chat lugng cla tu van ca nhan, ching toi
da hoi y ki€n cua 234 bénh nhan tham gia
nghién cu, trong dé c6 2 (0,9%) bénh nhan
khong nhan dugc tu van ca nhan, nhu vay, chi
c6 232 (99,1%) bénh nhan nhan dugc tu van ca
nhan trong dé co 228 (98 28%) bénh nhan cho
rang cach CBYT tu van kha dé hiéu, co 218
(93,97%) bénh nhan cho rang noi dung tu van
day da. C6 56,03% va 42,67% bénh nhan cho
rang ndi dung tu van rat bd ich va bd ich. Cé
49,14% bénh nhan cam thdy rat hai long va
42,67% bénh nhan cam thay hai long vé noi
dung tu van. Két qua nay cho thay hau hét bénh
nhan da nhan dugc tu van ca nhan tr NVYT vaGi
két qua tu van tot mac du khéng dugc ghi chép
lai trong ho6 sd bénh an hodc cac gidy td van ban
khac. Nam 2008, phong biéu dudng Bénh vién E
c6 t& chlic khao sat tu van ca nhan vé TTGDSK
trong BV, chia lam bdn dgt véi tdng s6 BN dugc
hoi y ki€én la 3556 ngudi. Két qua: 97,6% cho
rang BS va DD cd dong vién khi ngudi bénh dau
dén, lo sg, 99% dugc giai thich vé bénh tat va
perdng phap diéu tri, 98,8% dugc erdng dan st
dung thudc, 97% derc erdng dan cu thé vé ché
dd an va 96,8% hai long véi chat lugng diéu tri va
cham soc tai BV [3]. Bay la mét minh chiing cho
thdy, cong tac tu’ van ca nhan vé GDSK cho BN da
dugc tién hanh rat tét tai BVE tir nhiéu nam qua.

V. KET LUAN

- Thut trang 6 chic cdng tdc TTGDSK theo
nhom tai 17 khoa l1dm sang: Co 14/17 khoa thuc
hién tu van nhom. 14/14 (100%) s6 khoa thuc
hién & murc do dat trd 1€n trén 50% cac tiéu chi
quan sat (12/24); 4/14 (28,57%) s6 khoa thuc
hién & mic do tot trén 50% cac tiéu chi quan
sat (12/24); 2/14 (14,29%) khoa thuc hién ca 24
tiéu chi @ mic do dat tra Ién.

- Thut trang t6 chuc tu' vén cd nhén tai 17 khoa
/dm sang trong BV: Trong ca 3 lan quan sat, 16/17
(94,12%) s6 khoa thuc hién & mic do dat trg Ién
trén 50% ti€u chi quan sat, nhung chi c6 3/17
(17,65%) s6 khoa thuc hién & mic do dat trg Ién
ca 17 tiéu chi. C6 4 khoa (23,5%) thuc hién trén
50% ti€u chi quan sat § mic do tot.

- Két qua cong tac TTGDSK qua khao sat trén
BN: C6 171/234 (73,1%) bénh nhan nhan dugc
tw van nhém. Trong tdng s6 171 bénh nhan
nhan dudgc tu’ van nhém, 99,42% bénh nhan cho
rang cach tu van clia CBYT dé hiéu, 98,25% cho
rang ndi dung tu van day du, 56,14 va 43,86%
cho rdng ndi dung tu van r&t b3 ich va bd ich.
52,45 bénh nhan cam thdy rat hai long va
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45,03% bénh nhan cam thay hai long vé cudc tu
van. 99,1% bénh nhan dugc hoi da tung it nhat
1 [an dudc can bd cac khoa tu van ca nhan.
Bénh nhan dugc tu van trén 3 lan chiém
73,72%. Trong tdng s6 234 bénh nhan nhén
du‘dc tu van ca nhan, 98,28% bénh nhan cho
rang cach CBYT tu van kha dé& hiéu, 94% cho
rang ndi dung tu van day dd. C6 56,03% va
42,67% bénh nhéan cho rdng ndi dung tu van rat
b6 ich va bd ich. Cé 49,14% bénh nhan cam
thay rat hai long va 42,67% bénh nhan cam thay
hai long vé ndi dung tu van.

KIEN NGHI: Tiép tuc nghién clfu vé cac yéu
té anh hudng dén cong tac truyén thong giao
duc stic khoé cho ngugi bénh tai cac khoa lam
sang, Bénh vién E.
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CAN NGUYEN VA TINH KHANG KHANG SINH CUA CAC
CHUNG VI KHUAN GAY NHIEM KHUAN TIET NIEU PHAN LAP
TAI BENH VIEN QUAN Y 103 (2014-2016)

Pinh Thi Huyén Trang*, Lé Thu Hong**, Ha Thi Thu Van**

TOM TAT?

Muc tiéu: Xac dinh ty Ie vi khuan va muc do
khang khang sinh cua mot s6 ching vi khuan gay
nhiém khudn tiét niéu phan 1ap dudc tai Bénh V|en
Quéan y 103 tu 1/2014 - 12/2016. Poi ‘tugng va
phuong phap Tat ca cac mau nuéc tiu clia cac
bénh nhan cd chi dinh cdy nudc ti€u dén khdm va
diéu tri tai Bénh vién Quan y 103 tur thang 01/2014
den thang 12/2016 Lay bénh pham nhudm soi, nuoi
cay phan Iap xac dinh lodi vi khudn theo erdng dan
clia WHO va thuc hién khang sinh d6 theo CLSI. Két
qua va két luan: Trong cac can nguyen vi khuan gay
nhiém khuan tiét niéu thi £. cofi1a loai vi khudn chiém
ty 18 cao nhat 26,8%; ding th( hai 13 Enterococcus
spp 14,6%; Pseudomonas9,2%; S.aureus 7,7%;
Acinetobacter 7,3%. Két qua cho thdy cac khang sinh
thudng dung da bi khang & mic cao. £. co/idé khang
cao v@i cac khang sinh nhu ampicillin  81,2%;
ceftriaxon 69,7%; ciprofloxacin 75%. Pseudomonas
spp dé khang vdi cac khang sinh nhu norfloxacin
72,2%; aztreonam 66 7%, plperacnlln 62,5%. Vi
khudn chi con nhay cam cao vdi colistin 72,2%.

*Truong Pai hoc Y Duoc Thai Binh

**Bénh vién Quéan Y 103
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Enterococcus spp khang vdi ciprofloxacin  82,8%;
erythromycin 82,4%; chloramphenicol 66,7%.
T khéa: Nhiém khuan tiét niéu, khang khang sinh

SUMMARY
CAUSES AND ANTIBIOTIC RESISTANCE OF
BACTERIAL STRAINS CAUSING URINARY
TRACT INFECTIONS ISOLATED AT 103
MILITARY HOSPITAL

Objectives: Determine bacterial proportion and
antibiotic  resistance levels of some bacterial
strainscausing urinary tract infectionsisolated at 103
Military Hospital from 2014 January to 2016 December.
Subjects and methods: All urine specimens of
patients with urinary culture appointed who had medical
examination and treatment at 103 Military Hospital from
January 2014 to December 2016. Collecting specimens,
doing stain and culture, isolated and identified bacterial
species according to WHO guidelines and implement
antibiotic diagram according to CLSI. Results and
conclusion: Among bacteria causing urinary tract
infections, E. coli was the most common accounted for
26,8%; the second was Enterococcus spp as with
14,6%,; Pseudomonas was of 9,2%; S. aureus was of
7,7%:; and Acinetobacter was of 7,3%. Results showed
that common used antibiotic were highly resisted. E£.
coli had highly resistance to antibiotics such as
ampicillin (81,2%); ceftriaxon (69,7%); ciprofloxacin
(75%). Pseudomonas spp are resistant to antibiotics
such as norfloxacin (72,2%); aztreonam (66,7%);
piperacillin (62,5%). Bacteria were only highly sensitive
to colistin (72,2%). Enterococcus spp are resistant to
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ciprofloxacin  (82,8%); erythromycin (82,4%); and
chloramphenicol (66,7%).
Keywords: Urinary tract infections, antibiotic

resistance

I. DAT VAN DE

Nhiém khudn dudng tiét niéu (NKTN) la mét
bénh ly hay gap cua hé tiét niéu véi nhitng dien
bién phurc tap va da dang, néu khong dugc diéu
tri kip thdi cd thé gay nhiéu bién ching nhu
nhiém khuan huyét, suy than. Céc nghién cliu &
trong va ngoa| nudc déu cho thdy cdn nguyen Vi
khudn gdy NKTN chiém ty Ié cao la cac truc
khudn dudng rudt, diing dau 13 £ coli [2]. O
Viét Nam, tinh trang vi khuén khang thudc khang
sinh hién dang & mic bao déng. Su xudt hién
cac chung Staphylococcus aureus khang
methicillin, cac chung Enterobacteriaceae sinh
beta lactamase phd réng, cac truc khudn Gram
am nhu Pseudomonas aeruginosava
Acinetobacter da khang lam cho viéc diéu tri
NKTN ngay mét kho khan.

Viéc nghién cu can nguyén gay NKTN va
tinh khang thudc cua vi khudn phan 1ap dugc la
can thiét, gilp cho cac thay thudc lam sang cé
perdng hudng s dung khang sinh hgp ly, lam
giam chi phi diéu tri NKTN.Vi vdy chang toi
nghién ctu dé tai nay nham muc tiéu sau:

1.X8c dinh ty 18 vi khudn gdy nhiém khudn
tiét niéu

2.Xac dinh tinh khang khang sinh cua mot s6é

chung vi khuén phén I3p duoc

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghién clru: Tat ca cac mau
nudc tiéu cla cac bénh nhan o chi dinh cdy nudc
tiéu dén kham va diéu tri tai Bénh vién Quan y
103 tir thang 01/2014 dén thang 12/2016.

2. Phuong phap nghién ciru

- Nghién clru theo phugng phap md ta cat
ngang cé phan tich két hgp vdi phuong phap
nghién clfu phong thi nghiém.

- Bénh pham dugc 13y theo chi dinh cua bac
sy lam sang, nudi cdy va dinh danh vi khuan
theo hudng dan ciia WHO [7], thuc hién khang
sinh d6 theo CLSI [4].

3. Dia diém nghién ciru: Khoa Vi sinh -
Bénh vién Quan Y 103.

Xu ly s6 liéu bang phan mém Excel,
Whonet 5.6

Il. KET QUA VA BAN LUAN
Bang 3. Tinhkhang khang sinh cua E. coli

Trong giai doan 2014-2016, thu thap 950 mau
nudc tiéu cia bénh nhan cé chi dinh cdy khuén,
ty 1€ phat hién NKTN la 261 bénh nhan (chiém
27,5%). Chung t6i da ti€én hanh nubi cay, phan
lap vi khudn va xac dinh tinh khang khéang sinh
cla cac ching vi khuén phén 1ap dugc. Cac két
qua nhu sau:

Bang 1. Ty Ié phén [3p vi khudn gdy
NKTN theo nhém vi khuin

Vi khuan n Ty 1é (%)
Gram am 171 65,5
Gram ducng 90 34,5
Tong 261 100

Nhiém khuan tiét niéu do cac vi khudn Gram
am (65,5%) nhiéu hon so vé8i cac vi khudn Gram
duang (34,5%). Két qua nay phu hdp V@i cac
nghlen cludd céng b6 vé cdn nguyén vi khuan
gdy nhiém khuadn tiét niéu & trong va ngoai
nudc[1], [6].

Bang 2. Ty Ié vi khuén gay nhiém khudn
tiét niéu

.?.?. Tén loai n .I(-X/(:)g
1 E. coli 70 | 26,8
2 Enterococcus spp 38 | 14,6
3 Pseudomonas spp 24 9,2
4 S. aureus 20 7,7
5 Acinetobacter spp 19 7,3
6 Klebsiella spp 17 6,5
7 Streptococcus spp 16 6,1
8 Enterobacter spp 14 5,4
9 Lién cdu D 12 4,6
10 Proteus spp 11 4,2
11 |Staphylococcus coagulase (-)| 4 1,5
12 Serratia spp 3 1,2
13 Citrobacter spp 2 0,8
14 |Cdc vi khudn Gram (-) khaq 11 4,2
Tong cong 261 | 100

E. coli 1a 10ai vi khudn gdy NKTN chiém ty 1&
cao nhat (26,8%), ti€p theo la Enterococcus spp
(14,6%), Pseudomonas spp ding th&r ba
(9,2%),S. aureus vaAcinetobacter spp chiém ty
Ié tuong duong nhau (7,7% va 7,3%).Két qua
nay phl‘J hgp véi két qua cia mot s6 nghién ctru
da cong b6 khi chi ra £ coli la nguyén nhan
hang dau gay nhiém khuan tiét niéu [2], [3], [6].
Ty |& Enterococcus va Pseudomonas trong
nghién clfu cla chung toi cling phu hgp vdi két
qua nghién ctu cda Tran Thi Thanh Nga tai bénh
vién Chg Ray [3].

STT Khang sinh

Ky hiéu %R % I

1 Ampicillin

AM 81,2 0

19



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2017

2 Amoxicillin/Clavulanic acid AMC 41,4 37,9 20,7
3 Ceftazidime CAZ 66,7 3,3 30,0
4 Ceftriaxone CRO 69,7 30,3
5 Cefepime FEP 65,4 3,8 30,8
6 Aztreonam ATM 52,8 8,3 38,9
7 Imipenem IPM 6,7 1,6 91,7
8 Meropenem MEM 4,9 95,1
9 Amikacin AN 15,9 91 75,0
10 Ciprofloxacin CIP 75,0 19 23,1
11 Levofloxacin LEV 70,6 29,4
12 Fosfomycin FOS 11,1 2,2 86,7
13 Nitrofurantoin NIT 19,4 9,6 71,0
14 Trimethoprim/sulfamethoxazol SXT 76,7 23,3

E. coli khang cao v@i cac khang sinh nhu: ampicillin (81,2%),nhém cephalosporin (dao dong tu
65,4-69,7%) va quinolone (dao dong tur 70,6-75%), khangtrimethoprim/sulfamethoxazol (76,7%). So
sanh véi két qua nghién cltu cta Tran Thi Thanh Nga tai bénh vién Chg Ray cho thdy vi khudn nay
cling dé khang cao vdéi ciprofloxacin (79,8%), ceftriaxon (74,9%), ceftazidime (54%), nhay v&i nhom
aminoside va carbapenem trén 80% [3]. Theo nghién clfu ctia Béng My Huang, vi khudn khang véi
cephalosporin trén 50%, nhay vé&i imipenem 97,3%; nitrofurantoin 83,5% [1]. Nhu vay, két qua cua
chdng t6i cling nhu cac tac gia khac phan anh tinh trang ctia ching £. coli da dé khang cao véi hau
hét cac khang sinh thong thudng va con nhay cam cao véi nhdm carbapenem, amikacin, fosfomycin
va nitrofurantoin.

Bang 4. Tinh khang khang sinh cua Enterococcus spp

STT Khang sinh Ky hiéu %R %1 %S
1 Ampicillin AM 38,9 5,5 55,6
2 Ciprofloxacin CIP 82,8 13,8 3,4
3 Levofloxacin LEV 66,7 20,0 13,3
4 Norfloxacin NOR 80,0 13,3 6,7
5 Fosfomycin FOS 33,3 4,2 62,5
6 Erythromycin E 82,4 11,7 5,9
7 Nitrofurantoin NIT 22,2 11,1 66,7
8 Vancomycin VA 27,2 6,1 66,7
9 Chloramphenicol CHL 66,7 9,5 23,8
10 Doxycycline DO 54,5 13,6 31,8

Enterococcus dé khang véi nhiéu loai khang sinh: ciprofloxacin 82,8%; norfloxacin 80%;
erythromycin 82,4%; chloramphenicol 66,7%); doxycycline 54,5%. Ddc biét, Enterococcus da khang
vGi vancomycin véi ty I€ 27,2%. Nguy cd I6n nhat cla Enterococcus khang vancomycin la chung c6
kha nang truyén vat liéu di truyén khang vancomycin cho cac cau khuan Gram ducong khac, dac biét
la Staphylococcus |lam nguy cd xuat hién cac chlng tu cau khang vancomycin [5].

Bang 5. Tinh khang khang sinh cua Pseudomonas spp

STT Khang sinh Ky hiéu %R %I %S
1 Piperacillin PIP 62,5 12,5 25,0
2 Piperacillin/Tazobactam TZP 35,3 0 64,7
3 Ceftazidime CAZ 50,0 9,1 40,9
4 Cefepime FEP 47,4 10,5 42,1
5 Aztreonam ATM 66,7 14,3 19,0
6 Imipenem IPM 43,5 0 56,5
7 Meropenem MEM 39,2 4,3 56,5
8 Amikacin AN 26,3 10,5 63,2
9 Gentamicin CN 52,6 10,6 36,8
10 Ciprofloxacin CIP 65,3 4,3 30,4
11 Levofloxacin LEV 66,7 0 33,3
12 Norfloxacin NOR 72,2 0 27,8
13 Colistin CS 27,8 0 72,2

Pseudomonassppda dé khang cao véi cac loai  66,7%; ciprofloxacin 65,3%; aztreonam 66,7%;
khang sinh nhu: norfloxacin 72,2%; levofloxacin  piperacillin 62,5%; gentamicin 52,6%. Vi khuan
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chicon nhay cam caovdi colistin (72,2%). Két
qua nay phU hop véi nghién ctru vé nhiém khuan
tiét niéu & bénh vién TWQD 108 cla Phan Thi
Thu Huang [2]. Pseudomonas spp, dac biét la 2
aeruginosala mot trong nhirng tac nhan quan
trong trong nhiém khu3n bénh vién va cé ty lé
dé khang khang sinh cao trong s8 cac vi khuén
gdy bénh hién nay. Cac khang sinh nhdém
carbapenem da bi khang vdi ty 1€ cao 39,2% vdi
meropenem va 43,5% vdi imipenem. Diéu dé cé
nghia 1a diéu tri bénh do vi khuin nay ciing sé
gap rat nhiéu kho khdnbgi khang sinh nhém
carbapenem dugc coi la vii khi hitu hiéu dé diéu
tri bénh do P aeruginosa gay nén.

IV. KET LUAN

1. Cén nguyén gay nhiém khuan tiét niéu
chtyéu van 13 vi khudn Gram am (65,5%). Trong
dd chiém tylécao nhat la £ coli 26,8%, ti€p dén
la Enterococcus sppl4,6%, Pseudomonas spp
9,2%, S. aureus 7,7%, Acinetobacter spp 7,3%.

2. Tinh khang khang sinh clia mot s6 chiing vi
khuan thudng gdp:

- E coli khdng cao vdi cac khang sinh nhu
ampidillin (81,2%), nhdm cephalosporin (dao dong tir
65,4-69,7%) va quinolone (dao dong tir 70,6-75%),
khang trimethoprim/sulfamethoxazol (76,7%).

- Pseudomonas spp: dé khang véi cac khang
sinh nhu norfloxacin 72,2%; levofloxacin 66,7%;
ciprofloxacin  65,3%;  aztreonam  66,7%);

piperacillin 62,5%; gentamicin 52,6%.

- Enterococcusspp: khang véi hau hét cac
khang sinhciprofloxacin 82,8%; norfloxacin 80%;
erythromycin  82,4%; chloramphenicol 66,7%;
doxycycline 54,5%. .
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PANH GIA MOT SO CHi SO LIEN QUAN VO HINH THAI
MOC RANG KHON HAM DU’O'1 O NGU'O'I VIET TRUONG THANH
TREN PHIM SO MAT NGHIENG

TOM TAT®

Muc tiéu: Danh gia mot sé chi s6 lién quan véi
hinh thai moc rang khon ham dudi trén phim so mét
nghiéng & ngudi Viét trudng thanh. PO6i tugng va
phu’dng phap DO ‘tugng nghién cru gobm 285 bénh
nhan tudi tir 18-25 c6 rang khdn ham dudi dugc tham
kham Iam sang va chup ph|m kiém tra d€ danh gia cac
triéu chUng Idam sang va can lam sang. SU dung théng
ké toan hoc dé& phan tich s6 liéu thu thap dugc. Két
qua: Tubi trung binh clia d8i tugng nghién clu la
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19,8+1 tudi, tuong ddng & nam va nit. Ty I1é déi tugng
c6 rang khon ham dudi moc léch ngam (72,6%) cao
han ty 1€ thang (27,4%). Hinh thai ngdm cao nhat
chiém 43,0% (89 ddi tugng), sau dé la léch gan chiém
39,6% (82 doi tugng). Gia tri D-Xi & cac dGi tugng co
rang khén ham dudi moc léch ngam (19,8+2,6mm)
nhd hon gid tri nay & déi tugng cé rang moc thdng
(21,9+2,3mm). Gia tri D-Xi & nam gidi lu6n cao han
D-Xi & niI gidi trong moi hinh thdi Iéch ngam. Chiéu
réng than rang 8 & nhém rang moc léch ngam cao
hon gid tri nay 8 nhdm moc thang. Khoang rong
xucng 6 nhém rdang moc Ié_ch ngam nhd hon gia tri
nay 6 nhom rang moc thang Két ludn: Rang khon
ham dudi la nguyen nhan gay nhiéu bién chu‘ng, dac
biét nhitng rang khon moc Iéch. Tién Iu’dng va chan
doan sém cac rang khon moc Iéch sé gilp tranh dudc
cac bién chu‘ng gay anh hudng dén chlic nang va
thdm my cta bénh nhan.
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Ta khoa: Rang khon ham dudi, phim so mat
nghiéng.

SUMMARY

EVALUATION OF SOME INDEX RELATED TO
THE MORPHOLOGY OF LOWER THIRD
MOLAR OF VIETNAMESE ADULTS IN THE
CEPHALOMETRIC

Objectives: This study is aimed at assessingsome
index related to the morphology of lower third molar in
cephalometrics. Subject and method: A sample of
285 lower third molar patients at the age of 18-25 years
old was selected and assessed by clinical examination
and radiographs. Descriptive statistics were used to
analyze the data. Result: The mean age of the
subjects was 19.8 = 1 years old. Group of angulated
lower third molars (72.6%) was significantly higher than
its in normal orientation group (27.4%). The highest
percentage was implicit type accounted for 43.0% (89
subjects), followed by the close deviation of 39.6% (82
subjects). The D-Xi value in subjects with wisdom teeth
deviated (19.8 £ 2.6mm) were significantly less than
those in the normal group (21.9 £ 2.3mm). The D-Xi
value in males was always higher than D-Xi in females
in all deviation types. The width of the lower third molar
crown was slightly higher than that in the normal
orientation group. The width of the bone in the
deviation group was less than the other group.
Conclusion: Lower third molars are considered one of
the most significant dental anomalies which may cause
complications. Early prognosis and diagnosis are
important to prevent or minimize complications.

Keywords: Lower third molars, cephalometrics.

I. DAT VAN DE

Rang khon ham dudi la rang cé thdi gian hinh
thanh, phat trién va moc cudi cung trén cung
ham & dd tudi trudng thanh tir 18 tubi dén 25
tudi. Pay la r&ng gay nhiéu tranh cdi nhat bai vi
chirc ndng cla ndé khong rd rang nhung nhitng
phién todi né mang lai rat phd bién.

Trén thé gidi hdu hét cac nghién clu thay
rang réng 8 moc léch, ngdm cé nhiéu co ché
phutc tap. Theo nghién cfu Richardson- 1997 cé
thé tién lugng su phat trién va truc R8 vao
khoang tudi 16, theo Tweed c6 thé két luan ring
moc dugc hay khdng & khoang 17 tudi déi Vi

nam va 15 tudi d6i véi nit va theo Ricketts- 1970
thi kha nang moc R8 dugc danh gia dua trén
khoang DXi trén phim so mat [1].

Hinh thai va vi tri moc rang khon cé lién quan
chat ché vdi cac bién ching ctiia nd. Nhitng bién
chiing thudng gap nhu: viém mo t€ bao, sau mat
xa va tiéu xuong rang 7, sau rang khon, ngoai ra
c6 thé gay dau day than kinh ving dau lan toa
hodc khu trd, ndng hon nifa c6 thé gdp viém tay
lan tda (Phlegmon) gay nguy hiém tdi tinh mang
[2]. Do d6 néu ching ta cé thé du doan, tién
lugng sém dugdc su' phat trién cla RKHD thi s&
tranh dugc nhitng khd chiu, tranh dugdc nhiing
bién chlrng nguy hi€ém ndi trén. Vi vdy, ching toi
ti€n hanh nghién clfu nay véi muc tiéu sau: danh
gia mot s6 chi s6 ¢ lién quan tGi hinh thai moc
rang khon ham dudi trén phim so mat nghiéng.

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

2.1. Poi tugng nghién clru: Gom 285 bénh
nhan dudc lua chon theo tiéu chuan: la ngudi Viét
Nam ttr 18-25 tudi. Loai trir nhithg bénh nhan mét
rang ham 16n s6 hai ham dudi ciing bén,bénh nhan
dang cd thai, bénh nhan khong hgp tac.

2.2. Phuong phap nghién ciru: Nghién
clu tién clru mo ta cat ngang gém cac budc:

-Budc 1: Héi bénh va kham 1dam sang nhiing
bénh nhan théa man tiéu chuén lua chon cla
nghién c(u dé€ thu thp thdng tin hanh chinh va
cac ndi dung phi€u nghién clru.

-Bugc 2: Chup phim cephalometric, danh gia cac
déc diém trén phim theo mau phiéu nghién clu.

-Budc 3: Nhap va xur' ly s liéu

-Budc 4: Tdng hdp sb liéu va viét bao cdo.

2.3. X ly s0 liéu: Tat ca bénh an nghién
clru sau khi kiém tra, cac s6 liéu s& dugc ma hoa
va nhap va phan tich theo phan mém théng ké
SPSS 16.0 va Epidata 3.0.

Ill. KET QUA NGHIEN cU'U
3.1.Pédc diém chung ciia mau nghién ciru

Bang 3.1. Phdn bé tudi trung binh theo gidi tinh

Tudi Gidl | Nam (n=118) Nit (n=167) Téng (N=285)
Trung binh+bLC 19,9+1,2 19,7+0,8 19,8+1
Thap nhat 18 18 18
Cao nhat 25 23 25

Nh3n xét: Tudi trung binh cla ddi tugng nghién clru 13 19,8+1 tudi, thap nhét la 18 tudi, cao
nhat |a 25 tudi. Tudi trung binh clia nam va nit 13 tuong dong.

3.2. Hinh thai rang ham Ién thir ba ham duéi trén phim Xquang

Bang 3.2. Ty Ié moc réng thang, léch ngim theo gidi tinh

Gioi Nam

N Tong

Hinh thai SL | % SL

T % st | 9% | P
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Thing 25 21,2 53 31,7 78 27,4
L&ch ngam 93 78,8 114 68,3 207 72,6 <0.05
Téng 118 100,0 167 100,0 285 100,0 '

Nhéan xét: Trong 285 ddi tugng nghién clru c6 78 doi tugng chiém 27,4% co hinh thai rang khon
ham dudi moc binh thudng (thang); ty 1& d6i tugng co rang khon ham dudi moc Iéch ngdm 13 rat cao
(207 d6i tugng chiém 72,6%). Ty |é d6i tugng co rang khon ham dudi moc Iéch ngam cao han ty I€
thang & ca nam va ni. Su khac biét cd y nghia thdng ké véi p<0,05.

Bang3.3. Ty 1€ hinh thai moc rang khén ham dudi (Iéch ngam) theo gidi tinh (n=207)

Gidi Nam Nir Tong
Hinh thai SL % SL % SL % P
Léch gan 45 48,4 37 32,5 82 39,6
Léch IuGi 3 3,2 7 6,1 10 4,8
Léch ma 11 11,8 9 7.9 20 9,7
Léch xa 2 2,2 4 3,5 6 2,9 >0,05
Ngam 32 34,4 57 50,0 89 43,0
T(fng 93 100,0 114 100,0 207 100,0

Nhan xét: Trong 207 doi tugng nghién cliru cd6 RKHD moc léch ngam thi hinh thai ngam cao nhat
chiém 43,0% (89 doi tugng), sau dé la léch gan chiém 39,6% (82 dbi tugng). Cac hinh thai khac
chiém ty |é rat thap lan luct la Iéch ma 9,7%; |éch IuGi 4,8% va léch xa 2,9%. Su phan b hinh thai
moc léch ngam ctia RKHD tuang tu gitra nam va nif.

Gia tri D-Xi

Bang 3.4: Gia tri D-Xi theo hinh thai moc rang khén ham duoi

D-Xi Rang moc thang (n=78) Rang moc léch ngam (n=207) P
(mm) | Thap nhdt| Cao nhidt | TB+DBLC |Thap nhat| Cao nhdt | TB+DLC | T-test
D-Xi nam 19,7 29,2 23,3+2,1 15,2 26,9 20,9+2,7 <0,05
D-Xi nit 18,9 29,0 21,4+2,1 14,9 24,6 18,8+2,0 <0,05
D-Xi chung 18,9 29,2 21,9+2,3 14,9 26,9 19,8+2,6 <0,05

Nhan xét: Gia tri D-Xi ¢ cac ddi tugng cé rang khon ham dudi moc Iéch ngam lu6n nho han gia
tri nay & do6i tugng co rang moc thang. Trong dé gia tri D-Xi 8 nam giGi cd rang moc léch ngam la
20,9+2,7mm; cao han D-Xi & nif moc léch ngam (18,8+2,0mm). Gia tri D-Xi chung & d6i tugng co
rang khon ham dudi léch ngam la 19,8+2,6mm. Tat ca su khac biét D-Xi gilra hinh thai RKHD & nam
va nir déu cd y nghia théng ké véi p<0,05.

Bang 3.5: Gia tri DXi voi nhom léch ngédm (n=207)

D-Xi (mm) |Léch gan(82) |Léch IuGi(10) | Léch ma(20) |Léch xa(6) | Ngam(89) |P t-test
D-Xi nam 21,612,7 21,7+1,0 21,9+3,0 19,4+2,8 19,8+2,4 <0,05
D-Xi nit 18,8+1,9 20,0£1,5 19,6%2,6 19,3+3,1 18,4%+1,9 <0,05
D-Xi chung 20,4%2,7 20,5%1,5 20,9%2,9 19,3+2,7 | 18,9+2,2 | <0,05

Nhan xét: Gia tri D-Xi 6 nam gidi luon cao han D-Xi & nir giGi trong moi hinh thai Iéch ngam. Ba
hinh thai l1éch gan, léch IuGi va léch ma cé gia tri D-Xi lan lugt 1a20,4+2,7mm; 20,5+1,5mm va
20,9+2,9mm cao haon gia tri nay 6 nhom léch xa (19,3+2,7mm) va léch ngam cé gia tri D-Xi bé nhat
(18,9+2,2mm). Su’ khac biét cé y nghia thong ké véi p<0,05.

Bang 3.6: Gia trichiéu rong than rang(MDW) va khodng réng xuong ta’ mat xa rang 7
dén bo trudc canh lIén XHD (RMS)

Rang moc thang Rang moc léch P
(n=78) ngam (n=207) T-test
o MDW nam 10,1+0,9 11,2+0,9 <0,05
G'a(tr;! r:‘]")DW MDW n{f 10,1£0.8 10,5409 <0,05
MDW chung 10,1+0,8 10,8+0,9 <0,05
Gia tri RMS RMS nam 10,4£0,8 6,/%2,5 <0,05
(m}n) RMS nir 10,8+1,2 6,2+2,2 <0,05
RMS chung 10,7£1,1 6,4+2,4 <0,05

Nhan xét: Khoang rong xuong tUr mdt xa rang
7 t6i bg trudc canh [én XHD (RMS) & nhom rang
moc thang lubn cao hon giad tri chiéu rong than
rang khdon ham dudi (MDW); cu thé RMS trung

binh clia nhdm rdng moc thang la 10,7 £ 1,1mm;
MDW chung clla nhém nay la 10,1 £+ 0,8mm.

Tuy nhién gia tri RMS & nhdém rang moc léch
ngam luon nhé hon gid tri MDW & nhdm nay. Cu
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th€ RMS chung 1a 6,4+2,4mm trong khi MDW
chung la 10,8+0,9mm.

Gia tri MDW & nhom rdang moc léch ngam
lubn cao hon gid tri nay 8 nhdom moc thdng. Gia
tri RMS & nhom rang moc léch ngdm luén nho
han RMS & nhém rang moc thang. Su khac biét
¢d y nghia thong ké véi p<0,05.

IV. BAN LUAN

4.1. Pac diém tudi, gidi: Tudi trung binh
cla ddi tugng nghién cu la 19,8+1 tudi, thap
nhat 13 18 tudi, cao nhat 13 25 tudi. Tudi trung
binh clia nam va nif la tuong dong trong nghién
cru cla ching toi. Boi tugng dudgc lua chon
thuéc nhém tudi 18-25 phu hgp véi dd tubi moc
rang s6 8 thudng gap trén lam sang khi ma
xuang ham da nglirng téng trudng va phat trién.
Giai doan nay cling thudng xay ra nhitng bién
chirng do moc rang so 8 nhiéu nhat.

4.2. Hinh thai moc rang khén ham dudi
trén lIam sang va X quang: Trong nghién c(iu
cla chung toi cho thay 27,4% do6i tugng cé hinh
thai rang khon ham dudi moc binh thuGng
(thang); ty I& d&i tugng cb réng khén ham dudi
moc léch ngam la rat cao (207 doi tugng chi€ém
72,6%). Ty |é d6i tugng cé rang khon ham dudi
moc léch ngdm cao hon ty 1€ thdng & ca nam va
nir. Két qua cua chung t6i cao han cla tac gia
Pham Nhu Hai ty & d6i tugng c6 RKHD moc
léch, ngam la 22,8% [3].

Vé hinh thai moctrong nhém léch, ngam thi
hinh thai ngam cao nhat chiém 43,0% (89 doi
tugng), sau dé la Iéch gan chiém 39,6% (82 doi
tugng). Cac hinh thai khac chiém ty 1é rat thap
[an lugt la 1éch ma 9,7%; léch 1uGi 4,8% va léch
Xa 2,9%. Theo tac gia Pham Nhu Hai nghién cltu
trén sinh vién thi hinh thai Iéch gan chiém ty Ié
cao nhat (35%), ty 1&é ngam chi la 5%. Su khac
biét nay la do chung t6i xac dinh hinh thai moc
rang khon ham dudi thong qua kham lam sang
trong miéng két hgp vdi ca phim X Quang.

4.3. Gia tri D-Xi, MDW va RMS: Trong
nghién clitu nay, Gia tri D-Xi chung & doi tugng
cé rang khon ham dugi léch ngam la 19,8 +
2,6mm. Gia tri D-Xi & cac ddi tugng cé rang khon
ham dudi moc léch ngam luén nhd hon gia tri
nay ¢ déi tuong cé rdng moc thang. Trong do
gia tri D-Xi 8 nam gigi c6 rang moc léch ngam la
20,9+2,7mm; cao han D-Xi & nif moc léch ngam
(18,84+2,0mm). Nam 1959 da c6 2 nha nghién
clru 1a Tulley va Schullhof ho chi ra rang véi D-Xi
I6n han 28mm thi sé cd tién lugng t6t cho viéc
moc rang khén ham dudi, trong khi d6 véi D-Xi
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nhd hon 19mm thi chdc chan rang khén ham
dudi moc ngam, ket [4].

Tiép dé, vao nam 1970, nha khoa hoc
Ricketts R.M xac dinh nhu sau:

-21mm thi rang moc ket.

-25mm thi rang moc ket mot phan.

-30mm thi réng cd th€é moc hoan toan va
thuc hién cac chirc nang [5].

Khoang rong xudng tir mat xa rang 7 tdi bo
trudc canh [én XHD (RMS) & nhom rang moc
thang ludn cao hon gid tri chiéu réng than rang
khdén ham dudi (MDW); cu thé RMS trung binh
ctia nhédm rdng moc thdng la 10,7+1,1mm. MDW
trunng binh cta ching téi la 10,1+0,8mm. Bay
la gia tri kha quan trong trong phau thuat lay bd
rang khon ham dudi. N6 ciing gép phan cho bac
si tién lugng dugc dd khd dé nhé rang. Két qua
nay cla chung toi thap han so véi két qua cua 2
tac gid Rickne C.Scheid, Gabriela Weiss ndam
2011 khi nghién clu trén 262 rang khén ham
du@i[7]. Theo két qua cla 2 tac gia trén thi chiéu
rong than rang cua rang khon ham dugi trung
binh 1a 11,3mm va khoang dao dong cla 262
rang la 8,5-14,2mm.

Su khac biét vé gia tri trong nghién cttu cla
chiing t6i so vdi cac tac gia trén thé gidi thé hién
sy’ khac nhau vé chung toc, sai s6 xay ra c6 thé
do su luva chon ngau nhién.

V. KET LUAN

- Tuéi trung binh cua déi tugng nghién clu 1a
19,8+1 tudi, tuong déng & nam va ni.

- Ty |é d6i tugng cé rang khon ham dudi moc
léch ngdm (72,6%) cao hon ty 1é thang (27,4%).

- Hinh thdi ngam cao nhat chiém 43,0% (89
doéi tugng), sau do la léch gan chiém 39,6% (82
d6i tugng). Cac hinh thai khac chiém ty Ié rat
thap [an lugt la 1éch ma 9,7%; léch IuGi 4,8% va
léch xa 2,9%.

- Gia tri D-Xi & cac d6i tugng cd rang khon
ham dudi moc léch ngam (19,8+2,6mm) nhd
hon gia tri nay & ddi tugng cé rang moc thang
(21,9£2,3mm).

- D-Xi 8 nam gidi c6 rang moc léch ngam la
20,94+2,7mm; cao hon D-Xi & nif moc léch ngam
(18,8+2,0mm). Gia tri D-Xi ¢ nam gidi ludn cao
han D-Xi & nir gidi trong moi hinh thai Iéch ngam.

- Gia tri MDW & nhém rang moc léch ngam
cao hon gid tri nay 6 nhém moc thang.

- Gia tri RMS & nhém rang moc léch ngam
nhd han RMS & nhém rdng moc thang.
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TIM HIEU CAC YEU TO LIEN QUAN PEN MET &' NGU'O'T BENH
SUY TIM MAN TiNH PIEU TRI TAI KHOA TIM MACH
BENH VIEN PA KHOA TiNH NAM PINH

Nguyén Thi Linh*, Vii Dirc Pinh**, Tran Vin Long*

TOM TAT

MG diu: Mét |a triéu tring phd bién hay gap tren
nguai benh suy tim. Nhan biét dugc mu’c do mét va
nhirng yeu to I|en quan dén mét dé nang cao chat
Iu’dng cudc song cua ngu‘dl bénh suy tim. Muc
tleu.Xac dinh mot s6 yéu to lién quan dén tinh trang
mét cla ngudi benh suy tim man tinh diéu tri tai khoa
tim mach Bénh vién da khoa tinh Nam Pinh. Phuong
phap:Nghién cru mo ta cit ngang, dir liéu dugc thu
thép thong qua b6 cau hoéi phdong van truc tiép. Két
qua: Trong s6 264 doi tugng tham gia nghién cltu co
169 nger| chiém 64% met con lai 36% khong mét.
Mét co lién quan dén cac yéu to ner Tudi, gldl muc
do suy tim, tram cam, méat ngu, hd trg xa h0| va chua
tim thay moi lién quan g|u‘a met va bénh phoi hdp,
hoat dong thé chat. Két Iuan va khuyen nghj: Can
quan tam hon nita vé dang g|a mUc do mét va cac yeu
t6 lién quan dén mét cla ngu’dl bénh suy tim man tinh,
tur do biét dugc tinh trang cua ngudi bénh dé digu ch|nh
kip thai ch& d6 chdm séc va diéu tri cho ngudi bénh nang
cao chét lugng cudc séng cho ngudi bénh.

Tdr khoa: Suy tim man tinh, mét mdi, cac yéu t6
lién quan.

SUMMARY
STUDY ON FACTORS RELATED TO FATIGUE
OF PATIENTS WITH CHRONIC HEART
FAILURE AT CARDIOLOGY DEPARTMENT

OF NAM DINH GENERAL HOSPITAL

Introduction: Fatigue is a common symptom of
patient with heart failure. Identifinglevel of fatigue and
fatigue-related factors to improve the quality of life of
heart failure patients. Objectives: To determine the
level of fatigue and factors related to fatigue of
patients with chronic heart failure at cardiology
department of Nam Dinh General Hospital.
Methodology: Descriptive research, data was
collected by using questionnaire to direct interview.
Results: data from 264 subjects showed that 169
subjects equal 64% werefatigue and 36% were not
fatigue. Factors related to fatigue of patients with
chronic heart failure such as age, gender, level of
heart failure, depression, insomnia, social support. The
relationship between fatigue and combined disease,
physical activity have not found yet. Conclusions
and Recommendations: More attention should be

*Truong Pai hoc Diéu dung Nam Dinh
**Bénh vién F

Chiu trach nhiém chinh: Vii blc Dinh
Email: drvuducdinh@gmail.com

Ngay nhan bai: 7/7/2017

Ngay phan bién khoa hoc: 2/8/2017
Ngay duyét bai: 21/8/2017
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paid to level of fatigue and fatigue-related factors in
patients with chronic heart failure, thus toassess the
patient's status for adjusting timelyof caring and
treatment to enhancing the quality of life of heart
failure patients.

Key words: Chronic heart failure, fatigue, fatigue-
related factors.

I. DAT VAN PE

Suy tim la di€én bién cudi cung cta bénh tim
mach, 1am giam hodc mét han sic lao dong
ciabénh nhan va la mét trong nerng nguyen
nhan chinh dan dén tr vong [3] va co s6 ngudi
mac trén thé gidi ngay cang tang [7]. Mét 1a mot
trong hai triéu ching phd bién nhat (cung véi
kho thd) va xuat hién dau tién trén bénh nhan
suy tim, tac dong tiéu cuc dén chat lugng cudc
song va hiéu xuat hoat déng hang ngay cua
ngudi bénh [1],[4]. C6 rat nhiéu yéu t6 anh
hudng dén mét & ngudi bénh suy tim man tinh
bao gdm cac yéu td6 vé nhan khdu hoc (tudi,
gidi...), yéu t6 sinh hoc (NYHA, phan suat tong
mau, nong d6 hemoglobin trong mau, thudc
chen beta..), cac yéu to tam ly (tram cam, ho trg
xa hodi, mat ngl, hoat dong thé chét...). Hiéu
dudc nhitng yéu to lién quan va su anh hudng
clia chung nhu thé nao dén mét & ngudi bénh
suy tim man c6 thé gilp cac nhan vién vy té dua
ra cac bién phap can thiép dé gidm mét cho
ngudi bénh STM tir d6 nang cao chat lugng diéu
tri va cham soc cling nhu chat lugng cudc song
cho ngudi bénh STM [6]. Vay nghién c(u la can
thiét d€ danh gid nhitng yéu t6 lién quan dén
mét dé diéu dung dua ra cac can thiép nham
ngan chan va gidm mét vi vay ching to6i tién
hanh nghién cltu dé tai: "Panh gid cac yéu té lién
quan dén mét ¢ bénh nhdn suy tim man tinh
diéu tri tai Khoa Tim mach bénh vién Pa khoa
tinh Nam Dinh” véi muc tiéu: Xac dinh mot sé
Yéu to lién quan dén tinh trang mét cua nguor
bénh suy tim man tinh diéu tri tai khoa tim mach
bénh vién da khoa tinh Nam Binh.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: NguGi bénh
suy tim man tinh diéu tri tai Khoa tim mach Bénh
vién da khoa tinh Nam Dinh t&r dau thang 2 dén
hét thang 4/2017.
2.2. Phucang phap nghién ciru: Mo ta
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2.3. Phuang phap chon mau va ¢8 mau;

2.3.1. Phuong phdp chon mau: Chon mau
thuén tién, chon ngudi bénh cd chan doan bi suy
tim man tinh diéu tri tai Khoa Tim Mach bénh
viéen Da khoa tinh Nam Dinh. Ldy déi tugng
nghién clru theo tiéu chuén Iya chon.

2.3.2. C0 mau. n = 264

Z°(1-al2).p@- p)
_ d?

n - ~

Theo cong thirc trén, ¢cd mau can thu thap toi
thi€u 1a 264 bénh nhan suy tim vao nghién clu.

2.3.3, Phuting phap nghién aits: Tién dliu cat ngang.

2.3.4. Cong cu thu thdp so liéu: SI dung bo
cau hoi danh gia mic d6 mét,

2.4. XU ly s0 liéu: S dung phan mém SPSS
20.0

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém nhém bénh nhan vao
nghién clru

Bang 3.1. Pac diém chung nhom bénh
nhdn vao nghién ciu

Cap 3 88 33.3
Trung cap 15 5.7
Cao dang 5 1.9
Pai hoc 7 2.7
Sau dai hoc 4 1.5
Song chung vdi ai:
MBt minh 31 11.7
Chi 2 6ng ba 92 34.8
Khac 141 53.4
Hinh thirc thanh toan
vién phi: Thé bao hiém 240 90.9
TU chi tra 24 9.1
Mirc do suy tim: DO I 10 3,8
Do II 110 41,7
Do III 121 45,8
bo IV 23 8,7
Bénh kém theo: Co 233 88.3
Khéng 31 11.7
Murc do mét: Co 169 64
Khong 96 36

S i Songuci | Tylé
Pac diem bénh %
Tuoi: DuGi 50 14 53
51-60 30 114
61-70 58 22
71-80 65 24,6
Trén 80 97 36,7
Tuoi trung binh + do6 1éch chuan: 73.96 + 12.812
Gidi: Nam 135 51.1
NI 129 48.9
Tinh trang hon nhan:
Da I1ap gia dinh 187 70.8
Doc than 7 2.7
Ly than/ly than 3 1.1
Gda vdg (chong) 67 25.4
Trinh do6 hoc van: 3 1.1
Khéng di hoc '
Cap 1 74 28.0
Cap 2 68 25.8

3.2. Mét va cac yéu to'lién quan
3.2.1. Méi lién quan giifa mét va tudi

Nhén xét: Do tudi trung binh cia ddi tugng
tham gia nghién ctu la 73,96+12,812; trong
tdng s6 264 d6i tugng tham gia nghién ciiu cd
97 ngudi (36,7%) chiém gan mot nlra doi tugng
tham gia nghién cfu dé tudi trén 80 tudi, thap
nhat 1a & d6 tubi dugi50 cd 14 ngudi chiém
5,3%. Ty |é nam va nit gan bdng nhau vGi nam
c6 135 ngudi chiém 51,1%, va nif c6 129 ngudi
chiém 48,9%. Vé tinh trang hon nhan s6 ngudi
lap gia dinh va dang s6ng cung gia dinh cao nhat
chiém 70,8%. C6 dén 88,2% ngudi tham gia
nghién clfu cé trinh d hoc van tir gido duc phd
thdng trd xudng (trung hoc phé théng, trung hoc
co s6, tiéu hoc, khdng di hoc). Hon nira doi
tugng tham gia nghién cru s6ng clng con chau
hoac ngudi than chiém 53,5%. Hau hét cé tham
gia bdo hiém y t& cd 240 ngudi chiém 90,9%.
Nhirng nguGi suy tim man tinh phan I6n déu cé
bénh kém theo c6 233 ngudi chiém 88,3%. Muc
do suy tim do III co ty |é cao nhat chiém 45,8%.
Phan I6n ngudi bénh déu cam thay mét chiém
64%. Con lai 36% ngudi bénh khong mét.

=== Khong mét

ol Mét

~ 80 70.8 69.1
X
< 60
?g. 20 p<0,05 p<0,05
<WDe
= 30.9
> 20 29.2

0

Dwéi 50 51-60

61-70

71-80 Trén 80

Biéu db 3.1: Méi lién quan giira mét va tudr
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Nhén xét: Ty |é mét & cac nhdm tudi ¢d su’ khac biét nhung chi cd nhém tudi tir 71 — 80 va nhém
trén 80 su khac biét mdi cd y nghia thong ké véi p< 0,05.

3.2.2. Méi lién quangiiia mét va gioi tinh

Bang 3.2, Méi lién quan giita mét va gioi

Muc do mét P
Gidi tinh Khong mét Mét (test y2)
Tan s6 Ty I Tan s6 TV IE X
Nam (n = 135) 60 44,4% 75 55,6% <0.05
NI (n = 129) 35 27,1% 94 72,9% )
Nhan xét: Nam giGi cé ty 1é mét 72,9% cao han nir giGi 55,6%. Su khac biét cé y nghia thdng ké

vGi p<0,05.
3.2.3. Moi lién quangiira mét va muc dé suy tim

80 69.6

60 50

t (%)

== Khong mét
e Mét
30.4

p<0,05 p<0,05

¢ mé

40 50 473

A

20

Ty I

Do Do I D6 1l Do IV

Biéu db 3.2. Méi lién quan giifa mét va mic dé suy tim

Nhan xét: Su khac biét gilra mét va khong mét & nhom suy tim do III méi co y nghia thong ké

V@i p<0,05. Cac nhdm khac chua thay su khac biét cé y nghia.
3.2.4. Moi lién quan giita mét va bénh kem theo

Bang 3.3. Moi lién quan giita mét va bénh kém theo

Mirc do mét p
Bénh kém theo Khong mét Mét (test x?)
Tan s6 Ty lé Tan s6 Ty lé
C6 bénh (n = 233) 84 36,1% 149 63,9% >0.05
Khdng c6 bénh (n = 31) 11 35,5% 20 64,5% '

Nhan xét: Ty |é ngudi bénh mét & ngudi bénh c6 va khong cé bénh kem theo co su khac biét
nhe [an luct 1a 63,9% va 64,5% su khac biét khong cé y nghia thdng ké vdi p>0,05.
3.2.5, Moi lién quan giifa mét va tram cam

80 £ i?; 7 4.k.70.6

—
S 60 17
= p<0,05 p<0,05
<qu- 40 90 —— Khéng mét
@ A T— —— ‘

20 263 25 294 e Mt

Ty 1

0
Khéng TC TC nhe TCtrung TCvilra phai TCning

Biéu dé 3.3. Méi lién quan giita mét va trdm cam
Nhan xét: Ty 1€ mét va khong mét & cac nhém khac nhau tuy nhién chi c6 nhém tram cam trung
binh va tréam cam vira su khac biét mdi co y nghi thong ké véi p < 0,05; con cac nhdom khac su khac
biét khéng c6 y nghia thng ké véi p>0,05.
3.2.6. Moi lién quan giita mét va ho trog xa héi
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Bang 3.4. Méi lién quan giita mét va hé tro xa hoi

Phan loai ho trg xa KRG o Muc do met ~ P
hoi . _Khong met L Met (test x?)
: Tan sO Ty I€ Tan sO Ty lé
Trung binh (n = 122) 34 27.9% 88 72.1% P<0.05
Cao (n = 142) 61 43% 81 57% !

Nhén xét: Ty 1& ngudi mét nhan dugc mirc hd trg x3 hdi trung binh cao hon mic hd trg x3 hoi

cao su khac biét cd y nghia théng ké véi p<0,05.
3.2.7. Méi lién quan giita mét va mat ngu

== Khéng mét

e Mét

~ 100
S 80

& 60 61.5
E 40 385
2. B
o 20

B 0

Khéng madtngd  MAt ngl nhe

MAat ngd trung

Mat ngl nang
binh

Biéu do 3.4. Méi lién quan giita mét va mat ngu
Nhan xét: Ty 1é mét va khong mét gilra cdc nhdm mat ngu trung binh cé y nghia thong ké vaéi
p<0,05. Cac nhom con lai su khac biét khong cé y nghia thong ké.
3.2.8. Méi lién quan giifa mét va hoat déng thé chat
Bang 3.5. Moi lién quan gilta mét va hoat déng thé chat

Phan loai hoat Kong e e qe met Mét P,

dong the chat T3n 55 Ve Tan 58 Ve (testx?)
Thap (1) (n = 244) 85 34,8 % 159 65,2% PL1>0,05
Vira (I (n = 10) 5 50% 5 50% P1,m>0,05
Cao (IT1) (n = 10) 5 50% 5 50% Pm>0,05

Nhén xét: Ty 1& ngudi mét va khdng mét & cac mdrc dd hoat dong thé chat 13 khac nhau va su

khac biét khong cé y nghia thong ké véi p>0,05.

IV. BAN LUAN

4.1. Pac diém chung nhém BN vao
nghién cfu: Bang 3.1. néu mdt s6 dic diém
ctia nhém BN vao nghién ctu. Cac dic diém nay
cling la cac yéu to6 co lién quan dén mét & BN
suy tim.

4.2, Cac yéu to co lién quan dén mét

4.1.1. Gidi tinh: Nghién clu cé 264 doi
tugng tham gia nghién c(u. Ty Ié nam 51,1% va
nir 48,9% gan nhu nhau. Két qua cho thdy mét
cd su khac nhau & nam gidi va nif gigi va su
khac biét cé y nghia thong ké vdi p<0,05. Phu
hgp vdi nghién ctu cla tac gia Chen nam 1986
cho thdy cé su khac nhau vé mét gilra nam gidi
va nifa gigi trong do nit gidi bao cao ty Ié mét
20% trong khi nam gidi bdo cdo la 14%.

4.1.2. Tuéi: Trong nghién c(u ndy chlng toi
tudi cua d6i tugng tham gia nghién clru dugc
chia nhém tudi theo WHO gbém 5 nhém tudi dudi
50 tudi, 51-60 tudi, 61-70 tudi, 71-80 tudi va
trén 80 tudi. K&t qua nghién citu cho thiy cé su

lién quan cd y nghia gitta mét va tudi clia ngudi
bénh két qua nay phu hgp vdi két qua nghién
clru clia tac gid Tang et al (2009). Biéu do6 3.2
cho thdy tudi cang cao thi ty 1& ngudi bénh mét
cang nhiéu. Ty 1€ mét va khong mét cac nhom
tudi clia d8i tugng tham gia nghién cliu 1a khac
biét tuy nhién su khac biét co6 y nghia thong ké
la & nhom tudi 71-80 tudi va nhoém trén 80 tudi
vGi p<0,05.

4.1.3. Mirc dé suy tim: Biéu d6 3.3 cho
thdy mét va mdc do suy tim cé mai lién quan co
y nghia vdi p< 0,05. M{rc d6 suy tim cang cao thi
ty 1€ mét cang nhiéu. Phu hgp vé&i nghién clru
cla Tang va cong su ndm 2009 do mirc do suy
tim cang cao kha nang cung cdp oxy va dinh
duGng dén co quan giam. Tuy nhién mét & nhdm
déi tugng suy tim do III cao han 1 chit so vGi
nhdm suy tim d6 IV diéu nay cé thé ly giai do
nhdm suy tim dd III cd thé mét bi chi phéi bdi
cac yéu t6 khac nira ch( khong riéng vé mirc do
suy tim va sy anh hudng bdi cac yéu to do céd
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thé lam cho d6i tugng mét hon so v&i nhém ddi
tugng suy tim dé IV. Trong khi nhém Suy tim do
IV c6 thé bi anh hudng bdi cac yéu t6 gdy mét it
hon [5].

4.1.4. Cac bénh kém theo: Két qua nghién
clfu cla ching tdi thdy rang trong sd ddi tugng
tham gia nghién ctu thi s6 ngudi suy tim mac
bénh kém theo chi€m ty |é I16n 88,3% va chi co
11,7% la khéng cé bénh kém theo hodc chua
tim ra. Va khong c6 mai lién quan gilra mét va
bénh kém theo véi p>0,05.

4.1.5. Tram cam.Két qua nghién clu cua
ching tdi chi ra réng gan nlra cac d6i tuong
nghién cllu mac tram cdm nhe cd 131 ngudi
chiém 49,6%. Phu hdp vdi két qua Tang va cong
su’ (2009). Ngoai ra két qua cho thay tram cam
c6 mai lién quan co y nghia dén mét véi p<0,05.
Biéu dd 3.4 cho thdy nhom d6i tugng 6 mdc dod
tram cam cang cao thi ty 1€ mét cang nhiéu. Tuy
nhién ¢ nhdm doi tugng bi tram cam nang ty 1€
mét thé“p han nhom doi tugng tram cadm nhe,
tram cam trung binh va tram cam vtra.

4.1.6. HO tro xa héi: Vai trd cla hd trg X3
hoi rat quan trong cho viéc lam gidm mét cho
ngudi bénh suy tim dac biét la vai tro cla gia
dinh. Theo truyén thong, van hoda clia ngudi Viét
Nam dua trén cac gia tri truyén théng clia long
hi€u thao luén khuyén khich cac thanh vién
trong gia dinh chdm soc nguGi gia dén khi qua
ddi [2]. Trong nghién clru nay, két qua cho thay
sy ho trg xa hoi co lién quan cé y nghia thdng ké
véi mirc do mét & ngt.rdl bénh suy tim man tinh o]
<0,05. C6 thé thay rang c6 s lién quan dang ké
vé hd trg xa hoi va mét véi 3 nhém la ho trg xa
hoi tUr gia dinh, ho trg xa hoi tir ban bé va hd trg
xa hoi tUr ngudi than trong d6 ngudi bénh nhan
dugc nhiéu su hd trg thi mic dd mét cang giam.

_4.1.7. Mat ngu: Mat ngu han ché€ sy minh
man va suy nhudc cd thé tir dé dem lai cdm glac
mét moi cho ngudi bénh. Nghién cliu chi ra rang
mat ngu va mét cd6 mai lién quan cd y nghia véi
p<0,05. C6 thé & nhitng ngudi méat ngl ndng
trong doi tugng nghién clfu clia nghién cltu nay
bi anh hudng bdi cac yéu t6 gay mét it han
nhirng ngudi bi mat ngu trung binh va mat ngu
nhe do do ty 1€ mét sé€ it hon. Ty Ié mét va
khong mét & cac nhdm mat ngu la khac nhau tuy
nhién chi 8 nhém mat ngu trung binh thi su khac
biét mdi c6 y nghia thong ké véi p<0,05.

4.1.8. Hoat dong thé chat: Hoat dong thé
chat thudng xuyén vai cudng do vira phal nhu la
di bo, di xe dap, hodc chai thé thao cd Id| ich
dang ké cho strc khoe. O tat ca cac Iira tudi hoat
ddng thé chat ddng mdrc s& rat cd Igi cho siic

30

khoe. Khong chi d6i véi ngudi khdée manh, véi
ngudi bénh suy tim man tinh hoat ddng thé chat
cling déng vai trd quan trong. Néu hoat dong
thé chdt muc thdp va duy tri thudng xuyén thi
mUrc d0 mét cla ngudi bénh sé giam diéu do cho
thdy nhitng nguGi bénh suy tim nén thuc hién
hoat dong thé chat nhe nhang dam bao duy tri
surc khoe.

V. KET LUAN

Trong nghién cru, ching t6i da tim thay mot
s& yéu td anh hudng dang ké dén mirc do mét
trén ngudi bénh suy tim man tinh: Tudi, g|d|
tinh, méc do suy tim, tram cam, hd trg x3 hoi va
mat ngu. Nghién clru nay cho thay khong co su
anh hudng gilta mét va cac yéu t6 nhu: bénh
phéi hgp va hoat dong thé chét.

KHUYEN NGH]I

Trong qua trinh chdm séc ngudi bénh suy tim
man tinh can nhan biét cac yéu t6 anh hudng
dén mét. TUr do6 co thé danh gia, 1ap k& hoach va
diéu chinh phuong phap cham soc va diéu tri
ngudi bénh phl hdp cho ngugi bénh.

DE ¢ két qua chinh xac hon cac nghién cdu
sau nén lay mau thém tir cac bénh vién khac va
c6 thé 18y 6 cdng ddng va cac nghién clu sau cd
thé ap dung 1 thiét k€ nghién clu theo chiéu
doc. La cd s& d€ phét trién dé tai vé can thiép dé
giam mét cho ngudi bénh suy tim man tinh.
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PANH GIA KET QUA THAY THE XUONG HAM DU'OT1 BANG XUUONG MAC
CANG CHAN VO1KY THUAT VI PHAU CO NOI CUONG MACH

TOM TAT

Muc tiéu: danh gid két qua vi phiu trong phuc
hoi khuyet doan xudng ham du‘dl (XHD) bang vat
xuong mac cang chdn c6 cubng mach nudi. DaJi
tugng va phuang phap nghlen cfu: nghién clru
tién clu 30 benh nhan cd khuyét doan xuong ham
hoac bénh ly co ch| dinh c3t doan XHD dugc thay the
bang xuang mac cang chan vdl ki thuat vi phiu c6 ndi
cu6ng mach nudi tai bénh vién Rang Ham Mat Trung
uong Ha Noi tir 3/ 2012-12/2014. K&t qua: tai tao
hinh thai tang dudi mat trén trung binh la 96,7%;
khong dat yéu cau 3,3%. Sau 01 ndam két qua tot:
100%. Cdy ghép Implant cho 5 bénh nhan chiém ty 1€
16,6%. VGi phuc hinh |mpIant 80% bénh nhan hai long
phuc h6i kha nang an-nhai tot. Tuy nhién ddi véi phuc
hinh thao Iap viéc phuc hdi chiric nang nhai la kém. Ket
Iuan ta| tao khuyet héng XHD bang vat xuong mac co
ndi cuong mach nu6i dem lai hiéu qua cao trong phuc hoi
tham my va chirc nang cho nguai bénh.

Tu khéa: Khuyét héng xuong ham dudi, vi phau
thuat.

SUMMARY
EVALUATION OF MANDIBULAR
RECONSTRUCTIONWITH FIBULAR
OSTEOCUTANEOUSFREE FLAP AND

MICROSURGICAL TECHNIQUE

Objective: To evaluatethe results of mandibular
reconstruction with fibular free flaps and microsurgical
techniques. Subjects and methods: Prospective
study, 30 patients who had mandibular defects. Those
were indicated mandibular reconstructions with fibular
free flap and microsurgical techniques at National
Hospital of Odonto-Stomatology, Hanoi from March,
2012 to December, 2014. Results: Reconstructed
results were good (96,7%), excepted only one case
(3,3%). After one year, 100% of patients had good
results. 5 patients were placed dental implants
(16,6%). This group (implant-prosthetic rehabilitation)
had good masticatory functional recovery (80%). In
contrast, removable prosthodontics had worse result.
Conclusions: The authors discussed about the lesion
of the donor and the recipient site. Mandibular
reconstruction with a fibular free flap is the gold
standard for functional and esthetic rehabilitation.
From initial results, we will continue to improve and
perfect the present technique and hope to deal large
defects of tissue by microsurgery in the future.

*Bénh vién Rang Ham Mat Trung uong Ha Noi
Chiu trach nhiém chinh: Tran Cao Binh

Email: dr.binhnhos@gmail.com

Ngay nhan bai: 3/7/2017

Ngay phan bién klhoa hoc: 28/7/2017

Ngay duyét bai: 15/8/2017

Tran Cao Binh*, Nguyén Manh Ha*

KeywordS' Mandibular defect, microsurgery
I. DAT VAN DE

Khuyet doan xugng ham la tinh trang hay gdp
tai cdc cd s6 phau thudt ham mét do nhiéu
nguyén nhan, nhung hay gdp nhét la sau cat bo
Xuong ham trong bénh ly u men. U men xuong
ham (Ameloblastoma) la loai bénh ly gay pha
hiy xuong ham va hay tai phat néu khéng diéu
tri triét dé. Py la loai bénh ly thudng gép & Viét
Nam trong khi & cac nudc khac it gap. Do bénh
hay tai phat nén bénh nhan thutng dugc cac
phau thudt vién ct bé doan xuong ham va dé
lai hau qua la khuyét doan xugng ham. Bénh
nhan bi cdt bo doan xuong ham du do béat cl
loai nguyén nhan nao déu gay bién dang mat,
thi€u mot phan khudon mat, gy tré ngai an
uéng, réi loan phat am... va con gay sang chan
tdm ly, ngudi bénh e ngai khi giao ti€p va hoa
nhap cong dong.

Viéc diéu tri khuyét doan xuong ham, tir
nhiéu thap ky nay ngudi ta thuéng st dung mot
nep kim loai d& c§ dinh vao hai dau XHD, phéan
con lai dé thay thé phan xuong bi cdt bo gilp cai
thién dugc phan nao hinh thé khudén mét. Nhung
han ché la khong lam dugc phuc hinh rang, khong
cai thién dugc phat am va mot thdi gian sau hai
dau ctia nep kim loai thuGng gay viém nhiém hoai
tir mo va boc 10 cac dau nep ngoai da.

Trong mot sO trudng hdp, cac bac sy da chu
dong 18y xuong sudn tu' than dé ghép vao xuang
ham d& mat. Cach nay t6t hon la dung nep kim
loai nhung van con han ché la xuang khong du
chdc dé€ lam phuc hinh rdng. Hon nita doan
xuong ghép khong dugc nudi duGng day da nén
thodi hda theo thdi gian va c6 thé tu gdy.

TU thuc tién ndi trén, viéc nghién clfu mot
gidi phap diéu tri phuc hoi lai cac khuyét doan
xuong ham bang cac chat liéu khac khac phuc
dugc cac han ché ndi trén la rat can thiét va cd y
nghia thuc tién. Vi vay ching t6i da tién hanh dé
tai nay v6i muc tiéu: Danh gid két qua diéu tri
phau thuat phuc hoi khuyet doan XHD tu xuong
mac cang chdn cé cubng mach nudi bang ky
thuét vi phéu.

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

1. Poi tugng: La 30 bénh nhan cé khuyét
doan xuogng ham hoac bénh nhan bénh ly xuong
ham cd chi dinh cat doan XHD va dugc thay thé
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b&ng xuong mac cdng chan vdi k§ thuat vi phau
nGi cubng mach nudi tai Bénh vién R3ang Ham
Mat Trung udng Ha Noi tir 2012- 2014.

2. Phucong phap: Nghién ctu can thiép lam
sang tién clru

CG mau: thuan tién, n=30

Cac budc ti€n hanh nghién clru:

- Kham lam sang: Bénh nhan khuyét doan
xuong ham hodc cé k& hoach cét bé doan xuong
ham do nhiéu nguyén nhan.

- Can lam sang: chup Xquang bao gom CT
Scanner hodc Cone Beam CT dé danh gia tén thuang
va xac dinh khdi lugng xudng can cat bo cling nhu
kich thuGc phan xuang ghép thay thé [6].

- Xac dinh phan xuong mac c6 cubng mach
d€ thay thé cho doan xucng ham.

- Phau thuat vi phau:

Nhom 1: Kip gdy mé

Nhom 2: cat bo doan xuong ham, stra soan 2
dau xugng ham, tim va boc 10 dong mach nuoi
cho phan xudng ghép va tinh mach

Nhém 3: phau thudt tim, thiét k&, bbc 10 va
I8y doan xuong mac cang chan c6 cubng mach.
Phan xuong mac I8y ra dugc stra soan dé cd

hinh dang gidng vdi hinh thé XHD va dé dang
ghép vao phan khuyét doan xuong ham. Ti€p
theo la ghép phan xuong mac da dudc sira soan
dé€ thay thé ving khuyét doan xucong ham ciing
da dugc sira soan va c6 tién hanh ndi mach dudi
kinh hién vi phau thuét.

- Xur' ly s6 liéu: Cac s0 liéu thu thap dugc xdr
ly theo phuang phap théng ké y hoc véi chuang
trinh EPI- INFO 6.04 va SPSS. Tinh ti 1€ %, so
sanh cac ti I1é dung test X2

- Pao duc trong nghién ciau: Dé cuong
nghién cru dugc H6i dong khoa hoc khoa Ca s@
va Hoi dong cac nha nudc chap thuan. Nghién
cru dugc thuc hién trén nhitng bénh nhan hoan
toan tu nguyén va khéng phan biét doi xur trén
cac bénh nhan khong tu nguyén nghién clru. Cac
ky thuat thu thap thong tin, theo déi diéu tri va
phan tich s& liéu khach quan d& dam bao tinh
trung thuc trong nghién ciru.

INl. KET QUA

banh gia két qua phuc hoi khuyét doan XHD
tr vat liéu 13 xuong méc céng chan bang ky
thuat vi phau c6 néi cubng mach:

Bang 1: Két qua tai tao hinh thai ting dudi mat

n=30 Tot Trung binh Kém
S6 lugng 21 8 1
Ty 18 (%) 70,01 26,66 3,33

Két qua tai tao hinh thai tang dudi mat trén trung binh la 96,7% chi c6 01 trudng hgp khong dat

yéu cau chiém ty 1é 3,3%

Bang 2: Két qua phuc hinh ring gia sau phau thuit 01 ndm

Loai phuc hinh So lugng Ty lé %
Phuc hinh rdng gia thao I3p 16 53,4
Phuc hinh Implant 5 16,6
Chua phuc hinh rang gia 9 30
N 30 100

Két qua sau 1 nam vdi ty 1€ 100% cac truGng hgp co két qua phau thuat tot. V4i két qua nay
chung t6i cé ti€n hanh cady ghép Implant cho 5 bénh nhan chiém ty |1é 16,6%. Ty Ié nay kha khiém

ton, do gia thanh Implant cao la ly do chinh.

Biéu do 3. Murc dé hai Iong sau phuc hinh réng

Kém
100% ]
50% | Hai long
0% - - )
Thao lap Implant B Tot

V@i phuc hinh implant hau hét bénh nhan hai long vdi viéc phuc hoi kha nang an-nhai. Trong do
80% bénh nhéan tra I0i la phuc héi kha ndng dn nhai tét. Tuy nhién di véi phuc hinh thao lap viéc

phuc hoi chifc ndng nhai la kém.
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IV. BAN LUAN

Két qua phau thuat sau 24 giG cd 01 trudng
hgp c6 van dé vé cadp mau cho vat. VGi biéu hién
vat hoi chuyén mau xam nhat, khi kiém tra bang
kim cham vat da (monitor) chay mau kém. Buoc
chung t6i phai dua bénh nhan trg lai phong mo
dé md ra kiém tra. Phat hién dong mach sau chd
noGi v8i PM mat bi gap va cé cuc mau dong. Tién
hanh xtr tri loai bd mau dong, ndi lai mach. Con
lai 29 truGng hdp, chiém ty 1€ 96,66% co két qua
phau thudt tét.

Két qua sau 7 ngay c6 01 trudng hdp nhiém
trung, trudng hgp nay khong phai la trudng hgp
c6 van deé cé“p mau trong 24 gi(‘j dau. TrLr<‘:ing
hgp nay, cd tu dich sau 03 ngay, kém theo co
sot cao. Bénh nhan dugdc dan luu dich, ha sot
thay déi khang sinh. Sau 15 ngay diéu tri bénh
nhan lanh thugng vat xuéng mac tét.

Két qua phau thuat sau 6 thang 1a rat t6t 100%
bénh nhan dugc tai tao khuyét doan XHD bang vat
xuong mac déu thanh cong. Trén hinh anh X-
quang cac dau xuong ghép lién tét. So sanh vdi
nghién ctu ctia Klaus D. Wolff, tac gid thuc hién 66
trudng hop tai tao XHD bang vat xucng mac, chi
€6 1 trudng hgp phai thao va loai bo vat.

Phuc hoi khuy&t héng XHD bdng vat xuong
mac ban than né da phuc hoi kha ndng van dong
cla XHD. Trén phan xudng da tai tao cho phép
phuc hinh rang, qua dé phuc hoi chic ndng an —
nhai cho ngudi bénh. Trong nghién clru nay co
hai cdh phuc hinh rang dugc lua chon : do la
phuc hinh thdo 18p c6 16 trudng hgp va phuc
hinh implant ¢ 5 trudng hgp. Tuy nhién phuc
hoi thao 1dp c6 cd nhiéu kho khdn cho ca thay
thudc va ngudi bénh. Vi kha nang luu gilr ham
gia trén xuang ghép kém. Do d6 phuc hoi thao
I3p nham tai tao sic nhai la han ché. Trong 16
trudng hgp phuc hinh thao 18p chi ¢ 50% s&
bénh nhan tam hai long véi viéc phuc hoi chic
nang nhai. Va cd téi 37,5% khoéng chdp nhan
viéc dung ham thao 13p.

Trong khi dé chi c6 5 bénh nhan dugc phuc
hinh rdng gia bang cdy ghép Implant va tat ca
déu hai long véi loai phuc hinh rang nay. Chlng
t6i cho rang phuc hinh rang gia bang cdy ghép
Implant la lya chon t6i vu. Viéc phuc hinh rdng
trén Implant sé tai tao stic nhai t6i da. Qua dé
phuc h6i tét chirc nang an nhai cho ngudgi bénh.

Cac bién chlng toan than la rat hiém gap. Co
thé khang dinh bién chirng vé cdp mau cho vat,
chay mau hay nhiém triing sau phau thuat cé
thé xay ra, nhung ty Ié thap, néu theo ddi sat,
XU tri kip thai chiing ta c6 thé dam béao su 56ng
cla vat.

Chung toi tuan tha va ap dung ding cac budc
ky thuat theo quy trinh da tham khao cla cac tac
gia da nghién ctu [1],[2],[31[4],[5],[7]. Tuy
nhién & budc 6 sau khi nhan dang cac thanh
phan dudi da va té chirc dudi da, cling nhu khao
sat va nhan dang nhanh xié€n nudi da. Chung toi
ti€n hanh ngay viéc phau tich boc 16 cac nhanh
xién nay tur ddng mach mac tdi da. Nhdm dam bao
cac nhanh nay khéng bi tén thuang trong qué trinh
boc vat xugng mac. Vi 100% cac trudng hgp trong
nghién cru nay co st dung vat da.

Viéc dé& chd dén khi cdt vat da mdi bodc 10
nhanh xién sé gay khd khan trong qua trinh boc
vat xuong mac. Déi khi trong qua trinh béc vat
xuong mac, chling ta gay ton thuong nhanh xién
nay. R3 rang, tai tao khuyét hdng XHD béng vat
Xuong mac mang lai hiéu qua toi da trong phuc
héi thdm my va chlc ndng cho ngudi bénh.

V. KET LUAN

Day la Iva chon t6t nhat dé€ phuc hdi hinh thai
giéi phau XHD, nhG d6 phuc hdi dugc cac chic
nang cua vung ham dudi.

Viéc phuc hoi khuyét héng cé thé tién hanh
cung mét thi véi phau thudt cdt doan XHD ma
thdi gian phau thuat khong téng Ién nhiéu.

Vat xu‘dng mac 1& mot vat hdng dinh, dé béc
tach ma khéng anh erdng téi churc nang cla
cdng chan. Xuong méac dai va day nén dé tao
hinh theo hinh dang XHD.

Sau khi ghép xuang c6 thé phuc hinh Implant
d€ phuc hdi chirc ndng &n nhai.
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PO BAO PHU SU’ DUNG VIEN PA VI CHAT 0' PHU NU' CO THALI,
CHO CON BU VA MOT SO YEU TO LIEN QUAN TAI MOT SO XA
THUOQC HAI TINH KON TUM VA CA MAU

TOM TAT

TG chirc Y t&€ thé gidi khuyén nghi b6 sung vién da
vi chat dinh duGng (BVC) dé cai th|en tinh trang vi
chat dinh duGng cho cac déi tugng c6 nguy cd thiéu vi
chat, déc biét & nhiing vung bi thién tai. Nghién clru
ti€n hanh nham xac dinh ty 1€ bao phd st dung BVC &
phu nif cé thai va phu nir cho con bu va mot so yéu to
lién quan trong chuong trinh can thiép dinh dudng tai
4 xa thudc 2 t|nh Kon Tum va Ca Mau bi anh hu’dng
bdi han han va xam nhap man Két qua cho thay ty 1€
D6 bao phu Thong tin cla san pham bVC la 96 3/o,
DO bao phu Tlep xuc la 91,8%; DO bao phu Hiéu qua
Ia 78,3%. Mot s6 yéu to lién quan dén do bao phui cua
san pham PVC bao gom Kinh t€ hé gia dinh, nghe
nghiép cua ba me va yeu to nhan dugc i khuyen sur
dung san pham HVC clia can bo y t€. Nhiing ba me
nhan dugc IGi khuyén sir dung san pham BVC cua can
b y té€ co do bao phu Tiép xuc, do bao phi Hiéu qua
cao han so vdi nhitng ba me khong nhan dugc IGi
khuyén st dung cua can bd y t€ v6i OR [an Iugt la:
6,52 (95% CI: 3,63-11,71) va 4,81 (95% CI: 3,23-
7,16). Nghlen cfu khuyén nghi can nhan rong mo
hinh can thiép b6 sung BVC cho phu nir cé thai va ba
me cho con bu két hgp véi truyén théng dinh duGng
théng qua mang IUGi can bd y t& tai cac ving cé thién
tai gay anh hudng dén tinh trang dinh duGng clia phu
nir co thai va cho con bu.

Tu khoa: DO bao phu, vién da vi chat, yéu to
nguy cd, phu ni cé thai, phu nit cho con b

SUMMARY
COVERAGE OF MULTI-MICRONUTRIENT TABLET
IN PREGNANT AND LACTATING WOMEN AND
RELATED FACTORS IN 4 COMMUNES IN KON
TUM AND CA MAU PROVINCES
Multiple  micronutrient  supplementation is
recommended by the World Health Organization to
improve micronutrient status among pregnant and
lactating women affected by an emergency. A study
was conducted to determine the coverage of
micronutrient tablet (MNT) in pregnant and lactating
women and some related factors in the nutrition
intervention program in four communes in Kon Tum
and Ca Mau provinces affected by natural disasters.
The results showed that the message coverage rate of
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MNT products was 96.3%; the contact coverage rate
of MNT was 91.8%); the efective coverage rate of MNT
was 78.3%. Some factors related to the coverage of
MNT products include household economic factors,
maternal age and occupation, receiving advice on MNT
product from health workers. Mothers who received
the advice on using MNT products from health workers
increased the contact coverage rate and efective
coverage rate with OR of 6.52 (95% CI: 3.63-11.71)
and 4.81 (95% CI: 3.23-7.16), respectively. There is a
need to scale up the intervention model of MNT
supplement in  combination  with  nutritional
communication through a network of health workers
to other areas affected by natural disasters to improve
health and nutrition status of pregnant and lactating
women.

Key words: Coverage, multiple micronutrient
tablets, risk factors, pregnant and lactating women

I. DAT VAN PE

Thiéu vi chat dinh duGng nhu thi€u mau thiéu
sdt, thi€u vitamin A, thi€u kém... & phu nir cé
thai la van dé co6 y nghia stic khoe cong dong &
Viét Nam [1], [2]. Theo bdo cdo cla Vién Dinh
duBng nam 2014-2015, ty 1€ thi€u mau, thi€u
sat, thi€u kém, & phu nir ¢ thai van & murc cao
cdy nghia sic khoe cong dong. Ty |é thi€u mau
G phu nif c6 thai la 32,8%, ty Ié thi€u sat la
47% va thiéu kém la 80,3% [2]. B sung vién da
vi chat dinh dung (PVC) cho cac doi tugng co
nguy cd thiéu vi chat da dugc T8 chic Y té thé
gidi khuyén nghi & nhitng vung c6 tinh trang
kh&n cip nhu thién tai, bdo, 1T, han han... [3].

Nhiéu nghién cliu da chi ra rang phu nir co
thai (PNCT) va ba me cho con bu (BMCCB) la ddi
tuong dé bi ton terdng nhat vé dinh duGng.

Pugc su' ho trg cia UNICEF, Vién Dinh dugng
da tham gia tién hanh b sung vién da vi chat
dinh dudng cho PNCT va BMCCB & nhitng vling
bi han han va cé tinh trang nuéc man xam nhap
nang vdi muc tiéu la ph(‘)ng chdng thi€u vi chat
dinh derng cho PNCT va BMCCB théng qua cung
cdp mién phi san phdm DVC két hdp véi truyén
thong dinh duGng dugc thuc hién bdi mang IuGi
clia hé thdng y t&€. San phdm BVC dudgc phan
phéi dén cap xa théng qua su tham gia clia cac
nhan vién y t€ tai dia phuong.

Nghién cru dugc ti€n hanh véi muc tiéu mo
ta do bao phu st dung vién da vi chat & phu nir
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6 thai, phu nit cho con bd va tim hiéu mét s&
yéu to lién quan tai 4 xa thudc 2 tinh Kon Tum
va Ca Mau. Két qua nghién clru sé cung cap s6
liéu d& mé rong chu’dng trinh dinh duGng trong
trudng hgp khan cap cung nhu phat trién cac
huéng dan vé viéc trién khai cac chuong trinh
can thiép dinh duBng trong tinh trang khan cép
do thién tai 1T lut gay ra.

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

2.1. Pai tugng nghién ciru: Phu nir co thai
va phu nir dang cho con bl dang sinh séng trén
dia ban tai 4 xa

2.2. San pham nghién ciru: Vién da vi chat
dinh duBng dugc san xuat dudi dang vién nén, co
chira 15 vitamin va khoang chat thiét yéu, dap ing
dd nhu cau dinh duBng khuyén nghi hang ngay vé
vi chat dinh du’6ng cho PNCT va BMCCB theo
khuyén nghi ctia UNICEF va WHO cho nhém dé6i
tugng dé bi ton thuang trong trudng hop khan cap
nhu thién tai, bao, Id, han han [4].

2.3. Théi gian va dia diém:

Thoi gian: Nghién clu dugc trién khai tur
thang 9/2016 dén thang 5/2017.

Dia diém: Nghién clu dugc tién hanh tai 2 xa
Tan LOc va Rach Chéo thudc tinh Ca Mau va 2 xa
Dakroong va Daktokan thudc tinh Kon Tum.

2.3. Phucong phap nghién ciru:

Thiét k& nghién ciru: Nghién ciiu md ta cit
ngang, ¢ phan tich dugc ti€én hanh vao cudi can thiép.

CG6 mau: Toan bd phu ni cé thai va phu nir
cho con bu dudi 18 thang tai 4 xa dugc Iua chon
tham gia nghién c(u.

Phuong phéap chon mau: Chon chu dich 2
tinh Kon Tum va Ca Mau la 2 tinh d& tham gla
cerdng trinh. Tai moi tinh, Iap danh sach tat ca
cac xd, sau d6 chon ngdu nhién mdi tinh 2 X3
tham gia vao nghién cu.

Chon doi tugng tai cac xa: Chon toan bd phu
nir c6 thai va phu nir cho con bu dudi 18 thang
trong xa tham gia vao nghién cu. Két qua cd
mau cudi cung la 672 phu nir c6 thai va cho con
bu dudi 18 thang tham gia nghién clu.

Phudng phap va cong cu thu thap s0
liéu, tiéu chuan danh gia: St dung b0 cau hdi
dugc thiét k& san d€ phéng véan thong tin cla
PNCT va BMCCB. Phi€u phong van dugc thlr
nghiém trudc khi trién khai nham thu thap cac
thdng tin lién quan dén tudi, trinh d6 hoc vén,
nghé nghiép, diéu kién kinh té hé gia dinh.

Phan tich va xir ly so6 liéu: S dung phan
mém Epi Data dé€ nhap liéu va phan mém SPSS
18.0 d€ phan tich. S6 liéu dugc phan tich, trinh
bay theo s6 trung binh, ty |€, ty suat chénh
(OR), bang tan s6, bi€u db. SUr dung cac test
thdng ké tham sd va phi tham s6 phu hgp. Gia
tri p<0,05 dugc xem la cd y nghia thong ké.

Pao dirc trong nghién ciru: Nghién clru da
dugc chap thuan bgi Hoi dong dao dic cua Vién
Dinh duBng trudc khi trién khai, theo quyét dinh
sG 262/QP-VDD ngay 1/3/2017.

Ill. KET QUA NGHIEN cU'U

Co tong s6 138 phu nit cé thai va 534 phu nit
cho con bd dudi 12 thang tham gia nghién cltu tai
4 xa Tan Loc, Rach Cheo, Daktokan, Dakroong.

Bang 1. Théng tin chung vé phu ni¥ co thai va ba me cho con bi

Cac chi s6 Ca Mau Kon Tum Chung
n % n % n %
< 25 tudi 101 33,8 139 37,7 240 35,9
Nhom tudi >25 tuoi 198 66,2 230 62,3 428 64,1
Chung 299 100 369 100 668 100
Khong di hoc 4 1,3 51 13,8 55 8,2
Tiéu hoc 62 20,5 105 28,5 167 24,9
\ n Trung hoc cd sé 167 55,1 170 46,1 337 50,1
[ Trung hoc phé théng, 70 2,1 43 | 11,6 | 113 | 16,8
: trung cdp, dai hoc ! ! !
Chung 303 100 369 100 672 100
Lam rudng 43 14,2 365 99,2 408 60,9
Chan nuoi 98 32,5 0 0,0 98 14,6
Ngh@ o (bNCzi trI;j, — 93 30,8 0 0,0 93 13,9
A ac (budn ban nhg,
nghiép cdng nhan, can bd...) 68 22,5 3 0,8 71 10,6
Chung 302 100 368 100 670 100
Cd s6 hd nghéo 18 6,1 265 | 71,8 283 42,6
HO nghéo Khéng cd s6 ho nghéo 277 93,9 104 28,2 381 57,4
Chung 295 100 369 100 664 100
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Tudi trung binh clia PNCT va BMCCB tham gia nghién ctu la 27,6+6,1 tudi (khéng trinh bay s&
liéu). O ca 4 xa ba me ¢ trinh dé hoc van dén trung hoc cd s déu chi€ém ty I€ cao nhat,va moét s6
rat it cdc ba me hoc dén trung cap- dai hoc. Tai tinh Ca Mau, ty Ié ba me khong di hoc chiém ty 1€
thap (1,3%). Tai tinh Kon Tum, ty I€ ba me khong di hoc la 13,8%. Tai tinh Ca Mau, ca 2 xa déu cé
ty 1€ ho gia dinh cd s6 hd nghéo rat thap 6,1%. Tuy nhién tai tinh Kontum, ty I ho gia dinh c6 s6 ho
nghéo rat cao 71,8%.

3.1. Ty Ié bao phu vién da vi chat dinh duGng

Bang 2. Ty Ié bao phu vién da vi chat dinh duéng cua phu nir co thai va cho con bu tai 4
Xxa o' tinh Ca Mau va Kon Tum

D0 bao phu Ca Mau (n=304) | Kon Tum (n=369) | Chung (n=673) p*
n % n % n %

D06 bao phu Thong tin
Biét san pham 279 92,1 368 99,7 647 96,3 <0,001

D0 bao phu Tiép can
Da tiing s dung 257 84,5 361 97,8 618 91,8 | <0,001

D0 bao phu Mot phan
SU dung <7 vién/tuan qua 40 13,2 63 17,1 103 15,3 >0,05

D0 bao phu Hiéu qua
St dung 7 vién trong tuan qua | 225 74,0 302 81,8 527 78,3 | <0,001
i i *y2-test
Ty 1€ PNCT va BMCCB biét vé san pham DVC hay d6 bao Théng tin cua san pham la 99,7% tai 2
Xa cta Kon Tum va 92,1% tai 2 xa ctia Ca Mau (p < 0,001). D6 bao phua Tiép can cua san pham bVC
tai 2 xa & Kon Tum (97,8%) cao hon tai Ca Mau 84,5%) (p < 0,001). D6 bao phu ti€p xic chung cta
4 xa la 91,8%. B4 bao M6t phan cla san pham DBVC tai 4 xa (15,3%), tai Ca mau (13,2%) va tai Kon
Tum (17,1%) (p > 0,05). D6 bao Hiéu qua cta san pham DVC tai 2 xa & Kon Tum 81,8% cao han tai
2 x& & Ca Mau (74,0%) (p < 0,001). D6 bao phu Hiéu qua chung ctia 4 x4 1a 78,3%.
3.2. Mot s06 yéu to lién quan dén do bao phu san pham BPVC )
Bang 3. Mot s6'yéu té'lién quan tdi dé bao phu Théng tin cua san phdm PVC

Yéu to lién quan Dgnbao phu Thoc;:g tin OR 95% CI
Nhém tudi <25 (n=240) 235 97,9 i
(n=668) > 25 (n=428) 408 95.3 230 | 0856,22
Trinh d6 hoc THPT/Trung cap/ Pai hoc 215 96 8
van cla ba me (n=222) d
(n=672) Dudi THCS /THCS (n=450) 432 96,0 1,28 0,53-3,11
Nghé nghiép Lam ruéng (n=408) 405 99,3 11.76 3,47-
(n=670) Nghé khac (n=262) 241 92,0 ' 39,85
o mA Cd s6 hd nghéo (n=283) 279 98,6
Kinh t& ho gia e : L
) iy Khéng co6 s6 ho ngheo 1,38-
dinh (n=664) (n=381) 360 94,5 4,07 11,99

Yéu t6 nghé nghiép cla ba me va kinh t€ ho gia dinh c6 anh hudng c6 y nghia théng ké téi do bao
phu Théng tin clia san pham BVC véi OR lan lugt la 11,76 (95% CI: 3,47-39,85) va 4,07 (95% CI:
1,38-11,99). Yéu t6 nhom tudi va trinh d6 hoc van cla ba me khong anh hudng tGi do bao phu
Théng tin ctia san phadm DVC.

Bang 4. Mét s6 yéu té'lién quan tdi dé bao phu Tiép xic ctia séan phdm BVC

AN PO bao phu-Tiép xiic 95%
Yéu to lién quan . % OR cI

, P <25 (n=240) 222 92,5 0,63-
Nhom tudi (n=668) > 25 (n=428) 392 916 113 | 504
Trinh 46 hoc véin cia (ppr e o R 2 0,46-
ba me (n=672) ' (ngzzg)r Al e 206 92,8 0,84 e
Nghé nghiép Lam rudng (n=408) 390 95,6 334 1,85-
(n=670) Nghé khac (n=262) 227 86,6 ! 6,04

Kinh t€ ho gia dinh Cd s6 ho nghéo (n=283) 275 97,2
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(n=664) Khong c6 s6 ho nghéo 4,60 2,13-

(n=381) 336 88,2 9,93

Nhan dugc I5i C6 (n=507) 487 96,1 3 63-
khuyén ctia can bo y R _ 6,52 '

t& (n=668) Khong (n=161) 127 78.9 11,71

Ca 3 yéu t6 Nhan dugc I6i khuyén st dung san pham cla can bd y t&, nghé nghiép ciia ba me va

Kinh t&€ ho gia dinh ¢ anh hudng c6 y nghia théng ké t6i dd bao phu Tiép xtc clia san phdm DVC vdi
OR lan lugt la 6,52 (95% CI: 3,63-11,71), 3,34 (95% CI:1,85-6,04) va 4,60 (95% CI: 2,13-9,93).
Bang 5. Mot s6'yéu té'lién quan toi dé bao phu Hiéu qua cua san pham PVC

Yéu t6 lién quan B‘-’nba° "h“""'o}’;“ qua | or | 95% CI
e <25 (n=240) 201 83,8 ]
Nhom tudi (n=668) > 25 (n=428) 324 75.7 1,65 | 1,10-2,49
e e ST L
ba me (n=672) N ngzzg Al G 170 76,6 1,174 | 0,80-1,73
Nghé nghiép Lam rubng (n=408) 331 81,1 1,48 | 1,02-2,14
(n=670) Ngh& khac (n=262) 195 74,4
10 g g[S TG paho 0-20) 293 623
(n=664) 9 (n=381) 9 288 75,6 1,51 | 1,02-2,21
Nhan dugc I5i C6 (n=507) 434 85,6
khuyén cta can bo y R _ 4,81 | 3,23-7,16
t& (n=668) Khong (n=161) 89 55.3

Cb 4 yéu td nhan dugc I0i khuyén s dung san pham cla can bd y t€, nhdm tudi, nghé nghiép cla
ba me va Kinh t€ ho gia dinh déu c6 anh hudng cd y nghia théng ké téi d6 bao phu Hiéu qua cla san
pham DVC véi OR lan lugt la 4,81 (95% CI: 3,23-7,16), 1,65 (95% CI:1,10-2,49), 1,48 (95% CI:

1,02-2,14) va 1,51 (95% CI: 1,02-2,21).

IV. BAN LUAN

4.1. Cac mirc do6 bao pha ciia san pham
PVC: D3 cb tdng cdng 672 phu nif cd thai va ba
me cho con b tham gia nghién clru thudc 4 xa
Tan Loc, Rach Chéo, Dakroong va Daktokan.

Do bao phu cua san phdm DVC dugc chia lam
4 mUc thé hién cdc mirc do ti€p can vdi san
pham DVC khac nhau [4]. Trong d8, d6 bao phu
Théng tin thé hién viéc ba me cd nhan biét san
phdm BVC hay khdng. Tiép theo la d6 bao phu
Tiép can thé hién viéc ba me di tiing s dung
thtr san pham DBVC bao gi¢ chua? Thr 3 1a dd
bao phi Mot phan thé hién trong thdi gian 1
tuan gan day ba me van dang dudc s dung san
phdm DVC. Cudi cung la dd bao phi Hiéu qua
thé& hién ba me da st dung san pham BVC ding
vGi lieu khuyén nghi (7 vién/tuan) trong tuan
vlfa qua. ty Ié cac do bao phu déu cao tai ca 4
xd tham gia nghién c(u trr d0 bao phd Mot
phan. Nguyén nhan la do ty Ié cadc ba me sur
dung ddng liéu BVC (7 vién/tuan) tlrc d6 bao
phu Hiéu qua chiém da s6 nén ty |é cac ba me
st dung 1-7 vién/tuan tdc d6 bao phi Mot phan
con lai la rat thap.

Két qua nghién clru & Bang 2 cho thay do bao
phu Hiéu qua cao han rat nhiéu so véi bao phu

MOt phan tuy nhién van thdp hon d bao phu
Théng tin. Diéu nay thé hién viéc sir dung san
pham cd hiéu qua (nhu liéu khuyén nghi) trong
mot thdi gian dai la khong hé dé dang, nhung
cac cbng tac tu van cta can bd y t€, cac cong cu
cung cap théng tin vé BVC nhu loa dai, ap
phich... d3 cd nhitng tac dong tich cuc dén do
bao phu Hiéu qua. Ngoai ra, viéc du an phat
DVC mién phi cho cac ba me thay vi ho phai mua
cling cé tac dong khong nhd dén do bao phu
Hiéu qua nay.

Tuy vay, trong boi canh cac nghién cliu vé do
bao phu st dung san phdm BVC trong tinh hinh
ho trg dinh dudng khan cdp con rdt it nhu hién
nay, trong khi day ciing la chuang trinh ho trg
dinh duBng trong tinh trang khan cdp dau tién,
I6n nh&t trién khai trong 20 ndm qua tai Viét
Nam nén rat kho tim dudc bat ky nghién ciu
nao tuang tu dé so sanh.

4.2, Mot s6 yéu to lién quan téi do bao
phu cGia san pham PVC: K&t qua nghién cliu
cla chdng toi cho thdy cac mdc d6 bao phu cua
san pham BVC la khac nhau tai 4 x& cla 2 tinh
nghién cu, tuy vay su khac nhau nay c6 thé
dugc ly gidi bai su khac nhau vé trinh d6 hoc
van clia ba me va muc kinh t€ ho gia dinh gilta
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cac xa. Chinh vi vay, khéng nén dua su khac
nhau vé dia phuong vao nhu mot yéu t6 anh
hudng t6i cdc mirc dd bao phl clia san pham
DVC. Yéu t6 anh hudng quyét dinh tdi tat ca cac
mirc d6 bao phu cta san phdm BVC I3 viéc ba
me cd nhan dugc I8i khuyén st dung san pham
tir can bo y t€ hay khong, diéu nay la phu hgp
cac nghlen clu truc d6 du la ba me phai mua
san pham thay vi dudc phat mién phi hay khong
[4], [5].

Theo nhu két qua nghién clitu cta chdng toi
thi mdc kinh t€ ho gia dinh va ba me ¢ nghé
nghiép la lam ruéng cé anh hudng rat I6n tGi do
bao phu Théng tin, d6 bao phu Ti€p can va do
bao pht Hiéu qua ctia san phdm BVC. Nhitng ba
me thudc ho gia dinh cd kinh t& khd khan (c6 s6
ho nghéo) va lam rudng thi ty 1& cac mic bao
phd déu cao han. VGi nhitng gia dinh cd kinh té
khé khan (c6 s& hd nghéo) thi viéc phai bd mét
khoan tién dé sur dung DPVC la khdéng hé don
gian, do vay khi du an trién khai phat mién ph|
PVC thi viéc vira dugc thu hudng san phdm ma
lai kh6ng anh hudng dén kinh t€ gia dinh nén t§/
Ié cac miic do bao phu & nhlmg h6 gia dinh c6
kinh t€ kho khdn cao han cung la déu dé hiéu.
Két qua trong nghién clu clda ching t6i cling
cho thay phu nit > 25 tudi c6 ty |1é si dung BVC
cao hon. Diéu nay cé thé dudc giai thich la phu
nit trudng thanh hon cé thé quan tdm hon dén
sic khoée va két quad thai nghén va cod kinh
nghiém toét hon trong viéc phong chong thiéu
mau va thiéu vi chat dinh du‘c”ing Két qua nay
cling tuong tu nhu két qua cla cac nghién ciu
trudc day & Etiopia va An DO.

Trong nghién clfu clia chung toi, viéc ti€p can
v@i phu ni c6 thai va ba me cho con bl tai cac
vlng thién tai thong qua sr dung mang ludi can
bd y t& tuyén cd sG dé truyén thong va cung cap
san pham DVC d3 dat dugc hiéu qua rat tot khi
hau hét cac PNCT va BMCCB da st dung san
pham (91,8%) sau khi dugc nghe can bg y t& tu
van. Tuy nhién van can da dang hda cac hinh
thic tuyén truyén, tu van dé€ gilp PNCT va
BMCCB hiéu rd vé Igi ich cia san phdm DBVC dé
tlr dé sir dung mét cach tu giac va hiéu qua han.

V. KET LUAN VA KHUYEN NGHI

Hau hét cdc dd bao phl cla san pham DVC
déu tuang doi cao trir d6 bao phi M6t phan: D6
bao phu Thdng tin cla san pham BVC la 96,3%);
D6 bao phu Tiép xtc cla san phdm BVC la
91,8%; DO bao phi Mot phan cla san pham
PVC la 15,3%; D6 bao phi Hiéu qua cla san
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phdm DVC la 78,3%. Mot s6 yéu td lién quan
dén d6 bao phu clia san pham BVC bao gébm Yéu
t6 Kinh té€ ho gia dinh, nghé nghiép lam ruéng va
tudi clia ba me. Y&u t6 nhan dugc I5i khuyén st
dung DVC cta can bd y t€ cd mai lién quan téi
tat ca cac d6 bao phu cla san pham BVC.

Can thiép b6 sung vién da vi chat cho phu nit
c6 thai va ba me cho con bu trong tinh trang
khan cép s dung mang Iudi can bd y té theo hé
thdng mang Iudi ctia Chudng trinh Phong chdng
suy dinh dudng la giai phap c6 kha nang thuc thi
va dat do bao phu cao trong tinh trang khan
cap. Can nhan rong mo6 hinh ra cac vung cd
thién tai gay anh hudng dén tinh trang dinh
duBng cua ba me trong ca nudc.

Ldi cam on: Nhdm nghién cltu xin gui IGi
cadm dn chan thanh téi Trung tam Y té du phong
tinh Kon Tum va Trung tam Cham sdc sic khoe
sinh san tinh Ca Mau, Uy ban Nhan dan xa, Tram
Y té xa, cac cong tac vién, cac phu nir cé thai va
phu nit cho con ba da gitp d6 va tham gia
nghlen clu. Nhém nghién cfu xin chan thanh
cdm dn UNICEF Ha Noi da ho trg kinh phi dé tién
hanh nghién cttu.
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MO TA PAC PIEM LAM SANG ROI LOAN TAM THAN TRONG VIEM NAO
HERPES O’ NGU'O'I LON PU'Q'C PIEU TRI TAI BENH VIEN BACH MAI

Nguyén Vin Diing*, Nguyén Thi Minh Huwong*

TOM TAT

Dat Van dé: Mot trong cac nguyen nhan terdng
gap gay rdi loan tdm than la cac tén thuong tai nao
nhu viém ndo, u ndo, tai bi€n mach mau ndo, chan
thuang so nao. Muc tleU' “Mb ta dic diém Iam sang
rGi loan tam than trong V|em ndo Herpes & ngudi 16n
dudc diéu tri tai bénh vién Bach Mai”. Phuong phap'
M6 ta tién ciu dac dlem lam sang 46 BN la ngu‘d| Idn
(> 18 tudi) dugc chan doan viém ndo herpes co roi
loan tdm than, diéu tri ndi trd tai khoa than kinh bénh
vién Bach Mai, thdi gian tUr thang 1/2013 dén thang
10/2014. X ly sO li€u bang phugng phap thong ké Y
hoc, st dung phan mém SPSS 16.0. Két qua: Viém
nao herpes (o] nger| I6n gdp & moi Ira tudi, trong do
hay gap & nhém tudi tir 36 dén 55, & nam nhleu hon
nlt véi ti 1€ 27/19. Benh xay ra rai rac trong nam,
nerng nhiéu hon vao mua xuan.Bénh terdng khd|
phat cdp tinh (65, 2%) v@i cac triéu chu’ng khong dac
h|eu nhu dau dau s6t. O giai doan nay da gép nhiéu
cac triéu chiing réi loan tam than nhu réi loan tu duy
76%, r6i loan hanh vi 56,5%, roi loan cam xuc 32 6%,
roi loan tri nhé 43,5%. Ngoa| ra co th€ g8p mot sd
d&u hiéu than kinh: con dong kinh 32,6%, liét nira
ngu‘dl 19,6%, r6i loan cd tron 15,2%. Giai doan toan
phat s6t van Ia triéu chu‘ng thu’dng gép (84,7%), cac
triéu chu’ng r6i loan tAm than ndi bat mang déc diém
cla r6i loan tdm than thuc ton: Hoang tuang chiém
30/46 bénh nhan (65,2%), Ao gidc gép & 32/46 bénh
nhan nghién citu (69,7%), R&i ioan hanh vi tac phong
chiém 65. RGi loan cém xuc cd G 34/46 bénh nhan
(73 9%), trong d6 cau gat 77,8%, sg hai 70 3%, tram
cam 55 6%, erng cam 14,8%. Ket ludn: HSE la mot
bénh ndng, co ty |é t&r vong va di cerng than kinh
cao, néu khong dudc didu tri déc hiéu sém thi ty 18 tor
vong do HSE 6 thé Ién tdi 70% va chi c6 2,5% bénh
nhan séng phuc hoi dugc chlic nang than klnh

Tur khoa: HSE: Herpes simplex Encephalitis

SUMMARY
DESCRIBE CLINICAL FEATURES OF MENTAL
DISORDERS IN HERPES ENCEPHALITIS IN

ADULTS TREATED AT BACH MAI HOSPITAL
Problem: One of the common causes of mental
disorders is brain damage such as encephalitis, brain
tumor, cerebrovascular accident, brain injury.
Objective: "Describe the clinical manifestations of
mental disorders in encephalitis encephalitis in adults
treated at Bach Mai Hospital". Rethods: Descriptive
clinical characteristics 46 patients who were adults (=

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

Ngay nhan bai: 17.5.2017

Ngay phan bién khoa hoc: 1.8.2017

Ngay duyét bai: 10.8.2017

18 years) were diagnosed with mental illness with
mental illness, hospitalized in neurological department
of Bach Mai Hospital, 1/2013 to 10/2014. Data
processing by statistical methods using SPSS 16.0
software. Results: Hepatitis encephalopathy was found
in all age groups in adults, with more frequent
occurrences in the 36-55 age group, in men than in
women at 27/19. The disease occurs scattered
throughout the year, but more in the spring. The onset
is usually acute (65.2%) with non-specific symptoms
such as headache, fever. At this stage, many mental
disorders such as mental disorders 76%, behavior
disorders 56.5%, emotional disorders 32.6%, memory
disorders 43.5%. In addition, there may be some
neurological signs: seizure 32.6%, hemiplegic 19.6%,
circulatory disorders 15.2%. Full-blown fever is a
common symptom (84.7%), and prominent psychiatric
disorders are characterized by ventricular dysfunction:
Parasites account for 30/46 patients (65, Hallucinations
are found in 32/46 study patients (69.7%), Behavioral
Disorders occupy 65. Emotional disturbances are seen
in 34/46 patients (73.9%), in That is 77.8% irritability,
70.3% fear, 55.6% depression, 14.8% mesothelioma.
Conclusion: HSE is a serious disease with high
morbidity and mortality. If not treated early, mortality
from HSE may be as high as 70% and only 2.5%
Human life restores the nerve function.

I. DAT VAN DBE

Viém ndo la thut nglr d€ chi cac trudng hap
c6 ton thuong ndo bd trong qua trinh nhiém
khudn. C6 nhiéu nguyén nhan gdy viém ndo
nhu: Virus, vi khudn, ky sinh tring, ndm. Trong
cac nguyén nhan gay viém nado cap tinh, hay gap
nhat 13 do virus cd &i tinh véi t6 chlc ndo nhu
cac virus viém ndo Nhat Ban, virus
Herpessimplex, ngoai ra con moét so virus khac
c6 thé géy viém ndo nhu: Virus s6i, virus cum,
virus quai bi, virus thay dau, virus dudng rudt
(Polisvirus). Vao nhitng thap nién dau cua thé ky
20, viém ndo tung la mot trong nhitng noi kinh
hoang d6i vGi con ngudi trén thé gidi bdi nhirng
vu dich ma né gay nén, nhu nam 1924 mét vu
dich viém ndo I6n da xay ra trén toan nudc Nhat
Ban vdi s6 bénh nhan Ién dén 6000 ngudi va ti 1€
tr vong téi 60%.

Cac triéu chiing rGi loan tam than trong HSE
co khi am tham kin dao, nhung nhiéu khi ram rg,
nGi bat chiém phan I6n trén 1am sang lam che
Idp cac dau hiéu than kinh, dé nham lan véi cac
bénh tdm than ndi sinh dan dén viéc diéu tri khd
khan, khéng hiéu qua, nguy hiém dén tinh mang
bénh nhan. Vi vay, viéc phat hién sém, diéu tri
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dac hiéu kip thsi HSE la vo clng can thiét nhdm
tranh cho nguGi bénh nhirng hau qua dang ti€c
hodc nhitng di chiing nang né vé sau. Chang toi
ti€n hanh nghién cu dé tai: “Nghién clru ddc diém
ld&m sang rdi loan tam than trong viém ndo herpes
& ngudi I6n” véi muc tiéu sau: “M? ta dic diém [am
sang roi loan tam than trong viém ndo Herpes &
ngudi Ién dugc diéu tri tai bénh vién Bach Mai”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Péi tugng va dia diém nghién ciru.
mo ta cdt ngang co hdi clru 46 BN l1a nguGi I6n
(= 18 tudi) dudgc chan doan viém ndo herpes co
rOi loan tam than, diéu tri ndi trd tai khoa than
kinh bénh vién Bach Mai, thdi gian tUr thang
1/2013 dén thang 10/2014.

2.2, C& mau nghién ciru

C8 mau nghién ctru “udc tinh ty 1€ trong mot
quan thé” dugc tinh tHe& s tre:

n = 2%(1-0/2) (f:“:

Trong do: n: C8 mau t8i thiu. o: Mlc y
nghia thong ké.

Z%(1-o/2): Hé s6 tin cdy. Khi a bdng 0,05 (d0 tin
cay 95%) thi Z%(1-4/2) = 1,967

P=54% la ty € triéu chiing hoang tudng gdp
trong viém ndo theo nghién cliu cla Caroff (2001).

g: DO sai Iéch mong mudn tuagng doi gitta mau
va quan thé, trong thuc t€ thutng chon tir 0,1 dén
0,4. O nghién clfu nay chiing t6i chon béng 0,3.

Ap dung vao cbng thic trén tinh dugc n = 35. Nhu
vay, c& mau nghién c(u t5i thiéu [a 35 bénh nhan.

X' ly s6 'liéu bang phan mém SPSS 16.0.

1. KET QUA

3.1.D3c diém chung cia nhém bénh

nhan nghién clru
3.1.1. Giai doan khoi phat

Bang 3.1.Tinh chat khoi phat

Tinh chat khgi phat n %
Cap (< 1 tuan) 30 | 65,2

Ban cap (1 tuan dén 1thang) | 11 | 23,9
Kéo dai (> 1 thang) 5 | 10,8

Nhan xét: Knhdi phat trong HSE & ngydi I6n
phan 16n la cdp tinh (30/46 BN) sau dé la ban

cap vGi 11/46 BN.

Bang 3.2. Dic di€m triéu chirng chung

v e SO lugn Ty lé
Pac diém (n= 46)9 },’/o ;
Pau dau 41 89,1
Mé&t moi 22 47,8
Chan an 10 21,7
Non, buon non 16 34,7
Chéng mat 14 30,4
RGi loan giac ngu 19 41,3
Sot 36 78,2
Cac triéu chirng khac 1 2,2

Nhadn xét: Giai doan khdi dau co rat nhiéu

triéu chiing khong ddc hiéu. Trong d6 dau dau
gap hau hét cac & bénh nhan (41/46) chiém ty
Ié cao (89,1%). Sau do dén s6t (78,2%), mét
moi 22/46 BN (47,8%) r6i loan giac ngu
(41,3%), con gap chéng mat, nén va budn noén.

Bang 3.3. Phan tich cac triéu chirng tam than trong giai doan khdi phat

Triéu chirng S0 BN (n=46) %

Tram 13 21,7

e . , Lo lang 25 54,3

RGi loan cam xuc Cau kinh >4 52.2
Hung cam 4 8,7

Tang hoat dong 13 28,3

RGi loan hanh vi Giam hoat dong 9 19,6

Di ky 11 23,9

n N RGi loan ngon ngit 30 65,2

ROi loan tur duy va tri giac Co hoang tudng, 3o giac 14 30,4

Uam 6 13,0

. o LG lan 14 30,4

RGi loan y thic M& sang 6 13.0
Ban hon mé 2 4,3

RGi loan tri nhg 20 43,5

Nhan xét: Trong rdi loan tu duy thi RL ngdn Bang 3.4. Cac biéu hién chung
ngli chiém 65,2%. V& RL cam xuc thi Lo lang, < g SO lugng 2 1A

cdu kinh chiém xap xi 54%, roi tram cdm chiém bac diem (n=46) | VY I %
21,7%, hung cam it gap nhat véi 8,7%. Trong Pau dau 30 65,2
RL hanh vi: téng hoat dong chiém 28,3%, giam Mét moi 36 78,3
hoat déng chi€ém 19,6% va hanh vi di ky chiém Chan an 20 43,5
23,9%. N6n 17 37,0
3.1.2. Giai doan toan phat (BN da vao vién) Chong mat 17 37,0
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RGi loan giac ngu 20 43,5
Sot 39 84,7

Nhan xét: Giai doan nay ndi bat nhat la sot
chi€ém 39/46 BN va mét moi 36/46. Dau hiéu dau
dau & giai doan nay co & 30/46 BN (co thé do roi
loan y thfc nén khéng phat hién dugc). Ngoai ra
con gap non la biéu hién cda tang ap luc ndi so
va viém mang ndo gdp véi mot ty 1€ 17/46 BN.
Nhin chung cac biéu hién déu tang Ién so vdi giai
doan khdi phat.3.2.4 Cdc triéu chung tdm thén
thuong gap trong giai doan toan phat

3.2 Réi loan tur duy

Bang 3.5. Cac loai hoang tudng trén doi
tuong nghién cuau

Hoang tu'dng n=30 %
Nhan nham 17 56,7
Bi hai 6 20,0
Ghen tudng 1 3,3
TU cao 2 6,7

Tu budc toi 4 13,3

Nhéan xét: Trong 30 BN cé hoang tudng thi
HT nhan nham gdp cao nhat 17/30 trudng hdp,
rdi dén HT bi hai 6/30, HT tu budc tdi 4/30, it
nhat la HT ghen tuéng 1/30 trudng hgp.

3.3 ROi loan tri giac

Bang 3.6. Cac loai roi loan tri gidc

thuong gap trén déi tuong nghién ciu

Loai ao giac n =32 %
Ao thanh 14 44,4
Ao thi 18 55,6

Ao xuc 4 12,5
Ao khuu 4 12,5
Ao vi 2 6,25

Nhan xét: Trong 32 BN cb ao giac, gap cao
nhat la o thi 18/32 BN, roi dén &o thanh 14/32
BN (chu yéu la do thanh that).

3.3 Pac diém Réi loan cam xiuc.

Bang 3.7. Pac diém réi loan cam xic
trén nhém BN nghién ctu

Triéu chirng cam xic | n = 34 %
Cau gat 23 67,6

Sg hai 21 61,8

Tang khi sac 4 11,8
Giam khi sac 13 38,2

Lo lang 10 29,4

Khoc cuGi vo cd 4 11,8
Tram cam 15 44,1
Hung cam 4 11,8
Khong 6n dinh 5 14,7
Bang quan, thG @ 17 50,0
RGi loan cam xuc khac 2 5,9

Nh3n xét: Gap cao nhat 13 cau gat 23/34
BN, tiép theo sg hdi 21/34 BN, lo lang 10/34 BN,
tram cam 15/34 BN, it gdp nhat la r6i loan cam
xuc khac 2/34 BN,

3.4 Ddc diém Réi loan hanh vi téc phong.
Bang 3.8. Pac diém réi loan hanh vi tac
phong trén nhom nghién cau.

Triéu chirng n =30 %
Tang hoat dong 16 53,3
Giam hoat dong 10 33,3

Kich dong 10 33,3

Di ky khé hiéu 19 63,3

Cang truang luc 19 63,3
Khac 4 13,3

Nhan xét: hanh vi di ky kho hiéu va cang
truong luc la hai triéu chiing hay gap déu c6 &
19/30 BN, giam goat dong, kich dong déu gap &
10/30 BN.

IV. BAN LUAN

4.1. Trong nhdm bénh nhan nghién cru, ching
t6i thdy gap & nam 27/46 chi€ém (58,7%) nhiéu
hon so véi nit 19/46 (41,3%). Ty |é nam/nit la
27/19. V6i tudi trung binh clia bénh nhan 13 45 +
18,4 tudi. Cao nhét 1a 79 tudi, thdp nhat 1a 18 tudi.

4.2. Pac diém 1am sang HSE

4.2.1. Pac diém tinh chat khéi phat: Qua
nghién clfu phan Ién cac bénh nhan khdi phat
cap (65,2%) vdi triéu chiing dau dau va s6t cao
trong nhirng ngay dau cta bénh, dién bién ban
cap vdi cac dau hiéu so6t tir tir tang dan, nhdc
dau va xuat hién cac réi loan than kinh, tdm than
la 23,9%. Con lai 10,8% la khdi phat tir tir. Két
qua cua chung toi cé su khac biét vdi nghién cru
cla tac gia Luong Thay Hién (2011) véi khdi
phat cap 71,4% va tir tur 28,6

4.2,2. Bénh canh lam sang giai doan
khdai phat: Giai doan khdi dau co rat nhiéu triéu
chirng khong dac hiéu. Trong d6 dau dau gap &
hau hét cac bénh nhan (89,1%), sau dé dén sot
(78,2%), r6i loan giac ngu (41,3%), chdng mat
(30,4%), non- budbn nén (34,1%). Ngay trong
giai doan dau d3 cd thé gép mot sb triéu ching
vé than kinh khu trd, trong dé néi bat 1a biéu
hién cac can dong kinh (32,6%) va roi loan co
tron (21,7%), liét nira ngudi (19,6%). Dac biét
la rat nhiéu bénh nhan trong giai doan dau da cé
cac triéu chirng tdm than, trong dé thudng gap
la r6i loan ngbn ngif (65,2%), r6i loan hanh vi
(56,5%), r6i loan cam xuc (32,6%), r6i loan y
thirc (60,9%), r6i loan tri nhé (52,2%) va cd
hoang tudng, ao giac chiém (30,4%). Tinh chat
cla sot thudng la st nong tir tr tang dan co luc
gai rét, bénh nhan cd thé cd sét tir 38°C - 39°C.
Cac triéu chfng chdng t6i gdp & giai doan khdi
phat tugng tu nhu két qua nghién clru cua tac
gid khac. Biéu hién réi loan hanh vi & giai doan
nay: tang hoat dong 28,3%, giam hoat dong
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19,6% va hanh vi di ky khé hiéu 1a 23,9%. Theo
nghién clru cla ching toi r6i loan hanh vi hay
gap trong nhdom nghién clifu mang tinh chat xuat
hién dot ngodt, cd tinh xung déng mat dinh
hudng (do r6i loan y thdc), roi cling nhanh
chong cham dut.

4.2.3. Pic diém lam sang giai doan toan
phat: Qua nghién clru 46 bénh nhan viém ndo
Herpes, ching t6i thdy & giai doan toan phat sot
van la triéu chirng thudng gdp. Cac biéu hién rdi
loan tam than trd nén ram rd véi nhiéu hinh thai
khac nhau gom: LU lan, rGi loan cdm xuc, roi
loan hanh vi, nhiéu bénh nhan kich dong-loan
than. Ra&i loan ngdn ngir cling la triéu chiing hay
gap. Rai loan y thirc chiém (86,9%), & cac muc
do khac nhau, trong d6 hon mé chi chiém mot ty
Ié nho (6,0%). Dong kinh la triéu ching thudng
gap, chd yéu la con dong kinh cuc bd, hodc can
dong kinh cuc bd toan thé hda chiém 49,25%. Dau
hiéu mang ndo gap & gan mét phan ba s6 bénh
nhan (32,6%).

4.2.3.1. Pac diém réi loan tu duy trong
HSE: Trong nghién clfu cla chung t6i r6i loan
hinh thirc tu duy chiém 80,4% (37/46 BN), trong
dé tu duy ngdt quang va néi mét minh déu gép
vGi ty Ié cao tGi 89,2%, tu duy khong 16 gic
35,1%, tu duy lai nhai 32,4% va tu duy cham
chap 8,1%. Nhiéu BN trong nhém nghién ctu
clia ching ti ¢ biéu hién ndi 1dm bam mot
minh nhitng cdu v6 nghia, nhu dang tinh toan
mdt viéc bi hiém nao dd. Co nhitng BN ndi rdi
rac, dang ndi vai tr thi dirng lai mot lGc roi lai
ti€p tuc vai tr ma ndi dung khong lién quan véi
nhau khién cho ngudi nghe khdng hi€u. Hoi lai
BN ciing khong biét minh vira ndi gi.

4.2.3.2. Pac diém hoang tudng trong
nhom BN nghién cuu: Ty |é cac loai hoang
tudng trong nghién ctu cla ching t6i cling cao
hon cia Phan Thi Y&n nghién clru vé déc diém
hoang tudng, 4o giac & BN sa sut tri tué: hoang
tudng nhan nham 35,7%, hoang tudng bi hai
40,5%. Cung trong nhém thuc tén nhung cd &
do t6n thuong ndo trong HSE cép tinh hon va
tudi trung binh bi bénh cling tré han trong sa st
tri tué. V& thdi gian ton tai va dién bién cla
hoang tudng: qua két qua cho thdy han mét nira
dién bién cua HT la tang vé chiéu tdi (61,9%),
dién bién lién tuc it gap nhat véi 6,7% cac
trudng hgp, con ting lic 1a 33,3%. Dic diém
nay cling phu hgp vdi dic diém 1am sang roi
loan tdm than thuc tén ndi chung.

4.2.3.3. Pic diém ao giic trén BN
nghién ciru: Nghién clfu ctia ching t6i cho thay
¢ 32/46 BN (69,6%) xuat hién do giac cac loai,
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trong d6 gap cao nhat la do thi vdi 18 BN chiém
55,6%, roi dén ao thanh 814 BN chiém 44,4%,
ao kh(u 12,5%, 4o xuc 12,5%, 3o vi 6,25%

Ao thanh trong nghién cu clda ching toi
thudng gap th& hai sau ao thi, chiém 44,4%,
trong dé da sO la ao thanh that. Bénh nhan
thudng nghe thdy nhifng ti€ng noi ro rang nhu
ti€ng ngudi that, lGc thi & xa, luc thi & gan, co
khi & ngay bén canh... Nhung dai da s6 bénh
nhan déu cho rang nhitng tiéng ndi d6 cé mot vi
tri nhat dinh trong khéng gian va & ngoai co thé
cla ho. NOi dung ao thanh trong nhién clu
chiém da sd la do thanh dam thoai, binh pham.
Chi c6 2/14 BN cd ao thanh ra lénh. Vé 4o giac
xUc gidc trong nghién cliu cla chdng t6i c6 4/14
BN (chiém ti Ié 12,5%. BN thudng cam thay cé
sau, kién bo trén da thit minh khién ho kho chiu,
tic t6i va hay gdp & bénh nhan Ii lan nang,
sang. Dién bién cua ao giac cling nhu hoang
tudng, dien bi€n tdng vé chiéu tdi chiém ti & cao
nhat 68,8%, sau do dien bién tirng lic 25,0% va
lién tuc 1 6,25%. P3c diém nay cling nhu &
hoang tudng, ching t6i thdy thudng xuat hién
trén nhiig bénh nhan cé réi loan y thi'c nhu mé
sang, lU lan.

4.2.3.4. Bic diém réi loan cam xidc trén
nhom bénh nhan nghién ciru: Két qua nghién
cru cla ching t6i cho thay.Trong s6 34/46
(chiém 73,9%) bénh nhan cé rdi loan cam xuc
thi sg hai,cau gat chiém 61 dén 67%, tram cam
44,1%, hung cam 11,8%, ngoai ra khdc cudi vo
c8 11,8%, cam xuc khdéng 6n dinh 14,7%, bang
quan thG ¢ 50,0%. RGi loan cam xuc trong HSE
cling giéng nhu trong cac bénh ly thuc ton cip
khac, thudng do hoang tudng, do giac chi phai.
Nhirng bénh nhan r6i loan cam xuc trong nghién
cltu ctia ching thudng biéu hién ddt nhién thay
d6i thai dd véi moi ngudi, trd nén cau gét, cd ldc
lai lo sg hodng hot, la hét, co khi lai bang quan,
thG @ véi moi viéc xung quanh, va hay cé hoang
tudng bi hai, tu budc toi, ao giac di kem.

4.2.3.7. Pac diém réi loan hanh vi trén
nhom nghién ciu: Cling nhu rGi loan cam xUc,
r6i loan hanh vi trong nghién clfu clia chlng toi
hay gap trén bénh nhan c6 hoang tudng, ao giac
va chiu su chi phGi ciia nd, nhat la hanh vi kich
dong. Bénh nhan thudng cdé hanh vi khoéng ro
muc dich, 13p di lap lai mot cach dinh hinh nhu
sap x&p do dac, goi - m& quan o nhiéu lan. Co
nhitng bénh nhan cé hanh vi mang tinh xung
dong: Bot ngdt chéng doi, tan cong ngudi khac
hoac vung chay bo trén, hay gap & BN mé sang.
C6 nhitng trudng hdp hanh vi lai mang tinh chat
kich thich tai cho, bénh nhan vat va, chan tay
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qud quang xung quanh hoac lan sd gé’u 4o va
thu‘dng ¢ trén bénh nhan c6 rdi loan y thic u
am, 10 14n. Hanh vi cing trudng luc cling hay
gap trong lam sang HSE.

V. KET LUAN

- Bénh thudng khdi phat cap tinh (65,2%) vdi
cac triéu ching khoéng dac hiéu nhu dau dau,
sot. O giai doan nay da gap nhiéu cac triéu
chirng rGi loan tam than nhu r6i loan tu duy
76%, rOi loan hanh vi 56,5%, r6i loan cdm xuc
32,6%, roi loan tri nhé 43,5%.

- Giai doan toan phat s6t van 13 triéu cerng
thuGng gap (84,7%), cac triéu chdng roi loan
tdm than ndi bat mang dic diém cla rdi loan
tam than thuc toén:

- Hoang tudng chiém 30/46 bénh nhan, trong
dé thudng gap la hoang tudng nhan nham
56,7%, hoang tudng bi hai 20,0%, tu budc toi
13,3%, tu cao 6,7% va ghen tudng 3,3%.

- Ao giac gap & 32/46 bénh nhan nghién ctu
(69,7%), trong dé ao thi hay gap nhat vdi
55,6%, roi dén do thanh 44,5% (chu yéu la ao
thanh that), ao giac xic giac va ao giac khlu
giac lan lugt 1a 16,7% va 22,3%.

- RGi loan hanh vi tac phong chiém 65,2%,
trong dé hay gap tinh trang cang truong luc
63,3%, di ky kho hiéu 63,3%.

- ROi loan cdm xuc cd & 34/46 bénh nhan
(73,9%), trong do6 cau gat 77,8%, sg hai 70,3%,
tram cam 55,6%, hung cam 14,8%.

TAI LEU THAM KHAO

1. Kononenko VV. (2001), Etiological diagnosis
and classisfication of herpes virus — associated
disturbances of the central nervous system. Lik
Sprava. (5 — 6): 24 — 30.

2. Riera-Mestre A,Gubieras L,Martinez-Yelamos

S.(2009) “Adult herpes simplex
encephatis:Fisteen  years experience. Infect
Microbiol Clin:27:143-7

3. Raschilas F,Wolff M,Delatour F,...et al

(2002). “Outcome of and results of a multicenter
study”.Clin Infect Dis; 35:254-260.

4. Otto B, Hermans M, Seifried C, Buchkremer
M, Lanfermann H, Sitzer M (2007),
Neurosyphilis: important differential diagnosis of
herpes simplex encephalitis . Nervenarzt. 78(8):
944 - 7.

5. Patel R, Jha S, Yadav RK, Kumar V. (2004),
Clinical spectrum, pitfalls in diagnosis and
therapeutic implications in  herpes simplex
encephalitis. J Assoc Physicians India, 52: 24 — 6.

6. Boivin G (2004), Dignosis of herpes virus
infections of the central nervous system. Herpes.
11Suppl 2: 48A — 56A.

7. Gaviani P, Leone M, Mula M, Naldi P, Macchiarulo
E, Brustia D, Monaco F. (2004), Progression of MRI
abnormalities in herpes simplex encephalitis despite
clinical improvement: natural history or disease
progression?. NMeurol 5c;; 25(2): 104 7.

NGHIEN CU'U DAC PIEM LAM SANG, HINH ANH HQC & BENH NHAN
NHOI MAU NAO HE CANH cO VIrA X0 HEP TAC
PONG MACH CANH DOAN NGOAI SO

TOM TAT

Nh6i mau ndo chi€m 80% bénh nhan dot quy nao.
Mot trong nhu’ng nguyén nhan nhéi mau hé canh hay
gdp la do vita xo dong mach canh. Muc tiéu: Nhan
xét dic diém 1am sang, hinh anh hoc & bénh nhéan
nh6i mau nao he canh ¢6 vita xa hep tic dong mach
canh doan ngoai so. Phuong phap nghién ciru: 50
bénh nhan dugc chan doan xac dinh Ia nhdi mau nao
hé canh ¢ vita xd dong mach canh doan ngoai so
trong giai doan cap (dudi 1 thang) dudc kham va diéu
tri tai Khoa Than kinh, Bénh vién Bach Mai tir thang 7
nam 2016 dén thang 7 nam 2017. Két qua va két
luan: Triéu chi’ng lam sang thudng gap: liét van
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doéng (100%), r6i loan cam giac (72%), ban manh
(56%), that ngon (46%), rGi loan y thirc nang va vira
(26%), mat dap, dap yéu ho3c tiéng théi dong mach
canh (38%). Vi tri mang vita xo hay gép nhat & phinh
canh. Hep dong mach canh trén 50% do méng vira
X0: 56%, trong doé tac hoan toan: 24%, hep nang (70-
99%): 18%, hep vira (50- 69%): 14%, khong hep va
hep nhe (dudi 50%) 44%. V& d3c diém nhdi mau:
nh6i mau dudi vd (36%), nhGi mau toan bd ving cap
mau cta dong mach: 34%, con lai la nhGi mau ving
v0 (14%), vung giap ranh (10%).

Tur khoa: nhoi mau ndo, vita xd mach, dong mach
canh doan ngoai so.

SUMMARY
STUDY ON CLINICAL AND IMAGING
MANIFESTATIONS OF PATIENTS SUFFERING
FROM ANTERIOR CIRCULATION ISCHEMIC
STROKE WITH EXTRACRANIAL CAROTID
ARTERY DISEASE

Ischemic stroke accounted for 80% of stroke
patients. One of the common causes of ischemic

43


mailto:tuantranganhna@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2017

stroke is due to atherosclerosis of carotid arteries.
Objective: To describe clinical and imaging
manifestations of patients with ischemic stroke due to
atherosclerosis of extra-cranial carotid arteries.
Method: We studied on 50 anterior circulation acute
ischemic stroke patients with carotid atherosclerosis
admitted to the Neurology Department of Bach Mai
Hospital from July 2016 to July 2017. Results and
Conclusions: the most common clinical
manifestations were: contralateral hemiplegia (100%),
sensory disorders (72%), hemianopia (56%), aphasia
(46%), moderate or severe unconsciousness (26%),
loss or weakening of carotid pulse, or carotid bruits
(38%). The most common site of stenosis was in the
carotid bifurcation (38.4%). The proportion of stenosis
over 50% of carotid artery was as folows due to
plaque 56%, total occlusion 24%, severe stenosis (70-
99%) was 18%, moderate stenosis (50-69%) 14%, no
stenosis or mild stenosis (<50%) 44%. In terms of
lesion’s location, subcortical infarctions’ rate was 36%,
total infarctions accounted for 34%, 14% was cortical
territorial infarctions, the others were watershed
infarctions (10%) and multiple infarctions (6%).

Key words: ischemic stroke, atherosclerosis,
extracranial carotid artery.
I. DAT VAN DE

Dot quy ndo la bénh ly thudng gap, dang cé
chiéu hudng gia tang va la nguyén nhan hang
dau gay tan tat nghiém trong & ngudi trudng
thanh. NhGi mau ndo chiém 80% cac trudng
hgp, trong d6 nh6i mau n3o hé canh khoang
75%. MGt trong nhitng nguyén nhan gay nhoi
mau nao la do vifa xd dong mach canh, hay gap
nhat & vi tri phinh canh doan ngoai so. Banh gia
tinh trang vira xa cé y nghia I6n trong diéu tri.
Siéu am Doppler la mot phuong phap danh gia
tinh trang vita xd rét t6t vi cd thé tién hanh rong
rdi, do chinh xac cao ma khong gay bién ching. Vi
vay, ching t6i thuc hién dé tai v8i muc tiéu: Nhdn
xét dgc diém Im sang, hinh anh hoc & bénh nhén
nhdi mau ndo hé canh co vida xo hep tic dong
mach canh doan ngoai so trén siéu am Doppler.

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

2.1 Poi tugng nghién ciru: 50 bénh nhéan
dugc chan dodn xac dinh la nhdi mau ndo hé canh
c6 vira xd dong mach canh doan ngoai so trong
giai doan cap (du@i 1 thang) dugdc kham va diéu tri
tai Khoa than kinh, Bénh vién Bach Mai tir thang 7
nam 2016 dén thang 7 nam 2017.

2.1.1 Tiéu chuan lua chon:

- Dua theo dinh nghia d6t quy ndo cla T8
chrc Y té€ Thé gidi (1990).

- Dua vao ddc diém 1am sang: Khdi dau dét
ngdt, cp tinh va ndng dan, cd biéu hién ton
thuong than kinh khu trd, cac triéu chlng ton tai
hon 24 gid, khong do chan thuaong.
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- Chup cdt I8p vi tinh (CLVT) hodc cdng hudng
tir (CHT) so ndo cd ton thuong dang nhdi mau ndo
thudc khu vuc tugi mau ciia dong mach canh.

- Siéu am Doppler mach c6 mang vita xo
déng mach canh doan ngoai so gay hep tic
mach vdi cac mirc d6 khac nhau.

2.1.2 Tiéu chuan loai trir: Khéng théa man
tiéu chuan Iua chon trén va/ hodc cd bénh tim gay
huyét khoi xac dinh qua tham kham lam sang, dién
tim, si€u am tim va hoac c6 cac nguyén nhan khac
gay nh6i mau nao. Co nhiéu bénh ly toan than
nang nhu: suy tim, suy than, xa gan...

2. Phuong phap nghién ciru:

Thiét ké nghién ciru : mé ta cit ngang.

N&i dung nghién ciru: Chan doan nhdi mau no:

% Ldm sang: Liét nlfa ngudi, roi loan y thic,
roi loan ngon ngi, rdi loan cam giac, liét VII trung
uagng , ban manh clng tén, rGi loan cd tron, mat
dap, dap yéu hodc tiéng théi ddng mach canh, dau
dau, co gidt..., cac yéu té nguy ca.

- Panh gid tri gidc dua vao thang diém
Glasgow.

- Mirc d6 liét danh gid qua thang diém Henry.

% Hinh anh nhdi mau ndo: phai nhin thdy &
ton thuong trén CLVT/CHT so ndo.

- Phan tich ddc diém ton thuong trén CLVT/
CHT so n3o: nhdi mau vo nao, nhoi mau dudi vo,
nhdi mau vo ndo- dudi vo, nhdi mau nhiéu 6 rai
rac, nh6i mau vung gidp ranh.

Panh gia mang xd vifa trén siéu am dong
mach canh

- Co mang vita xd dong mach canh (theo Hoi
tang huyét ap Chau Au/H0| tim mach Chau Au
nam 2003) khi do day no6i tam mac trén 1,5mm.

- Xac dinh mdc do hep déng mach cénh theo
NASCET % doan hep = [(Dn- Ds)/Dn]*100%

- Banh gid mdc do hep theo nghién clitu cla
Zavanone (2012): khong hep hodc hep nhe (dudi
50%), hep via (tUr 50 dén 69%), hep nang (tir
70 dén 99%) va tac hoan toan (100%).

3. XU ly sO liéu theo phdan mém théng ké y
hoc SPSS 16.0.

Il. KET QUA NGHIEN CU'U
Bang 3.1: Dic diém tudi va gidi ciia cac
doi tuanLghlen clru

Pac diém tudi va Nhom nghién
gigi ctu (n = 50)
Tusi Trung binh 66,0+ 9,2
(N3m) > 60 38 (76,0%)
< 60 12 (24,0%)
Gidi Nam 40 (80%)
N 10 (20%)

Nhan xét. Tuoi trung binh la 66 tudi, nhdm
tudi thu‘dng gép nhéat: trén 60 tudi, ch|em ty 1€
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76%. Nam mac bénh nhiéu hon nir, ty 1€
nam/nilr = 4,0.

Bang 3.2: Mot s6 yéu t6 nguy co lién quan
dén nh6i mau ndo cd vira xa dong mach canh

Yéu t6 nguy co Sﬁl?g:h 1(-},’/:‘)?
Tang huyét ap (THA) 36 72,0
ROi loan lipid mau 23 46,0

Dai thao dudng typ2 (DTD)] 10 20,0
Hut thudc 13 21 42,0

Nghién rugu 16 32,0

Tién sir dot quy nao 22 44,0

Nhan xét: Nhitng yéu t6 nguy cd hay gap
nhat la: tang huyét ap (72%), roi loan lipid mau
(46%), tién su cod dot quy ndo (44%), nghién
rugu (32%), dai thao dudng (20%).

Bang 3.3: Mot so triéu chirng 1am sang lic nhap vién.

Triéu chirng _ SO bénh nhan Ty lé (%)
RGi loan  thirc G212 cem 37 -
(theo thang diém Glasgow) G<38 5 4
Mirc dd 14m sang (theo thang diém l\\l/atpag 293 }rg
Nhe 18 36
Liét n(ra nguGi _ _ ] 50 100
e G0 e i gt g e 2 z
Kiéu Broca 12 24
RGi loan ngbn ngi (That ngon) Ki€u Wernicke 5 10
Toan bo 6 12
RGi loan cam giac 36 72
Nhin mg, mu thoang qua 8 16
Mat dap, dap yéu/thoi dong mach canh 19 38
Ban manh clng tén 28 56

Nhan xét: Liét nira nguGi chiém 100%, chu yéu liét khong hoan toan (mic do liét tur 1 dén 4
theo Henry va CS (1984) chi€ém 74%. RGi loan cdm giac (72%) va ban manh dong danh (56%) ciing
thudng gap. That ngdn gap 46 %, chu yéu la that ngdn Broca (24%). Mat dap, dap yéu hodc tiéng
thoi dong mach canh chi cé 28/50 bénh nhan, chiém 38%. RGi loan y thic vira va nang chi€ém 26%, trong
dé rdi loan y thirc nang chi cd 4/50 truGng hgp (4%). Dau hiéu nhin mg, mu thoang qua chiém 16%.

Bdng 3.4: Ddc diém nhéi mau ndo trén
chup CLVT/ CHT so ndo

Pac diém nhdi mau Sﬁﬁg:h 1(-2,’/5
Nh6i mau vd ndo 7 14
Nh6i mau dudi vd 18 36

Nho6i mau vo- dudi vo 17 34
Nhoi mau nhiéu 6 3 6

NhGi mau vung gidp ranh 5 10

Nhan xét: Nhoi mau ndo dudi vo (bao gom
cd nhan xam trung udng, doi thi, bao trong)
chiém ti Ié cao nhat (36%). Nhoi mau toan bo
ving cdp mau cla dong mach chi phéi (nhoi
mau két hgp vo va dudi vo) thudng gap (34%),
con nhdi mau vung vo, vung giap ranh hay nhiéu
0 it gdp hon. )

Bang 3.5: Muc dé hep tac do vira xo
déng mach canh doan ngodi so

M{rc do hep tac | SO bénh nhan Ty lé
Khong hep va hep nhe 22 44
Hep vira (50-69%) 7 14
Hep ndng (70- 99%) 9 18
Tac hoan toan (100%) 12 24
Tong 50 100

Nhdn xét: Trong cac bénh nhan cé mang
vira xd 6 dong mach canh doan ngoai so khong
gay hep hodac hep nhe (dudi 50% tinh theo
NASCET) chi€ém ty |é cao nhat (44%), mang viia
X0 gay tdc hoan toan chiém 24%, trong khi dé
hep vua la 14% va hep nang la 18%.

Bang 3.6: Vi tri virta xo déng mach canh
doan ngoai so

. S0 mach Ty lé
bk canh vira x¢ (%)
Hong mach canh
chung 20 27,4
Phinh canh 28 38,4
Dong mach canh
trong doan 24 32,9
ngoai so
Dong mach canh
ngoai 1 1,3
Tong 73 100,0

Nhan xét: Nghién citu 100 dong mach canh clia
50 d6i tugng nghién ciu cho thdy: C& 73/100
mang vita xd (73%). Vi tri hay gdp nhat & phinh
canh (38, 4%), 6 dong mach canh trong doan ngoai
50 (32,9%).
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IV. BAN LUAN

4.1 M6t s6 diac diém lam sang: Trong
nghién cltu cla ching t6i, tudi trung binh cla
bénh nhén la 66,0 £ 9,2. Tudi cang cao ty Ié
nhdi mau ndo cang téng, tp trung tir 60 tudi trd
lén, chiém 76%. Nam giGi chiém 80%. Tudi tir
60 trd lén va gidi nam la cac yéu td nguy cd cta
dét quy ndo da dugc cong nhan. Két qua nay
cling phu hgp vd&i nghién clitu ctia Bang Vinh
Hiép [1]. Nhitng yéu t6 nguy cc hay gap nhat la:
tang huyét ap (72%), r6i loan lipid mau (46%),
tién sir c6 dot quy ndo (44%), nghién rugu
(32%), dai thao dudng (20%). Theo Nguyen
Van bang [2] ty |é tdng huyét ap la 59,3% va la
yéu t6 nguy cd quan trong nhat. Theo nhiéu tac
gia, ty 1é dai thdo dudng trong bénh nhan nhoi
mau ndo hé canh tUr 12 dén 23%. Nhu vay,
nghién ctru cda ching t6i cling tuong dong vdi
nghién cfu cua cac tac gia da néu trén.

Y thirc cta bénh nhan dugc danh gia theo
thang diém Glasgow: Nhém khéng réi loan y
thirc hodc réi loan y thirc nhe (diém Glasgow tur
12 diém trd Ién), chiém 74%. Nhém co réi loan y
thirc vira (Glasgow 8 dén 12 diém): 22%. Nhém cd
r6i loan y thic néng (Glasgow dudi 8) chi gép 2/50
bénh nhan (4%). Theo Nguyén Cong Hoan, diém
Glasgow trén 12 diém chiém 64%; tir 8 dén 12
diém 14 32% va dudi 8 diém ciing 1a 4% [3].

Nghién cltu nay ching t6i thdy toan bd bénh
nhan (50/50) cd liét van déng nlra ngudi, trong
do6 74% liét khdng hoan toan. Két qua nay tuong
dong vdi nghién clru cia Nguyén Céng Hoan vdi
100% bénh nhan co liét van dong, trong dé co
72% la liét khong hoan toan [3]. Mai Htu Phudc
gap ty I€ liét nira ngudi la 93,88%][4]. RGi loan
ngbn ngll trong nghién clu nay la 46%, that
ngon Broca chi€ém 24%. Nguyen Céng Hoan thay
r6i loan ngon ngif & 64% bénh nhdn [3]. ROi
loan cdm giac khach quan va chu quan gap &
36/50 bénh nhan (72%). D3u hiéu ban manh
cung tén chi€ém 56%, thap han ctia Nguyen Cong
Hoan (70%) [3]. Nhung mot sG tac gid trong
nuéc nghién cru vé nhoi mau ndo thay dau hiéu
ban manh thap han, tir 10 dén 30% [4]. RGi loan
cadm giac va ban manh khac nhau & cac nghién
ctu vi phu thudc nhiéu vao tinh trang y thirc,
kha ndng hi€u ngdn ngll cling nhu su hgp tac
cla bénh nhan. Chang t6i nhan thay ty Ié giam,
méat dap hodc tiéng théi ddng mach canh chiém
38%. Theo Longstreth, 50% hep mach canh sé
bi bd s6t néu chi chan doan qua bdt va nghe
mach canh [5]. Tri€u chifng mu thoang qua cé
8/50 bénh nhan (16%), la triéu ching dién hinh
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clia tac hoan toan déng mach canh trong doan
ngoai so. Theo Nguyén Hoang Ngoc, c6 12.28%
bénh nhéan cé triéu chiing nay [6].

4.2 Mét s6 dic diém hinh anh hoc: Vi tri
mang vira xa hay gap nhat & phinh canh (38,4%),
sau d6 dén dong mach canh trong (32,8%). Két
qua nay ciing phu hgp véi nghién clfu cia Nguyen
Cong Hoan [3]. Theo Béng Vinh Hiép [1], vi tri ton
thugng hay gap nhét ciling & phinh canh (67,8%)
va dong mach canh trong la 20,4%.

S6 bénh nhan cé mang vita xa & dong mach
canh doan ngoai so khong gay hep hoac hep nhe
(dudi 50% tinh theo NASCET) chiém ti 1€ cao
nhat (44,0%). Mang vita xc gay tac hoan toan
chiém ty 1é kha cao (24,0%), trong khi dé mirc
dd hep vira la 14,0% va hep nang la 18,0%.
Reith (2013) cho két qua dong mach vira xd
khong hep va hep dudi 50% la 48,86%, hep 50-
69% la 22,73%, hep trén 70% la 28,41% [7].
Chung toi thdy nh6i mau ndo dudi vd chiém ty I€
cao nhat (36%). Nh6i mau toan bé vlng cap
mau cla dong mach chi phdi cling thudng gap
(34%), con nh6i mau vung vo, vung giap ranh
hay nhiéu & it gap han.

V. KET LUAN

1. Pac diém l1am sang: Tudi trung binh cla
cac bénh nhén nghién clu la 66,0 £ 9,2, tudi tur
60 trd Ieén chiém ty Ié 76%, bénh nhan nam gap
nhiéu hon bon [an so vdi nit. Nhitng yéu t6 nguy
cd hay gap nhét la: tang huyét ap (72%), roi loan
lipid mau (46%), tién su' cd dot quy nao (44%),
nghién rugu (32%), dai thao duding (20%).

Triéu chirng 1dm sang thudng gap la liét van
dong (100%), r6i loan cam giac (72%), roi loan
y thirc ndng va vira (26%), that ngon (46%),
ban manh (56%), mat dap, dap yéu hodc tiéng
thdi ddng mach canh (38%), mdc dé 1dm sang
nang va vira (64%).

2. Pic diém hinh anh hoc: Mang vita xo
hay gap nhat & vi tri phinh canh. Hep déng mach
canh trén 50% do mang vira xd la 56%, trong
dé tic hoan toan: 24%, hep ndng (70- 99%):
18%, hep vira (50- 69%): 14%; khong hep va
hep nhe (dugi 50%): 44%.

P3c diém nhdi mau ndo trén chup cat I8p vi
tinh va/ hoac cong hudng tir so ndo cho thay:
nh6i mau dugi vo (36%), nhdi mau toan bo vung
cdp mau clia dong mach: 34%, con lai la nhoi
mau vung vé (14%), vung giap ranh (10%) va
nhiéu 6 (6%).
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NGHIEN CcOU TY LE VA PE KHANG KHANG SINH CUA VI KHUAN GAY
NHIEM KHUAN PUONG NIEU TREN BENH NHAN PAT THONG TIEU

TOM TAT

Muc tiéu: tim hiéu cac vi khuin gay bénh thudng
gap trong nhlem khuan derng tiét n|eu trén nhu’ng
bénh nhan cé dat thong ti€u va danh gid su dé khang
khang sinh cla cdc vi khudn dé tai Bénh vién
TWQD108. Dm tugng va phucng phap Tién ciru
mo ta 183 mau nudc ti€u cla nhitng bénh nhan nhiém
khuan derng niéu do dat thong tieu. Két qua Ty Ié
gay bénh clia £.coli 1a cao nhat véi 41,53%, tiép dén
la K.pneumoniae chiém ty |1&é han 15%, truc khuan md
xanh 1a 10,38% va A.baumanniila 4,37%. Ty 1€ khang
cephalosporin thé hé 3,4 cla E.coli dao dong trong
khoang 40-61,5%, chua thdy khang vGi nhom
Carbapenems. K.pneumoniae co ty 1€ khang cao vdi
nhom quinolone, cephalosporin thé hé 3, ty 1é khang
vGi Imipenem la 9,4% va Meropenem la 6,5%.
P.aeruginosa co ty 1€ dé khang rat cao véi hau hét cac
khang sinh, khang Cefepime va Amikacin la 36,7% va
22,7%. Ty € khang cla A.baumannii véi Imipenem la
40%, Meropenem la 39,1% va Colistin la 4,0%.

T khoa: Nhlem khuan tiét niéu, khang khang
sinh, dt thong tiéu

SUMMARY
RESEARCH ANTIBIOTIC RESISTANCE AND
RATE OF BACTERIA CAUSE URINARY
TRACT INFECTIONS IN PATIENTS PLACED
URINARY CATHETER
Objective: Learn about the pathogenic bacteria in
urinary tract infections in patients with urinary catheters
and evaluated their antibiotic resistance at 108 Military
Central Hospital. Subject and method: Descriptive
study, 183 urine specimens of patients with urinary
tract infections due to urinary catheterization. Results:
The incidence of £.coliwas highest at 41.53%, followed
by K pneumoniae at more than 15%, P.aeruginosa
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were 10.38% and A.baumannii were 4.37%. The third
and fourth generation cephalosporins resistance rates of
E. coli ranged from 40% to 61.5%. We have not seen
resistance to carbapenems. K.pneumoniae has a high
rate of resistance to quinolone and third generation
cephalosporins, the prevalence of resistance to
Imipenem is 9.4% and Meropenem is 6.5%.
P.aeruginosa has a very high rate of resistance to most
antibiotics, resistance to Cefepime and Amikacin was
36.7% and 22.7%. The resistance rate of A.baumannii
with Imipenem was 40%, Meropenem was 39.1% and
Colistin was 4.0%.

Keywords: Urinary tract infections (UTI),
Antimicrobial resistance, urinary catheter
I. DAT VAN DE

Nhiém khudn dudng tiét niéu trén nhing
bénh nhan dét thong ti€u la bién chiing thudng
gap trong bénh vién, su dé khang khang sinh
cla vi khuadn gay bénh dién bién rat phic tap
trong diéu tri. Hau qua cta sir dung khang sinh
khoéng hdp ly s& dan dén nhiéu chung vi khuén
khang thu6c va miic do khang ngay cang cao
nhat 1a cdc ching vi khudn sinh ESBL. Vi véy,
ching t6i thuc hién dé tai nay nhdm muc tiéu:
tim hiéu cac vi khudn gdy bénh thudng gdp
trong nhiém khudn dudng tiét niéu trén nhifng
bénh nhan c6 dit thdng ti€u va danh gia su' dé
khang khéng sinh cla cac vi khudn dé tai Bénh
vién TWQD108.

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

2.1. Péi tugng nghién clru: 183 mau xét
nghiém vi khuén trén cac bénh nhan cé chan doan
nhiém khuan dudng niéu do dt thong tiéu.

2.2. Vat liéu nghién ciru: 6ng nghiém dugc
sdy tiét trung dé 1y bénh pham, que cdy, gia dé
dng nghiém, kinh hién vi, lam kinh, dén gas, tdm
bdng v6 khudn, may lc, ti 0, cac dung cu chlra
mau khac...
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2.3.Phucng phap nghién ciru: Nghién ciu
ti€n clru, mo ta, thuc hanh labo. 3

- Nudc ti€u dugc I8y theo hudng dan I8y nudc
ti€u gilta dong ap dung cho BN cé dat théng ti€u
(WHO 1991)

- Cac budc dinh danh va lam khang sinh do:
trén hé thong may VITEX 2 (My). Banh gia do

Il. KET QUA NGHIEN cU'U

nhay cdm cla vi khudn vdi khang sinh: Khang-
Trung gian-Nhay.

2.4. Thai gian va dia di€ém nghién clru: tir
thang 1-4 nam 2017. Tai labo khoa Vi sinh vat -
Bénh vién TWQD108

2.5. Xt ly s6 liéu: X(r ly sO liéu trén phan
mém SPSS 16.0

Bang 1. Ty Ié phan bé'vi khuan gdy bénh trong trong cac mau nudc tiéu cua bénh nhan

viém dudng niéu do dit théng tiéu

SOTT Vi khuan n =183 %
1. Escherichia coli 76 41,53
2. Klebsiella pneumoniae 29 15,85
3. Enterococcus faecanlis 28 15,30
4, Pseudomonas aeruginosa 19 10,38
5. Acinetobacter baumannii 8 4,37
6. Staphylococcus haemolyticus 7 3,83
7. Enterobacter cloacae 4 2,19
8. Proteus mirabilis 3 1,64
9. Burkholderia cepacia 2 1,09
10. Morganella morganii 2 1,09
11. Pseudomonas putida 2 1,09
12. Enterobacter aerogenes 2 1,09
13. Citrobacter freundii 1 0,55

Nh3n xét: C6 13 loai vi khudn khac nhau gay nhiém khudn tiét niéu véi cac ty 1& khac nhau, trong

dé E.coli chi€ém ty Ié cao nhat véi 41,53%.

Bang 2. Ty Ié nhay cam voi khang sinh cua E.coli

™ Khang sinh qyle (%) (n=76 )5 %R95%CI
1. Ampicillin/Sulbactam 0 0 100 0-69,0
2. Amoxicillin/Clavulanic acid 25,0 40,0 35,0 9,6-49,4
3. Piperacillin/Tazobactam 10 10 80 0,5-45,9
4. Amikacin 0 0 100 0,0-34,5
5. Gentamicin 20 20 60 3,5-55,8
6. Ciprofloxacin 32,0 11,8 56,2 9,0-69,1
7. Levofloxacin 50 12,5 37,5 17,4-82,6
8. Cefuroxime sodium 50,0 0 50,0 13,9-86,1
9. Ceftriaxone 56,9 8,1 35,0 29,6-81,2
10. Cefotaxime 61,5 7,7 30,8 32,2-84,8
11. Ceftazidime 50,0 14,3 35,7 24,0-76,0
12. Cefepime 40,0 20,0 40,0 13,7-72,6
13. Carbenicillin 100 0 0 19,8-100
14, Tobramycin 35,7 14,3 50,0 14,0-64,4
15. Ertapenem 0 3, 96,5 0,0-43,9
16. Imipenem 0 0 100 0,0-26,8
17. Meropenem 0 0 100 0,0-32,1

Nhan xét: Ty 1é khang cephalosporln thé hé 3,4 cla £.colidao dong trong khoang 40-61,5%. Doi
véi cac Fluoroquinolones, ty 1& khang cao nhu Clproﬂoxacm (33,3%), Levofloxacin (50, 0%), chua

thdy khang vgi nhom Carbapenems.

Bang 3. Ty Ié nhay cam vdi khang sinh cua K.pneumoniae

™ Khang sinh Ayl (%) (n=76) %R95%CI
1. Ampicillin/Sulbactam 57,1 28,6 14,3 20,2-88,2
2. Amoxicillin/Clavulanic acid 35,3 17,6 47,1 20,3-53,3
3 Amikacin 20,5 0 79,5 0,0-18,5
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4 Gentamicin 25,0 3,6 71,4 11,4-45,2
5. Levofloxacin 23,8 4,8 71,4 9,1-47,5
6. Tobramycin 28,1 3,1 68,8 14,4-47,0
7 Ceftriaxone 28,1 12,5 59,4 14,4-47,0
8. Cefotaxime 37,1 22,9 40,0 22,0-55,0
9. Ceftazidime 29,4 14,7 55,9 15,7-47,7
10. Cefepime 15,8 21,1 63,2 4,2-40,5
11. Ciprofloxacin 27,3 4,5 68,2 11,6-50,5
12. Ertapenem 7,7 0 92,3 0,4-37,9
13. Imipenem 9,4 0 90,6 2,5-26,2
14, Meropenem 6,5 0 93,5 1,1-22,9

Nhan xét: cac ching K.pneumoniae phan lap dugc co ty Ié khang cao véi cac khang sinh thong
thudng nhu quinolone, cephalosporin thé hé 3. Ty Ié khang véi Imipenem la 9,4% va Meropenem la
6,5%. Khang véi Ertapenem la 7,7%.

Bang 4. Ty Ié nhay cam vdi khang sinh cua P.aeruginosa

T Khéng sinh qyle (%) (n= 76 )5 %R95%CI
1. Ampicillin/Sulbactam 85,7 14,3 0 42,0-99,2
2. Amoxicillin/Clavulanic acid 100 0 0 56,1-100
3. Piperacillin/Tazobactam 36,0 20,0 44,0 23,3-50,9
4. Amikacin 22,7 13,6 63,9 8,7-45,8
5. Gentamicin 47,1 17,6 35,3 23,9-71,5
6. Cefuroxime sodium 100 0 0 65,5-100
7. Cefotaxime 100 0 0 46,3-100
8. Ceftriaxone 100 0 0 62,9-100
9. Ceftazidime 28,6 9,5 61,9 12,2-52,3
10. Cefepime 36,7 30 33,3 20,6-56,1
11. Ciprofloxacin 53,8 15,4 30,8 26,1-79,6
12. Tobramycin 60 5 35 36,4-80,0
13. Norfloxacin 77,8 0 22,2 40,2-96,1
14. Imipenem 22,7 9,1 68,2 8,7-45,8
15. Meropenem 47,4 10,5 42,1 25,2-70,5

Nhén xét: cic chung truc khudn mu xanh phan 1ap dudc cd ty I1é khang cao véi hau hét cac
khang sinh thudng dung trong bénh vién. Cac khang sinh chuyén diéu tri truc khudn md xanh nhu
Cefepime, Amikacin ¢ ty 1é khang la 36,7% va 22,7%.

Bang 5. Ty Ié nhay cam vdi khang sinh cua A.baumannii

™ Khang sinh RT yle (% °)I (n=76 )s %R95%CI
1. Ampicillin/Sulbactam 50 25 25 9,2-90,8
2. Amoxicillin/Clavulanic acid 60,9 21,7 17,4 38,8-79,6
3. Piperacillin/Tazobactam 48,4 12,9 38,7 30,6-66,6
4. Amikacin 45,0 10,0 45,0 23,8-68,0
5. Gentamicin 69,0 0 31,0 49,1-84,1
6. Cefuroxime sodium 50,0 16,7 33,3 13,9-86,1
7. Cefotaxime 56,7 26,7 16,7 37,7-74,1
8. Ceftriaxone 63,6 27,3 91 40,8-81,9
9. Ceftazidime 51,7 20,7 27,6 32,9-70,1
10. Cefepime 37,5 16,7 45,8 19,5-59,2
11. Norfloxacin 42,9 28,6 28,6 11,8-79,8
12. Imipenem 40,0 4,0 56,0 21,8-61,1
13. Meropenem 39,1 4,3 56,5 20,4-61,2
14 Colistin 0 4,0 96,0 0,0-16,6

Nhan xét: A.baumannii khang cao vdi hau hét cac khang sinh, dac biét ty Ié khang vdi nhom
Carbapenems nhu Imipenem tdi 40% va Meropenem 39,1%. Vdi Colistin, ty € khang thap (96,0%).
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IV. BAN LUAN i

Nghién clru trén 183 mau nudc tiéu cla
nhitng bénh nhan bi nhiém trung dudng niéu do
dat thong tiéu, két qua & bang 1 cho thdy cd 13
lodi vi khudn khac nhau gdy nhiém khudn tiét
niéu véi cac ty 1€ khac nhau, trong dé E.coli
chiém ty |é cao nhat véi 41,53%, ti€p dén la
Klebsiella pneumoniae va Enterococcus faecanlis
chiém ty & hon 15%, truc khudn mua xanh
(Pseudomonas aeruginosa) la 10,38% va
Acinetobacter baumannii 1a 4,37%. Con lai la cac
lodi vi khu&n khac chiém ty |é thdp hon tur 1-3%.
Két qua nghién cr clia ching t6i ciing tuong tu
két qua nghién cru cta Tran Thi Thanh Nga tai
Bénh vién Chg Ray: cd 29 loai vi khudn gy bénh
viém dudng tiét niéu, trong do vi khuan cd ti 1& gay
bénh nhiéu nhat la: E.coli (49.6%), Enterococcus
faecalis (13.2%), Klebsiella spp. (11.3%),
P.aeruginosa (8.4%), A.baumannii (5.5%).

Vé ty Ié khang khang sinh, két qua nghién
cifu 8 bang 2 cho thdy, ty I|& khang
cephalosporin thé hé 3,4 cla E.coli dao dong
trong khoang 40-61,5%. D6 Vi cac
Fluoroquinolones, ty 1é khang cao nhu
Ciprofloxacin (33,3%), Levofloxacin (50,0%),
chua thdy khang véi nhdm Carbapenems. Cg ché
dé khang quan trong cta ho vi khuidn dudng
rudt la sinh men B-lactamase. Trong dé men B-
lactamase phd réng (ESBL) la vdn d& nghiém
trong hién nay vi vi khuén sinh men ESBL s& dé
khang trén ldm sang hét tat cad cac thé hé
Cephalosporin [1]. Vi khudn sinh ESBL ciing sé&
khdang chéo cdc khang sinh  nhom
Aminoglycosides, Fluoroquinolones. Theo cac
khuyén cdo hién nay, Carbapenem la khang sinh
dau tay diéu tri cac vi khuén sinh ESBL [3]. Két
qua nghién cltu cla chdng t6i d bang 3 cho thay,
ty Ié dé khang cua Klebsiella cling rat cao, cac
ching K.pneumoniae phan 13p dugc co ty Ié
khang cao véi cac khang sinh thong thudng nhu
quinolone, cephalosporin thé hé 3. Ty Ié khang
vGi Imipenem la 9,4% va Meropenem la 6,5%.
Khang véi Ertapenem la 7,7%. Viéc si dung
khang sinh Cephalosporin rong rai va lam dung
da lam gia tang cac chdng sinh ESBL va cac
ching da khang. Chi con Carbapenem la khang
sinh van con nhay cdm cao (>90%).
P.aeruginosa la_mét trong nhitng tac nhan quan
trong trong nhiém khuan niéu bénh vién va c6 ti
¢ dé khang khang sinh rat cao, qua két qua
nghién clfu & bang 4 chdng t6i thay, cac chung
truc khudn mu xanh phan lap dudc cd ty Ié
khang cao vdi hau hét cac khang sinh thudng
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dung trong bénh vién. Cac khang sinh chuyén
diéu tri truc khudn m0 xanh nhu Cefepime,
Amikacin cd ty 1€ khang la 36,7% va 22,7%. Con
doi v6i Acinetobacter baumannii, hién nay day la
vi khu&n phd bién nhét tai cac khoa hdi sdc tich
cuc cla cac bénh vién. Van dé dé khang khang
sinh la van dé nan gidi vi su gia tang nhanh
chéng chdng khang cao véi hau hét cac khang
sinh, két qua & bang 5 cho thay, ty Ié khang vdi
nhém Carbapenems nhu Imipenem Ién t&i 40%
va Meropenem 39,1%. Vi Colistin, ty 1€ khang
van thap (4,0%).

V. KET LUAN

- Ty |é gdy bénh clla E.cofila cao nhat véi 41,53%,
ti€p dén la Klebsiella pneumoniae va Enterococcus
faecaniis chiém ty 1& han 15%, truc khudn ma xanh la
10,38% va Acinetobacter baumanniila 4,37%.

- Ty Ié khang Cephalosporin thé hé 3,4 cua
E.coli dao d0ng trong khoang 40-61,5%. DG4i vdi
cac Fluoroquinolones, ty |é khang cao nhu
Ciprofloxacin (33,3%), Levofloxacin (50,0%),
chua thdy khang v8i nhom Carbapenems.

- Cac ching K.pneumoniae phan lap dugc co
ty 1€ khang cao vdi cac khang sinh théng thudng
nhu quinolone, cephalosporin thé hé 3. Ty |é
khang véi Imipenem la 9,4% va Meropenem la
6,5%. Khang véi Ertapenem la 7,7%.

- P.aeruginosa cé ti 1é dé khang khang sinh
rat cao vdi hau hét cac khang sinh thudng dung
trong bénh vién. Cac khang sinh chuyén diéu tri
truc khudn mu xanh nhu Cefepime, Amikacin c6
ty 18 khang 13 36,7% va 22,7%.

- Acinetobacter baumannii c6 ty 1€ khang vGi
Imipenem la 40% va_Meropenem la 39,1%. V6i
Colistin, ty 1€ khang van thap (4,0%).
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GIA TRI CUA BAO HOA OXY TINH MACH TRUNG TAM (SCVOZ) VA
MOT SO YEU TO LIEN QUAN TREN BENH NHAN SOC NHIEM KHUAN
PIEU TRI TAI BENH VIEN PA KHOA NONG NGHIEP

TOM TAT

D& xac dinh vai trd cla chi s6 bdo hda oxy trong
mau tai tinh mach trung tdm trong viéc chan doan,
theo ddi va tién lugng cia nhitng bénh nhan s6c
nhiém khu&n. Nghién clru dugc tién hanh hdi ciu mé
ta trén 42 bénh nhan tai khoa Hbi sirc tich cuc, Bénh
vién Da khoa Noéng ngh|ep Két qua cho thdy: Ky thuat
do ScvO; & bénh nhan séc nhiém khuan dé thuc hién;
Nguy ¢ tir vong tir thdi diém TO dén T5 téng cao &
nhom cd ScvO, <70% so vdi nhdm ScvO; >70% su
khac biét cd y nghia thdng ké (p<0,05). Tu thdi diém
T1 ma duy tri dudc ScvO; lubn >70% qua cac thoi
diém tiép theo thi ty 18 s6ng la 91,67%, con néu
khéng dua dugc ScvO; = 70% thi ty 1€ tr vong la
100%. TU d6 dua ra khuyén cao: Nén sir dung ScvO;
dé theo ddi diéu tri va tién lugng s6c nhiém khuén.
Khi do ScvO; can chl y xac dinh vi tri cla dau 6ng
thong tinh mach trung tdm nam & tinh mach chu trén.

T khda: sbc nhiém khudn; bdo hoda oxy tinh
mach trung tam

SUMMARY
THE VALUE OF CENTRAL VENOUS OXYGEN
SATURATION AND SOME RELATED
FACTORS IN PATIENTS WITH BACTERIAL
SEPTIC SHOCK TREATED AT THE GENERAL

HOSPITAL OF AGRICULTURE

To determine the role of the oxygen saturation
index in the central venous blood in the diagnosis,
monitoring and prognosis of septic shock patients.
Retrospective study was conducted on 42 patients at
the intensive care unit at the General Hospital of
Agriculture. Results showed that: ScvO; measurement
technique in patients with septic shock is easy to
perform; The risk of death from TO to T5 was higher
in the ScvO, group <70% vs. ScvO; group = 70%.
The difference was statistically significant (p<0.05).
From the time T1 to maintain ScvO; is always = 70%
over the next time the survival rate is 91.67%, and if
ScvO; = 70% is not delivered, the mortality rate is
100%. From that recommendation: ScvO, should be
used to monitor the treatment and prognosis of septic
shock. When measuring ScvO,, attention should be
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paid to determining the location of the central venous
catheter in the upper.

Keywords: bacterial septic shock, central venous
oxygen saturation

I. AT VAN DE

Soc nh|em khudn (SNK) la tinh trang bénh
nang, dién bién phuc tap, thudng tién trién dén
suy da tang va dugc coi la nguyén nhan chinh
gay tu vong trén bénh nhan diéu tri tai khoa hoi
strc. Nhiéu nghién cttu cho thdy khi cé sGc sé
xudt hién sy mat can bang gilta cung cdp va nhu
cau oxy cla co thé, dan dén thi€u oxy to churc.
Khi thi€u oxy td chlc kéo dai s& dan dén suy
chifc ndng cac cd quan va ti vong. D€ danh gid
diéu tri va tién lugng bénh nhan SNK ngudi ta da
sif dung nhiéu bién phap nhu: danh giad tinh
trang lam sang (tri gidc, mach, huyét ap, luu
lugng nudc tiéu...), danh gid dua vao do kha
nang cung cap oxy (DO2) va tiéu thu oxy (V02)
clia co thé, danh gia tinh trang thiéu oxy t6 chiic
nhu: do lactat mau dong mach, do pHi niém mac
da day, do PaCO: niém mac IuGi va do d6 bao
hoa oxy tinh mach tron (Sv0O2), d6 bao hoa oxy
tinh mach chu trén (ScvOz). Chi s6 SvO2, ScvO:
thap lién quan vdi tién lugng xau.

Vé mat ky thuat viéc do SvO: doi hoi phai dat
mot 6ng théng Swan-Ganz vao déng mach phdi
dé do SvO.. Dgt 6ng thong Swan- Ganz la k§
thuét kho, tdn kém, c6 thé cd bién chitng nang
né (chay mau, tén thuong van tim, nhiém
khuan...). Viéc do ScvO: tucng déi dé lam chi
can dat mot 6ng thong tinh mach chu trén (6ng
thdng tinh mach trung tdm), qua d6 cd thé do
dugc gia tri ScvO: lién tuc trén may hodc cé thé
dugc do ngat quang tai mot s6 cac thdi diém.
River va cong su (2001) nghlen cttu ngau nhién
G bénh nhan NKN va SNK, ngoai viéc duy tri CVP
trén 8-12mmHg, Huyét ép trung binh (HATB)
trén 65mmHg, nudc tiéu trén 0,5ml/kg/h, viéc
duy tri ScvO:2 & trén 70% cho két qua giam ty 1€
tir vong gan 15%. Muc tiéu diéu tri SNK can dat
trong 6 gid dau la: HATB trén 65mmHg, CVP
trén 8-12mmHg (10-15cmH20). Do ScvO2 co gia
tri tot d€ dinh hudng sém cho diéu tri va tién
lugng bénh nhan SNK. Hién nay, tai Bénh vién
Da khoa Nong nghiép (BVDKNN) chua cd nghién
ctu nao chi ra mai tuang quan clia ScvO2 va mot
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s6 yéu to lién quan v8i mirc do nang cua SNK. Vi
vay chung to6i ti€n hanh nghién cltu dé tai nay
v8i muc tiéu: Banh gid moi tuong quan cua ScvO:
va mot so yéu t6 lién quan voi muc do nang cua
Shock nhiém khuén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Poi tueng nghién cliru:

- B&nh nhan dugdc chan doan SNK, diéu trj tai
khoa HG6i sirc tich cuc BVDKNN tir 1/2015 dén
8/2016 (theo tiéu chuan clia Hoi Long nguc MY,
H6i HOoi siic My, HGIi HO6i siic Chau Au
(ACCP/SCCM) nam 2003); C6 chi dinh dat ong
thong tinh mach trung tam SIRS khi c6 2 trong 4
dau hiéu sau:

+ Nhiét do > 38C° hoac < 36°C

+ Mach nhanh > 90 lan/phut

+ Thé& nhanh > 20 [an/phat hay tang thong
khi vGi PaCO2<32mmHg

+ Bach cau tdng > 12.000/mm3 hodc giam <
4.000/mm3 hodc bach cau diia chiém > 10%.

+ Huyét ap tam thu < 90mmHg hodc huyét
ap giam > 40mmHg so v&i huyét ap nén cua
bénh nhan, khéng dap U'ng véi bu dich hodc phai
dung thudc van mach dé duy tri huyét ap.

- Tiéu chuan loai trir bénh nhan

+ Bénh nhan soc khac: soc tim, soc phan vé,
sc giam thé tich, s6c chdn thuong.
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+ Bénh nhan phl phéi cdp, suy tim man tinh,
suy than man.

+ Chéng chi dinh dat 6ng thong tinh mach
trung tdm, dat ong thong tinh mach trung tam
sai vi tri.

+ Thu thap khong du so liéu.

- Tiéu chudn thoat sdéc: Mach < 110
[an/phit, HA tdm thu >110mmHg, HA trung binh
> 60mmHg, PVC < 12cmH:0 va ngiing thudc
van mach > 2 gid ma huyét déng 6n dinh.

2. Phuong phap nghién ciru:

- Thiét ké nghiéncru: Nghién ciru h6i ciru, mo
td cat ngang.

- C8 mau: Toan bo bénh nhan SNK diéu tri tai khoa
HGi st tich cuc - BVDKNN, trong d6 c6 do ScvOs.

3. Chon mau: Tat cd nhitng bénh nhan cla
dugc chan dodn SNK (phu hdp véi tiéu chudn
chan doan va khong thudc tiéu chuén loai trir)
déu dugc chon vao nghién clu.

4. Xt ly va phan tich s6 liéu: S dung
phan mém SPSS 16.0

Ill. KET QUA NGHIENCU'U
T6ng s6 42 bénh nhan nghién cltu 6 dic diém:
- Tudi trung binh 56,95%17,39 tudi (23-90 tudi)
- Phan b6 theo gigi: Nam 69%; N 31%
- Nguyén nhan gy s6c nhiém khuén.

6% 8o

EES——
o S Ve M- =

g me e N M ae

" e v

Biéu dé 1: Nguyén nhan gay sdc nhiém khuan )
Nh3n xét: Trong nhém nghién cliu nguyén nhan gdy SNK nhiéu nhat 13 nhiém khudn & phdi

(50%), sau d6 1a nhiém khuan 6 bung (24%).

Bang 3.1: Thoi gian thd may va thoi gian
diéu tri SNK

+ sd Min | Max
6,17 £ 6,11 1 38

Thdi gian tha
may (ngay)
Thdi gian diéu tri
SNK (ngay)
Thai gian diéu tri
tai HOi sUrc tich
cuc (ngay)

Nhéan xét: Thai gian diéu tri SNK trung binh
la 4 ngay.

4,00 + 2,36 1 10

9,02 + 8,64 1 38
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Biéu dé 2: Két qua diéutri.
Nhéan xét: Co 22 bénh nhan tir vong chiém
ty 1€ 52,38%.



TAP CHi Y HOC VIET NAM TAP 458 - THANG 9-80 2 - 2017

Bang 3.2: ScvO: trong tién lugng tir vong.

Thdi diém Két qua diéu tri Scv02(%) Chét Song OR; p
- <70% 18 10 OR =45
T0 (n=42) >70% 4 10 p<0,05
B <70% 16 5 OR =8
T1 (n=42) >70% 6 i5 p<0,05
B <70% 13 2 OR =13,81
T2 (n=40) >70% 8 17 p<0,05
B <70% 12 3 OR =10
T3 (n=36) >70% 6 i5 p<0,05
- <70% 10 1 OR =34
T4 (n=33) >70% 5 17 b <0.05
- <70% 4 2 OR =14
T5(n=22) >70% 2 14 p<0,05
B <70% 4 3
T6 (n=15) <% . 3 p<0,05
<70% 2 3 OR =2
T7 (n=13) >70% 2 6 0>0.05
- <70% 2 2 OR =2
T8 (n=7) >70% i 2 0>0,05
<70% 1 0
T9 (n=5) >70% 1 3 0>0,05

Nh3n xét: Tai cac thgi diém ty & tir vong déu c6 nguy cd tdng cao 6 nhdm cé ScvO2 <70%.
Gia tri trung binh ctia ScvO: & tat ca cac thdi diém: 70,748
ScvO, lién tuc & cac thdi dié€m tur 6 gic

91.67% 100.00%
100.00%
80.00% 60. 8?°/o
60.00% 39.13 S&ng
40.00% . 330/ . = chat
20.00% (e]a]
0.00%

ScvO2ludtn = 70%
T0%.

ScvO2Iiuac =
Iac <70%%

ScvO2 ludn <= 70%

Biéu d6 3. Két qua diéu tri véi dién bién ctia ScvO: tir thoi di€ém 6 gid.
Nhén xét: Xét tir théi diém 6 gid & nhitng bénh nhan ¢ ScvO: ludn >70% qua cac thdi diém cd
ty & song 91,67%, con ScvO: ludn <70% thi ty Ié t&f vong 100%

IV. BAN LUAN

Tudi: K&t qua nay tuong ddi phu hgp Vi
nghién clru clia Nguyen Thi Khué - Nguyen Thi
Du (1996-1997) tudi trung binh bénh nhan SNK
la 51,9 tudi. River nghién c(ru trén bénh nhan
nhlem khudn ndng, SNK tai phong kham cdp clu
trén 263 bénh nhan thdy tudi trung binh cla
nhém nghién clu 1a: 64,4 tudi, nhédm chiing 67,1
tudi. Marjut Varpula nghién ctu trén 111 bénh
nhan SNK thay tudi trung binh 50,9 tudi. Simru
Turnaoglu tudi trung binh clia nhém SNK 50 tudi.

Phan bo theo gigi: Trong nghién clru cla
ching t6i s6 bénh nhan nam chi€ém 69%. Két
qua nay phu hgp véi Sharma bénh nhan SNK
thudgng gap & nam nhiéu hon ni, ty 1€ & nam
chi€ém 52 - 66%. K&t qua cla chlng t6i thay cao

hon nghién clru ctia River nam (50,4%) & nhom
diéu tri, (50,8%) & nhém chirng. Marjut Varpula
nam chiém 59%, Simru Turnaoglu nam chi€ém
52%. Nhung cac tac gia déu nhan xét ty 1€ nhan
nam bi SNK cao han & ni.

Nguyen nhan gay s6¢c nhiém khuan: Két
qua biéu dé 2, nguyén nhan gdy SNK trong
nghlen ctftu cla chung t6i gap nhiéu nhat nhlem
khuan tu’ phéi chiém ty 18 50%, th( hai la nhlem
khuan & bung chiém ty 1& 24%, ti€p sau 1a nhiém
khuan tiét niéu chiém ty I1é 8%... Theo Annatte
trong cac dan vi diéu tri tich cuc nhlem khuan
bénh vién thudng gap la viém phdi, nhiém khuan
huyet nhiém khuén tiét niéu. Mayhall nhan xét
viém phéi 1a nguyén nhan phd bién nhéat trong
cac daon vi diéu tri tich cuc, chu yéu gap & bénh

53



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2017

nhan dat ndi khi quan va thd may (viém phdi lién
guan dén thd may).

Thaoi glan thé may va thdi gian diéu tri
sdc nhiém khudn: Thdi gian thd may trung
binh 6,17+ 6,11 ngay, thdi gian diéu tri SNK
trung binh 4 £ 2,36 ngay, thdi gian bénh nhan
nam khoa HOi sUrc tich cuc la 9,02 + 8,64 ngay.
Thdi gian thd may trong nghién clu cta chidng
toi thap hon cua River: thdi gian thd may &
nhom diéu tri la 9,0+13,1 ngay, § nhém ching:
9,0+11,4 ngay.

Két qua diéu tri: Bénh nhan tr vong trong
nghién clftu cta ching téi bao gom nhitng bénh
nhan ti vong tai khoa va nhitng bénh nhan nang
xin vé dugc coi la tir vong. C6 22 bénh nhan tr
vong (chiém ty 1é 52,38%), ty |é t&f vong trong
nghién clfu cta chdng toi phu hgp véi Reinhart
nghién ctu trén 11 bénh nhan SNK diéu tri tai
phong hoi sic thay ty 1€ t&r vong 7/11 (63%).
Nghién cltu cGia Marjut Varpula thay ty 1€ tir vong
la 55,3%. Kortgen nghién c(fu trén bénh nhan
soc, ty Ié t&r vong clla nhém diéu tri (gom diéu
tri sdm, kiém soat dudng huyét tot, diéu tri
hydrocortisone va sir dung protein C hoat hod) la
27% trong khi nhém ching (diéu tri thong
thuGng) ty Ié tir vong la 53%.

Ty I€ tif vong trong nghién cltu cua ching toi
cao han cac tac gia Nguyén Thi Khué - Nguyen
Thi Du nghién clu trén bénh nhan soc ty Ié tur
vong chung 44% (trong nhdm SNK la: 46%),
River ty Ié tr vong tai bénh vién 46,5%, & nhom
chiing 30,5%, & nhom diéu tri, ty I& t&r vong
trong nghién clfu cta ching t6i cao hon cac tac
gia trén cd 1é do bénh nhan SNK trudc khi dén
khoa thudng da diéu tri tai co s@ khong hiéu qua
mdi chuyén dén khoa Hoi stic tich cuc do vay
tinh trang s6c da nang, suy da tang, phai dung it
nhat 2 loai thuéc van mach do vay hiéu qua diéu
tri khong cao.

Giad tri trung binh cla ScvO2 & tat ca cac
th&idiém 1a 70,7 £ 8%. K&t qua nay phu hgp véi
cac tac gia Zsolt nghién cltu trén 53 bénh nhan
nang dugc theo ddi ScvO:2 bang 2 phuacng phap:
Theo d6i lién tuc va do ngdt quang qua cac thdi
diém cho két qua: 72,2 + 9,9%, 71,9+9,6%);
River 70,4+10,7%; Bracht gia tri binh thuGng
cla Scv0: la 70+£12%; Lakhmir nghién cru trén
53 BN trong d6 c6 32 BN sau md 73,9 + 9,7%
va Petros 78,6 = 10,2%.

ScvO; trong tién Il,rqng tr vong:

- Scv02 <70% danh gid tinh trang mat can
béng gilra cung cap va nhu cau oxy clia cd thé
dan tdi thiéu oxy td chirc hiu qua a suy tang va
tlr vong. Tai cac thdi diém t TO dén T5 vdi
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Scv02<70% rat co gia tri trong tién lugng tir
vong. TU thdi diém T6 (72gi6) ScvO2< 70%
khong cé gia tri trong tién lugng tr vong, cé 1€
khi d6 bénh nhan tr vong con do nguyén nhan
suy tang chir khdng don thuan la tinh trang thi€u
oxy t6 chirc, mat khac tr thdi diém T6 ¢ mau
con rat nho.

- Nghién clu cua Dufdng Thi Hoan trén bénh
nhan nhiém khuan néng va SNK thay nguy cd tir
vong ting cao & th&i diém bt dau nghién cliu
(OR= 5,71 v@i p < 0,05), Marjut Varpula nghién
ctru trén 111 bénh nhan SNK diéu tri tai phong
ho6i stiic nhan thdy: ScvO: véi moc 70%, HATB
vGi mOc 65mmHg c6 muc tién lugng tr vong
trong vong 30 ngay c6 do chinh xac I6n tai thai
diém 48 gid sau nhap khoa hoi sirc trong khi dé
khong cé lién quan tdi tién lugng tr vong tai thdi
diém 6 gid dau nhap khoa hoi sirc. Trong nghién
cltu nay chdng tdi lai thdy & thdi diém T4 (24h)
nguy co t vong ¢ nhdm Scv02<70% cao hon
nhiéu so véi nhom ScvO2 270% va cb y nghia
thdng ké (OR = 34; p<0,05).

- Két qua diéu tri vdi dién bién cua ScvO: tUr
thdi di€ém 6 gid. Do ScvO2 danh gid dugc tinh
trang oxy hda cla t6 chiric, Scv02<70% dugc
chu‘ng to la tinh trang thiéu oxy t6 chirc, chuyén
hoa yém khi, dan dén suy da tang va tur vong.
Trong nghién cru cla chdng toi, néu xét tir thdi
diém 6 gi¢ tirc |a thdi diém sau khi vao khoa va
dugc diéu tri theo phac d6 cla khoa Hbi strc tich
cuc sau 6 git (két qua & biéu dd 3) ma duy tri
dugc Scv0; lubn > 70% qua cac thsi diém tiép
theo thi ty 1€ bénh nhan song la 91,67%, con
ScvO2 ludn <70% thi ty Ié tr vong la 100%. Con &
nhdm bénh nhan véi ScvO; ¢b thdi diém >70%, co
thai diém <70% thi ty 18 sc”)ng con 39,13%.

Anh hudng dén két qua diéu tri cia bénh
nhan con phu thudc bdi nhiéu yéu t6 nhu: S
dung khang sinh, kiém soat huyét dong, kiém
soat tinh trang suy tang, chGng stress... Nhung
tUr két qua nghién cu nay chdng t6i nhan thay
viéc duy tri ScvO2 270% cho ty 1€ thanh cong rat
cao trong két qua diéu tri SNK.

V. KET LUAN

- Ky thuat do ScvO2 & bénh nhan SNK dé thuc
hién va cé ty |é thanh c6ng cao.

- ScvO2 trong tién lugng tr vong: Nguy cg tlr
vong tUr thdi diém TO dén T5 tdng cao & nhém ¢b
Scv02 <70% so vdi nhdm ScvO2 270%, cd y nghia
théng ké (p<0,05). TU thSi diém T1 ma duy tr
dugc ScvO: lubn >70% qua cac thdi diém tiép
theo thi ty |é song la 91,67%, con néu khéng dua
dugc ScvO2 =70% thi ty I€ tif vong la 100%.
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KHUYEN NGHI

- Nén st dung ScvO, dé theo ddi diéu tri va
tién lugng soc nhiém khuan.

- Khi do ScvO2 can chd y xac dinh vi tri cla
dau 6ng thong tinh mach trung tam nam & tinh
mach cha trén.
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THU'C TRANG BENH SAU RANG TREN NGU'O'Il KHAM SU’C KHOE
RANG MIENG PINH KY TAI BENH VIEN PAI HOC Y HA NOI NAM 2016

TOM TAT

Bénh say rang la bénh mdat mé men va nga rng,
tao thanh 10 sau hau qua dan dén bénh tuy rang,
bénh quanh cuong va vd rang Muc tiéu: Xac dinh
tinh trang mac bénh sau rang cla ngudi kham stric
khde rang miéng tai bénh vién dai hoc Y Ha NGi nam
2016. PO6i tugng: ngudi dén khdm sic khde rdng
miéng dinh ky tai bénh vién Pai hoc Y Ha ndi nam
2016. Phuwong phap: mo ta cat ngang. Két qua: Ti
Ié sdu rang 69,1% trong do ti 1€ sau rdng G nam la
68,6% va & nif 1a 70,2%. Chi s6 DMFT chung cla doi
tugng nghién clu la 2,76, trong dd, chi s6 DMFT cua
nam gidi la 2,8 cao han & nit gigi la 2,7. Két luan:
Khoang 70% ngudi dén kham sirc khde rang miéng tai
bénh vién Dai hoc Y Ha ndi can diéu tri sau rang.

SUMMARY

CARIES STATUS IN PATIENTS WITH
PERIODICAL DENTAL HEALTH EXAMINATION
AT THE HA NOI MEDICAL UNIVERSITY

HOSPITAL IN 2016

Tooth decay is a disease of enamel and dentin
loss, which forms cavities, resulting in pulp disease,
apical disease and cracked tooth. Aims: Determine
the status of tooth decay of those who have dental
health examination at the Hanoi Medical University
Hospital in 2016. Subjects: Persons who have
periodical dental health examination at Hanoi Medical
University Hospital in 2016. Method: cross-sectional
descriptive study. Results: The rate of cavities is

* Vién Pao tao Rang ham mat, Pai hoc Y Ha ndi
Chiu trach nhiém chinh: L& Long Nghia
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Ngay nhan bai: 1.7.2017
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69.1% in which the rate of cavities in males is 68.6%
and in females is 70.2%. The overall DMFT score of
the study subjects is 2.76, in which the DMFT of men
is 2.8, of women is 2.7. Conclusion: About 70% of
people who come for oral health examination at Hanoi
Medical University Hospital need to treat decay.

I. DAT VAN DE

Bénh séu rang tién trién qua nhiéu giai doan
khac nhau nhung gap trén Iam sang chu yéu la
giai doan sau rang da hinh thanh 10 sau, gay ra
cac bién ching nhu dau, &€ bubt rang. Va dé
cling la Ii do chinh thdc day bénh nhan di khdm
stiic khde rang miéng. Trong nhiing nam gan
day, nhG nhitng tién bo khoa hoc vé phong
bénh va trién khai cac chudng trinh nha hoc
dudng & cac nudc phat trién va dang phat trién
ma ti 1é mac sdu rang, viém Igi da dugc cai
thién. biéu nay da dugc chiing minh & cac quoc
gia trén thé gigi nhu & Anh, My, Canada va mét
s6 nudc trong khu vuc nhu Singapore, Thai
Lan... O Viét Nam, tinh trang sau rang dang &
mUc cao han 90% déan s6 va dang c6 xu hudng
gia tang vao nhung nam gan day, nhiéu nghién
cltu cho thay ti 1é méc bénh ting theo Ira tudi
va theo thdi gian [1]. D& hoach dinh k& hoach
chuén bi nhan luc va vat luc diéu tri sdu rang tai
khoa Rang ham mdt, bénh vién Dai hoc Y Ha
noi, toi quyét dinh thuc hién dé tai: "Thuc trang
bénh séu rang trén nguoi khdm suc khoe rang
miéng dinh ki tai bénh vién Pai hoc Y Ha Noi
ndm 2016” nhdm muc tiéu: Xac dinh tinh trang
mdéc bénh sdu rang cda nguoi kham suc khoe
rang miéng tai bénh vién BHY Ha NSi ném 2016.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tugng nghién ciru

- Tiéu chuén lua chon: B&nh nhan dén kham
stic khde rang miéng tai bénh vién Pai Hoc Y Ha
NOi ndam 2016. Tu nguyén tham gia nghién ctru.

- Tiéu chuén loai tra Bénh nhan mac cac bénh
tdm than, tu ki, bénh toan than cap tinh. Bénh
nhan dang chinh nha bdng mac cai cd dinh.

- Thoi gian nghién cuu: Thang 1/ 2016 dén
thang 12/2016.

- Dia diém nghién cdu: Khoa Rdng Ham Mat -
Bénh vién Dai Hoc Y Ha NOi.

2.2 Phuong phap nghién ciru

I1. KET QUA

Thiét ké nghién cuu: Phuang phap mo ta cat
ngang B .

Chon mau: Chon mau c6 cha dich theo cac
tiéu chuan trén

C& mau: Thuc t€ ching téi da ti€n hanh
nghién cltu trén 117 d6i tugng.

Van dé dao duc trong nghién cuu: Nghién
ctu khong anh hudng dén sic khoe cling nhu
cac van dé vé kinh t€ clia doi tugng. Trudc khi
tham gia nghién clu, tat cd@ cac déi tugng
nghién cliu sé dugc cung cap thong tin rdo rang
lién quan dén muc tiéu va ndi dung nghién clu.
D0Gi tugng dugc quyén rat khéi nghién clu.

3.1 Thuc trang bénh sdu rang cua doéi tuong nghién cuau

3.1.1 Tilé sau rang cua nhém nghién ciru

Bang 1. Ti I€ sdu rang vinh vien theo gioi

Sau rang vinh Co Khong P
vién N Ti 16 (%) N Ti 1€ (%)
Nam 48 68,6 22 31,4
NG 33 70,2 14 29,8 P> 0,05
Tong sO 81 69,2 36 30,8

Trong 117 ngudi dugc kham co 81 ngudi bi sau rang, chiém 69,1%. Ti |é sau rang vinh vién &
nam la 68,6% thap han & nir la 70,2% va su khac bi€t nay khong cd y nghia théng ké véi p > 0,05.
Bang 2. Ti Ié sdu rang theo vi tri ham trén va ham dudi

Vi tri Sau rang _ Khong sau réqu
! N Ti 1€ (%) N Ti le (%)
Ham trén 52 44,4 65 55,6
Ham dudi 81 69,2 36 30,8

Trong 117 ngudi dugc kham co 81 ngudi co sau rang ham dudi chiém 69, 2% cao han 52 ngudi

c6 sau rang ham trén chi€ém 44,4 %.
Bang 3. Chi s6 DMFT theo gidi

— DMFT
Gioi DT MT T DMFT
Nam 146 0.3 104 238
NG 153 0,34 0.83 2.7
T6ng s6 1,49 0,32 0,96 2.76

Chi s6 DMFT chung cla d6i tugng nghién cttu la 2,76, trong do, chi s6 DMFT cla nam gidi la 2,8
cao han & nir gidi la 2,7. Trung binh moi ngudi c6 1,49 rang sau chua dudc diéu tri hodc da diéu tri
bi tai phat, 0,32 rang bi mat do sau va 0,96 rang sau da dugc tram tot.

Bang 4. Chi s6 DMFT theo nhom tudi

Nhémtudi | DT | MT | FT | DMFT | MT+FT DT{‘%‘FT MT”;'('-,% ;’ MF
18-34 141 [ 022 | 078 | 241 i 58,5 416
>35 157 | 041 | 1.34 | 3.12 155 50.3 49,7
Tongs6 | 1.49 | 0,32 | 0,96 | 2,76 1,27 53,9 26,1

Chi s6 DMFT trung binh cua d6i tugng nghién citu la 2,76; trong dé chi s6 DMFT & nhém tudi >
35 la 3,12 cao hon & nhém tudi 18-34 la 2,41. Trong tat ca d6i tugng nghién clru ¢6 53,9 % rdng sau
can dugc diéu tri va co 46,1% rang sau da dugc tram t6t va nho.

IV. BAN LUAN

PE md ta thuc trang bénh siu ring, trong
nghién clu nay, toi s dung hai tiéu chi: Ti I€
mac bénh sdu rang va chi s6 DMFT. Ti Ié sau
rang cho thdy mudc d6 luu hanh sau rdng trong

56

cong dong. Tuy vay néu chi dua vao ti Ié sau
rang chung thi chua phan anh hét dugc thuc
trang sau rang , nguy cG sau rang, do do toi sur
dung thém chi s6 DMFT dé& danh gid rd thuc
trang sau rang trén doi tugng nghién clru.
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Két qua & bang 1 cho thdy ti 1€ sdu rang
chung clia cac déi tugng nghién ciu la 69,2%
trong do sau rang & nit gigi (70,2%) cao haon &
nam gidi (68,6%), 6 nhdm tudi 18-34 (69,5%)
tuong duong & nhém tudi = 35 (69%), va su
khac biét nay khéng cé y nghia thong ké. Theo
x€p loai WHO, ti I1é nay & mdc trung binh. Két
qua nay phu hgp véi mot s6 nghién clru trong va
ngoai nudc gan day. Nam 2007, nghién cliu cua
tadc gid Truong manh Diing va Ludng Thi Kim
Lién trén d6i tugng ngudi dan Ia tudi 18-45 tai
xa Van Hoi Béng Anh Ha Noi cling cho ti 1€ bénh
sdu rang chung la 68,6%, & nhém tudi 18-34
chiém 63,3% trong dé nir (72,4%) cao han &
nam (61,9%) véi p< 0,05, & nhom tudi 35-44
chiém 73,8%, nif cao han nam [2]. Két qua cua
Lé Thi Thanh Thiy nam 2009 diéu tra vé tinh
trang sau rang, bénh quanh rang va nhu cau
diéu tri cia cong nhan nha may vat liéu xay
dung tinh Phd Tho thi cho két qua thap han cua
cla t6i khi ti 1€ sau rang la 43,9% trong dé & nir
46,5% cao hon & nam (42,7%) [3]. Két qua
nghién clfu clia t6i thap hon so vdi diéu tra siic
khdée toan quéc lan 2 cia Tran Van Trudng va
cdng su' ndm 2001. Cu thé theo diéu tra sic
khoe rang miéng toan qudc lan 2, ti 1€ sau rang
ngudi trudng thanh & cdc nhém tudi déu trén
75%, thap nhat & Ira tubi 18-34 (75,2%) va cao
nht |fa tudi trén 45 (89,7%)[1]. Diéu nay cd
thé dé dang ly giai, nghién clfu cda toi thuc hién
sau hon 15 ndm, su’ phat trién manh mé vé kinh
té cling nhu y thdc vé sinh rang miéng cla
ngudi dan ngay mot cai thién, cung véi dé la
nhiéu chuong trinh tuyén truyén gido duc, nhiéu
bién phap du phong sau réng da dugc trién khai
lam cho ti |1é sdu rang ngay mot giam. Theo cac
nghién ctru [1],[2],[4] thi ti Ié sdu rang tang dan
theo tudi, con trong nghién clru cla toi ti 1& nay
la tuong ducng. Nguyén nhan c6 thé do doi
tugng nghién clru cla toi déu dudc kham sirc
khoe rang miéng 1 nam/lan. Tat cad déu dugc tu
van diéu tri vé bénh rang miéng cling nhu huéng
dan vé sinh rang miéng dung cach. Cung véi do
d6i tugng nghién clru cua t6i déu co trinh do hoc
van nhat dinh, cé kha nang nhéan thic cling nhu
du diéu kién kinh t& dé diéu tri bénh réng miéng,
ngudi nhiéu tudi hon s& dudc tiép can vdi kham
va cham soéc rdng miéng sém hon. Do dé ma ti lé
sau réng khdng c6 su’ khac biét theo nhém tudi.

Theo bang 3 va 4 cho thdy, chi s6 DMFT
chung cua doi tugng nghién ctu la 2,76 trong dé
6 nam la 2,8, nit la 2,7. DMFT tang dan theo
tui, & nhém tudi 18-34 1a 2,41 va nhom tudi >

35 la 3,12. SO rang sau can dudc diéu tri chung
la 1,49, s6 rang mat do sau chung la 0,32 va
ting lén theo tudi. S6 rdng tréam khéng sau la
0,96 trong dé & nhém tudi > 35 la 1,34 cao hon
nhém tudi 18-34 (0,78), diéu nay mét lan nira
giai thich ti 1é sau rang tudng dudng & cac nhém
tudi. Ngudi nhiéu tudi hon dugc di kham rang
miéng s6m han, dugc chita tri s6m han mac du
cd nguy cd mac sau rang cao hon (lién quan dén
gidi phau rang, su lao hda) lam han ché bénh
sau rang. Két qua cua Tran Van Trudng (2001)
cho két qua DMFT cao han t6i tuy nhién tac gia
cling déng y rang chi s6 DMFT téng dan theo
tudi. Nhdm tudi 18 — 34 1a 2,94; 35-44 la 3,69;
va > 45 la 8,42.

K&t qua nghién cliu cta t6i cd chi s6 DMFT
thdp hon so vdi nghién ctu cta Tran Van Diing
(86%)[5], Nguyén Hoai Bic (80,7%)[6] cé thé
do doi tugng nghién clu cla toéi sinh song tai
tha d6 Ha Noi, dong thGi dugc kham suic khoe
rang miéng dinh ki hdng ndm, diéu nay nhan
manh tam quan trong cta kham sutc khoe rang
miéng dinh ki v@i ti 1€ bénh rang miéng noi
chung va ti I1é bénh sau rang nai riéng.

Két qua nghién ctru cua t6i khi dem so sanh
vGi két qua clia Truong Manh Diing: Ti Ié sau
rang la tudng duong (68,6%) nhung chi sO
DMFT cua t6i I6n han (2,76 so véi 2,08) [2].
biéu nay dudc giai thich la do nhém doi tugng
clia toi da dudgc trdm va nhé réng sau nhiéu hon.
Tuc la ti 1é % sau rang da dugc diéu tri cao hon.

Nghién clu cho két qua sau rang ham dudi
(69,2%) cao hon so v8i ham trén (44,4%). Ham
dudi & vi tri thdp hon so véi ham trén trong
khoang miéng lam tang kha ndng dong thirc an,
doéng thdi theo su phét trién rang thi hau hét cac
rang ham dugi moc s6m han so véi cac rang ham
trén nén thdi gian phgi nhiém véi sau rang cao
han. Do do ti ké sau rang ham duGi cao ham trén.

V. KET LUAN

Ti 1& sau rang vinh vién cla ngudi khadm sirc
khoe rang miéng la 69,2%, & nam la 68,6% va &
nit 13 70,2%. Ti 1 sdu rdng & nhdm tudi 18 — 34
la 69,5%, & nhom tudi > 35 la 69%.

Chi s6 DMFT chung cutia d6i tugng nghién clru
la 2,76, cia nam la 2,8 va cia nif la 2,7. DMFT
tdng dan theo tudi, DMFT nhom tudi 18 — 34 la
2,41; nhém tudi > 35 13 3,12. Trung binh moi
ngudi c6 1,49 rang sau can dugc diéu tri, co
0,32 rang mat, 0,96 rang sau da dugc han tét.
Cb 53,9% s0 rang sau can dugc diéu tri.

Ti Ié sau rang & ham trén (44,4%) thdp hon &
ham dusi (69,2%).

57



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2017

TAI LIEU THAM KHAO N

1. Tran Van Trudng, Lam Ngoc An, Trinh Pinh
Hai (2002). Diéu tra stic khde rang miéng toan
qudc, Nha xudt ban Y hoc, tr 23-70.

2. Truong Manh Dung, Luong Thi Kim Lién
(2007). Thuc trang sau rang va nhu cau diéu tri
clia ngudi dan nhdm tubi 18-45 tai x3 Van Hoi-
Pong Anh- Ha Noi, ndm 2007, tap chi y hoc thuc
hanh (633,634), 20-23.

3. Lé Thi Thanh Thuay (2009). biéu tra tinh trang
sau rang, bénh quanh rang va nhu cau diéu tri cla
cong nhan nha may san xuat vat li€u xay dung tinh

Pha Tho. Luan van thac si y hoc, trudng dai hoc Y
Ha Noi. 50-52

4. Maria Augusta Bessa Rebelo (2008), Dental
caries and gingivitis among 15 to 19 year — old
students in Manaus, Am, Barazil. J Dent Res (83).
(Spec Is C). pp. 43- 47

5. Tran Van Diing va cong su (2011), Nghién clru
thuc trang bénh sau rang, viém nha chu trong
nhan dan thanh ph6 Hué nam 2011. Luan van thac
siy hoc, trudng dai hoc Y Ha Noi. 58-60

6. Nguyéen Hoai Bac (2008). Nghién cliu tinh trang sau
rang, bénh quanh rang, mat rang. Ludn an bac si
chuyén khoa II, truGng dai hoc rang ham mat, tr 3 —64.

BU'O'C PAU PANH GIA HIEU QUA VA TINH AN TOAN
CUA CYCLOPHOSPHAMID TRUYEN TINH MACH
TRONG PIEU TRI XO' CO’NG BI CO VIEM PHOI KE

Pham Ngoc Dwong’, Nguyén Thi Phwong Thiiy?

TOM TAT

Muc tiéu: 1. Danh gia hiéu qua diéu trj cua
cyclophospham|d truyen tinh mach & bénh nhan xd
cm.mg bi co viém ph0| k&. 2. Panh gla tinh an toan cla
liéu phap diéu tri nay. Péi tuong va phuong phap.
nghlen cfu can th|ep diéu tri, hGi ctu va tién clu,
gom 20 bénh nhan dugc chan doan xd cu‘ng b| theo
tiéu chudn hoi khdp hoc My (ACR) 2013 va cb viém
ph0| k& chén doan theo tiéu chuén t8 chic y t& thé
gidi, diéu tri tai bénh V|en Bach Mai tir thang 12/2015
dén 7/2017. Két qua va két ludn. Sau 6 dot diéu tri
VGi cyclophosphamid truyen tinh mach, cac triéu
chu’ng ton thuong ngoai da cua bénh nhan giam ro rét
sau cac dat truyen trong do, céc ton thudng Ioet dau
ngdn, sung né ban ngdn tay, khé ha miéng va diém
day da MRSS (Modified Rodnan Skin Score) thuyén
giam nhiéu nhat. Nhiing triéu chufng tai phéi, dac biét
la tinh trang khé thd, ho khan va tic nguc cla bénh
nhan thuyén glam rd rét. Cac ton thuang phéi nhu
hinh anh kinh mg, t6n thuong mo ké déu thuyén glam
sau qua trinh dleu tr! tuy nhién su khac biét khéng cé
y ngh|a thong ké véi p>0,05. Mot sO tac dung phu hay
gap trong qua trinh diéu tri gém: budn nén, rung tdc.

Tir khoa: Xa cling bi, viém phdi k&, cyclophosphamld

SUMMARY
INITIAL EVALUATION OF EFFICACY AND
SAFETY OF INTRAVENOUS
CYCLOPHOSPHAMIDE PULSE THERAPY IN
THE TREATMENT OF SYSTEMIC SCLEROSIS
RELATED INTERSTITIAL LUNG DISEASE

1Truong dai hoc Y Ha Noi

2B6 mén NGi téng hap truong dai hoc Y Ha Noi
Chiu trach nhiém chinh: Nguyén Thi Phuong Thay
Email: phuongthuybm@yahoo.com

Ngay nhan bai: 2.6.2017

Ngay phan bién khoa hoc: 2.8.2017

Ngay duyét bai: 10.8.2017
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Objective: 1. To assess the effectiveness of
intravenous  cyclophosphamide in the treatment
interstitial lung disease associated with systemic
sclerosis. 2. To identify the effectiveness of this therapy.
Subjects and Methods: Experimental study,
prospective study, retrospective study, 20 patients were
diagnosed with scleroderma according to diagnostic
criteria American College of Rheumatology (ACR) 2013,
associated with interstitial lung disease, according to
the diagnostic criteria of the World Health Organization
at the Bach Mai Hospital from December 2015 to July
2017. Results and conclusions: After six month
intravenous cyclophosphamide therapy, skin symptoms
distinctly decrease among them the symptoms digital
tip ulcers, puffy fingers, difficulty open mouth and
Modified Rodnan Skin Score are the most. Symptoms in
the lungs, especially dyspnea, dry cough and chest
tightness of the patient significantly improve remission.
These C.T.Scanner abnormalities like ground-glass
opacity and pulmonary fibrosis improve remission after
treatment, but these changes were not statistically
significant with p > 0.05. Some of the more common
side effects may include: nausea, alopecia.

Keywords: scleroderma, interstitial lung disease,
cyclophosphamide.

I. DAT VAN PE i
X0 ciing bi dugc xép vao nhdm bénh tu mién
véi tdn thuong cc ban la tinh trang xd hda da va
cac cd quan nodi tang. Trén lam sang, bénh nhan
thudng cd biéu hién v& da nhu da day, cing,
gidam do dan hoi va teo da. Bénh gap chu yéu &
nir gidi (chi€ém ty 1€ 75 — 80%) va hay gdp nhat
trong Ifa tudi tir 30 dén 50 tudi. Tén thudng
phéi thudng gdp trong bénh xo ciing bi va cd
mot vai trd quan trong trong tién lugng bénh.
Theo nhiéu nghién cttu, khoang 80% bénh nhan
X3 cling bi c6 cac tén thuang phdi gbém: tang ap
ddng mach phdi, tran dich mang phéi, gidn phé
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quan, u phdi, viém phdi va viém phdi k&, trong
do, viém phdi k& va tdng ap ddng mach phdi 1a
hai ton thuong phéi hay gdp nhat. Viém phdi ké
gap chu yéu & cac bénh nhan bi xo cling bi toan
thé (khodng 53% bénh nhén), con téng ap ddng
mach phdi gdp nhiéu hon & nhitng bénh nhan xc
clng bi thé khu trd. Hai tén thuong phdi nay I3
nguyén nhan chinh dan tdi tir vong & bénh nhéan
XG cing bi. Ty Ié s6ng sau 10 ndm cua bénh
nhan xd clng bi tir khi chdn doan 13 74,9%. Tuy
nhién, ty & nay s& gidam xudng dang k& & nhiing
bénh nhan cé tén thuong viém phdi k& (khoang
29- 69%).

Hién nay, chua cé phuong phap nao diéu tri
dac hiéu bénh xa cliing bi, chd yéu la diéu tri
triéu chirng. Cac thu6c thudng dugc dung trong
diéu tri bénh gbm: corticoid, methotrexat,
chloroquin, mycophenolat mofetil,
cyclophosphamid va immunoglobulin... Tir nhitng
nam 1990, thuGc cyclophosphamid da dugc
nghién c(tu dung trong diéu tri viém phdi k& &
cac bénh nhan xo cling bi. K&t qua cua nhiéu
nghién clu cho thdy, cyclophosphamid cé hiéu
qua cao trong diéu tri cac tdn thuong viém phdi
k& & bénh nhan xd cliing bi. Chc nang hé hap
cla cac bénh nhan dudgc cai thién va gidm tinh
trang khé thd khi gang stc [1]. Trong mot
nghién cftu gdbm 158 bénh nhén xd cling bi bi
viém phdi k&, nhitng bénh nhan tham gia nghién
clru dugc diéu tri bdng cyclophosphamid dudng
uong, liéu 2mg/kg/ngay trong 12 thang. Két qua
nghién clru cho thay, dung tich s6ng gdng stic va
dung tich phéi toan bd clia cac bénh nhan dugc
cai thién ro rét [2]. Tai Viét Nam, da co nhiéu
nghién clfu vé dic diém 1dm sang va can lam
sang cla bénh xd cling bi nhung chua cé nhiéu
nghién cltu danh giad hiéu qua diéu tri cta truyén
cyclophophasmid tinh mach trong diéu tri xc
cling bi cd viém phdi k&. Vi vdy, ching toi tién

hanh nghién cru véi 2 muc tiéu: 1. Danh gia két
qua diéu tri cyclophosphamid truyén tinh mach &
bénh nhan xo cling bi cd viém phdi k&. 2. Panh
gia tinh an toan cla liéu phap diéu tri nay.
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru

1.1. Tiéu chudn chon bénh nhan

- Bénh nhan dugc chidn dodn xac dinh xo
cliing bi theo tiéu chudn cta HG6i khdp hoc My
(ACR) 2013 va c6 viém phéi k& dugc chan doan
theo tiéu chuén cua té chiic y té& thé gidi.

- Bénh nhan déng y tham gia nghién c(u.

1.2. Tiéu chudn loai tri’ bénh nhan khoi
nghién ciru

- Bénh nhan dudc chan doan xac dinh xo
cliing bi cé tén thuong phGi do nguyén nhén
khac nhu ung thu, lao, ndm phéi, ki sinh triing.

- Bénh nhan chin dodn XCB kém theo céc
bénh hé théng khac.

- Bénh nhan cd choéng chi
cyclophosphamid va glucocoticoid.

- Bénh nhan khdng dong y tham gia nghién cuu.

- Bénh nhan hdi ctu chdn dodn xac dinh xa ciing
bi nhung khong du gidy to, tu liéu do thét lac.

2. Phuang phap nghién ciru

Can thiép diéu tri theo doi doc: hoi clru va
ti€én clu

Dia diém tién hanh nghién cfu: Bénh vién
Bach Mai.

Thgi gian ti€n hanh nghién cliu tU thang
11/2015 dén 10/2017.

3. Phuong phap xtr ly s0 liéu: so liéu thu
thap dugc x(r ly bdng chucng trinh SPSS 20.0.

1. KET QUA NGHIEN cUU

1. Pac diém chung cua nhém bénh nhan
nghién ciru: Trong 20 bénh nhan tham gia
nghién ctu, nir gidi chiém da s6 vdi ty 1€ 65%.
Ty |1é mac bénh cla nit/nam = 13/7.

dinh dung

Bang 3.1: Pdc diém chung cua nhom bénh nhén nghién ciu

Pac diém chung n Két qua
Tuoi trung binh (ndm) 20 54,6 + 11,3

Chi s5 khi trung binh (BMI) 20 19,9+ 0,4
Thdi gian mac bénh trung binh (ndm) 20 3,6 +1,53

Nh3n xét: Tubi trung binh ctia nhdm bénh nhan nghién clu 1a 54,6 + 11,3 tudi véi thi gian mac
bénh trung binh la 3,6 + 1,53 ndm, trong dd bénh nhan cd thdi gian mac bénh kéo dai nhat la 7 nédm

va thdi gian madc bénh ngan nhat la 3 thang.

2. banh gia hiéu qua cia cyclophosphamid truyén tinh mach trong diéu tri xd cirng bi

€6 viém phoi ké

Bang 3.2: Panh gid tén thuong da sau cdc dot truyén tinh mach cyclophosphamid

Cac ton thuong TO | T1 | T2 T3 | T4 | 75 | T6 [ p
éda S0 bénh nhan nghién ciru (n = 20)
Sungnébantay, | 9(45) [ 945 [ 735 [ 1(5) [ 1(5) [ 0(0) [ o0(0) [0,004
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ngon tay
Seo ro dau ngdn 9(45) 9(45) 9(45) 4(20) | 2(10) | 3(15) 1(5) 0,01
Loét dau ngon 2(10) 3(15) 2(10) 0(0) 1(5) 0(0) 0(0) 0,163
HOi chirtng Raynaud | 17(85) | 17(85) | 18(90) | 16(80) | 13(65) | 13(65) | 11(36,7) | 0,104
Khé ha miéng 14(70) | 16(80) | 12(60) | 12(60) | 6(30) | 5(16,7) | 3(15) | 0,003
o \ 269+ | 23,8+ | 20,7 £ 18,8 £ 15,6 13,2 941 =
biem day daMRSS | 1427 | {118 | 10,98 | 9,04 | +84 | +76 | 6,4 0

Nhan xét: Cac triéu chu’ng ton thu’dng ngoai da cua bénh nhan giam dan sau mai lan truyén
cycIophosphamlde tinh mach va giam rd rét sau 6 dot truyén. Trong dd, cac tdn thuang loét dau
ngon, sung né ban ngén tay, khd ha miéng va diém day da MRSS (Modlﬁed Rodnan Skin Score)

thuyén giam nhiéu nhat. . i
Bang 3.3: Danh gia tén thuong phéi sau cdc dot truyén tinh mach cyclophosphamid

Tridu chir T0 | T1 | T2 | T3 | T4 | 15 | T6 | P

rieu chung S0 bénh nhan nghién ciru (n = 20)

Pau nguc 4(20) 4(20) 5(25) 1(5) 15 | 1(5 1(5) | 0,042
Ho khan 14(70) | 14(70) | 12(60) | 4(20) | 4(20) | 3(15) | 1(5) 0
Khé tha 12(60) | 12(60) | 5(25) 1(5) 1(5) | 1(5) 1(5) 0

Rales tai ph6i | 20(100) | 20(100) | 17(85) | 18(90) [ 8(40) | 7(35) | 7(35) 0

Nhdn xét: Cac triéu chimng tai phdi, déc biét la tinh trang khé thd va ho khan cia bénh nhén
thuyén giam ro rét nhat sau 6 dgt truyén cyclophosphamide tinh mach.

Bang 3.4: Bdnh gid su’ thay déi trén phim chup C.T.Scanner phér I6p mong sau cdc dot
truyén tinh mach cyclophosphamid

S6 bénh nhan nghién ciru (n = 12)
Ton thuong phdi TO T6
n % n %
Hinh kinh m& 4 33,3 2 16,7
Hinh t6 ong 2 16,7 2 16,7
Gian phé€ quan, phé nang 6 50 7 58,3
T6n thuong mé ké 10 83,3 9 75
Dang IuGi 0 0 0 0
Khong ton thucng 0 0 1 8,3

Nhan xét: Trong 20 bénh nhan tham gia nghién cru, c6 12 bénh nhan dugc chup C.T.Scanner
ph0| trudc khi truyén va sau khi truyén du 6 dot cyclophosphamld tinh mach. Cac ton thuong phéi
trén phim chup C.T.Scanner khdng thay d6i nhiéu sau 6 dat diéu tri véi cyclophosphamid (p>0,05).

Bang 3.5: Panh gia tac dung khéng mong muén sau cac dot truyén tinh mach
cyclophosphamid

. T1T | T2 | T3 [ T4 | 715 | T6 | p
Tac dung phy S0 bénh nhan nghién ciru (n = 20)
Dau dau 2(10) 2(10) 1(5) 1(5) 0(0) 0(0) 0
Rung téc 3(15) 6(30) 3(15) 5(25) 4(20) 4(20) 0,042
TUc nguc 2(10) 1(5) 1(5) 1(5) 1(5) 1(5) 0,331
Bubn nén, non | 4(20) 4(20) 2(10) 1(5) 2(10) 2(10) 0,163
Giam bach cau 1(5) 1(5) 2(10) 1(5) 0(0) 1(5) 1
Nhiém triing 0(0) 0(0) 1(5) 2(10) 2(10) 0(0) 1

Nhan xét: Triéu chirng budn ndn va non xuat hién ngay sau lan truyén dau tién vdi ty 1€ cao nhat
trong cac tac dung phu cla thuGc cyclophosphamid (20%) va giam dan sau moi dot truyén
(T6:10%). Cac tac dung phu khac cla thubc nhu giam bach cau, rung toc, dau dau it gap hon.

IV. BAN LUAN

Trong nghién clu cua ching t6i, cac bénh
nhan cd tudi trung binh 1a 54,6 + 11,3 tudi,
trong d6 nhdm tudi hay gdp nhéat tir 30 dén 50
tudi (chiém ty & 60%). Bénh g&p nhiéu hon & nit
giGi v3i ty 1€ mac bénh cla nii/nam = 13/7 Két

qua mét s6 nghién clu cho thdy, ndi tiét t6 nir
€6 mot vai tro quan trong trong cg ché bénh sinh
cla xd cing bi. Nhém bénh nhan nghién ciu c6
thdi gian mac bénh trung binh la 3,6+ 1,53 ndm,
trong dé thai gian méc bénh kéo dai nhat la 7 ndm
va thdi gian mdc bénh ngan nhdt la 3 thang.
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Sau 6 thang diéu tri vGi cyclophosphamid
truyén tinh mach, tat ca cac bénh nhan tham gia
nghién clru déu co cai thién triéu chirng bénh ro
rang. Cac triéu chirng vé da nhu sung né ban
ngon tay, loét dau ngdn tay hét hdn sau 6 dot
truyén. H6i chirng Raynaud gap nhiéu nhat trong
cac biéu hién vé da tir thang dau tién trudc khi
bat dau diéu tri (85%), tuy nhién, sau 6 dot
truyén giam xudng con 36,7%. Thang diém danh
gia do day da MRSS ciing cd su cai thién dang
k€. Két qua nghién cru cta chdng téi tuong tu
vdi nghién clru cta Valentini G trén 12 bénh nhan
X6 cing bi toan thé dugc truyén tinh mach
cyclophosphamid vdi liéu 500mg/thang két hgp vdi
udng prednisolon 10mg/ngay, sau 6 thang thay
diém day da MRSS giam tir 23 xudng 15,5 [3].

Trong diéu tri xd cing bi, cyclophosphamid
truyén tinh mach khong chi lam thuyén giam cac
tén thuong xo cling da va loét da & dau ngdn
ma con ¢b hiéu qua cao trong ki€ém soét su' tién
trién cta tén thucng viém phéi k&. Trong nghién
clu cla ching téi, cac triéu chiing vé tén
thuang phdi cai thién nhiéu sau 6 thang diéu tri.
Triéu chirng rales nd tai phéi gdp véi ty Ié cao
nhat (100%), sau cac dgt truyén cé su cai thién
dang ké, giam xudng con 35%. Cac triéu ching
khac nhu ho khan, kho tha, dau tirc nguc cling
gidm xudng co y nghia thong ké sau cac dgt diéu
tri. Trong nghién clu cta Varai G gom 5 bénh
nhdn xd cing bi dugc truyén tinh mach
cyclophosphamid, thay thang diém danh gia kho
tha giam 42% sau 48 tuan [4].

K& qua nhiéu nghién clu cho thay,
cyclophosphamid cé tac dung han ché su ti€n
trién cla qua trinh xa hda phdi, khéng lam tinh
trang viém phoi k& tién tri€n ndng thém trong
cac bénh ly tu mién cd viém phdi k&. Sau khi
diéu tri v8i cyclophosphamid, ty Ié t&r vong do
suy hd hdp cua cac bénh nhan cd viém phdi ké
s8 giam xubng dang ké va chat lugng cudc s6ng
dugc cai thién. Trong 20 bénh nhan tham gia
nghién clu, c¢é 12 bénh nhan dugc do chirc nang
ho hdp trudc khi truyén va sau khi truyén du 6
dot cyclophosphamid tinh mach, thdy c6 FVC
ting tir 2,07 + 0,61 18n 2,28 + 0,67 (p = 0,284).
Trén phim chup C.T.Scanner phdi, cic tdn
thuang phéi nhu’ hinh anh kinh md, viém mé ké
déu thuyén giam sau qua trinh diéu tri, tuy nhién
su khac biét khéng cd y nghia théng ké vdéi
p>0,05. Trong nghién clru ctia Ajay Wanchu trén
36 bénh nhadn xd cing bi c6 viém phdi k&,
cyclophosphamid dugc truyén tinh mach véi liéu
750mg/m2 da/thang trong vong 6 thang két hgp

vGi prednisonlon dudng ubng, thay FVC tir 1,73
+ 0,38 tang lén 1,79 + 0,37 (p = 0,096) va cac
tén thuang phdi trén phim C.T.Scanner thdy c6
24 bénh nhan van 6n dinh, 7 bénh nhan c6 cai
thién va 5 bénh nhan tdn thuong phéi xau di [5].

Mac du, thudc cyclophosphamid cd hiéu qua
cao trong diéu tri bénh xo cing bi cé viém phdi
ké nhung thudc cling gay ra mot s6 tac dung
phu cho bénh nhan trong qua trinh diéu tri 1au
dai. Cac tac dung khong mong mudn hay gap
gom: rung téc, giam bach cau, buén ndén- nén,
viém bang quang chay mau, nhiém trung cd hdi,
v0 sinh do viém- teo bubng trdng, ung thu.
Trong nghién clu cua chdng toi, cac tac dung
phu hay gdp & bénh nhan gébm: bu6n ndn, rung
téc. C6 5 bénh nhan xudt hién nhiém trung
dudng h6é hdp trén, dugc diéu tri bang thudc
khang sinh, va khong cd su gian doan trong qua
trinh diéu tri.

V. KET LUAN

- C4c triéu ching tdn thucng ngoai da cla
bénh nhan giam rd rét sau cac dgt truyén, trong
do, cac ton thuang loét dau ngdn, sung né ban
ngdn tay, khé ha miéng va diém day da MRSS
thuyén giam nhiéu nhat.

- Nhing triéu chiing tai phéi, déc biét 1a tinh
trang kho tha, ho khan va tdc nguc cla bénh
nhan thuyén giam ro rét.

- Céc t6n thuong phdi nhu hinh anh kinh mg,
ton thuong mo k& déu thuyén gidam sau qua
trinh diéu tri, tuy nhién su khac biét khéng co y
nghia thong ké véi p>0,05.

- Mot s6 tac dung phu hay gap trong qua
trinh diéu tri gom: budn noén, rung toc.
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NGHIEN CU’U PAC PIEM THIEU MAU & BENH NHAN X0’ GAN

TOM TAT
Muc tiéu: Xac dinh dic diém thiu mau va méi

lién quan vgi nguyén nhan, giai doan xc gan. Ddi
tugng va phuong phap: 103 bénh nhan dugc chan
doan xa gan Child B,C dugc xac dinh nguyén nhan xd
gan, ty 1€, dac diém thi€u mau. K&t qua: Ty Ié thiéu
mau & bénh nhan xd gan la 71,8%, muc do thi€u mau
chu yéu la vira va nhe.Nong dé hemoglobi va s6 lugng
hong cau trung binh nhém bénh nhan xd gan Child C
thap han c6 y nghia so v8i nhdm bénh nhan Child B
(p< 0,05). Ty Ié thi€u mau nhém bénh nhan Child C
cao haon cd y nghia so vGi nhdom bénh nhan xo gan
Child B (p< 0,05). Khdng c6 mdi lién quan gilra thi€u
mau véi nguyén nhan xd gan. K&t luan: Thi€u mau la
biéu hién thudng gdp & bénh nhan xd gan, cd lién
quan vdi giai doan xd gan. .

,Tl‘.l’ khoa: Xo gan, ty Ié thi€u mau, dac diém thiéu
mau.

SUMMARY

STUDYING ON FEATURES OF ANEMIA IN

LIVER CIRRHOSIS PATIENTS

Objective: Survey features of anemia and it's
relation with cause and stage of liver cirrhosis.
Patients and Methods: 103 liver cirrhosis patients
with Child B, C were determined causes of liver
cirrhosis, rate and features of anemia. Results: Ratio
of anemia of liver cirrhosis patients is 71.8%, almost is
mild and moderate anemia. Average concentration of
blood cells, hemoglobin of patients with Child C is
lower significantly than those of patients with Child B
(p< 0.05). Rate of anemia in patients with Child C is
significantly higher than that of patients with Child B (p<
0.05). No relation between anemia and causes of liver
cirrhosis. Conclusion: Anemia is common in liver
cirrhosis patients and related to stages of liver cirrhosis.

Key words: Liver cirrhosis, ratio of anemia,
features of anemia

I. DAT VAN PE

X0 gan la bénh thudng gap & Viét nam cling
nhu nhiéu nudc trén thé gidi, thong ké & khoa
noi bénh vién Bach Mai, xa gan chiém 3,4% cac
bénh néi khoa va chiém ti 1€ kha I6n trong cac
bénh gan mat. Xo gan gdp ca & 2 gidi nhung
nam c6 phan nhiéu hon nit. Ngoai nhitng bién
chi’ng ndng né cb thé dan téi tir vong nhu hén
mé gan, xudt huyét tiéu hoda, ung thu, hoi ching

*Bénh vién Quan y 103, Hoc vién Quan y
Chiu trach nhiém chinh: Nguyén Trong Ha
Email: bshaa7@gmail.com

Ngay nhan bai: 22.6.2017
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Ngay duyét bai: 10.8.2017
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gan than bénh nhén xd gan thudng cd bi€u hién
thi€u mau.

Thi€u mau 1a bi€u hién thudng gdp & bénh
nhédn xo gan c6 thé do nhiéu nguyén nhan gay
ra nhu: xuat huyét tiéu hoa, thi€u cac yéu to tao
mau, cudng lach, tan mau... va tinh trang thiéu
mau cd thé 1am cho dién bién bénh xo gan trg
nén phuc tap va nang né han. Trén thé gidi cd
nhiéu nghién clu vé déc diém, tinh chat thiéu
mau & bénh nhan xa gan. Nhitng két qua nghién
cltu nay lam co s& cho viéc hiéu rd co ché bénh
sinh, cling nhu tinh chat thi€u mau & bénh nhan
XG gan. Tai Bénh vién 103, xd gan la mat bénh
thudng gap, tuy nhién chua cé nghién cfu nao
vé dic diém thi€u mau & bénh nhan xa gan. D&
gop phan danh gid dic diém thi€u mau trén
nhém bénh nhan xg gan, ching toi ti€n hanh dé
tai nay nhdm muc tiéu: Khdo sét dic diém thiéu
mau & bénh nhén xo gan Child B va Child C diéu
tri ndi trd tai Bénh vién quén y 103.

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

2.1. Poi tugng nghién ciru

D06i tugng nghién cru la 103 bénh nhan dugc
chén doan xac dinh xo gan va diéu tri ndi trd tai
khoa NOi tiéu hdéa- Bénh vién quan y 103 tU
thang 10/ 2016 dén thang 5/ 2017.

- Tiéu chuan loai trir d6i tugng nghién clru

+ Bénh nhan xd gan cé bi€én ching xuat
huyét tiéu héa cap, hén mé gan.

+ Bénh nhan xa gan kém theo bénh li vé mau
va cd quan tao mau

+ Bénh nhan dudc truyén mau trong vong
120 ngay

2.2. Phuang phap nghién ciru

- Nghién c(tu tién clru, md ta cdt ngang.

- Thu thap s0 liéu theo mau bénh an théng nhat

- Bénh nhén duoc kham 18m sang, lam cac
xét nghiém huyét hoc, sinh hod mau, vi sinh vét.

- Bénh nhan dugc chan doén xac dinh xd gan
khi c6 cac hoi chirng: HGi chitng suy chifc nang
gan. Hoi chirng tdng ap luc tinh mach clra.Triéu
chirng thay ddi hinh thai gan.

-Tiéu chudn chén doan giai doan xo gan:
banh gia giai doan cla xd gan dua vao tiéu
chudn cla Child = Pugh ndm 1973 chia 3 giai
doan: Child A, B, C.

- Xac dinh va hhan loai nguyén nhan xg gan
theo 3 nhdom nguyén nhan: do rugu, do vi rut
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trung binh 13 54,02+10,52 tudi, nit chiém 8,7%,
nam chiém 91,3%. C6 64,1% bénh nhan xd gan
do rugu, 21,4% bénh nhan xd gan do vi rit viém
gan B,C va 14,6% bénh nhan xd gan do rugu va vi
rit. V& giai doan xa gan co 44,7% bénh nhan xo
gan giai doan Child-Pugh B va 55,3% Child-Pugh C.

viém gan va phGi hdp do rugu + vi rut.

-Chan doan thi€éu mau theo WHO

-S0 liéu sau khi thu thap sé dugc su ly
bang phan mém SPSS.

Il. KET QUA NGHIEN cU'U
Nhém nghién clru gdm 103 bénh nhan, tudi

2.1. Pac diém thi€u mau 6 nhém bénh nhéan nghién ciru:
Bang 1. Bac diém HC, nong do Hb o bénh nhan xo gan (n=103)

. A . Nong do s ey R
Chi s6 nghién ciru Min Max TB+ SD Gia tri binh thuong
HC (T/1) 2,24 5,57 3,68 0,73 4,0-5,5

Hemoglobin (g/I) 66,7 155 115,04 £21,52 120 - 160

Nhan xét: O bénh nhan xd gan s6 lugng hong cau, lugng Hb trung binh & mic thap hon so véi
gia tri binh thudng. S6 lugng héng cau trung binh & bénh nhan xg gan la: 3,68 + 0,73T/l. Lugng Hb
trung binh la 114,77 + 21,68g/I.

Bang 2. Ty lé thiéu mau & bénh nhan xc gan

. cn Bénh nhan (n=103
Tinh trang thiéu mau S5 lwang : ( )TV & (%)
Cé 74 71,8
Khéng 29 28,2

Nhan xét: Trong nhdm nghién clu ty 1€ bénh nhan xd gan co tinh trang thi€u mau man tinh

chiém 71,8% va 28,2% khong co thi€u mau.
Bang 3. Ty Ié BN theo mirc dé thiéu mau 6 bénh nhan xo gan (n=103)

Mirc do thiéu mau SO lugng BN Ty lé (%)
Nhe 32 31,1
Vla 37 35,9
Nang 5 49
Khong thi€u mau 29 28,2

Nhan xét: Ty 1€ thi€u mau & bénh nhan xd gan la 71,8% cha yéu la thi€u mau mdc do nhe va
trung binh trong dé thi€u mau mdc do nhe chiém 31,1%, thi€u mau mdc do6 trung binh chiém 35,9%

va thi€éu mau mdc do nang la 4,9%.
Bang 4. Ty Ié BN theo tinh chat thiéu mau ¢ bénh nhin xo gan (n=74)

Tinh chat thiéu mau S6 lugng Ty lé
HC nhd, nhugc sac 10 13,5
HC binh thuGng, dang sac 25 33,8
HC to, uu sac 39 52,7

Nhan xét: O bénh nhan xd gan, ty I€ bénh nhan thi€u mau hong cau to chiém 52,7%, bénh nhan

thi€u mau dang sac la 33,8% va thi€u mau nhugc séc chiém 13,5%.
3.2. Lién quan tinh trang thiéu mau véi nguyén nhan va giai doan xc gan.
Bang 5. Lién quan HC, Hb vdi cac nguyén nhdn xo gan

én nhan Rugu Virus Rugu + Virus
Chi s6 NC (n = 66) (n = 22) (n = 15) P
HC (T/) 3,70+ 0,69 3,80+ 0,76 3,43+ 0,85 > 0,05
Hb (g/1) 115,92+ 21,80 113,05% 20,14 114,07% 23,41 > 0,05

Nhan xét: O nhom bénh nhan cé nguyén nhan xd gan khac nhau, chi s6 HC, Hb, trung binh khac

nhau khong cé y nghia thong ké (p>0,05).
Bang 6. So sanh chi sé HC, Hb theo giai doan xd gan

Giai doan |  Child- Pugh B Child- Pugh C

Théng s6 (n = 46) (n = 57) P
HC (1/1) 4,06% 0,75 3,37% 0,55 p< 0,05
Hb (g/I) 125,93 22,84 106,25 £ 15,76 p < 0,05

Nhan xét: So lugng HC, Hb & giai doan xd gan Child-Pugh C thap hon nhom Child-Pugh B, su

khac biét nay cé y nghia théng ké véi p < 0,05.
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Bang 7. Ty Ié mirc do thiéu mau theo giai doan xo gan

Giai doan Child- Pugh B Child- Pugh C Tong
Mirc do thiéuma S6 BN % S6 BN % S6 BN %
Khong thi€u mau 24 52,2 5 8,8 29 28,2
Thi€u mau nhe 8 17,4 24 42,1 32 31,1
Thi€u mau trung binh 13 28,3 24 42,1 37 35,9
Thi€u mau nang 1 2,2 4 7,0 5 4,9
pANOVA < 0,05

Nhan xét: O bénh nhan xd gan giai doan cang nang thi ty Ié thi€u mau cang tang. Cé su’ khac
biét cd y nghia thong ké vé ty |é gilra cac muric do thi€u mau & giai doan xd gan véi (p< 0,05)

IV. BAN LUAN

4.1. Pic diém bénh nhan va dic diém
thiéu mau é bénh nhan xa gan:

Két qua nghién cru cho thady nguyén nhan xd
gan lién quan dén rugu hay gap nhat chiém
78,7% (64,1% do rugu dan thuan va 14,6% két
hgp rugu véi virus), trong khi d6 xo gan do virus
viém gan (B,C) gap & 21,4% bénh nhan. Nhu
vay co thé nhan thay réng khdng chi & Viét Nam
ma ngay ca trén thé gidi rugu dang tré thanh
nguyén nhan uu thé gay xd gan. Theo két qua
nghién c(fu cla chdng t6i, mdc do xd gan theo
thang diém Child-Pugh ¢ 44,7% bénh nhan xo
gan Child-Pugh B, 55,3% bénh nhan xc gan
Child-Pugh C.

Trong nghién cltu cta ching t6i bénh nhan
XG gan co thi€u mau chiém ty |1é kha cao vdi
71,8%. SO lugng hong cau, Hb, trung binh &
bénh nhan xc gan tuong Ung la: 3,68 + 0,73;
115,04 £21,52, cac gia tri nay déu gidam so vdi
chi s6 binh thugng. Két qua nghién clu cua
ching t6i tuong dong v8i mot s6 nghién clu
trong va ngoai nudc: tac gia Doan Thi Thuy Ninh
vaSoheila Zareifar.

O bénh nhan xd gan chi yéu gap thiéu mau
mic dé nhe va trung binh chiém 68%, thi€u
mau muic do nang chi chiém ty Ié thap 4,9%.
Thi€u mau la mot trong nhitng bi€én chiing hay
gap clia xd gan. Co ché cua thi€u mau trong o
gan c6 thé do: Xudt huyét tiéu hda, cudng lach,
huyét tan, thi€u cac yéu t6 tao mau... trong do
oo ché do thi€u duBng déng vai trd rat quan
trong. Dinh duGng anh hudng rat I6n dén két
qua tao t& bao mau cla cd thé, nhitng ngudi
thiéu duBng kéo dai gdy gidm albumin va cac
yéu t6 tao mau khac: sat, acid folic, vitamin B12
gay nén tinh trang thiéu mau.

Nghién ciu cho thdy bénh nhan xa gan ty Ié
bénh nhan thi€u mau hoéng cau to chiém 52,7%,
bénh nhén thi€u mau dang sic la 33,8% va
thi€u mau nhugc sac chiém 13,5%. Thi€u mau
uu sdc thudng lién quan dén rugu va thi€u hut
vitamin B12, acid folic.Thi€u mau nhugc sac
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h6ong cau nhé & bénh nhan xo gan chu yéu lién
quan dén tinh trang thiéu sat trong ca thé. Xuat
huyét ti€u héa va dinh duBng kém gay nén hau
qua thi€u sdt dan dén thi€u mau nhugc sic &
bénh nhan xd gan.

4.2. MoOi lién quan giira thiéu mau véi
nguyén nhan va giai doan xc gan

Ching t6i khéng nhan thdy mdi lién quan
gilra thi€éu mau vdi cac nguyén nhan xa gan. Khi
so sanh vd@i cac két qua cla cac tac gia khac
chidng téi nhan thdy c6 su tuong dong. Ching
t6i cho rdng, thi€u mau & bénh nhan xd gan
thudng do gidm cung cap nguyén liéu, chay mat
mau, ch khong bi anh hudng bdi nguyén nhan
X0 gan.

Lién quan vGi giai doan xd gan lai cho két qua
khac. Két quad nghién clitu cho thay s6 lugng
hong cau, Hb gidm theo mdc d0 nang cua xo
gan, su khac biét nay c6 y nghia thong ké véi p<
0,05. Bong thdi giai doan xd gan cang nang thi
ty lé thi€u mau cang tang. Su khac biét vé ty Ié
gitra cac mdc do thi€u mau & giai doan xd gan
cd y nghia théng ké véi (p < 0,05). Diéu nay phu
hop nguyén nhan thi€u mau trong xcd gan da
dugc biét dén la do két hgp clia nhiéu cg ché:
Xuat huyét tiéu hda, cudng lach, tan mau, thi€u
nguyén liéu tao mau (protein, sdt, acid folic,
vitamin B12)... va xd gan giai doan cang nang
cang c6 nhiéu bién ching.

V. KET LUAN

Ty 1€ thi€u mau & bénh nhan xc gan la
71,8%, mic d6 thi€u mau chu yéu la vira va
nhe.Trong s6 bénh nhan thi€u mau, ty 1€ bénh
nhan thi€u mau hong cau to chiém 52,7%, bénh
nhén thi€u mau dang sac la 33,8% va thi€u mau
nhugc séc chiém 13,5%.

- O giai doan xd gan cang ndng thi HC, Hb
cang giam va ty |é thiu mau cang tdng, p<
0,05. Khéng cé mai lién quan giifa thi€u mau vdi
nguyén nhan xd gan.
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PAP U'NG PIEU TRI CUA HOA TRI BO TRQ' TRUG'C KET HOP PHAU
THUAT BAO TON TREN BENH NHAN UNG THU VU GIAI POAN II

TOM TAT

Ung thu va la bénh c6 tién lugng tét ddc biét la &
giai doan sém. Diéu tri hod chat b6 trg trudc (hay con
goi la hod chat tan bd trg hay hoa chat tan cong) la
perdng phap st dung hoa chat trudc md dé 1am giam
Iu‘dng t€ bao u tai chg, tai vung va ca cac vi tri @ xa (vi
di cdn xa). Tai Viét Nam c6 mot so ngh|en ctru hoa
chét bs trg trudc trong ung thu‘ vl nhung mdi tap
trung vao giai doan khong mé dugc chua cé nghién
cfu nao danh gla trén giai doan mé dugc. Muc tiéu:
danh gia dap ing diéu tri clia bién phap sur dung hoa
tri bd trg trudc két hgp phau thuat bao ton trén bénh
nhan ung thu vii giai doan II. Poi tugng & Phu’dng
phap: nghién clru mo ta, cd theo doi doc khong doi
chiing dugc thyc hién trén 59 bénh nhan UTV giai
doan II (T1 T2,NO,1,M0, T3NOMO) du‘dc héa tri bd trg
trudc bang phac do TA, phau thuét bdo ton va xa tri
tai Bénh vién K tLr thang 1/2012 dén thang
12/2014. Dap ¢’ng trén 1dm sang dua trén tiéu chuin
RECIST va danh gia dap ng trén moé bénh hoc dua
trén phan loai Chevallier sau 6 dot diéu tri. Két qua:
Dch‘ing kinh 18n nhat trung binh cla u nguyén phat
giam tUr 3,2 cm xubng 0,5 sau 6 chu ki di€u tri
(p<0,001). Tat ca cac u sau diéu tri déu co du‘dng
kinh < 2,5cm va c6 thé bao ton. Ty Ie dap (fng toan
bo trén Iam sang la 93,2%, trong dé c6 50,8% dap
rng hoan toan. C6 14 bénh nhan chi€ém 23,7% dat
dugc dap Ung hoan toan trén md bénh hoc (pCR), 8
bénh nhan (13,4%) chi con ung thu tai chd.

T khoa: dap Lrng diéu tri; hda tri b8 trg trudc
phau thudt, ung thu va giai doan II
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SUMMARY

RESPONSE OF PREOPERATIVE CHEMOTHERAPY
BEFORE CONSERVATION SURGERY IN BREAST

CANCER WOMEN STAGE 11

Background: Breast cancer have good prognostic
if diagnosis at the early stage. Preoperative
chemotherapy is method applied chemotherapy before
surgegy to decrease number of cancer cells at local
and far position. Many studies illustrated the effectives
of preoperative chemotherapy before surgery in breast
cancer women. However, there is limited studies on
this issues in Vietnam. Objectives: evaluate response of
preoperative chemotherapy bafore conservation therapy
in breast cancer women stage II. Subjects & method:
descriptive with follow-up method conducted in 59 breast
cancer women Stage II (T1,T2,N0O,1,M0, T3NOMO),
peroeparative chemotherapy by TA regime, conservation
surgery and radiotherapy at K Hospital during 1/2012 to
12/2014.Response of treatment was eveluated by
RECIST and Chevarlliar after 6 circle of treatment.
Results: Rate of full response in clinical was 93.2%;
23.7% fully response in histology. The biggest diameter
of tumor decreasing from 3.2 cm to 0.6 cm after 6 circle
of treatment (p<0.001). All tumors had diameter less
than 2.5 cm after treatment and can be preserved.

Keywords: response of treatment; preoperative
chemotherapy, breast cancer stage II

I.DAT VAN DE

Ung thu vi (UTV) la bénh ung thu phé bién
nhat & phu nir nhiéu nudc trén thé gidi va la
nguyen nhan gay tr vong hang dau trong s6 cac
nguyén nhan gay tr vong do ung thu & nit. O
Viét Nam, theo ghi nhan ung thu ndm 2010, c6
12.533 truGng hgp mdi mac UTV vdi ty 1€ méc
chudn theo tudi la 29,9/100.000 dan [2].

Ung thu va la bénh co tién lugng tot dac biét
la & giai doan sGm. Diéu tri hoa chat bé trg trudc
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(hay con goi 1a hod chat tan bé trg hay hoa chéat
tan cong) la phu‘dng phap st dung hoa chat
truGc mo dé 1am giam lugng té bao u tai chd, tai
vung va ca cac vi tri 6 xa (vi di can xa). Két qua
la khdi u va hach tai chd tai ving thodi lui,
chuyén nhiéu bénh nhan tu giai doan khdng mo
dugc thanh mé dugc tao didu kién phau thuat dé
dang han. Baéi v8i ung thu va giai doan sém thi
hda chét bd trg trudc lam giam kich thudc khoi
u, ting ty & bao tén vi hodc dé cho phép phau
thudt véi két qua thdm my t6t nhat [4]. Déng
thGi khong anh hudng dén thdi gian song thém
khéng bénh ciing nhu thai gian sdng thém toan bd
so v6i phuong phdp diéu tri kinh dién.Cé nhiéu hoa
chat dugc dung diéu tri UTV trong d6 nhom
Taxanes va anthracyclin la hai hda chat hay dugc
str dung. Nhat la ddi vdi ung thu va giai doan
khéng md dugc, phac d6 phdi hgp hai hda chat
nay hay dugc chi dinh véi ty I1€ dap 'ng cao [5].

Tai Viét Nam c6 mot s6 nghién cu hoa chat
b6 trg trudc trong ung thu v nhung mdi tap
trung vao giai doan khéng mé dugc chua cb
nghién cfu nao danh gid trén giai doan mé&
dugc. Vi vay cht’mg téi tién hanh dé tai nay
nham danh gid séng thém khong bénh cuta bién
phap s dung hda tri bd trg trudc két hop phau
thuat bao ton trén bénh nhan ung thu va giai
doan II.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng & dia diém nghién ciru:
DPaoi tugng nghién cltu gom 59 bénh nhan UTV
giai doan II (T1,T2,NO,1,M0, T3NOMO) dudc hda
tri b6 trg trudc bang phac do TA, phau thuat bao
ton va xa tri tai Bénh vién K tir thang 1/2012 dén
thang 12/2014.

Tiéu chudn Ilva chon bénh nhén: Bénh
nhan nit dudc chdn doan xac dinh UTV bang mé
bénh hoc 1a ung thu bi€u md tuyén vi xam 1an
gua sinh thiét kim khoi u trudc diéu tri.

- Tudi < 65 tudi.

- Ung thu v mét bén, mot &

- Giai doan II: TIN1IMO va T2NOMO; T2N1MO;
T3NOMO (IIA, IIB).

-Co nguyen vong phau thuat bao ton tuyén vi

- Chi s0 toan trang < 2 theo ECOG

- Cac chi s6 vé huyét hoc, sinh hda, cho phép
diéu tri hda chat (Bach cau = 3,5 G/L, Bach cau
trung tinh > 1,5 G/L, Ti€u cau = 100G/L, Bilirubine
toan phan < 2,5 [an gidi han binh thudng, AST va
ALT < 2,5 gidi han binh thudng, Uré huyét < 10,9
mmol/I. Creatinin < 1,5 [an gigi han binh thuGng).

- Siéu am tim: ty s6 tong mau that trai (LVEF)
> 55%.
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- Bugc diéu tri hoa chat va phdu thuat bao
ton, xa tri hdu phau tai bénh vién K.

- C6 day du ho sd bénh an luu trir.

Tiéu chuén loai trir

- U vU & trung tdm, da &, canxi hoa lan tda.

- Mdc cac bénh ndi khoa nang né (suy tim,
cao huyét ap khdng kiém soat dugc...).

- Mac ung thu th(r 2

- bang mang thai.

- Phan loai Luminal A

- Bo dé diéu tri khéng phai vi ly do chuyén mén

2.2. Thai gian nghién ciru: tur 1/2012 -
10/2016 tai cac khoa noi 2, ndi 5, khoa NGi 3,
khoa Ngoai vu va khoa Xa 2, Bénh vién K.

2.3. Thiét ké nghién ciru: Nghién cilu mo
ta co theo ddi doc khdng ddi chL'rng.

2.4. Cd mau & chon mau:

Ap dung cbng thirc tinh c§ mau cho nghién
clru mé ta:

p (1-p)

dZ

Trong dé: n: c§ mau t6i thiéu can dat dugc
trong nghién clu; a: Mic y nghia thong ké la
Xac xuat cla viéc sai [am loai 1, 1dy a = 0,05 Uing
vGi do tin cay 95%; Za-a2) = 1,96 Ung véi a =
0,05; p: ty I1é ddp Ung clia nghién clu tucng tu
trudc dé, p= 0,99; d: D6 chinh xac tuyét d6i cla

p (Sai sO t0i da cho phép so vdi tri sO thuc trong
quan thé. Chon d = 0.027. TU cong thic trén,
udc tinh ¢ mau tdi thi€u trong nghién clru can
phai dat dugc la 53 bénh nhan. Ching tdi chon
cd mau trong nghién clru la 59 bénh nhan.

2.5. Cong cu nghién ciu: Thu thap s6 liéu,
thong tin bénh nhan theo mot mau bénh an
nghién cru thong nhat, truc ti€p kham lam sang
va tham gia diéu tri va theo doi dinh ky.

2.6. Quy trinh nghién clru

- Chon bénh nhan c6 du tiéu chudn nghién cliu:
nhitng BN ni, dugc chan doan 1a UTV TIN1IMO va
T2,N0,1,M0, T3NOMO (qua kham lam sang, t€ bao
hoc, X-quang vu) ¢ nhu cau bao ton.

- Bénh nhan dugc lam cac xét nghiém can
thiét trugc diéu tri theo quy dinh, giai thich cho
bénh nhan vé nghién c(ru. Bénh nhan dong y
tham gia nghién clu ky vao ban thda thuan
dong y tham gia nghién clu.

- BN dugc diéu tri hod chat phac dé TA, cu
thé nhu sau: Doxorubicin 50 mg/m? dién tich da,
pha vGi 200 ml dung dich glucose 5%, truyén
TM, ngay 1; Paclitaxel 160 mg/m? dién tich bé
mat co thé pha véi 300 ml dung dich glucose
5%, truyén TM trong 3 giG, ngay 1. Chu ky 21
ngay, diéu tri toi da 6 daot.

n = Z%(1-0/2)
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2.7. Xur ly s0 liéu: s6 liéu dugc nhap va xur
ly theo cac thudt toan théng ké y hoc bang ch-
uong trinh phdn mém SPSS 16.0 d€ tinh toan
cac thong s6 md ta nhu trung binh, d0 léch
chuén, tuong quan gilta 2 bién dinh lugng. Cac
bién s6 dinh tinh dugc trinh bay theo ty 1€%. SO
liéu dugc kiém dinh Chi-square test (3x2) (dudc hiéu
chinh Fisher's exact test khi thich hgp). T- student
dé so sanh trung binh. S dung phuong phap
Kaplan-Meier d€ udc tinh thdi gian séng thém.

- Tiéu chun danh gia dap (ng trén 1dm sang,
dua trén RECIST.

- Tiéu chudn danh gid dap (’ng trén mé bénh
hoc, theo phan loai cia Chevallier.

2.8. Pao dirc trong nghién ciru: Nghién
cftu dugc thong qua va chap thuan bai Hoi dong
dao ddc trong nghién cru. Chi cac bénh nhan tu
nguyén hop tac tham gia mdéi dugc dua vao

nghién cfu. Qua trinh giai thich cung véi cam két
cla bénh nhan dugc luu trong hé sd. Cac thong
tin vé tinh trang bénh va thdéng tin ca nhan khac
clia bénh nhan dugc bao mat.

II.KET QUA

Trong 59 bénh nhan tham gia nghién clu,
tudi trung binh 13 43,8, tnhdm tudi 31-50 chiém
ty 1€ cao nhat la 72,9%. S6 BN dén vién trong
vong 3 thang dau chiém trén 52,5%. U & vu trai
chiém ty 1é cao han véi 57,6%. Gia tri trung binh
clia dudng kinh 16n nhat cla u trén lam sang
trudc diéu tri 13 3,15cm.  Ung thu thé &ng xam
nhap chiém ty |é cao nhat 81,3%, sau day la ti€u
thly xam nhap 13,6%. D6 mo hoc 2 cd ty Ié cao
nhat 72,9%. C6 t&i 57,6% bénh nhan c6 thu thé
noi ti€t ER va/hodc PR dudng tinh. Ty |é Her-
2neu duong tinh la 33,9%.

Bang 3.1. Pap ung cua u sau 6 dot hoa chat

Du‘(‘jng kiph 16n Tru’dg dieu tri - Sau (i chu ki -
/4 /4
nhat cua u n % X £5D max n % X £5D max
0 0 0 0 0 30 50,8 0 0
0,1-19 0 0 0 0 25 | 42,4 | 0,79+0,32 | 0,5-1,5
Lém | 2-29 17 28,8 2,39+0,14 2,2-2,5 4 6,8 | 2,18%0,24 | 2-2,5
sang | 3-3,9 29 49,2 3,15+0,18 3-3,5 0 0 0 0
-5 13 22,0 4,15+,38 4-5 0 0 0 0
p = 0,001
0 0 0 0 0 15 25,4 0 0
0,1-1,9 0 0 0 0 40 | 67,8 [ 0,65+0,23 | 0,5-1
Sigu | 2-2,9 32 54,2 2,38+0,29 2-2,9 4 6, 2,05+0,1 2-2,2
am 3-3,9 22 37,3 3,12+0,2 3-3,5 0 0 0
- 5 8, 4,24+0,43 4- 0 0 0 0
p = 0,003

Sau 6 chu ki diéu tri, co téi 30 bénh nhan
chiém 50,8% khong s thdy u (ddp (’ng hoan
toan trén lam sang). Budng kinh I6n nhat trung
binh clla u gidm tUr 3,1cm (khoang tir 2-5 cm)
xudng con 0,3 cm (khoang tir 0-2cm) véi p<0,001.
Trén siéu dm cd 15 bénh nhan chi€m 25,4% khong
con thdy u. Budng kinh I6n nhat trung binh ctia u
giam tUr 2,8cm (khoang tUr 2-5 cm) xu6ng con
0,5cm (khoang tir 0-2 cm) véi p<0,003.

@ Dap img hoan toan

BDip umg | phia

@ Bénh gir nguyén

Biéu do 3.1 Ty Ié dap irng 13m sang cua
bénh nhadn sau hoa tri (theo RECIST)

Biéu d6 3.1. cho thdy ty I& dap ('ng hoan toan
dat 50,8%, dap ing mét phan dat 42,4%. Co 4
bénh nhan chiém 6,8% kich thudc u cd giam
nhung <30% (bénh gilr nguyén), khong cé bénh
nhan nao tién trién.

B Nhom | B Nhom2
ONhom3 B Nhom4

/,23.73%

5.08%

\
13.56%
57.63%

Biéu db 3.2. Ty Ié dap irng trén mé bénh
hoc theo Chevallier
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Bi€u do 3.2. cho thdy ty I& dap (ing hoan toan trén md bénh hoc dat 23,7%. Bén canh do c6
13,6% dat muc thodi lui con lai ung thu tai cho, 57,6% co thay ddi dién mao u.
Bang 3.2. Méi lién quan giiia dap ung Idm sang va cdc dac diém mé bénh hoc

P Pap Ung .
Yeu to Hoan toan Khong hoan toan Tong P
~ A A 25 26 51
Ong xam nhap
o A ; 49,0% 51,0% 100%
The mo hoc Iz thay xam 5 3 8 0,48
nhap 62,5% 37.5% 100%
v 27 22 49
1 hoac 2
P06 mo hoc 553’1 4‘;’9 11000 0,15
3 30,0 70,0 100
, 15 19 34
. Dung tinh 441 55,9 100
ER va/hoac PR - 15 10 55 0,23
Am tinh 60 40 100
A, 16 16 32
Am tinh 50 50 100
Her2/neu 11 9 20 0,73
Duadng tinh 55 45 100

Bang 3.2. cho thdy cac ddc diém md bénh hoc khdng anh hudng dén ty Ié dap (g hoan toan 1am sang.

IV.BAN LUAN

Sau khi thanh cong trong viéc st dung hoda
chét bé trg trudc d6i v6i ung thu va giai doan
khdng mé dudgc, gop phan ha giai doan chuyén
bénh nhan tir khéng mé dugc thanh mé dugc
tang thdi gian song thém. Trong nghién cliu cua
ching t6i diéu tri 6 chu ki TA gilp giam kich
thudc va bién mét cac tén thuang. Ty I€ dap (ng
hoan toan sau 6 dgt la 50,8%, dap ing 1 phan
la: 42,4%, Ti Ié dap Ung toan bo dat trén 90%
(93,2%) Chi cé 4 bénh nhan chiém 6,8% u cé
giam kich thudc nhung ko du dé danh gia dap
(fng mét phan, kich thudc u sau diéu tri 6 dot
cla 3 bénh nhan nay déu <3cm (bénh gilt
nguyén). Khong cé bénh nhan nao bénh tién
trién. Trén siéu dm cling cho mot két qua dap
Ung tuong tu kich thudc ton thuong I6n nhét
trudc diéu tri trung binh la 2,8 cm, sau 3 dgt con
lai 1,3 cm, sau 6 dot con 0,5 cm (p<0,0001).
Anelli va CS (2003) trén 73 bénh nhéan thay ty 1€
dap Ung toan bo 83,5%, dap (ng hoan toan trén
ldm sang la 34,2% [6]. Theo Lé Thanh Duc
(2014) nghién cru trén 137 bénh nhan giai doan
3 ko mé dudc ty 1& dap (ing toan bd 1a 92%, dap
Ung hoan toan trén lam sang la 31,4%, 94,2%
chuyén sang giai doan mé dugc trong dd cb
19% bénh nhan da diéu kién bao ton [7]. Von
MinKwitz va CS nghién c(ftu trén 42 bénh nhan
(gd 1I va III) diéu tri hda chat bé trg truSc AD
(adriamycin két hgp docetaxel) 4 dgt, chu ki 2
hoac 3 tuan cho ty |é dap ’ng toan bd la 93%,
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dap Ung hoan toan lam sang la 33%, danh gia
trén siéu am ty 1€ gidam la 67%. Kich thudc trung
binh kh6i u nguyén phat giam tir 4 cm xudng
2cm trén l1am sang va 3,4cm xudng 1,8 cm trén
siéu am (p<0,001). Ty Ié bdo ton va tang tu
36% lén 59%. Ganem va CS trén 48 bénh nhan
(gd T2, 3NO, 2M0), diéu tri AD 6 dgt cho ty 1&
dap (ng toan bo la 85%, dap Ung hoan toan
trén 1dm sang la 23%, ty Ié bao ton tang tir 11%
Ién 69%. Fumoleau va CS trén 232 bénh nhan
giai doan T2, 3NO, 1MO0 diéu tri 4 dot hodc 6 dgt
PA cho ty |é dap (ng toan bo la 82% va 86%,
dap U’ng hoan toan Iam sang la 20% va 32%. Ty
Ié nay thdp hon nghién clru ctia ching tdi cd thé
do chung t6i chi chon cac bénh nhan cd kich
thudc u thubce giai doan T2.

Bén canh danh gia dap 'ng 1am sang, két qua
dap ing mo6 bénh hoc thudng xuyén dudc quan
tdm sau diéu tri héa chat bd trg trude. Két qua
nay chi dugc xac dinh trén cac bénh nhan sau
phau thuat. Quan trong nhat ctia dap 0’ng mo
bénh hoc la ty Ié dap ing hoan hoan m6 bénh
hoc (pCR), day la yéu t6 doc lap du bao két qua
diéu tri lién quan dén ty Ié song thém khong
bénh (DFS) va s6ng thém toan bo (0OS) clia bénh
nhan. Nghién clfu ctia Von Minckwitz va cong su
(2012) trén 6377 bénh nhan dugc diéu tri héa
chét bd trg trudc Taxanes va Anthracyclin cho
thdy thdi gian s6ng thém khong bénh & nhom
khéng con ung thu' xam lan cling nhu’ ung thu tai
ch6 & u va hach cao hon dang k& so vdi cac nhém
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oon lai (k& ca nhdm chi con ung thu tai chd), va
dua ra két luan pCR chi nén gém nhém nay.

Hau hét cac nghién cltu cho thdy mac du ty Ié
dap (ng hoan toan lam sang cao nhung ty Ié
pCR chi dat 10-20%. Trong nghién c(ru cta ching
t6i vGi 59 bénh nhan ty Ié dap Ung hoan toan trén
md bénh hoc la 23,7%, cé 8 bénh nhan (13,6%)
chi con ton tai ung thu biéu md tai cho.

V. KET LUAN

Ty 1€ dap Ung toan bod trén lam sang la
93,2%, trong d6 cé 50,8% dap Ung hoan toan.
Pudng kinh 16n nhat trung binh cla u nguyén
phat giam tlr 3,2 cm xudng 0,5 sau 6 chu ki diéu
tri (p<0,001). Tat ca cac u sau diéu tri déu cd
dudng kinh < 2,5cm va ¢ thé bao ton. Cé 14
bénh nhan chiém 23,7% dat dugc dap (ng hoan
toan trén m6 bénh hoc (pCR), 8 bénh nhan
(13,4%) chi con ung thu tai cho.
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KAP CUA HOC SINH TRUONG CAO PANG Y TE THAI NGUYEN
VE BENH NHIEM VIRUS ZIKA

TOM TAT

Pay la nghlen clu cét ngang nham mo ta kién
thirc, thai do, thuc hanh cta sinh_vién trudng Cao
dang Y té Tha| Nguyén vé bénh nhiém virus Zika. VGi
cd mau 85 hoc sinh tham gia phéng van tir thang
9/2016 dén thang 3/2017. Két qua cho thdy: 100%
hoc sinh da ting nghe vé bénh nhiém virus Zika.
Nguon thong tin chd yéu cla hoc sinh la tur vo tuyén,
dai, bdo 62.5%. Chi c6 12.9% hoc sinh nhan théng tin
tUr internet. 71.8% hog sinh cé ki€n thic ding vé
vector truyén bénh nhiém virus Zika. 23.5% hoc sinh
tra I0i khong biét. 42 em hoc sinh chi€ém ti 1é 49.4%
tra I0i sai vé con dudng lay truyén bénh nhiém virus
Zika. Khéng cé hoc sinh nao tra I8i dung du cac dau
hiéu cua bénh nhiém virus Zika, cé 62 hoc sinh
(72.9%) tra I0i ding mét phan dap an, va co 23 hoc
sinh tra I3i sai (27.1%). 8 hoc sinh tra Ii dung tién
trién cta bénh nhiém virus Zika (9 4%), cd 47 hoc
sinh (55. 3%) tra 1Gi khong ding va c6 30 hoc sinh
khong biét vé tién trlen cla bénh (35.3%). 75. 3% hoc
sinh c6 kién thiic v& bénh nhiém virus Zika & mirc do
chua dat, chi cd 24.7 hoc sinh cé kién thirc & mac do
dat. 68 hoc sinh (80%) cé thai do véi bénh nhiém
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virus Zika dudc danh gia 6 mirc do dat va 17 hoc sinh
(20.2%) c6 thai do chua dat. Thuc hanh cua sinh vién
vé phong bénh nhiém virus Zika & mdc do dat la 52
hoc sinh (61.2%), cé 33 hoc sinh (38.8%) & muc do
chua dat vé thuc hanh.

Tar khoa: Zika, Cao déng Y t& Thai Nguyén, hoc sinh

SUMMARY
THE KNOWLEDGE, ATTITUDE, AND PRACTICE

OF THAI NGUYEN MEDICAL COLLEGE’'S

STUDENT ON ZIKA VIRUS DISEASE

This is a cross-sectional study to describe the
knowledge, attitude and practice of Thai Nguyen
Medical College’s students on Zika virus infection. With
85 students as sample size interviewed from
September 2016 to March 2017. The result shows that
100% of the students have heard of Zika Virus. The
main source of information for students is TV, radio,
magazine accounted for 62.5%. Only 12.9% of
students received information from the internet.
71.8% of the students have the correct knowledge
about Zika Virus. 23.5% of the students answer that
they don't know. 42 students accounted for 49.4%
having false answer about the transmission of Zika
virus. There is no student having correct respond to
the signs of Zika virus infection, 62 students (72.9%)
having partly correct answer, and 23 students answer
incorrectly (27.1%). 8 students answer correctly the
progression of Zika virus infection (9.4%), 47 students
(55.3%) answer incorrectly and 30 students don't
know about disease progression (35.3%). 75.3% of
the students with knowledge of ZIKA infection have
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failed, with only 24.7 students with satisfactory level
of knowledge. 68 students (80%) are attuned to ZIKA
infection and 17 students (20.2%) have attrition.
Student practice on the prevention of Zika infection is
at the level of 52 students (61.2%), 33 students
(38.8%) at the unsatisfactory level of practice.

Key words: Zika, Thai Nguyen Medical College,
students.

I. DAT VAN DE

Virus dugc phat hién ra vao ndm 1947 tUr
khi Macaca  mulatta trong rung Zika
cla Uganda va vao nam 1968 da dudc phat hién
trén con nguGi & Nigeria. Nam 2015, & Trung va
Nam Mi da phai ban b6 tinh trang dai dich d6i
véi tinh trang nhiém virus Zika. Pac biét, Braxin
la qubc gia chiu anh hudng nang né nhat vdi
1.500.000 s& ca mac chiém 0,72% dan s6. Cho
dén nay, virus Zika da c6 mat ¢ han 80 qudc gia
va vung 1&nh thé. Hadu qua ndng né nhit ma
virus Zika gay ra la chirng dau nhé & tré sd sinh.
Theo s0 li€u clia BO Y t€ Braxin, cac bac si dang
theo doi 4.222 trudng hdp cd nguy cd bi dau nho
trudng hop tré bi dau nhé da tang 10% chi trong
mot tuan. T6 chlfc WHO canh béo dich Zika c6
thé dién bién t6i t& hon trudc khi dugc kiém sodt
va khuyén cao_ ngerl dan thuc hién cac bién
phap chdng | mudi va tranh bi mudi dot.[4]

Trudc dién bién phic tap cla cac vu dich, doi
hoi ngerl can bd y té€ phai cap nhat terdng
xuyén kién thirc v& bénh nhiém virus Zika dé kip
thGi tu van cach phong va diéu tri bénh cho
bénh nhan va ngudi dan trong cong dong. Vi vay
chilng t6i ti€n hanh nghlen clu dé tai "Kién thuc,
thai dg, thuc hanh cua hoc sinh truong Cao dang
Y t& Thai Nguyén vé bénh nhiém virus Zika” véi
cac muc tiéu nhu sau:

1. M6 ta thut trang kién thut thai do thuc hanh
phong chdéng bénh nhiém virus Zika cua hoc sinh
ném thu hai truong Cao dang y t€ Thai Nguyén.

2. DE xudt mot s6 gidi phap ndng cao kién
thuc thai do thuc hanh phong bénh nhiém virus
Zika cua hoc sinh.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Doi tugng nghién clfu: Hoc sinh khdi Y si nam
th(r hai clia trudng Cao dang Y t&€ Thai Nguyén
Phuong phap nghién ciau
Thiét ké nghlen clru: S dung perdng phap
nghién clitu mé ta, thiét k€ nghién cdu cét ngang.
C& méu nghién ciru: Ly toan bd 85 hoc
sinh khéi Y8A khoda hoc 2015-2017

Il. KET QUA
1. Thong tin chung vé doi tugng nghién ciru
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®Noitr

Biéu dé 1. P6i tugng nghién ciu xép
theo cho

Nhdn xét: Da so sinh vién khoi Y8 & ngoai tru
68 hoc sinh (80.0%) chi ¢4 17 em & ndi trd (20.0%)

2. Kién thirc, thai dd, thu'c hanh cua hoc
sinh vé bénh nhiém virus Zika

Bang 1. Hoc sinh da tiung nghe dén bénh
nhiém virus Zika

Nghe vé bénh SO lugng Ty lé
nhiém virus Zika (SL) (%)
Pa tiing nghe 85 100%
Chua tirng nghe 0 0
Tong so 85 100

Nhdn xét: Qua nghién clru thiy tat ca hoc
sinh da tirng nghe dén bénh nhiém virus Zika 85
hoc sinh (100.0%)

S sy,
4.5% iﬁ"
2%

12.9%

Votuven, dat, beo

[ternet

Biéu dé 2. Nguén cung cap théng tin
bénh nhiém virus Zika cua hoc sinh

Nhdn xét: Biéu dd 2 cho thay thong tin vé
bénh nhiém virus Zika ma hoc sinh ti€p nhan chu
yéu tur vo tuyén, dai, bao 53 hoc sinh (62.5%),
tur internet la 11 hoc sinh (12.9%), tir can bo y
t€ la 8 hoc sinh (9.5%)

Bang 2. Kién thiac vé vector truyén
bénh nhiém virus Zika cua hoc sinh

Kién thirc vé vector | SO lugng Ty lé
truyén bénh (SL) (%)
Bulng 61 71.8
Sai 4 4.7
Khong biét 20 23.5
Tong s6 85 100.0

Nhéan xét: Da s6 hoc sinh cd kién thirc dung vé
vector truyén bénh nhiém virus Zika 61 hoc sinh
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(71.8%), 4 hoc sinh tra IGi sai (4.7%). Bén canh do
¢6 20 hoc sinh tra I5i khong biét (23.5%)

Bang 3. Kién thic vé dudng lay truyén
bénh nhiém virus Zika cta hoc sinh

Nhdn xét: Qua nghién citu thdy 68 hoc sinh
(80%) co thai do vdi bénh nhiém virus Zika dugc
danh gia & mdc doé dat va 17 hoc sinh (20.2%)
¢6 thai do chua dat

Nhan xét: Qua nghién ciu thdy s6 lugng hoc
sinh tra 16i dung va du cac dudng lay truyén
bénh nhiém virus Zika rat it 3 hoc sinh (3.5%),
hau hét hoc sinh tra IGi ding mot phan 40 hoc
sinh (47.1%), c6 42 hoc sinh tra IGi sai (49.4%).

Bang 4. Kién thic vé diu hiéu bénh
nhiém virus Zika cua hoc sinh

Kién thi‘c vé dau | So lugng Ty lé
hiéu cta bénh (SL) (%)
Pung 0 0
Pung mot phan 62 72.9
Sai 23 27.1
Tong sO 85 100.0

Nhan xét: Bang 4 cho thay khong cd hoc
sinh nao tra I6i dung du cac dau hiéu cua bénh
nhiém virus Zika, c6 62 hoc sinh (72.9%) tra IGi
ddng mét phan dap an, va cd 23 hoc sinh tra IGi
sai (27 1%)

Bdng 5. Kién thic vé tién trién bénh
nhiém virus Zika cua hoc sinh

Kién thirc vé S6 lugng Ty lé
tién trién bénh (SL) (%)

Pung 8 9.4

Sai 47 55.3

Khong biét 30 35.3
Tong so 85 100.0

Nhan xét: Qua nghlen clru thay 8 hoc sinh
tra |Gi dung tién trién cla bénh nhiém virus Zika
(9. 4%), cé 47 hoc sinh (55.3%) tra I5i khong
dung va cd 30 hoc sinh khéng biét vé tién trién
cla bénh (35. 3%)

Bang 6. Kién thic chung bénh nhiém
virus Zika cua hoc sinh

Kién thifc | S6 Iuong (SL) | Ty 1€ (%)
Dat 21 24.7

Chua dat 64 75.3

Tong s6 85 100.0

Nhan xét: Bang 6 cho thdy cd 75.3% hoc
sinh cd ki€n thic vé bénh nhiém virus Zika &
muc d6 chua dat, chi c6 24.7 hoc sinh c6 kién
thirc & mirc do dat

Bang 7. Thai dé cua hoc sinh vdi bénh
nhiem virus Zika

Thai do So lugng (SL) | Ty lé (%)
Dat 68 80.0

Chua dat 17 20.0

Tong s6 85 100.0

Kién thiac vé So lucng Ty lé Bang 8. Thuc hanh cua hoc sinh voi
dudng lay bénh (SL) (%) bénh nhiém virus Zika
Dung 3 3.5 Thuc hanh | SO lugng (SL) | Ty lé (%)
Pung mot phan 40 47.1 Dat 52 61.2
_sai_ 42 49.4 Chua dat 33 38.8
Tong so 85 100.0 Tong s6 85 100.0

Nhan xét: Bang trén cho thay thuc hanh cua
sinh vién vé phong bénh nhiém virus Zika ¢ mic
do dat la 52 hoc sinh (61.2%), cd 33 hoc sinh
(38.8%) & mirc d6 chua dat vé thuc hanh.

IV. BAN LUAN

Trong nghién clru nay ching t6i thay tat ca
hoc sinh dugc phéng van déu tra I6i da ting
nghe dén bénh nhiém virus Zika 85 hoc sinh
(100.0%). Ngudn thong tin cdc em hoc sinh cap
nhat dudc tir rat nhiéu kénh truyén thdng. Biéu
dd 2 cho thdy hoc sinh ti€p nhan théng tin vé
bénh nhiém virus Zika chu yéu tir vo tuyén, dai,
bdo 53 hoc sinh (62.5%), tir internet la 11 hoc
sinh (12.9%), tUf can b6 y té€ la 8 hoc sinh
(9.5%). Hién nay, ti I& hoc sinh truy cap internet
rat I6n nhung ti 1€ cac em ti€p nhan thong tin t
vé bénh Zika tir internet la khong cao, phai
chdng cac trang thong tin ma hoc sinh truy cap
khong dang tai vé bénh nay hodc cadc em hoc
sinh chua chi déng dé tim dén nhiing trang
cung cap cac thong tin vé bénh hoc.

Nghién cru sau han vé kién thic cla hoc sinh
chung téi quan sat thdy cé 61 hoc sinh (71. 80/)
khang dinh vector truyén bénh virus Zika la muoi
Aedes. Cb 4 hoc sinh tra IGi sai chiém ti 1€ 4.7%.
biéu dang chi y la cd t6i 20 hoc sinh tra IGi
khong biét chiém ti I&é 23.5%. C6 thé cac em hoc
sinh chua that sy chl y t&i vector truyén bénh.
Tuy nhién viéc xac dinh chinh xac vector truyén
bénh nhiém virus Zika s& glup cac em hoc sinh
dinh hinh dugc thai do va phuong phap du
phong bénh t6t han.

Virus Zika xdm nhp vao co thé ngudi va ton
tai trong mau nén dudng lay truy@n bénh nhiém
virus Zika chu yéu qua ba con dudng: dudng
mau, me sang con, qua quan hé tinh duc khong
an toan. DAy la cac con dudng lay truyén rat phd
bién cua cac loai bénh do virus gay ra. Tuy
nhién, trong nghién clru chdng t6i thay s6 lugng
hoc sinh tra IGi ding va du cac dudng lay truyén
bénh nhieém virus Zika rat it 3 hoc sinh (3.5%),
hau hét hoc sinh chi tra IGi ding mét phan 40
hoc sinh (47.1%). Tham chi cé dén 49.4% hoc
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sinh tra I0i sai. Day la con s6 ma ching ta phai
quan tédm vi cac em hoc sinh trong nhém nghién
clru nay chi mot thdi gian ngan nira thoi sé trg
thanh nhitng ngudi can bd y té truc tiép diéu tri
va cham séc sic khde cho moi ngudi, cac em
can phai cdp nhat cac kién thirc mdi. Dac biét,
clng vdi su' phat trién clia khoa hoc cong nghé
thi su’ xuat hién cua cac bénh mdi ndi nhu’ nhiém
virus Zika cang can dugc quan tdm han nira.

Ngudi can bd y té lam céng tac chan doan,
diéu trj viéc ndm chac cac kién thiic vé bénh bao
gom kién thirc vé dau hiéu cla bénh rat quan
trong. Vay nhung trong nghién ctu nay kh6ng
mot em hoc sinh nao tra I6i dung du cac dau
hiéu chinh cla bénh nhiém virus Zika. Hau hét
cac em chi tra 18i dang mét phan dap an 62 hoc
sinh chiém ti 1€ 72.9%. Thuc t€ la trong chuong
trinh hoc cla cac em da c6 mét s6 bai vé cac
bénh nhiém virus nhu s6t xudt huyét, sét rét,
cum... Vi nhiém virus Zika 1a bénh méi néi nén
c6 1é bd6 modn chua cép nhat kip thGi trong
chuang trinh hoc cla cac em hoc sinh.

Bénh nhiém virus Zika thudng biéu hién céc
triéu chirng ram r6 nhung & mdc do nhe, thudng
khoi hoan toan sau 2-7 ngay. Bang 5 cho thay
chi ¢4 8 hoc sinh tra I8 ding vé tién trién cla
bénh (9.4%). C6 dén han mot nura doi tugng
nghién ctru (55.3%) tra IGi sai. Thdm chi c6 dén
35.5% tra IGi khong biét vé tién trién cla bénh
nhiém virus Zika. Viéc tién lugng dugc tién trién
cla bénh sé gilp ngugdi can b y té€ theo doi tinh
trang cla bénh nhan dé cd k& hoach diéu tri,
cham so6c dung va phu hgp.

Trong nghién clu nay, ching téi danh gia
kién thirc chung clia hoc sinh vé bénh nhiém
virus Zika thdy rang chi c6 21 hoc sinh chi€ém ti
1€ 24.7% co ki€n thic dugc danh gia ¢ mic do
dat yéu cau cla nghién cltu. Co dén 75.3% chua
dat yéu cau. Pay la con sd dang bao dong doi
vGi nhdm hoc sinh nam cuGi. Cac em can phai
tich cuc hon nifa trong viéc cdp nhat bd sung
kién thirc cho minh dé c6 thé dap (ng cdng viéc
sau nay.

Tuy nhién, trdi ngudc véi kién thirc, hau hét
cac em hoc sinh trong nhdm nghién cfu cd thai
do tot d6i véi bénh nhiém virus Zika, c6 dén
80% hoc sinh trong nhdm nghién citu cé thai do
¢ muc do dat yéu cau. Thuc t€ la bénh nhiém
virus Zika cling tuong tuy mot s6 bénh nhiem
virus khac nhu s6t phat ban, s6t xuat huyét nén
mac du chua cé nhidu kién thirc vé bénh nhiém
virus Zika nhung thai do cla cac em hoc sinh
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cling tuong tu nhu vdi thai d6 cua cac bénh
nhiem virus khac. B

Viéc phong bénh nhiém virus Zika ciing gidng
vGi cac bénh do muoi truyén khac nén ti 1€ hoc
sinh dat yéu cau doi véi thuc hanh & muic
61.2%. Chi c6 38.8% em hoc sinh chua dat. Can
tang cudng han nita cong tac tuyén truyén vé
thuc hanh phong bénh nhiém virus Zika dé cac
em hoc sinh bao vé stic khde clia minh va nhirng
ngudi xung quanh.

V. KET LUAN

100% hoc sinh da tirng nghe vé bénh nhiém
virus Zika. Nguén thong tin cht yéu cta hoc sinh
la t&r vO tuyén, dai, bdo 62.5%. Chi c6 12.9%
hoc sinh nhan thong tin tu internet. 71.8% hoc
sinh c6 ki€n thirc dung vé vector truyén bénh
nhiém virus Zika. 23.5% hoc sinh tra I8i khéng
bi€t. 49.4% tra IGi sai vé con derng lay truyen
bénh nhiém virus Zika. Khdng cé hoc sinh nao
trd 16i ding du cic dau hiéu cta bénh nhiém
virus Zika, c6 62 hc_)c sinh (72.9%) tra I8i ddng
mot phan dap an, va cé 23 hoc sinh tra I0i sai
(27.1%). 8 hoc sinh tra IGi ding tién trién cua
bénh nhiém virus Zika (9. 4%), ¢d 47 hoc sinh
(55.3%) trad IGi khong dung va c6 30 hoc sinh
khdng biét vé tién trién cta bénh (35. 3%).
75.3% hoc sinh c6 kién thirc vé bénh nhiém
virus Zika & mirc d6 chua dat, chi cé 24.7 hoc
sinh c6 kién thirc 6 mic do dat. 68 hoc sinh
(80%) c6 thai do véGi bénh nhiem virus Zika dugc
danh gia & murc do dat va 17 hoc sinh (20.2%)
6 thai do chua dat. Thuc hanh cla sinh vién vé
phong bénh nhiém virus Zika 8 mic d6 dat la
61.2%, 38.8% & muc do chua dat
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PINH HUO'NG HOC TAP VA VIEC LAM SAU TOT NGHIEP
CUA CAC TAN BAC SY TRUONG PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Mo ta dinh hu‘dng hoc tap va viéc lam
sau tot nghiép clia tan bac sy tru’dng bai hoc Y Ha NOi
nam 2011. Phuong phap nghlen clru md ta cat
ngang. Két qua: Nghién cltu trén 166 tan sinh vién
cho thdy c6 139 sinh vién (83,7%) c6 mong mudn
dugc hoc ti€p. Trong do, ndi tru chiém ti Ié cao nhat
vGi 79 sinh vién (47,6%). C6 112 sinh vién (67,5%)
mong mudn dugc lam viéc tai cac bénh vién, cd sG y
té nha nudc. Tinh chat cong viéc dugc sinh vién lua
chon cao nhat la lam lam sang véi 153 sinh vién
(92,2%). Ha Noi la ngi ma cac sinh vién mong mudn &
lai lam V|ec nhiéu nhat vdi 114 smh V|en (69%) chi cd
30 sinh vién (18%) mong mudn trd vé tinh nha lam
V|ec Két Iuan Can dua chudng trinh dao tao cu thé
va thuc t& vé& dinh hudng nghé nghiép cho tan bac sy
trudce khi ra truong.

T khoa: tin bac sy, dinh hudng hoc tap, dinh
huéng viéc lam.

SUMMARY
STUDY ORIENTATION AND JOB

ORIENTATION OF NEWLY GRADUATED
DOCTORS IN HA NOI MEDICAL UNIVERSITY

Objectives: Describe the study and post-
graduation work orientation of the newly graduated
doctors of Hanoi Medical University in 2011.
Methods: a cross-sectional descriptive study was
conducted among 166 new doctors. Results: A total
of 139 students (83.7%) were expected to continue
their studies. Of which, being residents occupied the
highest rate with 79 students (47.6%). 112 students
(67.5%) would like to work in public hospitals and
health facilities. The highest number of jobs selected
by the students was related to clinical practice with
153 students (92.2%). Hanoi was the place where
students expected to work most with 114 students
(69%), only 30 students (18%) wished to return to
work in provinces. Conclusion: Detailed and practical
occupational orientation trainings need to be
introduced to medical students before graduation.

Keywords: newly graduated doctors, study
orfentation, job orientation.

I. DAT VAN DE

Ngu6bn nhan luc la mét van dé trong tam
trong hé thong y té€ va la mdi quan tam I6n cho
toan nén y té& clia ca cac nudc phat trién va nudc
dang phat trién [1]. Viéc can bang gilta cung va

*Cuc Quan ly Kham, chiia bénh, Bo Y t&
Chiu trach nhiém chinh: Duong Huy Luong
Email: dr./luong.vn@gmail.com

Ngay nhan bai: 2.6.2017

Ngay phan bién khoa hoc: 3.8.2017

Ngay duyét bai: 14.8.2017

Dwong Huy Luong™

cau trong hé thong y té€ la rat quan trong. biéu
nay lién quan dén viéc udc tinh s6 lugng nhan
vién y t& can dugc dao tao dé bu dap lai s6 nhan
vién y t€ mat di do cac nguyén nhan nhu huu tri,
tr vong, tan tat, di dan va r&i khoi nganh nghé y
té. Bén canh dd, hau hét cac bac sy sau khi ra
truéng déu mong mudn dudc & lai cac thanh pho
I6n dé lam viéc. Diéu nay lam cho céc khu vuc
nong thon va ving sau vung xa trd nén thi€u vé
sO lugng cling nhu vé chuyén moén cia bac sy
[2]. Theo T& chirc Y t& Thé Gidi, c6 khoang mdt
ntra s6 ngudi dan s6ng G ndng thon, trong khi
dé chi co dudi 25% téng s cac bac sy cdng tac
& khu vuc nay [3]. Mac du da cé mot s6 chuang
trinh nham thu huat cac bac sy vé cac tuyen dugi
nhung van chua dat dudc nhiéu hiéu qua. Dé
tim hi€u mong mudn vé d!nh huéng hoc tap va
viéc lam cla tan bac sy, tur do dua ra cac chién
lugc thu hdt nhdm phan b8 déu cac bac sy tdi
cac vung mién, nghién cu nay dugc ti€én hanh
vGi muc tiéu “Mé ta dinh hudng hoc tap va viéc
/am cua tan bac sy Pai hoc Y Ha Noi nam 2011".

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Tan bac sy mdi
tot nghiép cla trudng Hai hoc Y Ha NGi nam 2011.
2.2, Phuang phap: Nghién cliu mé ta cat ngang.
2.3. C& mau nghién clru: Tat ca cac tan
bac sy c6 mat trong budi Ié t6t nghiép trudng
Pai hoc Y Ha Noi va dong y tham gia nghién cltu
déu dugc lua chon. Co tdng s 166 tan bac sy da
tham gia vao nghién ctiu nay.
2.4. Xtr ly va phan tich s6 liéu: SG liéu sau khi
thu thap sé dugc lam sach va nhdp vao may tinh roi
dugc phan tich bdng phan mém STATA 10.0.

INl. KET QUA
3.1. Pac diém chung cia ddi tuong

nghién ctu
Bac sy Da khoa
Bac sy Rang ham mat
Béc sy Y hoc c6 truyén

22,3%
67,5%

\_\7
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Biéu db 1: Pac diém cua déi tuong theo
i nganh dao tao

Biéu d6 1 cho thay Bac sy da khoa chi€ém phan
I6n ty |€ dao tao la 67,5%, ti€p dén bac sy Rang -
ham - mat (RHM) chiém 22,3% va Y hoc cé truyén
(YHCT) chi€m 10,2%.

3.2. Pinh hudng hoc tap va lam viéc cua
tan bac sy

Bang 1: Pinh huong hoc tap cua cac déi
tuong nghién cuu (n=166)

Du dinh hoc tap | SO luagng(N) | Ty Ié (%)

Chua dinh hoc

tiép hgay - 27 16,3

Thi ndi trd 79 47,6

Hoc cao hoc 29 17,5

Hoc dinh hudng 24 14,4

Du hoc 7 4,2

T6ng 166 100

Vé dinh hudng hoc tap sau ra trudng, cao nhat
c6 47,6% tan bac sy cd du dinh thi ndi trd. Ngoai
ra, ¢ 17,5% tan bac sy du dinh sé hoc cao hoc
14,4% du dinh s€ hoc dinh huéng, va ty |é tan bac
sy chua dinh hoc ti€p ngay chi€ém 16,3%.

80" 6
60 15.7 16.2
40 0.6
I B
Bénh Bénh Chuwa Khong
vién vién/ xdc trd loi
Nha Phong dinh
nudc kham
Tuw
nhan

Biéu do 2: Du dinh vé co quan sé Iam viéc
cua tan bac sy
Pa s6 cac tan bac sy du dinh lam viéc tai cac
bénh vién, cd sd y t€ nha nudc chiém 67,5%,
15,7% tan bac sy du dinh lam viéc & cac co sG y té
tu nhan. Bén canh d6, 16,2% chua xac dinh loai
hinh cg quan va 0,6% déi tugng khong tra IGi.
Bang 2: Du dinh vé tinh chat céng viéc
cua tin bdc sy (n=166)

Tinh chat cong viéc So (I:cjjng 1(-2,’/:;?
Ladm sang 153 92,2

Can Iam sang 6 3,6
Giang day/ nghién clru 3 1,8
Khac 4 2,4

Téng 166 100

Cac tan bac sy cd du dinh vé tinh chat cong
viéc vu tién nhat la Idam sang chiém ty 1€ 92%,
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can lam sang la 4%, giang day nghién ciru va
cac loai khac chiém ty 1€ 2%.

Ha Noi
7% Tinh qué nha
6% J
18% Khac

Chua xac dinh

\-69%

Biéu db 3: Du dinh vé dia phuong sé lam viéc
Pa s6 cac tan bac sy (69%) du dinh lam viéc tai
Ha NGi, 18% du dinh lam viéc tai tinh qué nha, 7%
chua xac dinh dia phuong sé lam viéc sau tot
nghiép, 6% khac (chu yéu bao gom du dinh lam &
cac thanh ph6 khac va du dinh di nudc ngoai,
khong tra 1Gi).

IV. BAN LUAN

Vé du dinh hoc tap cua cac tan sinh vién,
nghién cltu nay chi ra cé 47,6% tan bac sy co du
dinh thi noi trd, 14,4% du dinh sé hoc dinh
hudng, 17,5% du dinh sé hoc cao hoc. Pao tao
noi trd la mot loai hinh bdi duGng va dao tao
nhan tai cia nganh rat dac biét da cd tur thdi
Phap thudc dudc duy tri va phat trién cho tdi
nay. Cac bac sy ndi trd la nhitng bac sy co tay
nghé cao, sé dong vai tro la nhitng chuyén gia
dau nganh cho cung cap céac dich vu kham chira
bénh, dac biét trong chi dao tuyén va dao tao
nhan luc y t€. Chinh vi vay, bac sy ndi trd la
mong mudn cla dai da s6 cac sinh vién trudng
y. Tuy nhién, ty Ié dao tao bac sy ndi tra ciing
rat it (khoang 10%) va cd su’ mat can doi gilta
cac chuyén khoa, d6 la su thi€u hut bac sy &
nhitng chuyén khoa dudc coi la kém hap dan vi
cong viéc vat va, thu nhap thdp hon. Bén canh
dd nhiéu tan bac sy du dinh hoc dinh hudng, hoc
cao hoc vi céc ly do kinh t& mudn 6n dinh cudc
s6ng, thdi gian dao tao ngan haon...

V@i loai hinh cg quan s& lam viéc sau tot
nghiép, da so tan bac sy du dinh lam viéc tai cac
bénh vién, cd sd y t€ nha nudc vdi ty 1€ 67,5%;
bén canh d6, cd 15,7% tan bac sy du dinh lam
viéc § cac cd sd y té tu nhan, va co 16,2% doi
tugng chua xac dinh loai hinh co quan. Két qua
nay tugng dong vdi nghién ctu “Thuc trang va
nhu cau st dung bac sy va cf nhan diéu duGng
sau tét nghiép” cta Vién Chién lugc va Chinh
sach y té da dua ra thong tin lién quan dén tinh
trang c6 viéc lam cua cac bac sy mdi ra trudng
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nhu sau: 85,6% bac sy c6 viéc lam tai cac cd s@
y t€ nha nudc, 6,7% bac sy lam viéc & cac cd sd
y t€ tu nhan [4]. DPa sO tan bac sy du dinh lam
viéc tai cac cd sG y té€ nha nudc vi moi trudng
lam viéc 6n dinh, an toan hon, c6 day di co s6
vat chat, trang thiét bi y t€, cd nhiéu bénh nhéan
va van dé vé y duc trong cac cd sé y té cong Iép
cung dugc dé cao han. Bén canh dé cac bac sy
van c6 thé tham gia thuc hanh tu nhan dé ting
thém thu nhap.

Du dinh vé tinh chat cong viéc, cac tan bac sy
cd uu tién nhat la Idam sang chiém ty 1€ 92%, can
lam sang la 4%, giang day nghién cttu va cac
loai khac chiém ty Ié 2%. Két qua nghién ciu
cho thay du dinh vé tinh chat cong viéc cla tan
bac sy cling c6 sy mat can bang nghiém trong.
Du dinh lam cong viéc lién quan téi can lam
sang, giang day nghién cltu, y té cong céng chi
chlem 8% la qua thap Cac tan bac sy chia sé
rang cong viéc lam sang hap dan hon, truc tiép
gilp d8 dugc bénh nhan va gia dinh, thu nhap
cao han bao gom ca kha nang lam thém ngoai
cong lap so véi cong tac ngoai Idam sang.

Khi dugc hdi vé dia phuong du dinh cong tac,
da s0 cac tan bac sy (69%) mong mudn lam viéc
tai Ha NOi, 18% du dinh lam viéc tai tinh qué
nha, 7% chua xac dinh dia phugng sé lam viéc
sau tot nghiép, 6% khac (chu yéu bao gom du
dinh lam & cac thanh phd khac va du dinh di
nudc ngoai, khong tra 1Gi). Két qua nay cling
tuong dong vdi nghién clu tai Croatia khi ma
phan Idn cac tan bac sy sau khi ra truGng déu
lwa chon céc thanh phd 16n dé& lam viéc [5]. Két
qua trong nghién cfu nay cd thé dudc giai thich
la do Ha Néi la trung tam van hoéa - kinh té -
chinh tri cia cad nudc, la nai tap trung nhirng
bénh vién I6n dau nganh, c6 cac diéu kién thuan
Igi vé viéc lam, dao tao, sinh song... Bén canh do
lai gay ra tinh trang mot bo phan khong nhé cac
bac sy khong lam ding nghé da dugc dao tao do
khong tim dugc viéc lam & thanh phd 16n, hodc

san sang lam khéng cong tai cac cd s y t& cong
hodc tu d€ chd cd hdi. Tuy nhién, & nhiéu bénh
vién 16n van xay ra tinh trang thleu bac sy do
hién tugng qua tai bénh vién.

V. KET LUAN VA KHUYEN NGHI

Pa sd cac tan bac sy déu cd du dinh hoc Ién
ti€p vai 83,7%. Trong dd, 47,6% du dinh thi noi
trd, 14,4% du dinh hoc dinh hudng, 17,5% du
dinh hoc cao hoc. Loai hinh cd quan mong mudn
lam viéc chd yéu la cg sé y t€ nha nudc (67,5%).
Phan I6n cac tan bac sy du dinh lam viéc & Ha NGi
(69%), chi 18% du dinh lam viéc tai tinh qué nha.
Du dinh tinh chat cong viéc clia tan bac sy la lam
sang chiém 92%. Can cd chudng trinh hudng
nghiép cho cac tan bac sy trudc khi ra trugng.

Két qua tur nghién clru nay cho thay van con su
mdt can bang vé mang chuyén mon va dia phuong
du dinh cong tac sau khi ra trudng cla cac bac sy
mdi tét nghi€p clia trudng Dai hoc Y Ha Noi vé. Béi
vay, can co nhiing chugng trinh hudng nghiép cu
thé va sat vdi thuc t€ gilp dinh hudng cac sinh
vién y khoa sdp t6t nghiép cd lua chon phu hop
sau khi ra trudng. Ngoai ra, cling can nhiing
chuang trinh va chinh sach dai ngd nham thu hit
cac bac sy vé cong tac & cac chuyén nganh du
phong céng cong va cac dia phudng vung sau
vlung xa thi€u nhan luc y té.
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nang nam diéu tri tai khoa hoi sir cap cru bénh vién
Phy san Trung Uong tir 11/2016 dén 06/2017. Két
qua Do tudi trung binh cGia bénh nhan la 28,5 + 3,5.
S6 noan trung binh choc hut dugc Ia 17, 34 + 695
noan. Ty Ié benh nhan budn ndn va ndn Ia 87 8%, ty
Ié bénh nhan co dau h|eu dau tirc bung la 97,3%, ty lé
benh nhan cé thi€u niéu la 51,4%. Da s6 benh nhan
cd 3 hodc 4 triéu chiing dau bung, budn ndn, non va
kho thd. Ty 1€ bénh nhan cd hematocrit tang > 45% la
41,9%. Ty |é bénh nhan phai choc dich mang bung la
74,3% da s6 bénh nhan choc 1-2 [an chiém ty Ié
56,7%. Ty I& bénh nhan truyén albumin la 90,5%,
truyén NaCl 9%o la 94,5%. Thdi gian diéu tri trung
binh 9,61 + 6 ngay. Ty I€ bénh nhan khdi hoan toan
khi ra vién la 59,5%. Két Iuan Pa s6 bénh nhan qua
kich buong tru’ng nang c6 dau hiéu dau tic bung,
budn non non, khd thd, 41,9% bénh nhan cé diu
hiéu co6 dac mau (hematocrlt > 45%) Ty € bénh
nhan truyen albumin 1a 90,5%. Ty 1& bénh nhan khdi
hoan toan khi ra vién la 59, 5%

T khéa: Qué kich bu6ng tring ndng, thu tinh
trong 6ng nghiém.

SUMMARY
RESULTS OF TREATMENT OF SEVERE
OVARIAN HYPERSTIMULATION
SYNDROME AFTER IN VITRO

FERTILAZATION

Objective: To describe the clinical and subclinical
characteristics of patients with severe ovarian
hyperstimulation and to evaluate results of treatment
severe ovarian hyperstimulation. Subjects and
Methods: a prospective study including 74 patient of
severe ovarian hyperstimualationtreated in Emergency -
Intensive Care Departement at National Hospital of
Obstetrics and Gynecology from 11/2016 to 06/2017.
Results: mean age of patients was 28.5 = 3.5 years.
The rate of nausea and vomiting was 87.8%, abdominal
pain rate was 97.3% and oliguria was 51.4%. Most
patients have three or four symptoms of abdominal pain,
nausea, vomiting and difficulty in breathing. Elevated
hematocrit rate( > 45.0%) was 41.9%. Patients with
paracentesis were 74.3%, most patients had 1-2 times,
the rate was 56.7%. The rate of albumin infusions was
90.5%, Nacl 0,9% was 94.5%. Average time treatment
was 9.61 = 6 days. The percentage of patients who
completely recovered from hospital was 59.5%.
Conclusions: The majority of patients with ovarian
hyperstimulation showed abdominal pain, nausea,
vomiting, dyspnea. Of those patients, 41.9% had
hematocrit > 45%. The rate of albumin infusion was
high (90.5%). The percentage of patients who
completely recovered from hospital was 59.5%.

Key words: Servere varian hyperstimualation, IVF.

I. DAT VAN DE

HOi chirng qua kich budng triing la hau qua
cla viéc kich thich bubng triing qua mdc. Ty 1€
qua kich budng trirng vlra phai dén mdc cao la
tr 0,6% dén 5% chu ky thu tinh trong 6ng
nghiém gay ra hién tugng tang tinh tham thanh
mach va thodt dich ra khoang th& 3 [1],
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[2]. Tinh trang nay dugc dac trung bdi su
chuyén dich tir khoang trong long mach dén
khoang thr ba, dan dén gidm khdi lugng tuan
hoan, giam tudi mau cac cg quan trong dé co
thén, rudt, gay thiu niéu va réi loan nhu dong
rudt, gay két dinh ti€éu ciu, hinh thanh cuc mau
déng trong long mach va nguy co tdc mach. Néu
tinh trang gidm khoi lugng tuan hoan kéo dai
gay nén giam tudi mau than khong hdi phuc gay
suy than cdp, vo niéu, tang kali, ure [3], [4].
Ngoai ra su thoat dich vao khoang th&r 3 gay
tran dich da mang, tran dich mang bung nhiéu,
giam tudi mau cac cd quan 6 bung, chén ép co
hoanh gay giam thong khi, giam luu lugng mau
vé tim. Tran dich mang phdi gdy kho thd. Néu
khdng dugc chdn dodn sém va diéu tri cd thé
dan dén tu vong [5],[6]. Do vay dé ting hiéu
qua diéu tri qua kich budng triing nang chdng toi
thuc hién dé tai “banh gida két qua diéu tri hoi
chung quéa kich budng tring muc do nang sau
thu tinh 6ng nghiént’ véi muc tiéu

1. M6 t3 dgc diém 15m sang, cén Idm sang
cua bénh nhan qud kich bubng tring nang sau
thu tinh éng nghiém.

2. Danh gid két qua diéu tri hdi chung qud
kich budng tring nang sau thu tinh éng nghiém.

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

2.1. Paoi tuong nghién ciru: Bao gom 74
bénh nhan dugc chan doan héi chiingqué kich
budng trng nang nhap vién diéu tri tai khoa Hoi
sirc cdp clu - Bénh vién Phu San Trung Uong
tlr11/2016 dén 06/2017 phl hgp Vvéi tiéu chudn
lra chon va tiéu chuan loai trir.

*Tiéu chudn lua chon: La nhitng bénh
nhan dugc chadn dodn quéd kich budng tring
nang theo tiéu chuan cla Golan (2010) sau thu
tinh trong 6ng nghiém dugdc diéu tri tai bénh
vién Phu San Trung udng: nhiéu dich 6bung +
kho thd, cd ddc mau (hemataocrit > 45%), thi€u
niéu, kich thudc bubng tri’ng =12 cm, phu [2].
Pong y tham gia nghién ciru

*Tiéu chuan loai trir

- Bénh nhan qua kich bubng tri’ng do kich
trirng trén bénh nhan IUI.

- Bénh nhan qua kich bubng triing mdc do nhe.

- Bénh nhan qua kich budng trirng mic do
trung binh.

- Bénh nhén khong dong y tham gia nghién cuu.

2.2 Phuong phép nghién ctru: Nghién clru
theo phuong phap mo ta tién clu.

2.3 C& mau nghién clru: L4y mau thuan
tién, trong thoi gian tUr thang 11/2016 dén



TAP CHi Y HOC VIET NAM TAP 458 - THANG 9-80 2 - 2017

6/2017, téng s8 d6i tugng nghién clu la 74
trudng hop diéu tri qua kich budng triing nang.
2.4 Cac bién sd nghién ciru: Tudi clia bénh
nhan, thgi gian v6 sinh, BMI, triéu ching lam
sang, can lam sang cta qud kich budng triing
nang, phuong phap diéu tri lugng albumin, dich
truyén, lugng dich choc hit, thdi gian diéu tri va
két qua diéu tri diéu tri dudc danh gia theo triéu

II. KET QUA NGHIEN cU'U

chirng lam sang giam, siéu am thdy cac nang
nho di, hematocrit giam va lugng nudc tiéu tang.

2.3. Pao dirc nghién ciru: Nghién cltu tién
ctu dugc su dong y tham gia cla bénh nhan,
thong tin cla bénh nhan dugc dam bao gilt kin
bi mat va trung thuc theo cac quy dinh vé
nghién ciu y sinh.

3.1 Pac di€m chung cua déi tugng nghién ciru
Bang 1. Pac diém chung cua déi tuong nghién ciu

Bién s0 X+SD Min - Max
Tudi trung binh (ndm) 28,5 + 3,54 19 - 38
Thdi gian vo sinh trung binh (ndm) 5,01 + 3,24 1-18
BMI trung binh 20,05 +£1,9 16,02 - 25,63
SO nang noan choc hut trung binh 17,34 £ 6,59 5-43

Tudi trung binh cta bénh nhan la 28,5 + 3,54 tu6i nhd nhat la 19 tudi, tudi I6n nhat 38 tudi. Thdi

gian v0 sinh trung binh la 5,01 £3,24 ndm. Thdi gian ngdn nhat la 1 ndm, dai nhat Ia 18 nam. BMI
trung binh ctia bénh nhan la 20,05 +1,9, BMI nho nhét la 16,02 va I6n nhat la 25,63. S6 nang nodn
choc hit dugc nhiéu trung binh la 17,34 £ 6,59 trong dd it nhat la 5 noan va nhiéu nhat la 43 noan.

3.2, Pdc diém Idm sang, can Idm sang cua bénh nhdn qua kich budng tring ning
Bang 3.1.Thoi gian xuat hién qua kich buéng tring

Thdi gian xuat hién QKBT (ngay) X £SD Min max
Sau choc hut nodn 3719 0,24 ngay 7 ngay
Sau chuyén phoi 8,6+ 3,5 1 ngay 16 ngay
P 0,01

Ty |€ bénh nhan xuat hién qua kich budng triing sau choc hdt nodn trung binh la sau 3,7 + 1,9,
thai gian xudt hién qua kich budng triing nhdm sau chuyén phéi la 8,6 £ 3,5 ngay. Su khac biét cd y

nghia thong ké véi p = 0,01.

Bang 3.2 Triéu chirng co nang

oA , < Co triéu chirng Khong cé triéu chirng
Triéu chirng co nang (n:%) (n:%)
Pau bung 71 (95,9%) 3 (4,1%)
Bubn non, noN 65 (87,8%) 9 (12,2%)
Khé tha 70 (94,6%) 4 (5,4%)
Thiéu niéu 38 (51,4%) 36 (48,6%)

Ty |é bénh nhan co triéu chirng dau bung la 97,3%, ty I& bénh nhan bubn non, nén 87,8%, ty Ié

bénh nhéan kho thd 94,6%, ty I1&é bénh nhan thiéu
Bang 3.3. Tinh trang c6 dac mau

niéu 51,4%.

HCT n %
<42,0% 18 24,3%
42,0% - 44,9% 25 33,8%
45,0% - 50,0% 23 31,1%
>50,0% 8 10,8%

Ty |é bénh nhan tang hematocrit >45,0% la 41,9%. Ty lé bénh nhan hematocrit tang mic do

nang >50% la 10,8%.
3.3. Két qua diéu tri
Bang 3.4. Diéu tri néi khoa

Loai dich truyén n Ty lIé % X = SD (ml)
Albumin 20% 67 90,5% 370 + 280
Ringerlactac 4 5,4% 2500 = 700
Nacl 9%o 70 94,5% 3150 + 2350
Gelafundin 4% 50 67,6% 2250 £ 850
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Ty |é bénh nhan truyén Albumin la 90,5% vdéi lugng albumin trung binh la 370 + 280ml. Ty Ié
bénh nhan truyén Ringer lactase la 5,4%. Ty Ié bénh nhan truyén Nacl 9%o la 94,5% véi lugng dich
trung binh la 3150 £ 2350ml. Ty I€ bénh nhéan truyén dung dich cao phan tir Gelafundin 4% la 67,6%
vGi lugng dich trung binh Ia 2250 + 850ml. )

Bang 3.5. $6'lan choc dich 6 bung, dich mang phéi va luong dich trung binh.

So lan n Ty lé % X £SD (ml) (min;max)
0 19 25,7% 0 0
Choc dich & bung 1 30 40,5% 2136 = 826 300,4000
2-3 21 28,4% 4595 + 2441 1300;10700
>4 4 5,5% 8755 £1480 7300;10320
Choc dich mang phoi 1 3 4,1% 983 + 475 500 : 1450

C6 25,7% bénh nhan khdng phai choc dich &
bung, ty 1& choc dich 6 bung 1 [an 40,5% Vi
lugng dich trung binh 2136 + 826ml. Ty |é choc
dich 2-3 [an la 28,4% vdi lugng dich trung binh
la 4595 £ 2441ml. Ty |é choc = 4 lan la 5,5% vGi
lugng dich trung binh la 8755 £1480ml. i

Co 3 bénh nhan phai choc dich mang phoi
chiém 4,1%, lugng dich trung binh la 983
475ml, s6 dich choc nhiéu nhat ctia bénh nhéan la
1450 ml, ca 3 bénh nhan déu choc 1 [an.

M Khédi bénh hoan
toan

Thuyén gidm

Biéu db 3.1 Ty Ié khdi hoan toan trudc khi
Xxuat vién
Ty 1€ bénh nhan thuyén giam la 40,5%, co
59,5% ty |é bénh nhan khai trudc khi ra vién.

IV. BAN LUAN

4.1. Ban luan vé doi tugng nghién ciru.
Nghién cltu clia ching toi trén 74 bénh nhan
quéd kich budng tri’ng ndngcho thdy: do tudi
chung binh 13 28,25 + 3,57 tudi nhd nhat 1a 19
tudi va tudi I6n nhat 1a 38 tudi, nhém tudi 25-29
tudi chiém ty 18 16n nhat 59,5% day la nhom tudi
c6 dap Ung budng trirng t6t. S6 nang noan choc
hiat dugc 17,34 = 6,95 nho nhat la 5 nang va
nhiéu nhat la 43 nang. Nghién cltu cta Ryan
G.Steward va cs (2014) phan tich trén 2563 chu
ky thu tinh 6ng nghiém cho két qua tuong tu vdi
s0 noan choc hut dugc > 15 nang du bao nguy
cd qua kich budng tring (0-5: 0,09%; 6-10:
0,37%; 11-15: 0,93%; 16-20: 1,67%; 21-25:
3,03% va > 25 noan 6,34%) [3]. Cho thay nhém
d6i tugng cla chung t6i chl yéu la c6 dap Ung
bubdng triing t6t va qua murc.

4.2. Ban luan vé triéu chirng lam sang,
can lam sang: 74 bénh nhan cla chdng téi chd
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yéu gap 4 triéu chirng dau bung, budn nén, nén
va khd thd, ty Ié bénh nhan cd thiéu niéu la
51,4%. Chdng t6i khéng gap trudng hgp bi suy
h6 hap, suy da tang, roi loan tiéu hda. Ty |é
bénh nhan gap 3 triéu chiing 1am sang la 45,9%.
Ty Ié nay cao la do d6i tugng nghién clru cla
chung t6i trén nhém bénh nhan qua kich budng
trimg néng lugng dich thoét ra & bung I6n day
cd hoanh Ién cao, mat khac dich thoat ra ngoai
mang phdi gdy cho bénh nhan kho thd, mat khac
bubng triing do dap Ung qua mic nén kich
thudc to nén ludn tao cho bénh nhan cam giac
cang tlc va dau bung. Két qua cua ching toi
tugng tu nghién cliu ctia mot so tac gia khac vé
qua kich bubng tring nang. Theo Delvigne A
(2002) nghién cru trén 128 bénh nhan quéa kich
bubng trirng nang cho thay ty Ié bénh ty I&é bénh
nhan dau bung la 86,7%, ty |é bénh nhan tran dich
mang phdi 21%, tran dich mang ngoai tim 3% [4].

Qua kich budng triing gay ra tinh trang thoat
dich ra khoang th(r 3, gay ra hién tugng c6 dac
mau, theo nghién clfu cla ching t6i ty Ié bénh
nhan cd hién tugng c6 dac mau la 41,9%. Két
qua cua chdng toi tugng tu tac gia Kazem Nouri
(2014), nghién ctru trén 201 bénh nhan qua kich
bubng tring nang thdy ndéng d0 hematocrit
trung binh 1a 42,3% [5]. Diéu nay cho thady nhiéu
bénh nhan qua kich bubng tring nang khéng
tdng ndng dé hematocrit két qua nay c6 thé do
thgi gian xudt hién triéu chiing 1dm sang sém,
theo nghién cltu clia chdng t6i nhdm qua kich
bubng triing sau choc hat noan 3,7 £ 1,9 ngay,
nhdm sau chuyén phdi 8,6 + 3,5 ngay nén bénh
nhan chua cé biéu hién cta c6 ddc mau.

4.3. Két qua diéu tri. Nguyén tic diéu tri
qua kich budng trirng ndng la duy tri lugng mau
trong mach, diéu chinh su dich cdn bdng dién
gidi, lam giam cac bi€én chirng, ngan nglra cac
hién tugng huyét khéi tac nghén. Theo nghién
cla cua chung t6i ty |& bénh nhan truyén
Albumin 20% la 90,5%, ty I€ bénh nhan truyén
dung dich cao phan tr Gelafundin 4% la 67,6%.
SG di ty 1€ bénh nhan dung Albumin 20% va
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Gelafundin 4% cao vi albumincd ca chic nang
thdm thdu va van chuyén. N6 déng gdp khoang
75% ap sudt long mach dung 50g dung dich
albumin clia con ngudi sé thu dugc han 800 ml
dich ngoai bao vao trong tuan hoan trong 15
phat. M3t khac albumine c6 thé ngdn nglra giai
phéng VEGE nén duy tri khéi lugng dich trong
Iong mach do dé ngan nglra cac di chiing cua
giam thé tich mau, c6 trudng [6]. Trong phén
tich gop trén thu vién Cochranendam 2016 trén 7
nghién clfu so sanh tach dung cta albumine so
sanh gia dugc cho thay liéu va thai gian cla cac
can thiép khac nhau gilta cac nghién clru nhung
tat cd déu dugc dua ra trong mot giai doan
tuang d6i s6m dé ngén nglra khdi phat sém qua
kich  bubng tring. Tac gid Gokmen
(2001) va Isikoglu (2007) da st dung albumine
10g ngay sau khi choc trirng, Bellver 2003 da sir
dung 40g albumine ngay sau khi 18y choc triing
giam ty Ié qua kich buodng tring vira va nang[7].

Thai gian ndm diéu tri v8i bénh nhan qua kich
bubng trirng phu thudc vao mdc do qua kich va co
thai & chu ky doé hay khong. Néu theo doi tot bénh
nhan sé hoi phuc sau 7-10 ngay diéu tri. Thdi gian
nam vién trung binh trong nghién c(tu cta ching
toi la 9,61 £ 6 ngay, trong d6 nhdm cd thdi gian
nam vién < 15 ngay chiém da s6 véi 85,1%.

V. KET LUAN

1. Ty |é bénh nhan budbn noén va noén la
87,8%, ty |é bénh nhan co6 dau hiéu dau tuc
bung la 97,3%, ty & bénh nhan ¢ thiéu niéu la
51,1%. Da s6 bénh nhan cé 3 hodc 4 triéu
chirng dau bung, buén non, nén va khé tha. Ty

I€ bénh nhan c6 co6 dac mau (hematocrit tang >
45%) la 41,9%.

2. Ty |é bénh nhéan phai choc dich mang bung
la 74,3%, da s6 bénh nhan choc 1-2 [an chiém
ty 1€ 56,7%. Ty |& bénh nhan phai truyén
albumin la 90,5%, truyén dung dich cao phan tu
gelafundin 4% 1a 67,6%.Thdi gian nam vién
trung binh 9,61 £ 6 ngay. Ty |é bénh nhan khdi
hoan toan khi ra vién la 59,5%.
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DPANH GIA HIEU QUA GIAM PAU SAU MO CAT TUF CUNG HOAN TOAN
DPUONG BUNG CUA PHUONG PHAP GIAM DAU NGOAI MANG CU'NG DO
BENH NHAN TU PIEU KHIEN VO'I BUPIVACAIN VA FENTANYL

TOM TAT

Nghién clru thr nghiém lam sang ngau nhién co
doi chu’ng trén 60 bénh nhan phau thudt cat tLr cung
hoan toan derng bung, dugc gidm dau sau md béng
gdy té ngoai mang ciing vdi dung dich bupivacain
0,1% va Fentanyl 2mcg/ml, chia thanh hai nhém:
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Ngay nhan bai: 19.5.2017
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Nhom 1, sir dung giam dau ngoai mang cing do bénh
nhan tu diéu khién (PCEA: Patient-Controlled Epldural
AnalgeS|a), nhém 2, s dung giam dau ngoai mang
cing truyen lién tuc (CEIL:  Continuous Epidural
Infusion). Két qua: Hiéu qua giam dau sau md cua
hai nhém tuong ducng nhau (diém VAS & trang thai
tinh va trang thai dong tuong ducng nhau G 24 gld
dau va 24 gid tiép theo, diém VAS tinh ludn < 2 va
diém VAS dong ludn < 4'§ tat ca cac thai didm cua ca
hai nhém nghién ctru). D6 hai long cla bénh nhan vdi
hiéu qua giam dau ciing khdng c6 su’ khac biét ¢ y
nghia thong ké gilta hai nhom nghién citu (mdrc d6 hai
long va rat hai long ctia nhom 1 1a 93,3% so vGi 90%
clia nhém 2). Lugng bupivacain va Fentanyl tiéu thu
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trong thai gian glam dau cla nhom 1 thap hon nhom
2 vGi p < 0,05. K&t luan: Hiéu qua glam dau sau mé
cat tr cung hoan toan du‘dng bung cla phucng phap
glam dau ngoai mang cu’ng do bénh nhan tu diéu
khlen (PCEA) tudng dudng VO phu’dng phap giam dau
ngoai mang CLrng truyén thudc té lién tuc (CEI) nhung
lugng thudc té va Fentanyl it hon (p < 0 ,05).

Ta khoa: Giam dau ngoai mang CLrng do bénh
nhén tu diéu khién, glam dau ngoai mang clrng truyén
thudc té lién tuc, cat tr cung hoan toan.

SUMMARY
EVALUATION THE EFFICACY POSTOPERATIVE
ANALGESIA OF PATIENT — CONTROLLED
EPIDURAL ANALGESIA WITH BUPIVACAIN
AND FENTANYL IN ABDONINAL TOTAL

HYSTERECTOMY
Study randomized clinical trials, 60 women patients
on abdominal total hysterectomy, analgesia

postoperative with epidural anesthesia bupivacaine
0,1% and Fentanyl 2mcg/ml, divided into two groups:
Group 1, used patient-controlled epidural analgesia
(PCEA) and Group 2: used continuous epidural
infusion (CEI). Results: The effective postoperative
analgesia of group 1 equivalent with group 2 (VAS
static and dynamic equivalent status in the first 24
hours and second 24 hours; VAS static < 2 and VAS
dynamic < 6 at all times in both study groups). The
patients' satisfaction with the analgesic effects also no
statistical significance difference between the two
study groups (level of satisfaction and very satisfaction of
group 1 was 93,3%% compared with so véi 90% of the
group 2). Condlusion: The efficacy postoperative analgesic
of laparotomy total hysterectomy of epidural anesthesia
using PCEA method equivalent to using CEI method.
Keywords: patient-controlled epidural analgesia,

continuous  epidural infusion, laparotomy total
hysterectomy, bupivacaine.
I. DAT VAN DE

Diéu tri dau sau md la mot trong nhiing
nhiém vu hang dau cta nganh Gay mé hdi suc.
Phau thuat cat tir cung hoan toan dudng bung la
mot phau thuat phu khoa 16n cé ty Ié dau sau
mé & mdc nhiéu dén dau dir dbi, nén can phai
dudc giam dau tdt sau md. Gay té ngoai mang
cling 1a phuong phap gidm dau sau mé rét tét,
cd thé dugc coi nhu tiéu chudn vang trong giam
dau hién nay. Trong d6 giam dau ngoai mang
cliing bénh nhén tu diéu khién (PCEA) dudc coi
la bién phap hiru hiéu nhat [1],[5]. Phuang phap
giam dau do bénh nhan tu diéu khién 1a phuong
phap tién tién dua trén y tudng: bénh nhan la
ngudi biét rd nhat vé mdc dd dau va su thay doi
clia nd theo thdi gian, nén ho cd thé tham gia
mot cach tich cuc vao qua trinh diéu tri dau. Do
hi€u biét vé cach lam chd cla minh va it phai
phu thudc vao cac nhan vién y t€, phuong phap
nay gilp giam thdi gian chd dgi nhan vién y t€,
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giam liéu thudc té, thudc opiod nén giam cac tac
dung khong mong muén. Gidam dau ngoai mang
cling do bénh nhan tu diéu khién da dugc sir dung
phG bién & cac nudc phat trién nhung & nudc ta,
chua ¢ nhiéu nghlen clfu vé phugng phap nay doi
véi phau thudt cit t&r cung hoan toan dudng
bung. Vi vay, chiing t6i ti€n hanh nghlen ciiu nay
nham muc ti€u: Banh gia hiéu qua giam dau sau
mé cat ti cung hoan toan dudng bung bang hdn
hop bupivacain - fentanyl qua catheter ngoai mang
cling do bénh nhén tu diéu khién.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1, Béi tugng nghién ciru: 60 bénh nhan
phau thudt cat tir cung hoan toan du‘dng bung,
vO cam bdng gdy té tly s6ng va giam dau sau
m& bdng gay t& ngoai mang cling, dugc chon
vao nghién ciu va dugc bdc tham chia ngau
nhién thanh hai nhom bdng nhau: Nhém 1: giam
dau ngoai mang ciing do bénh nhan tu diéu
khién (PCEA). Nhém 2: Gidm dau ngoai mang
cing truyén lién tuc (CEI).

*Tiéu chuén lua chon: Bénh nhan dbéng y
tham gia nghién clu, tudi tor 18 — 60, ASA 1-2,
tinh trang tdm than binh thudng.

*Tiéu chuén loai tri: cac trudng hdp cd
chc”>ng chi dinh cla gay té tly s6ng va gay té
ngoai mang cing (réi loan déng mau, nhiém
trung toan than hodc tai chd choc kim, bénh tim
nang...); khéng gay té ngoai mang cing dudgc,
khong ddt dugc catheter vao khoang ngoai mang
cliing, di Ung vdi thuGe té va fentanyl, cac bénh
nhan ung thu tif cung hodac ung thu budng trimg.

2.2, Phuong phap nghién ciru: Tho
nghiém lIdam sang, ngau nhién, cé déi ching.

2.3. Quy trinh nghién ciru

Cac bénh nhan dugc gay té ngoai mang cling
G vi tri L2-3, sau khi test bang 40mg lidocain thi
tiép tuc dugc gy té tly sdng & cling vi tri dé vo
cam md cit t&r cung hoan toan. Liéu gay té tly
song la 9mg bupivacain va 40mcg fentanyl.

Sau md, khi bénh nhan bt dau dau, diém
VAS > 4 thi bat dau diéu tri dau bdng tiém dung
dich thudc té: bupivacain 0,1% va Fentanyl
2mcg/ml. Liéu dau tién qua catheter ngoai mang
cling theo cong thirc ([chiéu cao tinh bang cm —
1001/10), sau khi tiém liéu dau vao khoang ngoai
mang ciing, néu VAS > 4 tiém thém 2ml mai 3
phuat, ddm bao bénh nhan cd VAS < 4.

Cac bénh nhan nay dugc theo ddi lién tuc cac
chi s sinh ton, diém dau VAS, mic dd Uc ché
van doéng theo Bromage... trong sudt thdi gian
nghién clru (48 gig).
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Il. KET QUA NGHIEN cU'U

Bang 3.1. Pic diém chung cua déi tuong nghién cuu

~ ~ _Nhom 1 (n = 30) _Nhom 2 (n = 30)
Thong so X + SD (min-max) X + SD (min-max) p
Tudi (n&m) 482 £ 5,9 48,5 £ 4,9 > 0.05
(36 - 60) (39 - 60) !
on 153,7 £ 4,0 153,2 £ 3,6
Chiéu cao (cm) (149 - 165) (145 - 166) > 0,05
A + +
Can nang (kg) 5(44’3 ) 6%)7 5&’? ) 655’)7 > 0,05
. 228+ 1,9 23,2 % 2,1
Chi s6 BMI (20,2 - 26,7) (18,7 - 26,9) > 0,05
Thai gian phau thuét (phut) 6%&%i9124)’4 6(1}'57 _illf(})')?’ > 0,05
Thai gian trung tién (giG) 2(21’56 _153,)9 2(31’;5 _:ts%)g > 0,05
Thai gian ndm vién (ngay) 4’(‘;’ i é)),s 4'(73 i 50)'6 > 0,05
Bang 3.2. Pac diém vé giam dau ngoai mang curn,
g g g g cung
A ~ _Nhom 1 (n = 30) _Nhém 2 (n = 30)
Thong so X +SD (min-max) | X +SD (min-max) P
ThGi gian yéu cau liéu giam dau dau 207,4 + 48,2 202,3 + 32,9 > 0.05
‘ tién (phat) , (130 - 360) (136 - 270) '
Thdai gian chG tac dung giam dau cua 64 +24 59+19 > 0.05
lieu giam dau dau tién (phdt) (3-12) (4-11) !
Lugng dung dich thubc té liéu dau tién(ml) 6,7 £1,7 6,4+1,6 > 0,05
Lugng bupivacain tiéu thu 24 gig dau 97,3+ 18,3 142,8 £ 22,5 <005
(mqg) (83 - 124) (128 - 160) !
Lugng fentanyl tiéu thu 24 giG dau 194,6 £ 34,2 285,6 + 44,9 <0.05
(mcg) (166 - 248) (256 — 320) ’
Lugng bupivacain tiéu thu 24-48 gic 80,9 + 14,7 120,3 £+ 20,6 <005
(mg) (72 - 84) (98 - 156) '
Lugng fentanyl tiéu thu 24-48 gid (mcg) 1(6102’Z _i127%’)5 2(4201'8 iz‘?é%')g < 0,05
Ty |é phai truyén thém paracetamol 24
ol d3u (n %) 3 (10%) 2 (6,7%) > 0,05
Ty |é phai truyén thém paracetamol 24-
48 gids (n %) 0 (0%) 0 (0%) > 0,05

- Nhom 1: S6 [an bam may PCEA trung binh cta 1 bénh nhan trong 48 gid giam dau sau mo la:

4,35 £ 2,12 lan (min - max: 3 - 12).

- Nhom 2: S6 lan tiém thém 5 ml dung dich thu6c té vao khoang ngoai mang cling trong 48 gid
gidm dau sau mo la: 1,33 + 0,40 l[an (min — max: 0 — 4).
Bang 3.3. Hiéu qua giam dau cua hai nhom

A o Nhom 1 (n =30 Nhom 2 (n = 30
1G5 | Wm0 |,
Diém VAS 24 gig khi nghi 1,9 0,6 23+0,9 > 0,05
Piém VAS 24-48 gid khi nghi 1,4 £0,5 1,8£0,7 > 0,05
Diém VAS 24 giG khi ho 3,5+0,8 42+0,9 > 0,05
Diém VAS 24-48 gi& khi ho 23+0,5 2,8%0,7 > 0,05
Bang 3.4. Muc do hai long cua bénh nhan
Nhom Nhom 1 (n=30) Nhom 2 (n=30)
Mirc dé hai Ion S6 BN % S6 BN % P
Khong hai Iong 0 0,0 0 0,0
Hai Iong it 2 6,7 3 10,0
Hai 1ong 5 16,7 8 26,7 >0,05
Rat hai long 23 76,6 19 63,3
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IV. BAN LUAN

Theo bang 3.1, cac bénh nhadn & hai nhom
trong nghién ciu cta ching t6i kha tuong dong
vé cac dic diém chung: tudi, chiéu cao, can
nang, chi s6 BMI... Pa s6 cac bénh nhan dugc
mé cét tir cung hoan toan do u xd t&r cung nén
tudi trung binh cta bénh nhan cta hai nhém
nghién c(ru déu > 45 tudi (48,2+5,9 tudi & nhdm
1 va 48,5 £ 4,9 tudi & nhom 2, su khac biét
khong ¢ y nghia thdng ké). Thdi gian trung tién
va thGi gian xudt vién & hai nhém la tudng
duong nhau. Theo y van, giam dau ngoai mang
cing gitp bénh nhan trung tién s6m han do nhu
dong ruét tr@ lai nhanh han so véi dung cac
thudc glam dau ho morphln dudng toan than.
Day cling la vu diém cua cac phudng phap gay
té ving dé glam dau sau md.

Vé déc diém cua giam dau bang gay té ngoai
mang cing: khong cé su khac biét cé y nghia
thGng ké vé thdgi gian yéu cau liéu thudc giam
dau dau tién, lugng dung dich thudc té tiém vao
khoang ngoai mang ciing liéu dau tién va thdi
gian chd dé liu nay co tac dung giam dau. Két
qua & bang 3.2 cho thay: liéu bupivacain 24 gid
dau trung binh & nhém 1 la 97,3 £ 18,3mg thap
han so véi nhdm 2 la 142,8 £ 22,5mg, su’ khac
biét cé y nghia thong ké vdi p < 0,05. Két qua
cla chung téi cling tuang tu két qua nghién ctu
cta Thomas Standl [3] khi dung bupivacain
0,125% phai hdp V@i sufentanil 0,5mcg/ml de
gidm dau ngoai mang cling sau phau thuat I6n &
bung (nhém CEI tiéu thu 325 + 56mg bupivacain
cao hon ro rét so véi nhém PCEA 137 + 44mg).
Trong nghién ctu cla chdng t6i, 8 ngay th(r hai
sau md, lugng bupivacain tiéu thu & nhém 1
cling thap han nhém 2 cé y nghia théng ké (80
+ 14,7mg so vdi 120,3 + 20,6 mg). Bénh nhan
la ngudi biét ro nhat vé cam giac dau cla minh
va chu ddng dung thubc khi cdn nén viéc dé
bénh nhan tham gia truc ti€p vao qua trinh giam
dau (PCEA) da han ché dugc Ierng thudc té dua
vao cd thé ngerl bénh ma van ddm bao dugc
hiéu qua gidm dau tuong duong véi phudng
phap truyén lién tuc vao khoang ngoai mang
cing. Tuy nhién, lugng bupivacain tiéu thu &
nhém 1 cua chdng t6i thdp han so véi cia mot
sO tac gia khac (Claude Mann [2] dung 169 mg
bupivacain 0,125%; Yvan Pouzeratte [4] 176 mg
trong 24 gi¢ dau sau md). C6 thé do ddi tugng
nghién clu cla chlﬁlng t6i la nhirng phu n{r chau
A véi chleu cao, can nang thap han cac phu nlr
chau Au trong nghién cltu cla cac tac gid nay,
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va chung t6i dung thudc té bupivacain nong do
thap hon (0,1%.)

S6 lan gidi cu dau: Trong 24 gid dau sau
md, ty 1é bénh nhan can “giai clu dau” ca 2
nhém rat tha'p (nhom 1: 10%, nhom 2: 6,7% p
>0 05) va & ngay thlr 2 sau mé khéng bénh
nhan nao can bd xung paracetamol truyén tinh
mach. Két qua nghlen cfu cta ching toi phu
hgp véi nghién clru cta Kim SH tién hanh giam
dau cho 2276 trudng hgp phiu thuat bung si
dung PCEA da dua ra két luan: trong thdi gian
giam dau sau mg, diém VAS va s lugng thudc
bénh nhan yéu cau thudng tang cao han trong
24 gi& dau [1].

Theo bang 3.3, diém dau VAS trong 24 gi&
dau tién va trong 24 gid ti€p theo ca 4 trang thai
dong va trang thai tinh déu khong cé su khac
biét c6 y nghia thong ké & hai nhdém. biéu nay
cho thdy tac dung gidm dau cla hai phugng
phap sir dung thudc té ngoai mang cling nay la
tuong ducgng nhau. C3 hai phuong phap giam
dau ngoai mang cirng nay khong nhitng cé hiéu
qua giam dau tot l4c nghi ngoi ma con gidam dau
tot khi ho, khi van dong. Két qua cla chdng toi
cling phu hgp vdi cac nghién ciu khac [3],[5].
Trong nghién cltu cta ching tbi, vGi thé tich
thubc té va thuéc ho morphin tiéu thu trong 48
gi¢ sau mé cla nhdém bénh nhan tu diéu khién
(nhém 1) thap han nhém truyén lién tuc (nhém
2), miic d6 giam dau cla hai nhdm & cac thdi
diém nghién clu khdng cé su khac biét vdi
p>0,05. Cé thé ndi gidm dau ngoai mang ciing
do bénh nhan tu diéu khién 1a phuang phap tot
gilp kiém sodt dau sau mé ma tiét kiém dugc
thudc té, thuéc ho morphin, do dé han ché tai
bién va tadc dung khong mong muén clia cac
thudc nay.

banh gia su hai long clia bénh nhéan, trong
nghién cru cta ching toi cé 28 bénh nhéan trong
nhom 1 (93,3%) va 27 bénh nhan trong nhom 2
(90%) rat hai long va hai long vé phuang phap
giam dau sau mé, su’ khac biét khdng cé y nghia
thong ké. Pa s6 bénh nhén & ca hai nhom déu rat
hai long vi phu’dng phap nay da lam giam su dau
dén sau md, glup ho phuc hoi stic khoe tét, xuat
vién sdm. Ho san sang lam giam dau sau md néu
cd phai phiu thuat [an khac trong tuong lai.

V. KET LUAN

Phuang phap giam dau ngoai mang cling do
bénh nhan tu diéu khién (PCEA) bang bupivacain
0,1% va fentanyl 2 mcg/ml sau mé cdt t&r cung
hoan toan dudng bung cdé hiéu qua giam dau
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tot, tuong dudng véi phudng phap gidm dau
ngoai mang cing truyén lién tuc (CEI): Diém
VAS trung binh khi nghi va khi ho khéng c6 sy
khac biét gilra hai nhom (VAS trong 24 gid dau
la: 1,9 £ 0,6 va 3,5 £ 0,8 d nhdm 1 so vdi 2,3 +
0,9 va 4,2 £ 0,9 6 nhdm 2; VAS trong 24 gid sau
la: 1,4+ 0,5va 2,3 £ 0,58 nhom 1 sovéGi 1,8 £
0,7 va 2,8 £ 0,73 nhém 2). Ty |é bénh nhan hai
Iong va rat hai long vé hiéu qua giam dau cua
hai nhom cling khong cé su khac biét (93,3% &
nhém 1 so vdi 90% & nhém 2). Tuy nhién, lugng
thudc té va Fentanyl tiéu thu & nhém 1 thap han
nhém 2 cd y nghia thong ké véi p < 0,05.
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TOM TAT

binh lugng BNP huyet tuang dé& phét hién sém suy
tim o} giai doan im Idng cé tam quan trong ddi vdi hleu
qua quan ly digu tri bénh nhan dai thao dudng k& ca
nhu‘ng be_nh nhan khor]g cd yéu t6 nguy cd. Nghlen
ctfu dugc ti€n hanh nham. Muc tiéu: Xac dinh nong
do BNP huyet tudng & bénh nhan dai thao dudng typ
2 khdng tang huyet ap va thi€u mau cuc b cd tim
diéu tri tai Bénh vién da khoa tinh Béc Giang. Ddi
tuong va phudng phap nghién cliru: mo ta, cit
ngang trén 83 bénh nhan dai thao dudng typ 2. K&t
qua: Noéng do BNP huyét tuong trung binh cua cac doi
tugng nghién clru 1a 33,07 + 27,79 ng/ml; Nong doé
BNP huyét tudng & nhom kiém soat dudng mau khong
tot (glucose mau ldc déi >7,2mmol/l; HbA1C 27%)
tdng cao hon so v6i nhém dugc kiém soat tét
(p<0,05); C6 mdi tuong quan thudn, khd chit giira
ndng do BNP huyét tuong vdi qucose mau ldc doi
(r=0,6, p<0,01) va HbA1C (r=0,5;p<0, 01) Két luan:
Nong do BNP huyét tuang trung binh tang & bénh
nhan dai thdo dudng typ 2 kiém soat dudng huyét
khong tot.

Tur khoa: Dai thao dudng typ 2, BNP huyét tuang,
Glucose mau lac déi, HbA1C

*Truong dai hoc Y Duoc Thai Nguyén
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SUMMARY

BNP PLASMA LEVELS IN TYPE 2 DIABETES

MELLITUS AT BAC GIANG GENERAL HOSPITAL

Measure plasma BNP level for early detection of
silent heart failure stage is important for effective
management of diabetes mellitus. The aims of this
study to: "Determination of plasma BNP levels in
patients with type 2 diabetes mellitus at Bac Giang
general hospital”. Method: Levels of plasma BNP,
fasting plasma glucose (FPG), glycosylated
hemoglobin (HbAlc) and lipid parameters were
measured in a cross sectional study of 83 diabetic type
2 patients without hypertension and ischemic heart
disease at Bac Giang general hospital. Results: The
increase levels of BNP in type 2 diabetic patients with
poorly glycemic control in groups with FPG > 7,2 vs
HbAIC > 7,0 (p<0,05). The plasma BNP levels was
correlated with HbAlc (r = 0.6, p < 0.05) and FPG (r =
0.52, p < 0.05). Conclusions: The increase levels of BNP
in type 2 diabetic patients with poorly glycemic control.

Key words: Glycemic control, diabetes, BNP-
Brain Natriuretic Peptid, FPG- fasting plasma glucose,
HbA1C- hemoglobin Alc.

I. DAT VAN DE

bai thao dudng (DTD) la bénh ndi tiét va roi
loan chuy&n hdéa phé bién nhat & nhiéu nudc.
Theo t& chic Y t& Thé gidi, ndm 2002 c6 200
triéu ngudi bi DTD, dén nam 2010 da tang Ién
246 triéu ngudi va du doan dén nam 2025 s6
bénh nhan DTD trén toan thé gigi vao khoang
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300- 330 triéu, trong do trén 90% la DTD typ 2.
Viét Nam la nudc dugc xép vao hang nhiing
quoc gia co ty 1€ gia tang bénh DTD cao nhat thé
gidi. Bénh gay nhiéu bién ching, dac biét la bién
chirng tim mach, can phat hién s6m dé cai thién
chéat lugng cuGc s6ng cho ngudi bénh.

Peptip Igi niéu thai natri (BNP- Brain
Natriuretic Peptid) dudc bai tiét tir tdm that do
tang ap luc budng that, sic cang thanh co tim,
do vay BNP luu thong trong mau véi nong do
cao han phan anh dugc tinh trang suy tim. BNP
da trd thanh céng cu hitu ich gitp cho cac bac si
chan doan xac dinh, danh gid mic do suy tim va
theo doi hiéu qua diéu tri. Viéc dinh lugng BNP
d€ phat hién sém suy tim & giai doan im 13ng c6
tam quan trong déi vdi hiéu qua quan ly diéu tri
bénh nhan dai thdo dudng ké ca nhitng bénh
nhan khong cé yéu t6 nguy cd tim mach nao
khac ngoai tang dudng mau. Do doé ching toi
ti€n hanh nghién clru dé tai nhdam muc tiéu: Xac
dinh néng dd BNP huyét tuong & bénh nhan dai
thdo duong typ 2 khdng tang huyét ap va thiéu
mau cuc bé co tim diéu tri tai Bénh vién da khoa
tinh Bac Giang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: 83 bénh nhan
dai thdo dudng typ 2 &p dung theo tiéu chuan
ADA 2015 va tiéu chuan IDF 2012 [4].

Tiéu chuan loai trir: dai thdo dudng typ 1
va typ khac; tang huyét ap; bénh tim thi€u mau
cuc bd (phat hién bang tién sir dau nguc trai,
dién tim va siéu am tim); bénh tim khong do dai
thdo dudng; suy than (creatinin  mau
>110pmol/l); dang méc bénh cép tinh: dot quy,
nhiém trung, bi€n chdng cap tinh...

2.2. Pia diém va thdi gian nghién ciru:
Bénh vién da khoa tinh Bac Giang, thoi gian tu
thang 05/2016 dén thang 05/2017.

2.3. Phucong phap nghién ciru

2.3.1. Thiét ké nghién ctru: Cat ngang mo ta

*Ky thuadt chon mau: S dung phuong
phap chon mau thuan tién.

2.3.3. Cac chi tiéu nghién ciru: Tudi, gidi
tinh, thGi gian phat hién bénh BTD, nbng do
glucose mau, HbA1c, néng do BNP huyét tuang.

1. KET QUA

2.3.5. Ky thuat thu thap so liéu: Tat ca
ddi tugng nghién ctu sau khi dudc lua chon vao
mau nghién ciu déu dugc kham 1am sang, lam
cac xét nghiém can lam sang can thiét theo mau
phi€u nghién clru. Cac két qua dugc ghi day du
vao phi€u nghién clu.

*Xét nghiém sinh héa: Thuc hién tai khoa
Sinh hdéa bénh vién da khoa tinh Bac Giang trén
may xét nghiém sinh hod mau tu dong Olympus
AU 680 do Nhat Ban san xuat.

- Glucose mau lac déi, HbA1c: dinh lugng
glucose bang phuong phdp quang phd Véi
enzyme dac hiéu hexokinase. Gia tri binh
thudng: 3,9 — 6,4 (mmol/l); HbAlc: Dinh Iugng
HbAlc bdng phuang phap mién dich do d6 duc.
Gia tri binh thutng <6,5%.

- Cac thong so lipid mau bao gom:
cholesterol toan phan, triglycerid, HDL-c, LDL-c.
MUrc do roi loan lipid mau dua vao phan loai ATP
III (Adult Treatment Panel III) cta chuang trinh
giao duc cholesterol quoc gia Hoa ky (NCEP:
Natinal Cholesterol Education Program) thang 5
nam 2001. Rai loan lipid mau la khi cd r6i loan
mot trong cac thanh phan lipid mau.

- Pinh lurgng nong do BNP: xét nghiém
dinh lugng néng do BNP trong huyét tuong dugc
thuc hién tai Khoa sinh hod Bénh vién da khoa
tinh Bdc Giang trén may xét nghiém sinh hda
mien dich UNICEL DxI 800 va thudc thr Access
Triage® BNP cua hdang Beckman Coulter (My)
theo phuong phap ELISA (Enzyme Linked
Immunosorbent Assay); Gia tri binh thudng
chuén theo may 1a <100pg/ml.

2.4. Xtr ly so liéu: SO lieu dugc xur ly theo
phuong phap théng ké y hoc s dung chuang
trinh xr ly s6 liéu thong ké SPSS 16.0. Tudng
quan gitta cac tri s6 hién thi bang hé sb r, kiém
dinh bdng hé sd p.

2.5. Pao dirc trong nghién ciru: Nghién
ciru dugc ti€n hanh moét cach trung thuc va
nghiém tdc. BG6i tugng nghién clu dugdc thong
bdo, giai thich r6 vé& muc dich nghién clru va
dong y tham gia. Nhitng két qua nghién clru, y
kién dé xuat dugc sir dung vao muc dich nang
cao stc khoé han ché& su xuét hién va tién trién
cla bénh cho cong dong, khong phuc vu muc
dich nao khac.

Bang 1. Mét sé dic diém chung cua cdc déi tuong nghién ciu

< i Tong cong Nam Nir
Pac diém chung (n=83) (n=47) (1) (n=36) (2) P12
56 Iugng bénh nhan 83 47 (56,6%) 36(43,4%) -
Tuoi trung binh (nam) 59,07+8,17 58,36+7,88 60,00+8,55 >0,05
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Thdi gian phat hién bénh
trung binh (ndm) 6,25+3,64 5,83%3,64 6,81+3,62 >0,05
BMI trung binh (kg/m?) 23,02+2,63 23,48+2,50 22,42+2,70 >0,05

Nhan xét: Trong 83 doi tugng nghién ctu, c6 47/83 bénh nhan nam chiém ty 1€ 56,6%, c6 36
bénh nhan nit chi€ém ty |€ 43,4%. Tudi trung binh cla cac d6i tugng nghién cu la 59,07+8,17 tudi.
Khong cé su khac biét vé tudi, BMI, thdi gian madc bénh trung binh gilra gigi nam va gidi nir (p>0,05).

Bang 2. Mot sé dic diém 13m sang, can I3m san

cua doi tuong nghién ciru

o AT A 1A 3 Tong cong Nam Nir
Pac diém can lam sang (n=83) (n=47) (1) (n=36) (2) p 12
Glucose mau luc déi (mmol/I) 7,69 + 3,04 7,88 + 3,22 7,44 £ 2,80 >0,05
HbA1C (%) 7,54 + 1,87 7,15 + 1,85 8,05+1,81 >0,05
Cholesterol (mmol/I) 499+ 1,0 4,93 + 1,02 5,07 £ 0,99 >0,05
Triglycerid (mmol/I) 2,22 +1,19 2,24 + 1,37 2,2+0,92 >0,05
HDL-C (mmol/l) 1,19 £ 0,24 1,16 £ 0,25 | 1,22 +0,24 | >0,05
LDL-C (mmol/l) 2,98 +£0,72 2,93+£0,76 3,06 £ 0,66 >0,05

Nhan xét: Gia tri trung binh glucose mau lic déi, HbA1C cao han binh thuGng. Khong cd sy’ khac biét
V€ gia tri trung binh glucose mau lic déi, HbA1C, cac thanh phan lipid mau gilra gidi nam va nir (p>0,05).
Bang 3. Nong dé BNP huyét tuong cua déi tuong nghién ciru

BNP (pg/ml)
Gia tri nho nhat | Gia tri I6n nhat | Trung binh(X £SD) | Trung vi
Mau nghién cru 4,4 125,62 33,07 £ 27,79 23,81
Nam 4,7 115,31 31,6 + 28,35 214
NG 4,4 125,62 34,9 27,32 28,67
>0,05

p
Nhan xét: Nong do BNP huyét tuong trung binh cua cac doi tugng nghién ctu la 33,07 +
27,79ng/ml, trung vi la 23,81ng/ml, thap nhat la 4,4ng/ml, cao nhat la 125ng/ml. Khong c6 su’ khac
biét vé néng do BNP huyét tuong trung binh gilta gidi nam va gigi ni.
Bang 4. Nong do BNP huyét tuong phan bo theo tudi, BMI, thdi gian phat hién bénh va gidi

Chi so Nong do BNP (pg/ml) p
.~ < 60 tudi (n=43) 30,94 + 27,84
Nhom tuol >=60 tudi (n=40) 35,35 £ 27,89 >0,05
Thdi gian phat hién <=10 ndm (n=64) 34,08 £ 25,79 >0.05
bénh > 10 ndm (n=19) 29,67 £ 34,25 !
<=23 (n=42) 37,38 £ 31,06
BMI >23 (n=41) 28,65 £ 23,56 >0,05

Nhdn xét. C6 sy thay doi gid tri trung binh BNP huyét tudng theo nhdm tudi (trén va dudi 60
tudi), theo thgi gian mdc bénh cta nhém bénh nhén phat hién DTD (trén va dudi 10 ndm) va theo
chi s6 khoi cd thé ( BMI trén va dudi 23), tuy nhién su khac biét khdng c6 y nghia thong ké (p>0,05).

1400 2 x - K.08% 140 0 NA
= > O.¢ o L & Vv 7.8412x- 26,0¢
é 120.0 > § 120.0 4 PO K
:’;‘ 100.0 * . - 1000 * ®
e - S
= . -
2 E [q0.0 ~ ' * ."___-' 2 i_: 800 *e ..
2 coo 3 S o &
= — ' = 600 < o
b= e B - = = o &
= 0.0 - s> ° - 40.0
= 20.0 - ” & J
- = 200 PN
0.0 - =
o0
0.0 “.0 10.0 1%.0 20,0 2%.0
0.00 5.00 10.00 1%.00 200
Nong 00 Glucose mau 1dc J6i (mmol/l) Nong 96 HLALC (%)

Biéu dé 1,2. Tuong quan giifa néng dé BNP huyét tuong vdi néng dé glucose mau liic
doi va HbA1C

Nhan xét: Co moi tuang quan thuan, kha chat gitta nong do glucose mau lic doi véi nong do
BNP huyét tugng theo phuang trinh y = 5,3522x - 8,085, hé s6 tuagng quan r= 0,6 (p<0,01). C6 mai
tugng quan thuan, kha chat gilta nong dé HbA1C vdi nong dé BNP huyét tuong theo phuang trinh y
= 5,3522x - 8,085, hé s6 tuong quan r= 0,5 (p<0,01).
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Bang 5. Nong do BNP huyét tucng phan bd theo mirc dd kiém soat dudng huyét va tinh

trang ro6i loan lipid mau

Chi s Nong do BNP (pg/ml) p
Glucose mau lic Tot (<7,2mmol/l) (n=49) 25,78 + 16,66 <0.05
doi (mmol/Il) Khong tot (> 7,2mmol/l) (n=34) 43,58 + 36,36 !
Tt (< 7%) (n=43) 25,49 £ 15,21
0,
HDA1C (%) Khéng t6t (= 7%) (n=40) 41,22 % 35,25 <0,05
~ . C6 (n=59) 34,99 * 30,41
RO6i loan lipid mau Khong (n=24) 28.35 £ 19,72 >0,05

Nhdn xét: Nong do BNP huyét tuong & nhom kiém soat khdng t6t (glucose mau lic doi
=7,2mmol/l; HbA1C >7%) tang cao hon so vdi nhdm dugc kiém soat t6t (glucose mau luc doi
<7,2mmol/l; HbA1C < 7) cé y nghia thdng ké vaGi p<0,05. Khong cd su khac biét vé nong do BNP
huyét tuong gitta nhom cé va khong cé rdi loan lipid mau (p>0,05).

IV. BAN LUAN

Trong 83 doi tugng nghién ciu, cd 47/83 bénh
nhan nam chiém ty I& 56,6%, c6 36 bénh nhan nir
chiém ty 1& 43,4%. Tubi trung binh cla cac ddi
tugng nghién citu 1a 59,07+8,17 tudi. Khdng cd su
khac biét vé tudi, BMI, thdi gian mac bénh trung
binh gilta giéi nam va gidi nir (p>0,05). Két qua
nghién clfu ctia chdng toi tuang tu’ vdi nghién clru
cla tac gia Lé Thi Quyén [3].

Két qua bang 2 cho thdy gia tri trung binh
glucose mau luc déi (7,69 + 3,04 mmol/l),
HbA1C (7,54 + 1,87%) cua cac doi tugng nghién
ctu cao han binh thuGng. Khong cd su khac biét
V€ gia tri trung binh glucose mau ldc déi, HbA1C,
cac thanh phéan lipid mau gira gidi nam va nit
(p>0,05). Két qua nay tugng tu vdi nghién clu
cla Tran Thi Thanh Héa trén 111 bénh nhan
BTD typ 2 la 7,99 + 1,95 mmol/l. K& qua nay
thap hon nghién clfu cla Nguyen Kim Luong
(2002) dutng huyét trung binh la 12,7 + 4,2
mmol/l. Co su khac biét nay cd thé 1a do thdi
diém nghién clu khac nhau, quan diém kiém
soat dudng huyét, mirc d6 quan tam cua thay
thu6c va ngudi bénh nhitng ndm gan day da
thay déi [1].

N6ng do BNP huyét tuang trung binh clia cac
déi tugng nghién ctu la 33,07 = 27,79 ng/ml,
trung vi la 23,81 ng/ml, thap nhat la 4,4 pg/ml,
cao nhat la 125 pg/ml. Két qua nghién clru cua
chuiing t6i cao han nghién cru ctia Naoto va cong
su (2013) 19,7+12,9 pg/ml, nghién clitu cla
Toshihiro va cong su (2007) [7], thap han nhiéu
nghién ctu khac nhu nghién clru ctia Kursat Dal
va cong sy (2013) la 95 (4,0-1807)pg/ml,
nghién cltu ctia Turfan M. va cong su (2012) la
76 £ 20pg/ml [5], [6]. CO su khac biét nay la do
3 van dé chinh c6 thé gay sai Iéch két qua khi
dua ra chan doan dua trén xét nghiém peptide
natri Igi niéu dé la: ban chat cling nhu vai tro
sinh bénh hoc trong suy tim cua cac dong phéan
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BNP khac nhau, ky thudt dinh lugng cua mdi
phong xét nghiém khac nhau va su anh hudng
qua lai ciia mot s6 yéu té bénh ly va tinh trang
sinh ly trong thdi diém kham bénh trong co thé
cla bénh nhan [2]. Chinh vi vay két qua nghién
cltu nay 1a co s& khoa hoc dé xac dinh gia tri cat
phu hgp (trong di€u kién hién cé tai phong xét
nghiém) danh gid nguy cd bénh ly tim mach ap
dung riéng cho bénh nhan diéu tri tai Bénh vién
da khoa tinh Bac Giang.

Két qua nghién clu cla ching téi cho thay
khong co su khac biét vé nong do BNP huyét
tuagng trung binh giifa gidi nam va gidi nir. Co su
thay d6i gia tri trung binh BNP huyét tuong theo
nhdm tudi (trén va dudi 60 tudi), theo thdi gian
mac bénh cta nhom bénh nhan phat hién DTD
(trén va dudi 10 ndm) va theo chi s khéi co thé
(BMI trén va dudi 23), tuy nhién su khac biét
khéng c6 y nghia thdng ké véi p>0,05. Két qua
nay tuang tu vdi cac nghién cru khac [3].

Co su khac biét vé ndng do BNP huyét tuong
gitra nhom c6 néng do glucose mau ldc doi <7,2
mmol/l va >7,2 mmol/l; gita nhom c6 HbA1C
<7% va nhom HbA1C <7%, (p<0,05). Khong co
su’ khac biét vé néng do BNP huyét tuong gilra
nhém c6 va khong coé roi loan lipid mau
(p>0,05). C6 mdi tuong quan thudn, kha chat
gilta ndng do glucose mau lic déi véi ndng do
BNP huyét tuong theo phuang trinh y = 5,3522x
- 8,085, hé s6 tudgng quan r= 0,6. C6 mdi tudng
quan thuan, kha chat gitta nong dé6 HbA1C vdi
nong do BNP huyét tuang theo phuang trinh y =
5,3522x - 8,085, hé s6 tuong quan r= 0,5. Két
qua nghién clu nay cho thdy cé mai lién quan
chdt ché gilra nong do BNP huyét tuong véi mdc
dod kiém soat dudng huyét théng qua cac gia tri
dudng mau IGc dbi, HbA1C. Kiém soat dudng
mau kém, tdng BNP huyét tudng dong nghia véi
tang nguy cd bién chirng tim mach.
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V. KET LUAN

NOng do BNP huyét tugng trung binh cla cac
doi tugng nghién ctru la 33,07 £ 27,79ng/ml. Co
su khac biét vé nong d6 BNP huyét tudng gilra
nhdm kiém sodt dudng mau tét va khéng tét
(p<0,05). C6 moéi tuong quan thuan chat ché
gitra ndng dd BNP huyét tucng véi mdc do kiém
soat dyong huyét.
LO1 CAM ON: Téi xin tran trong cam on Ban
Gidm d6c, Khoa Sinh hda, Khoa chan doan hinh
anh, Khoa NGi, Bénh vién da khoa tinh Bic Giang
da gilp to6i hoan thanh nghién clru nay.
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NGHIEN CU'U PAC PIEM LAM SANG, HINH ANH HOC VA TY LE T VONG
CUA BENH NHAN NHOI MAU NAO TRONG BON TUAN PAU

TOM TAT

D3t van dé: Nhoi mau néo la thé hay gdp nhét
cuia tai bi€n mach ndo, chiém tdl 85%, vi vay so lugng
bénh nhan tr vong do nhoi mau nao Ia rat quan trong.
Bén canh do, biéu hlen Iam sang va can lam sang cua
nhdi mau ndo cung vd cling phong phu. Muc tiéu: M6
ta dic diém lam sang, hinh anh hoc va ty Ié tr vong
clia bénh nhan nhdi mau ndo trong bon tuan dau. Paoi
tugng va phuadng phap nghlen clru: 107 bénh
nhan dugc chan doan nhdi mau ndo diéu tri ndi trd tai
Khoa Than Kinh Bénh Vlen Bach mai tur thang 01 nam
2017 dén thang 08 ndm 2017. Nghién cfu mo ta co
phan tich. Két qua Két qua cho thdy nhoi mau nao
hay gap & nam gi6i trén 50 tudi, trong dé nhdi mau hé
s6ng nén chiém 32,7%, hé dong mach canh chiém
67,3%. Ty |é t&r vong do nhdi mau ndo trong bon tuan
dau chiém khoang 15%. K&t lu@n: Biéu hién lam
sang va can 1am sang cla bénh nhan nhdi mau ndo
rat da dang va phong phu. Ngoai ra, ty 1€ t&r vong
chiém t&i 15%.

Tur khoa: Nhoi mau ndo, ty 1€ tir vong cla nhoi
mau nao

SUMMARY
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**pénh vién bach Mai
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Ngay nhan bai: 18.6.2017
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Chu B4 Chung*, Vo Hong Khoi**

RESEARCH ABOUT CHARACTERISTICS OF
CLINICAL SYMPTOMES, IMAGES AND
MORTALITY RATE OF ISCHEMIC STROKE

DURING THE FIRST FOUR WEEKS ONSET

Introduction: Ischemic stroke is the most
common type of cerebral vascular accidents,
accounting for 85% of stroke cases. Therefore, the
number of deaths resulted from ischemic stroke is
important. Moreover, the clinical and paraclinical
characteristics of ischemic stroke are extremely
diversified. Objective: To describe the clinical and
paraclinical manifestation of ischemic stroke and to
determine the mortality rate in the first four weeks
from onset. Subjectives: 107 patients diagnosed as
ischemic stroke, hospitalized in the Neurology
Department of Bach Mai Hospital during the period
from January 2017 to August 2017. Methods:
Descriptive and study analytic. Results: The results
indicated that ischemic stroke had been common in
middle-aged male patients (aged 50 and over),
vertebrobasilar stroke accounted for 67,3% and the
figure for afterior circulation stroke was 32,7%.
Conclusions: The clinical and paraclinical manifestations
of cerebral infarction patients were varied. In addition,
the mortality rate of cerebral infarction patients was not
small, accounted up to 15%

Keyword: Infarction, the number of deaths
resulted from ischemic stroke

I. DAT VAN BE
Tai bi€én mach ndo da, dang va sé la van dé
thGi su’ clia y hoc hién dai vi s6 ngudi mac I6n,
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chi phi diéu tri, cham séc hét siic ton kém, lam
giam chat lugng cudc song va gay nén ty I€ tan
tat, tr vong cao.

Nhdi mau ndo 1a thé hay gdp nhét trong tai
bién mach ndo, chiém 85%. Vi vay, s6 bénh
nhan t&r vong do nh6i mau nao ciing kha 16n.

Hién nay da co nhiéu nghién cliu vé ty Ié tir
vong do tai bién mach ndo ndi chung va chay mau
ndo noi riéng. Tuy nhién, cac nghién clru vé ty Ié
t&r vong do nh6i mau ndo con han ché. Do do
ching t6i ti€n hanh nghién clru dé tai: “Nghién clru
déc diém [am sang, hinh anh hoc va ti Ié tr vong
clia nhoi mau ndo trong bon tuan dau”.

I1. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1 Poi tugng nghién ciru

% Tiéu chudn chon bénh nhan: Bao gom
cac bénh nhan do tudi tir 18 trd 1én dugc chan
doan nhoi mau ndo trong vong 72 gid t khi khai
phat bénh, diéu tri ndi trd tai khoa than kinh
bénh vién Bach Mai tir thang 01 nam 2017 dén
thang 08 ndm 2017. C6 day du tiéu chudn vé
Idm sang va chan doan hinh anh.

% Tiéu chudn loai trir: Nhdi mau ndo cb
li€n quan dén bénh ly khac: chan thuang so nao,
viém ndo-mang nao, u ndo... Nh6i mau ndo kém
theo céc bénh ly ndng thic day bénh nhéan tdi tir
vong: Ung thu giai doan cudi, suy thdn man giai
doan cudi, xd gan... Bénh nhan khong dong y
tham gia nghién clru

2.2 Phuang phap nghién ciru

- Thiét ké nghién cuu. nghién clru mé ta, cé
phan tich _

- C& mau: thuan tién

- Phuong phap xu’ly sé'liéu. SPSS 16.0

Ill. KET QUA NGHIEN cU'U
1. Phan bo theo tudi

3. Cac triéu chirng Iam sang khac
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100
. 8 DO tudi
; 60
= 40

i - -

o W

<50tudi 51-60 61-70 >70 tudi
tudi tudi

Nhan xét: ThuGng gap & bénh nhan trén 50
tudi (89,7%). Tudi trung binh 64,5. Bénh nhan
tré tudi nhat la 30 va bénh nhan cao tudi nhat 1a
85 tudi.

1. Phan b6 theo gigi

Phan bd theo gidi

B Nam ™ N{

Nhén xét: Ty 1& mac bénh nam nhiéu han
nir,ty 1€ nam/nit = 1,675. Ty I€ bénh nhan nam
62,6%, ty I& bénh nhan nir 37,4%.

2. Piac diém liét van dong

Nhan xét. Liét van dong la triéu ching lam
sang phd bién nhét (84,1%), trong dé liét nlra
ngudi phai chiém 48,9%, liét nlra ngudi trai
chiém 43,3% va liét t chi la 7,8%.

B Liét nlra ng
B Liét nlra ngudi tr.
W Liét t& chi
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R&i loan ngdn ngiy
Réi loan co tron
Pong tlr bat thuong
réi loan nuét
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Nhan xét: Trong sO cac triéu ching lam sang, rdi loan ngén ngr (31,8%) va rGi loan nudt
(32,7%) chi€m ty 1€ cao han so vdi cac triéu chimng khac

4, Vi tri va kich thu'éc ton thuong nhoi mau nao

Nhan xét: Bénh nhan nhoi mau hé dong mach canh chiém 67,3% trong dé ty |é bénh nhan cé
diém ASPECT 7-10 chiém 54,2%. Bénh nhan nhdi mau ndo hé s6ng nén chiém 32,7% trong do ty 1é

bénh nhan c6 diém pcASPECT < 7 chiém 7,5%.

Hé dong mach canh Hé dong mach s6ng- nén
Vi tri Diém Aspect | Diém Aspect < | Diém pcAspect | Diém pcAspect
>=17 7 >=17 <7
SO bénh nhan 58 14 27 8
Ty 18 54,2 13,1 25,2 7.5
5. Ty Ié bénh nhan viém phai
Viém phoi S6 bénh nhan Tilé
Co 25 23,4
Khong 82 76,6

Nhan xét: Ty |é viém phoi chiém 23,4 % tong s6 bénh nhan nhdi mau ndo trong vong 4 tuan

diéu tri tai bénh vién

6. Ty 1€ bénh nhan nhéi mau ndo tu’ vong trong 4 tudn dau

Két cuc S0 bénh nhan Tilé
Song sot 91 85
TU vong 16 15

Nhan xét: Theo nghién ctu thi ti Ié tr vong clia bénh nhan nhéi mau ndo chiém khoang 15%

téng s6 bénh nhan nhdi méu ndo.

IV. BAN LUAN

Nghién clGu 107 bénh nhadn nh6i mau nao
chiing téi thdy tudi trung binh 1a 64,5, Ifa tudi
hay gdp nhéat |a trén 50 tudi chiém 89,7%. Két
qua cla chung toi phu hgp véi cac nghién ciu
khac; theo Suk Y.Kang tudi trung binh la 65,1
[7]. Tai bién mach ndo ndi chung va nh6i mau
ndo ndi riéng cd thé gép & moi Ira tubi va “tudi
cang cao thi ty |é tai bién cang nhiéu”. Ty |é bénh
nhan nam/nif la 1,675. Theo Suk Y.Kang la 1,3 [7].
Nhin chung nam gidi c6 xu hudng mac cao hon
ni gidi, co thé do tan sudt cac yéu t& nguy cd
nhu: Tang huyét ap, r6i loan lipid mau, hat thuéec
ld, ubng rugu.... xuat hién d nam cao han nr.

Nghién clru cta ching toéi cho thady, liét van
dong la triéu chling phd bién nhét trong s& cac
triéu chi'ng Iam sang chiém 84,1%.

Trong s6 107 bénh nhan nhoi mau nao c6 72
truéng hgp nhdi mau nao thudc hé dong mach
canh (chiém 67,3%) va 35 trudng hgp nhoi mau
nao thudc hé séng-nén (chi€ém 32,7%). Trong s6
dé nhitng bénh nhan c6 diém ASPECT < 7 va
PCASPECT < 7 Ian lugt 1a 13,1% va 7,5%. D6
cling la nhitng bénh nhan c6 két cuc xau dé lai di
chiing nang né, tham chi t& vong.Theo nhu
nghién cltu clia chdng toi, ty |é t& vong cla bénh
nhan nhGi mau nao trong 4 tuan dau xap xi
15%. Két qua nay tuong dudng vdi nghién ciu
truGc dé cua Lé Ty Phuong Thao la 15,5% [2]
va cling khac biét khéng nhiéu so v&i nghién ctru
cla Chau Nam Huan la 10,7% [3].

V. KET LUAN
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Nh6i mau ndo gap chu yéu & nguGi trén 50
tudi, nam gdp nhiéu hon nir. Liét van dong la
triéu ching 1dm sang phé bién nhat. S8 bénh
nhan nh6i mau ndo thudc ving cdp mau cua hé
dong mach canh trong cao hon nhiéu so vGi
bénh nhan nh6i mau nao thudc vung cap mau hé
dong mach song-nén, ti I€ d6 xap xi 2/1. Ty |é tur
vong do nh6i mau ndo cling la mot con s6 khong
hé nhé xap xi khoang 15%.
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~ NHAN XET MOI LIEN QUAN GIU'A TRIEU CHUNG
ROI LOAN TAM THAN VO'I VUNG TON THUONG NAO VIEM

Nguyén Vin Diing*, Nguyén Thi Minh Hurong*

TOM TAT

Dat Van dé: HSV gay nén bénh canh viém ndo
hoai tlr va xuat huyét, dién hinh 13 t6n thudng khu tra
vung thai duong hoac thai duong - tran mot bén ndo.
Tién trién tu nhién cla bénh rat nang, ty Ié tr vong
hon 70%, di chu’ng than kinh nang né. Muc tiéu:
“Nhan xét m0/ lién quan g/Lra triéu c/umg 167 loan tém
thén voi vung tén thu‘dng néo viém'. Phudng phap:
nghlen cliu md ta cit ngang, co hGi ctru va sir dung
mot s8 trac nghlem dé& danh g|a 46 BN la ngu‘dl Idn (=
18 tudi) dugc chan doan viém ndo herpes co rGi loan
tam than, diéu tri ndi tru tai khoa than kinh bénh vién
Bach Mai, thgi gian tUr thang 1/2013 dén thang
10/2014. X{r ly sO liéu bdng phan mém SPSS 16.0.
K&t qua: Do ai lyc cua virus herpes ddi vdi cac vung
dac hiéu, hay gap nhat la thuy thai duong 56,5%,
thuy tran 39,1%, sau dé dén cac thuy khac.RGi loan
cam xuc gap G cac tru’dng hap ton thuang thuy tran
cao gap 2,37 lan cac vi tri khac. Khi phdi hdp ton
thuong thuy tran va thai ducng thi ri loan cam xuc
tang Ién 5,4 lan. Ty lé gdp hoang tudng trong cac
bénh nhan ton thuong thuy thai dugng cao han ton
thuong cac vi tri khac 3,33 Ian Khi phGi hgp vdi ton
thuong thuy tran thi ty Ie nay tang Ién 4,56 lan. Ton
thudng thiy trén xudt hién ao gidc cao gap 3,24 [an
ton thuong thuy khac. Déc biét nhitng bénh nhan ton
thuang ph0| hdp thuy tran- thai duong xugt hién ao
giac cao gap 5,78 lan nhlrng benh nhan ton thuang
phoi hap thuy khac Ty 1€ gap r6i loan y thic & nerng
bénh nhan c6 t6n thuong phdi hdp hai thuy tran va

*Vién suc khde tam than- Bénh vién Bach Mai 78
Chiu trach nhiém chinh: Nguyén Van Diing

Email: drdungbm@yahoo.com.vn

Ngay nhan bai: 17.6.2017

Ngay phan bién khoa hoc: 10.8.2017

Ngay duyét bai: 18.8.2017
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thai dudng_cao gap 12,4 lan nerng bénh nhan tén
thu‘dng ph0| hdp thuy khac Két Iuan Qua ngh|en
cftu cua chung toi thay tdn thuang cac thuy clia ndo
lién quan ro rét véi cac hinh thai rdi loan tam than.
Cac r6i loan nay lién quan nhiéu dén thuy thai duong
va thuy tran.

Tur khoa: HSE: Herpes simplex Encephalitis (Viém
nao do virus Herpes simplex)

SUMMARY
COMMENT ON THE RELATIONSHIP BETWEEN
TANGLED SYMPTOMS PSYCHOSIS WITH

INFLAMED BRAIN INJURY

Rationale. HSV causes necrotic and hemorrhagic
necroinflammatory disease, typically localized to the
temporal or temporal lobe of the brain. Natural
progression of the disease is very severe, mortality
more than 70%, severe neurological sequelae.
Objective: "To examine the association between
mental disorder symptoms and inflammatory brain
injury". Methods: A cross-sectional, retrospective
descriptive study, and the use of a number of tests to
assess 46 patients (= 18 years of age) diagnosed with
mental illness, Department of neurology Bach Mai
Hospital, period from January 2013 to October 2014.
Data processing using SPSS 16.0 software. Results:
Due to the affinity of the herpes virus for specific
areas, the most common are the 56.5% temporal
lobe, the frontal lobe 39.1%, and then the other
lobes. The frontal lobe injury was 2.37 times higher
than in other sites. Combination of frontal and
temporal lesions increased emotional distress by 5.4
times. The rate of myopia in patients with temporal
lobe injury was 3.33 times greater than that of other
sites. When combined with frontal lobe damage, the
incidence increased to 4.56 times. The frontal lobes
showed an average of 3.24 times more hallucinations.
In particular, patients with frontal-frontal lobar-type
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lesions exhibited a 5.64-fold greater risk of
hallucinations. The incidence of cognitive dysfunction
in patients with combined temporal and temporal
lobes was 12.4 times that of other lobocytic lesions.
Conclusion: In our study, lesions of the lobes of the
brain were significantly associated with mental
disorders. These disorders are more related to the
temporal lobe and frontal lobe.

I. DAT VAN DE

Cac nguyén nhan thudng gap gay rd6i loan
tdm than 13 cac tén thuong tai ndo nhu viém
ndo, u ndo, tai bi€én mach mau ndo, chan thuong
50 ndo...v.v. Viém ndo la thuét ngii d&€ chi cac
trudng hgp cd tén thuong ndo b trong qud trinh
nhiém khun. Virus Herpes I3 loai virus gay viém
ndo hoai tU vi vay bénh canh lam sang thuGng
cap tinh, dién bién nang va cé ty Ié tif vong cao,
dé lai di chirng ndng né anh hudng téi cudc sng
cla ngudi bénh. Ca ché bénh sinh clia HSE con
nhiéu diém chua that rd rang, tuy nhién cé hai
gia thiét sinh bénh hoc la: Cd ché nhiem trung
tién phat. NguGi bénh bi nhiem HSV1 khdi dau
tUr hong mdii, r6i xam nhap dén vung hanh khiu,
dén thuy thai dudng trong, thuy trdn va 6 mat.
Xét nghiém mau luc dau khdng c6 khang thé
khang HSV1. Co ché nhiém trung th( phat sau
tai hoat hda: Ngudi bénh nhiém HSV1 roi tir hau

I. KET QUA

hong lan dén hach sinh ba, hach c6 hodc hach
canh s6ng va tiém &n & d4. Sau dé virus tai hoat
hdéa lan ra mat gay herpes moéi, lan l1én h6 so
gilfta va trudc gay HSE. Xét nghiém Iic dau cd
khang thé khang HSV1, tuy nhién chi ggi y dudc
25% cac trudng hgp. Trén thé gigi da cdé nhiéu
cdng trinh nghién clu vé déc diém 1dm sang roi
loan tam than trong viém ndo herpes & ngudi
I6n. D& gdp phan 1am rd hon cac mdi lién quan
gilta r6i loan tdm than va cac ving tn thuong
trong viém ndo & ngudi I&n, ching tbi ti€n hanh
nghién clu dé tai: “Nghién clu dic diém 1am
sang roi loan tdm than trong viém nao herpes &
ngudi I6n” v&i muc ti€éu sau: “Nhdn xét méi lién
quan giia triéu chung réi loan tdm than voi vung
tén thuong néo viém”.
II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU
D6i tugng va dia diém nghién clru. mé ta cit
ngang cé hdi c(tu 46 BN 1a ngudi 16n (= 18 tudi)
dudc chan doén viém ndo herpes ¢ rdi loan tdm
than, diéu tri noi trd tai khoa than kinh Bénh
vién Bach Mai, thgi gian tir thang 1/2013 dén
thang 10/2014. c6 s dung mot s cac trac
nghiém dé danh gid. X ly s& liéu bdng phan
mém SPSS 16.0.

3.1. Pic diém chung cia nhém bénh nhan nghién ciru

3.1.2. Bac diém vé tudi

60%
40%
20%

2.2

18 - 35

36-55

>55

 Biéu db 3.1: Pac diém vé tuéi cia nhom nghién ciu !
Nhan xét: tudi trung binh cia nhém BN nghién ctu la 45,8 + 18,4 tudi, thdp nhat la 18 tudi va
cao nhat la 79 tudi. Trong d6 thuGng gdp nhat ¢ nhom tir 36 dén 55 tudi.
3.2. MGi lién quan giira vung ton thucng nao viém va triéu chirng tam than
Bang 3.2.1: Méi lién quan giiia tén thuong thuy tran va réi loan cam xic:

Biéu hién . Khong s
Thily viém Co RLCX RLCX Tong OR
Thuy Tran 15 3 18 237
Thuy khac 19 9 28 opr ol |
T6ng 34 1 6 95%CI:0,55+10,46
Tran- Thai dugng 27 5 32 5 40
Ph&i hap thiy khac 7 7 14 ot e
T6ng 34 12 26 95%CI:1,31+22,27
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Nhén xét: Bénh nhan co tén thuong thly trdn cé nguy cd RLCX cao g&p 2,37 Ian bénh nhan cd
ton thuang thly khac, vé6i khoang tin cdy 95%: 0,55+10,46 (p>0,05). B&nh nhan cd ton thuong phdi
hap thuy tran-thai ducng c6 nguy cd RLCX cao gap 5,40 [an bénh nhan cd tén thuong thly tran- thuy
khac, khoang tin cdy 95%: 1,31+22,27 (p<0,05).

Badng 3.2.2. Méi lién quan giita tén thuong thuy thdi duong va hoang tudng

Biaige | Cohms | Comions | g | on
Thiy théi duong 20 6 % 23
Th%rlfg = 1 T 20| 95%CI:0,94+11,80
Thai duong-Tran 23 9 2 2 o6
Phoi h‘-’%tlfguy khac 370 176 i‘é 95%CI:1,70+9,39

Nhan xét: Bénh nhan c6 tén thuong thuy thai dufdng c6 nguy cc hoang tudng cao gap 3,33 lan
bé&nh nhan cé tén thu‘dng thuy khac, khoang tin cay 95%: 0,94+11,80. Bénh nhan ton terdng phéi
hgp thly thai dugng-tran nguy co co hoang tudng cao gap 4,56 lan benh nhan ton thuang phdi hop
thuy thai duong-thuy khac, khoang tin cdy 95%: 1,70+9,39 (p<0 05).

Bang 3.2.3. MGi lién quan giita tén thuong thuy thal duong (TD) va réi loan tri nhd (RLTN)

Thas CI':“ C6 RLTN | Khéng RLTN Téng OR
Théi dudng 22 4 26 2,26
Thuy khac 13 7 20 95%CI:0,59+8,63
Téng 35 11 46
Thuy TD-tran 26 6 32 1,98
Ph&i hop thuy khac 9 5 14 95%CI:0,5+7,85
Téng 35 11 46

Nh3n xét: Bénh nhan ton thuong thuy thai duong c6 nguy co RLTN cao gap 2,26 [an bénh nhan
ton thu’dng thuy khac, véi khoang tin cay 95%: 0,59+8,63 (p>0,05). Bénh nhan c6 tén thuang phéi
hgp thuy thai duong — tran cd nguy cd RLTN cao gap 1,98 [an bénh nhan ¢ ton thuong phoi hgp
thuy khac, véi khoang tin cay 95%: 0,5+ 7,85 (p>0,05)

Bang 3.2.4. Méi lién quan giiia tén thu‘a’ng thay tran va do giac

Biéu hién Khong Ao
Thiy viém Cé Ao giac giac Toéng OR
Thuy Tran 15 3 18 324
Thuy khac 17 11 28 e
T8ng 3 12 26 95%CI:0,76+13,85
Thuy tran - TD 26 6 32 578
Ph6i hgp thuy khac 6 8 14 LT AL
Téng 32 14 46 95%CI:1,45+23,0

Nhan xét: BEnh nhan co ton thu’dng thuy tran c6 nguy cc ao giac gap 3,24 lan bénh nhan cé ton
thuong thly khac, vai khoang tin cay 95%: 0,76+13,85 (p>0,05). Bénh nhan ton thuong phoi hop
thuy tran-thai du’dng c6 nguy cc cd ao giac cao gap 5 78 [an bénh nhan t6n thuong thly khac, vai
khoang tin cdy 95%: 1,45+23,0 (p<0, 05)

Bang 3.2.5. Moi Ilen quan giiia ton thuong phéi hop thuy thai duong-tran va réi loan y thirc

Biéu hién Khong
Thuy viém C6 RLYT RLYT Téng OR
Thay TD-Tran 30 2 32 12.40
Thlly khac 10 4 14 P S
Tdng 20 6 26 95%CI:1,24+124,18

Nhan xét: Bénh nhan co ton thuong phdi hop thly thai duong-trdn ¢d nguy co RLYT cao gap
12,4 1an bénh nhan c6 tdn thuang thuy khac, khoang tin cay 95%: 1,24+124,18 (p<0 05).
Bang 3.2.6. Méi lién quan giiia tén thu’o’ng thay tran va réi loan hanh vi (RLHV)

Biéu hién
Thiy viém C6 RLHV Khong RLHV Tong OR
Thuy Tran 14 4 18 1,95
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Thy khac 16 12 28 95%CI:0,55=6,97
Tong 30 16 46
Thy trdn-TD 25 7 32 = 40
Ph3i hop thlly khac 5 9 14 e
Tong 5 6 T 95%CI:1,39+20,93

Nhan xét: Bénh nhan cd tén thu‘dng thuy tran c6 nguy co RLHV gdp 1,95 lan bénh nhan c6 ton
terdng thity khac, véi khoang tin cdy 95%: 0,55+6,97 (p>0,05). Bénh nhan c6 ton thuang phéi hap
thuy tran-thai du’dng ¢4 nguy cd RLHV gép 5,4 1an bénh nhan c6 tén thuang thuy khac, vdi khoang

tin cdy 95%: 1,39+20,93 (p<0,05).

IV. BAN LUAN

4.1. Mdt sé dic diém chung cua nhém
nghién clru: Qua nghién cltu chdng toi thay
tudi trung binh clia bénh nhan 1a 45 + 18,4 tudi.
Cao nhét la 79 tudi, thap nhat 13 18 tudi. Két qua
cla ching tdi tuong tu Vi nghlen clfu cua
Nguyén Thi Ich I3 44 + 20,45 tudi, clia tic gia
Lugng Thay Hién nghién cilu HSE & ngudi I6n &
bénh vién Bach Mai la: Bénh nhan gap nhiéu &
tudi thanh nién va trung nién tir 31 dén 45tudi
(42,9%) trung binh 43 tudi. Nhung lai thdp hon
cla tac giad nudc ngoai nhu cua Riera-Mestre &
Tay Ban Nha la 54,9 + 20,52 tudi. Cta AC. Hui &
Hoéng Kdng la tudi tir 24 -71, trung binh 51 tudi.
C6 su' khac biét nay co thé la do tudi tho trung
binh & nudc ta thdp hon so vdi cac nudc phat
trién. Tim hiéu ddc diém phan bd theo nhdm tudi
chiing t6i thy bénh ¢ thé g8p & cac nhém tudi,
nhiéu nhat & nhém tudi 36 dén 55 (52,2%), hai
nhém tudi 18 — 35 va trén 55 ¢d ty 1é nhu nhau
la 23,9%. Két qua nay tudng tu nhu két qua
nghién clfu cla tac gia Luong Thly Hién. Két
qua nghién clu cua chung t6i gap chd yéu
nhdm > 40 tudi, d6 1a do d6i tugng nghién clru
clia ching toi > 18 tudi.

4.2, Nhan xét mdi lién quan giira ving
ton thuong ndo viém véi cac rdi loan hoat
dong tam than: Mac du nhitng nam gan day,
khoa hoc cong nghé ndi chung va khoa hoc
trong y hoc néi riéng phét tri€n manh mé&. Tuy
nhién viéc nghién ciru dinh khu chi’c nang cac
r6i loan hoat dong tam than con chua rd rang.

Ngoai ra viéc phan chia cac hoat dong tam
than (tu duy, cdm xuc, hanh vi..) trong ldam sang
chi mang tinh udc 1& nham phuc vu cho cong
viéc thdm kham, danh gia. Con trong thuc té
chiing ¢4 lién quan mét thiét véi nhau, khéng thé
tach r&i. R&i loan hoat ddng nay cd thé 1a
nguyén nhan hodc la diéu kién cho rGi loan hoat
dong khac xuat hién, nhu hoang tudng bi hai
thudng gay nén cam xuc lo sg, hanh vi phong
thd hodc tan cong ngudi khac...

4.4.1. Lién quan giiia roi loan cam xic
voi cac thuay ndo viém: Thuy tran la thay bi

tdn thuong nhiéu th( hai sau thuy thai dudng
trong viém nao herpes, trong nghién clru cua
ching tdi tén thuong thly trdn gdp & 18/46
bénh nhan chiém 39,1%. Qua nghién cifu ching
tdi thdy nhitng bénh nhan c6 tén thuang viém
thuy tran cd nguy cd roi loan cam xUc cao gap
2,37 (p>0,05) nhitng bénh nhan cé ton thuong
viém thuy khac. Pic biét véi ton thuong két hop
thly tran- thai duong thi nguy cg cd r6i loan cam
xic cao gép 5,40 lan nhiing trudng hgp tén
thuong két hgp khac, su khac biét co y nghia
thong ké vdi p<0,05. Diéu nay cling phu hgp véi
nhiéu nghién c(tu cho rang thly tran lién quan
nhiéu dén hoat déng cta cam xuc.

Nhitng bénh nhan cé tdn thuong thuy tran
trong nghién clu ctia ching tdi thudng cé biéu
hién r6i loan cdm xdc bang quan, thG ¢ v&i moi
ngudi xung quanh, hay cau gat, khi sic tram, doi
khi hoang sd la hét.

4.4.2. Lién quan giita Hoang tudng voi
cdc thay ndo viém: Thuy thai duong la thly
hay bi t6n thuong nhét trong viém ndo Herpes
do virus Herpes c6 &i tinh cao vdi thuy nay.
Nhiéu tac gia cling nhan thay thuy thai duong co
lién quan nhiéu dén cac hoat déng tam than.
Trong nghién ctu clia chdng téi tdn thuong viém
thuy thai duong chiém 56,5% cac trudng hgp
(26/46 BN).

Két qua nghién cttu cho thdy nhitng bénh
nhan tén thuong thuy thai duong cé nguy cd
xuat hién hoang tudng cao gap 3,33 lan nhitng
bénh nhan ton thuong thluy khac (p>0,05).
Nhitng bénh nhan ton thuong phdi hgp thly thai
duong- thuy trdn c¢d nguy cc xudt hién hoang
tudng cao gap 4,56 lan nhitng bénh nhan ton
thuong phdi hgp khac, su khac biét co6 y nghia
thdng ké vdi p< 0,05. Nhu vay trong ton thuang
phéi hgp thly thai duong- tran thi nguy cd co
hoang tudng cao hon han so vdi cac tén thuong
phdi hgp khac.

4.4.3. Lién quan giira réi loan tri nho voi
cac thuy ndo viém

K&t qua nghién cltu cho thay tén thuong thly
thai duong co nguy cg bi roi loan tri nhG cao gap
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2,26 [an bénh nhan cd tdn thuang thuy khac (vdi
p>0,05), nhitng bénh nhan cé tén thucng viém
phoi hgp hai thuy thai duong - trdn cé nguy cg
r6i loan tri nhé cao gap 1,98 lan bénh nhan co
ton thuong phéi hop thuy khac (p>0,05). Két
qua nay phu hdp véi tac gia Cao Ti€n Buc va
Nguyén Van Xiém: thuy thai dugng cling la thly
chi phdi nhiéu hoat dong tri nhg, dac biét la
vung hai ma.

4.4.4. Lién quan giifa do giac voi cac
thuy ndo viém: Qua nghién ciru ching toi thay,
trong viém nao herpes & ngudi I6n bénh nhéan
ton thuong thly trdn cd nguy cd xudt hién ao
gidc cao gdp 3,24 lan nhitng bénh nhén tén
thuang thuy khac véi p>0,05. Pac biét nhitng
bénh nhan tén thuong viém phdi hgp thuy tran-
thai duong cbé nguy co xuat hién 4o giac cao gap
5,78 lan nhitng bénh nhan tén thucng viém phai
hgp thuy khac, su khac biét c6 y nghia thong ké
v@i p<0,05.Nghién cru cta chdng t6i thudng la
ao thanh that, bénh nhan hay nghe thay ti€éng
néi ¢ trén mai nha hodc géc nha... binh pham,
no6i chuyén, déi khi de doa bénh nhan khién cho
bénh nhan lo 1dng s¢ hdi va c6 hanh vi bd chay,
tr6n tranh...v.v.

4.4.5. Lién quan giira réi loan y thic voi
cdc thuy ndo viém: Trong viém ndo herpes
ngudi I8n, hai thly thai dugng va thuy tran hay
bi t&n thucng viém nhét do nhitng thiy nay cd ai
tinh cao vdi virus herpes, nghién clru cla ching
toi thay ton thuang phdi hgp hai thly nay chiém
69,5% cac trudng hgp. Két qua nghién cliu cho
ching ta thdy nhitng bénh nhan cé tén thudng
phGi hgp thluy thai dugng - tran cdé kha nang
xuat hién r6i loan y thi'c & cac mic do khac
nhau cao gap 12,4 [an nhitng bénh nhan cd ton
thuong phdi hgp thuy khac, khac biét co y nghia
thdng ké véi p<0,05.

4.4.6. Lién quan giira réi loan hanh vi voi
cac thay ndo viém: Thuc t€ lam sang, nhiéu
khi r6i loan hanh vi con chiu su chi phGi cla
hoang tudng, ao giac. Tuy nhién theo két qua
nghién clu cla chdng t6i cho ching ta thay
nhitng bénh nhan cé tén thudng thly trdn cd
nguy cg r6i loan hanh vi cao gap 1,95 lan bénh
nhan cd tén thuong thuy khac, véi p>0,05. Bénh
nhdn c6 tén thuong phdi hgp thuy tran-thai
duong cd nguy co r6i loan hanh vi cao gap 5,4
lAn bénh nhan cd tn thuong phdi hop thuy
khac, khac biét cé y nghia théng ké véi p<0,05.
R&i loan hanh vi & nhitng bénh nhan tén thuong
viém thly tran trong nghién c(tu cta ching toi
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thudng mang tinh chat cham chap, kich thich tai
cho, bénh nhan vat va, qud quang chan tay hodc
[an sG gau do...

V. KET LUAN

- Viém ndo herpes & nguGi I6n gap & moi Ira
tudi, trong dé hay gdp & nhom tudi tlir 36 dén 55, &
nam nhiéu han nit véi ti 1€ 27/19. Bénh xay ra rai
rac trong nam, nhung nhi€u han vao mua xuan.

-R&i loan cam xtc gdp & cac trudng hgp ton
thuong thuy tran cao gap 2,37 lan cac vi tri khac.
P&c biét khi phdi hgp ton thucng thly tran va thai
duang thi r6i loan cdm xdc tang 1én 5,4 [an.

-Ty |é gap hoang tudng trong cac bénh nhan
ton thuong thuy thai duong cao hon tén thuong
cac vi tri khac 3,33 lan. Khi phdi hop véi ton
thuong thay tran thi ty 1€ nay tang lén 4,56 [an.

-Tén thuong thly trdn xudt hién do gidc cao
gap 3,24 lan t6n thuong thly khac. Dac biét nhiing
bénh nhan tén thuong phéi hop thuy trén- thai
duang xudt hién do giac cao gap 5,78 lan nhitng
bénh nhan ton thuong phédi hap thlly khéc.

-Nhitng bénh nhan tén thuong thly trdn cé
kha nang r6i loan hanh vi cao gap 1,95 lan bénh
nhan tén thuong thuy khac. Trong trudng hop
ton thuang phdi hgp hai thlly trén va thai duong
thi kha nang trén cao gap 5,4 lan.

-Dac biét, ty 1€ gap roi loan y thiic & nhiing
bénh nhan co tén thuong phdi hgp hai thuy tran
va thai duong cao gap 12,4 lan nhitng bénh
nhan t&n thuang phéi hgp thly khac.
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NHAN XET VE HIEU QUA CUA HE THONG CAMERA TRONG
GIAM SAT TUAN THU VE SINH TAY TAI BENH VIEN TWQDP108

TOM TAT

Muc tiéu: Thong qua hé théng camera, xac dinh
ty I€ tuan thu vé sinh tay cua nhan vién y t€ lam viéc
tai don vi Hoi su‘c tich cuc. Dm tugng va phuong
phap: Nhan vién y t& Iam viéc tai khoa H0| su’c tlch
cuc. MO ta cit ngang cé phan tich trén tat ca cdc mau
thuan tién. TU thang 4 dén thang 9 ndm 2016. Két
qua: Ty 1& tudn tha VST do ludng béng phudng phap
quan sat camera & giai doan chua c6 phan hoi tang tu
41,0% lén 70,1% sau khi c6 phan hoi (p<0,05). Ty Ié
tuan tha vé sinh tay khi sif dung gang quan sat
camera c6 phan hoi la 86,6% cao han so vdi khong co
phan hdi la 55,6% (p<0,01). Da s6 nhan vién y t€ chi
cha trong ky thuat VST tir budc 1 dén budc 3. Tu
budc 4 dén budc 6, ty 1€ thuc hién thdp trong ca 2
phuong phap quan sat qua camera (p<0,05). Ket
Iuan Camera quan sat la g|a| phap ho trg hiéu qua
nd luc cai thién tuan thi vé sinh tay trong chdm sdéc
nguai bénh.

Tu khéa: Gidm sat camera, vé sinh tay, phan hoi
SUMMARY

COMMENT ON THE EFFECTIVENESS OF
CAMERA SYSTEMS IN MONITORING HAND
HYGIENE COMPLIANCE IN 108 MILITARY

CENTRAL HOSPITAL

Objectives: Through the camera system, determine
the rate of hand hygiene compliance of medical staff
working in the intensive care unit. Subject and
Method: Medical staff working in the intensive care
unit. Cross sectional description is analyzed on all
convenient samples. From April to September 2016.
Results: The percentage of hand hygiene compliance
measured by observation method for camera at an
unposted period, it increased from 41.0% to 70.1% after
feedback. The rate of hand hygiene when using glove
through feedback camera observation was 86.6% higher
than non-response rate of 55.6% (p <0.01). Most
medical staff focus only on hand hygiene techniques from
step 1 to step 3. From step 4 to step 6, the rate of
technical implementation was low in both camera
observation (p <0.05). Conclusion: Camera observation
is an effective way to support efforts to improve hand
hygiene compliance in patient care

Key words: monitoring camera, hand hygiene,
feedback.
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Trong cac nd luc cai thién tuadn thu vé sinh
tay (VST), da cé nhiéu phugng phap khac nhau
dugc ap dung. Quan sat truc ti€p dudc coi la
“tiéu chudn vang” tuy nhién cac dir liéu thu dugc
thudng trong mot khoang thdi gian rat ngan so
vGi cac hoat dong thudng xuyén cla nhan vién y
t€ (NVYT), mat khac lai chiu anh hudng cua
“Hiéu (rng Hawthorne” — mot hiéu ('ng quan sat
lam két qua tuén thu chiu tdc dong khach quan
bdi su' cd mat clia ngudi quan sat va thuc té chi
c6 mét phan nho cac cg hoi VST dugc quan sat.
Phuong phap quan sat st dung kiém toan tir xa
video (RVA) la phuang phap do ludng qua cac
doan video ghi lai dugc tUr cac camera gan tai
cac vi tri can quan sat, dong thdi phan hoi cac
thong tin vé thdi gian thuc, vé cac thuc hanh
VST da co tac dong tdi thuc hanh cla NVYT.
Nghién clru tai Pai hoc North Shore cho thay;
trong 4 tuan dau tién s dung RVA khong co
phan hoi, ty |é tuan thu la 30,42% theo doi trong
16 tuan lién tuc khong cé phan hoi ty 1€ tuan tha
cai thién khdng dang k& TU tudn thi 17 dén
tuan 48 bang viéc sir dung phuang phap RVA va
phan hoi thi ty 1é tuan thu dugc ghi nhan tang
Ién 80% [3].

Tai Bénh vién TWQD 108, hé thdng camera
da dudc két nbi véi mang ndi bé ghi lai hinh anh
cac hanh dong cta NVYT khi lam viéc tai dan vi
HGi strc tich cuc. Ching toi thuc hién nghién cliu
nay nham muc tiéu: qua hé théng camera xac
dinh ty I€ tuan tha vé sinh tay cta nhan vién y té
lam viéc tai dan vi Hoi surc tich cuc.

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

2.1. D6i tuong nghién ciau: Nhan vién y té
lam viéc tai khoa Hoi sic tich cuc - Bénh vién
TWQD108.

2.2. Thoi gian nghién cau: TU thang 4 dén
thang 9 nam 2016

2.3 Phuong phap nghién ciu: Mo ta cat
ngang cd phan tich trén tat cad cac mau thuan tién.

Quan sat cac nhan vién y té€ thuc hién qua
camera:

- 5 thdi diém vé sinh tay khi chdm séc bénh nhan

- 6 budc vé sinh tay véi dung dich chira c6n

- V& sinh tay khi mang gang va thaogang

Dién vao bang kiém thiét k& theo mau clia Bd
Y t€ ban hanh

2.4. Xur ly sé'liéu: Bang phan mém Epi Data 3.1
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II. KET QUA NGHIEN cU'U

Bang 1. So sanh ty I€ tudn thu VST qua camera theo 2 phuong phdp

;g uan satkhon uan sat co
Chi djnh VST Q ohan hoi - Q phén hoi p
Trudc khi ti€p xdc véi BN n 225/674 324/417 <005
(n: s6 cd hdi VST) % 33,4 77,7 !
Trudc khi lam thu thuat n 61/128 247/286 <005
vO khuan (n: s6 cd hoi VST) % 47,7 86,4 !
Sau khi ti€p xuc vdi dich tiét cua n 85/101 102/112 > 0.05
BN (n: s6 cd hdi VST) % 84,2 91,1 !
Sau khi ti€p xuc vai BN n 281/652 301/384 <005
(n: s6 cd hdi VST) % 43,1 78,4 !
Sau khi ti€ép xdc véi méi trudng n 256/659 355/697 <005
xung guanh BN(n: s6 cd hdi VST) % 35,8 50,9 !
Tong s6 co hoi dugc thuc n (%) 908/2.214 1.329/1.896 <0.05
hién/Tong s6 co hdi quan sat dugc 0 (41,0) (70,1) '

Nhan xét: Khi quan sat camera khong phan hoi lai, chi co 41% cd héi dugc thuc hién. Sau khi
quan sat c6 phan hoi lai, ty 1é co hoi dudc thuc hién tang 1én ro rét la 70,1% (p<0,05).
Bang 2. So sanh ty Ié tudn thu VST khi mang gang qua camera

e uan sat khon, uan sat co phan
Thei diem gha’n prit A i 4 P
Trudc khi mang gang n 67 104 < 0.05
(n: s6 cd h6i VST) % 49,6 80,6 !
Sau khi mang gang (n: n 83 107 > 0.05
s6 cd hoi VST) % 61,5 82,9 !
Trung binh (%) 55,6 81,6 <0,01

Nhan xét: Ty |é tuan thu vé sinh tay khi sif dung gang quan sat came ra khong cé phan hoi la
55,6% thap han sau khi cé phan héi la 81,6% (p<0,05)
Bang 3. So sanh vé ky thudt VST qua camera theo 2 phuong phap

= in uan sat khong phan uan sat co phan hoi
Ky thua wchign | Quan ot Koy Quan P
Budc 1 n(%) 334 (86,9%) 307 (88,5%) > 0,05
Budc 2 n(%) 284 (74,2%) 263 (75,8%) > 0,05
Budc 3 n(%) 162 (42,2%) 220 (63,4%) > 0,05
BuGC 4 n(%) 56 (14,5%) 159 (45,8%) < 0,05
Budc 5 n(%) 31 (8,1%) 137 (39,5%) < 0,05
BuGc 6 n(%) 39 (10,2%) 147 (42,4%) < 0,05
Dung ky thuat va du 6 budc n(%) 20 (5,2%) 101 (29,1%) < 0,05

Nh3n xét: quan sat camera qua 2 phuong phap, tr budc 1 dén budc 3 cd su khac nhau nhung
khong ro rét (p>0,05). T budc 4 dén buGc 6 va toan bo ky thuat VST co su’ khac nhau ro rét (p<0,05)

IV. BAN LUAN

Trong nghién cliu nay, chdng t6i quan sat
4.110 cd hdi vé sinh tay theo 5 thdi diém cla T6
chirc y té€ Thé gidi, 264 cd hbi VST khi mang va
thdo gdng, 731 cd hdi cd hdi VST dé xac dinh
cac ky thuat. Két qua nghién cltu & bang 1 cho
thdy, khi quan sat camera khong phan hoi lai, chi
c6 41% co héi dugc thuc hién. Sau khi quan sat
c6 phan hdi lai, ty I& cd hdi dudc thuc hién téng
lén rd rét 1a 70,1% (p<0,05).0 thdi diém trudc
khi ti€p xuc vGi bénh nhan, ty 1€ tuan thu vé sinh
tay qua quan sat camera la 33,4%, sau khi phan
hoi két qua lai cho khoa, ty 1€ tudn thu VST dat
77,7%, su khac nhau la rat ro rét (p<0,05).
Trudc khi lam thua thudt vo khuén, ty 1& tudn thu
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vé sinh tay qua quan sat camera la 47,7%, sau
khi phan hoi két qua lai cho khoa, ty 1€ tuan thu
VST dat 86,4% (p<0,05). Sau khi ti€p xdc vdi
dich tiét cta bénh nhan, ty Ié tuan tha vé sinh
tay qua quan sat camera la 84,2%, sau khi phan
hoi két qua lai cho khoa, ty 1€ tudn thu VST dat
91,1%(p>0,05).Sau khi ti€p xic vaGi BN, ty Ié
tuan tha vé sinh tay qua quan sat camera la
43,1%, sau khi phan hoi két qua lai cho khoa, ty
I& tuan tha VST dat 78,4% (p<0,05). Sau khi
ti€p xuc v8i moi trudng xung quanh BN, ty I€
tuan thd vé sinh tay qua quan sat camera la
35,8%, sau khi phan hoi két qua lai cho khoa, ty
Ié tudn thu VST dat 50,9% (p<0,05). Nghién clu
ctia Bang Thi Thu Huang va Lé Kién Ngai & Bénh
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vién Nhi TW ciling cho thay, ty 1€ tuan thu VST
do luGng bang phudng phap quan sat qua
camera & giai doan chua cd phan hoi tang tu
33,5% lén 66,4% sau khi cd phan hoi [ 1]. Két
qua nghién clu & bang 2 cho thdy, & thdi diém
trudc khi mang gang, ty 1€ tuan tha vé sinh tay
qua quan sat camera la 49,6%, sau khi phan hoi
két qua lai cho khoa, ty 1€ tuan thi VST quan sat
gua camera tang Ien 80,6%, su’ khac nhau glu’a
hai thdi diém la rét rd rét (p<o0, 05) O thdi diém
thao bo gang, ty 1€ tuan thu vé sinh tay qua
guan sat camera la 61,5%, sau khi phan hoi két
qua lai cho khoa, ty |é tuan thu VST dat 82,9%,
cd su khac nhau gitra hai thdi di€m nhung khéng
ro rét (p>0,05). Cac két quad nghién clu cua
ching t6i cling phu hgp véi két qua nghién clru
tai Bénh vién Dai hoc North Shore — New York
khi str dung may quay video dé do ludng ty 1é
tuan tha VST cla NVYT tai cac dan vi HOi siic
tich cuc (ICU), trong 16 tuan quan sat camera
ma khong cé phan hdi, ty 1€ VST dudc ghi nhan
it han dudi 10%, giai doan phan hoi 16 tuan sau
do, ty Ié tuan thu VST tang 1én 81,6% [3].

Két qua nghién clitu & bang 3 cho thay, quan
sat camera qua 2 phudng phap, tir budc 1 dén
budc 3 co6 su khac nhau nhung khoéng ro rét
(p>0,05). TU budc 4 dén budc 6 va toan bd ky
thuat VST cd su’ khac nhau ro rét (p<0, 05), diéu
nay cho thay cac NVYT chi coi_trong cac budc
dau tién vi thuc hién dé dang, dé nhé. DSi vdi ky
thuat VST & budc 1, khi quan sat nhung khong
phan hoi lai dat 86,9% thao tac dung, khi quan
sat c6 phan hoi lai, ty |1 thao tac ding dat
88,5%. Daoi vai ki thuat VST & budc 2, khi quan
sat nhung khong phan hbi lai dat 74,2% thao tac
dang, khi quan sat co phan hoi lai, ty 1€ thao tac
ddng dat 75,8%. Daoi vdi ky thuat VST & budc 3,
khi quan sat nhung khong phan hoi lai dat
42,2% thao tac dung, khi quan sat cé phan hoi
lai, ty 1é thao tac dung dat 63,4%, ty |€ thao tac
ddng 3 k¥ thuat dau tién co su khac nhau gilra 2
phuang phap quan sat qua camera nhung khong
ro rét (p>0,05).

DGi véi ky thuat vé sinh tay & budc 4, khi
quan sat nhung khong phan hoi lai dat 14,5%
thao tac dang, khi quan sat cé phan héi lai, ty 1€
thao tac ding dat 45,8%. DGi véi ky thuat vé
sinh tay & budc 5, khi quan sat nhung khong
phan hoi lai dat 8,1% thao tac ding, khi quan
sat ¢ phan hoi lai, ty |1é thao tac diang dat
39,5%. DGi vai ky thuat vé sinh tay & budc 6, khi
quan sat nhung khong phan hoi lai dat 10,2%
thao tac dung, khi quan sat cé phan hai lai, ty 1€
thao tac dung dat 42,4%, ty Ié thao tac didng 3

ky thuat 4,5,6 cé su khac nhau ro rét gilta 2
phuang phap quan sat camera (p<0,05). DGi vdi
toan bd ky thuat vé sinh bao gom ding ky thuat,
da 6 budc, khi quan st nhung khong phan hoi
lai dat 5,2% thao tac dung, khi quan sat cé phan
hoi lai, ty Ié thao tac dung dat 29,1%, ty |é thao
tac ding cé su khac nhau rd rét gilta 2 phuang
phap (p<0,05).

Nhu vay st dung phuong phap quan sat tuan
tha VST qua camera va phan hoi thong tin vé
thuc hanh VST ap dung tai Bénh vién TWQD 108
la mot trong cac cach tiép can da phugng thuc,
la gidi phap ho trg hiéu qua trong no luc cai
thién tuan tha vé sinh tay trong cham séc ngerl
bénh d€ ngdn ngu’a nhiém khudn bénh vién da
dugc ap dung va dat hiéu qua cao.

V. KET LUAN

Nghién clru quan séat 2.733 cd hoi VST nhung
khéng phan hoi va 2.372 cd hdi vé sinh tay cé
phan hoi trong cham séc ngudi bénh tai khoa
HOi sUrc tich cuc clia cac nhan vién y té:

- Ty |é tuan thd VST do ludng bang phuong
phap quan sat camera & giai doan chua cé phan
ho6i tang tir 41,0% |én 70,1% sau khi ¢ phan
hdi (p<0,05).

- Ty |é tuan tha vé sinh tay khi st dung gang
guan sat camera cé phan hdi la 86,6% cao hon
so V@i khong cé phan hoi la 55,6% (p<0,01).

- Da s6 nhan vién y t€ chi chd trong ky thuat
VST tUr budc 1 dén budc 3. TU budc 4 dén budc
6, ty |é thuc hién thap trong ca 2 phuong phap
quan sat qua camera.

- Camera quan sat la gidi phap hd trg hiéu
qua no lyc cai thién tuan tha vé sinh tay trong
cham séc ngudi bénh.
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DANH GIA MOI LIEN QUAN GIT'A TY LE CO THAI V0T
THO' GIAN KICH THICH BUONG TRUNG

TOM TAT

Nghién cru mai lién quan gilta thai gian kich thich
bubng triing vaéi ty |€ cd thai trong s6 cac bénh nhan
thu tinh trong 6ng nghiém. Muc tiéu: Nhan xét moi
lién quan gilra ty 1€ co thai v@i thdi gian kich thich
budng tring. Pdi tugng va phueng phap: nghién
cfu héi clru 421 bénh nhan thuy tinh trong &ng nghiém
chia vao 3 nhom theo thdl gian k|ch thich buong trLrng
(KTBT) 8 ngay, 9 ngay va 10 ngay. K&t qua va ban
luan: tuGi trung binh 31,30 + 5,0 tu0| dy trir budng
triing tot va khong khac nhau glLra cac nhdm. SG noan
choc hut, s6 phdi tét tao thanh nhém kich thich buéng
tru‘ng 8 ngay it han co y nghia thong ké S0 vGi nhdm kich
thich buong tru‘ng 9va 10 ngay Ty Ié ¢ thai khong khac
nhau gilra 3 nhom. Két luan: Thai gian kich thich bubng
tring khéng anh hudng den ty Ié cb thai & cac bénh
nhan diéu tri thy tinh trong 8ng n hiém.

TW khoa: thdi gian kich thich budng triing; ty 1&
c6 thai

SUMMARY

RELATION BETWEEN PREGNANCY RATE AND

DURATION OF OVARIAN STIMULATION

Study the relation between pregnancy rate and
duration of ovarian stimulation in IVF patients.
Objectives: assess association between pregnancy
rate and duration of ovarian stimulation. Object and
method: 421 IVF patients divided into 3 groups
according to duration of ovarian stimulation 8 days, 9
days and 10 days. Results and discussion: Mean
age 31.30 + 5.0 years, good ovarian reserve and no
difference ovarian reserve between groups. The
number of oocytes, number of good embryo quality in
8 days ovarian stimulation was significantly fewer than
2 others group, pregnancy rate was equivalent in 3
goups. Conclussion: duration of ovarian stimulation
was not affect the pregnancy rate in IVF patient.

Keyword: duration of ovarian stimulation; pregnancy rate.

I. DAT VAN DE

Tiéu chudn dé& trudng thanh nodn khi kich
thich budng tring trong thu tinh 6ng nghiém la
dua vao kich thudc nang noan chd khong dua
vao thdi gian kich thich budng trirng [1]. Thong
thudng thdi gian kich thich dé nang nodn dat
tiéu chudn la 9-10 ngay, tuy nhién cé nhitng
trudng hop nang noan dat kich thudc sGm han.

*Pai hoc Y Ha Noi

Chiu trach nhiém chinh: H6 Sy Hung
Email: Truong BHY Ha ndi

Ngay nhan bai: 2.7.2017

Ngay phan bién khoa hoc: 15.8.2017
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Ho Sy Hung*
Vay thdi gian kich thich budng tring cé anh
hudng dén chat lugng phéi va ty 1€ cd thai
khdng. D€ tra I6i cdu hoi nay ching téi nghién
ctu deé tai: "BPanh gid méi lién quan gida ty Ié co
thai voi thoi gian kich thich budng trung” véi
muc tiéu: Nhdn xét méi lién quan gida ty Ié co
thai vdi thoi gian kich thich budng tring.

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

2.1. POi tugng nghién ciru: Trong thai gian
tr 01/01/2015 dén 31/12/2015 thu thap dugc 421
bénh nhan thu tinh 6ng nghiém tai trung tdm
HTSS-BVPSTW du tiéu chudn nghién ciu

2.1.1. Tiéu chuén lua chon: Bénh nhan thu
tinh trong 6ng nghiém cd du thong tin vé thdi
gian kich thich bubng tring, chat lugng phdi va
ty 1€ cd thai.

2.1.2. Tiéu chuén loai trir- Bénh nhan I4t thudng
tlr cung, ho sd khong da thong tin, xin noan.

2.2. Phuong phap nghién ciru: Nghién ctru
hGi cltu so sanh, chon tat ca cac bénh nhan kich
thich budng triing 8 ngay du tiéu chudn. Sau dé
I8y ngau nhién cac bénh nhan kich thich budng
trirng 9 ngay va 10 ngay cho di s6 mau tugng
dugng vGi s6 bénh nhan kich thich 8 ngay. Cac
bénh nhan hai nhdom sau dugc lua chon tucng
dong vé do tudi.

2.3. Cac bién s6 nghién clru: Tudi, du trir
buong tri’ng: nong do FSH ngay 3, AMH, nang
th(t cap. K&t qua kich thich budng tring: tong
lieu FSH, ndng do6 E2, sG noan choc hit. S6 noan
thu tinh. Ty Ié thu tinh = sG ph6i/s6 noan thu
tinh. S6 phdi thu dugc. Chat lugng phoi: D6 4
(PhGi rdt tot): Co 8 té bao, cac té bao dong déu,
khong c¢é manh vG hoac ty 1€ manh v3 < 10%.
Do 3 (Phoi t6t): Co 6 - 8 t€ bao, cac té€ bao
khong dong déu hodc ty 1€ manh v3 I6n han
10% va it han 25%. D06 2: C6 < 5 t€ bao hodc ty
€ manh vG trén 25%. DO 1: Co < 4 t€ bao hodc
ty 1€ manh va trén 50%. Ty I€ cd thai Idm sang.

2.4. Xir ly va phan tich so liéu: S6 liéu thu
thap va xr ly bang phan mém SPSS 16.0. So
sanh sy khac biét gilfa cac ty 1& bang kiém dinh
xz, so sanh sy khac biét gilta cac trung binh
bang kiém dinh ANOVA, p<0,05 biéu thi su' khac
biét cd y nghia thGng ké.
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2.5. Van dé dao dic trong nghién ctu:

Pay la nghién ctu ho6i ciru nén khong cd bat clr
II. KET QUA NGHIEN cU'U

3.1. Péc diém cua d6i tugng nghién ciru
Bang 3.1. Tudi trung binh va du trir buéng trirng

can thiép nao vao bénh nhan.

Chi s6 Nhom 8 ngay 9 ngay 10 ngay Chung P
Tuoi trung binh 32,76 £5,0 30,57 £49 30,58 £ 4,8 31,30 £5,0
FSH (UI/L) 6,32 +138 6,10+ 15 6,29 1,7 6,24+ 1,7 0,50
AMH (ng/ml) 419+34 5,54+ 4,0 531+3,6 501+3,7 0,43
AFC (nang) 987 £5,1 11,10+5,4 10,44 £ 4,8 10,47 £5,1 0,14

Tudi trung binh nhém 8 ngay la 32,76 + 5,0 nam, nhém 9 ngay la 30,57 + 4,9 nam va 10 ngay la
30,58 + 4,8 nam, su khac biét khong cé y nghia thong ké véi p > 0,05. Khéng khac biét vé dac diém
du tr{r budng triing gilta ba nhdm kich thich bu6ng tréfng 8 ngay, 9 ngay va 10 ngay.

3.2. Két qua kich thich buéng trirng

Bang 3.2. Két qua kich thich budng tring va thu tinh

Chi s6 Nhom 8 ngay 9 ngay 10 ngay P

Tong liéu FSH (UI) | 1935,71+758,9 | 1816,07 + 642,4 | 2067,64 + 37,7 |0,22; 0,42™; 0,14
E, ngay hCG (pg/ml) | 4758,44£2451,0 | 5192,41%3171,3 | 5378,39£3054,3 | 0,20%; 0,06™; 0,61
S6 noan trung binh 9,98 £ 54 13,49+ 7,5 13,12 £ 6,5 0,00%; 0,00™; 0,65™"
SO phéi trung binh 6,16 £ 3,39 8,19 £ 4,27 8,74 £ 4,27 0,00%; 0,00™; 0,30™"
Ty I8 thu tinh (%) 89,8 17 93,2 93,0 > 0,05

Ghi cha: *: giila nhom 8 ngay va 9 ngay; **: gilla nhom 8 ngay va 10 ngay,; ***: giia nhom 9
ngay va 10 ngay.

Tong liéu FSH trung binh nhém gilta 3 nhédm kich thich budng trirng khac biét khong c6 y nghia
thong ké véi p > 0,05. S6 noan trung binh thu dugc sau choc hit nhém kich thich bubng triing 8
ngay it han cd y nghia thdng ké véi p < 0,05. Ty lé thu tinh & cd ba nhdm kich thich budng triing 8
ngay, 9 ngay va 10 ngay déu cao lan lugt la 90%, 93,2% va 93%. Su khac biét vé ty Ié thu tinh cua
ba nhédm nghién clru khong cé y nghia théng ké véi p > 0,05.

3.3. SO lugng phoi va chat lugng phoi

3.3.1. S6 Iuong phdi theo thoi gian kich thich budng trirng

Bang 3.3. S6 luong phoi theo thdi gian kich thich budng trirng

Phéi Nhom 8 ngay 9 ngay 10 ngay P
Phoi do 4 1,64+ 2,1 2,17 £ 2,1 2,38+ 2,3 0,04%; 0,00™; 0,43™
Pho6i do 3 2,28 £1,7 331+ 2,5 3,30 £ 2,6 0,00%; 0,00™; 0,99
Phoi do 2 1,44+ 14 1,80+ 1,8 1,96 £ 1,9 0,07%; 0,01™; 0,46™
Pho6i do 1 08414 0,85+ 1,6 091+1,7 0,81%; 0,28 0,39
Phéi tot 3,92 + 3,0 5,47 + 3,6 5,68 + 4,0 0,00%; 0,00™; 0,65

Ghi cha: *: gifa nhom 8 ngay va 9 ngay; **: gitla nhom 8 ngay va 10 ngay, ***: gida nhom 9
ngay va 10 ngay.

Nhom kich thich bubng trirng 8 ngay co s phéi trung binh it nhat so v&i nhdm kich thich budng
tri’ng 9 ngay va 10 ngay. Su khac biét c6 y nghia thdng ké véGi p < 0,05. SG ph6i trung binh cla
nhom kich thich bubng trirng 9 ngay va 10 ngay khac biét khdng cé y nghia thdng ké véi p > 0,05.

S6 phéi tot (dd 4 + do 3) trung binh cla nhom kich thich budng trirng 8 ngay it han cé y nghia
thdng ké so vGi nhdm kich thich bubng triing 9 ngay va 10 ngay véi p < 0,05. Su’ khac biét vé s6 phoi tot
thu dugc ctia nhdm kich thich budng triing 9 ngay va 10 ngay khong cd y nghia thong ké véi p > 0,05.

3.3.2. Chat luong phdi theo thoi gian kich thich buéng trirng

Bang 3.4. Ty I€ phdi theo thdi gian kich thich budng trirng

Chat lugng p _Nhom 8 ngay 9 ngay 10 ngay Chung P
Pho6i do 4 (%) 23,2+ 25 | 25,6 £ 22 25,5+20 | 24,7+23 | 04504 0,96
Pho6i do 3 (%) 343+24 | 40,522 39,2425 | 38,1+24 | 0,03%0,1™; 0,66
Pho6i do 2 (%) 28,1 £ 25 | 23,7+ 21 24,8 +23 | 25,5+ 23 |0,12%;0,26™; 0,67
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Phoi do6 1 (%) 14,4 £ 22 9,6 £16

10,1+16 | 11,4+ 18 | 0,045, 0,07 08"

Phdi tot (%) 56,7 + 32 | 66,1 + 27

60,8 £30 | 62,5+ 29 |0,01%;0,03; 0,67

Ghi cha: *: gifa nhom 8 ngay va 9 ngay; **: giifa nhom 8 ngay va 10 ngay, ***: gidla nhom 9

ngay va 10 ngay.

Ty |é phoi do 4 chiém khoang 24,7%. Khong co su’ khac biét vé ty & phoi do 4 gilra cdc nhdm kich
thich budng tring 8 ngay, 9 ngay va 10 ngay. Ty Ié phoi t6t (d6 4 + do 3) nhdm kich thich bubng triing 8
ngay thap hon nhom kich thich budng trirng 9 ngay va 10 ngay cd y nghia thdng ké vdi p < 0,05. Khong
€0 su khac biét gilta nhém kich thich budng triing 9 ngay va 10 ngay véip = 0,67 > 0,05.

3.3.3. Ty Ié co thai Iam sang theo thoi gian kich thich buéng trirng

Bang 3.5. Ty Ié co thai Idm sang theo thoi gian kich thich budng trirng

Thai 13m 3 Nhom 8 ngay 9 ngay 10 ngay Chung P
C4 thai 57 (41%) 71 (51%) 65 (46%) 194 (46,1%) | 0,07°
Khéng c6 thai 83 (59%) 69 (49%) 76 (54%) 226 (53,9%) | 0,36™
Tong 140 (100%) | 140 (100%) | 140 (100%) | 420 (100%) | 0,37

Ghi chu: *: giila nhom 8 ngay va 9 ngay, **: giiia nhom 8 ngay va 10 ngay, ***: giitla nhom 9
ngay va 10 ngay. Ty |é cd thai ldm sang cla 3 nhdm kich thich budng tring 8 ngay, 9 ngay va 10
ngay lan lugt la 41%, 51% va 46%. Su khac biét khong cé y nghia thong ké véi p > 0,05.

IV. BAN LUAN

4.1. Pic diém doi tuwgng nghién ciru

4.1.1. Pac diém tudi bénh nhén va du
trif buéng trirng: Tubi trung binh bénh nhéan
vO sinh la 31,30 £ 5,0 tudi, so v8i dd tudi cac
bénh nhan dugc diéu tri IVF/ICSI trong nghién
clu cla Mai Quang Trung (2010) la 33,1 £ 4,9
tudi thi dd tudi trong nghién cfu cta ching toi
thap hon khdng dang ké [2], nghién clru ctia HO
Sy Hung (2014) d6 tudi trung binh cla ngudi vg
la 31,14 + 3,3 tudi [1]. So sanh tudi trung binh
gitta ba nhém nghién clu, ching toi thay tudi
trung binh nhém kich thich budng trirng 8 ngay
la 32,76 + 5,0 tudi, nhém kich thich budng triing
9 ngay la 30,57 £ 4,9 tudi va nhdm kich thich
budng trimg 10 ngay 1a 30,58 + 4,8 tudi khac
nhau khdng c6 y nghia thong ké véi p > 0,05.

N6ng do FSH, AMH, Estradiol va AFC dau chu
ky kinh lan Iugt la 6,24 + 1,7UI/L, 5,01 %
3,7ng/ml, 40,32 + 21,3pg/ml va 10,47 + 5,1
nang. Nhin chung cac chi s6 danh gia du trir
bubng tri’ng déu trong gigi han binh thudng.
Khong cé su khac biét nong do FSH & ba nhom
vGi p = 0,50. Mot sd tac gia cho rang ndng do
FSH cd ban la yéu t6 gilp cac nha Iam sang tién
lugng dap Ung cua bubng tring va tu van cho
bénh nhéan trudc diéu tri.

Nong d6 AMH & nhom kich thich budng triing
8 ngay la 4,19 £ 3,4 ng/ml thdp han nhém kich
thich bubng tri’ng 9 ngay la 5,54 £ 4,0ng/ml va
10 ngay la 5,31 + 3,6 ng/ml, su khac biét khong
cd y nghia thdng ké véi p = 0,43. S6 nang th(r
cap nhom kich thich budng triing 8 ngay la 9,87
+ 5,1 nang thap hon nhém kich thich bubng
tring 9 ngay la 11,1+5,4 nang va nhdm 10 ngay
la 10,44+4,8 nang. Su khac biét khéng cd y
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nghia thng k& p=0,14. Nghién ctu clia Nguyén
Hitu Nghij (2013), AFC phac d6 ngan la 7,66+3,8
nang, phac do dai la 10,92+4,1 nang, phac do
antagonist la 12,36 £ 5,4 nang [4].

4.1.2. Két qua kich thich budng triung va
tao phéi: So sanh ba nhém nghién cltu cho thay
nhém kich thich budng triing 10 ngay tiém téng
liéu FSH cao nhat. Nghién clu cua Lé Hoang
(2016) téng liéu FSH cua nhém kich thich budng
trirng 8 ngay la 1984,11 + 749 UI thap hon ca
so vdi nhom kich thich budng tring 9 ngay la
2111,12 + 825 UL, nhém 10 ngdy 1a 2205,16 +
861 UI, thdi gian kich kich budng triing cang dai
thi doi hoi cang dung nhiéu thu6c [5]. Nghién
clru ctia H6 S§ Hung (2014) nhan thay tdng liéu
FSH nhdm kich thich bubng trirng phac do ngan
la 2227,03 + 830,6 UI cao hon phac d6 dai la
1917,75 + 592,9 UI va phac d6 déi van la
1710,19 £ 403,2 UI [1]. Két qua nay tuong dong
vGi két qua trong nghién cru cta chdng toi béi
nghién clfu ctia ching t6i 69,2% nhdm kich thich
budng trirng 8 ngay sir dung phac d6 ngan.

NOng d6 E2 ngay tiém hCG & nhém kich thich
bubng triing 8 ngay la 4758,44 + 2451,0pg/ml
thap han nhédm kich thich budng tring 9 ngay la
5192,41+£3171,3pg/ml va nhém kich thich budng
triing 10 ngay la 5378,39 + 3054,3pg/ml. Su khac
biét khong cd y nghia théng ké véi p = 0,19.

S6 noan choc hat dugc cling nhu s6 phoi tao
thanh nhém ngay 8 thap nhat va thdp hon ca
nhom kich thich bubng trirng 9 va 10 ngay. SG di
s6 lugng noan it & nhém kich thich 8 ngay vi ban
than budng tring it nang thr cdp ngay tir dau ky
kinh nén thgi gian kich thich budng triing sé
nhanh haon.

4.2. Chat lugng phoi va két qua co thai
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theo thdi gian kich thich budng trirng

4.2.1. Ty Ié thu tinh theo thoi gian kich
thich buéng trirng

Nghién ctru cho thay ty Ié thu tinh cia ba
nhém kich thich budng trirng 8 ngay, 9 ngay va
10 ngay lan lugt la 89,8 = 17%, 93,2 + 10,6%
va 93 + 12%. Su khac biét khong cé y nghia
thong ké véi p > 0,05. Ty I€ nay cao han nghién
cfu clia Pao Lan Huong la 76 £ 15% [3], cua
HB S§ Hung 1a 69,1 + 22 % [1].

4.2.2. Chat luong phéi va ty Ié co thai

theo thoi gian kich thich budng trirng: Ty 1€
phoi d0 4 chdng toi thay khong cd su khac biét
gitra ba nhém kich thich bubng triing 8 ngay, 9
ngay va 10 ngay vGi p > 0,05. Tuy nhién co su
khac biét vé ty 1€ phdi t6t (d6 4 + db 3) gilta ba
nhom kich thich budng trirng 8 ngay, 9 ngay va
10 ngay. Ty Ié phdi t6t nhom kich thich budng
triing 8 ngay la 56,7 £ 32,8%, thap han nhom
kich thich bubng triing 9 ngay la 66,1 £ 27% cé
y nghia théng ké véi p = 0,01; so v8i nhdm kich
thich budng trirng 10 ngay ty Ié nay khong cd su
khac biét vGi p = 0,08. Két qua nay khac vdi
nghién cru cta Lé Hoang ty Ié phoi t6t ba nhom
ngdy 8, 9, 10 Ian Iugt 1a: 65 + 33%, 70 + 28%
va 72 £ 28%, khong khac biét s6 phdi tot gilra
ba nhém nghién ctru [5].

Ty 1€ c6 thai lam sang clia nhém kich thich
bubng trirng 8 ngay la 41% thap hon nhom kich
thich budng triing 9 ngay la 51% va nhém 10
ngay la 46%, tuy nhién su khac biét nay khong
c6 y nghia théng ké véi p > 0,05, nghién cltu
cla Lé Hoang cho thay ty Ié co thai thap nhat
(40%) & nhom kich thich budng triing 8 ngay so
vGi nhém kich thich budng trirng 9 ngay (43,5%)
va nhom kich thich bubng tring 10 ngay
(48,1%)[5]. Giai thich cho s6 lugng cling nhu

chat lugng phdi nhém kich thich bubng tring 8
ngay thap nhat nhung ty |&é cd thai van tuaong
duong nhau vi khi chuyén phéi thudng chon cac
phoi tét_ dé chuyen Nhu vat du it phoi hon
nerng van co thira phoi tét chuyén nén két qua
c6 thai cao han.

V. KET LUAN

Thdi gian kich thich budng tri’ng khéng anh
hudng dén ty 1€ cd thai & cac bénh nhan diéu tri
thu tinh trong 6ng nghiém.
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KIEN THUC, THAI PO VE HOAT PONG THE LUC CUA CU’ NHAN
DINH DUONG TRU'ONG PAI HOC Y HA NOI

TOM TAT
Kién thirc, thai dd vé hoat ddng thé luc (HPTL) c6
anh huang téi viéc thuc hién mot HDTL nao dd. Tuy

1Vién dao tao Y hoc du phong va y té cong cong, Dai
hoc Y Ha Noi B
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Ngay phan bién khoa hoc: 17.8.2017
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Ping Thi Thu Hing!, Nguyén Quang Diing’

nhién, it nghién ctru dugc ti€n hanh mo ta HDPTL cua
sinh vién. Nghién cffu cat ngang md ta trén 96 clr
nhan dinh duBng, dai hoc Y Ha Noi dugc ti€n hanh
nham mo ta kién thuc, thai do vé HDTL. DGi tugng
dugc yéu cau tu dién vao mét bd cau hoi gom 10 cau
khao sat vé kién thu’c va 10 cdu vé HDTL. 52,1% sinh
vién tra Idi dung cau hoéi HDTL la tat ca cur dong cua
co thé gay tiéu hao nang lugng. 71,9% sinh vién tra
|Gi dung cau hoi HDTL Ia hoat dong thé thao, tap
Iuyen €0 chd dich nhdm nang cao thé chat. 100% sinh
wen tra i dung cau hoéi HDTL lam tang chat lugng
cudc sbng. Hau hét sinh vién cé thai do tich cuc doi
véi HDTL, diém thai do vé cau “truyén thong, gido duc
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VE vai tro clia HDTL trong phong bénh man tinh khong
Iay la rat quan trong” Ia 3,35 diém. Kién thirc vé khai
niém HDTL cua sinh vién cif nhan dinh duGng dai hoc
Y Ha NGi con han ché, nhung sinh vién lai c6 thai do
rat tot vé HDTL.

Tu’ khoa: hoat dong thé luc, kién thirc, thai do,
sinh vién, thé thao.

SUMMARY

KNOWLEDGE, ATTITUDES OF PHYSICAL
ACTIVITY AMONG THE BACHELORS OF
NUTRITION, HANOI MEDICAL UNIVERSITY

Knowledge, attitudes towards physical activity
influence the practice of a physical activity. However,
few studies are conducted to describe the physical
activity of students. The descriptive cross-sectional
study on 96 bachelors of nutrition, Hanoi medical
university was carried out to describe their knowledge
and attitudes towards physical activity. Subjects were
asked to fill in the questionnaire containing 10 items
on the knowledge and 10 items on attitudes. 52.1% of
students gave the correct answer on the concept of
physical activity “any body movement produced by
skeletal muscles that results in energy expenditure”.
71.9% of students gave the correct answer “physical
activity is the active exercise or sports”. 100% of
students gave the correct answer “physical activity
improves the quality of life”. Most of the students had
the positive attitudes towards physical activity, the
score of the item “communication, education on the
roles of physical activity in preventing the non-
communicable diseases are very important” was 3.35
points. The knowledge with regard to the concept of
physical activity among the bachelors in nutrition of
Hanoi medical university is still limited, however their
attitudes towards physical activity are good.

Keywords: physical activity, knowledge, attitude,
students, sport.

I. DAT VAN PE

Hoat dong thé luc (HDTL) cd nhiéu Igi ich vdi
stic khée, nang cao chat Iu’dng cudc song, du
phong va ho trg diéu tri mdt s6 bénh nhu thira
can, béo phi, dai thao dugng type 2, tang huyét
ap [1,2]. Tai cac nudc phét trién va dang phat
trién, cac bénh man tinh khéng 1y ngay cang
gia tang, tr@ thanh ganh nang bénh tat toan cau,
la nguyén nhan hang dau gay ti vong hién nay
[2]. Chinh vi vdy, d& phong chdng cac bénh man
tinh khdng 1y lién quan tdi 16i séng tinh tai, to
chirc y té€ thé gidi va nhiéu qudc gia da dua ra
khuyén nghi vé HDTL cho cac d6i tugng & Ira
tudi khac nhau.

Thuc hanh HDTL clia mdt ca thé cd thé chiu
anh huéng bdi nhiéu yéu t6 trong do co ki€n
thirc, thai do vé HDTL cla ban than ngudi do
[3]. Sinh vién cr nhan dinh duBng la nhing
ngudi s€ lam viéc trong linh vuc y t€ du phong.
Kién thirc, thai do vé HDTL cla sinh vién co vai
tro quan trong tdi thuc hanh HDTL cla ban than,
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thuc hanh tu van vé 16i song HDTL cho khach
hang, bénh nhan sau nay. Khao sat kién thurc,
thai do lién quan t6i HDTL cua doi tugng nay vi
thé la hét slc can thiét. Két qua cua nghién clru
cung cap bang chiing vé thuc trang kién thirc,
thai d0 vé HDTL cla sinh vién c nhan dinh
duBng. Qua doé chuadng trinh giang day dai hoc,
chién lugc truyén thong gido duc slc khée cd
thé dugc diéu chinh, gilp thay ddi 16i séng HDTL
cla ngudi dan trong cong dong, giam I6i sdng
tinh tai, tich cuc HDTL, gidm dugc bénh man
tinh khong |ay. Nghién cuu nay nham mé ta kién
thuc, thai dé vé HDTL cua sinh vién cu’ nhan
dinh du6ing tai truong dai hoc Y Ha Noi,

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

2.1. Thiét ké nghién ciru, doi tugng, dia
diém va thdi gian thu thap s6 liéu

Thiét ké nghién cuu. Cat ngang mo ta.

B6i tuong: sinh vién cr nhan dinh duBng tir
nam th{r nhat dén nam th(r tu, dai hoc Y Ha Noi.

Tiéu chudn chon: khée manh, tinh nguyén
tham gia nghién ctru.

Thoi gian thu thdp s6 liéu: 9/2016-3/2017.

2.2. Thiét ké nghién ciru, c@ mau, chon mau

CG mau nghién ciu: 1y tir mot nghién cliru
mo ta vé thuc trang HDTL cta sinh vién cr nhan
dinh duBng, c mau dugc tinh toan dua vao
cbng thlrc tinh mau nhu sau:

a P(1-F) 0,5%(1-0,3)

N=Z] 20— 1,967 = =

1—a g2 0,1+ - 96

Trong do, P la ty Ie sinh vién c6 HDTL dat
dugc mic khuyén nghi vé HDTL trén 600 MET-
phl]t/tuén clia WHO. Udc tinh P = 50%, Vi sai
s6 tuyét ddi d = 10% va & do tin cay 95% Ung
V3i Z(1-0/2)= 1,96 thi & mAu t3i thidu 13 96 ngudi.
Tién hanh Iap danh sach sinh vién ctf nhan dinh
duBng cla 4 khéa ndm hoc 2016-2017, tdng
cong c6 189 ngudi. Su dung phuong phap chon
mau ngau nhién don dé& chon 96 ddi tugng cho
nghién clu.

2.3. Thu thap s6 liéu: Dbi tugng nghién cliu
dugc yéu cau tu dién vao phi€u phdng van bao
gom 20 cau, trong dé phan khao sat kién thic vé
HDTL gom 10 cdu va thai d6 doi véi HDTL gom 10
cau. Cau hoi vé kién thirc la cac ndi dung lién quan
tGi: 1) khai niém vé HDTL; 2) Igi ich cla HDTL vdi
stic khoe; 3) khuyén nghi clia t& chiic y t& thé gidi
vé HDTL. V@i cac cau hdi vé thai do doi véi HDTL,
ddi tugng cb thé lua chon mét trong bdn dap an
Ung v4i cac mdc do: “rat dong y” “dong y”,
“khong dong y” va “rat khong déng y”.
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2.4. Xir ly s0 liéu: Tién hanh nhap so liéu phan mém SPSS 22.0 for Windows.

bdng phan mém Epidata 3.1, x{r ly s6 liéu bdng

. KET QUA
Bang 1. Kién thdac vé HPTL cua doi tuong nghién ciu

Cau khao sat kién thirc HDTL {s';s;'g)t Tgﬁ'r?gtzﬁll‘)"

HDTL la tat ca cr déng cua co thé gay tiéu hao ndng lugng 50 52,1

HDTL Ia cac hoat dong thé thao, tap luyén c6 chi dich nhdm nang 69 219
cao thé chat !

Nau com, quét nha, rira bat, danh rang ciing la HDTL 67 69,8

HDTL lam tang chat lugng cudc sdng 96 100

HDTL gilp gidam can ndng & ngudi thira can béo phi 91 94,8

HDTL gilp du phong va ho trg diéu tri bénh DTD typ2 85 88,5

HDTL ho trg diéu tri lo du tram cam 87 90,6

Biét dung Vvé lugng thdi gian HDTL t&i thi€u trong 1 tudn theo 5 59
khuyén nghi cia WHO !

Ki€én th(rc vé HDTL dudc trinh bay trong Bang 1. 52,1% sinh vién tra IGi ding cau hoi HDTL la tat
ca cr dong cua co thé gay tiéu hao nang lugng. 71,9% sinh vién tra IGi ddng cau hoi HDTL la hoat
dodng thé thao, tap luyén cb chd dich nham nang cao thé chit. 100% sinh vién tra I&i ding cau hoi
HDTL lam tdng chat lugng cudc s6ng. Chi 5,2% sinh vién tra IGi ding vé khuyén nghi thgi gian HDTL

t6i thiéu trong 1 tuadn ctia WHO. i
Bang 2. Thai dé vé hoat déng thé luc*

Cau khao sat vé thai dd lién quan Tong | Piém
STT t6i HBTL RBY | bY KPY | RKbY diém TB

Ngudi tich cuc HDTL s6ng lau han so véi

1 khong HDTL 38 56 2 0 324 3,38
Ngugi thudng xuyén HDTL ludn cé suy

2 nghi tich cuc 25 62 304 3,17

3 | Tai la nguGi khong thich thuc hién HDTL 4 22 54 16 206 2,15

4 | Thudng xuyén HDTL lam nguGi ta khoe manh| 44 52 0 0 332 3,46
HDTL giip phong va ho trg diéu tri bénh

3 dai thdo dudng, béo phi H 52 332 3,46
Toi cam thay vui vé, thoai mai khi thuc

6 hién HDTL 31 61 3 314 3,27

7 | T6i thich doc cac tai liéu, sach bdo vé HBTL 4 51 38 3 248 2,58

Cac ban gai tré tudi, chua co gia dinh
8 khong nén thuc hién HPTL 4 8 45 39 165 1,76
9 HDTL gilp lam tang tuan hoan mau 32 64 0 0 320 3,33
Truyén thdng, gido duc vé vai tro cua
10 HDTL dé phong bénh man tinh khong 38 54 4 0 334 3,35
lay la rat quan trong
Chung 2,99

*RDY: Rat dong y; DY: Dong y; KDY: Khéng dong y; RKDY: Rat khéng dong y, TB: trung binh.

Bang 2 trinh bay thai d6 cua sinh vién d6i vdi

c4c van d@ lién quan dén HDTL. Piém trung binh  IV- BAN LUAN

chung ctia 10 cau héi vé thai db vdi HDTL l1d Muc tiéu cta nghién clu nay nham mé ta
2,99. C6 2 ciu cd sb diém dat cao nhat 13 Kkién thuc va thai do doi véi HDTL cua sinh vién
“Thudng xuyén tham gia HDTL khién ngudi ta ¢ nhan dinh duGng. Chi co khoang hon mot nua
khoe manh”, va “HDTL gitp phong va hd trg (52,1%) sO sinh vién tra IGi dung vé khai niém
diéu tri bénh dai thao dutng, béo phi”: déu dat HDTL la cac cu dong cla cd the gay tieu hao
3,46 diém. Cau c6 diém thap nhdt la cau “Cac  hang Iu’c_jng.‘Tatuca sinh vien (100%) deu cho
ban gai tré tudi chua c6 gia dinh khéng nén tham rang HDTL lam tang chdt lugng cudc song. Hau

gia cAc HDTL™ 1,76 diém. Cau “Ban than toi la  hét sinh vién cé thai do tich cuc véi HDTL.

ngudi khdng thich tham gia HDTL” dat 2,15 diém.
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HDTL 1a moi cr dong cla cd thé dan tdi su
tiéu hao nang lugng. HPTL khéng chi don thuan
la tAp thé€ thao, tap luyén cd chu dich, ma ngay
ca nhitng viéc nha don gian nhu ndu com, rira
bat, quét nha cling la mot loai HDTL. Chinh vi
chua hi€u rd ban chit cia HDTL nhu trén, nén
chi ¢6 52,1% sinh vién tra I8i ding cau HDTL la
moi cr dong cla cd thé dan tdi tiéu hao nang
lugng; 69,8% sinh vién tra IGi ddng cau “nau
com, quét nha, ra bat, danh rdng cling la
HBTL". Trong khi do, ty 1€ sinh vién tra IGi dung
khai niém vé HDTL nhu trén trong nghién cliu tai
Oklahoma la 91,8% [5]. MuGn giam can, can tich
cuc HDTL, tranh 16i s6ng tinh tai bang cach chd
dong tap luyén thé duc, thé thao va tham gia cac
cbng viéc vat trong gia dinh.

HBPTL cb vai trd quan trong trong phong
bénh, kéo dai tudi tho [1]. Do do, truyén théng,
giao duc sulc khoe vé tac dung clia HPTL vdi sic
khoe la hét sic can thiét. Két qua nghién clru
cho thay, sinh vién cd thai do tich cuc khi nhan
dinh vé vai tro cua truyén thong, gido duc suc
khoe vé vai tro clia HDTL trong phong bénh man
tinh. 38 sinh vién (39,6%) c6 thai do “rat dong
y” va 54 sinh vién (56,3%) c6 thai d6 “dong y”
v@i nhan dinh vai tro cta truyén thoéng, gido duc
vé vai trd ctia HPTL nhu trén. Do do, dé€ du
ph(‘)ng bénh man tinh lién quan tGi I6i s6ng tinh
tai va it HDTL, chién lugc dua vao truyen thong,
gido duc strc khde van 13 cach tiép can phu hop.

Trong nghién c(fu nay, 100% sinh vién cho
rang HDTL lam téng chat lugng cubc sbng,
94,8% tra 16i HDTL c6 tac dung lam giam can &
ngudi béo phi, va 88,5% tra I6i HDTL c6 tac
dung du phong va hd trg diéu tri bénh dai thao
dudng type 2 (Bang 1). Nghién clu tai trudng
dai hoc Oklahoma cho két qua tuong tu: 100%
sinh vién dong y véi nhan dinh HDTL lam tang
chéat lugng cudc séng, 96,7% dong y cho rang
HDTL lam gidm béo phi va xudt hién bénh dai
thao dudng type 2 [5].

C6 22 sinh vién (22,9%) tra I6i ho co biét tdi
khuyén nghi cita WHO vé mirc do, thgi lugng
HPTL clia ngudi trudng thanh trong 1 tuan. Két
qua nay thap hon so v8i mot nghién cru tai Anh
trén ngudGi trudng thanh: 27,5% [6]. Nghién clru
cla chung toi cho thdy, trong s6 ngudi biét téi
khuyén nghi HDTL cla WHO, chi c6 5 ngugi tra
I5i chinh xac (can thuc hién HDTL m(c vura toi
thi€u 30 phut moi ngay, it nhat 5 ngay trong mot
tuan). Biém trung binh ddi vGi 10 cau khao sat
vé thai do v&i HDTL 1a 2,99 diém, cao hon
ngudng 2,5 diém tiéu chuadn. Diéu d6 ching to
cac cr nhan dinh duGng dai hoc Y Ha Noi cé thai
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do tich cuc vdi HDTL. Két qua nay phu hgp vdi
nghién cru trudc day trén sinh vién tai Nigeria
[4]. Nghién cltu tai Nigeria [4]cho thady sinh vién
c6 thai doé tich cuc vé HDTL véi cau “Ngudi tich
cuc HDTL song lau haon so véi khong HDTL”:
diém cla ciu nay dat 3,43 di€ém, cao hon so véi
moi cau khac. Trong nghién clfu cta chung toi,
diém cla cdu nay dat 3,38 diém. Cau “HDTL
gitp phong va ho trg diéu tri bénh dai thao
dudng, béo phi” va “Thudng xuyén HDTL lam
ngudi ta khoe manh” 13 2 ciu cé diém cao nhat:
3,46 diém. Piéu dé chimng to, ddi tugng nghién
ctru co thai do rat tich cuc vdi vai tro cia HDTL
trong viéc nang cao suc khée va phong bénh
man tinh nhu dai thdo dudng va béo phi.

Théi dd véi HDTL va thé thao dugc nghién
ctru trong, moOt nghién ctu trén ngudi trudng
thanh tai Uc. Trudc khi tham gia can thiép, 6,7%
doi tugng c6 thai do véi HPTL & mic “trung
tinh”, 40% & muc “quan trong” va 53,3% G muc
“rat quan trong”. Sau can thiép, ty & d6i tugng
6 thai do véi HDTL & mdc “rat quan trong” tang
Ién thanh 73,3% [7]. Nghién cltu cla ching t6i
khao sat thai do vdi 10 cau lién quan téi HDTL,
chia thanh 4 erc doé “rat dong y”, “dong y”,
“khong déng y” va “rat khong dong y”. Két qua
clia chdng toi cho thdy, véi cac cdu mang tinh
tich cuc cia HDPTL, hau hét doi tugng déu co thai
do “tich cuc”, phu hgp véi nghién ctu clia O'dea
2016 [7]. Thai dd v&i HDTL nhu trén 1a didu kién
hét sic thudn Igi cho nhitng can thiép thay doi
HDTL nhdm phong chéng bénh man tinh khéng lay
c6 lién quan tdi 16i sOng tinh tai, it HDTL.

Thai d6 cua sinh vién vé&i cau “Téi la ngudi
khong thich thuc hién HDTL” dat 2,15 diém, thap
hon ngudng 2,5 diém theo tiéu chuén. C6 54
sinh vién (56 3%) cb thai do “khong dong y” va
16 sinh vién (16,7%) co thai do “rat khéng dong
y”. Diéu dé chilring td sinh vién co thai do khong
dodng tinh vai viéc cho rang minh la nguGi khong
yéu thich thuc hién HDTL. S& di diém thai dd vdi
cau nay thap la vi co téi 22 sinh vién cé thai do
“déng y” cho rang minh la ngudi khdng thich
thuc hién HDTL, tham chi c6 téi 4 nguGi cd thai
do “rat dong y”. Pay rat cd thé sé la nhitng sinh
vién cd 16i song it HDTL, it tham gia hoat dong
thé thao, thé duc. Piéu do6 ggi y cac nghién clru
dinh tinh tiép theo nham tim hiéu ly do sinh vién
khong thich thuc hién HDTL.

Tai liéu, sach bao vé HDTL khong phai la mGi
guan tadm cla nhiéu sinh vién. CA t&i 38 sinh vién
(39 6%) co thai do “khéng dong y” va 3 sinh
vién (3,1%) co thai do “rat khong dong y” cho
rang minh 1a ngudi thich doc sach bao vé HDTL.
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Piéu nay c6 thé dudgc gidi thich do sinh vién
trudng y ndi chung va c nhan dinh duGng noi
riéng phai danh nhiéu thgi gian cho hoc tap, thi
clr. Thdi gian doc sach, su hirng thd doc sach vé
HDTL vi thé chua nhiéu.

V. KET LUAN

Sinh vién cr nhan dinh dudng dai hoc Y Ha
NOi co kién thirc han ché vé khai niém lién quan
tdi HDTL, nhung kién thirc vé Igi ich cia HDTL
nhu nang cao chat lugng cudc song, giam can
nang & ngudi béo phi, du phong bénh dai thao
dudng typ 2 lai kha t6t. Da s6 sinh vién cd thai
do tich cuc vé HDTL, dac biét co thai do tot vé
vai tro cla truyén thong, gido duc vé vai tro cua
HDTL dé€ phong bénh man tinh khéng lay.
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HIEN TRANG VA NGUYEN NHAN TU’ VONG ME O VIET NAM NAM 2015
(PHAN 2: NGUYEN NHAN TU’ VONG ME O’ VIET NAM NAM 2015)

TOM TAT

Nghién clru thuc trang va nguyén nhan t&r vong
me nam 2015 trong pham vi toan qubc. Muc tiéu
nhdm danh gia hién trang va nguyén nhén tir vong me
ndm 2015 trong toan qudc, la cd sd khoa hoc dé xuat
cac giai phap, kién nghi giam tir vong me tai Viét
Nam. Phuong phap mé ta cat ngang két hgp nghién
ctru dinh lugng véi nghlen cu‘u dinh tinh. Thu thap ]
liéu trong pham vi toan quoc Vé t0r vong me ndm
2015. Thao ludn nhém Ho6i dong thdm dinh tu’ vong
me cla tinh. Két qua: diéu tra trong toan quéc nam
2015, c6 203 tru’dng hgp tir vong me. Nguyén nhan tor
vong me do nguyén nhan tryc ti€p la 65,7%, gian tiép
la 26,9%. Nguyén nhan tlr vong truc tié’p hang dau la
chay mau chiém 47,9%, sau do la do tdc mach Gi
chiém 19,7% va tién san glat/san glat chiém 9,9%.
Nguyén nhan gay cham tré 1 do khéng nhan terc
dugc mdc do nguy hiém cua bénh (89,1%) va do
cham phét hién cac dau hiéu ba; thudng (74,5%). TU
vong me lién quan dén cham tre 3 chiém nhiéu nhat
Vvai ty 18 06%; trong do, nguyen nhan hang dau gay
chadm tré 3 13 do chan doan/x(r tri mudn vdi ty lé
68,3%. Co 54,6% cac tru’dng hgp tor vong me Xay ra
trong chuyén da va trong thaoi gian 24 gld dau sau dé.
Khuyén nghi: B Y t€, nganh y t€ cac tinh can phai
tang cuGng nang luc chuyén mon hoi slc va cap clu
san phu khoa cho tuyén huyén va tuyén tinh, ddc biét
Ia nang luc cdp clu chay mau; dong thdi quan tr|et
can bo y té thuc hién nghiém quy che chuyén mon,
quy trinh ky thuat trong bénh vién, can chan doan,
theo ddi, tién Iugng va xur tri kip thdi.

SUMMARY

CURRENT STATUS AND CAUSES OF MATERNAL
MORTALITY IN VIET NAM BY THE YEAR OF 2015
(PART 2: CAUSES OF MATERNAL MORTALITY IN

VIET NAM BY 2015)

Study on the status and cause of maternal mortality
in 2015 in the whole country. The objective is to assess
the current situation and causes of maternal mortality in
2015 in the whole country as a scientific basis to
propose solutions and proposals for maternal mortality
reduction in Vietnam. Cross-sectional descriptive
method combines quantitative research with
qualitative research. Nationwide data collection on
maternal mortality in 2015. Group discussion of the
maternal mortality appraisal council of the province.
Results: Nationwide investigation in 2015, there were
203 cases of maternal mortality. The cause of maternal

*Vu Surc khoe Ba me- Tré em, BO Y té
Chiu trach nhiém chinh: Tran Bdng Khoa
Email: khoamoh@yahoo.com

Ngay nhan bai: 17.6.2017

Ngay phan bién khoa hoc: 17.8.2017
Ngay duyét bai: 25.8.2017
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mortality from direct causes is 65.7%, indirectly is
26.9%. The leading cause of death was bleeding
accounted for 47.9%, followed by amniotic embolism at
19.7% and pre-eclampsia/puerperal eclampisia at
9.9%. The cause of the delay 1 (one) was due to a lack
of awareness about the severity of the disease
accounted for 89.1% and also due to the late detection
of abnormalities accounted for 74.5%. Maternal
mortality related to delay 3 (three) accounted for most
of the 56%; Of which, the leading cause of delay 3
(three) was due to diagnosis/late treatment at a rate of
68.3%. 54.6% of maternal deaths occurred during
beginning labour and during the first 24 hours of
postpartum. Recommendation: The Ministry of
Health and health of the provinces need to strengthen
professional capacity for resuscitation and obstetrics,
gynecologic and obstetric emergency care at the district
and provincial levels, especially emergency capacity for
bleeding; At the same time, grasping thoroughly the
medical staff strictly to observe professional regulations,
technical procedures in the hospital, need to diagnose,
monitor, prognosticate and timely management.

I. DAT VAN PE

Viét Nam da thuc hién kha an tugng, thanh
cong trong thuc hién Muc tiéu thién nién ky vé
giam t& vong me [1], gidm xulng con
58,3/100.000 tré dé séng vao nam 2015 [7]. Bao
cdo tom tat “Xu hudng tr vong me tir 1990 dén
2015” cla Lién hgp qudc udc tinh ty s6 tir vong
me nam 2015 tai Viét Nam la 54/100.000 tré dé
song. Trong vong 15 nam gan day & Viét Nam,
tlr vong me da giam va da co su thay ddi theo
huéng giam dan ty Ié t&r vong me do nguyén
nhan truc ti€p va tang ty Ié t& vong do nguyén
nhan gian ti€p. Theo Diéu tra TVM 2001-2002,
cac nguyén nhan truc ti€p gay ti vong me
76,3% va nguyén nhan gian ti€p chiém 23,7%
[2]. Ty Ié tuong Ung cla Diéu tra 2006-2007 la
68% va 18,7%. S0 liéu mdi nhat (ndm 2014) cua
Vu Sic khde Ba me- Tré em, BO Y té cho thay
nguyén nhan truc ti€p chiém 59,7% va co tdi
35,4% la do nguyén nhan gian tiép[4]. Diéu nay
cho thay tinh hiéu quéa cla cac can thiép vé lam
me an toan, dac biét la cac can thiép vé cap clu,
hoi strc san khoa dugc trién khai trong thdi gian
qua & nudc ta nhung mat khac cling cho thay su
can thiét phai quan tam han dén cac can thiép
nhdam lam giam cac nguy cd dan dén tr vong me
do cac nguyén nhan gian ti€p gay ra.

Nham tim hiéu thuc trang t&r vong me TVM &
Viét Nam nhu thé nao? cac nguyén nhan chinh
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gay ra tir vong me la gi?. Trén cd s§ dé dé xuat
céc giai phap giam thi€u tr vong me, ching tdi
ti€n hanh nghién clu, danh gia: Hién trang tu
vong me & Viét Nam nam 2015, nguyén nhan va
dé xudt cac gidi phdp nham giam thi€u hon nita
tr vong me & Viét Nam. Muc tiéu: Mo ta thuc
trang t vong me trén toan quéc nam 2015,
nguyén nhan tu’ vong me, trén co sé do dé xuat
cac gidi phap giam tu’ vong me & Viét Nam.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
3.1. Phuong phap: Diéu tra md ta cat
ngang két hdp nghién cru dinh lugng va nghién
cltu dinh tinh. Thu thap s6 liéu dinh lugng theo
mau bao cdo tir vong me. Thao ludn nhdm tuyén
tinh- H6i ddng Tham dinh tr vong me cua tinh.

3.2. Pham vi: Thu thap s0 liéu t&r vong me
cta 63 tinh/thanh phd truc thudc trung ucng
trén pham vi toan qudc trong nam 2015 thdi
diém tir 01/01/2015 dén 31/12/2015.

3.3. Xt ly phan tich so6 liéu: Tat ca cac s6
liéu dinh lugng thu thap dudc trong qua trinh
nghién clitu dugc lam sach, nhap va phan tich xr
ly s6 liéu. Cac thong tin thu thap dugc qua thao
ludn nhém dugc ghi bang va ghi chép, g& bang
va sau do doc, phan tich theo chu deé.

3.4. Mot so khai niém, dinh nghia sir dung
trong nghién clru

- Pinh nghia tir vong me: La tr vong cua
phu nit trong thgi gian mang thai hoac trong
vong 42 ngay sau khi két thdc thai nghén do bat
cr nguyén nhan nao lién quan dén thai nghén
hoac bénh ly bi nang Ién do mang thai hodc sinh
dé gay ra ma khong phai do tai nan hoac tu tr.

- Phan loai nguyén nhan tir vong me

Nguyén nhan tir vong me truc tiép: tr vong
do bién ching san khoa hoac do can thiép thu
thudt, sai sot trong chan doan, diéu tri va bién
chirng clia cac nguyén nhan trén.

Nguyén nhéan tr vong me gian ti€p: ti vong
do cac bénh da co tUr trude hodc trong khi mang
thai lam bénh ndng Ién do anh hudng cla thai
nghén [2].

Bang 2. Thoi diém tu’ vong me

- 3 cham tre

+ Cham tré 1: Cham phat hién va quyét dinh
tim dén co sd y té€

+ Cham tré 2: Cham ti€p can dich vu y t€

+ Cham tre 3: Cham cham sdc va diéu tri

Il. KET QUA NGHIEN CUU

4.1. Hién trang t&r vong me 2015

Bang 1: S6 ca tu vong me theo ving
sinh thai 2015

Vung sinh thai 12nthang°i(3|<15
Pong bdng s6ng Hong 23 11,3
Trung du va Mién nui phia
Bic 52 25,6
Bac trung BO va Duyén hai
mién Trung 46 22,7
Tay Nguyén 27 13,3
Pong Nam Bo 20 9,9
Pong bang song Ciru Long | 35 17,2
Tong 203 | 100%

*Ty 1é % trong téng s6 ca TVM toan quéc

Trong ndm 2015, k& tir ngay 01/01/2015 dén
ngay 31/12/2015 toan quéc cd 203 trudng hop
tir vong me, co gidm 8 trudng hdp so vdi nam
2014. So sanh véi nam 2014, t& vong me cb xu
hudng tang nhe & vung Tay Nguyén, cac vung
con lai déu giam hodc duy tri [3].

4.2. Nguyén nhan tir vong me

7.4

2649 051

T tiép

Gian tiép

Khéng rb6 nguyén nhan

Biéu do 1. Nguyén nhan tid’ vong me
Trong s6 108 ba me tf vong nam 2015, tf vong

me do nguyén nhan truc ti€p la 65,7% va do nguyén
nhan gian ti€p la 26,9%. C4 7,4% cac truGng hgp tr
vong khdng xac dinh dugc nguyén nhan.

Thgai diém TD& BTB& Tong
tir vong DPBSH MNPB DHMT TN DNB DPBSCL . %
Trong khi mang thai
3 thang dau 0 0 1 1 0 0 2 1,9
3 thang gilta 0 1 0 0 3 2 6 5,6
3 thang cudi 0 1 1 0 1 3 6 5,6
Téng s6 0 2 2 1 4 5 14 | 130
Tu khi chuyén da dén hét 24 gic sau deé
Trong chuyén da 1 0 2 3 1 1 8 74
Sau dé < 12 gig 1 12 10 10 6 7 46 42,6
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Thai diém TD& BTB& Tong
tir vong DBSH MNPB DHMT TN DNB DBSCL e %
T sau 12h dén 24h
sau deé 2 2 0 0 0 1 5 4,6
Tong s6 4 14 12 13 7 9 59 54,6
Tu sau 24 gic
2 - 7 ngay 2 3 3 3 3 1 15 13,9
8 - 42 ngay 2 6 6 4 0 2 20 18,5
T0ng so’ 4 9 9 7 3 3 35 | 324
Tong s0 8 25 23 21 14 17 108 100

Trong s0 203 ca tIr vong me nam 2015, chi c6 108 trueéng hgp co day dd ho sd va cac thong
tin can thiét d€ phan tich sau vé nguyén nhan t&r vong me. C6 54,6% cac trudng hdp t&r vong me xay
ra trong chuyén da va trong thdi gian 24 gid dau sau dé. Ty 1@ tir vong tUr sau 24 gid dén hét 42 ngay
sau dé la 32,4%. Tu vong trong thdi gian mang thai la 13%.

Bang 3. Phén loai nguyén nhdn tua’ vong me theo vung sinh thai

Nguyén nhan TD& BTB& Téng
ti vong me PBSH | ynpe | pHmT | TN | PNB | DBSCL s6
E—— n 7 17 17 13 9 11 71
Ictiep % 50,0 70,8 739 | 650 | 64,3 64,7 65,7
. n 2 6 5 7 4 5 29
Gian ticp % 25,0 25,0 21,7 | 350 | 28,6 294 26,9
Khona 16 n 2 2 1 1 1 1 8
9 % 25,0 4,2 43 0 7.1 5,9 7,4

Y . n 8 25 23 21 14 17 108
Tong so % 100 100 100 100 | 100 100 100

Ty |é tr vong me do nguyén nhan truc ti€p co 71 trudng hgp- 65,7%, va cao nhat § BTB&DHMT
la 73,9%, sau do la & TD&MNPB la 70,8% va Tay Nguyén la 65%, thap nhat tai PBSH la 50%.
Nguyén nhan gian ti€p cao nhat & Tay Nguyén la 35%.

Bang 4. Nguyén nhéan tu’ vong me truc tiép
Nguyén nhan TD& BTB& Lo o
gtrZr e tidp BBSH | \voe | pHMt | TN | PNB | DBSCL | Tdngsé [Ty 1é %
Chay mau 3 11 5 5 4 6 34 47,9
Tac mach Gi 1 0 7 2 3 1 14 19,7
TSG/SG 0 2 2 3 0 0 7 9,9
V3 tr cung 0 0 1 2 0 0 3 4,2
Nhiém khuan 0 4 2 1 0 0 7 9,9
Khac 0 0 0 0 2 4 6 8,5
Tong sé 4 17 17 13 9 11 71 100

Chay mau la nguyén nhan tr vong me truc ti€p gdp nhiéu nhat, chiém 47,9%, sau do la do tac
mach 6i chiém 19,7% va tién san glat/ san giat chiém 9,9%. Khu vuc TD&MNPB la noi cd nhiéu ba
me tUr vong do chay mau nhdt (11/34) va it nhat la ¢ DBSH (3/34) Trong nam 2015, ca nudc cd 3 trudng
hgp tir vong vi v3 t& cung d& dugc thdm dinh (1 tai BTB&DHMT, 2 tru’dng hgp tai Tay Nguyén).

Trong sO 14 trerng hop tor vong do tac mach Gi, cd 7 ba me séng & khu vuc BTB&DHMT, day la nai co
ty 1& tLr vong do nguyen nhan nay cao nhat (7/17 41,2%). Tai TD&MNPB, khong c6 trudng hop nao tlr
vong Vi tdc mach &i dugc bao cdo nhung 1a nai cd s6 ba me tr vong do nhlem khuan cao nhat (4/7).

Bang 5. Nguyén nhéan tu’ vong me gian tiép

Nguyén nhan TD& BTB& Tong | Tylé
gian tiép PBSH | vnpe | DHMT | TN | BNB | BBSCL | " 5" | "o
Bénh tim mach 0 1 1 3 1 0 6 20,7
Xuat huyét ndo 1 1 0 0 0 1 3 10,3

Bénh gan 0 1 0 0 0 1 2 6,9
Bénh phoi 0 0 1 0 0 0 1 3,4

HIV 0 1 0 0 0 0 1 34
Bénh than 0 0 0 0 0 1 1 3,4
Khac 1 2 3 4 3 2 15 51,7
Tong s6 2 6 5 7 4 5 29 100
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Bénh tim mach la nguyén nhan gay tir vong me gian tlep gap nhiéu nhat. Nam 2015, c6 6/29 trerng
hop tor vong do bénh tim chiém 20,7%. C 3/6 ba me mac bénh tim s6ng tai vung Tay Nguyén. Trong sO
29 ba me tIr vong do nguyén nhan gian tiép thi c6 13 ba me mac bénh tir truGc khi mang thai, trong sd
nay cd 2 trudng hgp mac bénh tim, 2 bénh gan, 1 thi€u mau, 1 Lupus, 2 dong kinh...

Bang 6. Tu’ vong me lién quan dén 3 cham tré

- x TD& BTB& Tong
Cham tré BBSH | unpB | pHmT | TN | PNB | BBSCL e
A n 0 4 3 4 3 2 16
Cham 1 % 0 16,0 13,0 190 | 214 11,8 14,8
- n 0 1 6 6 6 6 25
Cham 3 % 0 4,0 261 [ 286 [ 429 | 353 [ 231
A n 0 6 0 2 0 1 9
Cham 1&2 % 0 24,0 0 9,5 0 59 8,3
N n 0 1 1 1 1 1 >
Cham 2& 3 % 0 4,0 4,3 43 7,1 5,9 4,6
A n 0 1 4 2 1 6 14
Cham 1 &3 % 0 4,0 174 9,5 7,1 35,3 13,0
. n 2 i1 2 1 0 0 16
Cham 1 & 2& 3 % 25.0 44,0 8,7 43 0 0 14,8
o A n 6 1 7 5 3 1 23
Khong co théng tin % 75,0 4,0 30,4 23,8 | 214 5,9 21,3
Téna sé n 8 25 23 21 14 17 108
9 % 100 100 100 100 [ 100 100 100

Co 85 trutng hop tir vong me lién quan dén yéu t6 cham tré va 23 trudng hgp khdng co thong
tin. T vong me lién quan dén cham tré 3 chiém nhiéu nhat vai ty Ié 56% (60/108), 5
lién quan dén cham tre 1 va it gdp nhat la cham tré 2 véi 27% (29/108).

Bang 7. Cic yéu té' 3 cham tré

51% (55/108)

Cacyéutschamtré  |DBSH| gose | BIBX | TN | BNB pBScL| 1979 | o
Khong cd thong tin vé 3 cham tré
Khong co thong tin | 6 1 7 [ 57 3 T 1 T 23 ]
Cham tré 1 (n=55)
Cham phat hién bat thuGng 2 17 7 6 2 7 41 74,5
Khong nhan thiic gugc mirc
do nguy hiém 2 20 8 8 4 7 49 89,1
Cham quyét dinh dén y té 1 13 4 2 1 1 22 40,0
Chua tin vao dich vu y té 0 1 0 0 0 1 2 3, 6
Khac 0 6 0 0 1 1 8 14 5
Tong so cham 1 55
Cham tré 2 (n=30)
Khoang cach xa ti nha dén
0 s y t8 2 13 2 1 0 0 18 60,0
Tinh trang duGng xa
khs khn 2 13 1 4 1 1 22 73,3
Khong co sdn phuong tién
van chuyen 0 9 1 2 0 0 12 40,0
Gia dich vu y té cao 0 0 0 0 0 1 1 3,3
Khac 0 5 0 0 0 0 5 16 7
Tong s6 cham 2 30
Cham tré 3 (n=60)
NguGi bénh khong nhap vién 1 8 2 0 0 1 12 20,0
Khong tuan thu diéu tri 0 2 1 0 0 0 3 5,0
Trinh do CBYT khong dap
Ung/ khong c6 mat kip thdi 1 2 4 0 1 2 10 16,7
Khéng cd BS (San/ngoai
khoa/g%y mé/chuyén khoa) 0 4 > 4 1 2 16 26,7
Chan doan/xu tri khong kipthoi] 0 7 7 9 7 11 41 68,3
Chuyén tuyén mugn hodc
khdng chuyén tuyén dugc 0 6 2 3 2 3 16 26,7
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Cham tré 1: Hai nguyén nhan gay cham tré
1 tan s6 xudt hién gap nhiéu nhat la do khong
nhan thic dugc mic do nguy hiém cla bénh
(89,1%) va do chdm phat hién cac ddu hiéu bat
thusng (74,5%).

Cham treé 2: Nguyén nhan gay cham ti€p can
dich vu y té thudng gap nhat la do tinh trang
dudng giao thong khd khan la vdi ty 1€ 73,3% va
do nha G xa cd sG y t€ vdi 60%. S6 ba me tu
vong lién quan dé&n cham tré 2 gap nhiéu nhat tai
khu vyc TD&MNPB. Tai DNB va BBSCL, mdi khu
vuc chi ¢6 1 trudng hgp lién quan dén cham tre
2, déu do giao thong kho khdn.

Cham tre 3: Nguyen nhan hang dau gay
cham tré 3 1a do chan doan/xur tri mudn vai ty 1€
68,3%. Chuyén tuyén mudn/khdéng dudc chuyén
tuyé’n chi€ém 26,7%. Khéng c6 day du bac si san
khoa va cac bac si chuyén nganh khac cd lién
guan nhu ngoai khoa, gay mé hoi sic chiém
26,7% va khong di mau truyén chiém 25%.

IV. BAN LUAN

Nghién cltu da cho ching ta thady, chdy mau
la nguyén nhan tir vong me truc ti€p gap nhiéu
nhat, chi€ém 47,9%, sau do6 la do tdc mach Gi
chiém 19,7% va tién san giat/san giat chiém
9,9%. Khu vuc Trung du va mién nui phl'a Bac la
nci cd nhiéu ba me tr vong do chay mau nhat.
Chay mau, tdc mac 6i va tién san glat/san giat,
day van la 03 nguyén nhan truc tlep gay ra tuo
vong me nhiéu nhat trong nhitng ndm qua & Viét
Nam. Phan tich sdu cac ho sg tir vong me do
chay mau va hoi can bo y té tinh, chiing t6i dugc
biét rang: “do bénh vién huyén khéng cé mau
truyén kip thoi, khong co du p/ufdng tién cadm
maéu nhu dgt bong chén, chuyén vién khong an
toan, chét do mat mau trén duong chuyén vién,
tuyen trén khong hé tro cdp cuu kip thoi”. Nhu
vady, nganh y t€ cac dia phuang lam tot, han ché
cac nguyén nhan trén thi cé thé clu s6ng dugc
mot s6 ba me tr vong do nguyén nhan chay
mau, mat mau, khdng dé xay ra nhitng trudng
hogp ba me tr vong dang ti€c do nguyén nhan
chay mau ma dang 18 ra cd thé cltu s6ng dudc
néu cé day du phuong tién va mau dé truyén.

Ty |é tr vong me do cac nguyén nhan gian
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Cacyéutschamtré  |pBSH| JOS0 | BESE | TN | pNe pBscL| TO79 | oo
Khong du mau truyén 0 1 5 2 3 4 15 25,0
Khong dugc truyén mau kip thail 0 2 4 2 2 6 16 26,7
Khong co thong tin lién lac tai
CSYT nay VG COYT khac 0 3 2 0 0 0 > | 83
Khong ¢ p.tién van chuyén 0 1 1 0 0 0 2 3,3
Tong s6 cham 3 60
Tong cong ca 3 cham tré 2 | 24 | 16 [16] 11 | 16 85

ti€p la 26,9%, cao haon so véi két qua nghién clru
dugc tién hanh tai 7 tinh mién nui phia Bac ndm
2015 la 18,5% [6]. Ty lé nay ciling cao han so
vGi k&t qua phan tich thdm dinh t&r vong me ndm
2012 (23,2%). T& vong me do nguyén nhan gian
ti€p cao nhat tai khu vuc Tay Nguyén vdi ty I€
35%. Xu hudng t&r vong me do nguyén nhan
gian ti€ép tang Ién. Diéu nay cho thay hiéu qua
cla cac can thiép, dau tu ndng cao nang luc hoi
stfc va cap ctiu san phu khoa, tuy nhién ciing
cho thdy rang can phai quan tdm du phong va
diéu tri cac bénh la nguyén nhan gian tiép nhu:
bénh tim mach van lu6n la nguyén nhan gay tu
vong me hang dau trong cac nguyén nhan to
vong me gian ti€p & Viét Nam, sau dé la xuat
huyét ndo, bénh gan va bénh phéi.

Cham tré 1: La cham phat hién va quyét
dinh tim dén co sd y té. Két qua nghién cltu cho
thay hai nguyén nhan gay cham tre 1 tan so xuat
hién gap nhiéu nhat la do thai phu va ngugi nha
khdng nhan thic dugc mic dd nguy hiém cua
bénh (89,1%) va do cham phat hién cac dau
hiéu bat thudng (74,5%). Pay cling la hai
nguyén nhan gap nhiéu nhat trong nghién clu
dugc thuc hién tai 7 tinh mién ndi phia Bdc ndm
2015, lan lugt la 77,1 va 78,6% [6]. Van dé dat
ra la thai phu va ngudi nha thai phu néu quan
tam, theo doi chat ché tinh trang sic khde, bénh
tat, cac dau hiéu bat thudng cla thai phu, nhanh
chéng quyét dinh dén co sG y t& dé theo dbi va
XU tri kip thoi thi co thé giam thiéu dudc tir vong
dang tiéc xay ra.

Cham treé 3: La cham trong cham soéc va
diéu tri. T vong me lién quan dén cham tré 3
chiém nhiéu nhat vdi ty I1é 56% (60/108) trong 03
cham tré. Ty lé t&r vong me lién quan dén 3 cham
tré cd su thay doi theo thdi gian. S6 liéu ném 2012
cho thdy, cham tré 1 gdp nhidu nhat 53,4%, sau
dd 1a cham tré 3 13 46% [5]. Cham tré 2 it gdp
nhat d 29,1% (2012) va 27% (2015). C6 14,8%
cac ba me t&r vong lién quan dén ca 3 cham tr€, it
hon so véi ty’/ Ié nay nam 2012 la 22,8%.

Két qua nghlen ctu cho thay nguyen nhan
hang dau gay cham tré 3 1a do chan doan/xur tri
mudn Vvéi ty & 68,3%. Chuyén tuyén mudn/
khdng dudc chuyén tuyén chiém 26,7%. Khdng
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cd day du bac si san khoa va cac bac si chuyén
nganh khac cd lién quan nhu ngoai khoa, gay mé
hoi sic chiém 26,7% va khong di mau truyén
chiém 25%. Két qua con cho thay cd 54,6% cac
trudng hop tir vong me xay ra trong chuyén da
va trong thgi gian 24 gid dau sau dé. Qua day
cho thdy réng, can phai tdng cudng ndng luc
chuyén mon va chan chinh do6i ngili can bo vy t€,
can phai theo ddi sat sao, chan doan va xu tri kip
thdi, tién lugng dugc cudc dé dbi véi cac trudng
hgp phu nir cd thai dén sinh dé, cdp cliu; chuyén
tuyén kip thdi va an toan, dac biét 1a can su ho
trg chuyén mon ky thuat kip thdi ca vé nhan luc,
phuang tién, thu6c, mau, dich truyén cla tuyén
trén dé co thé cdp cllu dudc céc trudng hop tur
vong me khong dang xay ra tr vong.

Han ché cla nghién clru: nghién cttu mdi chi
phan tich phan anh hién trang thuc t€ cac
nguyén nhan t& vong me doi véi cac trudng hop
t&r vong me nam 2015.

V. KET LUAN VA KHUYEN NGHI

Tu vong me & Viét Nam nam 2015 do nguyén
nhan truc ti€p la 65,7%, gian ti€p la 26,9%.
Nguyén nhan t& vong truc ti€p hang dau la chay
mau chiém 47,9%, va chady mau cao nhat & vung
Trung du va mién nui phia Bac, sau dé la do tac
mach &i chiém 19,7% va tién san giat/san giat
chi€m 9,9%. Nguyén nhan gay cham tré 1 tan s6
xuat hién gap nhiéu nhat la do khong nhan thirc
dudc mdc dd nguy hiém cia bénh (89,1%) va
do cham phat hién cac dau hiéu bat thudng
(74,5%). T vong me lién quan dén cham tre 3

chiém nhiéu nhat véi ty 1€ 56%; trong do,
nguyén nhan hang dau gay cham tré 3 la do
chan doan/xu tri mudn vdi ty 1é 68,3%. T vong
me xay ra trong thdi gian chuyén da va trong
thai gian 24 gi¢ dau sau dé chiém 54,6% cac ca
tir vong me.

B6 Y té€, nganh y té cac dia phuong can phai
tang cudng nang luc chuyén mon hoi sirc va cap
ciru san phu khoa cho tuyén huyén va tuyén
tinh, dac biét la nang luc cdp clu chay mau;
dong thgi quan triét can bo y t€ thuc hién
nghiém quy ché chuyén moén, quy trinh ky thuat
trong bénh vién, can chan doan, theo ddi, tién
lugng va xur tri kip thdi.

TAI LIEU THAM KHAO

1. Bo Ke hoach Pau tu, Tong cuc Thong ké (2015),
Bdo cao quoc gia két qua 15 nam thyc hién cac Muc
tiéu phat trién thién nién ky clia V|et Nam, HN.

B0 Y té, Vu Sirc khoe sinh san (2004), T

vong me & Viét Nam, Nha xuét ban y hoc, Ha Noi.

BO Y té (2009), Diéu tra tir vong me, tr vong sc

sinh & Viét Nam 2006-2007, Ha Noi.

Bo Y t€, Vu Sirc khoe Ba me- Tré em (2014),

S6 liéu diéu tra tlr vong me nam 2014.

Bo Y te, Vu Sirc khoe Ba me- Tré em (2012),

Bao céo tham dinh tr vong me nam 2012.

BO Y té (2015), Bdo cao diéu tra T vong me va T

vong sa sinh tai 7 tinh mién NUi phia B3c nam 2015.

Tong cuc Thong ké (2009), Téng d|eu tra dan

s6 va nha & Viét nam 2009-Mtrc sinh va mirc chét

& Viét nam: Thuc trang, xu huéng va nhitng su

khac biét 2001, Ha Noi.

8. United Nations Population Division (2015),
Trends in Maternal mortality: 1990 to 2015 -
Estimates by WHO, UNICEF, UNFPA, World Bank
Group and the United Nations Population Division.

N o v s~ W N

THU'C TRANG QUAN LY CHAT THAI RAN Y TE TAI TRUNG TAM Y TE
HUYEN BU PANG TiNH BINH PHU'O'C, NAM 2017

TOM TAT

Muc tiéu: Mo ta thuc trang cong tac quan ly chat
thai ran y t€ tai Trung tdm y t€ huyén BU Dang, tinh
Binh Phudc, nam 2017. Phudng phap:Nghién ciu
md ta cat ngang véi 243 lugt quan sat truc ti€p,
phong van truc ti€p theo bo cau hdi cau tric cd san.
K&t qua: Trang thi€t bi dung cu khéng dat chiém
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26,41%; Ty 1€ can bd Y té phan loai dat la: 88,89%;
Ty 1€ can bo Y té€ thuc hién thu gom dat la 88,899 %o;
Ty I1& nhan vién y te thuc hién trong cdng tac van
chuyén Cjaats thai ran Y t& dat 1a 77 ,/8%; Luu gitr
chat thai ran Y té tai 9/9 khoa déu dap ing yeu cau.

T khda: Chat thadi rdn Y t& trung tdm Y t&
huyén Bu Bang, 2017.

SUMMARY
SITUATION OF HEALTH SOLID WASTE
MANAGEMENT AT HEALTH CENTER IN BINH

PHUOC DISTRICT, BINH DINH PROVINCE, 2017

Objective: To describe the current state of health
solid waste management at the Health Center of Bu
Dang District, Binh Phuoc Province, 2017. Methods:
Cross-sectional descriptive study with 243 direct
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observations, direct interviews with structured
questionnaire sets and 5 in-depth interviews. Results:
Equipment and tools did not follow the standard was
26.41%; The rate of health workers who have right
classification was 88.89%; The rate of health workers
had righ collection was 88.89%; The rate of health
workers performed the right procedure of health solid
waste was 77.78%; The store process in 9/9 faculty
met the requirements.

Key words: Health care waste, Health center of
Bu Dang district, 2017.

I. DAT VAN DE

Chat thai ran y té€ (CTRYT) da va dang la van
dé quan tam cla toan xa hodi néi chung va cla
nganh y t€ mdi trudng ndi riéng. Hién nay, ca
nudc c6 13.674 cd s@ y t€, trong dé co 1.253
bénh vién; 1.037 cg sG thudc hé du phong; 100
cd sd dao tao; 180 cd sd san xudt thudc va
11.104. Tram y t€ xa. Chi tinh riéng khGi bénh
vién, moi ngay phat thai khoang 450 tan chat thai
ran, trong dé co khoang 47 tan chéat thai rén y té€
nguy hai[1]. Chat thai rdn y t& tir cic bénh vién
néu khdng dugc quan ly triét dé ddng quy trinh,
ky thuat, s€ gay ra anh hudng I6n dén stic khde
con ngudi, moi trudng khong khi, dat, nudc[2].
Tuy nhién, do ngudén ngan sach nha nudc danh
cho cac bénh vién con han hep, ngudn thu vién
phi chua du chi nén cac bénh vién chi cé thé uu
tién sir dung kinh phi cho cac hoat déng thiét yéu,
phuc vu truc ti€p cho céng tdc kham chira
bénh[1]. D& thu gom va x{ ly s6 chat thai trén,
chi tinh riéng s6 1.253 bénh vién da va dang phai
chi ra han 500 ty dong moi nam. Trong khi do,
cac bénh vién khong dugc cdp ngudn kinh phi
riéng dé chi tra cho viéc x{r ly chat thai [1].

Trung tdm y t€ huyén BU Dang truc thudc Sa
Y t€ tinh Binh Phudc va la Trung tdm y té thubc
Khu vuc phia dong cua tinh Binh Phudc véi quy
mo 130 giudng bénh, 174 can b y t€, 04 phong
chirc ndng, 11 khoa khéi diéu tri, 03 khoa khdi
hé du phong, moi ngay kham khoang 250 — 350
bénh nhan ngoai trd va diéu tri khoang 70 — 100
bénh nhan noi trd. Trong qua trinh hoat déng, s6
lugng chat thai trung binh 250kg/ngay, trong do6
chat thai ldy nhiem va doéc hai la khoang
300kg/thang. D& dap (ng yéu cau thuc tién
trong viéc thuc hién t6t quy dinh quan ly CTYT
theo thong tu lién tich s6 58/2015/TTLT-BYT-
BTNMT can cd cac thong tin vé thuc trang quan
ly chat thai ran Y t€ hién nay nhu thé nao.

Bai bao nay la mot phan két qua cua dé tai
"Thuc trang va mot s6 yéu to anh huong dén

quan ly chét ran thai y té tai Trung tém y té

huyén Bu Pang tinh Binh Phutc nam 2017
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Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1.D6i tuong nghién ciru: C3 sG vat chat,
trang thiét bi quan ly chat thai ran Y t€; Lanh
dao va can b0 Y té€ ¢ lién quan.

2.Thiét ké nghién cdu: Nghién cilu mo ta
cat ngang, két hdp nghién clru dinh lugng va
dinh tinh. B

3.C6 mau va Phuong phap chon mau

- C0 mau quan sat nghién cuu dinh luong:
biéu tra thuc trang quan ly CTRYT, nhan vién y
t€ tham gia it nhat moét trong cac hoat dong
quan ly CTRYT tai 9 khoa.

- C& mau nghién cuu dinh tinh: Phong van
sau: 05 cudc bao gom

01 L3nh dao TTYT phu trach vé CTYT; 01 To
trudng t6 KSNK; 01 Trudng phong Diéu duBng; 01
Ky thuét vién xét nghiém; 01 Nhan vién thudc td
KSNK quan ly khu vuc luu gilr CTRYT cta TTYT va
truc ti€p xur ly CTRYT nguy hai ctia TTYT.

4. Thoi gian va dia diém nghién ciu: T
thang 11/2016 dén thang 9/2017, thdi gian thu
thap so liéu tai thuc dia ti thang 2 dén thang 6
nam 2017.

5. Phuong phap thu thap sé'liéu:

5.1. Thu thap s6'liéu cho nghién cuu dinh luong:

Quan sat phan loai CTRYT khi tiém, Idy mau
cho bénh nhan: Quan sat thuc hanh phéan loai
chat thai hoat dong tiémtai 9 khoa, quan sat
trong 3 ngay, moi ngay quan sat 3 lan/ngudi,
tdng s6 243 lugt quan sat da dugc thuc hién.

Quan sdt thuc hanh thu gom, vén chuyén
CTRYT: Toan bd ho ly tai 9 khoa, moi khoa quan
sat 1 ngudi/1 lan trong 3 ngay tong s6 9 khoa,
sO lugt quan sat 27 lugt.

Quan sat viéc luu gil CTRYT: Toan bd khu
vuc luu gilr tam thai tai 9 khoa trong TTYT va
khu vuc luu gilr tap trung cta TTYT.

5.2, Thu thdp sé liéu cho nghién cuu dinh
tinh: Phong vén sdu (PVS) dugc thuc hién chon
mau cb chu dich & trén.

6. Phuong phap phan tich sd liéu:

6.1. SO liéu dinh luong:Sau khi thu thap, s6
liéu dinh lugng dugc lam sach, ma hoéa va nhap
liéu bang phan mém Epidata 3.1 va phén tich
bdng phan mém Stata12.0 ap dung phan tich mo
ta tinh ty 1€ phan trdam cac chi s6 chinh.

6.2. S0 liéu dinh tinh: Cac cudc PVS dugc ghi
am, g& bang, ndi dung cua ting ban ghi dugc
phéan tich theo chu dé véi nhitng chu dé chinh la:
M6 t& hoat dong quan ly, thu gom, van chuyén va
XU ly CTRYT tai TTYT huyén Bu Dang nam 2017.

7. Pao dirc nghién ciru: Cac doi tugng
nghién clru déu dugc giai thich day du vé muc
dich, ndi dung nghién ciru, nhifng Igi ich cling
nhu céc van dé cd thé gdp phai va cd thé tir chdi
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tham gia khong gap trd ngai nao. Moi thdng tin  thirc phu hgp. Nghién c(ru hoan toan nham muc
cac doi tugng nghién clu cung cap dugc gilr bi  dich bao vé slic khde can bo y t€, ngudi bénh,
mat, két qua nghién clitu dugdc trinh bay véi hinh  cdng dong va moi trudng.

INl. KET QUA
Bang 1: Két qua quan sat dung cu phuc vu cong tac quan ly CTRYT.

Tiéu Pap irng Travan Khoa
chi tiéuchi | KB | Noi | Nhi | (W¥® | Ngoai | CSSK | C.Citu | YHCT | XN
Co, dat
Co day %
du dat Co, (Ij(el;ltong X X X X X X X X X
chuan A
Khong

Tai cac khoa ctia TTYT 9/9 khoa co dan biéu tugng theo quy dinh, hu‘dng dan cac budc phan loai
rac thai cho NVYT, bénh nhan va ngudi nha bénh nhan. vé phu’dng tlen van chuyén hién tai toan dan
vi khdng cé xe van chuyén chét thai chuyén dung, van chuyén bang hinh thirc xach tay. Tai khu vuc
luu gilr rdc thai tam thdi cta cac khoa va khu vuc luu gilr tap trung cta daon vi thi dung cu dung chat
thai cling dap (ng phan nao theo quy dinh.

Bang 2. Thuc trang trang thiét bi dung cu phuc vu hoat déng CTRYT.

STT Thuc trang trang thiét bi dung cu Pat | Tylé %
S6 lugt quan sat dugc trang bi day dd dung cu thu gom chat thai ran 212 8724
theo quy dinh !
Cac dung cu thu gom chat thai ran cd mau theo quy dinh 212 87,24

HOp dung vat sac nhon co thanh va day cing khdng bi xuyén thing, 122
c6 kha nang chong tham
Thung dung cac loai chat thai Iay nhiém nguy hai déu phai lam bang
4 | nhua cd ty trong cao hodc kim loai, thé tich tir 10-25 lit, thung 50 lit tr§ | 29 11,93
lén cé banh Xe.
Cac dung cu thu gom chat thai ran y t&€ c6 biéu tuong chi loai chat thai
5 phil hop 163
6 Nhan vién y té thuc hién dung viéc phan loai chat thai theo quy dinh ngay 243 100
tai noi phat sinh (Kiém tra loai rac thai tai cac thung cha cla khoa)
7 Luon cé quy dinh dat cac thung thu gom chat thai chung clia khoa 210 86,42
8 Day du cac thung cd mau dé€ dung cac loai rac thai khac nhau theo quy 243 100
dinh. Co hu’dng dan cach phan loai va thu gom
Dua trén két qua danh gia thuc té€ tai 9 khoa lam sang véi 243 lugt quan sat vé trang thiét bi thi
Ty lé thung dung chat thai 18y nhiém nguy hai d&u phai lam b&ng nhua cé ty trong cao hoéc kim loai,
thé tich tir 10-25 lit, thung 50 Iit trd 1én c6 banh xe chi dat 11 93%, khong dat chi€ém 88,07%. 9/9
khoa d3 dap (ing cd ban yéu cau vé& dung cu phuc vu hoat ddng quan ly CTRYT. Tuy nhién két qua
guan sat cho thady dung cu thung dung chat thai thi khong dat theo quy dinh chiém 26,41%.
Bang 3. Thuc trang hoat déng phén loai CTRYT chung cua Trung tam y té.

50,20

66,67

STT Thuc hanh phan loai CTRYT (n=243) o Bat e
1 Nhan vién y té thuc hién phan loai CTRYT ngay sau khi lam cac 275 9 .59
budc clia hoat dong tiém !
Sau khi boc, tui dung bom kim tiém dugc phan loai vao thung co
2 |6t tdi mau xanh 234 96,29
Sau khi lay thudc, 6ng tiém dudc phan loai vao thung cé 16t tai
3 mau xanh 216 88,89
4 Sau khi dugc sir dung bong dung cho bénh nhan dugc phan loai 275 92 59
vao thung c6 tui 16t mau vang !
Sau khi str dung, kim tiém dugce phan loai vao thing/hop chira
> vat sdc nhon mau vang 216 88,89
Sau khi sir dung, gang tay dugc phan loai vao thung co 6t tui
6 AU vang? 225 92,59
Bién t& hgp thuc trang phan loai CTRYT 198 81,48
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Két qua & bang trén cho thay ty 1€ lugt quan sat dat phan loai CTRYT la 88,89 %.Chia theo 4 mirc
tot, kha, trung binh, kém thi c6 tat ca: 22 déi tugng vdi 198 lugt quan sat dat loai tot chiém ty 1€
81,48%, c6 3 doi tugng vai 27 lugt quan sat dat loai kha chiém ty 1€ 11,11% va cd 2 doi tugng véi
18 Iugt quan sat xép trung binh chiém ty 1€ 7,41%. Khong c6 CBYT nao thuc hién phéan loai CTRYT
dugc danh gid & mdc kém.

Tot Kha Trung binh Kém
s | T8 |12 x| TVIE | 1ar s | TVIE | tancs | TV 18
Tan s6 (%) Tan s6 (%) Tan s6 (%) Tan s6 (%)

Tén bién td hop

Thuc trang thu gom
CTRYT (n=27) 24 88,89 3 11,11 0 0 0 0

Bang 4. Hoat dong thu gom chat thai ran y té cua nhan vién y té
Cong tac thu gom CTRYT V@i viéc quan sat ho ly 9 khoa, quan sat 3 ngay lién ti€p vdi 27 lugt quan
sat, dua trén cac tiéu tri va phan loai danh giatheo 4 muc tot, kha, trung binh, kém thi tat ca 24 lugt
quan sat dat loai t6t chiém 88,89% va 3 lugt quan sat dat Ioa| kha dat 11, 11%
Bang 5. Hoat dong vén chuyen chét thai rdn y té cua nhén vién y té
Tot Kha Trung binh Kém
TansO0 | Tylé | Tanso | Tylé | TansOG | Tylé | Tanso |Tylé
(n) (%) (n) (%) (n) (%) (n) | (%)
Thuc trang van

-huy@n CTRYT (n=27) 21 77,78 6 22,22 0 0
Két qua quan sat cho thay Thut trang van chuyén CTRYT chiém 77,78% can bo thuc hanh van

chuyen CTRYT dat loai t6t, 22,22 dat loai kha, khong cd thuc hanh van chuyen CTRYT dat loai trung

binh va kém.

Bang 6. Hoat déng luu giif chat thai ran y té

Tén bién td hop

Tiéu chi bap hos Cap | XN&
ieu cni , A= . o R . ap
r'ng KKB | NOi | Nhi | Nhiém | Ngoai | CSSKSS ciru | CDHA PHCN
Luu giif chat thai ran tai Trung tam Y té
C6 budng Co
rlet?gr té'%.:.uu Khong X X X X X X X X X
Co,
Nha luu gilr daydu
CTRYT c6 cac |Cd, khon
diéu kién day dug X X X X X X X X X
Khong
Pam bao thai Co X X X X X X X X X
gian luu gilf Khong
Luu giilr chat thai ran tai cac khoa
C0 thung mau Co X X X X X X X X
sac khac nhau de
chlra cac loai rac| Khong X
thai khac nhau
Thung chiiacolot  Co X X X X X X X X X
ti nilon cd cac A
mau sdc khac. Khong
Thung rac c6 Co X X X X X X X X X
nap day Khong
Dam bao thai Co X X X X X X X X X
gian luu gilt Khong

Qua két qua quan sat luu gilr tai cac khoa cho tha'y 9/9 khoa déu dap Ung yeu cau, thung rac co
I6t thi v3i mau sac theo quy dinh va dugc day nap vé thai gian luu gitt CTRYT tai cac khoa cling dugc
dam bao, hang ngay cac ho ly van chuyén CTRYT xuéng khu vuc luu gilf cla dan vi theo quy dinh.

IV. BAN LUAN cla TTYT cho thdy, nhin chung dan vi ciing da
V& cd s3 vat chat phuc vu phén loai CTRYT, quan tam cho hoat dong nay. Tuy nhién ve chat
theo quan sat 9 khoa I&m sang va can 1am sang  1uong, quy cach theo tieu chuan cla BO Y te tai
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mot sO tiéu chi chua dap ’ng nhu: S dung loai
tdi da dung ban trén thj trudng va thung dung
CTYT mét s6 dac diém nhu: biéu tugng chi loai
chat thai loai tui, thung nay chua dap (ng dugc
do phai in truc tiép Ién tui chi cé loai tui, thung
chuyén dung du’ng CTRYT, viéc mua tui, thung
da dung ngoai thi trudng dan dén khdng kiém
soat dugc chat liéu tdi, thung theo quy dinh cua
B6 Y té. Tinh trang tui dung CTRYT chua dap
Ung dugc theo quy dinh, theo nghién cu cua
Nguyén Van Chau va cong su’ tai mot s6 Bénh
vién thi ty |1& bénh vién st dung tdi ¢ biéu tugng
chi loai chét thai dat 21% [5], cd thé thdy, tinh
trang nay khong chi xay ra tai TTYT huyén Bu
Pang ma con phd bién tai cac bénh vién khac.

Két qua nghién cru ty 1€ phan loai dung CTRYT
chung cho toan TTYT dat 81,48% vdGi 198/243 lugt
quan sat, ty I& nay con thap véi budc phan loai la
moét budc rat quan trong trong toan bd quy trinh
phan loai, CTRYT so vdi ty 1€ phan loai tai nghién
ctu da thuc hién la thdphon so véi nghién cliu clia
Pinh Tan Hung tai Bénh vién da khoa tinh Khanh
Hoa véi ty 1€ ding la 91%. Két qua quan sat co
88,89% doi tugng thuc hién thu gom dung, ty 1€
nay thap hon so véi nghién cliu ctia Pinh Tan
Hung tai Bénh vién da khoa tinh Khanh Hoa vdi ty
Ié ding la 100%[6].

Viéc van chuyén CTRYT da dudgc thuc hién
ddng theo thdi gian quy dinh ctda don vi dé ra.
Tuy nhién, quan sat hoat déng van chuyén
CTRYT clia H6 ly van chuyén CTRYT tUr khoa
xubng khu vuc luu gitt cho th3y viéc van chuyén
CTRYT chua dugc TTYT quan tam day da, TTYT
chua bd tri xe van chuyén CTRYT chuyén dlng,
dan dén viéc HO ly xach tay di lai nhiéu lan nén
khdng dam bao quy dinh khi van chuyén.

Theo két qua quan sat khu vuc luu gilt chat
thai tap trung clia don vi cho thay viéc thuc hién
luu gilr chat thai da dugc TTYT Bu Dang thuc
hién tuong d6i ca ban, hién tai don vi chua trang

bi dugc nha luu gilr d6i v&i CTRYT nguy hai phai
bao quén lanh & nhiét d6 < 8°C theo quy dinh. Két
qua nay ciing t6t hon so vdi két qua thu dudc tor
nghién ciu cla Nguyen Ngoc Thanh tai mot sO
Bénh vién Da Nang: Noi luu gilt CTRYT tai cac
Bénh vién bl tri gan nha an cla NVYT va bénh
nhan [7] va nghién cru Hoang Thi Thiy tai bénh
vién da khoa Bong Anh thi dién tich nha luu gilt
CTRYT hai chéat so vdi nhu cau, chi cé 30m?[4].

V. KET LUAN

Nhin chung c6ng tac quan ly chat thai rdn Y
té€ tai TTYT huyén nghién cltu con han ché, nhat
la trang thiét bi dung cu va cac hoat dong phan
loai, thu gom va van chuyén chéat thai ran Y té.
Cac van dé nay can dudc quan tdm giadi quyét
trong thdi gian tdi.
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Doi tugng va phuang phap nghlen cru can thlep
l&m sang dugc thuc hién tren 53 bénh nhan diéc bam
sinh dugc phau thudt cdy dc tai dlen tor tor thang
08/2016 téi thang 06/2017 tai bénh vién dai hoc Y Ha
Noi. Két qua kho khan gap phai trong dudng vao
bdc 10 ctra sO tron gap phai & 30 bénh nhan chiém ti I&
56.6%, tinh mach bén ra trudc 17%, xucng ngach
mat dac nga 13.2%, day VII bat thu’dng 5.7%, ong tai
ngoa| nga sau 7. 5%, khai xuong phan mém che clra
sO tron 32. 1%, VI tri cra s6 tron 11.3%. Két luan:
phau thuat cdy 6c tai dién tir thudng gép nhiing kho
kh&n trong dudng vao vdi ti 1& hon 50%, viéc khéc
phuc nhitng khd khan nay doi hoi ki€n thdc chuyén
mon vé ky thudt phau thuat va du tinh trudc thong
qua cat I6p vi tinh xuang thai duong.

Tdr khoa: oc tai dién tlr, diéc bam sinh
SUMMARY

SURGICAL DIFFICULTIES OF COCHLEAR
IMPLANTATION

Cochlear implantation is a recent surgical treatment
of congenital deafness children, surgical difficulties may
arise and has impact on outcome of implant.
Objective: to define the difficulties encountered during
access to cochlea of surgery and how the surgeon deals
with them. Subjects and methods: prospective
interventional research on 53 patients of congenital
deafness who all had implantation during the period
from August 2016 to June 2017 in Ha Noi medical
university hospital. Results: difficulties encountered
during access occurred in 30 patients (56.6%), Anterior
displaced sigmoid sinus 17%, poorly or none
pneumatized facial recess 13.2%, aberrant facial nerve
5.7%, postetior external auditory canal 7.5%, covered
round window 32.1%, positions of round window
11.3%. Conclusion: although cochlear implant (C.I.)
surgery is now well practiced, and difficulties during
surgery are above 50%, the management of certain
obstacles encountered during surgery demands expert
knowledge of surgical technique and preoperative
estimate with CT scanner for successful implantation.

Keywords: cochlear implant, congenital deafness

I. DAT VAN BE )

Phau thuét cay Oc tai dién tr la mot phau
thuat tai nang cao phu‘c tap. Nam 1961, Wiliam
House da gidi thiéu va chudn hoa cac th| chinh
cla phau thuat bao gém: md xuang chiim, mg
hom nhi sau qua ngach mat, mé& Oc tai va dat
dién cuc (1). Cay Oc tai dién tUr trén thé gigi da
dugc ap dung tir nhitng nam dau cla thap ky 70
va da lién tuc phat trién véi nhitng budc tién dic
biét vé cong nghe

O V|et Nam, vai nam trd lai day, cung V@i su
phat trién cla kinh t€ va nhu cau cap thiét cla
ngudi bénh d3c biét cd su' hd trg clia cac chuyén
khoa nhu than kinh, chdn doan hinh anh, chuyén
gia luyén giong va hiéu chinh may, cé:y oc tai
dién tr da kénh trd thanh mot phau thuat
thudng quy. P& dam bado cho viéc cdy thanh
cong ca vé mat ky thuat va kha nang nghe noi
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cho bénh nhan vé lau dai, doi héi thuc hién
nghiém ngat mét bilan day da vé lam sang, thinh
hoc, than kinh, ..

Nhiing kho khan khi phiu thut o thé xudt
hién trong dudng vao bdc 16 clra s tron, cling
c6 thé xudt hién khi dat dién cuc. NhCrng kho
khan nay co thé cb nhiing tac dong anh hudng
téi su’ thanh cong clia phau thuét néu phau thuat
vién khong du tinh dugc trudc khi phau thuat,
phat hién va khdc phuc nd trong qua trinh thuc
hién phau thuat (2). Trén thé gigi da cé6 mét so
nghién cru vé van dé nay, tuy nhién & Viét Nam
hién chua cé nghién clu nao. Dé tai nay dugc
thuc hién véi muc tiéu: mé ta mot sé kho khan
thuding gap trong duding vdo bgc 16 cua s6 tron
cua phau thudt va dé xudt mot sé bién phap
khdc phuc gop phdn ndng cao ty Ié thanh cong
cua phau thuét.

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

2.1 D6i tugng nghién ciru

Tiéu chudn lua chon bénh nhén

¢ 53 bénh nhan diéc bdm sinh dugc phau
thuat cdy Oc tai dién tr

e Bénh nhan > =12 thang.

¢ Nghe kém nang hodac diéc hai tai dap Ung
kém v&i may trg thinh.

o Chirc nang than kinh thinh giac binh thutng.

e Dugc lam day du cac tham do thinh giac
trudc phau thuat. bugc lam day du cac tham
kham lam sang va can lam sang khac cla bénh
an yéu cau trudc mo cay dién cuc Oc tai.

e Chup MRI so ndo va vung hé nao sau
khéng phat hién bat thudng, day VIII binh
thudng day dd cac nhanh GOc tai va tién dinh.

¢ Bénh nhan tu nguyén tham gia nghién c(ru.

Tiéu chudn loai trd: Bénh nhan cd mot
trong cac van dé sau:

e Khong c6 day than kinh 6c tai. Cham phat
trién tri tué, bai ndo, tu ky.

e Bénh an khéng ghi day du cac thong tin can
nghién clu.

¢ Bénh nhan khong dong y tham gia nghién c(u.

2.2 Phudng phap nghién ciru: Nghién ciru
can thiép lam sang tién cru nhdm bénh nhan cé
cung chan doan la diéc bdm sinh, c6 cung mét
phuong pha’p phau thuat cdy oc tai dién tr loai
da kénh, mo ta cac kho khdn gdp phai trong
dudng vao bdc 16 ctra s6 tron clia phau thudt va
bién phap khac phuc trong qué trinh thuc hién
phau thuat.

2.3 Noi dung nghlen clru: Trong derng
vao boc Io clra sO tron md ta nhitng déc diém
gidi phiu gay khé khdn cho phiu thudt gom
tinh mach bén ra trudc, day VII bat thudng 6ng
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tai ngoai nga sau, clta s6 tron bi che I1&p bdi
xuong va phan mém, vi tri clra s6 tron gay khé
khan trong viéc xac dinh khi mé ngach mat.

Pia diém nghién cilru: bénh vién dai hoc Y
Ha Noi

Thai gian nghién ciru: thang 08/2016 tdi
thang 06/2017

Phuong tién nghién ciru: Phim CT xuong
thai duong trudc phau thudt, kinh hién vi phau
thuat két néi man hinh, may khoan hgi Triton
Port, may khoan Rotex vc'Si cac mii khoan pha
kim cudng tor 0.5mm t&i 2.5mm, bd dung cu vi
phau tai, thiét bi oc tai dién tur

2.4 Xtr ly va phan tich s6 liéu: Phan mém
SPSS 20

2.5 Pao dirc nghién ciru: D€ tai nghién
cu dugc thuc hién trén cac bénh nhan va cha
me cac bénh nhi tu nguyén tham gia phau thuat
cay Oc tai dién tur.

Il KET QUA
2. Nhirng khé khan trong du'éng vao boc

16 cira s6 tron cGia ph3u thuat: Trong nghién

clru cta ching t6i ¢é 30 bénh nhan gdp it nhat 1
khé khdn trong dudng vao phau thuat chiém ti 1&
56.6% téng s6 bénh nhan nghién clu, trong do
c6 nhitng bénh nhan gap phdi hgp 2 hay nhiéu
kho khan. _

3.1 Tudi phau thuit

W< 2 tudi

2 -5 tudi

G-15 tudi

Biéu db 1: Ti 1é cdc nhom tudi
PO tudi phé bién nhat 1 2- 5 tudi chiém
47.2%; tiép dén la 6-15 tudi véi 35.8%, nhom
tré dudi 2 tubi it nhat véi 17%, trén 15 tudi
khéng c6 bénh nhan nao.

Bang 1: Ti Ié cdc khd khadn thudng gdp trong dudng vao cua phéu thust

Khoé khan S0 bénh nhan (n) Tilé % (n/N)

Tinh mach bén ra trudc 09 17
Xuong ngach mat dac nga 07 13.2

Day VII bat thudng (Ién cao, khong cé vo xuang) 03 5.7
Ong tai ngoai nga sau 04 7.5

Khoi xuagng hoac to chrc phan mém che clra so tron 17 32.1
Vi tri clra sO tron 06 11.3

Tong s6 bénh nhan (N) =53

3. Nhl.rng kho khan trong du'dng vao bdc 13 cira s6 tron cua phau thuat theo nhém tuoi
Bang 2: Ty I€ kho khan du‘a’ng vdo cia phau thudt theo nhom tudi

Bénh nhan c6 kh¢ khan duong vao cua Bénh nhan khong co kho
Nhém tui ) phau thuat 9 ] khédn 9
<2 tudi 5 4
2-5 tuoi 17 8
6-15 8 11
Tong 30 23

Chi-square : 2.952; p=0.229

Kho khan dudng vao boc 16 clra sb tron gilta cac nhdm tudi khac nhau khéng cd y nghia théng ké

p = 0.229 > 0.05.

IV. BAN LUAN

1. Tudi bénh nhan: Nhém chiém ti 1& cao
nhat 47.2% 13 nhdm 2- 5 tudi. Phiu thuat cdy &c
tai dién t ¢ nhdm tudi nay du hiéu qua khong
bang néu cdy dudi 2 tudi, tuy nhién van mang lai
Igi ich dang k& cho tré, dong thai cho tré c6 co
hoi hdoa nhdp Vvéi xa hoi, tré van cd thé hoc cac
I6p binh thu‘dng theo ding do tudi.

2. Mot s6 kho khan trong dudng vao cua
phau thuat cay dién cu'c oc tai

% Tinh mach bén ra trudc

- Tinh mach bén ra trudc c6 thé gdy anh
hudng téi dudng vao phau thudt tly thudc vao
khoang cach gilra n6 va thanh sau ong tai.

- Trong nghién cltu cla chdng toi cé 9 bénh
nhan (17%) dugc xac dinh tinh mach bén lan ra
trude khi ma xuong chiim. Cé 8 bénh nhan dugc
khoan lam méng thanh sau &ng tai d€ vao ngach
mat thanh cdng. Con 1 bénh nhan do khoang
cach tinh mach bén va thanh sau 6ng tai qua
hep nén phai cit rdi thanh xuang 8ng tai dé€ vao
ngach mat sau do dat lai khi dat dugc dién cuc.

- Co thé xac dinh vi tri cta tinh mach bén
trén CT trudc md lat cat axial bang cach ké
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dudng thdng doc theo truc dai cla 6ng ban
khuyén sau (PS line) m& rong ra phia sau dén
muc tinh mach bén trén CT tham chiéu, sau do
xac dinh khoang cach & trudc nhat cda tinh
mach bén va dudng thdng trén (4).

% Ngach mat dic nga

- Trong nghién cltu ¢ 7 bénh nhan chiém
13.2% c6 ngach mat dac nga gay kho khan khi
mé& ngach mat, c6 thé lam tdng nguy co tén
thuong day than kinh VII va thimng nhi. 7 bénh nhan
trong nghién cllu da dudc md ngach mat thanh
cdng ma khdng lam tdn thuang day than kinh.

- Viéc du dodn trudc phau thudt ¢ thé dua
vao phim CT, su c6 mat clia thong bao xudng
chiim & quanh day mét la yéu t6 thuan Igi cho
phau thudt, giip cho phiu thuat vao ngach mét
thuan Igi han (3)

-0 >
Bénh nhén Nguyén Phuong V. 6 tudi phau thudt
ngay 24.2.2017

<+ D3y VII bat thuong (1én cao, mat vo xuong)

- Trong 53 bénh nhan nghién ctu chi c6 3
bénh nhan (5.7%) c6 day VII bat thudng gay
kho khan khi m& ngach mat. 2 bénh nhan day
VII Ién cao déu dudc khoan sat day VII, mai
mong thanh sau 6ng tai day ra trudc, xoay tu
thé dau bénh nhan d€ quan séat cac vi tri trong
ngach mat va déu xac dinh dugc clra sO tron tuy
nhién rat kho khan do day VII can trd. C6 1 bénh
nhan khdng cd vo xucng day VII doan 3 lam can trd
khi m¢& ngach mat, da ti€én hanh mai mong thanh
sau 6ng tai va day thanh sau 6ng tai ra trudc dé vao
ngach mt dé hon va bdo vé dugc day VIL.

- Trudc mé cd thé xac dinh trén CT doan II
day VII c6 vo xuong khong, dudng di doan 2 va
3 ¢6 binh thudng khong. Sennaroglu L da nghién
clu déy VII la mot trong nhitng kho khan chinh
khi phau thuat di tat tai trong, nghlen cttu day
VII trén CT rat can thiét dé xac dinh van dé nay
trudc phau thuat.

-

Bénh nhan Nguyén Ha L.02 tudi PT ngay
23.03.2017vdi doan IIT lén cao
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< Ong tai ngoai nga sau
- C6 4 bénh nhan trong nghién cttu chiém ti
I&€ nho 7.5% c6 Ong tai ngoai nga sau che mot
phan ngach mét gay khé khdn cho phiu thuat. 4
bénh nhan nay da dugc khoan mai méng thanh
sau 6ng tai va day ra trudc, sau dé tién hanh md
ngach mat thanh cong
- Khé khdn nay c6 thé du tinh dugc trudc
phau thuat khi danh gia thanh sau 6ng tai trén
lat cat Axial ctia phim CT.
a .

Bénh nhén Bui Minh B. 6 tudi phdu thudt ngay
22.3.2017

% Cua s6 tron bi che khudt bdi go
xuong hodc té chiac phin mém

- Trong nghién cru, c6 16 trudng hop clra s6
tron bi che khuat mét phan, con 1 trudng hgp
clra s6 tron gan nhu bi che gan hét. Ca 17 bénh
nhan (32.1%) déu dudc cady dién cuc thanh cong
sau khi ldy bd hét t6 chic phan mém va g&
xuang dé xac dinh clra s8 tron.

- Khé khan nay cd thé du doan dudc trerc
phau thudt qua phim CT & Iat cit Axial: ctra s6
tron cd 16i xuang hay t6 chi'c phan mém bam
che khuat hay khong. Cling nhu khai thac tién sur
viém tai glu’a trudc phau thuat. Tuy nhién su
xuat hién va mic d6 cta nd khong tién doan
dudc nhitng khd khan lién quan dén viéc tim va
xac dinh ctra sd tron.

BN Ngé Thi Tuong I/ 5 tudi PT ngay 25.08.2016
Vdi go' xuong che toan bg cua s6 tron

% Vitri cira s6 tron

-Trong 53 bénh nhan nghién cltu cd 6 bénh
nhan khi m& ngach mét khdng thay clra sé tron
chiém 11.3%

-Tién hanh khoan moéng tudng day VII tdi sat
v xudng, mai méng thanh sau &ng tai day ra
trudc, xoay dau bénh nhan quan sat t& mom
thap cd 3 bénh nhan cb clfa sd trdon ndm ngay
dudi mém thap 1mm. Con 3 bénh nhan con lai



TAP CHi Y HOC VIET NAM TAP 458 - THANG 9-80 2 - 2017

ti€p tuc khoan md& ngach mat xuéng dudi vi tri
goc day VII va thirng nhi mdi thy clra s6 tron
nam cach xa mom thap 3,5 dén 4mm.

-C6 thé danh gia vi tri tuong quan clra s6 tron
VGi cac cdu trdc xung quanh anh hugng téi d6 kho
cla phau thuat dua vao CT trudc phau thuat.

-
~

S
Bénh nhén Ngé Thi Tubng V. 5 tudi pt ngay
25.08.2016 vdi cda s6'tron ném ngay duti mom thap
3. Kho khan dudng vao phau thuat theo
tudi. Nhitng khd khin theo cac nhdm tudi trong
nghién cltu khac nhau khéng c6 y nghia th6ng
k&, nhu vy do tudi cia tré dugc phau thudt
khéng anh hudng t6i khé khdn trong dudng vao
cla phau thuat, diéu nay cling tuong tu bao cao
cla Muhamed Dheia Ahmed (5).

V. KET LUAN

Phau thuat cdy Oc tai dién t&r hién nay da
dugc thuc hién vdi ki thuat t6t tuy nhién nerng
khé khdn khi phiu thuat co thé xudt hién gay
anh hu‘dng tdi két qua phau thudt, ty 1& bénh
nhan gap kho khan trong dudng vao phau thuat
chiém 56.6%, loai kho khan thudng gap nhat la
kho bdc 16 va xéc dinh clra sb tron chiém 32.1%.

Trong nghlen clfu cla ching t6i khoéng co
bénh nhan nao phai ding phau thuat hay
chuyén sang tai bén kia, ty 1& phau thuat thanh

c6ng la 100%. Tuy nhién trén thé gigi trong mot
] nghlen cru cé nhitng tru’dng hap ghi nhan
khéng thé khac phuc dugc va phau thuat dugc
tién hanh vdi tai con lai. Diéu nay co thé do &
mau nghién ctu cua chung téi chua du I6n.

DPE khic phuc nhu’ng kho khdn nay doi hoi
kién thirc chuyen mon, ki thuat phau thudt va
kinh nghiém cua phau thuat vién. Can lam day
du bilan truGc phau thuat, xem xét ki phim CT
xuang thai duong trudc phau thuat danh gia cac
cdu truc bat thudng dé phat hién va khac phuc
nhifng b4t thudng do trong phau thuat.
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NHAN XET MOT SO YEU TO DU’ BAO KHO'I PHAT GIAI DOAN
TRAM CAM O BENH NHAN ROI LOAN TRAM CAM TAI DIEN

TOM TAT

Muc tiéu: Nhan xet mot sO yéu té du bao khai
phat giai doan tram cam & bénh nhan tram cam tai
dien. A7 tuong: 41 ‘bénh nhan dudc chan doan rdi
loan trAm cam tai dién diéu tri ndi trd tai Vién sic
khoé tdm than tir thang 1/2017 dén 7/2017. Phuong
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phap: Nghién clu mo ta cat ngang. Két qua: Trong
khoang thai gian nghlen cltu trén, chung toi thu dudc
1 s6 két qua sau: Ti lé Nu‘/Nam la 3/1; Mot so dac
diém yéu t& du bdo: Tubi khdi phat: Nhém tudi tir 30
— 49 chiém ty |é cao nhat 53,6% , SO giai doan bénh
trudc: bénh nhan c6 1 giai doan bénh trudc do chiém
ty Ié cao nhat 70,7%; Triéu cerng ton du: triéu chu‘ng
ton du pho bién nhat la glam nang lugng, tang mét
moi 70% va rGi loan gidc ngt 80%; Tuan tha diéu tri:

ty 1& tudn tha didu tri [a 58%; Su kién gdy stress: cac
sang chan gia dinh chiém cao nhat 70%. Két luan:
C6 nhiéu yéu tb la yéu té du bdo khdi phat giai doan
tram cam & bénh nhan tram cam tai dien, vdi cac ddc
diém da dang khac nhau.
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_ T khoa: RGi loan tram cam tai dién, giai doan
tram cam, yéu té du bao khdi phat.

SUMMARY
PREDICTORS OF ONSET SUBSEQUENT EPISODE

OF MAJOR DEPRESSIVE DISORDER (MDD)

Objective: To describe some predictors of onset
subsequent episode in major depressive disorder
(MDD). Subjects: 41 in-patients were diagnosed
major depressive disorder at National Institute of
Mental Health from 1/2017 to 7/2017. Methods: A
cross-sectional descriptive study. Result. In this
period, some results were obtained: Ratio
Female/Male = 3/1; some characteristics of predictors
of onset subsequenct episode: Age of onset: Patients
in the age of 30 — 49 account for the highest rate
53,6%; Number of previrous episodes: Patients
experienced one episode are at highest rate (70,7%);
Residual symptoms: the most frequent residual
symptoms are fatigued, loss of energy (70%) and
sleep dysturbance (80%); Adherence to treatment:
Rate of adherence to treatment group is 58%,
Stressful events: Stress related family account for the
highest rate 70%. Conclusion: There are several
factors as predictors of onset of subsequent
depressive episode in major depressive disorder, those
characteristics are varied.

Keywords: Major depressive disorder, depressive
episode, predictors

I. DAT VAN BE

Tram cam tai dién 13 r6i loan déc trung bai su
lap di 13p lai nhiing giai doan tram cam da dugc
xac dinh nhu giai doan tram cam nhe, vira hoac
nang, khong kem theo bénh sir nhirng giai doan
tang khi sic va tdng hoat ddng, du tiéu chun
mot can hung cam.

RGi loan c6 xu hudng tién trién man tinh xuét
hién nhiéu giai doan. Su tai phat tai dién cac giai
doan dugc cho rang co su tham gia cla nhiéu
lll. KET QUA NGHIEN cU'U

yéu t8 du bdo va yéu té thic day khdi phat: cac
yéu t& nhan khau, cac yéu t6 xa hoi, dic diém
lam sang cac giai doan bénh trudc, cac yéu to
lién quan tdi diéu tri bénh trong dgt cap va diéu
tri duy tri, bénh ly co thé.

Mdc du trén thé gidi da c6 nhiéu cong trinh
nghién cllu dé cap, tuy nhién & Viét Nam van
thi€u cac nghién cfu day du yéu t6 du bao khdi
phat & bénh nhan tram cam tai dien, do dé
chiing t6i thuc hién dé tai “Nhan xét mot so yéu
t6 khdi phat giai doan tram cam & bénh nhan
trdm cam tai dien” nham lam rd van dé nay.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1 Poi tugng, dia diém va théi gian: 41
Bé&nh nhan dugc chan doan rdi loan trdm cam tai
dien diéu tri ndi trd tai vién siic khoé tdm than,
Bénh Vién Bach Mai, tir 01/2017 dén 07/2017, vai:

- Tiéu chuén /L/a chon: Bénh nhan dugc chan
doan r6i loan tram cam tai dién theo ICD-10,
diéu tri noi tra tai Vién Stiic Khoé Tam Than

- Tiéu chudn loai tru: Cac bénh nhan tir chdi
tham gia nghién cltu, cac bénh nhan cé bénh ly
noi ngoai khoa man tinh nang, sa sut tri tué,
cham phét trién tdm than.

2.2 Phuaong phap nghién ciru:

- THigt k€ nghién cutr. Nghién c(tu mo ta cat ngang.

- Bénh nhan khi vao vién sé dugc kham, lam
h6 sd va chan doan. Cac bénh nhan dugc chan
doan ban dau Ia r6i loan tram cadm tai dien sé tham
gia vao qua trinh nghién clru, khi két thac qua trinh
diéu tri, cdc bénh nhan chuyén vién do bénh ning,
chuyén ma bénh s& bi loai ra khoi nghién ctru.

2.3 Sur ly so6 liéu: Phan mém SPSS 23.0.

3.1. Dic diém chung cia nhém bénh nhan r6i loan tram cam tai dién
Bang 3.1. Dic diém chung ctia nhom bénh nhén réi loan trém cam tai dién.

Pac diém n %

.y nr Nam 10 24,4

Gidi tinh N 31 756
Tudi Tudi trung binh 48,49 + 16,42

. , Thanh thi 18 43,9

Nai cu' tru Nong thon 23 51,6

Doc than 5 12,2

. o A Da két hon 31 75,6

Tinh trang hén nhan Ly di/Ly hon 1 24

Gda 4 9,8

< o~ Gia dinh 38 92,7

Hoan canh s6ng Ngu’dl quen 3 73

Nhan Xét: Trong 41 bénh nhan nghién clu, ty Ié nit/nam mac tram cam tai dién la 31/10 ~ 3/1.
Do tudi trung binh clia nhém 13 48,49 + 16,42 (tudi). Ty 1é song @ thanh thi (43,9%) va néng thon
(51,6) gan tuong dudng nhau. Nhom ngudi da két hon chiém ty 1& cao nhat 75,6%. Pa phan nhiing

ngudi bénh sdng cung vdi gia dinh (92,7%).
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3.2. Pic diém mot sé yeu to tién sir du bao khdi phat giai doan bénh
Bang 3.2. Dic diém mot sd yéu td tién sir du’ bao khdi phat giai doan bénh

Pac diém n %

10 - 19 5 12,2

20 - 29 1 2,4

] 30 -39 6 14,6
Tudi khai phat 40 - 49 16 39
50 - 59 7 17,1
> 60 6 14,6
TONng sO 41 100
1 29 70,7
S6 giai doan bénh trudc 2 9 22,0
>3 3 7,3

Nh3n xét: Nhdm tudi khdi phat trung binh thudc Ia tubi 30 - 49 chiém ty 1€ cao nhat véi 53,6%.
Nhém bénh nhan cé tién sir mac 1 giai doan bénh trugc dé chi€m cao nhat 70,7%, nhdm cé tir 3 giai
doan bénh trg Ién chiém thap nhat trong nhdém, 7,3%

3.3. Dic diém cac stress tam ly du bao khdl phat giai doan bénh

Bang 3.3. Pdc diém céc sang chén tém ly du’ bao khdi phét giai doan bénh

Pac diém n %

Kinh t€ 3 30

Gia dinh 7 70

Stres truGc dgt bénh Cong viéc 3 30
Bénh tat 1 10

T6ng s 10 100

Nhan xét: Cac stress tam ly lién quan téi gia dinh chiém phan I6n trong nhdm cé sang chan tam
ly, 70%. Céc su kién stress vé kinh té& va cong viéc tuang ducng nhau, 30%.
3.4. Diac diém 1am sang giai doan bénh trudc du bao khéi phat giai doan bénh

Bang 3.4. Pdc diém I5m sang giai doan bénh trudc du bdo khdi phat giai doan bénh

Pac diém n %
Khi sac tram 9 45
Giam quan tam thich tha 3 15
Giam nang lugng, tang mét mai 14 70
Triéu chimg tn du R6i‘loan Agiéc,ngl] 16 80
giai doan bénh trudc = TmhAday som 3 15
ST Cham chap tam than van dong 1 5
RGi loan cdm giac ngon miéng 4 20
Thi€u tap trung, thi€u suy nghi 2 10
Tong s6 20 100
Khong 7 17,1
A ero e Khong hoan toan 10 24,4
Su tuan thu diéu tri G 24 58.5
Tong sé 41 100

Nhan xét: Trong nhom doi tugng cd cac tri€u chirng ton du, gidam nang lugng tang su mét mai
va r8i loan gidc ngl 13 2 triéu chrng phé bién nhét, vai ty 1& [an luct [a 70% va 80%, khi sac tram I3
triéu chirng phé bién, chiém 45%, chdm chap tdm than van déng chi chiém 5% trong nhdm. Su tuén
tha diéu tri, cac bénh nhan thudc nhom tuan tha diéu tri chiém 58,5%, thap nhat la nhom khong

tuan tha, 17,1%

IV. BAN LUAN

4.1. Pac diém chung cia nhém nghién
clru: Trong nghién clu cla ching to6i, cé 31
bénh nhan nit, va c6 10 bénh nhan nam. Ty Ié
nii/nam xdp xi bang 3/1. Ty |é nay cla ching toi
phu hgp vdi cac y van trén thé gigi ghi nhan ty 1€
nit/nam ~ 2/1. Cac nguyén nhan dugc dua ra

nhu su thay ddi hormone theo chu ki, mang
gene dé bj trdm cam, hay nghlen ngam suy nghi
nhiéu, bi anh hudng bdi cac méi quan hé (cong
viéc, gia dinh, ban be), chiu dung nhiéu stress,
tudi tho cao hon nam gidi va cé xu hudng kham
bénh hon khién cho ty 1& nir gidi méc cao han
nam gidi. Cac chan doéan 1am sang cé ty & tuang
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tu nhu nhau. DO tudi trung binh cia nhém la
48,49 + 16,42 (tudi). Ty 1& s6ng & thanh thi
(43,9%) va nong thon (51,6) gan tudng dudng
nhau. Nhdm ngudi da két hon chiém ty 1€ cao
nhat 75,6%. Pa phan nhiing ngudi bénh séng
cung vdi gia dinh (92,7%).

4.2, Pac diém mot sd yéu to khéi phat
giai doan bénh.

Tudi khéi phat bénh: Trong nghién cltu cla
ching tdi, tudi khdi phat bénh gdp cao nhét &
nhém Ia tudi trung nién va ngudi trudng thanh
(56,1% va 22%). Ty lé cua chdng t6i phu hdp
vdi nghién ctru cua William W.Eaton khi ty nhdm
khdi phat bénh & Ifa tudi tir 30 - 49 chiém
51,1%, chiém cao nhat trong cac nhém doi
tugng, theo nghién cliu cla tac gia nay, vdi viéc
st dung hinh mau phan tich nguy cg, tudi khdi
phat la mot yéu t6 du bao trong viéc khdi phat
giai doan bénh, véi moi ndm téng thém vao tudi
khai phat, lam giam di nguy cd khdi phat tai dién
la 0,96% (i do tin cdy 1a 95%, 0,93-0,99)

SO giai doan bénh da mac: Theo két qua
nghién cu cda ching téi, nhdm bénh nhan cé
tién st cé 1-2 giai doan bénh chi€ém nhiéu nhat,
92,7%, nhom cd tir 3 giai doan bénh trg Ién
chiém thap nhat 7,3%. Nhiéu nghién clru trén
thé& gidi chi ra rang, mot trong cac yéu t8 co gia
tri nhat du bao khai phat mot giai doan tram
cam tiép theo la s6 giai doan bénh trudc do.
Trong nghién ciu cta Henk Jan Conradi, thdi
gian tai dién giai doan bénh & nhém bénh nhan
co trén 3 giai doan trdm cam ngdn hon so Vi
nhom con lai (OR = 1,908, p = 0,013).

Cac sang chan trong dgi sdng: Cac sang
chan trong ddi s6ng dudc dé cap dén la yéu to
thic ddy khdi phat bénh. Trong nghién cltu cla
chiing t6i, cac sang chan vé gia dinh chiém ty Ié
cao nhat trong nhdm bénh nhdn co stress
(70%), stress cong viéc va kinh té€ chiém 30%.
Cac su kién thudng gap trong van dé gia dinh la
xung dot gilta cac thanh vién, su tach rdi, chia ly
con cai. Theo Mundt C, giai doan 3 thang trudc
mot dgt bénh, bénh nhan co tir 2 sang chan trg
lén c6 thdi gian én dinh bénh ngdn hon so Vdi
nhom khong hodc chi cd 1 su kién sang chan.,
du bao sém khdi phat giai doan bénh.

Cac triéu chirng ton du: D3 cd nhiéu
nghién cltu dé cap téi yéu to ton du’ la mot trong
nhitng yéu to du bao khdi phat giai doan bénh
c6 gia tri nhat. Trong nghién clru cla ching toi,
c6 tdi 48,8% bénh nhan con triéu chirng ton du
sau giai doan bénh trudc. Két qua cla ching toi
cao hon nghién clru cua E.S Paykel, 32% con
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triéu chirng ton du sau khi thuyén gidm giai
doan bénh, su khac biét la do phudng phap thiét
ké khac nhau, c@ mau khac nhau. Theo két qua,
mét médi giam nang lugng va rdi loan gidc ngu la
cac triéu chiing ton du phé bién nhat (70% va
80%). Ban chat cua cac triéu chifng ton du ciing
c6 géng dudc ly gidi, d6 c6 thé la cac triéu
chiing chua thuyén giam cua giai doan bénh, cd
thé d6 la hién dién cta 1 trang thai ndm an bén
dudi giai doan bénh. Tac gia Kennedy két luan
rang, nhifng bénh nhéan cd triéu ching ton du
ngoai viéc sém tai dién, tai phat 1 giai doan
bénh con gay ra suy giam nhiéu mat chirc nang
xa hoi, doi hoi phai diéu tri tich cuc hon.

Su tuan tha diéu tri: Theo két qua, lan lugt
cac nhom tuan tha, tudn tha khong hoan toan,
khong tuan thu diéu tri la 58,5%, 24,4%,
17,1%. Viéc tuan thu phac do diéu tri lam giam
nguy cd khdi phat giai doan bénh. Theo Melfi CA,
nhifng bénh nhan dimng diéu tri bang cac thudc
chOng tréam cam sdm c6 nguy cd cao tai dien/tai
phat (RR=1,77, P<0,1), cac bénh nhan chuyén/
diéu tri b6 sung khong lam tang nguy cd tai
dién/tai phat bénh (RR = 1,06, P = 0,67).

V. KET LUAN

Nghién citu 41 bénh nhan réi loan tram cam
tai dien diéu tri noi trd tai Vién sic khoé tam
than tir thang 1/2017 dén 7/2017 chung toi ¢
nhan xét sau: Ti I& Nif/Nam la 3/1; Mot s6 dac
diém yéu td du bdo khdi phat: bénh nhan cé 1
giai doan bénh trudc dé chiém ty 1&é cao nhat
70,7%; Triéu ching tén du phd bién nhéat Ia
gidm nang lugng, tang mét méi 70% va roi loan
gidc ngu 80%; ty 1€ tuan tha diéu tri la 58%; cac
sang chan gia dinh chiém cao nhat 70%.
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THU'C TRANG VIEM LO'T1 TREN NGU'O'1 KHAM SU’C KHOE RANG MIENG
PINH KY TAI BENH VIEN PAI HOC Y HA NOI NAM 2016

TOM TAT

Hién nay, bénh sau rang va viém Igi la hai bénh
pho bién nhat trong cd cau cac bénh tat vé ring
mleng o] nerc ta cung nhu cac nuéc khac trén thé
g|d| Benh viém Igi co ti l1é mac rat cao va cd xu hu’dng
ngay cang gia tang trong cong déng. Muc tiéu: Xac
dinh thuc trang bénh viém Igi clia nguGi dén kham
stc khoe tai khoa Rang ham mat bénh vién Pai hoc Y
Ha n6i ndm 2016. BOi twgng: Ngusi dén kham surc
khde rdng miéng tai bénh vién Dai Hoc Y Ha NGi ndm
2016. Phuong phap: nghién ciru mé ta cat ngang.
K&t qua: ti Ié mac viém Igi clia ddi tugng nghién clru
78,6%, viém lgi nhe 39,3%, viém Igi trung binh 35%
va viém Igi nang 4,3%. Ket luan: Ti Ié viém Igi tang
tl nhe dén _trung blnh va nang Viém Igi tang theo
tudi. Ti 1& viém |gi & nam va nir tuong ducng nhau.

7w khoa: viém |gi

SUMMARY

GINGIVITIS STATUS OF PEOPLE WHO
HAVE ORAL HEALTH CHECKED AT HA NOI

MEDICAL UNIVERSITY HOSPITAL 2016

Nowadays, tooth decay and gingivitis are the two
most common diseases in the structure of dental
diseases in our country as well as in other countries in
the world. The incidence of gingivitis is very high and
tends to increase in the community. Aim: Identify the
gingivitis status of people who had oral health
examination at the Odonto-stomatology department of
Hanoi Medical University Hospital in 2016. Subjects:
Those who had oral health examined at the Hanoi
Medical University Hospital in 2016. Method: cross-
sectional descriptive study. Results: The prevalence
of gingivitis was 78.6%, mild inflammation was
39.3%, moderate gingivitis was 35% and severe
inflammation was 4.3%. Conclusions: The rate of
gingivitis had increased from mild to moderate and
severe. Gingivitis increases with age. The rates of
gingivitis in men and women were similar.

Keyword: gingivitis

I. DAT VAN DE

O Viét Nam, tinh trang viém Igi dang & muc
cao han 90% dan s6 va dang cd xu hudng gia
tang vao nhung nam gan day, nhiéu nghién ciru
cho théy ti 18 mic bénh tdng theo Ifa tudi va
theo thgi gian [1]. Nam 1999 - 2001, Vién Rang

*Vién Pao tao Rang ham mat, bai hoc Y Ha ndi
Chiu trach nhiém chinh: L& Long Nghia Email:
nghia.lelong@gmail.com

Ngay nhan bai: 2.7.2017
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Ngay duyét bai: 29.8.2017
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ham mat trung uong va trudng dai hoc Adelaide
(Australia) t6 chirc diéu tra stic khée rang miéng
toan quoc va két qua la ti I€ bénh viém Igi 8 mlc
cao, tdng dan theo tudi [1]. Ndm 2011, nghién
cru cta Tran Van Diling va cong su Vvé thuc
trang bénh viém Igi trong ngudi dan thanh pho
Hué, két qua 1a ti 1é ngudi dan mac bénh viém Igi
la 80,1 %. Trong do ti Ié viém Igi chay mau la
26,1%, ti I€ viém Igi cao rang la 31,4%.[2]

Nhdm dem lai ¢ s& danh gid, chuin bi nhan
luc vat luc cho khoa Rang ham mat bénh vién
Pai Hoc Y Ha Noi dé diéu tri tét cho bénh nhan
nén toi ti€n hanh nghién ctru dé tai. “Thuc trang
viém Igi trén ngudi kham sic khoe rang miéng
dinh ki tai bénh vién Dai hoc Y Ha N6i nam 2016"
vGi muc tiéu: Xdc dinh thuc trang bénh viém loi
cda nguoi dén kham suc khoe tai khoa Rang ham
mat bénh vién Pai hoc Y Ha noi nam 2016,

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

2.1 Pai tugng nghién ciru

Tiéu chudn lua chon: Ngudi dén kham siic khoe
rang miéng tai bénh vién Dai Hoc Y Ha NGi nam
2016. Tu nguyén tham gia nghién ctu.

Tiéu chuén loai tru méc cac bénh tAm than, tu
ki, bénh toan than cap tinh, dang chinh nha bang
mac cai ¢d dinh.

2.2 Thdi gian va dia diém nghién ciru

Thoi gian nghién cuu: Thang 1/ 2016 dén
thang 4/2016.

Dia diém nghién cut: Khoa Réng Ham Mét -
Bénh vién Bai Hoc Y Ha Noi.

2.3 Phuang phap nghién cru

Thiét ké ngh/en air: Phu‘dng phap m6 ta ¢t ngang.

Chon mau: Chon mau cé chu dich theo tiéu
chuan lya chon va loai trir

CG mau: 117 d6i tugng.

2.4 Van dé dao dic trong nghién cuu:
Nghién cltu khong anh hudng dén surc khoe cling
nhu cac van dé vé kinh t€ cla déi tugng. Trudc
khi tham gia nghién cltu, tat ca cac déi tugng
nghién clfu sé dugc cung cdp thong tin ré rang
lién quan dén muc tiéu va ndi dung nghién clu.
Dba6i tugng dudc quyén rat khdi nghién cliu bat
ky ldc nao.

INl. KET QUA
Bang 1. Phian bo déi tuong nghién cuu
theo gioi
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GiGi Sé lugng Ti 1& (%) Téng s6 d6i tugng nghién clu la 117 ngudi
Nam 70 58,8 trong d6 ti 1€ nam gidi (58,8%) cao han nir gidi
NTT 47 40,2 (40,2%).
Tong sO 117 100
Bang 2. Tinh trang viém lgi theo gidi va nhém tudi
. - Lgi lanh Lgi viém
Tinh trang loi N | % N | %
Gidi tinh
Nam 15 21,3 55 78,7
N 10 21,4 37 78,6
Tong s6 25 21,4 92 78,6
P P > 0,05
Tudi
18 - 34 14 23,7 45 76,3
=35 11 19 47 81
P P > 0,05

Trong 117 ddi tugng tham gia nghién cltu c6 92 ngudi bi viém Igi chi€ém 78,6%. Ti 1€ viém Igi &
nam va nif tuong dudng nhau. Ti I€ viém Igi & d0 tudi = 35 la 81% cao han & nhom tudi 18-34 la
76,3% va sy khac biét nay khdng c6 y nghia thdng ké véi p > 0,05

Bang 3. Phan bé mirc do viém loi theo nhom tudi

$6 Iugng Tinhtrang I0i | | gitanh | Lgi viém nhe trung binh | L€ viém niing
18- 34 tud i 22 19 Z
>35 i1 24 22 i
Téng 25 46 41 5
T8 (%) 21,4 39,3 35 3,3
P >0,05

Trong nhom nghién clru cd 21,4 % ngudi co tinh trang Igi lanh manh, trong 78,6% ngugi bi viém
Igi thi viém Igi nhe chiém ti Ié cao nhat (39,3%), ti€p do la viém Igi trung binh (35%) va thap nhat la
viém |gi nang (4,3%). Su’ khac biét nay khong cé y nghia théng ké véi p>0,05.

Bang 4. Phdn b6 mic dé viém loi theo gidi

Tinh trang Igi | Lgi lanh manh va viém nhe Lgi viem trung binh va nang |
GiGi N % N %
Nam 38 54,3 32 45,7
NI 33 70,2 14 29,8
TONg sO 71 60,7 46 39,3
p>0,05

p
Trong 117 d6i tugng nghién ctu cé 60,7% ngudi tinh trang Igi lanh manh hodc viém nhe cao han

39,3% ngudi co tinh trang viém Igi trung binh hoac nang. Tinh trang Igi lanh manh va viém nhe & nit

la 70,2% cao hon & nam gidi la 54,3%.

IV. BAN LUAN

P& danh gia thuc trang viém Igi cla nhém déi
tugng nghién cliu toi sir dung chi s6 GI. Qua chi
sO GI toi thu dudgc ti 1é viém Igi cling nhu mdc do
viém Igi ctia cac doi tugng nghién clru.

Két qua nghién clu cla toi thu dudc, ti 1€
viém Igi chung la 78,6%, tudng dugng 6 nam va
nir. Két qua nay thap hon khi so sanh védi cac
nghién clfu trudc day & Viét Nam. Cu thé, ndm
1994, nghién clru cla tac gid Lé Thi Tham da
cho théy ti 1& viém Igi I(a tudi 15 13 95,67% va
I(Pa tudi 35 — 44 13 97% [3]. Ndm 2011, nghién
cftu clia Tran Van Diing va cdng su’ vé tinh trang

sau rang viém Igi ngugi dan thanh phd Hué Ira
tudi 12, 15, 35-44, 64-74 két quéa viém Igi chung
la 80,1% va tdng dan theo tudi [2]. K&t qua
nghién clru cla t6i van cao hon so véi két qua
nghién clu cla Nguyén Dlic Thing trén d6i
tugng hoc sinh THPT tai Hoa Binh nam 2012
(31,9%) [4] hay nghién cltu cla Loh T, Chan J,
Low C.N nam 2014 tai Trung Qudc trén sinh vién
dd tui trung binh la 18,93 c6 ti 1& viém Igi 1a
59,5% [5]. CO thé do su khac biét vé dia ly,
nhdm tudi, cling nhu diéu kién kinh t&€, van hda,
xa hoi da anh hudng dén thoi quen an udng, vé
sinh rang miéng clia cac doi tugng nghién clru
tao nén su khac biét trén.
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Khi mé ta ti 1€ viém Igi cua dbi tugng nghién
clru theo tudi, k&t qua cho thay ti 1& viém Igi &
nhém tudi > 35 (81%) cao han & nhdm tudi 18 —
34 la 76,3%. Két qua nay phu hgp vdi xu hudng
phét trién clia bénh viém Igi va tuong dong vdi
két qua nghién clru clia cac tac gia trudc day.

Theo bang 3, két qua mic do viém Igi cla doi
tugng nghién clru cé xu hudng giam dan t nhe
dén trung binh va nang. Viém Igi nhe chiém ti Ié
cao nhat 39,3%, viém Igi trung binh 35% va
thap nhat la viém Igi nang chiém 4,3%. Su’ khac
biét nay khong cé y nghia théng ké véi p > 0,05.
Két qua nay phu hgp véi nghién clfu cia Hoang
Thi Bgi vé thuc trang sau rang va viém Igi & sinh
vién diéu duBng nam nhat va nam ba tai trudng
cao dang y t€ Ha Noi. Theo Hoang Thi Dgi thi co
44,2% viém Igi nhe, 13,5% viém Igi trung binh
va 3,7% viém Igi ndng [6]. K&t qua nghién clru
nay khac han so vgi nghién clfu cla BUi Trung
Dling nam 2013 (t6t 14%; trung binh 79%; kém
7%)[7]. Nghién cttu nay cho két qua viém Igi
nhe thap hon va viém Igi trung binh cao hon
nhiéu so véi két qua cla téi. Diéu nay cb thé do
d6i tugng cua toi dugc kham stic khoe rang mleng
terdng Xuyén, ducc hudng dan vé sinh rang
miéng. TU dé cac doi tugng c6 hanh vi cham séc
rang miéng tot han, co thai do quan tdm hon vai
bénh rang miéng lam cho ti 1€ kh(“)ng viém Igi va
viém Igi nhe tang |én con ti 1€ viém Igi trung binh
va ndng glam xuong mac du ti 1é méc bénh viém
Igi chung van con cao (78,6%).

V. KET LUAN

Ti 1€ viém Igi la 78,6%, & nam la 78,7% va &
Nt 13 78,6%. Ti I& viém Igi tdng theo nhdm tudi,
nhom tudi 18 — 34 la 76,3%, nhom tudi > 35 Ia
81%. Trong viém Igi, mdc d6 viém Igi nhe chiém
39,3%, viém Igi trung binh chi€ém 35% va viém
Igi nang chi€ém 4,3%.

TAI LIEU THAM KHAO

1. Tran Van Trtrdng, Lam Ngoc An, Trinh Pinh
Ha| (2002). biéu tra sitc khde réng miéng toan
qudc, Nha xuét ban Y hoc, tr 23-70.

2. Tran Van Diing va c(_ing su (2011), Nghién
cuu thut trang bénh siu rang, viém nha chu trong
nhan dan thanh phd Hué nam 2011.

3. Lé Thi Thom (1994). Danh gia hiéu qua cua
phuang phap ldy cao rang trong diéu tri bénh Igi
man tinh, luan van t6t nghiép bac si chuyén khoa
cap II,_Dbai hoc Y Ha Noi, tr 57-58.

4., Nguyen Piic Thang va cong su’ (1999). biéu
tra co ban s(ic khde rdng miéng cac tinh phia Bac.
Tap chi'y hoc Viét Nam 10, 11. Tr 7-10.

5. Loh T, Chan J, Low C.N (1996). Questionnaire
for high school student in tibet, China. Singapore
Dent J, 21(1), 6-10.

6. Hoang Thi Bgi (2014). Nghién ciu thuc trang
bénh sau rang, viém lgi, kién thirc, thai do va thuc
hanh VSRM d sinh vién diéu derng nam thirc 1 va
ndm thir 3 trudng cao dang Y t€ Ha NOi. Ludn van
thac si'y hoc, dai hoc Y Ha Noi. 50-54

7. Bui Trung Dung (2013) Thuc trang bénh V|em
Igi va danh gid hieu qua lay cao rang trén sinh vién
nam nhat dai hoc Y Ha N&i ndm 2013, /udn vén
thac siy hoc, dai hoc Y Ha Noi. 49-52

THUY'C TRANG SU DUNG KHANG SINH TRU'O'C KHI NHAP VIEN CUA
BENH NHAN VIEM PUONG HO HAP DU’O'I TAI KHOA NOI TONG HO'P,
BENH VIEN PA KHOA NONG NGHIEP NAM 2015

TOM TAT

Tinh trang lam dung khang_sinh ciing nhu su
kém hiéu b|et cla ngu’dl dan dan dén dieu tri cac
bénh ly nhiém trung kém hiéu qua, xuat hlen
nhiéu hién Ltugng khang thudc cling nhu sy’ ton
kém cho nén kinh té. Phuong phap nghién clu
mo ta cdt ngang vé thuc trang st dung khéng
sinh trugc khi nhap vién cia 127 bénh nhan mac
bénh viém dudng ho haﬁ dusi vao nhadp vién
khoa Noi. tong hgp, Bénh vién Da khoa Nong
nghiép nam 2015. K&t qua cho thdy: Thuc trang
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tu sur dung khang sinh trudc khi nhap vién rat
pho bién. Chu yéu bénh nhan s dung theo tu
van clia ngudi ban thudc hodc theo kinh nghiém.
Co tdi 37,8 % bénh nhan ty thay doi khang sinh
khi tu diéu tri khong hiéu qua. Ty Ié st dung
khang sinh khong dung liéu téi 63, 3% Qua do
dua ra khuyén cao cho ngudi dan, cdng dong va
cac co quan quan ly y dugc.

SUMMARY
THE USE OF ANTIBIOTICS BEFORE ADMISSION
OF PATIENTS WITH LOWER RESPIRATORY
TRACT INFECTIONS IN DEPARTMENT OF
INTERNAL MEDICINE, GENERAL HOSPITAL OF

AGRICULTURE 2015
Abuse of antibiotics and poor knowledge of the
people leading to the treatment of pathological
infections ineffective, occurrence of many drug
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resistance as well as the cost of the economy. A cross-
sectional descriptive study of antibiotic use before
hospitalization of 127 patients with lower respiratory
tract infections admitted to the Department of Internal
Medicine at the General Hospital of Agriculture in 2015.
Study results: The situation of self-use of antibiotics
before hospitalization is very common. Mainly used by
the drug dealer or by experience. Up to 37.8% of
patients change their own antibiotics when self-
treatment is not effective. The rate of antibiotic use is
not up to 63.3%. Thereby make recommendations for
people, communities and medical authorities.

I. DAT VAN DE

Trong cd ché cta nén kinh t€ thi truGng, dugc
pham da trgd thanh mat hang phong phu va sin
c6 lam tang cg hoi ti€p can va lua chon thudc
clla ngudi bénh thong qua cac loai hinh clra
hang thudc. Kha nang va_cd hdi tiép can vdi
khang sinh cling theo dé de dang han rat nhiéu,
diéu nay ciing c6 nhiing uu diém nhu gép phan
gia tang hiéu qua diéu tri nhiéu bénh nhiém
khudn nhung dong thdi cling dan dén viéc lam
dung khang sinh. Nhiéu nghién cttu da cho thay
phan nao blc tranh vé thuc trang s dung
khang sinh tai cac cd sd y té cling nhu tinh trang
khang khang sinh, song chua cé nhiéu nghién
cfu vé viéc ngudi bénh da tham gia vao qua
trinh d6 bang viéc tu sir dung khang sinh, ciing
nhu danh gia viéc tu sir dung d6 dua trén cac
tiéu chi an toan va thich hgp nhu thé nao.

Khoa Néi téng hdp, Bénh vién Da khoa Néng
nghiép hang nam ti€p nhan khoang hon 2000
bénh nhan mdc cac bénh viém phé quan, viém
phdi. Trong d6 ¢ nhiéu bénh nhan d3 ting s
dung khang sinh trudc khi dén vién va tinh trang
nay anh hudng khdng nhd dén thé trang ngudi
bénh khi nhdp vién cling nhu anh hudng truc
tiép dén hiéu qua diéu tri. Nndm tim hiéu tinh
hinh s&r dung thudc khang sinh trudc khi vao
vién gop phan nang cao hiéu qua diéu tri va tu
van nang cao suc khde cho bénh nhan, chdng toi
ti€én hanh nghién cltu: "Khao sat thuc trang su’
dung khang sinh trudc khi nhdp vién & bénh
nhén viém duong hé hdp dudi tai khoa Ni téng
hop, Bénh vién Pa Khoa Néng nghiép nam 2015”

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

2.1. B6i tuong nghién cuu: Bénh nhan vao
diéu tri tai khoa NOi téng hgp, Bénh vién Pa
khoa Néng nghiép. Budc chadn doan mac bénh:

+ Viém phé quan (cdp va man tinh)

+ Viém phdi néi chung

Tiéu chudn Iva chon bénh nhan nghién
clru: Tudi tir 16 dén trén 70; Khdng phan biét

gidi tinh, nghé nghiép; Thai gian nhap vién tu
thang 3 dén thang 10/2015

Tiéu chudn loai trir : Khdng phai la ngudi
bénh thudc ddi tugng lua chon trén; Nhitng bénh
nhan thudc doi tugng trén khong san sang tham
gia nghién cru

2.2. Thiét ké nghién ciru: Nghién cilu moé
ta cdt ngang

2.3. €6 mau va chon méu: Chon toan bd
bénh nhén dén diéu tri tai khoa Noi tdng hop
Bénh vién Pa khoa Nong nghiép cé chan doéan
viém phé quan hodc viém phéi. Théa man cac
diéu kién tudi va vé thdi gian nhap vién

Phuong phap thu thép s§6° liéu: Hoi clu
dua trén ho sG bénh an va bénh nhan tu khai
bao, dudc tdng hgp, thu thap trén mdt mau thu
thap sb liéu thong nhat. Diéu tra vién la diéu
dudng Khoa Néi tdng hgp BVDK Néng nghiép.

Trude khi thu thap sO liéu, phi€u thu thap
thdng tin dugc thir nghiém dé chinh stra hop ly.

2.4. Mot so tiéu chuan danh gia

2.4.1. Piac diém vé mau nghién ciru

- Tudi, gidi tinh.

- Nghé nghiép

- Ngi co tru

- Bénh méc kém,

- Céac bénh nhiém khuadn ho hdp dudi dugc
chon trong nghién clu.

2.4.2. Panh gia st dung khang sinh.

Céc tiéu chuan phan nhém va danh gia liéu
dung dua trén phan loai cdc nhém khang sinh va
liéu dung cua ting loai do Cuc Quan ly kham
chita bénh quy dinh.

Hiéu qua diéu tri: theo bénh nhan tu nhan
dinh, theo bénh s lic vao vién va chi s6 xét
nghiém thdi diém nhap vién cia bénh nhan.

2.4.3. Nai chi dinh stf dung khang sinh

- Khdm tai phong kham (PK)

- Kham tai bénh vién (BV)

- Ty mua thudc theo tu' van (TV)

- U6ng thudc theo kinh nghiém (KN)

2.5. Phuong phdp xu ly sé liéu: Cac s6
liéu thu thap dudc lam sach, nhap liéu va x{r ly
bdng phan mém Microsoft Excel 2010 va phan
mém thdéng ké y hoc SPSS 16.0.

. KET QUA NGHIEN CUU
3.1. Pac diém bénh nhan nghién ciru
Bdng 1: Mét s6 dic diém bénh nhan

nghién cuu
Pac diém S6 lugng | Ty Ié (%)
Gidi tinh: Nam 70 55,11%
N 57 44,89%
Nghé nghiép

127



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2017

ting st dung khang sinh trudc khi nhap vién thi
c6 74,81% s6 bénh nhan da st dung khang sinh
ma khoéng cé don thudc. C6 25,19% s6 bénh
nhan s dung khang sinh theo don thudc nhung
khong cé hiéu qua nén phai nhap vién diéu tri.
Bang 5: Noi chi dinh su’ dung khang sinh

cua bénh nhidn

Ngi chi dinh N=127 | Tylé
Chi dinh ctia bénh vién 5 3,94%
Chi dinh clia phong kham 27 21,26%
Dua vao kinh nghiém 34 26,77%
Dua vao tu van ngudi
ban thudc 61 48,03%

Cong nhan 28 22,05%
Nong dan 25 19,69%
Lao ddng phé théng 42 33,07%
CBCNVC 7 5,5%
Lao dong khac 25 19,69%
Noi cu' tra
Ngoai thanh 93 73,22%
NOi thanh 34 26,78%
Nhom tudi
Dudi 20 tudi 5 3,94%
TUr 20 dén 29 tuoi 11 8,66%
T 30 dén 39 tuoi 12 9,45%
TU 40 dén 49 tuoi 12 9,45%
T 50 dén 59 tuoi 39 30,70%
TUr 60 dén 69 tudi 44 34,65%
Trén 70 tudi 4 3,15%

Nhdn xét: Bénh nhan nam chiém ty |é
55,11% so vGi nit la 44,89%. Ty I cao bénh
nhan la cong nhan, néng dan va lao dong pho
thong cao han chiém (74,8%). So vdi CBCNVC,
lao déng khac chi chiém 25,2%. Bénh nhan nam
@ khu vuc ngoai thanh chiém ty 1€ cao 73,22%
S0 VGi 26,78% & khu vuc ndi thanh. Ty I€ bénh
nhan & do tudi tir 50 dén 69 tudi chiém 65,35%
s6 bénh nhan dugc khao sat. .

3.2. Ty lé dudc chan doan viém phaoi va
viém phé quan )

Bang 2: Ty Ié mac viém phé quan va
viém phéi ¢ déi tuong nghién ciau

Pac diém n Ty Ié
Viém phé& quan 107 | 84,25%

Viém phoi 20 15,75%

Tong sé 127 100%

Nhan xét: O cac bénh nhan vao vién trong
thai gian nghién clru, ty 1€ dugc chan doan viém
phé& quan chiém tGi 84,25%, trong khi viém phdi
chi chiém khoang 15,75%.

Bang 3: Ty I€ cd cdc triéu chirng dién hinh

Triéu chirng N=127 Ty lé
DBau nguc 15 11,82%
Ho 36 28,35%
Khac dom 10 7,87%
Khé thg 33 25,98%
Sot 33 25,98%

Nhan xét: Cac trieu chirng pho bién nhat
thudng thay & bénh nhan la ho (28,35%), kho
tha (25,98%) va sot (25,98%). Cac triéu chiing
khac nhu dau nguc va khac dom it gap han.

3.3. Thuc trang diéu tri khang sinh

Bang 4: Thuc trang dung khang sinh do

Nhan xét: Két qua khao sat cho thay ly do
phé bién khién ngudi bénh s dung khang sinh
la do tu van cta ngugi ban thudc (48,03%), co
26,77% sO bénh nhan st dung khang sinh dua
theo kinh nghiém. Ty |é diéu tri theo don rat
khiém ton, chi c6 3,94% dugc bénh vién chi dinh
trong khi cé t8i 21,26% bénh nhan sir dung
khang sinh theo chi dinh ctia phong kham.

Bang 6: Thoi gian su’ dung khéang sinh

Pac di€ém Sélugng | Tylé
SUr dung dudi 5 ngay 74 58,27%
SU dung tir 5 dén 10 ngay 30 23,62%
S dung trén 10 ngay 23 18,11%

bénh nhan tu khai bao
Pac diém N=127 | Tylé
Co dan thudc 32 25,19%
Khong cé dan thudc 95 74,81%

Nhan xét: Trong s6 127 bénh nhan khai bao
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Nhan xét: Két qua khao sat cho thay da so
bénh nhan s dung khang sinh dudi 5 ngay
(chiém 58,27%), s6 bénh nhan s dung khang
sinh tlr 5 dén 10 ngay chiém 23,62%, cao han
sO lugng bénh nhan sir dung khang sinh trén 10
ngdy (18,11%).

IV. BAN LUAN

1. Vé tinh trang tu su’ dung khang sinh:
Tinh hinh bénh nhan tu st dung khang sinh cho
cac bénh viém ho6 hap dudng dudi trudc khi
nhap vién rat phé bién. Giai thich cho van dé nay
c6 nhiéu ly do, trong dé nhitng kho khan vé thdi
gian, Vé ti€p can cd s@ y t€ va mong mudn giam
thiéu chi phi chi tra khi dm dau khién ngudi bénh
c6 xu hudng tim ki€ém cach thdc gian tién nhat la
tu mua thudc diéu tri [1]

Theo Nguyén Van Sinh (2005), nghién clu
dua trén cong dong dugc ti€n hanh nam 2003
cho biét 78% khang sinh dudc mua tai cac nha
thudc tu nhan ma khong cé dan, trong do 67,
67% bénh nhan tham khao tu van cla ngudi
ban thudc trude khi st dung va 11% tu quyét
dinh vé viéc dung thubc [2]. Tuy nhién, nhiéu
nghién cfu ciing chi ra mét ty 1€ khiém ton la chi
khoang 27% nhan vién dudc cé kién thirc dung
vé khang sinh va khang khang sinh, dé la chua
k& dén kha ndng tu van cho bénh nhan ding
nhitng kién thirc do [3].
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Mot trong nhirng ly giai vé viéc nay co Ié lién
quan dén van hda, théi quen cla ngudi dan
chdng ta la rat mudn dat niém tin vao nhiing IGi
khuyén dan gian, truyén miéng; Quan ly nha
thudc con nhiéu bat cap, dac biét la tai cac nha
thudc & ngoai do6 thi khong can dén dugc si dai
hoc quan ly, ban thuéc khang sinh chua dugc
quan ly chat ché nén khong can dén don thudc
cla béc si.

Diéu nay cho biét tinh trang tu diéu tri bang
khang sinh rat dang lo ngai mac du da cd cac qui
ché vé viéc cam ban thudc khang sinh khong cé
dan, tuy nhién cac qui ché nay dén nay van chua
¢d hiéu luc thi hanh trong thuc t€ [1]

2. Thai gian dung khang sinh: Thai gian
st dung khang sinh dai hay ngan phu thudc vao
yéu t6 nhu vi khudn géy bénh, cd dia cia ngudi
bénh, kha nang dung nap thu6c va dé nhay cam
cua vi khuan dGi vdi khang sinh.

Trong mau nghién cltu, s& ngay dung khang
sinh trong 1 dgt diéu tri da s6 dudi 5 ngay. Diéu
nay cling phu hgp véi tdm ly ngudi bénh vi sau
khi diéu tri vai ngay thi ho khong d& thi ho sé xin
nhap vién. Mat khac sau khi c6 dau hiéu thuyén
gidam nhu gidam s&t, trang thai co thé cai thién:
an ngu t6t han, tinh tao, thi bénh nhan lai c6 xu
hudng nglring st dung thudc, dan dén tinh trang
st dung khang sinh khéng du liéu.

3. Két qua su’ dung khang sinh truoc khi

nhdp vién: Hiéu qua diéu tri cla viéc tu sir
dung khang sinh trudc khi nhap vién theo nhan
dinh ctia bénh nhan la rat thap co I€ vi khao sat
nay dugc thuc hién trén nhdm bénh nhan da
phai nhap vién do triéu chiing khong giam hoac
gidm cham. Tuy nhién, mac du viéc tu st dung
khang sinh c6 thé da cd nhitng tdc dung nhét
dinh d6i v8i bénh nhan nhung trong béi canh
kién thdc vé thubc ctia ngudi dan con han ché va

su’ phdc tap trong tuong tac khang sinh va tinh
trang khang khang sinh nén viéc tu diéu tri cling
can phai dugc han ché.

V. KET LUAN

- Thuc trang tu s dung khang sinh trudgc khi
nhép vién rat phd bién.

- Chu yéu bénh nhan st dung theo tu van cla
ngudi ban thudc hodc theo kinh nghiém.

- C6 t6i 37,8 % bénh nhén tu thay déi khang
sinh khi tu diéu tri khong hiéu qua.

- Ty Ié s dung khang sinh khong ding liéu
tGi 63,3%.

KHUYEN NGHI

- Tang cudng tuyén truyén van dong bénh
nhan khong tu sir dung thu6c khang sinh ma
khéng cé dan cua bac si, hudng dan bénh nhan
cach st dung thudc khang sinh an toan tai tat ca
cac cd s@ y té€; Trudc hét la tai cd quan B6 Nong
nghiép va khu vuc Ha Nai.

- Phat trién cac dich vu tu van tir xa, kham
chita bénh x3& hdi hda hay tu nguyén dé phuc vu
nhu cau chuyén biét hon cla bénh nhan, giam
thi€u tinh trang bénh nhan tu si dung khang
sinh do thi€u cac dich vu thich &ng.

- Quan ly chat ché han nita hoat dong nha
thudc, dac biét la cac nha thudc ngoai do thi.
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Muc tiéu: 1.Khdo sat dic diém siéu am doppler
dong mach canh & bénh nhan nam gidi mac bénh gt
nguyen phét. Doi tuogng va phu’dng phap nghnen
ciru: Nghién clu tién clu, mo ta cat ngang trén 40
bénh nhan dudc chan doan gut diéu tri noi tru tai
khoa Cd xuong khdp - Bénh vién Bach Mai tir thang
12/2016 dén thang 5/2017 Két qua va két luan:
Céc bénh nhan c6 s6 khdp viém trung binh 1a 3,3 +
1,8 vdi diém VAS trung binh la 5,8 + 0,98. Nhém benh
nhan cé nong d6 acid uric mau trung binh la 512,15

129



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2017

pumol/l, trong dé 77,5% bénh nhan cé néng do acid
uric trong huyét thanh tdngcao trén 420umol/I. Trong
nhitng bénh phsi hdp hay gdp & bénh nhan gut, téang
huyét ap va r6i loan lipid mau chi€m ty 18 cao nhat
(72,5% va 87,5%). 65% bénh nhan co day I6p noi
trung mac cla dong mach canh, trong dé gap nhiéu
nhat & nhom bénh nhan trén 60 tu0| (chiém ty Ie
88,9%). O nhém bénh nhan glt c6 kém theo céic
bénh ly phi hop khac nhu ddi thdo dudng, ting huyét
ap, roi loan lipid mau va suy than, ty I&é bénh nhan cé day
I6p ndi trung mac clia dong mach canh cao han so Vdi
nhom bénh nhan git khong cd bénh kém theo, tuy nhién
su khac biét khdng cd y nghia thdng ké vai p>0,05.

Tur khoa: gut, sieu am doppler dong mach canh,
day I8p noi trung mac ctia dong mach canh.

SUMMARY

EVALUATION OF ATHEROSCLEROTIC
CAROTID PLAQUE BY ULTRASONOGRAPHY
IN MALE PATIENTS WITH PRIMARY GOUT

Aim: 1. To assess the carotid intima-media
thickness in carotid ultrasound in male patients
diagnosed with primary gout. Subjects and methods:
in this cross-sectional study, we included 40 gout
patients, hospitalized at Department of Rheumatology,
Bach Mai hospital from December 2016 to May 2017.
Results and conclusions: The mean (£SD) number
of inflamed joints was 3.3 + 1.8 and the mean (£SD) of
VAS score was 5.8 £ 0.98. The mean serum level of
uric acid was 512.15 pmol/l and 77.5% of patients had
uric acid levels higher than 420 pmol/l. Among the
diseases commonly seen in gout patients, hypertension
and dyslipidemia were the most prevalent (72.5% and
87.5% respectively). 65% of patients had increased
carotid intima-media thickness (IMT), and increased
IMT was most prevalent in patients older than 60
(88.9%). Regarding patients with at least one additional
chronic disease (among diabetes mellitus, hypertension,
dyslipidemia and chronic renal failure), the proportion of
patients with increased IMT was higher compared to
patients without any of these diseases, but we found no
significant difference (p>0.05).

Keywords: Gout, carotid ultrasound,
carotid intima-media thickness.

I. DAT VAN PE

GUt [a mdt bénh do r6i loan chuyén héa nhén
purin dan dén tang acid uric mau. Khi acid uric bi
bdo hoa & dich ngoai bao, sé gay lang dong cac
tinh th& monosodium & cac md. Bé&nh gut chiyéu
gdp & nam gidi, tudi trung nién. Hién nay, ty 1&
mac bénh ngay cang gia tdng. Bénh cé xu hudng
tién trién man tinh, gdy tén thuong & nhiéu co
quan va lam gia tdng nguy ¢ mac cac bénh ly tim
mach & bénh nhan git. Bén canh dd, mot so
bénh két hap do réi loan chuyén hda c6 thé gap &
nhitng bénh nhan gut cling sé lam tang nguy cc
bi bénh ly tim mach & bénh nhdn gut nhu: tdng

increased
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huyét ap, dai thao dudng, rdi loan lipid mau va
béo phi. Cac nghién clru gan day cho thay, tinh
trang tang acid uric mau va bénh gut co lién quan
chdt ché vdi su khdi phat sm va tién trién cua
bénh tim mach & bénh nhan gut [1]. Cac bénh ly
tim mach nhu nhdi mau cd tim, tdc mach do
huyét khdi va tai bién mach ndo la nguyén nhan
hang dau dan dén tr vong & nhitng bénh nhan bi
bénh gut. Trong bénh gut, cac mang xd vita mach
6 thé xudt hién ngay & giai doan sGm cla bénh
va c6 lién quan véi mdc do tién trién cua tinh
trang viém khdp. O giai doan dau, mang xd vira
6 thé chua lam thay d6i dong chay ddng mach.
Tuy nhién, khi mang xd vita I6n, cé thé gay hep,
hinh thanh huyét khdi tai cac vi tri tn thucng va
gay bién chiing cho cc quan dich nhu dot quy
ndo, nhdi mau cd tim, tdc mach chi [2].

Trong cac phuong phdp chan doan cin 1am
sang, siéu am doppler mach canh cd thé phat
hién va do dugc kich thudc cliia cac mang xa vira
cling nhu t6c d dong mau nén biét dugc cac tac
nghén mach véi do chinh xac cao. Ngoai ra, siéu
am doppler mach con la mét phu’dng phap tham
do khong xam nhap nén dé dang ap dung trong
chan dodn va theo ddi bénh nhan git. O Viét
Nam, bénh gt d3 dugc nghién ciu nhiéu, tuy
nhién chua c6 nghién clru nao s dung siéu am
doppler mach cadnh dé& tim hiu cac nguy co tim
mach & bénh nhan gut. Vi vay, ching toi ti€n
hanh nghién clru nay vdi muc tiéu: 1. Khdo séat
d3c diém siéu &m doppler ddéng mach canh &
bénh nhan nam gidi mac bénh gt nguyén phét.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

1. P6i tugng nghién clru: Gom 40 bénh
nhan dugc chan doan guttheo tiéu chudn cla
Bennett - Wood nam 1968, diéu tri noi trd tai
khoa Cd xuong khdp bénh vién Bach Mai tUr
thang 12/2016 dén thang 5/2017. Bénh nhan
dong y tham gia nghién clu.

2. Phuong phap nghién ciru

- Tién clru, md ta cdt ngang.

- Dia diém tién hanh nghién ctu: Khoa Co
xuong khdp, Bénh vién Bach Mai.

- Thdi gian ti€n hanh nghién cliu tir thang
12/2016 dén 5/2017.

- Tat ca cac bénh nhan gut tham gia nghién
ctu déu dugc hdi bénh, thdm kham lam sang,
lam cac xét nghiém can thiét va siéu am doppler
ddng mach canh dé phat hién xd vira ddng mach
canh. Cac chi tiéu nghlen ctru dugc ti€n hanh thu
thap theo mau bénh &n nghlen clru thiét k€ san.

- Céc déc diém 1am sang: Tudi, gi6i, BMI, thdi
gian mdc bénh, danh gia mic dé dau khdp theo
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thang di€ém VAS, vi tri khdp viém, tinh chat dot
viém cap, s lugng khdp viém.

- Cac dic diém can 1dm sang: xét nghiém
mau, siéu am doppler dong mach canh dugc
thuc hién tai phong siéu am doppler mach Vién
tim mach.

- Xu' ly s6 liéu: bang phan mém SPSS 16.0
V@i cac test thong ké thudng dung trong y hoc.

. KET QUA NGHIEN CU'U

1.Déc diém chung ctianhém bénh nhan
nghién clru i

Bang 3.1: Pac diém chung cua nhom
bénh nhadn nghién cuau

SO bénh ~ .
nhan (n) Ket qua
Tudi trung binh (nam) 40 53,5+9,7
BMI trung binh
" kg/m?) 40 22,3+ 2,4
Can nang trung binh (kg), 40 61,4+9,1

Nh3n xét: Tudi trung binh cla nhém BN
nghién c(u la 53,5 + 9,7 tudi, trong do BN I16n tudi
nhat la 76. Chi s BMI trung binh la 22,3 + 2,4 va
37,5% bénh nhan nghién c(tu c6 BMI > 23.

2. Pac diém lam sang va can lam sang

> 420 31 [ 77,5
Nong d6 trung binh 512,1+138,99
Nhan xét: Nndm BN nghién clru c6 nong do
acid uric mau trung binh la 512,15 pymol/l, trong
ddé 77,5% BN c6 ndng do acid uric trong huyét
thanh tangcao trén 420umol/|.
Bang 3.4: Pac diém vé roi loan lipid mau
cua nhom bénh nhadn nghién cuu (n = 40)

Lipid trong huyét So bénh | Tylé
thanh nhan %
RGi loan Co 35 87,5
lipid mau Khong 5 12,5
Tang 16 40
Cholesterol Khong tang >4 50
. . Tang 15 37,5
Triglyceride —panotang | 25 62,5
Giam 26 65
HDL-C Bk thudng | 14 35
] Tang 6 15
LDL-C Khong tang 34 85

Nhadn xét: Trong 40 bénh nhan gut nghién
ctu, 87,5% bénh nhancé tinh trang roi loan lipid
trong huyét thanh, chll yéu do giam HDL-C, tang
cholesterol va triglyceride.

Bang 3.5: Pac diém vé cac bénh phoi

cia nhém bénh nhan nghién ciru hop cua bénh nhan gut _ _ _
Bang 3.2: Mot s6 dac diém Iam sang cua s pa . Bénh nhan nghién
nhom bénh nhan nghién ciu Cac bﬁ 3:; phoi ___ciu (n = 40)
Pic diem Trung | Thap | Cao _—  Solugng (n) Ty le (%)
1am sang binh nhat nhat Tang huyét ap 29 72,5
Thai gian mac Dai thao dudng 9 22,5
bénh (nam) | &7/ *>7 | 1 30 RG1 loan lipid mau 35 87,5
S6 khép viem | 3,3+1,8 1 6 Suy than 9 22,5
Diém VAS 58+ 0,98 4 8 Nhan xét: Trong cac bénh phdi hgp hay gap

Nh3n xét: Thdi gian mac bénh trung binh
cla bénh nhan gut trong nghién cltu la 8,7 nam,
trong dé thai gian mac bénh ngan nhéat la 1 ndm
va dai nhat la 30 ndm. Cac bénh nhan cds6 khdép
viém trung binh la 3,3 + 1,8 véi diém VAS trung
binh Ia 5,8 + 0,98.

Bang 3.3: Pdc diém vé néng dé acid uric

G bénh nhan gut, tang huyét ap va roi loan lipid
mau chiém ty |é cao nhat.
3. Déc diém siéu am doppler dong mach
canh cua nhom bénh nhan nghién ciru
Bang 3.6: Piac diém Idp néi trung mac
dong mach canh cua doi tuong nghién ciuu
(n =40)

trong huyét thanhcua nhom bénh nhan LAp ndi trung mac ~ . A
nghién ciau dong mach canh So lugng | Ty le %
Axit uri Bénh nhan nghién ciru Khong day 14 35
! “Ir/'f (n = 40) Day 26 65
(mmol/l) S0 bénh nhan | Ty lé % Nhan xét: Tinh trang day I8p ndi trung mac
<240 2 5,0 clla dong mach canh gap ¢ 65% nhédm bénh
240 < <360 5 12,5 nhan nghién ctu.
360 < <420 2 5,0
Bang 3.7: Bdc diém Idp ndi trung mac cua déng mach canh & nhirng bénh nhén git co
bénh ly két hop
N®i trung mac Khonng da (n=°/:(|).4) nDay n=263/° p
i <40 3 0 0
Tudi 40-60 10 35,7 18 64,3 0,03
>60 1 11,1 8 88,9
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F.{(“)_'i loan CAé 0 0 5 100 0.14
Lipid mau Khong 14 40,0 21 60,0 !
e et s e e e e e [ Y
bTD thééng 122 §§;§ 179 éi:g 0,45
Suy than thééng 140 g;:g 251 23:? 0,69

Nhén xét: Nhdm bénh nhan trén 60 tudi cd ty & day 16p ni trung mac clia dong mach canh cao
han so v6i nhédm bénh nhan dudi 60 tudi (p<0,05). O nhitng bénh nhan gut ¢4 bénh ly phdi hap, ty
Ié day I6p ndi trung mac cua dong mach canh cling cao hon so v&i cac bénh nhan khéng cé bénh

kém theo, tuy nhién su khac biét khong c6 y nghia thong ké véi p>0,05.

IV. BAN LUAN

TuGi trung binh ctia nhém bénh nhan nghién
cltu 1a 53,5+9,7 tudi, trong d6 bénh nhan 16n
tudi nhat 1a 76 tudi. K& qua nghién clu cla
ching t6i cho thady, 37,5% bénh nhan bi thira
can vdi chi s6 BMI >23. Thdi gian mac bénh
trung binh clia cac bénh nhan tham gia nghién
cliu 1a 8,7 ndm va bénh nhan cé thdi gian mac
bénh dai nhat la 30 nam. Cac bénh nhan cé s6
khdp viém trung binh la 3,3 +1,8 véi diém VAS
trung binh la 5,8 + 0,98.

Tinh trang tdng acid uric mau sé gay anh
hudng dén I8p ndi mé ciia mach mau, thanh cla
cdc mao mach va nhu mo6 than ngay ca khi
khéng c6 18ng dong tinh thé urat & cac co quan
trong co thé. Cac nghién clru cho thay, acid uric
c6 thé chdng lai su’ oxy hda trong t& bao nén lam
ton thuong 16p ndéi md & thanh mach. Cac bénh
ly kém theo cé thé gdp & nhitng bénh nhan gut
gom tang huyét ap, suy tim, bénh dong mach
vanh, dot qui, bénh déng mach ngoai vi, bénh
than man tinh, suy than, dai thao dudng, béo
phi va r6i loan lipid mau. Két qua cla nhiéu
nghién cftu cho thay, tang acid uric mau va bénh
gut la nhitng yéu t6 nguy cd dbc lap cla cac
bénh ly nay. Trong nghién clfu cla chung toi,
39/40 bénh nhan gut c6 kém theo cac bénh ly
phoi hgp khac nhu tdng huyét ap, dai thao
dudng, r6i loan lipid mau va suy than. Nhirng
bénh ly két hgp nay sé lam gia tang tinh trang
XG vira mach cia bénh nhan gut.

Cac phan (ng viém trong co thé c6 mét vai
trd quan trong trong su’ hinh thanh va tién trién
cla nhitng tén thuong xo vita mach. Néng dd
acid uric mau tang cao ¢ mdi lién quan chat ché
vGi mlc do tang cac cytokine gay viém trong
huyét thanh nhu: protein-C phan (ng, interleukin
6, YEu t0 hoai ti u- a (TNF-a) [3]. Trong nghién
cftu cta ching t6i, 31/40 bénh nhan c6 néng do
acid uric trong huyét thanh tang cao trén
420pmol/l, chiém ty & 77,5%. Khi siéu am
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doppler ddng mach canh, 65% bénh nhan tham
gia nghién citu cd day I8p ndi trung mac cua
dong mach canh, trong d6 gap nhiéu nhat &
nhém bénh nhén trén 60 tudi (chiém ty I
88,9%). Ngudi bénh cang I8n tudi thi tinh trang
xG vira mach cang gia tang. Nhirng mang xa vira
mach va day I6p ndi trung mac cla dong mach
canh lam tang nguy cé nh6i mau cg tim va dét
quy clia bénh nhan gut.

Trong bénh gut, tinh trang viém khdp va téng
acid uric mau lam thic day su phat trién cia qua
trinh xd vifa mach. Bénh gut lam cac bénh nhan
tang 60% nguy cd bi bénh mach vanh [4],[5].
Trong nghién cfu, & nhdm bénh nhan gut co6 kem
theo cac bénh ly phdi hgp khac nhu dai thdo
duGng, tang huyét ap, r6i loan lipid mau va suy
than, ty 1&€ bénh nhan co6 day I6p ndi trung mac cua
dong mach canh cao han so vdinhdm bénh nhan
gut khéng cd bénh kem theo, tuy nhién su khac
biét khong cd y nghia thong ké véi p>0,05.

V. KET LUAN

- Cac bénh nhén cd s6 khdp viém trung binh la
3,3 + 1,8 vdi diém VAS trung binh 1a 5,8 + 0,98.

- Nhém bénh nhan cé néng do acid uric mau
trung binh la 512,15 pmol/l, trong d6 77,5%
bénh nhdn c6 nong do acid uric trong huyét
thanh tang cao trén 420 pmol/l. Trong nhitng
bénh phdi hgp hay gap & bénh nhan gut, tang
huyét ap va rGi loan lipid mau chiém ty 1€ cao
nhat (72,5% va 87,5%).

- 65% bénh nhan cd day I8p nbi trung mac
clia dong mach canh, trong dé gap nhiéu nhat &
nhém bénh nhan trén 60 tudi (chiém ty I&
88,9%). O nhdm bénh nhan gut cd kém theo cac
bénh ly phoi hgp khac nhu dai thao dudng, tang
huyét ap, r6i loan lipid mau va suy than, ty 1é
bénh nhan cd day I6p ndi trung mac cla dong
mach canh cao han so vdi nhdm bénh nhan gt
khong co bénh kém theo, tuy nhién su khac biét
khdéng co y nghia thdng ké véi p>0,05.
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NGHIEN C’U NONG PO SAT, FERRITIN HUYET THANH
O’ BENH NHAN X0’ GAN

TOM TAT

Muc tiéu: Khao sat nong do sat, ferritin huyét
thanh va mai lién quan véi mot s6 dac diém bénh
nhan xd gan. POi tugng va phuong phap: 103
bénh nhan xa gan Child B,C dugc dinh lugng sat va
ferritin huyét thanh, tim nguyén nhan xc gan va danh
gia tinh trang thi€u mau. Két qua: Nong do sat trung
binh la 17,38 + 10,83umol/l, c6 8,7% bénh nhan co
nong do sat huyét thanh thap va 17,5% bénh nhan c
nong do sat huyét thanh cao. N6ng do ferritin huyét
thanh trung binh la 355,70 + 343,59 ng/ml, co 4,9%
bénh nhan cd nong do6 ferritin thap, 51,5% nong do
ferritin cao han mdc binh thudng. Nong do sat huyét
thanh khong lién quan dén giai doan xd gan, tuy
nhién néng do ferritin trung binh nhéom bénh nhan xa
gan Child C cao han c6 y nghia so v6i nhém Child B
(p< 0,05). Nhém bénh nhan thi€u mau cé néng do sat
huyét thanh thap hon cd y nghia so nhém khong thi€u
mau (p<0,05). Khong thay lién quan gilta ferritin
huyét thanh vdi thi€u mau. Nong dd sat va ferritin
huyét thanh khéng lién quan vdi nguyén nhan xg gan.
Két ludn: O bénh nhan xd gan, nong do sat va
ferritin huyét thanh chud yéu la binh thuGng va cd lién
quan véi thiéu mau, giai doan xd gan.

Tirkhoa: Xa gan, sat huyét thanh, ferritin huyét thanh

SUMMARY

STUDYING ON CONCENTRATION OF
SERUM IRON, FERRITIN OF LIVER

CIRRHOSIS PATIENTS
Objective: Survey levels of serum iron, ferritin
and their relation with some features of patients
diagnosed liver cirrhosis. Patients and Methods:
103 liver cirrhosis patients with Child B, C were
determined concentration of serum iron, ferritin and
found causes of liver cirrhosis, anemia state. Results:

*Bénh vién Quan y 103, Hoc vién Quan y
Chiu trach nhiém chinh: Nguyén Trong Ha
Email: bshaa7@gmail.com

Ngay nhan bai: 22.6.2017

Ngay phan bién khoa hoc: 10.8.2017
Ngay duyét bai: 25.8.2017

Nguyén Trong Ha*, P6 Phuwong Hwong™,
Pang Thi Lan Anh*, Lé Viét Thang*

Average level of serum iron is 17.38 + 10.83umol/I,
low level is 8.7% and 17.5% high one. Average level
of serum ferritin is 355.70 + 343.59ng/ml, there is
4.9% patients with low level and 51.5% higher than
normal one. Serum iron is not relation to stages of
liver cirrhosis, however average level of serum ferritin
of Child C patients is higher significantly than that of
Child B (p<0.05). Average level of serum iron of
anemia patients is significantly lower than that of non-
anemia (p<0.05). No relation between serum ferritin
and anemia. Concentration of serum iron and ferritin
is also no relation to causes of liver cirrhosis.
Conclusion: In liver cirrhosis patients, concentration
of serum iron, ferritin almost is normal and related to
anemia and stage of liver cirrhosis.

Key words: Liver cirrhosis, serum iron, serum
ferritin

I. DAT VAN DE

Sat la mot chat can thiét cho sy s6ng con
ngudi nhung dong thai no cling la chat gay déc
khi ca thé chifa mot lugng sat vugt qué nhu cau
can thiét. Sat la nguyén t6 ¢ ham lugng rat it
trong co thé. Téng lugng sat trong co thé Ia
khoang 4,5g & ngudi binh thudng. Trong cd thé
sit dudc st dung trudc tién cho muc dich tng
hop hemoglobin ngoai ra, sat con tham gia cdu
tao myoglobin va mét s6 enzyme oxy hoa khur.
Do vay thiu hut sit trong cd thé s& gdy anh
hudng nghién trong dén sy tdng hap
hemoglobin va gay thi€u mau do thi€u sat. Ngoai
ra thiéu sat cling lam anh hudng dén hoat dong
chuyén hoa clia t& bao do thiéu hut cadc men ¢
chira sat. Sat dugc du trit nhiéu nhat 6 gan dudi
dang ferritin. Ferritin 1a protein du trit sat trong
co thé 1a mot dang hoa tan, nd phan anh du trir
sat trong cd thé.

Khong chi du trlr sét gan con san sinh ra
trasferin- mot protein van chuyén st va hepcidin
mdt hoc-mon diéu hoa trao doi sat. Vi mét Ii do
nao dé st tap trung qua nhiéu tai gan cd thé
gay tén thudng t& bao gan, xd hod va xd gan
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hinh thanh. Ngugc lai 8 mét s6 bénh nhan xg
gan dac biét la xd gan rugu cé tinh trang du
thira sdt tai gan. TUr d6 tao vong xodn bénh Ii
thuc ddy qué trinh xo gan tién trién nhanh han.
Pong thdi  bénh nhan xd gan thudng gép biéu
hién thi€u mau, c6 nén chi dinh bl sat hay
truyén khdi hong cau dé diéu tri thi€u mau &
nhitng bénh nhan nay. D& hi€u rd hon vé tinh
trang sdt 8 bénh nhan xd gan ching toi tién
hanh nghién cru dé tai nham hai muc tiéu:

- Khdo sdt ddc diém ndng dé sit va ferritin
huyét thanh J bénh nhén xo gan Child — Pugh B va
Child- Pugh C diéu tri tai bénh vién quéan y 103.

- Tim hiéu méi lién quan giia bién déi ndng
dd sat huyét thanh vdi mét s6 dic diém trén
bénh nhén xo gan giai doan Child — Pugh B va
Child- Pugh C.

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

2.1. Poi tucgng nghién clru

- Poi tugng nghién clu la 103 bénh nhéan
dudgc chan doan xac dinh xd gan va diéu tri ndi
tru tai khoa Noi tiéu hoa- Bénh vién quan y 103
tir thang 10/ 2016 dén thang 5/ 2017.

- Tiéu chuén lva chon d6i tugng nghién clru:
Chon tat cd nhitng bénh nhan xad gan Child —
Pugh B va Child- Pugh C.

- Tiéu chuan loai trir d8i tugng nghién cltu

+ Bénh nhan xd gan cd bién chiing xuat
huyét tiéu héa cap, hon mé gan.

+ Bénh nhan xd gan kem theo bénh li gay
giam hap thu sit: Cdt doan da day, viém teo
niém mac da day.

+ Bénh nhan dang diéu tri cac thudc co ché
pham sat

+ Bénh nhan khong thu thap du cac so liéu
theo thiét ké cta nghién clu.

2.2. Phuong phap nghién ciru

- Nghién c(u tién clru, md ta cat ngang.

- Thu thap s6 liéu theo mau bénh an théng nhat

- Bénh nhan dugdc kham lam sang, lam cac
xét nghiém huyét hoc, sinh hoa mau, vi sinh vat.

- Bénh nhan dugc chan doan xac dinh xa gan
khi cé cac hoi chiing: Hoi chirng suy chilfic nang
gan. Hoi chirng tang ap luc tinh mach ctra. Triéu
chiing thay ddi hinh thai gan.

- Tiéu chuén chan doan giai doan xd gan:
Panh gid giai doan clia xd gan dua vao tiéu
chudn cta Child — Pugh ndm 1973 chia 3 giai
doan: Child A, B, C.

- Xac dinh va hhan loai nguyén nhan xd gan
theo 3 nhdm nguyén nhan: do rugu, do vi rat
viém gan va phoi hgp do rugu + vi rit.

- Chan doan thiéu mau theo WHO.

- Xét nghiém sat dugc tién hanh trén may tu
dong AU 640 vGi bd KIT cta hang Roche. Dinh
lugng ndng do ferritin huyét thanh bang phuang
phap dién hoa phat quang tu dong trén may
AXSYM khoa sinh héa bénh vién Quan y 103. Xac
dinh gia tri tang, giam dua vao ggi y cia may.

- 86 liéu sau khi thu thip s€ dugc nhap
vao may tinh bdng phan mém SPSS.

Ill. KET QUA NGHIEN cU'U

Nhém nghién cltu gdbm 103 bénh nhan, tudi
trung binh 1a 54,02 + 10,52 tudi, nit chiém
8,7%, nam chiém 91,3%. C6 64,1% bénh nhan
XG gan do rugu, 21,4% bénh nhan xd gan do vi
rut viém gan B,C va 14,6% bénh nhan xd gan do
rugu va vi rat. Vé giai doan xa gan c6 44,7% bénh
nhan xd gan giai doan Child-Pugh B va 55,3%
Child-Pugh C. C6 71,8% bénh nhan thi€u mau.

3.1. Pac diém nong do sat, ferritin huyét thanh nhém bénh nhan xd gan
Bang 1. Pac diém sat va ferritin trung binh & bénh nhin xo gan (n=103)

Chi s6 nghién Pac diém néng do R
ciu Thap (n,%) | Binh thudng (n,%) | Cao (n,%) Trung binh
S&t (umol/l) 9 (8,7%) 76 (73,8%) 18 (17,5%) 17,38 + 10,83
Ferritin(ng/ml) 5 (4,9%) 45 (43,7%) 53 (51,5%) | 355,70 343,59

Nhén xét: O dbi tugng nghién clru phan I6n gdp bénh nhan cé nong do sat huyét thanh binh

thudng va nong do ferritin tang.

Bang 2. Ty Ié bénh nhén theo su’ bién dobi 2 chi s6'sit va ferritin huyét thanh

Chi s6 NC S5 lugng BN Ty 1& (%)
2 chi s6 déu giam 1 1
2 chi s6 binh thudng 36 35
2 chi s0 tang 15 14,6
Giam 1 trong 2 chi s6 13 12,6
Tang 1 trong 2 chi s6 56 54,4

Nh3n xét: Co 1% bénh nhan xo gan giam dong thdi 2 chi s6 sat va ferritin huyét thanh, 35%
bénh nhan cd 2 chi s6 binh thudng, 14,6% bénh nhan xd gan tdng ca 2 chi s6. Tang 1 trong 2 chi s6

chi€ém ty Ié cao la 54,4%.
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3.2. Lién quan giira ndng d sat, ferritin huyét thanh véi mét sé déc diém bénh nhan xd gan
Bang 3. Lién quanndng dé sat ferritin huyét thanh theo giai doan xo gan

Giai doan

Child- Pugh B (n = 46)

Child- Pugh C (n = 57) p

Chi s6
Sat (umol/l) 17,80+ 12,28 17,04+ 9,61 > 0,05
Ferritin (ng/ml) 251,42+ 250,46 439,85+ 385,33 < 0,05

Nhan xét: Nong do sat huyét thanh trung binh gilta cac nhdm Child-Pugh khac nhau khong cd y
nghia thong ké (p>0,05). Nong do ferritin trung binh 8 nhédm xd gan Child-Pugh C I16n han nhém xg
gan Child-Pugh B, su’ khac biét nay c6 y nghia théng ké (p < 0,05).

Bang 4. Chi sé sat, ferritin trung binh theo cac nguyén nhdn xo gan

uyén nhan Rugu Virus Rugu + Virus
Chi s6 (n = 66) (n = 22) (n = 15) P
Sat (umol/l) 17,89+ 11,49 14,29+ 9,48 19,66+ 9,25 > 0,05
Ferritin (ng/ml) 366,02+ 339,74 292,72+ 361,05 402,65+ 345,82 > 0,05

Nhan xét: O nhom bénh nhan cd nguyén nhan xc gan khac nhau, néng dd sat va ferritin huyét
thanh trung binh khac nhau khéng c6 y nghia thdng ké (p>0,05)
Bang 5. Moi lién quan giita nong dé sat va ferritin huyét thanh voi thiéu mau & bénh

nhdn xo gan
Tinh trang TM Thiéu mau Khong thiéu mau
Chi sb (n=74) (n=29) P
Sat (umol/l) 15,33 £ 9,23 22,61 £12,89 < 0,05
Ferritin (ng/ml) 367,64+ 346,70 325,21+ 339,61 > 0,05

Nh3n xét: Nong dd sat huyét thanh & nhdm bénh nhan cd thi€u mau thdp hon nhdm bénh nhan
khong co thi€u mau, su khac biét nay cé y nghia thong ké (p<0,05). VE& nong do ferritin huyét thanh su
khac biét khong cd y nghia théng ké gitta 2 nhdm bénh nhan thi€u mau va khéng thi€u mau (p > 0,05).

IV. BAN LUAN
~4.1. Pac diém chung va dac diém nong do
sat, ferritin huyét thanh & bénh nhan xc gan:
Két qua nghién cltu cho thdy nguyén nhan xo
gan lién quan dén rugu hay gap nhat chiém
78,7% (64,1% do rugu don thuan va 14,6% két
hgp rugu vdi virus), trong khi d6 xo gan do virus
viém gan (B,C) gap & 21,4% bénh nhan. Nhu vay
c6 thé nhan thay rang khéng chi & Viét Nam ma
ngay ca trén thé gidi rugu dang tréd thanh nguyén
nhan uu thé gay xad gan. Theo két qua nghién ctru
clia ching ti, mirc dd xd gan theo thang diém
Child-Pugh c6 44,7% bénh nhan xd gan Child-
Pugh B, 55,3% bénh nhan xd gan Child-Pugh C.
Nghién cru cho thay chu yéu gdp bénh nhan
Xxd gan c6 ndng d0 sdt trong gidi han binh
thuGng chiém ty 1é 73,8%, nong do sat huyét
thanh thap chi chiém 8,7%, va c6 17,5% bénh
nhan c6 nbng do sat huyét thanh tang cao. Két
qua nghién clfu clia ching t6i co su’ khac biét ro
rét vGi mot s6 nghién clru nhu: tac gia bang Thi
Kim Oanh 2007 cho thay tdi 59% bénh nhéan
nghién clru c6 ndng do sat huyét thanh thap, chi
€6 9 % cao. C6 su khac biét nay la do trong
nghién cfu cta tac co téi 49% bénh nhan co
bi€u hién xudt huyét tiéu hda trong vong 1 thang
trude khi nhap vién, trong khi dé tiéu chuan loai
trir clia ching toi khi nghién ciru la nhitng bénh
nhan cd xuat huyét tiéu hoa trong vong 1 thang.

Diéu do6 khang dinh sdt huyét thanh giam la hau
qua tat yéu cda tinh trang xuat huyét tiéu hoa.
Thém vao dé la tinh trang gidm hdp thu sat do
dinh duBng va dién bién bénh kéo dai.

Bénh nhan xc gan co tang ferritin chiém ty Ié
kha cao 51,5%. Nong d6 ferritin huyét thanh
trung binh & bénh nhan xd gan la: 355,70 +
343,59. Co hién tugng nay la do su rGi loan
chuyén hdéa sdt 8 bénh nhan xo gan. Nhiéu
nghién cu chi ra rdng hepcidin dugc tiét ra cha
yéu & gan, la chat dong vai tro quan trong nhat
trong qua trinh chuyén hoda st trong co thé. O
bénh nhan xd gan hepcidin giam lam tang hap
thu sdt, tdng lang dong sdt & t& chlc vdng ndi
mo dac biét & gan vi thé lam cho ndng do ferritin
8 bénh nhan xd gan tang lén. Mat khac khi gan
bi tdn thuang nd khéng cdn khad ndng phan giai
sat tur ferritin nifa, lam tdng tich tu ferritin trong
gan hau qua lam tang nong do ferritin trong gan
cling nhu trong mau. ]

4.2, Mai lién quan giira sat va ferritin véi
mot s6 dic diém & bénh nhan xo gan

Khong cé su khac biét ¢ y nghia thong ké vé
nong do sdt huyét thanh & giai doan xa gan khac
nhau. Nong d6 ferritin tdng theo mirc d6 nang
cla xd gan, & bénh nhén xd gan Chil-Pugh C
nong do ferritin cao han & nhém bénh nhan xo
gan Child-Pugh B, sy khac biét nay cdé y nghia
thong ké vdi (p<0,05). K&t qua nghién clu cla
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ching t6i cling phu hgp vdi nghién clu cla
Naciye fiemnur Buyukafiik, dong thGi nhan xét
cla chdng t6i ciing tugng tu nghién cliu cua
Pang thi Kim Oanh. Nhu vdy cé thé thdy bénh
cang nang thi ferritin huyét thanh cang tang,
diéu nay cé thé ly giai do ton thuong gan da anh
hudng dén chuyén hda st trong co thé. Binh
thudng dé tdng hgp hdng cau sdt dugc lay tir
ferritin trong gan. Khi gan bi tén thuong nd
khong con kha nang phan giai sat tur ferritin nira
mat khac giam hepcidin (chat dong vai trd quan
trong trong chuyén hda sat) lam tdng tich tu
ferritin trong gan va su’ tén thuong cang nang thi
su tich tu cang nhiéu. Vi vay theo chiing toi viéc
danh gia néng do ferritin huyét thanh & bénh
nhan xd gan ciling la mot yéu to tién lugng bénh,
theo d6 nong do ferritin huyét thanh cang cao
thi bénh cang nang.

O nhém bénh nhan xa gan cé thi€u mau ndng
do sat huyét thanh thdp han nhdm bénh nhan xa
gan khoéng co thiéu mau. Su khac biét nay cd y
nghia thong ké (p< 0,05). Co su khac biét nay la
do sat co vai tro rat quan trong tham gia vao qua
trinh tdng hgp Hb cla héng cau. Do dé thiéu sat
gy ra tinh trang thiéu méu do téng hap Hb giam.
Trong xd gan thi€u sét do nhiéu nguyén nhan nhu
xudt huyét tiéu hoa, thi€u sdt do dinh duGng
kém...vi vdy trong diéu tri cdn xem xét bd sung
st & nhiing bénh nhan xo gan cd biéu hién thiéu
mau dac biét thifu mau muic dé nang. Nong do
ferritin & nhom bénh nhan cd thi€u mau cao hon &
nhom bénh nhan khong cd thi€u mau, tuy nhién su
khac biét nay khong cd y nghia thdng ké (p> 0,05).

V. KET LUAN

- Nong d0 sdt trung binh la 17,38 =+

10,83pmol/l, c6 8,7% bénh nhan c6 ndng do sat
huyét thanh thap va 17,5% bénh nhan cé nong
dd sdt huyét thanh cao. Néng do ferritin huyét
thanh trung binh la 355,70 £ 343,59ng/ml, c6
4,9% bénh nhan cé nong do ferritin thap, 51,5%
nong do ferritin cao han murc binh thudng.

- Nong dd sat huyét thanh khong lién quan
dén giai doan xd gan, tuy nhién nong do ferritin
trung binh nhdm bénh nhan xd gan Child C cao
hon cé y nghia so véi nhém Child B, p< 0,05.
Nhém bénh nhan thi€u mau cdé ndng do sat
huyét thanh thap hon cé y nghia so nhém khong
thi€u mau, p< 0,05. Khong thay lién quan gilra
ferritin huyét thanh vdi thi€u mau. Nong dd sat
va ferritin huyét thanh khéng lién quan véi
nguyén nhan xd gan.
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mac bénh TMH cla hoc sinh kha cao (67,0%). Céc
bénh thudng gdp & tai: ban tac, tac voi nhi (4,2%),
viém tai gilra xep nhi, xd nhi (0,8%), viém tai giifa cli
(0,6%) va viém tai gilra ti€t dich (0,3%). Dac biét
13,8% hoc sinh cd cac nut ray tai. Cac bénh thudng
gap & mii xoang: viém mii di ing (9,6%); viém mi
man tinh (9,3%). Dac biét 16,9% hoc sinh c6 di hinh
vach ngdn miii. Trong cac bénh vé hong: bénh gdp
nhiéu nhat |a viém amidan man tinh (40,3%).
Tur khoa: tai miii hong, hoc sinh, THCS.

SUMMARY

ACTUAL SITUATION OF EAR NOSE THROAT
(ENT) DISEASE OF QUANG TRUNG
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SECONDARY SCHOOL'’S PUPIL, THAI

NGUYEN IN 2015

This is a cross-sectional study to describe the
actual situation of ENT disease of Quang Trung
Secondary school’s pupils in Thai Nguyen city. With
the sample size of 355 pupils taking part in interview
from January to March, 2015. The results show that:
The proportion of ENT disease of pupil is quite hish
(67,0%). The disease is common in ears are: Clogging
tuba acustica (4,2%), Otitis media in atria, atrial
fibrosis (0,8%), old otitis media (0.6%) and otitis
media with succus (0,3%). In particular, 13,8% of
pupil have earwax buttons. Common diseases in the
sinus nose: Allergic rhinitis (9.6%), Chronic rhinitis
(9.3%). n particular, 16.9% of students have nasal
congenital malformations. In throat diseases: the most
common is chronic tonsillitis (40.3%).

Key words: Ear Nose Throat (ENT),
secondary school.

I. DAT VAN PE

Bénh tai miii hong 1& mét nhém bénh phé
bién do anh hudng cla khi hau va do su thay ddi
ctia moi trudng. Bénh tai miii hong anh hudng
khong nhé dén chat lugng cudc s6ng cla bénh
nhan va sé& dé lai nhitng hdu qua, di chirng ndng
né néu bénh khong dugc phat hién sém va diéu
tri kip thai [3], [6]. Cac nghién cfu déu cho thay
ti 1€ bénh tai mii hong chiém tudgng doi cao
trong cong dong. Viét Nam la mot nudc dang
phat trién va thudc vung khi hdu nhiét déi gid
mUa. Do dac thu khi hdu va dac thu cla phat
trién kinh t& nén ti 1é bénh tai mii hong tudng
d6i cao. Nghién ciu cua Phl‘mg Minh Lu‘dng
(2010) cho ti 1é mac _bénh tai miii hong & céng
dong ngudi dan toc E-dé 13 58,9%. Nghlen clru
cla Nguyen Thanh Ha (2013) cho ti I1&é mac cac
bénh tai miii hong chiém 65,0% [1]

Bénh tai miii hong la mcf)t bénh thudng gap &
tré nho, ddc biét & tré tir do tudi tiéu hoc trd xudng
[3], [6]. Pa c6 nhiéu nghién clu vé bénh tai mii
hong & tré nho [1], [4]; nhung nhitng nghién ctu
vé bénh tai miii hong & Ira tudi tré 18n - Ia tudi
dang di hoc (11-15 tudi) con it dugc dé y. D& tim
hi€u v& nhitng van dé trén, ching téi tién hanh
nghién cru “Thuc trang bénh tai mii hong ctia hoc
sinh trudng Trung hoc cd sd Quang Trung thanh
phS Thai Nguyén ndam 2015” nhdm muc tiéu sau:
M0 ta thuc trang bénh tai mii hong ctia hoc sinh
trudng Trung hoc cd sd Quang Trung thanh pho
Thai Nguyén nam 2015.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Pdi tugng, dia diém va thsi gian
nghién cru: 355 hoc sinh truéng THCS Quang

pupil,

Trung - Thai Nguyén trong thdgi gian thu thap s6
liéu tir thang 1 dén thang 3 nam 2015

2.2 Phucong phap nghién ctu

- Thiét ké nghién ciru: Nghién clru mé ta
cat ngang

- Co mau va phu‘dng phap chon mau:
Tinh ¢ mAu theo cdng thiic ¢ mau mot ty 1é
vGi p=0,637. SU dung phuong phap chon mau
phan tang va ngau nhién don. Chon dugc 355
hoc sinh tham gia vao nghién ctu.

- Phudng phap thu thap thong tin: Kham
Id&m sang bang phudng phap ndi soi va phong
van nhdm phat hién bénh ly TMH. DGi vai cac
trch‘ing hgp nghi cé bénh ly & tai dugc do thinh
luc va nhi lugng. Cac két qua tham kham dugc
ghi trén phiéu da thiét ké san.

- Phuong phap xtr ly va phan tich so liéu:
DU liéu dugc nhap béng phan mém Epidata 3.1 va
phan tich bdng phan mém SPSS 18 vGi cac test
thong ké thong thudng nhu tinh ty 1€ %, s dung
ki€m dinh Khi binh phuong, gia tri OR, mé hinh hoi
quy logistics d&€ xem xét cac yéu td lién quan.

Il. KET QUA

3.1 Thong tin chung cua doéi tucng
nghién ctu

Bang 1: Théng tin chung vé déi tuong
nghién ciau

So Tylé
luvgng | (%)
Gigi tinh: Nam 177 49,9
NI 178 50,1
Dan toc: Kinh 274 77,2
Tay 57 16,1
Ning 14 3,9
Khac 10 2,8
D6 tudi (LEp): 11 (L6p6) | 94 26,5
12 (Ldp 7) 90 25,4
13 (LSp 8) 90 25,4
14 (Lép 9) 81 22,8

Téng s doi tugng dua vao nghién clru la 355
hoc sinh trong d6 c6 177 nam (49,9%) va 178
nir (50,1%). Nhém hoc sinh I6p 9 (14 tu0|) co ti
& 22,8%. Nhém hoc sinh I8p 7 (12 tudi) va I16p 8
(13 tu0|) 6 ti 1& 25,4%. Nhom hoc sinh 11 tudi
chiém til1é 26, 5%. Phan I6n hoc sinh la dan toc
Kinh (77,2%).

3.2 Thuc trang bénh Tai miii hong cua hoc
sinh trudng trung hoc cc sé Quang Trung

Bang 2: Ti Ié hoc sinh mac bénh tai mii
hong (n=355)

o . So Ty lé
Bénh tai n’1u| hong Ivdng (%)
Co 238 67,0

Khong 117 33,0

Tong so 355 100

137



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2017

Bang 2 cho thdy ti 1€ hoc sinh mac bénh TMH Pa thoai trién hoan toan 63 17,7
tai thai diém nghién cltu la 67,0%; c6 33,0% doi Do 1 138 38,9
tugng khong phat hién bénh ly TMH. Do 2 129 36,3
Bang 3: Cac bénh da gap vé tai Do 3 21 5,9
A S A . SL Tilé Do 4 4 1,1
Cac benh da gap ve tai (n=355) | (%) Bang 6 cho thay ¢ nhém nghién ctu Ifra tudi
Viém tai gilra tiét dich 1 0,3 tlr 11-14 tudi V.A da thodi tri€én hoan toan chiém
Ban tac, tac voi nhi 15 4,2 ti 1é 17,7%); Viém V.A d0 1 va do 2 lan lugt la
Viém tai gilfa xep nhi, xa nhi 3 0,8 38,9% va 36,3%. Con ti I€ nho tinh trang V.A d6
Viém tai gilra cii 2 0,6 4 chiém 1,1% va V.A do 3 chiém ti I€ 5,9%.
R‘Rléx tai = 439 10 £ 8 Bang 7: Phian dé amidan

0 luan nhi , A an . SL Tilé

Tong s6 hoc sinh mac 21 59 Phan do amidan (n=355) | (%)

bénh vé tai ! PO 1 275 77,5

Bang 3 cho thdy ti I&é méc cac bénh ly vé tai Do 2 72 20,3
tai thai diém nghién clru. Bénh ly ban tic, téc voi Do 3 6 1,7
nhi chi€ém ti 1€ 4,2%. Bénh ly viém tai gilfa tiét Do 4 2 0,6

dich co ti 1€ thdp nhat, chi cd duy nhat 1 hoc
sinh chiém ti Ié 0,3%. Bén canh dé tinh trang

hoc sinh c6 ray tai chiém ti I kha cao 13,8%.

Bang 4: Cac bénh da gap vé miji xoang
Cac bénh da gap vé SL Tilé
miii xoang (n=355) | (%)
Viém miii cap tinh 8 ,
Viém miii man tinh 33 9,3
Viém mili di U'ng 34 9,6
Viém xoang cap tinh 4 1,1
Viém xoang man tinh 6 1,7
Di hinh vach ngan 60 16,9
Tong s6 hoc sinh mac
bénh vé mili xoang 84 23,7

Bang 4 cho thay ti I€ hoc sinh bi di hinh vach

ngan mii tuong doi cao 16,9%. Pay la mot trong
cac nguyén nhan lam cho bénh ly vé tai mii hong
nang né han. Ti Ié bénh nhan bi viém mii di Ung
chiém 9,6% va viém mii man tinh 1a 9,3%.

Bang 5: Cac bénh da gap vé hong

Cac bénh da gap vé SL Tilé
hong (n=355) | (%)
Viém V.A man tinh 86 24,2
Viém V.A man tinh dgt cap 39 11,0
Viém hong man tinh 5 1,4
Viém hong man tinh dgt cap 0 0
Viém amidan man tinh 143 40,3
Viém amidan man tinh dgt cap 8 2,3
T6ng sd hoc sinh mac bénh
vé hong 192 54,1

Bang 5 cho thay, ti 1€ bénh viém amidan man

tinh chiém ti Ié cao nhat 40,3%; sau doé la ti Ié
viém V.A man tinh chi€ém 24,2% va viém V.A man
tinh dgt cap (11,0%). Quan sat thay tong s6 hoc
sinh mac bénh vé hong la 192 (chiém 54,1%) nho
hon tong s6 cac bénh da gap vé hong.

Bang 6: Phdn do V.A

Phéan d6 V.A

SL
(n=355)

Tile
(%)
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Bang 7 cho thay ti Ié phan do amidan ¢ su khac
nhau rd rét. Phan I6n doi tugng nghién cltu cd amidan
dd 1 (77,5%) va dd 2 (20,3%). Nhém amidan do 4
con rat it (0,6%) va amidan d6 3 la 1,7%.

IV. BAN LUAN

4.1 Thuc trang bénh Tai miii hong tai
trudng co s6 Quang Trung: Két qua nghién
clru cta chidng toi cho thay ti 1é hoc sinh médc
bénh TMH tai thdi diém nghién clu tuong ddi
cao, chiém 67,0%. Chi c6 33,0% d6i tugng khong
phat hién bénh ly TMH thong qua tham kham néi
soi. K&t qua cua ching t6i cling phu hgp véi két
qua nghién cu cta Nguyén Thanh Ha (2013)
trén 794 hoc sinh tiéu hoc thanh phd Thai Nguyén
cho ti 1é mac cac bénh Iy vé TMH clia hoc sinh
tiéu hoc chiém 65,0% [1]. K&t qua nay cao hon
nghién cfu cua Phung Minh Ludng trén cdng
dong dan toc E Dé nam 2010 vdi ti Ié bénh TMH
la 58,9% [2] va cao han so vdi két qua nghién
ctu cua Viral Shah va cs (2014) vé bénh TMH &
hoc sinh tir 5 - 14 tu6i thudc 6 trudng cong 1ap
huyén Jamnagar, An D6 cho ti Ié bénh TMH chung
la 46,6%. Nhin chung cho thdy ti Ié mac bénh TMH
& Ira tudi hoc sinh THCS ludn & mic cao. Day
chinh la bdng chiing cho thdy can cd nhiing tac
ddng, nhitng quan ly trong viéc kiém soat bénh
TMH & hoc sinh dd tudi nay nhdm nang cao suc
khoe ciing nhu chéat lugng hoc tap cho cac em.

Trong nghién clru nay, ching t6i quan sat
thdy & ca 4 nhém 11, 12, 13, 14 tudi ti Ié bénh &
hong la cao nhat, sau d6 la cac bénh ly mdi
xoang va cudi cung la cac bénh & tai. Két qua
nay hoan toan phu hgp v@i cd cdu nhom bénh
TMH trong nghién cfu cta Tran Duy Ninh véi
hoc sinh vung Bong Bac va Tay Bac [5]

Cac bénh vé hong la cac bénh hay gap trong
nghién clfu cla ching t6i. Ti 1€ bénh viém
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amidan man tinh chiém ti I€ cao nhat 40,3%;
sau do la ti 1€ viém V.A man tinh chiém 24,2%
va viém V.A man tinh dgt cdp (11,0%). Két qua
nghién clru cua ching toi khac biét d6i chit so
vGi két qua nghién clru clia Nguyén Thanh Ha va
Tran Duy Ninh (2013): ti I& cao nhat la viém V.A
man tinh (41,6%) va man tinh dot cap (16,9%);
ti I&€ viém amidan man tinh cling chiém kha cao:
34,1% va 12,1% viém amidan man tinh dot cap
[1]. Qua dd cho thay hoc sinh THCS co ti Ié viéem
V.A th4p han so vdi hoc sinh ti€u hoc. Qua dd nhic
nhd ching ta rang tré cd thé mac phdi hgp cac
bénh ly TMH, vi vay can du phong ddng cach, phat
hién s6m va diéu tri triét d€ cac bénh ly TMH.

Pic diém phan d6 V.A va amidan trén d6i
tugng nghién cru. Két qua cho thay V.A con ton
tai vdi ti Ié kha cao & hoc sinh THCS. Chu yéu la
V.A dd 1 chiém ti 1& 38,9%; dd 2 chiém ti I&
36,3%. Dac biét c6 5,9% V.A d0 3 va 1,1% V.A
dod 4. Chi ¢ 17,7% V.A d3 thoai trién hoan toan.
Két qua nay can dudc quan tam vi V.A con ton
tai gdy ra nhiéu bénh ly vé TMH. Phan I6n doi
tugng nghién cldu cé amidan d6 1 (77,5%).
Nhém amidan d0 4 con rat it (0,6%) va amidan
do 3 la 1,7%. Nhan xét chung cho thay V.A va
amidan con gap G tat ca cac do va co xu hudng
thoai trién dan. K&t qua nay hoan toan phu hgp
vGi két qua ma Nguyén Lé Thuy da dua ra: ti lé
viém V.A giam déan theo I(ra tudi va dd qua phat
cla viém V.A: d0 2 chi€ém ti Ié cao nhat (34,0%),
dd 3 (23,8%), dd 1 (17,8%), dd 4 chiém ti Ié
thap nhat (0,3%)[7]. Két qua clia chiing t6i cling
phu hgp véi nghién clfu vé amidan & hoc sinh tir
4 - 17 tudi clia Akcay A. va cs (2006) cho thay: ti
|é amidan do 1 1a 62,7%; amidan dd 2 la 28,4%;
amidan doé 3 la 3,3% va amidan do 4 1a 0,1%. Ti
|é amidan d6 1 téng dan theo tudi trong khi ti 1&
amidan dd 3 va do 4 giam dan theo tudi. Nhin
chung, & Ia tudi 11-14 bt dau cb su thoai trién
cta V.A va amidan, két qua nay hoan toan phu
hgp véi sinh ly vé su thoai trién cla V.A va

amidan [3], [6]. Ti I& cao hoc sinh viém V.A &
Ira tudi nay can dudc quan tam chd y vi co thé
gay ra bién chlng tai tim va khdp.

V. KET LUAN

Ti 18 mac bénh TMH cla hoc sinh trudng
THCS Quang Trung nam 2015 kha cao (67,0%).
Cac bénh thudng gdp 4 tai: ban tdc, tac voi nhi
(4,2%), viém tai gilra xep nhi, x& nhi (0,8%),
viém tai gilra cli (0,6%) va viém tai gilra tiét dich
(0,3%). bac biét 13,8% hoc sinh cé cac nat ray
tai. Cac bénh thudng gap & miii xoang: viém mii
di Ung (9,6%); viém mii man tinh (9,3%). Dac
biét 16,9% hoc sinh cd di hinh vach ngan miii.
Trong cac bénh vé hong: bénh gap nhiéu nhat la
viém amidan man tinh (40,3%). Dac biét bénh
viém V.A con gap & hoc sinh trung hoc cg sé kha
cao (24,2% viém V.A man tinh va 11,0% man
tinh dang trong dgt cap).
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két qua dap Ung cla phac do phsi hop Paclitaxel —
Carboplatin trén bénh nhan ung thu v tai phat di can;
(2). MO ta mot so yéu td lién quan téi dap 'ng cla
phac d6 trén 6 bénh nhan ung thu vu tai phat di can.
DGi tugng & Phuong phap nghién cdu. 56 bénh
nhan ung thu vu tai phat di can tai Bénh vién K dugc
diéu tri bdl phac doi ph0| hop Paclitaxel- Carboplatln va
danh gia dap Ung diéu tri theo tiéu chudn RESIST 1.1
sau 3 thang, 6 thang Két qua: ty Ié dap Ung hoan toan
va mot phan cac triéu chu’ng co nang sau 3 dotva 6 dot
tuang Ung 1a 53,5% va 67,3%; ty 1é dap (ing trén cic
ton thu’dng dich sau 3 dot la 57 1%, sau 6 dat la 65,4%.
Ty Ié dap Ung chung trén cac ton thuang dich sau dleu
tri 13 60,7%. Dap (ing diéu tri c6 méi tuang quan tdi 6 vi
tri di c3n va tinh trang HER (p<0,05).

Ta khoa: ung thu v tai phat di cdn, Phac do
Paclitaxel-Carboplatin; dap rng diéu tri

SUMMARY

RESPONSE OF REGIME COMBINATION
PACITAXEL-CARBOPLATIN IN METASTATIC
RECURRENT BREAST CANCER AND

RELATED FACTORS

Background: Several studies showed high
response rate in treatmen of recurrent metastatic
breast cancer by applied regime Paclitaxel -
Carboplatin. However, there is no study in evaluation
in Vietnam. Objectives: (1) To evaluate responsed of
regime Paclitaxel — Carboplatin in recurrent metastatic
breast cancer women (2) To describe some related
factors to response in aboved patients. Subjects &
Method: 56 recurrent metastatic breast cancer women
treated at the K hosipals were reach cricterias and
agreed to involve in the study. Response of treatment
was evaluated by RESIST 1.1 at 3 months and 6
months after treatment. Results: Response rates
completely and partly physical signs after 3 months &
6 months was 53.5%; 67.3% respectively; response
rate at target disorder was 57.1% after 3 months and
65.4% after 6 months of treatment. The overall
response rate was 60.7%. Responses of the treatment
was related to number of metastic positions and HER
(-) situation (p<0,05).

Keywords: recurrent metastic breast, Paclitaxel-
Carboplatin Regime; response of treatment

I. DAT VAN PE

Ung thu vd (UTV) 13 c&n bénh phd bién nhét
va la nguyén nhan hang dau gay ti vong & nit
giéi [1]. Tai Viét Nam, UTV la loai ung thu hay
gap nhat & nit gigi. Theo s liéu ghi nhan ung
thu, nam 2010 nudc ta ¢ 12.533 trudng hdp
mdi mac UTV, véi ty 1& mic chudn theo tudi la
29,9/100.000 dan [2].

Mac du da co nhifng ti€n bo vugt bac vé phat
hién s6m va diéu tri nhung viéc diéu tri UTV tai
phat di can con gap nhiéu khé khan, chi co
khoang 10-20% song thém sau 5 ndm. Su lua
chon phudng phap diéu tri dudc can nhac trén
€O s8 tinh chat phét trién nhanh hay chdm cla
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bénh, vi tri di can, dac tinh sinh hoc cla khdi u
va thé trang cla bénh nhan [3,4]. Phac do dua
trén anthracycline dugdc st dung phé bién trong
diéu tri UTV di can, nhung vi c6 doc tinh trén
tim vdi liéu tich Ity trong gidi han cho phép nén
sé han ché trén cac bénh nhan ma trudc dé da
dugdc diéu tri bd trg bdng thubc nay. Cac hap
chat chd&ra platinum (cisplatin, carboplatin,
oxaliplatin) c6 hiéu luc trong nhiéu khoi u dang
dac, trong do so vai cisplatin thi carboplatin it
doc tinh haon trén hé tao huyét va than,
oxaliplatin cling thuéc nhém nay nhung hién tai
chua cd cac thong tin vé hiéu qua cua thudc trén
UTV. Cac thudc thuéc nhom taxane (docetaxel,
paclitaxel) da dugc chirng minh la c6 két qua tot
d6i v6i ung thu bi€u md tuyén vd, trong do
paclitaxel it doc tinh han [5]. Tuy nhién, so vdi viéc
sir dung cac don chat, nhiéu thr nghiém lam sang
pha II, III da ching minh ty |é dap (ng cao hon rod
rét khi phGi hop Paclitaxel - Carboplatin trén bénh
nhan UTV tai phat di can [5].

Phac d6 phdi hgp Paclitaxel - Carboplatin da
dugc str dung trén cac bénh nhan UTV tai phat
di can tai Bénh vién K va da mang lai nhu‘ng két
qua kha quan trén lam sang Hién tai van chua
c6 cac nghién clu danh gia két qua cta phac do.
Vi vay, chdng t6i nghién cru dé tai nay v8i muc
tiéu: (1) Panh gid két qua dap ung cua phdc do
Phéi hop Paclitaxel — Carboplatin trén bénh nhan
ung thu vd tai phat di can; (2) M6 ta mot sé yéu
to'lién quan tdi dap ung cua phac do trén d bénh
nhan ung thu vd tai phat di can.

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

2.1. P6i tugng nghién ciru: Cac bénh nhan
nit dugc chan dodn xac dinh 1a UTV tai phat di
can sau diéu tri tai Bénh vién K dap U'ng vdi cac
tiéu chuan sau:

Tiéu chuén lua chon

- BN ung thu v da diéu tri.

- Chan doan md bénh hoc ban dau la ung
thu biéu md tuyén va.

- Chan doan xac dinh tai phat di cdn bang t& bao
hoc hodc m bénh hoc hodc chén dodn hinh anh.

- Bénh nhan c6 chi dinh diéu tri hda chat theo
huéng dan thuc hanh lam sang ctia H6i N6i khoa
ung thu chdu Au (ESMO) va Mang ludi phong
ch6ng ung thu qudc gia Hoa Ky (NCCN).

- Bénh nhan da dudc diéu tri hda chat bd trg
véi phac do cé anthracycline.

- Cé cac tén thuong dich du tiéu chudn dé
danh gia dap (rng diéu tri dGi véi cac khoi u dac

- Chi s6 toan trang ECOG < 2.
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- Chiic nang gan, than, tuy xuang trong gidi
han cho phép diéu tri hda chat, bao gom:

+ Chific nang tuy xudng con t6t: Cac dong té
bao mau ngoai vi trong gigi han binh thudng
(bach cdu hat >2000/ml, tiéu cau >100.000/ml).

+ Chlic nang gan, than con to6t: Bilirubine
toan phan < 2,5 [an gidi han trén binh thudng.
ALT, AST < 2,5 lan gigi han trén binh thudng.
Uré huyét <10,9mmol/l. Creatinine < 1,5 [an gidi
han trén binh thudng.

- Bé&nh nhan khéng méc cac bénh cap va man
tinh tram trong c6 nguy co tir vong trong thdi
gian gan.

- C6 hd sa ghi nhan théng tin day dd vé chan
doan va diéu tri trudc do.

- Chua st dung phac d6 Paclitaxel-Carboplatin
& cac lan diéu tri trudc.

Tiéu chuén loai trur

-Bénh nhan khong dap (ng du cac tiéu
chuan trén.

- Bénh nhan mac ung thu thir 2.

- Bénh nhan di ’ng vdi thu6c va khoéng két
thic dugc liéu trinh diéu tri khong phai  vi ly do
bénh tién trién.

- Bénh nhan khong hgp tac.

2.2. Thiét ké nghién cuu mo ta tién ciu,
két hgp hdi ciu 5

2.3. Cd mau & chon mau:

- Cach lay mau: Tat ca bénh nhan du tiéu
chuén trén, dén diéu tri tai Khoa Noi 2 Bénh vién
K ttr thang 6 nam 2012 dén thang 10 ném 2013.

- Cong thirc tinh ¢8 mau: theo cdng thirc tinh
cd mau cho viéc udc tinh mét ty 1.

p (1-p)

n = Z21-0/2) @

Bang 1: Danh gia dap ung sau diéu tri

Trong dé: n: C8 mAu can cho nghién clu; a:
Xac suat sai lam loai I; Z-2): Gid tri thu dugc
tUr bang Z Ung vdi gia tri a = 0,05 la 1,96; p: Ty
¢ dap Ung diéu tri vGi Paclitacxel-Carboplatin
trén bénh nhan UTV tai phat di can udc tinh tur
nghién clu trudc dé: 0,55 (Nghién clu cua
Fountzilas: 0,53; Perez: 0,62; Loesch: 0,62); d:
Khoang sai léch mong muén chon la 0,15. TU
cong thuc trén cho thdy cd mau tinh_dugc theo
ly thuyét la: 43 bénh nhan. CG mau thuc té
trong nghién c(ru la: 56 bénh nhan.

2.4.Coéng cu nghién caw: Thu thap théng
tin theo mot mau bénh an nghién cuu

2.5. Xir' ly s6 liéu: Cac thong tin dugc ma
héa va x{ ly bang phan mém STATA 12.0. SU
dung théng k& md ta dé€ md ta cac gia tri trung
binh, ty 1. x? dé€ so sanh cac ty Ié quan sat, vdi
mau nho han 5 thi sir dung test Fisher Exact.

2.6 Pao dic trong nghién ciu: Nghién
citu dugc chdp thuan badi HOi dong dao dic
nghién clu cta Bénh vién K. Cac thong tin vé
bénh nhan dugc gilt kin. Bénh nhan déng vy, tu
nguyén tham gia trong nghién ctru.

INl. KET QUA

56 bénh nhan da diéu kién tham gia nghién
cltu, vGi tudi trung binh 1a 54,1 + 9,5. Céac bénh
nhan co kich thudc u tr > 2-5 cm gap trong da
sd cac trudng hop tai thdi diém chan doan dau
tién, vdi ty 1€ 60,7%. Hau hét cac bénh nhan da
di cdn hach nach tai thdi diém chin doan ban
dau, vai ty 18 73,2%. Di cdn xudng, phdi va gan
la cac vi tri thudng gdp nhét, tuong Ung Vi
27,2%; 20,7% va 17,5% cho moi mét vi tri. Ung
thu biéu mé thé 6ng xam nhép 1a thé mé bénh
hoc gap nhiéu nhat vai ty 1€ 83,9%.

Sau 3 dot Sau 6 dot
n Ty 1€ % n Ty 1€ %
Pap ung cd nang trén ladm sang.: Hoan toan 6 10,7 10 19,2
Mot phan 24 42,8 25 48,1
Gilr nguyén 23 41,1 14 26,9
Tang lén 3 54 3 5,8
Pdp ung trén ton thuong dich. Hoan toan 7 12,5 9 17,3
Mot phan 25 44,6 25 48,1
Gilf nguyén 20 35,8 13 25,0
Ti€n trién 4 7,1 5 9,6

Bang 1 cho thay ty Ié dap Ung hoan toan va mét phan cac triéu ching cd ndng sau 3 dgt va 6 dot
tugng Ung la 53,5% va 57,3%. V@i dap Ung trén ton thuong dich thi ty Ié dap ing mdét phan va

hoan toan sau 6 thang la 65,4%.

Bang 2: Danh gia dap ang chung sau diéu tri

Dap irng n Ty Ié %
Hoan toan 9 16,1
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MGt phan 25 44,6
Gilr nguyén 13 23,2
Ti€n trién 9 16,1
Tong 56 100

Ty |é dap Ung chung sau diéu tri 60,7%. Trong do, ty I€é dap (ng hoan toan la 16,1 %, dap Ung 1

phan 44,6% (Bang 2).

Bang 3. Pap dang diéu tri va mot sé yéu to'lién quan

Pap ing n (%) | Khong dap i'ng n (%) | Giatrip

P66 mé hoc I 3(42,8) 4 (57,2) 0,053
II 20 (66,6) 10 (33,4)
i} 6 (60,0) 4 (40,0)

SGvitidican.  1vitr 24(80,0) 6(20,0) 0,010
> 2 vi trf 10 (38,5) 16 (61,5)
Thu thé ndi tiét : Duong tinh 26 (61,9%) 16 (39,1)

Am tinh 8 (57,1) 6 (42,9) 0,448
7inh trang HER2.: Dugng tinh 12 (50) 12 (50)
Am tinh 22 (68,8) 10 (31,2)

Bang 3 cho thay ty Ié dap (ng véi diéu tri khong c6 mdi lién quan téi d6 mo6 bénh hoc va tinh
trang thu thé ndi tiét. Tuy nhién, c6 mai tugng quan tdi tinh trang thu thé HER am tinh (p<0,05) va

s6 vi tri di can (p = 0,01).

IV. BAN LUAN

1.Pdp ung sau diéu tri: Két qua nghién ciu
cla chdng t6i cho thdy phac d6 phdi hgp
paclitaxel — carboplatin cho két qua dap Uing kha
quan va c6 thé la phac do phu hop dé diéu tri
budc 1 UTV tai phat di c&n da dugc diéu tri bd
trd bdng cac phac d6 cd anthracycline hodc
khang vdi anthracycline.

Pap ung vé cdc triéu chung co nang: Trong
ung thu vi tai phat di can, cac triéu chidng
thuGng gap la dau, han ché van dong (di can
xuong), ho, tic nguc, khé thd (di cdn phéi),
chan an, mét moi (di can gan), cac triéu chirng
nay khi xuat hién sé anh hudng tdi chat lugng
cudc s6ng cla bénh nhan [6]. Theo nghién cltu
cla ching t6i, ty 1€ dap Ung (hoan toan va mot
phan) céc triéu chiing cd nang sau 3 dgt va 6
daot tuong Ung la 53,5% va 67,3%, ty & s6 bénh
nhan khoi hoan toan la 19,2%. Viéc diéu tri hoa
chat da cai thién dang k& cac triéu ching véi
thGi gian ddp Ung kha nhanh da gép phan cai
thién chat lugng cudc s6ng cho bénh nhan.

Dédp uhg trén cac tén thuong dich (dap uhg
thue thé): két qua nghién clru clia ching ti cho
thay ty Ié dap ng sau 3 dot la 57,1 %, sau 6
dot 1a 65,4%. Ty 1& dap (ng chung trén cac ton
thuong dich sau diéu tri la 60,7%. Trong do, ty
Ié dap U'ng hoan toan la 16,1%, dap Ung 1 phan
44,6%, ty 1€ bénh ti€n trién la 16,1%. Nghién
cttu cru Fountzilas va CS (1998) thuc hién trén
66 bénh nhan UTV tién trién cd ty 1& dap Ung
chung la 53% Nghién clu cta Perez va CS
(2000) trén 53 bénh nhan UTV di can cho thay ty
Ié dap Ung chung la 62% (95% CI=48% - 75%);
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dap Urng hoan toan 16% va dap U'ng mot phan la
46% [4]. Loesch (2002) va CS nghién clru trén
100 phu nit UTV di can trén 53 bénh nhan cling
cho thay ty 1€ dap Ung la 62%; 8% dap Ung
hoan toan, 54% dap (ng mot phan [5]. 2. MOt
sO yéu t0 lién quan vai dap Ung diéu tri

Lién quan gida dap ung vdi s6'vi tri di can: SO
lugng vi tri di can la moét trong cac yéu to tién
lugng dap (ng vai diéu tri. K&t qua nghién clru
cla ching t6i cho thay, ty Ié dap Ung doi vdi cac
tdn thuong don ddc (1 vi tri) cao hon céc ton
thuong phdi hgp nhiéu vi tri. Hon nita, tén
thuong nhiéu vi tri con cho thay mirc d6 lan tran
va ram r0 cla bénh, tién lugng & nhom nay
thudng xau han rat nhiéu so v8i nhdm chi di can
don doc mot vi tri.

Lién quan gilfa dap ung diéu tri vdi HER2:
HER2 duang tinh cd xu hudng khang vdi diéu tri
héa chat nhung lai dap Ung t6t khi phoi hgp hoda
chat véi khang thé don dong trastuzumab ma
khong phu thudc vao tinh trang TTNT [6,7].
Nghién clfu cla Nogi (2008) trén cac bénh nhén
UTV thé viém cho thdy nhém cd PR (+) va HER2
(-) nhay cam véi anthracycline han.

Lién quan giGa dap ung diéu tri vdi tinh
trang thu thé ndi tiét: Ngoai gia tri tién lugng,
ER va PR con la yéu t6 co gia tri du bao dap Ung
V@i diéu tri hé thong. Nhitng u cang biét hoa cao
thi cang cé ty 1é duong tinh v&i ER va PR cao
[7]. Tuy nhién, mot nghién clu cla Precht
(2010) trén 464 bénh nhan dudc diéu tri bd trg
trude lai cho thdy nhéom bénh nhan c6 TTNT (-)
dap Ung vdi hda chat cao hon nhéom co TTNT
(+), 26% so vGi 4% [6]. Nghién cltu cla Nogi
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(2008) vé diéu tri hda chat trén cac bénh nhan
UTV thé viém cho thdy nhém c6 PR (+) va HER2
(-) nhay cam vdi anthracycline han. Theo Tran
Van Thiéu (2012), nhdom c6 TTNT (+) cd ty 1€
dap Ung la 70,4% so vGi nhdom TTNT (-) la 20,4
(p>0,05). Két qua cac nghién ctru trén cho phép
chiing ta ly giai rdng, mai lién hé gitra tinh trang
TTNT véi dap ¢ng diéu tri c6 thé con phu thudc
vao nhiéu yéu to va can c6 thém cac nghién ciru
khac d€ 1am sang to van dé nay.

Lién quan giGa ty 1€ dap ung va dé mé hoc
(PMH): @0 m6 bénh hoc cang cao chirng tdé do
ac tinh cta khdi u cang I8n, tuy nhién theo
nghién cliu cua Amat (2002) thady cac khéi u co
PMH III dap (ng vGi diéu tri bd trg trudc t6t hon
cac khoi u c6 PMH I. Trong nghién clu cua
chung t6i khong thay su lién quan gitta DMH va
tinh trang dap Ung véi phac do diéu tri. Két qua
nay cé thé chua phan anh chinh xac mdi lién
quan giira dap Ung cla phac do diéu tri véi PMH
do sO lugng bénh nhan trong nghién clu cua
ching t6i con it.

V. KET LUAN

Diéu tri ung thu vi tai phat di cdn bang phac
d6 phsi hgp Pacitaxel — Carboplatin cho thay ty
¢ ddp Ung hoan toan va mét phan cac triéu
chirng cc nang sau 3 dgt va 6 dot tuong (ng la

53,5% va 67,3%; ty |1&é dap (ng trén cac ton
thuong dich sau 3 dot la 57,1 %, sau 6 dgt la
65,4%. Ty |é dap ('ng chung trén cac ton thucng
dich sau diéu tri la 60,7%. Bap Ung diéu tri cd
moi tuong quan tdi s6 vi tri di can va tinh trang
HER (-) (p<0,05).
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DANH GIA QUAN PIEM CUA LANH PAO BENH VIEN TUYEN HUYEN
VE VIEC THU'C HIEN KHOAN PINH SUAT BAO HIEM Y TE
TAI MOT SO TINH PONG BANG SONG C('U LONG

TOM TAT

Nghlen ctru mo ta cat ngang nham tim hiéu quan
diém ctia mot s 13nh dao bénh vién tuyén huyen vé
thuc hién phuang thifc chi tra khoan dinh suét bao
hiém y té (BHYT) tai 5 tinh dai dién cho 12 tinh vlng
dong bang song Clru Long nam 2008. C6 24 lanh dao
cac bénh vién huyen da tham gia nghién Cu’u thong
qua tra 18i bd cau hoi va thuc hién phdng van sau. Két
qua cho thay co 21/24 lanh dao cho biét bénh vién
ctia minh da trién khai khoan dinh sudt BHYT. V& ly do
trién khai phuong thirc khoan dinh sudt BHYT, c6
10/21 lanh dao cho biét do su ép budc cla cd quan
khéc va chi cé 2/21 bénh vién chl dong chon phuong
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Ngay nhan bai:
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Ngay duyét bai:

Dwong Huy Luong*

thc nay. Bén canh dd, cac y kién cling cho rdng
khoan dinh suat BHYT c6 anh hudng ca tiéu cuc va
tich cuc dén viéc cung Ung dich vu y té (DVYT). Vé
sudt phi BHYT, hon 60% cac lanh dao khong biét co
sG tinh toan sudt phi va cho rang suat phi BHYT chua
O tinh phu hgp. V& viéc sir dung kinh phi tor quy
BHYT, c6 dén 19/21 lanh dao cho biét suat phi khong
dam bao dugc cho viéc thanh toan chi phi kham chita
bénh (KCB) va khong kifm soat dugc viéc chuyén
tuyén va thanh toan da tuyén.

Tur khoa: quan dlem khoan dinh suét, bao hiémy
t€, lanh dao bénh vién, Dong b&ng séng Clru Long.

SUMMARY

THE STANDPOINT ASSESSMENT OF DISTRICT

HOSPITAL LEADERS FOR HEALTH INSURANCE
CAPITATION PAYMENT MECHANISM IN

PROVINCES IN MEKONG DELTA
A descriptive cross-sectional study was carried out
to examine the views of some district hospital leaders
on the implementation of the capitation payment

143


mailto:dr.luong.vn@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2017

mechanism of health insurance in 5 provinces
representing 12 provinces in the Mekong Delta in
2008. There were 24 district hospital leaders who
participated in the study through answering the
questionnaires and participating in the in-depth
interviews. The results showed that there were 21/24
leaders who said that their hospital has implemented
the capitation payment mechanism. Regarding the
reasons for applying the capitation payment
mechanism, 10/21 leaders said that it was due to the
pressure of other agencies and only 2/21 of hospitals
actively chose this method. In addition, the opinions
also suggested that the capitation payment of health
insurance had both negative and positive impacts on
the delivery of health services. In terms of health
insurance premiums, more than 60% of managers did
not know the basis for calculating fees and assumed
that the premium rate was not appropriate. Regarding
the use from the health insurance fund, 19 out of 21
leaders said that the fees did not cover the payment
of medical expenses and hospitals could not control
the transfer and payment for multiple lines.
Key words: standpoint, capitation,
insurance, hospital leaders, Mekong Delta

I. DAT VAN DE

Ngay 14/11/2008, Quéc hdi ban hanh Luét
Bao hiém y t& s6 25/2008/QH12 [1]. Theo do,
mot trong nhitng phuacng thirc thanh toan chi phi
kham bénh, chifa bénh Bao hiém y t& (BHYT) la
thanh toan theo dinh suat. Phuong thdc thanh
toan theo dinh sudt mang lai uu diém la bénh
vién dugc chu doéng s dung phan kinh phi
BHYT, truGng hgp quy dinh suat co két du thi co
sé y té€ dudc st dung nhu nguén thu cta don vi
su’ nghiép toi da khoang 20% nén cac cc sG y té
lubn quan tdm dén hiéu qua chi phi trong kham,
chita bénh, tdng cudng thai do phuc vu ngudi
bénh. Tuy nhién, bén canh nhitng vu diém, viéc
khoan KCB theo dinh suat ciing boc 16 nhiéu han
ché nhu cé thé s& lam han ch& quyén Igi cla
ngudi bénh [2, 3]. Dén nam 2015, tat cA cd sG y
té dang ky kham bénh, chita bénh ban dau tai

II. KET QUA

health

dia phuang déu sé thuc hién phugng thirc thanh
toan theo dinh suat vi vay rat can thiét cé nhirng
nghién cru tac déng cua thuc hién khoan dinh
suat téi hoat dong bénh vién tim ra nhitng ton
tai, bat cdp dé cd nhitng giai phap diéu chinh kip
thdi nhdm tang cudng hoat ddng hiéu qua cla
cac bénh vién.

Tai ving ddng bang sbng Clu Long hién
dang cé 11 tinh c6 cdc co s§ y té thuc hién
phuang thdc thanh toan dinh suat. Cac co sG y
té thuc hién dinh suat tai mot s6 tinh hau hét la
tram y t€ xa va bénh vién huyén. TU d6 chdng
toi ti€n hanh nghién clu nay véi muc tiéu “ 7im
hiéu quan diém cda ldnh dao céc bénh vién
huyén vé thuc hién phuong thuc chi tra khoan
dinh sudt BHYT".

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Dia diém nghién cdu: tién hanh tai 5
tinh dai dién cho 12 tinh Pong bdng sdéng Clu
Long: Bac Liéu, Soc Trang, An Giang, Pong
Thap, Tién Giang.
2.2. Déi tuong nghién ciru: 24 1anh dao cac
bénh vién da khoa huyén thudc 5 tinh nghién ctu.
2.3. Phuong phap nghién ciu: thiét ké
nghién clru md ta cat ngang, két hgp thu thap s6
liéu dinh lugng va dinh tinh. 5
2.4. Co0 mau va phuong phap chon mau
nghién cdu: chon 5 tinh c6 chu dich dai dién
cho 12 tinh thudc vang BBSCL, moi tinh chon 2
huyén da trién khai thanh todn BHYT theo dinh
suat. Cac lanh dao bénh vién tuyén huyén cla 10
huyén nay dugc chon dé& tham gia nghién cdu.
2.5, Xur ly va phan tich sé liéu: SO liéu
dinh lugng dudc lam sach va phan tich bang
phan mém STATA 12.0. SO liéu dinh tinh thu
thap qua phong van sau dugc x(r ly theo phugng
phdp ma héa ma.

Bang 1. ¥ kién cta Idnh dao céc bénh vién huyén vé viéc trién khai phuong thic chi tra

khoan dinh sudt BHYT
Quan diém vé thuc hién khoan dinh sudt BHYT SO lurgng(n) | Ty 1&€(%)

Biét thgi diém bénh vién trién khai khoan dinh suat BHYT (n=24)

Biét ro thuc hién tir 2011 hoac 2010 21 87,5
Khdng biét BV d3 trién khai BHYT dinh sudt 3 12,5
Ly do thu'c hién khoan dinh suat BHYT (n=21)

Do BV chu dong chon 2 9,5
Thuc hién theo 10 trinh cla tinh 3 14,3
Co ban bac vdi bénh vién huyén 6 28,6
Co su ggi y cd quan khac 10 47,6
Y kién vé cac van ban hudng dan cho viéc khoan dinh suat BHYT (n=21)

RO rang 12 57,1
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Khong ro rang 9 42,9
Viéc khoan dinh suat BHYT giup nang cao tinh chu dong

trong cung &rng DVYT (n=21)

Co gilp nang cao tinh chu dong trong cung ting DVYT 9 42,9
Cd giup, nhung khdng nhiéu 5 23,8
Khong cé hiéu qua, khéng thuan Igi 7 33,3
Viéc khoan dinh suat c6 giup BV trong viéc nang cao tinh chu

dong trong st dung kinh phi tir quy BHYT (n=21)

C6 giup nang cao tinh chu dong trong st dung kinh phi 9 42,9
C6 gip nhung khodng hiéu qua/qilip khdng dang ké 4 19,0
Khong gilp dugc gi/ khong dudc chu dong s dung quy 8 38,1

Ngudn: S6 liéu khao sat tai 5 tinh Pong bang séng Cuu Long 2011-2012, VHFA

Trong khao sat 1anh dao bénh vién, cé 3/24
ngudi khdng biét BV cua minh d3 trién khai
BHYT dinh suat. V& ly do thuc hién khoan dinh
suat, cac lanh dao bénh vién cho rang da co su
ban bac, chi dong va thuc hién theo 19 trinh cua
tinh. Tuy nhién van con 10/12 ngugi dugc hdi
cho rang co su gdi y cla cd quan lién quan. Chi
c6 2 bénh vién cho biét da chd dong lua chon
phuong thic thanh toan BHYT theo khoan dinh
sudt. Y ki€én ctla mot bénh vién tinh Bong Thap
cho biét: "Thuc hién theo chu truong cua SO Y té
va Bdo hiém x4 hdi (BHXH) Pdng Thdp. Bénh
vién khong co lua chon khoan voi BHYT".

Lién quan t6i cac van ban hudng dan thuc
hién BHYT dinh sudt, c6 9/21 I&nh dao cho rang
" vdn ban hubng dan chua ré rang”. Cac diém
khong ro rang gay khd khan cho bénh vién da
dugc cac lanh dao bénh vién chi ra la "Giao
khodn quy nhung bénh vién khdng thé quan ly

dugc". Cu thé nhu: "Tuyén huyén cd dinh suét
nhung tuyén trén lai khong co dinh suat nén khi
bénh nhan chuyén tuyén trén dé vuot tuyén thi
vuot dinh sudt. Khi vuot quy thi bénh vién chi
duoc BHYT thanh toan 60%, con 40% khong
biét khi ndao mdi quyét toan trong khi van phai
chi phi thuéc cho nguoi bénh hang ngay"; Cac
Ianh dao bénh vién cling cho biét viéc thuc hién
khoan dinh suat anh hudng nhiéu dén viéc cung
Ung DVYT: 'Khoan dinh sudt lam han ché rat
nhiéu vi khi bac sy cho DVYT rat dé dat han ché
Vi luc nao cing sg vuot quy”. Bén canh do, co
mot vai y ki€n nhin nhan cac khia canh tich cuc
cla khoan dinh sudt nhu gilp nang cao trinh do
chuyén mén dé tranh vugt quy: "Viéc khoan dinh
suat gidp bénh vién ndng cao chéat luong kham
chita bénh béng cdch tu’ ndng cao trinh dé chudn
doan, diéu tri dung theo phdc do, mad rong thém
cac djch vu phuc vu bénh nhan".

Bang 2. Y kién cua Idnh dao céc bénh vién huyén vé sust phi BHYT (n=21)

Y kién vé suat phi BHYT S6 lugng (n) | Ty lé (%)
Biét vé co sd tinh toan suat phi
Khong biét/do cd quan BHXH tinh 13 61,9
Dua trén suat phi trung binh clla nam trudc nhan véihé s6 k = 1,1 5 23,8
Dua trén dau thé BHYT 3 14,3
Quan diém vé viéc tinh toan suat phi
Chua c6 co sé khoa hoc 13 61,9
C6 khoa hoc nhung dua trén dau thé BHYT 4 19,0
Viéc tinh suat phi cd khoa hoc nhung con bi khéng ché 1 4,8
C6 khoa hoc néu trir phan da tuyén 1 4,8
Co khoa hoc, gitp han ché lam dung 1 4,8
Cé khoa hoc, gilp phat trién khoa hoc ky thuét 1 4,8
Bénh vién tham gia cong khai vao viéc tinh toan suat phi
Khong dugc tham gia tinh todn 14 66,7
BHYT dua ra va quyét dinh, khong co su’ thoa thuan 2 9,5
Co dugc tham gia 5 23,8
Biét muirc suat phi binh quan cua bénh vién
Khong biét 14 66,7
Biét mirc khodn téng kinh phi 2 9,5
Biét mirc khoan suat phi diéu tri ngoai trd va ndi tra 5 23,8
Quan diém vé tinh phu hop cua suat phi BHYT
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Khong phu hgp 13 61,9
Khong biét 3 14,3
C6 cho phu hgp, c6 cho khong phu hgp 4 19,0
Nhin chung la phu hgp 1 4.8

Ngudn: S6 liéu khao sat tai 5 tinh Péng bang song Cuu Long 2011-2012, VHEA

Két qua khao sat 10 bénh vién vé viéc tinh
toan suat phi cho thdy cac y kién cla lanh dao
bénh vién kha thong nhat la viéc tinh toan suat
phi it dua trén can c khoa hoc: "Viéc tinh sudt
phi chua khoa hoc vi tinh trung binh nhung bénh
vién khéng truc tiép quan ly diéu tri bénh &
tuyén trén”. Bén canh do, mot s6 y kién khac
cho rang viéc tinh sut phi cling c6 nhiing cd sg
khoa hoc nhat dinh, mac du tat ca cac y kién doé
déu khong chi ra khoa hoc & diém nao: "Ciing co
khoa hoc néu tru’ phan da tuyén ra; Chi phi theo
suat la hop ly, khoa hoc do co s kham diéu tri
han ché lam dung”.

Vé sudt phi, da s0 cac lanh dao déu khéng

biét udc tinh binh quan sudt phi cu thé 13 bao
nhiéu. Bén canh do, mot s6 1dnh dao ndm dugc
cu thé udc tinh sudt phi: "Khdm ngoai tri
khoang 140.000d; Diéu tri ndi tru khodng 400-
500.000d” Mot bénh vién khac cho biét: "Udc
tinh khoang 180.000 d; Tung nhom doi tuong
binh quan 350.000 dong”.

Pa s6 1anh dao bénh vién déu cho rang "viéc
tinh suat phi ap dat 1 chiéu tuo co quan BHYT,
khong co sur' thda thuén gida co’ sd diéu tri va co
qguan BHYT”. Bén canh dd, cling cd nhirng y kién
trong cing mot bénh vién chua thong nhat vai
nhau nhu c6 giam doc tra IGi la bi ap dat, nhung
pho gidm déc lai cho rang khéng bi ap dét.

Bang 3. Y kién cua ldnh dao céc bénh vién huyén vé su dung kinh phi tr quy BHYT (n=21)

Y kién vé suat phi BHYT S6 luwgng(n) | Ty 18(%)
Suat phi dam bao dudc cho viéc thanh toan chi phi KCB
- Khong dam bao dugc cho viéc thanh toan chi phi KCB 19 90,5
- C6 dam bao dugc 2 9,5
Uékc tinh ty 1€ quy BHYT dam bao dudc cho viéc thanh toan chi phi KCB
- Dugi 70% 9 42,9
- 70 - 90% 10 47,6
- > 90% 2 9,5
Viéc chuyén tién dam bao kinh phi cho hoat déng bénh vién
- Khéng dam bao/cham chuyén tién 11 52,4
- Dam bao ducc 10 47,6
Tinh hinh bai chi quy BHYT
- C6 bdi chi quy BHYT 17 81,0
- Khong bi boi chi quy BHYT 4 19,0
Quyén chu dong cua BV trong su dung kinh phi BHYT
- Khdng dudgc chu déng 13 61,9
- C4 chud dong 8 38,1
Kiém soat dudc viéc chuyén tuyén va thanh toan da tuyén
- Khéng kiém soét dudc/hoan toan khéng 19 90,5
- C4 kiém soat dugc 2 9,5

Da sd y kién cua cac 1anh dao déu cho rang sudt phi khong dam bao dugc cho viéc thanh toan chi
phi KCB; bénh vién khéng dugc chi ddng trong st dung quy. C6 19/21 I&nh dao cho réng khéng kiém
soat dugc viéc thanh toan da tuyén. MGt Ianh dao cho biét: “Bénh vién thuong xuyén bi dp luc no ndn
cbng ty duoc tién thubc. Trong khi BHYT chi ting 80% chua ké vuot quy chi duoc thanh toén 60%".

IV. BAN LUAN

Két qua khao sat cho thdy quan diém cua
lanh dao nhiéu bénh vién déu khong dong tinh
vGi viéc khoan dinh suat BHYT va viéc thanh
toan da tuyén, néu thira thi BHXH chi cho hudng
20% tinh ca tir huyén t6i xa. Nhung néu vugt
quy chi thanh toan t6i da 60% cla vugt quy [4,
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5]. Bay chinh la moét trong nhiing bat cap 16n
nhat cda viéc thuc hién hinh thic khoan dinh
suat nay [6, 7].

Cac bénh vién déu cho biét, néu khoan dinh
suat chi thuc hién trong pham vi huyén minh thi
dudc, nhung néu thanh toan bén trén guri vé thi
s& khong thé biét dugc. DAy la thuc t& ma tat ca
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cac bénh vién déu phai d6i mat vdi cac quy dinh
cla thanh toan da tuyén.

Hon nifa, theo quy dinh cla Luat BHYT, bénh
nhan (BN) vugt tuyén diéu tri van dugc thanh
toan 70%; 50% va 30% chi phi diéu tri, tuy
thudc vao viéc vugt 1én tuyén nao [1]. Chinh quy
dinh nhu vay sé dan dén tinh trang bénh vién
huy&n hoan toan khdng biét va khdng kiém soat
dugc tinh trang BN vugt tuyén, vo hinh chung co
tac dong phu la "khuyén khich" BN vugt tuyé’n
diéu tri. Viéc thanh toan tién s& pha v8 nguyén
tdc chuyén tuyén cla BN BHYT, dan tdi ty Ié chi
cho thanh toan da tuyén qua nhleu Trong s6 10
bénh vién cd nhitng nai chi cho da tuyén chiém
téi trén 60% dén 70%. Nhu vay ban chat cla
viéc thuc hién khoan dinh suat khong didng va
cac muc tiéu nhu gitp bénh vién chu dong hon
trong st dung ngudn quy lai cé tac dong ngugc
lai. 100% cac bénh vién déu hoan toan bi dong
va khdng mét ai, mdt cd quan nao cd thé tra I0i
dugc hoac tham chi uéc tinh dugc nam nay chi
phi cho thanh toan da tuyén la bao nhiéu tién,
k€ ca don vi ndm quy la BHXH ciing khéng tra 15i
dugc ma cau tra I3i phai "d€ danh" dén cudi quy
I hoac quy II ndm sau.

Qua trinh nghién cGu phat hién thady mot
bénh vién dua dé xuat la khoan kinh phi khoan
dinh suat giao cho BV chi sir dung tai BV, con
thanh toan da tuyén thi BHXH gilr quy chung,
sau dé thi thanh toan. Pay la mét y kién dang
luu tdm va can cd cac nghién cltu khoa hoc dé
xac dinh hinh thic khoan quy dam bao tinh cong
bdng, khoa hoc.

V. KET LUAN VA KHUYEN NGHI

Y kién tUr cac 13nh dao bénh vién huyén cho
thdy khoan BHYT dinh sudt trén thuc té chua co
can c khoa hoc, cach tinh toan phi dinh suat
dua vao phi dich vu va hé s6 k = 1,1 chua co

can ¢ phtu hop. Qua trinh trién khai c6 ton tai
mot s6 khé khan nhu: Van ban qui dinh khong ro
rang vé thanh toan néu vugt quy dinh sudt
BHYT; Quy dinh thanh toan da tuyén gay kho
khan I6n cho cac bénh vién. Bén canh d6, mot so
bénh vién chua c6 su thay d6i nhiéu khi thuc
hién khoan dinh sudt BHYT va khong quan ly
dugc chi phi tuyén trén cling nhu khong co tran
chi phi cho tuyén trén.

TU két qua cia nghién cdu nay, mot so
khuyén nghi dugc dua ra nhu sau: Can xem xét
cach tinh phi BHYT dinh suat va cach tinh hé s6
k dua trén cac can cr khoa hoc; bén canh do,
nén xem xét lai viéc thuc hién khoan dinh suat
BHYT va cd thé cho phép tam ding thi diém &
nhitng dia phuong khéng cé sy dong thuan va
trién khai khéng hiéu qua cling nhu nghién clru
cac hinh thic, cg ché chi trd phu hdp han, khoa
hoc han cg ché chi tra theo khoan dinh suat.
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trén 60 bénh nhan chia lam 2 nhém bdng nhau, déu
dugc gay té tly song G L2-3 bang bupivacain 7mg +
Fentanyl 0 ,05mg. Nhom c6 st dung an than (nhém
1): sau khi huyet ap 6n dinh s& dudc tiém tinh mach
propofol lidu dau 0,5mg/ml sau d6 duy tri 1mg/kg/gid
sao cho do an than dat muc 2 theo Ramsay, ngung
truyén an than khi két thuc phau thuat Ket qua: Hai
nhom khéng cé su khac biét vé tan so tim va huyet ap
déng mach trung b|nh trong tat cad cac thdi diém
nghién clu. Tan s6 thd cla cac bénh nhan nhém 1
thap hon so vdi nhdm 2 tai cac thdi diém tir khi bat
dau phau thuat 10 phut (H4.3) dén khi két thic phau
thuat 60 phat (H9) véi p < 0,05, tuy nhién, khong co
su khac biét v&é bdo hoa oxy mao mach gita hai
nhom Cac tac dung khong mong muon khac nhu:
non, budn non, rét run, nglra... khong cd su’ khac biét
glu‘a hai nhom. Ket Iuan Phuang phap an than bang
propofol trong gay té tdy song dé& phau thuat tiét nleu
sinh duc it anh hudng dén tudn hoan, ho hap va
khong lam ting céc tac dung khdng mong mudn nhu:
non, bubn non, rét run, ngla... so vai gay té tly sng
don thuan (p > 0,05).

T khoa: gay té tuy séng, an thén bang propofol,
phéu thudt tiét niéu, sinh duc.

SUMMARY
ASSESSMENT THE EFFECT ON
CIRCULATION, RESPIRATION AND SIDE
EFFECTS OF PROPOFOL SEDATION WITH
SPINAL ANESTHESIA FOR UROLOGY AND

GENITAL SURGERY

Objective: To assess the effect on circulation,
respiration and the side effects of propofol sedation
with spinal anesthesia for urological and genital
surgery. Subjects and methods of study:
Randomized, controlled clinical trial in 60 patients
divided into two groups, were spinal anesthetized L2-3
with bupivacaine 7 mg + Fentanyl 0.05 mg. Sedation
group (group 1): After stable blood pressure,
intravenous propofol 0.5mg/ml is administered
intravenously followed by maintenance of 1mg/kg/h,
stop the sedation at the end of surgery. Results: Two
groups had no difference in mean heart rate and
arterial blood pressure at all time points. The
respiratory rate of patients in group 1 was lower than
in group 2 at baseline from the start of surgery for 10
minutes (H4.3) to 60 min after the end of (H9)
surgery with p <0.05. However, there was no
difference in capillary oxygen saturation between the
two groups. Other side effects such as nausea,
vomiting, chills, itching ... were no difference between
the two groups. Conclusion: Propofol sedation in
spinal anesthesia for urological and genital surgery has
less effect on circulation and respiration and does not
increase side effects such as nausea, vomiting, chills,
itching... versus spinal anesthesia alone (p> 0.05).

Key words: spinal analgesia, sedation with
propofol, urological and genital surgery

I. DAT VAN DE
Gay té tuy séng la phuong phap v6 cam dugc
ap dung rong rdi cho cac phau thudt vung dudi
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r6n ndi chung va phau thuat tiét niéu, sinh duc
noi neng vi cac uu diém: ky thudt don gian, chét
lugng vO cam va gidn cd tét, hdu phau nhe
nhang, giam chi phi diéu tri... Tuy nhién, mot
trong nhitng han ché cla gay té tay s6ng la
bénh nhan tinh nén biét dugc toan bd cudc mé,
lo 13ng do tac déng cua cac yéu t6 trong phong
mé, do dd, bénh nhan s& nhé vé cudc md, diéu
nay cé thé gay sang chan tinh than kéo dai ddi
vGi ho. Vi vady, can phai s dung thudc an than
cho bénh nhan vé cam bang gay té tly séng dé
gitp ho thoai mai hon, quén vé cudc phau thuat,
lam tédng ngudng chiu dung, ngan chan nhirng
kich thich cé hai...Propofol la thuéc mé co tac
dung an than ém diu, mé nhanh, tinh nhanh, la
thuSc dudc lua chon dé€ an than cho cac phau
thuat. Tuy nhién, anh hudng cla thudc trén tuan
hoan, h6 hap va cac tac dung khong mong mudn
clia an than béng propofol trong géy té tly s6ng
van chua dudc nghién clru day da. Vi vay, chdng
toi ti€n hanh dé tai nay nham muc tiéu: Danh gia
anh hudng Ién tuan hoan, hd hdp va cac tac
dung khéng mong mudn clia an than bang
propofol trong gy té tiy s6ng dé phau thuét tiét
niéu, sinh duc.

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

2.1 Po6i tugng nghuen ctru: Cac bénh nhan
dudc gay té tiy s6ng dé phau thuat tiét niéu,
sinh duc tai khoa Gay mé hoi stic, Bénh vién Viét
burc tir thang 2/2012 — 8/2012.

e Tiéu chuan lua chon: bénh nhan dugc mé
theo chuong trinh; khde manh ASA I-II; tudi 18 -
60; khong chong chi dinh cua gay té tay séng va
dong y tham gia nghién ctru.

e Tiéu chuan loai trir: bénh nhan khé khén trong
ti€p xdc (tam than, roi loan y thirc...), ¢ cac bénh
ndi khoa kém theo (tim, phdi, gan, than...), hodc di
Ung Vi cac thude str dung trong nghién cuu.

2.2 Phudng phép nghién clru: Tién clu,
can thiép lam sang, ngau nhién co6 so sanh.

e C3 mau: gom 60 bénh nhan chia lam 2
nhém: nhdm gay té tiy song don thuan va nhém
gay té tay s6ng kém theo an than bang bang
propofol truyén tinh mach lién tuc.

2.3 Phuong phap tién hanh

-Chuan bi bénh nhan: Kham bénh nhan trudc
md 1 ngay dé danh gia cac triéu chiing 1am sang
va xét nghlem gidi thich cho bénh nhan vé cudc
phau thuat, v& phudng phap v6 cdm va vé ndi
dung nghién ctu.

-Tién hanh v6 cdm: Bbc thdm ngau nhién dé
chia bénh nhan vao 2 nhém nghién ctru. Lam
dudng truyén tinh mach ngoai vi, truyén tinh
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mach 200 — 300 ml dung dich Ringer lactat trudc
khi ti€n hanh gay té tliy séng, mac may theo doi
cac thong s6: mach, huyét ap dong mach, tan s6
thd, bdo hoa oxy mao mach.

Céc thdi diém nghién clru: H1 (trudc gay té),
H2 (khi gy t&), H3 (sau gdy t&, H3.1, H3.2,
INl. KET QUA

H3.3: sau gdy té 5,10,15 phut), H4 (bat dau
phau thuat, H4.1, H4.2, H4.3: 0;5;10 phut sau
khi bat dau phau thuat), H5-H8 (sau khi bat dau
phau thuat 15, 30, 60 phut), H9-H10 (sau phau
thuat 60, 120 phut).

Bang 3.1. Mét sé ddc diém chung cua déi tuong nghién ciau

“Nhém 1 (n=30)

Nhém 2 (n=30)

bac diem X + SD Min -Max X <+ SD Min -Max P
Tudi (n&m) 41,67 + 13,67(18 — 60) 44,63 + 12,50 (18 — 60) >0,05
Gigi (nam/nif) 19/11 20/10 >0,05

Chidu cao (cm) | 161,26 % 6,74 (147 — 173) | 161,66 % 6,50 (146 — 175) >0,05
Can nang (kg) 56,56 + 8,85 (36 — 69) 56,50 + 9,86 (37 — 70) >0,05
BMI 21,61 £ 2,43 (16 — 25,87) 21,48 £ 2,75 (16,13 — 27,75) >0,05

Tan sé

Thay d6i vé nhip tim
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Biéu dé 3.2. Thay d6i huyét 3p déng mach trung binh tai céc thoi diém nghién ciru

Bang 3.3. Thay di tan sé tho cua bénh nhan

Thgi gian Nhém 1 (n=30) X * SD Nhém 2 (n=30) X + SD p
H1 26,66 + 4,51 25,3 + 3,82
H2 26,26 + 3,57 26,23 + 2,31 > 0,05
H3.3 21,06 + 4,53 22,73 + 3,35
H4.3 18,06 + 3,27 21,53 + 3,10
H5 16,2 1,93 19,16 * 2,69
H6 15,63 £ 1,37 18,2 £ 1,71 <005
H7 154 + 1,49 17,26 * 1,63 '
H8 15,63 + 1,51 172 + 1,29
H9 16,03 £+ 2,23 17,23 + 1,13
H10 16,93 % 2,39 17,4 £ 1,24 > 0,05
Bang 3.4. Tac dung khéng mong muén trong va sau mé.
. R N Nhém 1 (n=30) Nhoém 2 (n=30) p
Tac dung khong mong muén n T 16 (%) = T 16 (%)
No6n, budbn non 2 6,7 2 6,7 > 0,05
Run, rét run 9 30 5 16,7 > 0,05
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Chong mat 0

0 6,7 > 0,05

NgUra 2

2
6,7 0 0 > 0,05

IV. BAN LUAN

Cac bénh nhan & hai nhém ngh|en ciu kha
doéng nhat vé cac dac dlem chung va vé bénh ly
tiét niéu, sinh duc can phau thuat, do do, it anh
hudng dén két qua nghlen cttu. DOGi Véi mot ]
loai phau thuat tiét niéu sinh duc, tu thé mé cb
thé 13 tu thé ndm nghiéng, kém theo ké gdi phia
dudi d€ bdc ving md, do dd, bénh nhan sé rat
khé chiu trong suét cudéc mé néu khdng dugc an
than hiéu qua. Vi vdy, s dung an than bang
truyén propofol lién tuc trong gay té tly s6ng doi
vdi loai phau thuat nay sé cai thién chat lugng vo
cam va lam tang su hai long cua ngudi bénh.

*Anh hudng lén tuan hoan: Ké&t qua &
bang 3.2 cho thay, tén s6 tim cla cac bénh nhan
tang dang ké trudc khi gdy té, trong md cd su
tang dang k&, sau gay té tiy séng, tan s6 tim hai
nhdm cd xu thé& giam nhung khdng dang k&, sau
doé dan 6n dinh tai cac thdi diém trong mé,
khdng c6 su khac biét tai cac thdi diém cla hai
nhém nghién clu. Propofol it lam thay d6i tan s
tim, do6i khi c6 nhip cham xoang trén ngudi I16n
tudi, mac du thudc khdng lam thay déi tinh nhay
cdm cla cac 6 cam thu vdi phan xa ap Iuc,
nhung van gay mét su diéu chinh lai phan xa ap
luc dan dén giam nhe tan so tim kém giam huyét
ap & muc tuong ’ng trén ngudi tinh, mdc giam
tan s6 tim khodng <10%, chung t6i khong gap
trudng hdp nao bi roi loan nhip tim [1], [2].

Mot trong nhitng diéu can quan tam khi st
dung an than bdng propofol trong gay té tdy
song la thubc cé gay tang ty I€ tut huyét ap sau
gay té tay song hay khong ? Trong nghién ctu
cla chdng toi, huyét ap dong mach trung binh
gidm dang k& sau thdi diém H2, & day tut huyét
ap do tac dung gian mach Uc ché giao cam cla
gay té tiy s6ng [5]. Chlng tbi chi bdt dau su
dung propofol & nhom 1 khi d& kiém soat dugc
huyét ap sau gay té tay séng (huyét ap tam thu
khdng thay d6i > 20% so vdi mic huyét ap nén
hoac huyét ap tdm thu >90mmHg), do do, sé
khong lam tdng ty 1€ tut huyét ap so vdi gay té
tdy séng don thuan. Khi dung an than & nhom 1
va so sanh v@i nhom 2, ching t6i thdy khong co
su’ khac biét c6 y nghia thong ké vé huyét ap
trung binh gitta hai nhém nghién ctru. Nhu vay,
vGi lieu propofol da s dung trong nghién cliu
clia ching tdi, anh hudng khéng dang k& tdi
huyét &p clia bénh nhan, cé thé do ching tdi st
dung liéu nho, trén bénh nhan khde manh va &
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nhém bénh nhan < 60 tubi khdng cé nhiéu bénh
nhén cao tudi.

*Anh hudng trén ho hap: Két qua & bang
3.3 cho théy: tan s6 thd clia bénh nhan thay ddi
va ¢d xu hudng giam sau thdi diém géy té tay
s6ng (H2) Tuy nhién, tan s6 thd giam khéng
dang kéva van trong gidi han binh thu’dng, két
qua cla chdng t6i phu hgp véi cac tac gia trong
va ngoai nudc [3],[4]. Tan sb thd cla cac bénh
nhan gira hai nhém nghién cltu c6 su khac biét
c6 y nghia théng ké tai cac thdi diém H4.3, H5,
H6, H7, H8, H9. Tai cac thdi diém nay tan s thg
cla nhdm 1 cham han so vGi nhéom 2. Su khac
biét nay cé thé do tac dung cla propofol gay Uc
ché h6 hap hoac do bénh nhan dugc an than
nén cam thay bdt cdng thang va lo 1dng nén thg
ché@m han. Trong nghién clu clia chung toi liéu
dung cda Propofol thdp (liéu duy tri
8mcg/kg/phut), nhip thd mic do cd gidm nhung
trong gidi han binh thudng, nhu vay it cé kha
nang propofol & liéu an than gay (c ché ho hap.
SpOxcla cac bénh nhan trong nghién clu cua
chiing tdi tuong déi 6n dinh & mic cho phép, su
khac biét khéng c6 y nghia théng ké, ching toi
khéng gdp bénh nhan nao thd cham < 10
[an/phit hay ngirng thé hodc SpO2< 92%.

*Cac tac dung khong mong mudn khac:
No6n va budn non la tac dung khéng mong mudn
gy khd chiu nhiéu cho ngudi bénh sau mé.
Trong nghién cltu nay, ching t6i gap 02 trudng
hgp 3 moi cg caonhém chiém 6,7%. Co nhiéu
nguyen nhan gay nén, budn nén trong va sau
md, viéc st dung opioid trong gay mé, gay té
tly sbng, giam dau sau md cling 1a yéu t6 nguy
co. Propofol la thu6c mé it gay nén va budn non
so V@i cac thuéc mé khac, do do, thudc con dudc
Iuva chon cho cac bénh nhan cé nguy cd cao vé
nén, budn ndn sau md.

Bi tiéu: ching téi khéng gdp trudng hdp nao
bi tiéu, do bénh nhan sau mé trong thdi gian nay
déu dang luu théng bang quang Ién khong danh
gid dudgc bi tiéu. Cac tac dung phu khac nhu: rét
run, ngra, chéng mat... clia cac bénh nhan & hai
nhém nghién cu khong cd su khac biét cé vy
nghia thdng ké&. Co6 thé ndi, cac tac dung khéng
mong mudn nay la tac dung khong mong mudn
cla gdy té tuy sdng don thuan, an than bang
propofol khéng lam tang cac tac dung khdng
mong mudn nay.

V. KET LUAN
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Phudng phép an than bang propofol trong
gay té tuy séng dé phau thuét tiét niéu sinh duc
it anh hudng dén tuan hoan, hé hap. Ty I€é gap
cac tac dung khong mong mudn cua phuadng
phap nay nhu: non, budn non, rét run, nguia...
khong khac biét véi gay té tay song don thuan
(p > 0,05).
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THAY POI KIEN TH(*C CHAM SOC PHONG CHONG LOET CUA NGUO'1
CHAM SOC CHINH NGU'O'l BENH LIET NUA NGU'O'1 DO POT QUY NAO
TAI KHOA THAN KINH BENH VIEN BACH MAI

Lé Xuén Pai*, V6 Hong Khoi**, Trwong Tuin Anh*

TOM TAT

Theo phéan loai clia T8 chifc Y t& Thé gidi cac bénh
nhan sau dot quy ndo thudc loai da tan tat[1]. Viéc
phdng nglra cac thuang tat thir cap nhu loét do deé ép,
nhiém khuan la rat quan trong. Cai thién kién thirc
cham so6c phong nglra loét cho ngudi cham sdc chinh
la viéc lam can thiét phong ngira bi€n chiing nguy
hiém cho ngudi bénh. Muc tiéu: banh gia su thay doi
ki€én thirc cham sdc phong chong loét clia ngudi cham
soc chinh trén ngudi bénh liét nra ngudi do dot quy
ndo sau can thiép gido duc sic khée. Phuwong phap
nghién cilru:chon 40 nguGi cham soc chinh ngudi
bénh liét nlra ngusi do dot quy ndo tai khoa Than kinh
— Bénh vién Bach mai, cung cap kié€n thirc va danh gia
lai sau hai tuan can thiép. K€t qua va két luan: Sau
can thiép diém trung binh kién thirc diéu tang, nghién
clu cb y nghia théng ké = +SD=4,06667+ 1,50630;
p < 0,05. Chuadng trinh can thiép kién thfc cham séc
phong chdng loét NB liét nita nguGi do DQN budc dau
da cho thay cd hiéu qua.

Ta khoa: dot quy ndo,nhGi mau ndo, vira xd
mach, kién thirc chdam séc dot quy nao

SUMMARY
CHANGE IN CAREGIVER KNOWLEDGE OF
CAREGIVER CARE IN PATIENT WITH
HEMIPLEGIA DUE TO CEREBRAL STROKE

AFTER HEALTH EDUCATION INTERVENTION
According to the World Health Organization
classification of patients with cerebral stroke of the

*Pai hoc diéu dung Nam Dinh
**Bénh vién Bach Mai

Chiu trach nhiém chinh: Lé Xuan Dai
Email: lexuandai.cyg@moet.edu.vn
Ngay nhan bai: 28.6.2017

Ngay phan bién khoa hoc: 22.8.2017
Ngay duyét bai: 31.8.2017

multi-disabling type[1]. Prevention of secondary
injuries such as pressure ulcers, infections, etc. is
important. Improving nursing care knowledge for main
carer is essential to prevent serious complications.
Objective: Evaluate the change in caregiver
knowledge of caregiver care in patients with
hemiplegia due to cerebral stroke after health
education intervention. Method: Selected 40 primary
caregivers of hemiplegic patients at the Department of
Neurology - Bach Mai Hospital, providing knowledge
and reassessment after two weeks of intervention.
Results and Conclusions: After the intervention,
the mean score increased, the study was statistically
significant X £SD = 4.06667 + 1.50630; P <0.05. The
intervention program of treatment for nosocomial
septicemia was first shown to be effective.
Key words: brain stroke, cerebral
atherosclerosis, brain stroke care knowledge

I. DAT VAN PE

Bénh tim mach dang di’ng hang dau trong
cac nguyén nhan gay tu vong trén toan cau, thé
gidi c6 khoang 17,3 triéu trudng hgp chét moi
nam do bénh tim mach va s€ tang Ién 23,6 triéu
truéng hgp vao nam 2030[3]. Nudc ta cd khoang
486.400 ngudi tan tat va mat siic lao déng do
dot quy ndo. Theo sO li€u cla Khoa Phuc hoi
chirc nang, Bénh vién Bach mai (1999), 22,41%
bénh nhan diéu tri n6i trd tai Khoa la bénh nhan
liét nlra ngudi do dot quy ndo.[2]. Nang cao ki€n
thirc cham sdéc cho ngud@i cham soc cling gop
phan vao su hai long cla bénh nhan va giam chi
phi chdm soc[4]. Chung t6i thuc hién dé tai
"Thay doi kién thic chdm séc phong chéng loét
cua nguoi cham soc chinh nguoi bénh liét nua
nguoi do dot quy néo tai khoa Thén Kinh Bénh
vién Bach Mai”véi muc tiéu:Danh gid su thay doi

infarction,
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kién thirc cham séc phong chong loét cla ngudi
chdm soc chinh trén nguGi bénh liét nira ngudi
do dot quy ndo sau can thiép gido duc suic khéde.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. PBoi tugng nghién clru: Ngudi chdm
séc chinh nguGi bénh liét nifa ngudi do dét quy

nao dang dugc diéu tri tai Khoa Than Kinh Bénh
vién Bach Mai. _

2.3. C6 mau: Chon toan bd nhirng ngudi
cham séc chinh ngugi bénh liét nira ngudi do dot
quy ndo nam diéu tri tai Khoa Than Kinh Bénh
vién Bach Mai. Du ki€én ¢ mau 40 ngugi.

2.2. Thiét ké& nghién ciru: Can thiép bang giao duc cé danh gia truéc sau.

Lua chon dbi twgng nghién ctru (Cung cip thong tin, muc dich) (NC)

a4

/’

Dénh gia (Lan 1) Kién thirc cham
soc phong chong loét cua nguoi
chdm soc chin

By

So sanh

So sanh |

Can thigp Gido duc
( tu van. phaf to roi. tai li€u)

Panh gia ( Lan 2), Kién thirc
cham soc phong chong loét cua
nguoi cham soc chinh

2.4. Cac khai niém va tiéu chuan danh gia

2.4.1. Cac khai niém: Khai niém loét ty de,
nguGi cham sdc chinh .

2.4.2. Tiéu chuan danh gia: Moi nhém ciu
hoi danh thang diém tir 1 dén 10. Vi ty 1& cla
ba phéan cdu hdi danh gia la nhu nhau. Phan loai
mc do kién thi'c cia ngudi chdm sdc chinh

Il. KET QUA VA BAN LUAN

thanh 3 muc:
+ Mirc dd kém (Thiéu kién thirc) duGi 5 diém.
+ MUrc d6 trung binh 5 — 7 diém.
+ M(rc dd tét (Kién thirc ddng) trén 7 diém.
2.5. Xir ly va phan tich s6 liéu.
- S0 liéu sau khi dugc lam sach, nhap 2 lan
doc lap va xtr ly trén phan mém SPSS 22.0.

3.1 Kién thirc cham soc phong ngira loét ép trudc va sau khi can thiép.
3.1.1 Tdng s6 va ty I1é phan tram s6 lugng ngudi tra 16i phéan kién thirc co ban vé loét ép:
Bang 3.1 Bang diém kién thirc co ban vé loét ép

Trudc can thiép Sau can thiép
Cau n (% n(%khong | n (% n n (%
bing) | (% Sai) biét) Ping) | (% Sai) |khong biét)
1. Dinh nghia loét 21(52.5) | 8(20.0) | 11(27.5) | 37(92.5) | 3(7.5) | 0(0)
2.Biu hién cta loét do 1 19(47.5) | 9(22.5) | 12(30.0) | 29(72.5) | 11(27.5) | 0(0)
3. Cach xU Iy v&t loét 14(35.0) | 12(30.0) | 14(35.0) | 36(90.0) | 4(10.0) | 0(0)
4.Dat nguGi bénh ndm trén giuGng
c6 dém nudc hodc dém hoi khong | 8(20.0) | 16(40.0) | 16(40.0) | 27(67.5) | 11(27.5) | 2(5.0)
th& phong ngura loét ép.
5.Bang lai hodc dé thoang tuy
theo tinh trang loét muc, ¢ thé
4ng bing tham hit. béng | 1230:0) | 13(32.5) | 15(37.5) | 31(77.5) | 8(20.0) | 1(2.5)
thoang hai, chiéu den cuc tim.
Trung binh S8 ngudi tham gia D0 1&ch chun
Diém P1 Trudc 3,80 40 2,115
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Diém P1 Sau

x;|

7,95 |

40

|

2,148

“ +SD=-4,150 + 2,769 ; p < 0,05

Trong tong s6 40 ngudi cham soc chinh ngudi bénh liét nira ngudi do ddt quy ndo, Phan kién thirc
cd ban vé loét ép ty |é ngudi cham soc chinh ¢ cau tra I6i ding tang Ién so vdi trudc can thiép va ty
Iétra IGi sai va khong biét da giam xudng.(p<0,05)

3.1.2 Téng s6 va ty 1€ phan tram sé lu'gng ngu'di tra I8i phan kién thirc phong ngura loét ép:

Bang 3.2 Bang diém kién thuc cham soc phong ngua loét ép

Cau hoi

Tru'éc can thiép

Sau can thiép

n
(%Dung)

n
(%Sai)

n (% khong
biét)

n
(%Dung)

n
(%Sai)

n (%
Khong biét)

1.Néu kéo bénh nhan trén
giudng nhiéu sé lam tang ma
sat, tang nguy ca loét ép.

18(45.0)

12(30.0)

10(25.0)

33(82.5)

7(17.5)

0(0)

2.Bénh nhan cé ton thuong
liét nira nguGi do dot quy ndo
khéng can huéng dan dé thay
doi tu thé va cac yéu td bé
mat ho trg.

14(35.0)

17(42.5)

9(22.5)

11(27.5)

15(37.5)

0(0)

3.Mat giuGng cla nguGi bénh
phai dam bao ga trai giudng
va dém nam dugc kéo phang.

24(60.0)

8(20.0)

8(20.0)

33(82.5)

3(7.5)

4(10.0)

4.Khi cé thé, ham lugng
protein cao, bd sung dinh
du8ng béng miéng nén dugc
s dung b6 sung vao ché do
an binh thudng cho cac bénh
nhan cd nguy cg cao.

13(32.5)

16(40.0)

11(27.5)

37(92.5)

2(5.0)

1(2.5)

5.Xoa bop nhe nhang tir vung
c6 bap co day dén vung deé bi
mang muc. Thdi gian xoa kéo
dai khoang 15 - 20 phat/lan
va nén tién hanh déu dan tir 1
- 2 lan/ngay.

17(42.5)

16(40.0)

7(17.5)

33(82.5)

3(7.5)

4(10.0)

6.MGt bénh nhan khong tu
chd can phai c6 mot ké hoach
cham sdc vé sinh cho ngudi
bénh la rat can thiét.

19(47.5)

12(30.0)

9(22.5)

35(87.5)

4(10.0)

1(2.5)

7.Trong loét ap luc I6n va sau
sac, s6 lugng cac béng sur
dung can phai dugc tinh va
ghi chép dé dam bao tat ca
cac bang bi loai ra & thay
bang gac ti€p theo.

11(27.5)

9(22.5)

20(50.0)

35(87.5)

3(7.5)

2(5.0)

8.Khi dé ngudi bénh ndm ngura
phai ké dudi lung mot g6i mong
va mém. K& cao bdp chén bang
g6i mém dé lam giam stic de
nang Ién gét chan.

19(47.5)

17(42.5)

4(10.0)

35(87.5)

2(5.0)

3(7.5)

9.Nguyén tac co ban du
phong loét ép la tao cho mau
dé luu théng bang cach tranh
ty de.

21(52.5)

12(30.0)

7(17.5)

34(85.0)

4(10.0)

2(5.0)

10.Lat trd nguGi bénh theo
chuang trinh, dat ngudi bénh
nam & cac tu thé thodi mai:

11(27.5)

21(52.5)

8(20.0)

38(95.0)

2(5.0)

0(0)
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Cau hoi

Trudc can thiép

Sau can thiép

n n
(%Dung)

(%Sai)

n (% khong n
biét) (%Dung)

n (%

n
(%Sai) | Khong biét)

nam ngura, nghiéng trai,
nghiéng phai khoang 8 gig/lan.

X 45D =-4,250 + 2,048 ; p < 0,05

Trung binh S6 ngudi tham gia D6 léch chuan
Diém P2 Trudc 4,33 40 2,358
biém P2 Sau 8,58 40 1,083

Trong tong s6 40 d6i tugng nghién clru, Phan kién thlc chdm soc phong nglra loét ép ty 1€ ngudi co
cau tra Igi dung tang |én va ty |é tra IGi sai va khong biét da giam xudng so vdi trudc can thiép. (p<0,05).

3.1.3 Tong s6 va ty Ié phéan tram s6 lugng ngudi tra I16i phan kién thirc vé chiam séc loét ép:

Bang 3.3 Bang diém vé kién thirc chdm soc loét ép

Trudc can thiép Sau can thiép
Cau hoi n n n(%khong n(% n (% Sai) n(%khong
(%DPung) | (%Sai) biét) Pung) 0 biét)
1.Mot vét loét ep S€ bi
v8 cham hon so véi viing | 19(47.5) | 12(30.0) | 9(22.5) | 29(72.5) | 11(27.5) 0(0)
da khéng c6 tén thuang.
2. L\au ngudi cho bénh nhan
bang khan bong mém va
nuBc am, tranh nhiing 26(65.0) | 11(27.5) 3(7.5) 36(90.0) 4(10.0) 0(0)
vung da b| t8n thuang.
3.Rlra sach vét loét nhu
mot vét terdng, néu vét
loét cé t6 chirc hoai tir,
can ct loc hét phan hoal
tlr, sau d6 6 thé dap 11(27.5) | 15(37.5) | 14(35.0) | 32(80.0) 7(17.5) 1(2.5)
dudng kinh sach 1én bé
mat vét loét va thay di
khi duGng tan.
4.D3t ngudi bénh ndm
trén givdng cé dém
nudc hodc dém hi ¢ 20(50.0) | 10(25.0) | 10(25.0) | 33(82.5) 6(15.0) 1(2.5)
thé& phong ngura loét ép.
5.Xoa bdp viung da xung
quanh vét loét, dung bang
tham hdt dich t6t khong | 13(32.5) | 13(32.5) | 14(35.0) | 36(90.0) | 4(10.0) 0(0)
lam cai thién tinh trang
loét ép cho nguGi bénh
Trung binh S6 ngudi tham gia D0 léch chuan
biém P3 Trudc 4,45 40 2,375
biém P3 Sau 8,25 40 1,822
X +SD=-3,8+2,821;p<0,05

Trong t6ng s0 40 doi tugng nghién ctu phan kién thdc cham soc loét ép ty 1€ nguGi cham soc
chinh c6 cau tra IGi dung tang lén, ty I€ tra IGi sai va khong biét da giam xudng so vdi trudc can

thiép. (p<0, 05)

3.1.4 Kién thirc tdngchung
Bang 3.4 Kién thdac chung vé cham soc phong chéng loét ép:

Trung binh S6 ngudi tham gia Po léch chuan
biém Trudc 4,1917 40 1,44389
Diém Sau _ 8,2583 40 1,09775

<+ £ SD = - 4,06667 + 1,50630 ; p<005

Trong tong s0 40 doi tugng nghlen ctru, kién thirc cham soc phong ngura loét sau can thlepty [3

ngudi c6 cau tra IGi dung tdng Ién va ty 1€ ngudi tra IGi sai va khong biét da giam xudng so vdi trudc
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can thiép. So sanh diém trung binh kién thirc tdng trudc can thlep vGi nghién cau Pieper — Zulkowski
thi di€ém trung binh cta nghién cltu nay thap hon. Nhin chung mUc dd hi€u biét ctia ngudi chdm sdc
chinh tudng doi thap Nhu‘ng phat hién nay 1am ndi bat mdi anh hudng dén kién thic clia ngudi

chdm séc chinh vé phong nglra va quan ly loét ép.

IV. KET LUAN

Két qua nghién clru cho thdy, da cé su cai
thién kién thlc cho ngudi chdm soc chinh ngudi
bénh liét nlira ngudi do DOt quy ndo, thé hién
quan 3 phan kién thdc. Viéc can thiép gido duc
strc khoe nham tdng cudng kién thldc cham séc
phong chdng loét cho ngudi bénh da cé hiéu qua
tot dé trang bi cho ngudi chdm sdc chinh nhiing
kién thirc cg ban nhat.
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NGHIEN CU*U MOT SO YEU TO LIEN QUAN DEN KHO'T PHAT ROI LOAN
HON HOP LO AU VA TRAM CAM & BENH NHAN PIEU TRI NOI TRU
VIEN SU’C KHOE TAM THAN - BENH VIEN BACH MAI

TOM TAT

Pat van De Stress va nhan cach co lién quan
dén phat sinh va phat trién réi loan hon hap lo au va
tram cam. Muc tiéu: Nghlen CLru mot sO yeu to liEn
quan dén khdi phat roi loan hon hdp lo u va tram
cam & bénh nhan diéu tri nGi trd Vién sirc Khoe tam
than-Bénh vién Bach Mai. Phuang phap: Nghién clru
ap dung phuong phap thiét k& “nghién clru quan sat
md ta cat ngang” & 55 bénh nhan dugc chan doan la
r6i loan hon hop lo au va tram cam dleu tri noi tru tai
Vién Strc khoé Tam than, cd st dung cac trac nghiém
dé sang loc. SO liéu sur Iy theo phan mén EPI - INFO
6.0. K&t qua: Nghién clru thdy ¢ téi 76,4% bénh
nhan co stress nghé nghiép lién quan, trong dé nghé
c6 thu nhap thap chiém ty 1€ cao nhat (34,5%), thap
nhat la that nghiép (9,1%). C6 23,6% bénh nhan
khong thdy co stress nghé nghiép. C6 65,5% bénh
nhan co stress xa hdi lién quan. Nghién cltu gap
70,9% bénh nhan c6 van dé vé gia canh Kinh té thi€u
thon cd lién quan nhiéu nhat (49,1%), thap nhat la
ngudi than mang bénh ndng (9,1%). Nghién clu thay
50,9% doi tugng nghién cifu ¢ quan hé vg chong
khong tét. Co 75,7% trong cac cap vg chong cd van
dé vé quan hé vg chéng cé lién quan (28/37). Trong

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

Ngay nhan bai: 17.6.2017
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Nguyén Vin Diing*

dd vg chong hay mau thuan cd lién quan nhiéu nhat,
chiém 21,8% bénh nhan. Nghién cltu thdy tinh qua
quan tam cham sé6c co lién quan ro rét dén rdi loan
hon hgp_lo au va tram cadm, gap G 87,3% bénh nhan
trong mau nghién cru. Bac biét la tinh qua quan tam
chém séc & nam gap hon ba lan nit (67,3% so Vi
20,0%). Su khac nhau gilta hai gigi: Ty Ié dé ndng
gian & nam cao haon so véi nir (16,4% so vdi 3,6%),
ngugc lai ty 1&€ dé mui long & ni¥ cao han nam (21,9%
S0 VGi 1,8%). K&t luan: Trong cudc sdng hién dai,
ngay cang cd nhiéu trang théi bénh Iy phdi hdp gira o
au va tram cam. Kinh té xa hoi cang phat trlen cudc
song muu sinh cang tré nén khic ngh|et méi quan hé
x3 hoi cang c6 nhiéu mau thudn nay sinh.
Tdr khoa: BN 13 Bénh nhan

SUMMARY
STUDY ON A NUMBER OF FACTORS RELATED TO
THE ONSET OF MIXED ANXIETY AND
DEPRESSION IN PATIENTS INPATIENT MENTAL

HEALTH CLINIC - BACH MAI HOSPITAL

The Problem: Stress and personality are related
to the development and development of mixed anxiety
and depression disorders. Objective: To study a
number of factors related to the onset of mixed
anxiety and depression in patients in the Mental
Health Institute in Bach Mai Hospital. Methodology:
To study the application of the "cross-sectional
descriptive study design" design method in 55 patients
diagnosed with mixed mental disorder and depressive
disorder at the Institute of Mental Health. Use tests to
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screen. EPI Processing Data - INFO 6.0. Results: The
study found that 76.4% of patients had occupational
stress related, in which the low income occupation
accounted for the highest proportion (34.5%), the
lowest was unemployment (9.1%). 23.6% of the
patients did not experience occupational stress. There
were 65.5% of patients with social stress involved.
The study found that 70.9% of patients had family
problems. The most relevant economic conditions
were the most relevant (49.1%), the lowest were the
patients with severe illness (9.1%). The study found
that 50.9% of the subjects had poor spousal
relationships. There were 75.7% of couples with
related spousal relationships (28/37). In which the
spouses or conflicts are most relevant, accounting for
21.8% of the patients. The study found that
caregiving was significantly associated with mixed
anxiety and depression, and was found in 87.3% of
the patients in the sample. In particular, over-care in
men is more than three times more likely in women
(67.3% vs. 20.0%). Difference between sexes: The
rate of anger in males was higher than that of females
(16.4% vs. 3.6%), whereas the rate of malady in
females was higher than that of males (21.9% With
1.8%). Conclusion: In modern life, more and more
pathological states combine anxiety and depression.
The more social and economic development is, the
more difficult the living life becomes, the more social
conflicts arise.

. DAT VAN BE

RGi loan hon hgp lo du va tram cam co ty |é
mac bénh khoang tUr 0,8 dén 1,7% dan s6,
chiém tr 15% dén 20% sO ngudi bénh dugc
diéu tri ndi tru tai cac cd sd chuyén khoa tam
than. Tién trién cla rdi loan hon hgp lo u va
tram cam phu thudc vao nhan biét, thai dé can
thiép cta thay thudc va sy tuan th didu tri cua
ngu‘dl bénh. Tién Iu’dng ngan han va dai han cla
r6i loan hon hdp lo &u va tram cam con nhiéu y
kién danh gia khac nhau. Phan I8n cac tac gia
nhan thay chi khoang 50% bénh nhan hoi phuc
hoan toan. Tuy r6i loan hén hdp lo du va tram
cam it gdy nguy hai dén tinh mang ngudi bénh,
nhung néu khdng dugc chan doan sém va diéu
tri kip thoi sé dé lai cho ngudi bénh céc di ching
tam than, anh hudng dén chat lugng cudc song,
hiéu suat cong tac, két qua hoc tap, quan hé xa
hoi va hanh phuc gia dinh. Cac mau thuan giita
ludn Iy va phi luan ly, nhitng quy luat khat khe

cua nén kinh té€ thij trudng lam tang nhirng xung
dot ndi tdm, dan dén bénh ly lo du - trdm cam
cho nhiéu ca nhan véi nhitng mirc do khac nhau.
Do nhiéu triéu chiing vé chirc néng va co thé
khong dac hiéu xuat hién trong bénh canh lam
sang, ngudi bénh thudng dén véi cac chuyén
khoa khac trudc khi dén vdéi chuyén khoa tam
than, vi vy viéc chan doan kip thdi va chinh xac
con nhiéu han ché, anh hudng dén hiéu qua diéu
tri, ti€n tri€n va tién lugng bénh. Cho dén nay &
Viét Nam chua co nghién clfu nao sau vé lam
sang va cac yeu to lién quan dén khdi phat roi
loan hon hgp lo du va tram cam. Chinh vi nhiing
ly do trén, chung toi thuc hién deé tai ‘Wgh/en
cuu déc diém I13m séng réi loan hdn hop lo 4u va
trdm cam & bénh nhén diéu tri ndi trd” véi muc
tiéu nghién cltu sau: Nghién cllu mét s6 yéu t6
li€n quan dén khdi phat r6i loan hon hgp lo au va
tram cam.

II. 56 TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. CG mau nghién ciu: C3 mau cho

nghlen ctru nay dudc ap dung cong thdc tinh cg

mau cho nghién clfu mét ty 1é trong quan thé:

n = 2%20p p( p )

Trong do: n: c§ mau ngh|en clru. o: mlc y nghia
thong k&, & nghién clu nay chon a= 0,05. A: do0
léch, & nghién clru nay chon A= 0,1. p: ty |é bénh

e Chon d6 tin cay la 95%, o = 0,05 dugc Zi-
02 = 1,96

e Chon p: & nghién ctru nay p dugc chon mot
trong hai gia tri la 0,15. Chon gia tri p khi thay
cbng thic tinh ¢d mau trén cho két qua n I6n
han. V6i p = 0,15: Thay cac gia tri vao cong
thirc trén dudc n ~ 49

2.2, Phudng phap: Nghién ctu nghién ctu
quan sat mo ta cat ngang & 55 bénh nhan dugc
chan doan 1a r6i loan hon hgp lo du va trdm cam
(Theo tiéu chudn ICD-10F) diéu tr! noi tru tai
Vién Sic khoé Tam than - Bénh vién Bach Mai.
Co sur dung mot s6 tréc nghlem tam tam ly dé
hd trg chan doan tir ngay 01/01/2013 dén ngay
30/10/2013. SO liéu da bién dugc xur ly theo
phuang phap toan thong ké y hoc, chuang trinh
EPI - INFO 6.0.

lll. KET QUA
3.1. Bic diém vé tudi va gidi tinh.
Gigi Nam N Cong
Nhom tuoi n % n % n % P
<20 1 1,8 1 1,8 2 3,6

21-30 12 21,8 4 7,3 16 29,1 <
31-40 4 7,3 10 18,2 14 25,5 837 0.05
41 - 50 5 91 11 20,0 16 29,1 !
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> 50 4 7,3 3 54 7 12,7
Cong 26 47.3 29 52.7 55 100
Nhan xét. Doi tugng nghién ctru gom cé 55 bénh nhan, trong d6 cé 26 nam, chiém ty I1&é 47,3%
va 29 nif, chiém ty 1& 52,7%. Tuy ty 1& nif cao han nam nhu’ng khong co su khac biét co y nghla
thong ké glu’a hai gidi véi p<0 05. Nghién cltu thdy ty Ié cao trong mau nghién ctru 13 & do tudi tlr 21
dén 50 tudi (83,7%).
Bang 3.2: Cac stress lién quan dén nghé nghiép

Stress nghé nghiép S0 luong (n=55) % p
That nghiép 5 9,1
Nghé thu nhap thap 19 34,5
Ngheé don diéu 9 16,3 <0.05
Nghé nang nhoc 10 18,1 !

Nhan xét. Nghién clru thdy cd t6i 76,4% bénh nhan coé stress nghé nghiép lién quan, trong do
nghé cé thu nhap thap chiém ty 1€ cao nhat (34,5%), thap nhat la that nghiép (9,1%). C6 23,6%

bénh nhan khong thay co stress nghé nghiép.
Bang 3.3: Cac stress xa héi lién quan

Cac stress xa hoi n % p
Mau thuan véi dong nghiép 8 14.6
Mau thuan véi cap trén 5 9.1 < 0.05
Mau thuan véi cong dong 23 41.8 ! <001
Khong c6 mau thuan hodc co6 nhung kh6ng ro 19 34,5 !

Nhan xét. Nghién clru tha’y trong mau nghién clu tong cong ¢6 65,5% bénh nhan cqg stress xa
hdi lién quan. Cac stress xa hoi gdp trong nghién ciru la mau thuan vdi ban bé, mau thudn vdi cap
trén va mau thudn véi cdng dong dan cu chung s6ng, trong dé mau thuan vdi cbng dong dan cu
chung séng cd lién quan nhiéu nhat (41,8%).

Bang 3.4: Céc dic diém hoan canh gia dinh (gia canh)

Cac stress gia canh n % p
Thi€u kinh té 27 49.1
Con cai hu hong 7 12.7 70.9
Ngugi than mang bénh nang 5 9.1 <0.01
Khong co6 van dé vé gia canh 16 29.1 '
Cong 55 100

Nhan xét. Nghién ciru gap 70,9% bénh nhan cé van dé vé gia canh. Cac van dé vé gia canh gap
trong nghién cttu la thi€u kinh t€, con cai hu hong va ngudi than mang bénh nang. Kinh té thi€u thon

6 lién quan nhiéu nhat (49,1%), thap nhat la ngudi than mang bénh nang (9,1%).

Bang 3.5: Quan hé vo chong

Quan hé vg chong SO lugng N = 55 %

Song chung nhung hay mau thuan 12 21,8
Ly di 9 16,4

Ly than 7 12,7

Nhén xét. Quan hé vg chong cd lién quan mat thiét vGi dai song, khi m6i quan hé nay trac trd sé
gay cac rdi loan vé tam sinh ly gia dinh va xa hoi. Cac stress vé quan hé vg chong kéo dai lién quan

dén r6i loan hon hgp lo du va tram cam.

Bang 3.6: Quan tam khoéng binh thuong dén ngudi khac theo gidi

- Gigi Nam N Cong p
Pac diém n % n % n %
Qua quan tam dén ngugai khac 37 | 67,3 11 20,0 48 87,3 <001
It guan tam dén ngugi khac 2 3,6 1 1,8 3 5,4 !
Cong 39 | 70,9 12 21,8 51 | 92,7

Nhan xét. Nghién ciu thay tinh qua quan tam cham soc c6 lién quan rd rét dén r6i loan hon hgp
lo du va tréam cam, gdp & 87,3% bénh nhan trong mau nghién clru. Bac biét la tinh qua quan tam
chdm sdc & nam gap hon ba lan nir (67,3% so véi 20,0%).

Bang 3.7: Boc I6 cam xuc cua mau nghién cuu
Gigi Nam
Boc 16 cam xiic n
Dé ndng gian 9

Con
g0/0 P

20,0 < 0,05

% n
16,4 2

% n
11
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Hay mui long 1 1,8 12 21,9 13 23,7 < 0,05

Khép kin cam xuc 10 18,1 12 219 22 40,0 < 0,05

Hai hoa 4 7,2 5 9,1 9 16,3 < 0,05
Cong 24 43,5 31 56,5 55 100

Nhan xét. Nghién ciru thay tinh cach dé bdc 16 cam xuc (dé nong gian+hay mui long) hodc qua
khép kin déu cd lién quan & ty 1€ tuang dudng nhau dén rdi loan hon hgp lo au va tram cam, chiém
t&i 83,6% {(20,0 + 23,6) + 40,0} bénh nhan trong mau nghién ctu. Chung cho ca hai gidi cd sy
khac biét co y nghia thong ké vdi p<0,01 gilra cdm xuc hai hoa va nhém cam xic khéng hai hoa (de

nong gian, hay mui I6ng hodc khép kin).

IV. BAN LUAN

4.1. Gigi. Két qua nghién clu cd 26 nam,
chiém 47,3% va 29 nir, chiém 52 7%, khong co
su’ khac biét cd y nghia thong ké vé gidi trong
mau nghlen cttu vGi p<0,01. Ngudi phu nit Viét
Nam co vai trd quan trong trong sinh hoat & hau
hét cac gia dinh han so véi phu nir cac nudc
perdng Tay — noi cac tac gia ti€n hanh nghién clu,
sy’ vang mat clia nguGi phu nir trong gia dinh Viét
Nam dée lam d3o 1on cudc séng sinh hoat gia dinh,
chinh vi vay viéc phai didu tri ndi trd trong bénh
vién dGi véi phu ni la diéu bat dac di.

4.2. Lién quan vé tudi: Nghién clru thiy
tudi chiém ty 1é cao nhét la tir 21 dén 50 tuodi
(83,7), diéu nay ndi lén ty |1&é gap rbi loan hon
hop lo &u va trdm cam gdp cao & dd tudi lao
dong sung suic, ¢4 nhiéu udc md va khat vong
cudc séng, dong thdi dé c6 nhidu stress tac
dong O nhém tudi tr 21 dén 30 nam co ty Ié
gép ba [an nit (p<0,01). O Ifa tudi tr 31 dén 50
thi n{t c6 ty 1€ hon hai [dn nam (p<0,01)

4.3. Lién quan vé trinh do van hoa. Trinh
d6 van hoa phd thdng trung hoc chiém ty 1& cao
nhat (63,6%). Co trinh d6 van hoa sé de dang
cap nhat thong tin, hoat dong nhiéu ngoai xa
hoi, dong thdi cling gap nhiéu stress xa hoi

4.4, Lién quan vé dic diém nhan cach:

4.4.1. Lién quan vé tinh hay quan tam
cham séc dén nguai khac: Tinh hay lo xa va
quan tdm cham séc dén ngudi khac co lién quan
G cac mic do khac nhau tdi cac rdi loan cé lién
quan dén stress va dang o thé, trong d6 6 réi
loan hon hdp lo au va tram cam. Draper thdy co
2 dic diém nhan cach thudng cd lién quan la
tinh hay lo lang thai gua va cam xuc thi€u hai
hoa (de néng gian, dé mui Iong hodc khép kin
cam xuc). Ong thay c6 trén 80% bénh nhan roGi
loan hon hdp lo du va tram cam co tinh hay lo
lang thai qua cho minh va cho ngudi khac.
Nghién cltu ching toi thdy cé t&i 87,3% bénh
nhan hay qua quan tdm lo lang, ty 1& nay dugc
chia gan bang nhau gitta lo cho ban than va lo
cho ngudi khac. Diéu dac biét trong nghién clru
thdy cé 67,3% la nam cé tinh qua quan tam
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cham sdc. Két qua nghién clru clia ching téi phu
hgp véi nhan xét cla Draper

4.4.2. Lién quan vé boc 16 cam xic: Cam
xtuc dé bdc 16 hodc quéd khép kin déu co lién
quan & mUc do nhu nhau doi véi roi loan hon
hgp lo au va tram cam. Nghién c(u cla ching
t0i gap 40,0% bénh nhan cé cam xuc qua khép
kin trong 83,7% bénh nhan b6c 16 cdm xUc thiéu
hai hoa. Draper nhan thay c6 khoang tir 50%
dén 70% bénh nhan rdi loan hdn hop lo du va
tram cdm c6 dac diém cam xtc hodc 1a dé boc 16
thai qua hodc la qua khép kin. Két qua nghién
cru cla chung toi cao hon nhan xét cla Draper.
C6 thé ly giai vé su khac nhau nay 1a ngudi Viét
Nam cé tinh chiu dung cao, mac cam vé bénh
tdm than, dén bénh vién tam than kham chi khi
khong con cach nao khac, mat khac nhan thic
vé tam than hoc clia nhan dan con han ché.

4.5. Lién quan dén Stress

4.5.1. Lién quan dén nghé nghiép: Stress
tam ly ndi chung, stress nghé nghiép ndi riéng
c6 lién quan mat thiét vai r6i loan hon hgp lo au
va tram cam. Nghién clu cla Barkow va cac tac
gia khac thay rang c6 trén 80% bénh nhan rdi
loan hon hdp lo &u va trdm cdm lién quan dén
stress nghé nghi€p, cac loai stress nghé nghiép
bao goém: nghé thu nhap thap, nghé don diéu,
moi trudng lam viéc cdng thdng, sic ép cdng
viéc, nghé nang nhoc, that nghiép, trong do
nghé thu nhap thap, siic ép cong viéc va nghé
don diéu gap G ty 1€ cao. Nghién cltu cua chuing
toi thdy co 76,4% bénh nhan cd lién quan dén
stress nghé nghiép, trong d6 nghé thu nhap thap
chiém ty 1é cao nhat (34,5%), ti€p dén la nghé
nang nhoc (18,1%), khong gap bénh nhan co
lién quan dén mdi trudng lam viéc cang thdng va
stfic ép cong viéc.

4.5.2. Lién quan dén hoan canh kinh té:
Gilta nghé nghiép va hoan canh kinh té co lién
quan mat thiét véi nhau. Néu khong co bién
ddng I6n trong gia dinh thi nghé cé thu nhap cao
va 6n dinh s& khdng cd khé khan vé kinh té&. Tuy
nhién su’ lién quan trén khong lubn cung song
hanh. Nghién c(ru nay ching t6i mudn tach ra dé
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phén tich cho cu thé. Trong d&i tugng nghién
cru c6 49,1% bénh nhan thudc gia dinh thi€u
kinh t€, khong thay bénh nhan nao thudc gia
dinh c6 s6 hd nghéo. Thuc t& nhiéu dia phuong
giGi han sd lugng hé nghéo nhdm lam giam ty 1&
ho nghéo theo chi tiéu ké hoach trén giao, nhiéu
gia dinh ngheo tlr trudc va nhitng gia dinh mdi
ldm vao hoan canh kinh t& kh6 khan khéng dudc
cap sd hd ngheo Mé&t khac r6i koan hon hap lo
4u va tram cam biéu hién khdng ndng va khéng
lién tuc, vay nén nhitng bénh nhan thudc ho
ngheo khong di kham hodc khéng tim dén bénh
vién Bach mai ma chon nai diéu tri khac. Chinh
vi vay khong cé bénh nhan nao trong doi tugng
nghién cfu c6 s6 hd nghéo. Pay 1a van dé khéng
thé sém giai quyét. Chinh vi vy kinh t& khé
khan co lién quan dén sic khoé tam than, trong
d6 co réi loan hon hgp lo du va tram cam.

4.5.3. Lién quan dén mau thuan véi cong
dong: Co nhiéu stress xa hoi ¢ lién quan, nhiéu
khi khé cd thé cd dudc su tach biét ranh mach
trong méi quan hé hitu cd gilta cac stress. Tuy
nhién cling can cd gang tach riéng dé phan tich
va ban luan. Nghlen clu vé su lién quan dén roi
loan hon hop lo au va tram cam, CIayton va cong
su’ dua ra nhiéu loai stress tam ly xa hoi va gia
dinh c6 lién quan, cac stress xung doét vgi cong
dong khong co 16i thoat cd lién quan & ty 1€ cao.
Két qua nghién cfu cta chdng toi tha'y cb 65,5%
bénh nhan cd lién quan dén stress xa hoi, trong
dé mau thudn véi cong dong xung quanh chiém
ty |1é cao nhat (41,8%). Két qua nghién clru cla
cht’mg t6i phu hdp véi nhan xét cta Clayton va
cac tac gia.

4.5.4. Lién quan dén mau thuin vg
chdng: Khdng thdng nhat y kién, quan diém
gitra vg va chong la chuyén gap thu’Bng ngay
trong cudc séng gia dinh. Kinh t€ la phuang tién
va dong luc phat trlen nén trong thdi ky kinh té
thi trerng lai cang dé bat dong quan diém gu.ra
vg va chong, néu khdéng tim dugc ti€ng nodi
chung, mau thuan gitta vg va chong lau ngay sé

c6 nhiéu hau qua kéo theo. Mot trong nhitng hau
qua la cac r6i loan lién quan dén stress, trong do
6 ri loan hoén hop lo du va tram cam. Nghlen
cru clia ching t6i thay cé 50,9% bénh nhan co
lién quan dén quan hé kh6ng tét gilra vg va
chong, trong d6 vg chong hay cdi nhau 21,8%,
vg chong ly di 16,3%, ly than 12,7%. Két qua

nay tuy cao han nhung khong cd su khac biét so
vGi nhan dinh cta Clayton va cac tac gia

V. KET LUAN

Qua ngh|en clru ddc diém 1am sang rdi loan
hon hgp lo du va trdm cam ching toi rdt ra mot
sO két luan sau: Nghién ciu thay cé téi 76,4%
bénh nhan cé stress nghé nghiép lién quan,
trong d6 nghé cd thu nhap thap chiém ty Ié cao
nhat (34,5%), thap nhat la that nghiép (9,1%).
Cb 23,6% bénh nhan khong thay cé stress nghé
nghiép. C6 65,5% bénh nhan cd stress xa hoi
lién quan. Nghién clru gap 70,9% bénh nhan cé
van dé vé gia canh Kinh té€ thi€u thén cd lién
quan nhiéu nhat (49,1%), thap nhat la nguGi
than mang bénh nang (9,1%). Nghién ctu thay
50,9% db6i tugng nghién cdu cé quan hé vg
choéng kh6ng tot. C6 75,7% trong cac cap vg
chdbng cbé van dé vé quan hé vg chong o lién
quan (28/37). Trong d6 vg chong hay mau thuan
c6 lién quan nhiéu nhat, chiém 21,8% bénh
nhan. Nghién ciu thay tinh qua quan tam cham
soc co lién quan rd rét dén réi loan hdn hop lo
au va tram cam, gép & 87,3% bénh nhan trong
mau nghién cCru. bac biét Ia tinh qua quan tam
chdm séc § nam gap hon ba lan nit (67,3% so
vGi 20 ,0%). Su khac nhau gilra hai gigi: Ty Ié de
néng gian 6 nam cao hadn so véi nir (16,4% so
vGi 3,6%), ngudc lai ty 1& d& mui long & nif cao
han nam (21,9% so véi 1,8%).
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6 THANG PAU NAM 2017 TAI BENH VIEN TW QUAN PO0I 108

TOM TAT

Muc ti€u: Danh gia thuc trang NKBV tai Bénh V|en
TWQDlOS tim hiéu nhu’ng loai NKBV thu‘dng gap va
nerng yeu to nguy cd. Bm ‘tugng va phuang phap
nghién ciru: dleu tra mo ta cat ngang trén 813 bénh
nhan diéu tri n0| trd trong thang 3 va thang 6 ndm
2017. Két qua Ty 1& NKBV la: 4,18%. Tudi cang cao
ty I&é NKBV cang cao, co su khac nhau gira nam, nit
va cac Ira tudi song su khac nhau dé 13 chua rd rét
(p> 0,05). Ty 18 NKBV tai khoa Hbi strc tich cuc I3
37,14%. Trong s6 bénh nhan bi NKBV thi NKVM
chlem ty 1& cao nhét la 32, 35%, nhiém khuan du’dng
ho hdp 1a 29,41%, nhiém khuan derng tiét niéu la
14,71%. Nh|em khuan huyét chiém ty Ié thap nhat 1a
2 94% Nhiém khuan két hap la 20,58%. Két luan: Cac
yeu t6 nhu ddt sonde tiéu, dat catheter tinh mach trung
tam, thd may, dat noi kh| quan mé khi quan va phau
thuat déu c6 nguy o cao gay NKBV (p<0 01)

Tar khéa: Nhiém khuan bénh vién, yéu t& nguy cd

SUMMARY
COMMENT ON THE SITUATION OF
HOSPITAL-ACQUIRED INFECTIONS IN THE
FIRST 6 MONTHS OF 2017 AT 108
MILITARY CENTRAL HOSPITAL

Ojectives:. Assess the status of HAIs at 108
Military Central Hospital, study the common types of
nosocomial infection and risk factors.Subject and
Method: A cross-sectional survey of 813 inpatient in
March and June 2017. Results: The rate of HAIs is:
4.18%. The higher the HAIs rate. There are differences
between men and women. And the age difference is
not statistically significant (p> 0.05). The rate of HAIs
in the ICU is 37.14%. Among patients with HAIs, SSI
for the highest rate of 32.35%. Respiratory tract
infection was 29.41%. UTI was 14.71%. Sepsis for the
lowest rate of 2.94%. Mixed infections are 20.58%.
Elevations such as catheter insertion, central venous
catheterisation, mechanical ventilation, endotracheal
intubation, tracheostomy and surgery are all at high risk
for HAIs (p <0.01). Conclusion: Risk factors such as
urinary catheter insertion, central venous catheterization,
mechanical ventilation, intubation, tracheostomy and
surgery were all at high risk for HAIs (p <0.01).

Keywords: Hospital-acquired infections (HAISs),
Risk factors

I. DAT VAN BE
Hién nay nhlem khu&n bénh vién (NKBV) hay

con goi 1a nhiém khuén lién quan tdi chdm séc -y
té (health care-asociated infections) dang la van
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dé y té& toan cau do lam tang ty I& mac bénh, tir
vong, kéo dai ngay nam vién va tang chi phi diéu
tri. Diéu tra cla té chirc Y t& thé gidi thuc hién &
47 bénh vién thudc 14 nudc dai dién khu vuc
khac nhau trén thé gidi cho thay: NKBV gap &
8,4% bénh nhan nhap vién. Theo udc tinh, bat
cr thGi diém nao trén thé gidi cling c6 khoang
1,4 triéu bénh nhan mac NKBV. Tai My, ty Ié mac
NKBV la 4 5%, tu’dng Ung véi 9,3% NKBV cho
1000 ngay ndm vién. O Viét Nam, qua ngh|en
clu trén 34 bénh vién khu vuc phia bac cta BO y
té 12005—2007), cac tac gid cho thay: ty 1€
nhiém khuan bénh vién la 7,9%, trong dé tuyén
trung uang la 6,1%, tuyén tinh la 8,8% va tuyén
huyén la 6,9%.

Trong quan doi viéc nghién chu NKBV con
han ché. D€ mang lai hiéu qua cao trong diéu tri
thi viéc chong NKBV la hét sirc quan trong. Chinh
vi vay ching t6i thuc hién dé tai nay nham muc
tiéu: Panh giad thuc trang NKBV tai Bénh vién
Trung uong Quan doéi 108, tim hiéu nhitng loai
NKBV thuGng gdp va nhiing yéu t6 nguy cd.

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

2.1. Boi tuong nghién cuu; 813 bénh nhan
diéu tri noi trd

2.2. Thoi gian nghién cuu: Chia lam 2 dot
thang 03 va thang 06 nam 2017

2.3. Phuong phap nghién cul.

- Phuang phap nghién ctru: diéu tra md ta cat
ngang c6 phan tich.

- Thong tin dudc tich dién vao 4 mau phiéu diéu
tra cla 4 lai NKBV chd yéu (d& dugc ching toi xay
dung hoan chinh du@i su hudng dan ctia Cuc Quan
y va su gilp dag tir chu’dng trinh DoD- PEPFAR)

- Thong s6 nghién ctru: tudi, gidi, loai nhiém
khuén, cac yéu td lién quan dén NKBV.

2.4. Xu'ly két qua nghién cuu. Theo chuong
trinh Epi Data 3.1
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IIl. KET QUA NGHIEN CUU
Bang 1. Ty 1é nhiém khuén bénh vién lién quan dén tudi va gidi tinh.

Gidi tinh, tuoi Tong s6 BN n (%) S8 mac NKBY Ty 1& (%) P
Nam 558 (68,63) 25 448 > 0,05
N 255 (31,36) 9 2,83 :
< 40 212 (26,07) 7 3,30
40 - 60 328 (40,34) 11 3,35 > 0,05
> 60 273 (33,57) 16 5,86 :
Cong 813 34 4,18

Nhan xét: Ty |é NKBV chung la: 4,18%. Ty |é nay 6 bénh nhan nam la 4 48%, G bénh nhan nit la
2,83%. Sy khac nhau gilta nam, ni va cac Ifa tudi khdng rd rét (p > 0,05). O Ifa tudi trén 60, ty 1& NKBV
la cao nhat, ndi chung tudi cang cao ty & NKBV cang cao, tuy nhién su khac nhau khong rd rét (p>0,05).

Bang 2. Ty Ié nhiém khuén bénh vién theo cac khoa Im sang.

Khoa S6 BN du tiéu chuan kiém tra | S6 mac NKBV | Ty 1&é(%)
NGi tong hgp 48 1 2,08
Vién tim mach 42 0 0
Tiéu hod 47 0 0
Truyén nhiém 46 1 2,17
Lao va bénh phoi 37 2 5,41
Huyét hoc Iam sang 27 0 0
NOi than kinh 41 0 0
e Da lieu-di ing 30 0 0
Khot NGi nhi 15 1 6,66
; bong y 21 0 0
Hoi surc tich cuc 35 13 37,14
NoGi than 29 0 0
Trung tam dot quy 36 3 8,33
Téng khdi ndi 454 21 4,63
Vién CTCH 59 3 5,08
Vién phau thuat tiéu hda 42 3 7,14
Ngoai tiét niéu 35 2 5,71
Ngoai 16ng nguc 47 0 0
Ngoai than kinh 45 2 4,44
Mat 23 0 0
Khoi Tao hinh-ham mat 30 1 3,33
ngoai Tai-Miii-Hong 38 1 2,63
Phu san 40 1 2,5
Tong khéi ngoai 359 13 362
Cong 813 34 4,18

Nhan xét: Ty Ié NKBV tai Khoa Hoi suc cap ctu la rat cao (37,14%), tai Trung tam dot quy la
8,33% va tai Vién phiu thuat tiéu hda 13 7, 14%.
Bang 3. Phén chia theo cic loai nhlem khuén bénh vién.

Loai NKBV S0 bénh nhan mic NKBV Ty lé (%)
Pudng ho hap 10 29,41
Vét mo 11 32,35
Pudng niéu 05 14,71
Nhiém khuan huyét 01 2,94
HO hap + tiét niéu 04 11,76
H6 hap+ vé&t md 02 5,88
H6 hdp + nhiém khudn huyét 01 2,94
cong: 34 100,0

Nhan xét: Cac loai NKBV hay gdp nhat la: nhiem khuan vét mé (32,35%), nhiém khuan dudng
ho hap (29,41%) va nhiém khuan dudgng ti€t niéu (14,71%).
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Bang 4. Mét sé yéu té nguy co lién quan dén nhiém khuin bénh vién.

Yéu té nguy co N&Z‘QS) (I:K=B %9)) (CI%E%) P
Pat sonde tiéu: Igl?c“)ng 295 71672 6,5-39,7 | < 0,001
Pat catheter TMTT: Igr?éng 322 7?4 1,8-51,2 | < 0,001
Thé may, dat NKQ: Eg’éng ig 7§ . 32,5-225,7 | < 0,001
M& khi quan: Eﬁéng 3 = 6,1-233,2 | < 0,001
Phau thuat: Eﬁéng ﬁ ‘3‘62 0,19-0,8 | <0,01

Nhan xét: Yéu to nguy co gay NKBV gom: dat sonde ti€u, dat catheter tinh mach trung tam, tha
may, dat n6i khi quan, md khi quan va phau thuat (p<0,01).

IV. BAN LUAN

Trong nghién clu cla chdng t6i, ty 1€ NKBV
chung la: 4,18%. Két qua nghién ctu & bang 1
cho thdy, ¢ bénh nhan nam ty 1€ nay la 4,48%,
con @ bénh nhan ni* 1a 2,83%. O Ifa tudi trén
60, ty 1€ NKBV la cao nhé’t, néi chung tudi cang
cao ty I€ NKBV cang cao, ty I&é NKBV tuy co su
khac nhau gitta nam, nif va cac Ifa tudi song su
khac nhau d6 la chua rd rét (p> 005) Tac gid
Nguyén Viét Hung (2007) ciing thay rang, ty 1&
NKBV & nhdm bénh nhan trén 60 tudi 1a 9,9% cao
hon han so véi cac nhdm bénh nhéan it tudi hon.

Chuang t6i cling thdy rang, ty 1€ NKBV & khdi
noi cao han & khéi ngoai (4,63% so véi 3,62%, p
> 0,05) do & khdi noi ty 1€ NKBV rat cao tai khoa
hGi siic cap clu (37,14%). Nhiéu nghién ciu
trong nudc va quoc té déu cho thdy, hau hét
bénh nhéan tai khoa nay déu phai trai qua nhiéu
tha thuat xam nhap (dat ong thong tinh mach
trung tam, ong thong tiéu va théng khi ho trg),
la nhitng yeu to nguy cd cao dan tdi NKBV.

Trong téng s6 359 bénh nhan dugc phau
thuat, ty 1& bénh nhan nhiém khudn sau md 13
3,62%, trong do: Phau thuat tiéu héa la 7 14%,
Chan thugng-chinh hinh la 5 08%, Tiét niéu la
5,71%; Ngoai than kinh la 4,44% va Ham mdt la
3,33%. Tac gia D6 Kim Son (2002) tai Bénh vién
Viét burc cho thay, trong s6 250 bénh nhan dugc
phau thuat thi co ty 1€ 6, 7% bi nhiém khuan vét
m3. Nhiém khudn vét md thudng dirng th( ba
trong cadc NKBV mac phai ¢ My, chiém tir 2-5%
clia phau thuat bung sach.

K&t qua nghién cu cta ching téi cé khac
vGi V@i két qua nghién clru clia Nguyen Viét
Hung (2007) tai bénh vién Bach Mai trén 1.253
bénh nhan, thdy rdng ty 1&é NKBV la 6,1% va ty &
nay cao nhat tai khoi hdi sic cap ciu: 30,3%,
ti€p theo la khoi nhi: 5,5%, va khdi ngoai 1,0%.
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Vé co cau NKBV, két qua nghién clfu cla
chung toi 6 bang 3 cho thay, cac loai NKBV hay
gap nhat la: nhiém khudn vét md (32, 35%),
nhiém khuén du’dng ho hap (29 410/) nhiém
khuén dudng tiét niéu (14, 71%) va nhiém khuén
huyét (2, 94%) Nhiém khuén két hgp derng ho
hap - tiét niéu (11, 76%), Nhiém khun két hop
dudng h6 hap - vét mé (5,88%) va dudng hd
hap - nhiém khuan huyét (2,94%).

Giam sat 9.345 bénh nhan tai 19 bénh vién
tuyén tinh va tuyén trung udng trong toan quoc
do BO y té€ thuc hién nam 2005 cho thdy, loai
NKBV terdng gap nhat la: nhlem khuén hd hap:
55 4%, nhiém khudn vét mé: 13,6%, nhiém
khu&n tiét niéu 9,7%. M6t nghién clru tai 6 bénh
vién phia Nam cho thay ty |é nhlem khu&n bénh
vién la: 5,8% vGi 4 loai chinh: nh|em khuan hoé
hap: 32,9%, nhiém khuan vét md: 18 9%, nhiém
khuidn da hodc md mém: 14 5%, nhiém khuan
tiét niéu: 11,7%, Khoa HSCC c6 ty lé nhiém
khu&n bénh vién cao nhét: 29,0%.

Qua nghién clru & bang 3 cho thady, cac yéu
nhu: ddt sonde ti€u, dit catheter tinh mach
trung tam, thé may, dat n6i khi quan, md khi
quan va phau thuat déu cd nguy co cao gay
NKBV (p<0,01).

NKBV xay ra 8 moi cd sd kham chifa bénh
trén thé gidi v8i mirc d6 khac nhau, lam tang ty
Ié mac bénh, ty I& tir vong va chi phi diéu tri.
NKBV chiém khoang 50% hau qua khong mong
mudh trong diéu tri. D& cai thién chét lugng diéu
tri va an toan cho nguGi bénh, mot s6 nudc da
ban hanh diéu luat quy dinh hinh thirc xr phat
hanh chinh d6i v&i nhitng cc s& y t€ va dinh hinh
thirc xr phat hanh chinh d6i véi cd sG y t€ va
NVYT gay NKBV cho bénh nhan, dong thdi dua
kiém soat nhiém khudn bénh vién trd thanh mot
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uu tién hang dau trong cac chuang trinh y té
quoc gia.

V. KET LUAN

- Ty 1& NKBV chung la: 4,18%. TuGi cang cao
ty 1€ NKBV cang cao, cd su khac nhau giita nam,
ni va céc Ira tubi song su' khac nhau dé 1a chua
ro rét (p> 0,05).

- Ty 1€ NKBV tai khoa H6i suc tich cuc la
37,14%. Ty 1 nhiém khuan vét md 1a 3,62%.

- Trong s6 bénh nhan bi NKBV thi NKVM chiém
ty 1& cao nhat la 32,35%, nhiém khuan dutng ho
hdp 1a 29,41%, nhiém khuan dutng tiét niéu Ia
14,71%. Nhiém khuan huyét chiém ty I& thdp nhat
I3 2,94%. Nhiém khuén két hop la 20,58%.

- Céc yéu nhu: dat sonde tiéu, dit catheter
tinh mach trung tdm, thd may, dat ndi khi quan,

md khi quan va phau thuat déu c6 nguy cd cao
gdy NKBV (p<0,01).
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NGHIEN CU’'U HIEU QUA GIAM PAU CUA KY THUAT GAY TE CO' NGANG
BUNG DU'G'I HWO'NG DAN CUA SIEU AM SAU PHAU THUAT VUNG BUNG

TOM TAT

Muc tiéu:banh gia hiéu qua giam dau, bi€n chirng
cla ky thuat gay té cg ngang bung dudi hudng dan
clia siéu am sau phau thuat ving bung.Phucng
phap: Nghién ctu tién clru trén 30 bénh nhan dugc
gay té cd ngang bung dudi hudng dan cua siéu am sur
dung thudc té ropivacaine 0,1%liéu 2mg/kg. Sau khi
xac dinh dugc vi tri gilfa cd ngang bung vdi co chéo
bung trong va dau kim trén man hinh siéu am, tién
hanh tiém thuGc vao gitta hai 16p co, theo dbi thai
gian khdl phat tac dung,hiéu qua glam dau, ty Jé
thanh cong va nhu‘ng bién chu‘ng Két qua: Cac phau
thudtgbm: 70% mo thoat vi ben 1 bén, 13,3% mo Iay
thai, 16,7% md u xd tif cung; thoi gian khdl phat giam
dau trung binh la 13,2+2,62 phut thdi gian giam dau
trung binh la 512,1 + 81, 5 phit, diém VAS trung binh
sau 1 gig la 1, 1111 01; sau 6 gid la 1,97+0,98; sau
12 gi¢ la 3,42i1,09; sau 24 gid la 3,97i1,21; khéng
dung fentanyl 6 100% bénh nhan; ty Ié thanh cong la
100%; khong c6 bién chirng nao cua ky thuat dugc
ghi nhan. Két luan: Gay té cd ngang bung dugi
hudng dan cua siéu @m cho 30 bénh nhan sau phau
thuat vung bung cé hiéu qua giam dau t6t, khong
dung thuoc giai ciu dau cho tat ca bénh nhan, ty 1€
thanh cong la 100%, khong cd bién chling nao & tat
ca cac trudng hap.

SUMMARY
ANALGESIC EFFICACY OF UNTRASOUND -
GUIDED TRANSVERSUS ABDOMINIS PLANE

(TAP) BLOCKS AFTER ABDOMINAL SURGERY

Objectives: Assessing analgesic efficacy and
complications of untrasound — guided transversus
abdominis plane blocks for abdominal surgery.
Methods: Prospective study 30 patients who receive
ultrasound — guided TAP blocks by ropivacaine 0,1%
2mg/kg. We take that drug into between internal
oblique and transversus abdominis whichwere exactly
determined on ultrasonic screen. Then, monitoring
onset time of analgesia, analgesic efficacy, the rate of
success and complications of technique. Results: All
patients had been operated: 70% unilateral inguinal
hernia repair, 13,3% caesarean section, 16,7% uterus
fibroids; average onset time was 13,2+2,62 mins, the
mean reduced — pain time was 512,1 + 81,5 mins,
average VAS score after 1h was 1,11+£1,01, 6h was
1,97+0,98, 12h was 3,42+1,09 and 24h was
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3,97+1,21; all patients did not use fentanyl;the success
rate was 100%; no complications were recorded.
Conclusions: Ultrasound — guided TAP blocks for 30
patients after abdominal surgery reduces pain well, no

other analgesics were recorded, the success rate was
100%; this is no complications.

I. DAT VAN PE

Phau thudt bung 1& mot trong nhitng phau
thudt phd bién hién nay trén thé gidi. Viéc phong
bé than kinh chi ph0| thanh bung trudc da gop
phan cho két qua glam dau t6t sau phau thuat
vlng nay. Tuy nhién, néu gay té mu thi ty 1€ that
bai la cao. Gay té cd ngang bung la mét ky thuat
de thuc hién, phong bé dugc than kinh chi phoi
thanh bung trudc do né phong bé dugc cac soi
than kinh lién sudn tir T7-T11, sgi than kinh
chau ha vi, sgi than kinh chau ben. TAP block la
mot ky thuat méi phong bé cac day than kinh chi
phoi cam giac thanh bung trudc théng qua tam
giac Peptit[1]. Muc tiéu cua ky thuat nay la dua
thudc té vao trong khoang giira cd ngang bung
va cd chéo bung trong, nadi cd cac sgi than kinh
chi ph6i cdm giac thanh bung trudc di qua. TAP
block da phat trién tir ky thudt gdy t& mu dén
gay té dudi hudng dan cla siéu am. Su theo doi
lién tuc viéc dua thubc vao gilra 2 I6p co chéo
bung trong va cd ngang bung dam bao su phan
b6 clia thuGc gay té ving cho cac day than kinh
nam & trong khoang. TAP block dugc xem nhu
mot phan cla giam dau da mé thic cho nhiing
bénh nhan sau nhu’ng phau thudt bung nhu
thodt vi ben[4], m& &y thai [6]. Muc tiéu cua
nghién clu nay Ia dé danh gia hiéu qua giam
dau va nhitng bién chiing cua ky thuat gay té ca
ngang bung dudi hudng dan cla siéu 4m sau
phau thuat ving bung. Trong nghién ctru nay,
chiing t6i phan tich thang diém dau VAS va tong
lugng tiéu thu thudc giam dau sau khi thuc hién
ky thuat TAP block.

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. D6i tugng va phu‘dng phap nghién clru:
- D0i tuong nghién cuu: cac bénh nhan cd ASA
L1, da dugc phau thuat ving bung dudi tai phong
md Bénh vién Quan Y 103 — Hoc vién Quan Y tur
thang 8 nam 2016 dén thang 4 nam 2017.
- Tiéu chudn lua chon va loai trir Iua chon
nhitng bénh nhan dong y thuc hién ky thuat,
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khong cé chong chi dinh véi ky thuat va khong di
Ung vdi thudc té; loai trir nhitng bénh nhan tur
chdi thuc hién, di ing véi thube té, cd tién sur r6i
loan dong mau, viém nhiem vling da gay té

- Phuong phdp nghién cdu. thor nghiém lam
sang 30 bénh nhan da dugc phau thuat ving
bung du6i, sau d6 dugc gay té cd ngang bung
dudi hudng dan cua siéu dm bang ropivacaine
0,1%, liéu sir dung 2mg/kg.

- Phuong tién dung cu: May siéu am Ezono
3000 cla Bic, dau do siéu am 7,5MHz, day bom
tiém dién, kim gay té cla B.Braun.

- Thudc: Ropivacaine 0,5%10ml ctia hang
Astra Zenesca, fentanyl 0,1mg/2ml

2. Phuong phap ti€n hanh: Bénh nhan sau
khi phau thuat vung bung dugi dugc giai thich ky
vé ky thuat giam dau TAP blocks va déng y thuc
hién ky thuat.

Cac chi tiéu theo doi va danh gia:

- Thdi gian thuc hién ky thuat gay té sir dung
hudng dan siéu am (phut): tinh tir khi choc kim

. KET QUA

1. Pac diém chung bénh nhan nghién ciru:

Bang 1: Cac chi tiéu chung

gay té, quan sat dugc vi tri gay té, tiém thudc dén
khi thuc hién xong ky thuat va rat kim gay té.

- ThGi gian khdi phat tdc dung giamdau
(phut): la thdi gian tinh tir khi tiém thudc té xong
dén khi bénh nhan cé cdm giac téva nhe bung.

- ThGi gian gidam dau (phuat): la thdi gian tir
lGc bénh nhan cé cam giac té va nhe bung dén
khi bénh nhan c6 dau hiéu dau lai.

- banh gid mdc do dau ngay sau khi gay té,
sau 1h, 6h, 12h, 24h sau khi thuc hién ky thuat
dua trén thang diém VAS: Thang diém VAS Ia 1
tiéu chudn danh gid dd dau clia bénh nhan dua
trén bi€u hién cla khuén mat. dua vao dé ngudi
ta chia thang diém tir 0 dén 10 tucng Ung vdi
hoan toan khéng dau dén dau dir d6i, danh gia
phuang phap giam dau chua hiéu qua néu VAS
>4 va ngudc lai. B

- Lugng thubc fentanyl cadn dung cho moi
bénh nhan d€ giai c(u dau.

- Su hai long cta bénh nhan d6i véi ky thuat.

- Nhirng bién chirng cua ky thuat.

Chi tiéu Két qua
Tuoi (nam) 44,0 £ 16,5
Chiéu cao (cm) 155,7 £ 8,2
Can nang (kg) 47976

M@ 18y thai

Cac phau thuat da thuc hién: Mo thoat vi ben 1 bén
M0 u xd tr cung

15/30 (50%)
3/30 (9,1%)
12/45 (40,9%)

Ty |é thanh cong cua ky thuat

30/30 (100%)

Gia tri trung binh £ SD hodc gia tri %
2. Hiéu qua vo cam:

Bang 2: Hiéu qua vo cam va tai bién bién chirng

Chi tiéu Két qua
Thoi gian bdt dau tac dung giam dau (phut) 12,7 £ 3,3
Thdi gian gidm dau (phut) 638,7 +£ 91,9
Piém VAS ciua bénh nhan sau: 1 gid 1,11+1,01
6 gis 1,97+0,98
12 gio 3,42+1,09
24 gi 3,97+1,21
Lugng thudc fentanyl dung giai ciu dau 0
Ti |1é bénh nhan hai long véi k¥ thudt 30/30 (100%)
Tai bién, bién chirng
Nhiém trung tai vi tri gay té 0
Ton thuang mach mau 0
Ngd doc thudc té i 0
Ton thugng tang trong 6 bung 0

Gia tri trung binh + SD hodc gia tri %.

IV. BAN LUAN

Nhitng Igi ich cia gidm dau sau mé tét bao
gdm giam nhiing kich thich sau mé, giam ti 1&
bién chirng, giam thdi gian nam vién va dat dugc

muc dich diéu tri. TAP block da dugc ti€n hanh
trong nhitng ndm gan day sau khi dugc Rafi mo
ta lan dau tién vao ndm 2001 vdi ki thuat gay té
mu[2]. TAP block dugc thuc hién & vung tam
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giac that lung Peptit, dudc gidi han bdi bs trudc
la co chéo bung ngoai, bd sau la cd vubng that
lung va day la mao chau. Ky thuat nay phu
thudc vao cam giac 2 tiéng “pops” la lic kim di
Xuyén qua cd chéo bung ngoai va cd chéo bung
trong. Muc tiéu cua TAP block la dua dugc dau
kim vao gilta 2 16p cd chéo bung trong va cg
ngang bung Nhirng Igi ich cta ky thuat nay la
don gian, dé& thuc hién, ¢6 hiéu qua glam dau,
thich hop cho nhitng phdu thudt ma viéc glam
dau thanh bung la mét phan dang k€& cla viéc

Hinh 1: Hinh anh trén siéu am

Trong nghién c(tu cla ching tdi tudi trung
binh clia bénh nhan 1a 44 + 16,55 tudi (cao nhéat
la 86). Két qua nay tudng tu vdi tac gia Ayca
Sulta Sahin va cong su (2017) khi nghién ctu
hiéu qua giam dau cla perdng phap gay té ca
ngang bung_duGi erdng dan cla siéu &m giam
dau sau phau thudt cit tui mat ndi soi[3]. P
tudi trung binh ctia cdc bénh nhan trong nghién
cltu la 47,2 + 13,0 tudi. Trong nghién cu cla
chiing t6i thi thai gian giam dau kéo dai trung
binh la 638,7 + 91,9 phat va khoéng st dung
thudc gidm dau & tat cad cac trudng hgp. Thdoi
gian gidm dau kéo dai co thé 1a do hé thdng
mach mau & vung nay kém nén sy hap thu thudc
cham. Két qua cla ching t6i cling tucong tu' véi
nghién cru cla tac gid Priya Sharma va cong su
nam 2013 khi nghién cfu so sanh hiéu qua giam
dau gilta_hai nhém gay té cd ngang bung dudi
hu‘dng dan cua siéu &m thi thdi gian tac dung
gidm dau kéo dai han tdi 659,9 + 73,9 phut[5].
Thai gian tac dung giam dau khi gay té cd ngang
bung dudi hudng dan cla siéu am dai hon so vdi
két qua nghién ctu cla tac gia Priya Sharma va
cdng sy nam 2013 gay té co \hgang bung giam
dau sau ph3u thudt bung béng buplvacaln la
550,25 + 15,6 phut khi s dung siéu am[14].Két
qua nghién cuu cla ching t6i cling cao han so
vGi két qua nghién clu cla Bhattacharjee va
cdng su danh gid hiéu qua giam dau sau mé cla
ky thudt TAP block sau phau thudt cat bo tlr
cung la 290 phat. Sy khac biét gilta 2 nghién
cltu cé 1é do chung toi c6 st dung siéu am ho trg
nén thudc s& ndm & vi tri chinh xac hon va do s6
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gidam dau sau mé, rat it bién ching[6]. TAP
block la mot phan cla chién lugc giam dau da
md thic cho bénh nhan sau md. Mot trong
nhitng bat Igi I6n cua viéc sur dung ky thuat TAP
block theo mdc gidi phau la ty 1é that bai cao,
viéc st dung siéu am sé giai quyét triét dé dugc
van dé nay. Khi c6 siéu am thi viéc dua thudc
vao chinh xac vi tri la dé dang, viéc cd siéu am
keém theo cling cho phép ta lubn dugc catheter
dé kéo dai thdi gian giam dau cho bénh nhan.

Hinh 2 : Vi tri kim cua TAP block

lugng bénh nhan cua chung t6i chua du I6n.

banh gia hiéu qua giam dau cla ki thuat gay
té cd ngang bung g|am dau sau phau thuat ving
bung dugc dang g|a theo thang di€ém VAS. Nhin
chung diém VAS cla cac bénh nhan trong nhom
gay té ¢ ngang bung dudi erdng dan cua siéu
am gidm dau sau phau thuat ving bung tai cac
thdi diém sau m8 déu < 3. K&t qua cda ching
toi cling tuong tu vGi nghién clu cla tac gia
Priya Sharma va cOong su' nam 2013 khi nghién
clru thdy diém VAS trung binh cta nhém géy té
cd ngang bung dudi hudng dan cta siéu am déu
< 2[5]. Két qué nghién cltu cla tac gia Mayank
Chansoria va cong su nam 2015 khi gay té co
ngang bung giam dau sau phau thudt bung bang
bupivacain cho thdy thang diém VAS trung binh
cla cac bénh nhan trong nghién cltu déu nhé
han 3[5]. Tac gia Carney va cdng su cling khang
dinh rang diém dau trung binh khi géy té co
ngang bung vdi roplvacalne la thap hon so véi
dung thubc giam dau sau md trong phau thudt
cat tr cung (p<0,05)[7]. Tuang tu, két qua nay
cling dugc 6ng Niraj nhan thay hiéu qua giam
dau clia gay té cd ngang bung vdéi bupivacaine
so vGi khi sif dung thudc giam dau toan than &
bénh nhan cdt rubt thira (p<0,001). Balevy va
cdng su cling da phéan tich diém dau trung binh
khi gay té cd ngang bung vdi ropivacaine khi so
sanh vdi viéc sir dung thuGc giam dau toan than &
bénh nhan thuc hién sinh m& (p<0,05) va nhan
thdy rang phong bé than kinh ving bung da cai
thién diém dau dang déng ké trong 24 gid dau.

Lugng fentanyl trung binh trong nghién ciru
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dung cho nhitng bénh nhan cé diém VAS >=4 tai
cac thdi diém. Trong nghién cltu cla ching toi
thi 100% bénh nhan khong phai st dung thudc
giadi cltu dau trong 24 gid dau sau khi thuc hién
ky thuat. Bhattacharjee va cong su vdi nghién
clru danh gia hi€u qua giam dau cua TAP block
sau phau thuat cit tir cung da cho két qua 1a chi
c6 4 trudng hgp khéng phai s dung thudc giai
cru dau trong 24 gid dau sau khi thuc hién ky
thudt. C6 su' khac biét nay cé thé la do s6 lugng
bénh nhan cua ching tdi chua du I6n va ching
toi thuc hién ky thuat dugi siéu am nén thudc
dua vao vi tri chinh xac han.

Trong nghién cru, chdng t6i khéng ghi nhan
mot trudng hgp bién chifng nao trong nghién ctru
nay. Hau hét nhitng nghién clru khac cling khong
dua ra bat ky bién ching nao khi thuc hién ky
thudt nay. Tuy nhién, nhitng ton thuong rudt va
gan da dugc bao cao trong TAP block. Chandon
va cdng su nghién ctru so sanh hiéu qua giam dau
cla TAP block so véi dudng tinh mach sau phau
thuat 13y thai. Nghién cru nay st dung thudc gay
té la levobupivacaine liéu 150mg. Nghién c(tu nay
da két thic s6m do xuat hién mot trudng hgp co
giat toan thé & nhoém st dung TAP block. Diéu
nay xay ra cd thé do dung thudc té véi liéu qua
cao hodc do tiém nham vao mach mau.

V. KET LUAN

TAP block d& gidam dang k&€ diém VAS, han
ché t6i da viéc st dung thuGc giam dau trong 24
gid ma khong cé bat ky mét bién chiing nao. Su

ho trg clia siéu am gilip ky thudt dugc thuc hién
dé dang véi db chinh xac cao haon. Ky thuat TAP
block 1a mét ky thut an toan, ¢ thé si dung
nhu' la mét phan cua chién Iuge giam dau da mo
thirc cho bénh nhan phau thuat vung bung.
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PIEN CHAM KET HO'P THUY CHAM TREN BENH NHAN
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TOM TAT

Muc tiéu: Danh gia va so sanh hiéu qua phuc hoi
chirc nang van dong cta phuong phap dién cham két
hgp thdy cham vdéi dién cham don thuan trén bénh
nhan (BN) liét 1/2 ngudi do dot quy ndo. DGi tugng
nghién c(ru: 70 liét 1/2 nguGi do dot quy ndo sau pha
cap, diéu tri tai Bénh vién y dugc hoc dan téc TP HO
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Poan Chi Cwong*, Tran Thi Hrong Lan**

Chi Minh tir 2/2017 - 5/2017. Phuong phap nghién
curu: nghién cau lam sang md, o déi ching, theo doi
doc truGc sau diéu tri. Két qua sau 15 ngay diéu tri,
ca 2 nhém déu cai thlen chirc nang van dong danh gia
thong qua su thay déi diém s6 Barthel, Orgogozo. Cu
th& & nhém két hop, diém Barthel tru’dc diéu tri la
61,0+15,2, sau diéu tri tdng 1én 70,3+13,1; diém
Orgogozo trude didu tri 3 49,8+17,3, sau diéu tri 1én
54,2+18,2; khéc biét cd y nghTa th6ng ké (p<0,0001).
So vdi nhom diéu tri bang dién cham don thuan su
khac biét khong cé y nghia (p>0,05). Tuy nhién ty 1&
tién trién tot danh gia theo Orgogozo & nhém két hap
(89,2%) cao hon nhém dién cham (63,6%) (p<0,05).
Phuong phap diéu tri an toan cho ngudi bénh.

T khoa: Phuc hGi van dong, nghién clu lam
sang, dién cham-thdy cham
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SUMMARY
ASSESSMENT OF KINETIC REHABILITATION
EFFICIENCY OF THE METHOD OF
GALVANOPUNCTURE COMBINED WITH
AQUAPUNCTURE IN PATIENTS WITH
HEMIPLEGIA CAUSED BY BRAIN STROKE
Objective: To assess and compare kinetic
rehabilitation  efficiency of the method of
galvanopuncture combined with aquapuncture against
the method of galvanopuncture in patients with
hemiplegia caused by brain stroke. Subjects of the
study: 70 patietns with hemiplegia caused by brain
stroke. The patients were treated at Ho Chi Minh City
Hospital of Traditional Medicine and Pharmacy from
February 2017 to May 2017. Study method: the open
controlled clinical trial compared the results before and
after treatment. Result: after 15 days of treatment,
kinetic rehabilitation efficiency of the 2 methods was
improved because there was a change in Barthel and
Orgogozo scores. In the method of galvanopuncture
combined with aquapuncture, the pretreatment
Barthel score is 61.0+£15.2, posttreatment 70.3+£13.1;
the pretreatment Orgogozo score is 49.8+17.3,
posttreatment 54.2+18.2; statistically significant with
(p<0.0001). Compared to the method of
galvanopuncture, the insignificant difference is
(p>0.05). However, based on Orgogozo scores, the
efficiency of the method of galvanopuncture combined
with aquapuncture (89.2%) is higher than that of the
method of galvanopuncture (63.6%) (p<0.05). The

method of galvanopuncture combined  with
aquapuncture is safe for patients.
Keywords: kinetic rehabilitation, clinical trial,

galvanopuncture-aquapuncture

I. DAT VAN DE

Cang ngay s6 bénh nhan bi dot quy cang
khong nglrng gia tang. Néu ndm 2005, Bénh vién
Nhan Dan 115 ti€p nhan 1.210 bénh nhan dot
quy thi nam 2013 con s6 nay da la 7.923 bénh
nhan [2]. Khong chi gay ti vong cao, dot quy
con dé lai nhitng di chirng ndng né. C6 dén 90%
bénh nhan dot quy séng sot mac cac di chirng vé
van dong, liét nlra ngudi, suy giam tri nhd... Viéc
diéu tri phuc h6i chirc nang, dac biét la chlc
nang van dong bang Y Hoc hién dai con nhiéu
han ché, chi yéu la dung cac thudc tang cudng
tuan hoan ndo, tang dan truyén than kinh két
hgp véi vat ly tri liéu va tap van dong [1].

Y hoc ¢6 truyén (YHCT) ngoai viéc dliing thudc
thi cac bién phap khong dung thudc nhu: cham
cltu kinh dién, chdm clu cai tién, thiy cham,
dau cham, laser cham, cay chi... cling cé hiéu
qua nhat dinh [1]. D€ cd cd sd danh gid hiéu
qua cta phuong phap dién cham, thdy cham
trong diéu tri phuc hoi chirc nang van dong, ching
t6i ti€n hanh nghién c(ru nay nham muc tiéu: Aanh
gid va so sanh hiéu qua phuc hdi chuc nang vén
dong cua phuong phap dién chém két hop thuy
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chém vdi dién chém don thuén trén Bénh nhan liét
1/2 nguoi do doét quy néo.

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

2.1. P6i tugng nghién ciru: Gom 70 bénh
nhan chan doan liét 1/2 ngudi do dét quy ndo, diéu
tri tai Vién Y Dugc hoc Dan toc TP. HO Chi Minh.

*Tiéu chuan chon bénh nhéan

- Bénh nhan liét 1/2 do ngudi dot qui ndo da
qua giai doan cdp clftu ban dau.

- Bénh nhan tinh tao:

+ Y thdc khong gian va thdi gian dung.

+ Nhén dién dugc ngudi than, tin tic vé gia dinh.

+Thir nghiém nhan biét chir cai.

+ Thuc hién ddng y lénh.

- Tubi ttr 30 tré 1én ddng vy, tu nguyén tham
gia diéu tri.

- C4c thé bénh clia YHCT

*Tiéu chuan loai trir

- Pha cdp trong dot quy nao.

- Bénh nhan liét 1/2 ngudi do chan thuong,
hodc do ngudi dot qui ndo nhung suy kiét hodc
IG loét, viém nhiém dudng hd hap, viém nhiem
dudng ti€t niéu, viém nhiém vung huyét cham.

- Bénh nhan dang dung thu6c cé tac dung
phuc h6i chiic nang van doéng, hodac da ngiing
nhung chua qua 15 ngay.

- Bénh nhan liét 1/2 do ngudi d6t qui ndo nhung
trong qua trinh nghién ctu cd dién bién phic tap
phai chuyén sang phuong phap diéu tri khac.

- Bénh nhan khong déng y hodc khéng hgp
tac diéu tri.

2.2. Phuang phap nghién ciru

Nghién cltru thir nghiém 1am sang md, so sanh
doc trudc sau diéu tri, cd ddi ching,

*Phudng phap diéu tri: 70 BN van dugc dung
phac d6 nén diéu tri cac bénh két hop néu cd
(tdng HA, dai thao dudng, roi loan lipid mau...),
chia thanh 2 nhdém mét cach ngau nhién.

- Nhoém déi chirng (NDC): gébm 33 BN, diéu tri
bang dién cham dan thuan.

- Nhém nghién ctru (NNC): gém 37 BN, diéu
tri bang dién cham két hgp vai thiy cham.

Quy trinh dién chdm va Quy trinh thuy cham:
ap dung théng nhat cho tat ca cac BN.

*Chi tiéu theo do6i

- Mach, nhiét d6, HA trudc va sau diéu tri

- Su' thay ddi cac triéu chithg [dm sang toan than.

- Su phuc h6i van déng

- Cac biéu hién bat thudng trong qud trinh
diéu tri c6 thé xay ra.

*Panh gid két qua

- Banh gia su phuc hoi chic nang van dong
dua theo thang diém Barthel:

Tot: 85-100 diém, Kha: 65-80 diém, Trung binh:
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45-60 diém, Yéu: 25-45 diém, Kém: 0-20 diém.

- Danh gia mirc d6 liét cta chi theo Henry G.
va cOng su (1984):

+ Tot: Khong con liét.

+ D3F nhiéu: Giam dugc 2 do liét tra 1én.

+ D3 it: Giam dugc 1 do liét.

+ Nang hon: Muc do liét tang Ién.

- Panh gia phuc hdi van dong Orgogozo (1986)

Khoi: dat 100 diém, D& nhiéu: tdng > 20 diém,
D3 it: tdng 5-20 diém, Khéng da: khdng déi.

2.3. Phuong phap st ly s6 liéu: SO liéu
thu dugc xtr ly theo cac thudt toan thudng ding
trong thong ké y sinh hoc s dung phan mém
SPSS 24.0.

INl. KET QUA NGHIEN cUU

3.1. Pac di€ém chung cia nhém BN
nghién ciru: PJ tudi hay gdp nhéat 1a 61-70, tudi
trung binh 8 nhdom NC la 61,5+13,2, nhém BC la
60,4+15,5, khac biét khéng coé y nghia; trong dé
nho tudi nhét 1a 30, cao nhat 1a 93. Ti Ié nam/nit
la 33/37, khong co su khac biét.

- Dic diém ton thuong ndo: Bénh nhan bi
nhoi mau ndo chiém ti I€é cao han so vdi xuat
huyét ndo va két hgp (64,9% & nhom NC, 69,7%
& nhom BC), khdng co6 su khac nhau vé hinh thai
dot quy & hai nhom.

- Déc diém bénh ly di kém va mét sé yéu té nguy co

Yéu t6 nguy co nNNC (n 372/0 nNBC (n 332/0 p
Dai thao dudng typ 2 8 21,6 8 24,2
Tang huyét ap 31 83,8 30 90,9 > 0,05
RGi loan lipid mau 7 18,9 3 9,1
Huat thuoc 13 0 0 0 0 -
Uong rugu bia 1 0 0 0 -
An man 1 0 0 0 -
Pa so Bn déu cé tang HA va dai duadng.
- Déc diém chung vé dét quy
NNC (n=37) NBC (n=33)
n % n %
Thgi gian dot quy dén diéu tri: + < 1 thang 20 54,4 17 51,5
+ > 1 thang 17 45,9 16 48,5
Hon mé luc khdi bénh: + Khong 35 94,6 30 90,9 P
+ Co 2 54 3 9,1
SO lan dot quy: + 1 [an 34 91,9 30 90,9
+ > 2 lan 3 8,1 3 9,1
Da s6 BN bi hon mé khi dot quy, \ va bi dot quy lan dau.
- Péac diém thé bénh Y hoc c6 truyén
NNC (n=37) NDPC (n=33)
Thé bénh o % = % 5]
Can than am hu 28 75,7 30 90,9
Than am duong luGng hu 4 10,8 1 3,0 >0.05
Dam thap 3 8,1 1 3,0 !
Khi huyét Iu’c”ing hu 2 5,4 1 3,0

- Thé bénh thudng gap nhat la Can than am hu. Khong co sur khac nhau ve thé bénh YHCT & hai nhom.

3.2. Hiéu qua diéu tri
3.2.1. Su’ thay déi diém Barthel & 2 nhém

Théi diém NNC (X % SD) NBC (X % SD) P
Trudc didu tri (1°)(1) 61,0£15,2 63,8£19,7
Sau 7 ngay (T1)(2) 62,4£13,5 63,9£19,7
Sau 15 ngay(TH)(3) 70,3%13,1 69,6£19,8 >0,05
P p(2)- 3% (M- B« 0/000] p((l)- B« 0/0001

Sau 15 ngay diéu tri diém Barthel & 2 nhom déu tang ro rét (P< 0,0001). Khong cd su’ khac biét

vé diém phuc hdi van dong theo Barthel, p>0,05.

3.2.2. Hiéu qua diéu tri theo chi s6 Barthel & hai nhom

) NNC (n=37 NDC (n=33

Hieu qua n ¢ )0/0 n ¢ )0/0 P
Tot 3 18,8 8 244
Kha 16 432 10 30,3 >0,05
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Trung binh 16 43,2 12 36,4
Yéu 1 2,7 2 6,1
Kém 0 0 1 3,0

Khong cd su’ khac nhau vé xé&p loai tién trién theo chi s6 Barthel & hai nhdm thuy cham va dién

cham, p>0,05.

3.2.3. Hiéu qua diéu tri theo chi s6 Henry G. d hai nhom

. - NNC (n=37) NDC (n=33)

Xep loai n % n % P
Tot 1 2,7 0 0 -
Kha 8 21,6 5 15,2

Trung binh 27 73,0 25 75,7 >0,05
Yéu 1 2,7 3 9,1

Nhdm NC co6 24,3% tién trién kha trd Ién trong khi d6 nhom BC chi c6 15,2%, tuy n

hién su khac

biét khéng c6 y nghia (p>0,05). O xép loai trung binh thi hai nhdm c6 ty |é gan tugng ducng nhau

v8i 73% va 75,7%.

3.2.4. Su’ thay déi diém Orgogozo & 2 nhom

Thai diém NNC (X< * SD) NBC (X< * SD) P
Trudc diéu tri (T°)(1) 49,8+17,3 52,0+21,4
Sau 7 ngay (TH)(2) 49,8+17,3 51,8+24,5 >0,05
Sau 15 ngay(T?)(3) 54,2+18,2 54,5+21,3

p

@-Gi M- C< 00001,

pt)-@>0,05.

p™-®< 00001,
p)- (2 - (3)>0,05.

Sau 15 ngay diéu tri diém Orgogozo 6 2 nhom déu tdng ro rét (P< 0,0001). Khong c6 su' khac
nhau vé tong diém theo Orgogozo & 2 nhdm & cac thai diém (p>0,05).
3.2.5. Hiéu qua diéu tri theo chi s6 Orgogozo & hai nhom

- NNC (n=37) NDC (n=33)
Xep loai n % n % P
Tot 20 54,1 15 45,5
Kha 14 37.8 11 33.3 <0,05
Trung binh 0 0 2 6,1 -
Yéu 3 911 5 15,2 -

Ty |é kha va tot chiém chu yéu trong NC dat 91,9% con & nhom DC la 78,8%. Ty Ié yéu va kém
nhom DC cao han nhdm NC. Su khac biét cé y nghia thong k&, p<0,05.

3.2.6. Danh gia muc d

3 tién trién ctia bénh theo chi s6 Orgogozo & hai nhém

SR NTC (n=37) NDC (n=33)
Higu qua n % n % P
Tién trién ot 33 89,2 o1 63,6
Khong tién trién 7 10.8 ¥ 36,4 <0,05
Ti€n tri€n xau 0 0 0 0 0

Ty |é dGi tugng nghién cfu co tién trién t6t & nhém NC Ia 89,2% cao hon nhém DC 13 63,6%. Ty
Ié doi tugng nghién clru khong ti€n trién & nhdom NC la 10,8% thap han nhém DC la 36,4%. Su khac
biét c6 y nghia thong ké véi p<0,05.
3.2.7. Chi s6'sinh hiéu & 2 nhom truodc va sau diéu tri

Nhoém Nhom NC (n=37) Nhom BC (n=33)
Trudc BT Sau BT Trudc DT Sau BT P
Chi s6 (X +SD) (X £ SD) (X +5SD) (X £ SD)
Mach (ck/phuit) 80,1+4,58 79,1%6,4 81,6%4,62 81,1£5,4
HA tam thu(mmHg) | 125,1#12,6 | 123,5%8,8 | 126,3%12,6 | 1259%8,7 50,05
HA tam truong 77 5%7,7 76,4%5 4 78,2%7,8 77,9%5,6 '

Chi s8 sinh hiéu ogr ca 2 nhdm trudc va sau diéu tri thay déi khdng cd y nghia théng ké (p>0,05)

3.2.8. Su’ thay doi mét sé chi s6'sinh hoa, huyét hoc trudc va sau diéu tri
Nhom Nhom NC (n=37) Nhom BC (n=33)
Trudc DT Sau BT Trudc DT Sau BT P
Chi s6 (X £SD) | (X £SD) | (X £SD) | (X £5D)
Glucose 4,8+1,2 5,3£9,1 4,7+1,3 5,2+8,6
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Ure 56+14 6,6+8,6 54+£15 5,9+7,6
Creatinin 81,0+17,2 82,0+11,2 80,7£16,5 81,4+13,2
SGOT 27,6+£16,3 32,9+43,9 29,9+17,2 30,1+41,3
SGPT 27,9+17,4 35,1£39,3 26,5+16,9 32,2+37,4
GGT 39,1254 38,9+28,4 36,1+24,7 39,1+29,3
Cholesterol 4,1+0,9 5,1+0,7 4,3+0,8 5,0+0,9
Triglycerit 1,9+1,1 2,4+2,7 2,2+1,2 2,4+2,8 >0.05
HDL-c 1,240,2 1,3+0,4 1,0+0,5 1,1+0,6 !
LDL-c 2,3£0,7 2,2+0,8 2,3£0,6 2,3£0,9
Hong cau 4,7+0,7 4,5+£0,6 4,8+0,8 4,7+0,6
Bach cau 8,1+2,1 9,3+1,5 8,2+2,4 9,119
Hematocrit 40,0+4,9 39,9+4,7 42,0+4,4 41,9+4,8
Hemoglobin 129+1,5 14,1+2,2 13,1+1,6 14,4+£2,5

3.2.9. Tac dung khéng mong mudn: Trong qua trinh diéu tri chi xuat hién dau tai huyét thay cham.

IV. BAN LUAN

Sau pha cap cta dét quy nao, néu BN song
s6t sé dé lai nhiéu tdn thuong nghiém trong, déc
biét la rdi loan chi'c nang van dong & nhing
mUc d6 khac nhau tuy thudc vao vi tri va mdc do
ton thuong & ndo. Chinh bdi vdy, viéc diéu tri
phuc hoi chlc nang van déng cta BN dot quy la
vO cung burc thiét, can chay dua véi thai gian,
diéu tri cang sdm hiéu qua cang cao. Mat khac
can phdi hgp nhiéu bién phap véi nhau dé dat
hiéu qua t6t. Chdm clu 1a phuong phép cd dién,
tlr rat 1au da dudc (ng dung dé diéu tri phuc hoi
chirc nang van dong va da dugc chlifng minh cé
hiéu qua [4]. Ngay nay mot s6 phucng phap tan
cham da dugc nghién ctu va i'ng dung nhu dién
cham, thdy cham, cay chi... budc dau cho thay
hiéu qua kha quan han[5]. Dién chdm va thuy
cham ngoai tac dung clia chdm don thuan con
c6 thém tac dung cua dong dién, thudc thay
cham nén hiéu qua sé dudc tang cudng [6].

Trong nghién cfu cla ching t6i, sau 15 ngay
van dung phuang phap dién cham va dién cham
k&t hgp vai thiy chdm dé phuc hdi chic ndng
van dong cho BN liét 2 ngudi do dot quy ndo;
danh gid theo thang diém Barthel, Orgogozo
hodc theo db liét Henry G déu thay co tién trién,
bi€u hién & két qua néu trén, su khac biét co y
nghia (P<0,05: 0,001). Tuy nhién su khac biét
gitra hai phuong phap dién cham va dién cham
két hgp véi thay cham la chua o rét. Su khac
biét chi cd y nghia khi danh gia hiéu qua diéu tri
va muc dd tién trién bénh theo chi s& Orgogozo.
Piéu nay co thé giai thich la do thai gian diéu tri
khong dai, chi cd 15 ngay, mat khac moi phucng
phap danh gla lai co nhu‘ng uu diém va han ché
nhat dinh. D€ danh gid mdt cach chinh xac va
khach quan han, can diéu tri thdi gian dai hon
nira, cac chi tiéu danh gia nhiéu han nira. Két
qua nghién clru clia chiing toi cling tuong ducng

v@i tac gia nhu Lé Thanh Hai va cong su (2016),
nghién ctu tac dung phuc ho6i chi’c nang van
dong va tac dung khong mong mudn cua
phugng phap dién mang cham trong diéu tri
nhoi mau ndo sau giai doan cap[4]; thap hon két
qua NC clia Vu Hoa Tudn dung phép tinh ndo
khai khi€u trong khai khi€u két hgp thuy cham
Vitamin B1 + B12 diéu tri phuc hoéi chirc nang
van dong dau pha cap dot quy nao.

V. KET LUAN

- C4 2 nhém su thay déi diém Barthel theo
hudng tang lén, hiéu qua diéu tri cling dugc cai
thién, su khac biét cd y nghia thong k&, p<0,0001,
gitta 2 nhdm khong co su’ khac biét (p>0,05).

- Piém phuc hdi vén dbéng Orgogozo & 2
nhom déu tdng so vdi trudc diéu tri; khac biét co
y nghia véi p<0,0001, tuy nhién khi danh gia vé
hiéu qua diéu tri va mirc do tién trién cla bénh
thi nhom két hgp cao han nhom dung dién cham
don thuan, su khac biét c6 y nghia (p<0,05).

- C4 2 nhédm danh gid mic d6 phuc hdi van
dong theo do6 liét Henry G déu cai thién
(p<0,05), su khac biét gitra 2 nhdm khong co y
nghia (p>0,05).
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PANH GIA SU BIEN POI PONG MAU TRONG BENH GIAM AP CAP TiNH

TOM TAT

Muc tiéu: nghién cltu su bién d6i mot s& chi s6
déng mau trong bénh giam ap cdp tinh va sy tucng
quan vdi tinh trang 1am sang. Déi tuong nghién
ciru: 31 tho. Phuong phap nghién ciru: nén tho téi
ap sudt 6 ATA, duy tri 5 gig sau do giém ép vdi t6c do
10 met/phut theo doi tru‘dc va sau gay bénh 30 phut
cac chi tiéu nghlen clru gébm: thdl gian PT, APTT, nong
do fibrinogen huyet tudng, s6 lugng tiéu cau erc do
bénh, thdi gian sdng sét. Két qua: sau gay bénh 30
phl]t, thdi gian prothrombin  (PT) kéo dai (tang
41,30%). Thai gian PT sau gay bénh khac biét theo
muc do benh tudng quan | nghich véi thai gian song
sot va sO Iu’dng tiéu cau (p<0,001); thoi gian
thromboplastin hoat hda ting phan (APTT) kéo dai
(43,67%). Thai gian APTT sau gay bénh khac biét
theo mlc do6 bénh, tuong quan nghich vGi thai song
sot (p<0, 05) khong tudng quan t&i mdc do suy glam
sO lugng ti€u cau (p>0,05); nong do ﬂbrlnogen co xu
hudng tang sau gay bénh, khéng cd y nghia thong ké
(p>0,05). Két Iu._é‘n: thgi gian  thrombin,
thromboplastin hoat hoa tirng phan bi kéo dai sau gay
bénh giam ap, néng do fibrinogen c6 xu hudng tang.

Tu khoa: bénh giam dp, dong mau

SUMMARY
EVALUATING THE COAGULATION CHANGES

IN ACUTE DECOMPRESSION SICKNESS

Aims: evaluating the coagulation changes and its
correlation to clinical status in decompression sickness
(DCS). Subjects: 31 rabbits. Methods: compressing
to 6 ATA, maitaining 5 hours then decompressing
rapidly at 10 meter/min, observating 30 mins pre and
post-experiment, indexes included: PT, APTT, plasma
fibrinogen concentration, platelet count, clinical score,
survival time. Results: 30 min post experiment, PT
increased (41.30%). Post experiment PT was
significantly different between clinical score, negative
correlated to survival time and platelet count
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(p<0.001); 30 min post experiment, APTT increased
(43.67%). Post experiment APTT was significantly
different between clinical score groups, negatively
correlated to survival time (p<0.01) and did not
correlated to platelet count; plasma fibrinogen
concentration intensed to increase but was not
significant (p>0.05). Conclusions: PT, APTT were
increased 30 mins post experiment, palsma fibrinogen
concentration intensed to increase.
Keywords: decompression sickness, coagulation

I. DAT VAN PE

Bénh giam ap la r6i loan bénh ly xay ra do su
xuét hién cac béng khi ni to trong co thé khi cd
hién tugng qua bdo hoa chdt khi nay. Mdc du
dugc cap cliu qua g|a| doan nguy hiém, nhiéu
bénh nhan van méc cac di chufng nang né [1].
Khi thuc hién giai phau bénh cac trudng hop tir
vong, ngudi ta thay xuat hién cac cuc mau déng
trong long mach [2]. Thém vao d6, mét s6 bao
c40 ¢6 néu vé su bién déi thai gian PT, APTT, TT
trong bénh gidam ap cdp tinh [2],[5]. Diéu doé
chirng to, rGi loan dong mau cd vai tro trong sinh
ly bénh cla bénh gidam ap. Hién nay, sir dung
cac thubc chéng déng mau trong diéu tri bénh
gidm ap cap tinh con chua théng nhat, phu thudc
vao dic diém cua bénh nhan cling nhu kinh
nghiém cla tirng cd s@ diéu tri. Do do, ching toi
thuc hién dé tai nay véi muc tiéu danh gia su bién
déi mdt s chi s déng mau va lién quan Vvdi tinh
trang 1am sang trong bénh giam ap cap tinh.

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

2.1. P6i turgng nghién ciru: géom 31 tho,
nang 2,0-2,3kg, loai thd New Zealand, khong
phan biét giong.

Tiéu chudn lua chon: khée manh, khéng bo
an, khong mac bénh tiéu hoa, réi loan van dong.

2.2. Phuaong phap nghién ciru

- Thiét k€ nghién ctu: tién clu, theo doi
trudc va sau gay bénh giam ap 30 phut.

- Phugng phap gay bénh gidm &p: nén tho
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trong bubng tang ap téi ap luc 6 ATA, tuong
dugng véi do sau 50 mét, thgi gian day duy tri 5
gig, toc do Ién (tbc do xa khi) la 10 mét/phut
(50x5x10).

Tiéu chuan xac dinh bénh giam ap [1],[3]:

+ C6 mot trong cac triéu ching: bai liét chan,
khd thd, can gai lién tuc bat thudng & it nhat 5 vi
tri khac nhau, co giat, chét.

+ C6 bdng khi trong ldng mach.

- Phuong phap thu thap mau: s dung kim
budm 21G choc vao dong mach trung tam tai,
loai bo 3 giot mau dau,_hi'ng 1ml mau chay qua
day vao 6ng co6 chlra san natri citrate 3,8%, lac
déu (1 phut), ly tam 2000g (10 phut), hat phan
huyét tuong & trén dé€ lam xét nghiém. L4y mau
& thdi di€ém 24 gi¢f trudec gay bénh va trong vong
30 phut sau gay bénh.

- Cac chi tiéu nghién cliu va phuong phap xac dinh:

+ Thdgi gian PT, APTT dugc thuc hién theo
thudng quy ky thuat cla BO Y té€ [4]. Nong do
fibrinogen huyét tugng dudc xét nghiém trén
may tu dong ACL Top (cong ty Instrument
Laboratory, Hoa Ky).

+ S6 lugng ti€u cau: dugc xét nghiém trén
may xét nghiém huyét hoc tu dong Swelab Alpha
(cbng ty Swelab, Thuy Pién), dua trén nguyén ly
do trd khang té bao.

+ Mic do bénh: dugc phan chia dua theo
tiéu chudn phén loai cta Iakovson (dan tU Hoc
vién quany, 2005) [1]:

° Mtrc d6 1 (nhe): khong cé triéu chirng hodc
can gai ngoai da

° Mlrc d0 2 (vura): xuat hién cac triéu ching
liét, kho tha

° Mirc d6 3 (nang): co giat va chét trong 30
phut sau gay bénh

+ Thdi gian s6ng sot: la khoang thai gian tho
s6ng dugc tinh tir sau gay bénh, tinh bang phut.

2.3. Phuong phap xir ly so liéu: so liéu
dugc xur ly trén phan mém SPSS v14.0. Cac chi
s6 théng ké dugc tinh toan la, SD, ty |é phan
tram, hé s6 tuong quan R va p.

I1. KET QUA NGHIEN cU'U
3.1. Bién doi thdi gian PT

Bang 3. 1. Bién déi thoi gian PT theo mirc dé bénh giam ap

Thdi gian PT Nang Vira va nhe Tong s
(gidy) (n=9) (1) (n=22) (2) (n=31) P21
Trudc (a) 11,88 +£ 1,05 10,92 £+ 2,21 11,20 £ 1,98 >0,05""
Sau (b) 29,44 + 18,93 10,87 £ 1,79 16,26 + 13,08 <0,001™"
% bién doi 139,46 + 139,73 1,15+ 14,44 41,30 £ 97,08 <0,001™"
Pb-a <0,05™ >0,05™" <0,05™

**: Wilcoxon Ranks Test; ***: Mann-Whitney U Test
Nhan xét: sau gay bénh giam ap 30 phut, thgi gian PT kéo dai (tUr 11,20 gidy Ién 16,26 giay).
Thdi gian PT sau gay bénh khac biét theo mirc d6 bénh (p<0,05-0,001)

7o y=-0.715x+ 33.76
-E [={m] . =4 ~0,68; p=0,001
= J
— ,\_,U
.

= A0 - -
E 20 —
= 20 — - —————
2 o A — 9

1 ' ' '

[} =} 10 20 25 =0 =25
Thaigian séng sot (phat)

Biéu db 3. 1. Tuong quan giira thoi gian PT va thoi gian song sot sau gy bénh giam ap cap tinh
Nhan xét: sau gay bénh giam ap 30 phut, thgi gian PT tugng quan nghich vdi thdi gian s6ng sot,

R =-0,68, p<0,001 (tuong quan Spearman).
o &
=03 - - -

Thiigian PT |

1o - =T ol S lppe =

2dH hrong tléu cau (@)

LY ~D.O5Fx 4+ 35,22
R 0,68, =0, 00010

Biéu db 3.2. Tuong quan giira thoi gian PT va sé luong tiéu cdu sau gédy bénh gigm ap cap tinh
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Nhén xét: sau gay bénh giam ap 30 phdt, thdi gian PT tuong quan nghich véi s lugng tiéu cau,
R =-0,68, p<0,001 (tudng quan Spearman)

3.2. Bién doi thai gian APTT
Bang 3.2. Bién doi thoi gian APTT theo mirc dé bénh giam ap
Thdi gian Nang Vira va nhe Tong s
APTT (giay) (n=9) (1) (n=22) (2) (n=31) P2-1
Trudc (a) 70,33 £ 11,67 68,55 + 21,49 69,07 + 18,98 >0,05"
Sau (b) 151,00 £ 74,52 77,99 + 43,37 99,19 + 62,71 <0,05™"
% bién doi 115,99 + 103,87 14,08 + 39,71 43,67 + 78,69 <0,05™"
Pb-a <0,05" >0,05™ <0,05™
*: T Test; **: Wilcoxon Ranks Test; ***: Mann-Whitney U Test
Nhan xét: thdi gian APTT kéo dai sau gay bénh, mirc kéo dai khac biét theo mirc d6 bénh (p<0,05).
FYs 18] W 213N+ 1757
g - - R -0,48, p=0,01 -
=i -* -
E (E=18] —.';
= (Inls] - —
g - . £

Biéu d6 3.3. Tuong quan giira thdi

2 e a0 a5

Thal gian s6ng s6t (phuat)

gian APTT va thdi gian song sot sau gay bénh giam ap cap tinh

Nhan xét: sau gay bénh giam ap 30 phut, thdi gian APTT tudng quan nghich véi thdi gian s6ng

sot, R = -0,48, p<0,01 (tuang quan
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Spearman). Phut 60 dugc ky hiéu cho tinh trang thé song sét.

S L rig T o (SSiIk)

Biéu do 3.4. Tuong quan giiia thoi gian APTT va sé luong tiéu ciu sau gdy bénh gidm ap cap tinh
Nhén xét: sau gy bénh giam ap 30 phdt, thdi gian APTT khdng tuong quan vdi s6 lugng tiéu

cau, R = -0,21, p>0,05 (tuong quan Spearman)
3.3. Bién doi nong do fibrinogen huyét tuong

Bang 3. 3. Bién déi ndng dé fibrinogen theo mirc dé bénh giam ap

Nong dd Nang Vira va nhe Tong s6
fibrinogen (n=7) (1) (n=15) (2) (n=22) P21
Trudc (a) 162,28 + 11,98 277,80 + 135,35 241,04 + 123,64 <0,01"
Sau (b) 165,85 + 73,56 286,53 + 99,43 248,13 + 106,99 <0,05"
% bién doi 2,30 + 46,14 13,10 + 30,43 9,53 £+ 34,58 >0,05""
Pb-a >0,05" >0,05"" >0,05""

*: T Test; **: Wilcoxon Ranks Test; ***: Mann-Whitney U Test

Nhdn xét: nong do fibrinogen huyét tuong cé xu hudng tang sau gay bénh, nhung khong cé vy

nghia théng ké, p>0,05.

IV. BAN LUAN

4.1. Bién ddi théi gian PT: Inwood (1973)
va Lee (1994) thdy thdi gian PT bi kéo dai trong
bénh giam ap, nhat la & nhitng dong vat bi bénh
nang, con & nhitng déng vat bi bénh vira, nhe
thdi gian PT it thay déi [5], [6]. Cac két qua thu
dudc cla chdng toi tuong tu véi cac két qua
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trén. SO liéu trong bang 3.1 cho thdy sau gay
bénh 30 phat thGi gian PT kéo dai (tang
41,30%), su’ khac biét cd y nghia thdng ké. Thdi
gian PT bi kéo dai chl yéu & nhdm bénh muc do
nang (tang 139,46%), it kéo dai 8 mdc d6 vira-
nhe (tang 1,15%) (p<0,001). Tuy vay, két qua
cta ching t6i khac biét v&i két qua nghién clru
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cla Webb (1988) khi tac gia thay thdi gian PT
rat ngdn [7]. Nguyén nhan su khac biét co 1€ do
tac gia da khong xac dinh tinh trang mac bénh
cla d6i tugng nghién clu.

Co ché gay ra su kéo dai thdi gian PT c6 thé
la do I6p ndi md mach mau bi tén thuong giai
phdng ra nhiéu yéu t6 VII va yéu t6 mo [2]; do
cd ché ti€u manh ti€u cau cé tac dung gidng Vi
thrombplastin cia mé gay déng mau ngoai sinh
tiéu hao dan tGi thai gian PT kéo dai.

Két qua trong biéu d6 3.1 va 3.2 con cho thay
sau gay bénh gidam ap 30 phdt, thgi gian PT
tuong quan nghich véi s lugng ti€u cau va thoi
gian sOng sot. Trong dd, thai gian sGng sot cang
ngan, s lugng ti€u cau cang giém thi thai gian
PT cang kéo dai (biéu d6 3.1 va 3.2). Nguyén
nhan cd thé 1a do béng khi trong Iong mach. O
cac trudng hdp tho bi chét sém déu c6 bong khi
mic doé nang [1], cac bong khi nay lam ton
thuong tiéu cau va I8p néi mo, nguyén nhan dan
t&i thai gian PT kéo dai.

4.2, Bién doi thoi gian APTT: Lee (1994),
Bao (2010) quan sat thdy thdgi gian APTT kéo dai
& nhiing con tho bi bénh mirc d6 ndng [5], bat
d3u tir phit thr 15 va cao nhat vao thdi diém 3h
sau gay bénh [2]. Két qua cua chung tbi cling
thdy, trong bénh gidm d&p cdp tinh thgi gian
APTT bi kéo dai, mic kéo dai chi yéu & nhém
bénh muric d6 nang (115,99%), it kéo dai 8 nhom
bénh vira-nhe (14,08%), (p<0,05) (bang 3.2).
Cd ché& géy thdi gian APTT kéo dai cé thé do
bong khi lam hoat hdéa cac yéu t6 ti€p xic XII
[Error! Reference source not found.]; hinh
thanh thrombin tir dong mau ngoai sinh lam hé
th6ng déng mau ndi sinh bi tiéu hao dan tdi thoi
gian APTT bi kéo dai.

Két qua biéu d6 3.3 va 3.4 cho thay, sau gay
bénh giam ap 30 phut, thGi gian APTT tucng
quan nghich vGi thgi gian s6ng sot va khong
tuong quan véi mirc do bién dd tiéu cau. Nguyén
nhan cla su tuong quan cd thé do bdng khi
trong long mach. Nhitng trudng hgp bi bénh
nang, thdi diém chét sém, thudng cé béng khi
mic d& ndng [1]. Cac bdng khi ndy lam ton
thuong nghiém trong hé thong dong mau noi
sinh, dan tdi thoi g|an APTT cang bi kéo dai.

4.3. Bién ddi nong dd fibrinogen huyét
tuwong: Bao (2010) chi ra nong do fibrinogen bt
dau tang tUr 15 phdt va tang cao nhat tai thdi
diém 3h sau gdy bénh giam ap cap tinh [2]. Két
qua cua chung toi tuong tu vdi két qua nay.
Bang 3.3 cho thdy nong do fibrinogen huyét
tuong & thdi diém sau gay bénh cé xu hudng
tang nhung khong cd su khac biét théng ké,

p>0,05. Nong do fibrinogen ciing khong c6 su
khac biét thong ké theo mdc d6 bénh. Tuy
nhién, két qua cla ching téi khac biét vai két
qua cla Lee (1994) khi tac gid thdy nong do
fibrinogen gidam nhung khong cé y nghia thong
ké& [5]. Nguyén nhan su khac biét c6 thé do cac
tac gid chi nghién clu trén cac doi tugng bénh
nang, ti vong.

Ca ché gy ra tdng ndng dd fibrinogen cé thé
la do gan tdng téng hop va giadi phdng fibrinogen
vao mau khi bi tac dong bdi mot chan thuang
khong dac hiéu, & day la giam ap nhanh.

V. KET LUAN

- Thdi gian PT kéo dai (tang 41,30%). Thdi
gian PT sau gay bénh khac biét theo muric do
bénh, tugng quan nghich véi thdi gian s6ng sot
va s8 lugng tiéu cau (p<0,001).

- Thai gian APTT kéo dai (tang 43,67%). Thdi
gian APTT sau gay bénh khac biét theo mirc do
bénh, tugng quan nghich vGi thdi gian s6ng sot
(p<0,01), khdng tuong quan véi s6 lugng ti€u
cau (p>0,05).

- N6ng do fibrinogen cé xu hudng tang nhung
khong cé y nghia théng ké (p>0,05)
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LIEN QUAN GIT*A NONG PO ACID URIC MAU VA CAC YEU TO LOI SONG

TOM TAT

Mé dau: Tang acid uric mau (AUM) khdng chi la
can nguyén cla viém khdp Gout, ma nhiéu nghién clru
gan day cho thay la yéu to6 nguy co ddi vai bénh ly tim
mach va cé lién quan vGi hoi cerng chuyen hoa
(HCCH). Vi vay, khao st nhitng yéu t6 lién quan IGi
s6ng 6 anh hudng _HceH va AUM la diéu hét sirc can
thlet Nghién clru nay nham khao sat tuang quan gilra
nong do AUM véi cac yeu to Ilen quan 1o song bao
gom théi quen hat thudc 13, uong bia rugu, tap thé
duc & nhu’ng dai tugng khong triéu ching di kiém tra
stic khoé tong quat Phu‘dng phap nghlen clru:
Nghién clru ti€n clfu cat ngang, c6 phan tich, tur
06/2017 dén 08/2017. Tién hanh trén 500 trudng hdp
(TH) kiém tra sUc khoe tdng quat tai Khoa Cham soc
Stc khoé theo yéu cau - Bénh vién Chg Ray bbi
tugng ngh|en clru cb tudi 216, terc hién bd kiém tra
stic khoé tong quat bao gbm ndng do acid uric mau
sau khi nhin an 10 g|d Tang AUM khi >7mg/dL doi vd|
nam va >6mg/dL ddi v&i nit. S&r dung phan mém
thong ké SPSS 22.0 d& phan tich tuong quan dua trén
phép kiém Anova va phep ki€m Pearson (vdl gia tri p
<0,05). Két qua Khao sat 500 ngerl khong triéu
chu’ng dudc kiém tra suc khoé tong quat, ghi nhan ty
1é tang AUM 33,6%, tudi trung b|nh 43, nam chiém da
s6 51,6%. MGi tuang quan co y ngh|a thGng ké gilra
nong dé AUM va thdi quen hut thudc la: ndng do AUM
trung binh nhéom hiat thuGe 1a 7,1494mg/dl so vdi
nhoém khéng hat thudc 1a 5,8945mg/dl; u6ng bia rugu:
nong do AUM _trung binh nhdm khong udng la
54768mg/d| uong <20g con/ngay la 69972mg/d|
>20g con/ngay la 7 ,4743mg/dl); tap. thé& duc: néng do
AUM trung binh nhém khdng tap thé duc 5 8376mg/d|
va nhém tip thé duc 6 ,3267mg/dl. Phép kiém Anova
VvGi gia tri p<0,001. Két Iuan Ty 1€ tang AUM la
33,6%. MGi tudng quan oy nghia théng ké gilta
ndng dd AUM va hat thudc 13, ubng bia rudu, tap thé
duc (p<0,001)

Tur khoa acid uric mau, tang acid uric mau, hit
thudc 13, udng bia rugu, tap thé duc.

SUMMARY

ASSOCIATION BETWEEN SERUM ACID

URIC AND LIFESTYLE PATTERNS IN A
SAMPLE OF HEALTH CHECKUP EXAMINEES

Background: Hyperuricemia is not only cause of
Gout, according to recent studies serum uric acid (SUA)
is but also risk factor for cardiovascular diseases and
has relation with metabolic syndrome. So that,
examining effectiveness of lifestyle patterns on SUA
level is necessary. This study was to explore the

*Bénh vién Cho R3y

Chiu trach nhiém chinh: Huynh Kim Phugng
Email: drphuongkimhuynh@gmail.com
Ngay nhan bai: 9.6.2017

Ngay phan bién khoa hoc: 8.8.2017

Ngay duyét bai: 16.8.2017
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association between SUA level and lifestyle patterns
including smoking, alcoholic consumption, physical
exercise in the sample of general health checkup
examinees. Methods: The cross-sectional prospective
analyzed study from June to August 2017. A total of
500 subjects who were non-symptom and underwent
general health check-up examination at Health Care
Department of Cho Ray hospital. Age of subject >16
years old. 10 hour-fasting blood tests were conducted.
Hyperuricemia was defined as SUA >7mg/dL for male
and >6mg/dL for female. Software SPSS 22.0 was used
for correlative analysis by Anova test and Pearson test
(p value <0.05). Results: A total of 500 subjects who
were non-symptom and underwent general health
check-up examinees. The percentage of hyperuricemia
33.6%; mean age 43; male is dominant 51.6%. The
statistically significant correlation of SUA level with
smoking: mean SUA level of smoking group
7.1494mg/dl vs non-smoking group 5.8945mg/dl,
alcoholic consumption: mean SUA level of no alcoholic
consumption  5.4768mg/dl,  consumption  <20g
alcoholic/day  6.9972mg/dl,  consumption  >20g
alcoholic/day 7.4743mg/dl, physical exercise: mean SUA
level of physical exercise free group 5.8376mg/dl vs
physical exercise group 6,3267mg/dl (Anova test and
Pearson test with p value <0,001. Conclusion: The
percentage of hyperuricemia was 33.6%. Statistically
significant correlation of SUA with smoking, alcoholic
consumption, physical exercise (p<0.001).

Key words: serum uric acid, hyperuricemia,
metabolic syndrome.

I. DAT VAN DE

Nhitng nghién cltu dya trén dan s6 gan day
da chdng minh mGi tudng quan gilta nong do
AUM va hdi chitng chuyén hoa®, mét s6 nghién
ctu cling da chirng minh AUM la yéu t6 nguy co
cla bénh tim mach, tinh trang xg vira dong
mach®, Vi vay, viéc tim kiém nhiing yéu t6 lién
quan 16i s6ng co thé gay tdng AUM la can thiét.

Muc tiéu: Khao sat tuang quan gitta nong do
AUM va cac yéu t6 lién quan I6i song nhu hdat
thuSc 14, ubng bia rugu, tdp thé duc & ngudi
ki€ém tra sic khée téng quat.

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

Nghién ciu tién cllu, md ta, cdt ngang cd
phan tich. Thgi gian tir 06/0217 dén 08/2017.

Tiéu chudn chon bénh: tit ca ngudi dén
ki€m tra stic khoe tong quat tai Khoa CSSK Theo
yéu cau — BV Chg Ray.

Tiéu chuan loai trur:

- Pang s dung thudc diéu tri ha acid uric
mau (allopurinol, febuxostat...)

- Pang st dung céc thudc Igi tiéu, thudc diéu
tri bénh ung thu.
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CG mau: thuan tién

Tién hanh: Tat ca ngudi trong nhdom nghién
cru dudc ghi nhan tién can bénh sir, thudc dang
st dung, lugng bia rugu tiéu thy, van dong thé
duc thé thao, thoi quen hut thudc 1a...

- Acid Uric mau tang khi 27mg/dL (nam gidi)
va >6mg/dL (nit gigi)

- Mlfic bia rugu tiéu thu >20g alcohol/ngay
tuang duang khi:

+Bia trung binh >1,5 lon/ngay

+Rugu vang (#12%) trung binh > 200ml/ ngay

+Rugu mui (# 30%) trung binh > 80ml/ ngay

+Rugu manh (#40%) trung binh >60ml/ ngay

+Rugu dé (# 50%) trung binh > 50ml/ ngay

- HUt thudc 13 (HTL)

+Huat thudc 1a khi hat =5 di€u/ngay lién tuc
tr 22 nam

+Khong hut thudce 1a khi hoan toan khong hut
thudc 13 hodc hut <5 di€u/ngay hoac hat =5
diéu/ngay <2 nam.

- Théi quen tap thé duc

+C0 thdi quen tap thé duc hodc chai thé thao
khi: tap thé duc thudng xuyén >3 [an/tuan, moi
budi >30 phut, hodc téng cdng =90 phit/tuén,
hodc chdi mdn thé thao >1 [an/tudn (Tennis,

gon, cau léng...)

+Khong ¢ thdi quen tap thé duc khi tap thé
duc khong thudng xuyén <3lan/tuan, moi lan <30
phut, hodc <90 phut/tuan; hodc cudng do tap nhe
(khéng d6 md hdi) hodc khdng chai thé thao.

- Thuc hién cac xét nghiém mau trong bd
ki€m tra strc khoe tdng quat sau khi nhin déi >10
ti€ng, trong d6 c6 AUM.

- Xét nghiém mdu va tat ca cac bién s6 déu
ghi nhan trong cting ngay.

Thu thap va phan tich sg liéu

Cac dinh nghia: Acid Uric mau tang khi
>7mg/dL (nam gigi) va >6mg/dL (n{F giGi)

Xir ly va phan tich s6 liéu: SU dung phan
mém SPSS 22.0, phép kiém T- student dé€ so
sanh cac gia tri, phép kiém Anova va Pearson dé
khao sat tuang quan giifa cac bién so. SO liéu cd
y nghia thong ké khi p < 0.05.

Il. KET QUA

Khao sat trén 500 doi tugng khong co triéu
ching bénh di kiém tra siic khoé téng quat ghi
nhan nhu sau: tudi trung binh 43+12,974, nam
chiém da s6 han nit (51,6% so vGi 48,4%)

Bang 1. Tang AUM (>7mg/dL 6 nam va va >6mg/dL J nir) va gioi tinh

Gidi tinh N a
NG Nam Tong cong

R R S6 TH 203 129 332

UM Binh thudng Ty 18 % 83,9% 50,0% 66,4%
Tin S6 TH 39 129 168

9 Ty 18 % 16,1% 50,0% 33,6%
s A S6 TH 242 258 500

Tong cong Ty 18 % 100,0% 100,0% 100,0%

Nhan xét: Ty 1€ tang AUM 33,6%, trong do ty |é tang AUM & nam cao hon & nit (50% so véi 16,1%).

Bang 2. Nong doé AUM (mg/dl) va thoi quen hut thuoc la

Khoang tin cay 95%
A~ Trung Do léch Sai s cua trung binh Toi e
SOTH | hinh chudn | chudn | Gi6i han | GiGihan | thidu | 10! da
du'Gi trén
Khong 419 5,8945 1,68538 ,08234 5,7327 6,0564 2,10 13,70
Co 81 7,1494 1,34175 ,14908 6,8527 7,4461 4,30 10,30
TOngcoNng 500 6,0978 1,69772 ,07592 5,9486 6,2470 2,10 13,70
ANOVA p<0,001
T 1 |
1 —
E [—|‘ |

O TP 1o

Biéu db 1. Tuong quan gida néng dé AUM va thoi quen hut thudc I3
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Nhan xét: Sy khac biét nong dé6 AUM trung binh & nhdm c6 thdi quen hit thudc la va khdng hit
thudc la cd y nghia thong ké (phép kiém Anova, p<0,001).

Bang 3. Nong dé acid uric mau (mg/dl) va thoi quen uéng bia ruou
Khoang tin cay 95%

Po i~ . A e
" Trung ~ S Sia s0 cua trung binh Toi A
SOTH | ‘binh cll?:l:.‘:i]n chuan |Gidi han| Gigi han | thiéu Toi da
dudi trén
Khong 319 | 54768 |1,54640| ,08658 5,3065 5,6471 2,10 | 13,70

<20g con/ngay 107 | 6,9972 |1,42262| ,13753 6,7245 7,2699 3,70 | 10,30
>20g con/ngay 74 | 74743 |1,24681| ,14494 7,1855 7,7632 4,50 | 11,90
Tong cdng 500 |6,0978 |1,69772| ,07592 5,9486 6,2470 2,10 | 13,70
ANOVA p<0,001

I_
I_

LR P

Bi€u dd 2. Tudng quan gitta nbng dé AUM va théi quen uéng bia rugu
Nhan xét: Su khac biét nong dé AUM trung binh gilta 3 nhom khong udng bia rugu, uéng <20g
con/ngay va >20g cén/ngay cé y nghia théng k&, khuynh hudng tang néng dé AUM khi tang Iugng
tiéu thu bia rugu (phép kiém Anova, p<0,001) )
Bang 4. Tuong quan giita nong dé AUM va sé lon bia duoc quy dér

AUM(mg/dl) So lon bia uéng/ngay

Tugng quan Pearson 1 ,174"

AUM (mg/dl) Gia tri p (2-dudi) ,019
SO TH 500 181

S5 lon bia TLgng qua(nzPéears)on ,1074;* 1
~ ! ia tri p (2-dudi 01
uong/ngay S5 TH 181 181
*_ Tudng guan c6 y nghia ¢ mic 0.05 (2-dudi)

Nhan xét: C6 moi tuang quan gilra sO lon bia udng moi ngay va néng do acid uric mau, moi
tuong quan thuan vdi hé s6 Pearson = 0,174 y nghia 8 mic p=0,019

Vongié i vk pgl

Biéu dé 3. Tuong quan giira AUM va sé lon bia uéng méi ngay

Nhan xét: Phuang trinh tuyén tinh AUM = 5,76+0,11* sG lon bia. Tuy nhién sai s6 kha I6n nén
kha nang du bao la thap, R? khoang 3%

Bang 5. Tuong quan giiia AUM (mg/dl) va thoi quen t3p thé duc
Khoang tin cay
A . on o 4
Trung Do léch Sai s0 | 95% cua trung binh Téi thidu | Téi da

SOTH|  hinh chudn | chuin | GiGi han | Gidi han
dugi trén
Khong 234 5,8376 1,60416 ,10487 5,6310 6,0442 2,10 11,10
Co 266 6,3267 1,74711 ,10712 6,1158 6,5376 2,30 13,70
Tongcong | 500 6,0978 1,69772 ,07592 5,9486 6,2470 2,10 13,70

178




TAP CHi Y HOC VIET NAM TAP 458 - THANG 9-80 2 - 2017

ANOVA p=0,001

Nhan xét: Su khac biét co y nghia thong ké
gia tri trung binh cia AUM giita nhém cd tap thé
duc va nhém khéng tap thé duc (p=0,001, phép
ki€m Anova)

|
T

B i el e i |

Bi€u d6 4. Tuong quan gitta AUM va théi quen
tap thé duc
IV. BAN LUAN

Dua trén tiéu chudn chan doan tdng AUM
>7mg/dl d6i véi nam va >6mg/dl déi véi nir da
ghi nhén trong 500 ddi tugng kiém tra sic khoé
téng quat cd 33,6% trudng hdp tdng AUM (bang
1), néu tinh riéng ty Ié tang AUM la 16,1% ddi
véi nir va 505 ddi v8i nam. Theo két qua nghién
ctu ctia Conen D. va Cs® ghi nhan 6 mic AUM
>420umol/L déi v8i nam gidi la 35,2% va & mic
AUM >360umol/L d6i véi nii gidi 1a 8,7%. Ty 1&
tdng AUM trong nghién cltu cla ching toi déu
cao han & ca hai gidi nam va nit khi so sanh véi
két qua nghién cltu cla tac gia trén.

Khi khao sat méi tuong quan giita ndng do
AUM va thdi quen hit thudc 14 (bang 2, biéu do
1) bang phép kiém Anova ching téi cling ghi
nhan su khac biét nong d6 AUM trung binh &
nhom coé thdi quen huat thude la va khéng hat
thudc 14 co y nghia thong ké vdi gia tri p<0,001,
nong d6 AUM trung binh clia 81 dGi tugng hat
thudc 1a cao hon rat nhiéu so véi nong do AUM
trung binh cta 419 d6i tugng khong hut thudc 1a
(7,1494mg/dl so vGi 5,8945mg/dl).

Theo Bassam E. Hannan va Cs(1) khao sat
trén 2 nhém gém 60 nam gigi hat thudc 1a va 60
nam gidi khong hat thube & ghi nhan néng do
AUM trung binh & nhém hat thudce 14 thap hon so
vGi nhdm khong hut thudc 13 sau khi da loai bd
di nhitng yéu t8 c6 thé anh trén ndng d6 AUM.
Su khac biét cé y nghia thdng ké nay theo tac
gia dugc giai thich do su ti€p xuc lau ngay vdi
khoi thuGc 1a gay nén stress oxy hoa va tur dé
dua dén gidam san xuat AUM noi sinh(1,4). Két
qua nghién clu cla chung t6i thi ngugc lai,
trong nhom hut thu6c & néng d6 AUM trung
binh tdng han c6 y nghia so véi nhdm khong huat
thudc 13, diéu nay cé thé dugc gidi thich do
nghién cru cla chdng toi chua loai trir di nhitng

yéu t6 gay tang AUM nhu: udng bia rugu, ché do
an giau purine...

Khi khao sat tuong quan gilta nong do AUM
va thdi quen udng bia rugu (bang 3, biéu do 2)
chung t6i da ghi nhan su khac biét cd y nghia
thong ké néng do AUM trung binh giltra 3 nhdm
khong ubng bia rugu 5,4768mg/dl, ubng <20g
con/ngay 6,9972mg/dl va >20g con/ngay
7,4743mg/dl (phép kiém Anova, p<0,001); va su
khac biét nay cd xu hudng tang theo su tiéu thu
bia rugu (khéng udng bia rugu, uéng <20g
cén/ngay, uéng >20g con/ngay).

Trong nghién clu cla ching t6i da s6 doi
tugng nghién cliu udng bia, ké dén la rugu dé,
ty Ié udng rugu vang rat thap. Thi€t ké nghién
ctu cta chdng toi phan chia mic do udng bia
rugu & mirc >20g cén/ngay va <20g can/ngay,
theo mét s6 tac gia Nhat Ban day la mic cd va
khong anh hudng dén tinh trang gan nhiem md
do rugu va khong do rugu. Khi khao sat tucng
quan gilra ndbng d6 AUM va s0 lon bia uéng trung
binh/ngay thi ghi nhan c6 sy tuong quan thuan
gilra sG lon bia ubng moi ngay va nong do AUM
vGi hé s6 Pearson = 0,174 y nghia & mdc
p=0,019 (bang 4). Khdo sat tuong quan tuyén
tinh ghi nhan phuang trinh tuyén tinh AUM =
5,76+0,11* sO lon bia; tuy nhién sai s6 kha Ién
nén kha nang du bao la thdp vdi R2 khoang 3%
(bidu db 3)

Khao sat moi tuang quan gilta nong d6 AUM
va théi quen tdp thé duc ghi nhén cd su khac
biét c6 y nghia thong ké gia tri trung binh cua
AUM giita nhém c6 tap thé duc va nhdm khdng
tap thé duc (p=0,001, phép ki€m Anova), nhom
khdng tap thé duc cé ndng d6 AUM trung binh
thap hon nhom tap thé duc (5,8376mg/dl so V4i
6,3267mg/dl). K& qua nghién cltu nay cé thé
dudc gidi thich tinh trang gang sic thé luc
thudng xuyén gdy tdng chuyén hod AUM, diéu
nay can dugc khao sat thém.

V. KET LUAN

Ty |€ tang AUM la 33,6%. MGi tuang quan co
y nghia thong ké gilra nbng d6 AUM va théi quen
hat thudc 14, udng bia rugu, tap thé duc.
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THUY'C TRANG SU’ DUNG Y HQC CO TRUYEN CUA NGU'O'I DAN
2 XA THUQC TP. PA NANG NAM 2014

TOM TAT

Qua diéu tra 291 dai dién ho gia dinh tai 2
xa/phu’dng thanh phé Da Nang nam 2014 vé thuc
trang sur dung Y hoc c6 truyén cia ngudi dan cho
thdy: Ngudi dan s dung YHCT chiém 65,6%, & Hai
Chau 1 cao han Hoa Tién (66,7% so VG 64,3%).
Trong s6 ngudi st dung YHCT, phuang phap két hop
ca 2 thudc YHCT vai khong dung thudc chiém ty 1€
cao nhat 55,8%. Ngusi dan Phuong Hai Chau 1 sur
dung phudng phap don thuan dung thudc YHCT thdp
hon xa Hoa Tién (20,5% so vGi 37,3%), nhung
phucng phap khong dung thudc lai cao hon (23,1% so
VGi 7,4%). Ly do nguGi dan chon YHCT dé chita bénh
man tinh chiém 43 ,2%; dé chifa bénh két hdp bbi bd
stic khoé 46,3%; Thap nhéat 13 dé bdi bd nang cao stic
khoe 14,7%. Ngudi dan chon dich vu YHCT vdi ly do
6 CBYT chuyén mén gidi chiém cao nhat 55,8%. Su
dap ¢ng nhu cdu kham chita bénh cla ngudi dan
béng YHCT dat 59, 5%.

T khoa: y hoc c6 truyén, Tp. Da Nang

SUMMARY

THE CURRENT SITUATION OF USING
TRADITIONAL MEDICINE OF THE PEOPLE
IN TWO COMMUNES/WARDS OF DA NANG

CITY IN 2014

Through the survey of 291 household
representatives in two communes/wards of Da Nang
city in 2014 about the current situation of using
traditional medicine of the people, shows that: People
using traditional medicine made up 65.6%, in Hai
Chau 1 was higher than Hoa Tien (66.7% compared to
64.3%). Of the traditional users, the combination of
two: traditional drugs with non-drug use accounted for
the highest rate of 55.8%. People in Hai Chau 1 use
the simpler method of using traditional drugs than Hoa

1Hoc vién Y Dupc hoc c8 truyén Viét Nam,
2Bénh vién Y hoc c6 truyén Trung uong
Chiu trach nhiém chinh: Dau Xuan Canh
Email: xuancanhvh@gmail.com

Ngay nhan bai: 4.6.2017

Ngay phan bién khoa hoc: 7.8.2017

Ngay duyét bai: 21.8.2017
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Tien (20.5% versus 37.3%), but the method of non-
drug use is higher than (23.1% compared to 7.4%).
The reason people choose traditional medicine for
treating chronic diseases is 43.2%; For combined
medical treatment 46.3%; The lowest is to improve
health by 14.7%. People choose traditional medicine
services because of good specialized health workers,
making up 55.8%. The satisfaction of people's
demand for medical treatment with traditional
medicine reached 59.5%.
Key words: Traditional medicine, Da Nang city

I. DAT VAN PE

Viét Nam c6 mdt nén Y hoc ¢6 truyén (YHCT)
ldu ddi, la mot bé phan cla di san van hoa dan
tdc, co vai tro va tiém nang I8n trong su’ nghiép
ch8m sdc va bao vé siic khoé clia nhan dan. Pé
phat huy va phat trién thé manh tirng budc hién
dai héa YHCT, bang va Nha nudc da chu truang
k&t hgp YHCT Vvdi Y hoc hién dai (YHHD) dé
nang cao chat lugng diéu tri nhdm phuc vu chdm
soc suc khde nhan dan tét han.

MOt sO nghién cfu trén thé gidi cho biét hang
nam tai Anh cd khoang 2,5 triéu ngusi dugc diéu
tri bang YHCT; tai Nhat Ban ngudi dan sir dung cac
thudc YHCT tang 15 lan, trong khi cac loai tan
dugc chi tang 2,6 lan trong khoang 15 nam [tham
khao tir 6]. K&t qua nghién cltu cta Tran Thiy va
cOng su nam 1999 vé st dung va quan niém cla
ngudi dan vé YHCT cho thay, chi cd 13,5% ngudi
dan da sir dung YHCT trong diéu tri bénh [4], [5].
Dén nam 2005 mot nghién clfu cla Pham Vi
Khanh & Bac Ninh cho thdy ty I ngusi dan s
dung YHCT trong diéu tri bénh la 30,4% [2].

D3 Nang 13 mot trong nhifng trung tam vé y
t€ cla khu vuc mién Trung - Tay nguyén. Ndi
day cd day du cac bénh vién YHHD, YHCT va cac
trung tam cd sd y té. Nhitng ném qua nganh y té
Pa N3ng da cd nhitng budc phat trién 16n vé
cong tac kham, chita bénh bang YHCT. D& nang
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cao nang luc YHCT, nham hién dai héa va phat
trién manh YHCT trong céng tac bao vé&, cham
soc va nang cao suc khoe nhan dan, cling co va
phat trién td chi'c mang Iudi YHCT trén dia ban
thanh phd. Chinh vi vay ching t6i ti€n hanh
nghién clu dé tai VO’I muc tiéu danh gia tinh hinh
st dung Y hoc cd truyen cla ngugi dan 2 xa
thudc TP Ba Nang ndm 2014.

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

2.1. Dja diém va déi tuong nghién ciu:

Cha hd hodc ngudi tir 18 tudi trd 1én dai dién hd
gia dinh ndm viing théng tin vé tinh trang sic
khoé va chdam sdc stic khoé cla cac thanh vién
gia dinh ndm 2014 tai 2 x3/phudng: Xa Hoa
Tién, dai dién vung nui huyén Hoa Vang; Phudng
Hai Chau 1 dai dién vung trung tam thanh phé
thudc Quéan Hai Chau.

Tiéu chuén loai tru: Khéng déng y tham gia
nghién cltu, co6 cac dau hiéu bat thugng vé tinh
than,bi cam,diéc khong cé kha nang nghe va tra
IGi cau hai.

2.2. Phuong phap nghién ciru

2.2.1.Thié€t k& nghién ciru: Dé tai dugc
thuc hién theo phuong phap nghién ciu dich té
hoc mo ta cat ngang.

2.2.2, Chon mau va cé méu

- €6 mau cho déi tugng ngudi dan s dung
YHCT tai cong dong nghién clu dugc xac dinh
theo cong thuc:

p (1-P)
d2

n= Z?(1-a/2)

Trong do: n: SG ngudi dugc chon tai quan
th€ nghién cllu. a: Mdc y nghia théng ké
(a=0,05 d0 tin cay 95%). Z%(1-a/2): Gia tri thu
dugc tir badng Z Ung vGi gid tri a dugc chon
(Z=1,96). p: Ty |é ngudi dan diéu tri bang YHCT
tai cong dong (udc tinhp =0 05) d: Sai s6 cho
phép (d day chon 0,1). Thay vao cong thurc co
c8 mau t6i thi€u cho moi xd 96. Trén thuc t&
chiing t6i da phong van tdng s6 hd gia dinh tai 2
xa/phudng la 291.

- Chon mau: Chon xa/phudng: Lép danh
sach tat ca xa/phu’dng trén dia ban thanh phd
ba Nanq thuéc ving ndi va ving trung tam.
Chon ngau nhién tir 2 nhdm xa/phudng ra mét

Ill. KET QUA NGHIEN cU'U

xa dé tham gia nghién clu.

+ Chon ho gia dinh: chon ngiu nhién hd dau
tién, cac ho tlep theo dudc chon theo phuong
phap cdng lién cong.

+ Chon d6i tugng phéng van: Tai mbi ho gia
dinh dugc chon, ti€n hanh phong van bang bd
phiéu dinh lugng chd ho gia dinh hodc ngudi dai
dién tir 18 tudi trd Ién ndm ving théng tin vé
tinh trang sic khde va cham séc sic khée cua
cac thanh vién ho gia dinh.

2.3. Phuong phap thu thap sé liéu: Phong
van chu hd gia dinh hodc ngudi tir 18 tudi trd Ién
nam viing thong tin vé tinh trang sirc khoé cla
cac thanh vién ho gia dinh béng phiéu s6 da
dugc thiét k&. Mdi gia dinh s& Iua chon 1 ngudi
dé phéng van. Ngudi dan dudng cho diéu tra
vién 1a to trerng dan pho Khong chon y té
phudng hodc cong tac vién dan s6 lam ngu‘dl
dan dudng dé tranh cac thién léch co thé anh
hudng t&i két qua phong van. Trong qua trinh
phong van chi cé diéu tra vién va doi tugng dugc
phong van va hai ngugi d6i dién nhau, khong cé
ngudi th(r ba.

*Mot s6° khdi niém va tiéu chuén danh gid
duoc su’ dung trong nghién cuu

- Phuong phap dung YHCT: d6 la mot s6
phuang phap chifa bénh bang cach dung thudc
nam, phuong phap dung thubc bac, phudng
phap dung cham cltu xoa bép.

- S dung YHCT: la dung thu6c YHCT hoac
cac phuong phap khong dung thudc hodc sur
dung két hgp gilra dung thubc va phuong phap
khdng dung thudc (két hop ca hai) dé chira
bénh, nang cao stic khée hoac két hop ca hai
muc dich.

- C6 st dung YHCT: da su dung it nhdt mot
phuang phap cua YHCT dé chita bénh nang cao
sic khoe trong khoang thdGi gian 6 thang cho
dén thdi diém diéu tra.

- C6 mac bénh: ching tdi chdn doan bénh
dua trén nhiing triéu ch’ng ma ngudi dan mo ta
hodc nhitng k&t qua chan doan cua bac s§ kham
bénh trudc.

2.5. Phuong phap xir ly s6 liéu: Cac thong
s6 dugc tinh toan va trinh bay bang cac bang,
bao gém: s6 lugng (SL), gia tri %, gia tri p.

Bang 3.1. Ty Ié mac bénh theo dia ban nghién ciru

Mac bénh Co Khong
Pia ban n % n %
Hai Chau 1 (n= 162) 112 69,1 50 30,9
Hoa Tién (n=129) 115 89,1 14 10,9
Tong (n=291) 227 78,0 64 22,0
p < 0,05
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Ké&t qua bang 3.1 cho thdy: s6 ngudi dan mac bénh trong vong 6 thang qua 78,0%, trong dé Hoa
Tién cd sO ngudi chiém ty 1€ mac bénh cao hon Hai Chau 1 (89,1% so véi 69,1%). Su’ khac biét cd y

nghia théng ké, p<0,05.

Bang 3.2. Ty Ié nguoi dan su’ dung YHCT trong vong 6 thang qua

S« dung YHCT Co6 (s6 mau) Khong (st Dung YHCT)
Pia ban n % n %
Hai Chau 1 108 66,7 54 33,3
Hoa Tién 83 64,3 46 35,7
T6ng 191 65,6 100 34,4
>0,05

Két qua bang 3.2 cho thay: NguGi dan str dung YHCT chiém ty |é kha cao chiém 65,6%, & Hai Chau 1
cao han Hoa Tién (66,7% so Vai 64,3%), tuy nhién su’ khac biét chua cd y nghia théng k&, p>0,05.
Bang 3.3. Phuong phdp su’ dung YHCT cua nguoi dan

Phuong phap st dung Hai Chau 1 Hoa Tién Tong p
YHCT nl % n2 % n %
Dung thudc 22 20,5 31 37,3 53 27,9 <0,05
Khong dung thudc 25 23,4 6 7,2 31 16,3 <0,05
Két hop ca 2 60 56,1 46 55,5 106 55,8 >0,05
Tong 107 100,0 83 100,0 190 100,0

Két qua bang 3.3 cho thay: Trong s6 ngudi st dung YHCT, ngudi dan s dung phuang phap két
hgp ca 2 thudc YHCT va khong dung thu6c chiém ty |é cao nhat 55,8%, ti€p la sir dung thudc YHCT
27,9% va thap nhat dung phuang phap khéng dung thubc 16,3%. Ngudi dan Phudng Hai Chau 1 s dung
phuong phap dung thu6c YHCT thap hon xa Hoa Tién (20,5% so véi 37,3%), nhung Phugng phap khong
dung thudc lai cao han Hoa Tién (23,1% so vdi 7,4%). Su khac biét co y nghia thdng k&, p<0,05.

Bang 3.4. Ly do chon YHCT cua ngudi dan

Pia ban Hai Chau 1 Hoa Tién Tong

Ly do ni % n2 % n % P

Bénh nhe 5 4,7 2 2,4 7 3,7 -

Bénh nang 0 0 0 0 0 0,0 -
Bénh man tinh 50 46,7 32 38,6 82 43 2 >0,05
BO 22 20,6 17 20,5 39 20,5 >0,05

Ré tién 2 19 10 12 12 6,3 -

San co 0 0 4 4,8 4 2,1 -

Khong khang thu6c 4 3,7 1 1,2 5 2, 6 -
Khong tac dung phu 24 22,4 17 20,5 41 21 6 >0,05

Két qua bang 3.4 cho thay: Ly do ngu’dl dan chon YHCT dé chifa bénh man tinh chiém ty Ié cao
nhat 43,2%; ti€p dén dung khong o tac dung phu 13 21,6% va dé boi bd 20,5%. Cac ly do ngudi
dan chon YHCT dé& chita bénh & Phudng Hai Chdu 1 va x& Hoa Tién khac blet khong cé y nghia
thng k&, p>0,05.

Béng 3.5. Muc dich siur dung YHCT

Pia ban Hai Chau 1 Hoa Tién Tong
Muc dich n % n % n % P
Chita bénh 41 38,3 34 41,0 75 39,5 p>0,05
BG6i b6 nang cao suc khoe 18 16,8 10 10,8 28 14,7 p>0,05
K&t hop ca 2 48 449 | 40 | 48,2 | 88 | 46,3 | p>0,05
Tong 107 100,0 | 83 | 100,0 | 190 | 100,0
>0,05

p
Két qua bang 3.5 cho thay: Muc dich st dung YHCT cutia ngudi dan dé chifa bénh va boi bo surc
khoé chiém ty I€ cao nhat la 46,3%; ti€p dén sur dung don thuan dé chita bénh 39,5%. Thap nhat la
dé bdi bG nang cao stic khode 14,7%. Ngu’dl dan xa Hoa Tién sur dung hi€u muc dlch st dung YHCT
cao han Phudng Hai Chau 1 (48 2 % so VGi 44,9% va (41,0% so V3i 38,3%), nhung su khac biét
khong cé y nghia théng k&, p>0,05.
Bang 3.6. Ly do nguoi dan chon dich vu YHCT

. - Hai Chau 1(n= 107)| Hoa Tién(n= 83) Tong
Ly do chon dich vu YHCT n % " % n % p
Chuyén mon gioi 69 64,5 37 44,6 106 | 55,8 | <0,05

182



TAP CHi Y HOC VIET NAM TAP 458 - THANG 9-80 2 - 2017

Gan nha 18 16,8 20 24,1 38 20,0 | >0,05

Trang bi dung cu kha tot 20 18,7 13 15,7 33 17,4 | >0,05
Chi phi thap 1 0,9 11 13,3 12 6,3 -
Tién Igi 0 0,0 1 12 1 0,5 -

Két qua bang 3.6 cho thay: NguGi dan chon dich vu YHCT vdi ly do c6 CBYT chuyén mon gioi
chiém cao nhat 55,8%, ti€p dén Gan nha 20,0%. Thap nhat cho rang tién Igi 0,5%. Ngusi dan xa
Hoa Tién Ly do chon dich vu YHCT thdp han Phudng Hai Chau 1 (44,6% so vGi 64,5%), su khac biét
cd y nghia thong k&, p<0,05. Nhung gan nha cao hon (24,1% so véi 16,8%), nhung su khac biét

khong cé y nghia thong k&, p>0,05.

Bang 3.7. Su’ dap ing nhu cdu khdm chifa bénh bang YHCT cua nguoi dén tai co sd 'y té

., Hai Chau 1 Hoa Tién Ton
bap ung n % n % n g % P
Co dap Ung 96 59,3 77 59,7 173 59,5 >0,05
Khéng dap Ung 20 12,3 2 16 | 22 7,6 -
Khong biét 46 28,4 50 38,8 96 33,0 <0,05
Tong 162 55,7 129 44,3 291 100,0

Két qua bang 3.7 cho thdy: Sy dap Ung nhu cau kham chifa bénh clia ngudi dan bang YHCT cd
59,5%, khong dap Ung chi cd 7,6%. Tuy nhién van con 33,0% ngugi dan khong biét rd dap ng hay
khong dap ng nhu cau kham chira bénh. Ngugi dan xa Hoa Tién khong biét nhu cau kham chira
bénh bdng YHCT cao han Phudng Hai Chau 1 (38,8% so vdi 28,4%), su’ khac biét c6 y nghia théng

ké, p<0,05. Nhung C6 dap (ing tuong duang nhau (59,7% so vdi 59,3%), p>0,05.

IV. BAN LUAN

Két qua nghién cru bang 3.1 cho thay, trong
khoang thdi gian tai thdi diém nghién clu, ty 18
mac bénh clia ngudi dan 1a 78,0%. Ty Ié nay cao
hon so vé6i nghién clfu cta Pham Vi Khanh & Bac
Ninh ndm 2005 (35,8%) [2] va tugng dong vdi 1
s& nghién cltu trudc day. Su khac nhau, ¢ thé
do thdi diém nghién cltu khac nhau. Trong dé xa
Hoa Tién, mot xa vung nui cd s6 ngudi chiém ty
Ié mac bénh cao hon Phudng trung tam thanh
ph6-Phudng Hai Chau 1 (89,1% so vdi 69,1%)
véi p<0,05. Nguyén nhan cé thé do ving nui
ngudi dan lam viéc vat va , dgi song khd khan
nén it cd diéu kién quan tam, tu cham soc cho
minh, nén tinh trang bénh mac cao han.

Vé ty Ié sir dung YHCT: Ngudi dan su dung
YHCT chiém ty |é kha cao 65,6%. Trong s6 da su
dung YHCT thi ngugi dan tai trung tdm thanh
phG, P.Hai Chau 1 cao han vung nuli - xa Hoa
Tién (66,7% so vGi 64,3%), tuy nhién su khac
biét chua c6 y nghia thdng ké, p>0,05 (Két qua
bang 3.2). P& ly gidi diéu nay, trudc hét ta thay,
vlng trung tam thanh pho cd diéu kién thuan Igi
vé thdng tin va dudc phé cép kién thirc tu van
hon. Biéu nay khang dinh thém mirc dd sir dung
YHCT cua ngudi dan trong cong dong kha phd
bién. Mat khac, theo s6 liéu thong ké cua Giao
su Pham Khué cho thay, & Viét Nam tinh hinh
mdt s& bénh ndi khoa hay gdp & ngudi cao tudi
tai cong dong nhu bénh thudc hé co, xuong
khép chi€ém 47,69%, ty Ié nay cao nhat ¢ mién
ndi, thdp hon vung trung du,vung déng bang cd
ty |é thap nhat. Day la bénh thudng gap & nhiing

ngudi cao tudi trong khi d6 viéc diéu tri bang
thuGc nam cd nhiéu Igi thé han.

Vé phuadng phap diéu tri: Trong s6 ngudi sir
dung YHCT, ngudi dan s dung phuong phap
Két hgp ca 2 (thudc YHCT véi khéng dung thudc)
chiém ty I€é cao nhat 55,8%, ti€p la sir dung dan
|é thudc YHCT 27,9% va thap nhat dung don lé
phuang phap khong dung thudc 16,3% (két qua
bang 3.3). NgudGi dan Phudng Hai Chau 1 sir
dung Phugng phap dung thuéc YHCT thap hon
xa Hoa Tién (20,5% so véi 37,3%), nhung
phuong phdp khong dung thudc lai cao han Hoa
Tién (23,1% so vGi 7,4%), su khac biét co y
nghia, p<0,05.

Ly do ngudi dan chon YHCT dé& chita bénh
man tinh chiém ty 1€ cao nhat 43,2%; ti€p dén
dung khéng ¢ tac dung phu 1a 21,6% va dé boi
b6 20,5%. Cac ly do ngudi dan chon YHCT dé
chita bénh & Phudng Hai Chau 1 va xa Hoa Tién
khac biét khong co y nghia théng k&, p>0,05
(két qua bang 3.4).

Muc dich s dung YHCT cla ngudi dan dé
chita bénh va bodi b6 siic khoé chiém ty 1& cao
nhat 1a 46,3%; ti€p dén si dung don thuan dé
chita bénh 39,5%. Thap nhét la dé€ bdi bd nang
cao stc khoe 14,7%. (két qua bang 3.5). Ngudi
dan chon dich vu YHCT véi ly do c6 CBYT chuyén
mon gioi chiém cao nhat 55,8%, ti€p dén Gan
nha 20,0%. Thdp nhat cho rang tién Igi 0,5%
(két qua bang 3.6). Két qua nghién clru cho thay
nhan thiic vé YHCT da c6 nhitng thay doi theo
hudng tich cuc han. Theo nghién clru ctia Do Thi
Phuang (1996) [3] cé 23.66%; Tran Thuy va
cong su (1999) [4] c6 13,9%. Day la két qua cho
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thdy ngudi dan da dan tin tudng nhan thic s
dung YHCT trong diéu tri. Néu nhu quan diém
trudc day ngudi dan st dung YHCT véi muc dich
vUra chifa bénh vira nang cao sirc khoé hodc sau
khi chita bénh bang YHHD khong khdi, ho mdi
tim dén YHCT thi két qua chung t6i nghién clru
dugc cho thay c6 39,5% ngudi dan chon YHCT
dé€ chita bénh sau khi da chita bénh bdng YHHD
khong khoi. Qua danh gia nghién clitu cho thay
chinh sach cta Pang va nha nudc la ding dan,
dinh hudng chinh sach Qudc gia vé YHCT [1] da
chi 3, dong thdi trién khai va phé bién dich vu
YHCT tai cac cd sé la phu hgp véi mo hinh bénh
tat tai cong dong.

V& dich vu y t€ nguGi dan ti€p can: Su dap
Ung nhu cau kham chita bénh cla ngudi dan
bang YHCT c6 59,5%, khong dap Ung chi co
7,6%. Tuy nhien van con 33,0% ngugi dan
khong biét ro dap ing hay khong dap Ung nhu
cau kham chira bénh. Qua dé cho thay ching ta
can phai quan ly va tuyén truyén sau rong han
vé YHCT dé& ngudi dan hiéu va biét nén ap dung
tu chita bénh trong trudng hop nao dé tranh
nhitng nguy hai do thiéu hiéu biét gay nén.

V. KET LUAN

- Ngugi dan st dung YHCT chiém 65,6%, &
Hai Chau 1 cao hon Hoa Tién (66,7% so Vdi
64,3%) khong cé y nghia. Trong s6 ngudi su
dung YHCT, phudng phap két hgp ca 2: thudc
YHCT véi khong dung thudc chi€ém ty 1€ cao nhat
55,8%, va thap nhat dung phucng phap don lé

khong dung thu6c 16,3%. Ngudi dan Phudng Hai
Chau 1 s dung phugng phap don thuan dung
thuéc YHCT thap han xa Hoa Tién (20,5% so vdi
37,3%), nhung phuong phap khong dung thudc
lai cao han Hoa Tién (23,1% so véi 7,4%).

- Ly do ngudi dan chon YHCT dé€ chita bénh
man tinh chiém 43,2%); dé chita bénh két hop
boi b8 sic khoé 46,3%; thdp nhat la d& bdi bd
nang cao suc khée 14,7%. Ngudi dan chon dich vu
YHCT véi ly do ¢ CBYT chuyén mén gidi chiém
cao nhat 55,8%. Su dap Ung nhu cau kham chira
bénh clia ngudi dan bang YHCT dat 59,5%.
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BIEN DOI HOAT PO ENZYM CHONG OXY HOA O' NGU'OT
TIEP XUC NGHE NGHIEP VOT TRINITROTOLUENE
SAU PIEU TRI GIAI POC KHONG PAC HIEU

TOM TAT.

Ngh|en cltu dudc ti€n hanh trén 70 cong nhan san
xuét vat liéu né, xet nghlem co TNT trong mau dugc
lua chon tr mot so nha may, xi ngh|ep qudc phong
san xuat vat liéu n6 cong ngh|ep baoi tugng ngh|en
clru dugc giai doc khong déc hiéu tng dung nguyén ly
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Nguyén Phic Thail, Nguyén Kién Cuwong!

Nguyén Minh Phwong?, P4 Phuwong Huong?

khoa hoc ctia phugng phap Hubbard trong thai gian 3
tuan. Phugng phap nghién ciru: thr nghiém lam sang,
thdi gian thu dung diéu tri tr thang 10/2014 dén
thang 04/2015. Két qua cho thdy: Nong doé trung binh
TNT trong mau trudc diéu tri la 0,150 (ug/ml), sau
diéu tri néng d6 TNT trung binh giam con 0,0154
(ug/ml). Sy khac biét cd y nghia thong ké véi p <
0,05. Nong do trung binh enzym SOD trudc diéu tri la
1210,570 (pg/ml), sau diéu tri SOD trung binh giam
xudng con 1051,925 (pg/ml). Sy khac biét cé y nghia
théng ké véi p < 0,05 (p<0,05). Nong dé trung binh
cla enzym GPx trudc diéu tri la 1147,679pg/ml. Sau
diéu tri, hoat do enzym GPx tdng Ién 1434,408pg/ml
(p<0,05). Nong d6 MDA trudc diéu tri la 1993,735
pg/ml, sau diéu tri nong d6 MDA trung binh giam
xudng 1541,547pg/ml (p<0,05).
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SUMMARY

ANTIOXIDANT ENZYMES CHANGES IN

WORKERS OCCUPATIONAL EXPOSED TO
TRINITROTOLUENE AFTER NON-SPECIFIC
DETOXIFICATION TREATMENT

The study was conducted on 70 workers in some
explosives factories, with the evidence of TNT in their
blood TNT. The non-specific detoxification method
applied based on the scientific principle of the Hubbard
method over a period of 3 weeks. Research method: pre
and post - clinical trial. Time for treat ment detoxification
from Oct. 2014 to Apr 2015. Results: The average
concentration of TNT were 0.150 and 0.0154 (ug/ml)
before and after treatment, respectively. The difference
was statistically significant with p <0.05. Mean
concentration of SOD levels pre-treatment were
1210,570 (pg/ml), an average SOD level reduced to
1051,925 (pg/ml) after the treatment with p <0.05. The
mean GPx level before treatment was 1147.679 (pg/ml).
After treatment, the GPx enzyme activity increased to
1434.408 (pg/ml) with p <0.05. The pre-treatment MDA
level was 1993,735 pg/ml, the mean MDA level
decreased to 1541,547 pg/ml after treatment (p <0.05).

Keywords: SOD, GPx, MDA, TNT

I. DAT VAN DE

Trinitrotoluene (TNT) dugc bao quan va si
dung kha rong rai trong cong nghiép qudc phong
va kinh té€ quéc dan véi s6 ngugi lao dong truc
ti€p ti€p xdc véi TNT khong nhé. Cho dén nay
khdng c6 bién phap diéu tri giai doc dac hiéu doi
véi TNT. Viéc dy phong nhiém déc TNT nghé
nghiép cb vai trd vd clng quan trong nham bao
dam sutic khoe cho nguGi lao dong. TNT dugc
chitng minh 13 gy t6n thuong co thé thdng qua
cd ché sinh gbc tu do va dugc nhiéu tac gia thira
nhan [5]. L.Ron Hubbard da ghién cltu va ng
dung thanh cong phuong phap giai doc khong
d&c hiéu l1am gidm ganh ndng cta co thé vdi
nhiéu loai hda chdt cd kha ndng hoa tan trong
lipid nhu: cac hgp chat Hydrocacbon mach vong
chira clo nhu PCB, cac hda chat bao vé thuc vat,
cac kim loai ndng nhu chi, thiy ngan...Tuy nhién
cho dén nay chua cé nghién clru nao 'ng dung
phuong phap Hubbard dé diéu tri giai doc cho
nhitng ngudi ti€p xdc nghé nghi€p véi TNT, mot
hda chét cé i tinh vdi t6 chirc lipid. Néu quéd trinh
diéu tri giai déc khong dac hiéu & ngudi ti€p xuc
nghé nghiép v8i TNT cé hiéu qua thi sé tac dong
dén cac enzym chdng géc tu do clia cd thé.

Xudt phat tir nhitng ly do trén, ching toi ti€n
hanh nghién cltu danh giad su bién d6i hoat do
mot s6 enzym chdng oxi héa & cong nhan qudc
phong ti€p xic TNT nghé nghiép sau diéu tri giai
doc khong dac hiéu tng dung nhiing nguyén ly

khoa hoc cta Hubbard, thong qua dé gop phan
danh gia hiéu qua diéu tri clla phugng phap nay
ddi vdi ngudi ti€ép xic nghé nghiép vaGi TNT.

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

2.1. Paoi tuogng nghién cilru: 70 cong nhan
lam viéc tiép xuc truc ti€p v8i TNT, xét nghiém
c6 TNT trong mau. Khéng mdc cdc bénh man
tinh, bénh cadp tinh can diéu tri nhu dai thao
dudng, cao huyét ap...; tinh nguyén tham gia
vao nghién cliu

2.2. Pia diém va thdi gian nghién ciru:
Cac doi tugng tham gia nghién clu dugc tién
hanh thu dung diéu tri giai doc khong dac hiéu
tai Trung tam kh(r doc t6, Bénh vién 103 tir
thang 10/2014 dén thang 04 nam 2015.

2.3. Phuong phap nghién ciru:

- Phuong phap nghién clru th&r nghiém lam
sang danh gia trudc sau can thiép. Banh gia su
thay déi TNT va cac enzym chéng oxi hda trudc
va sau diéu tri giai doc khong dac hiéu.

- Qua trinh gidi doc khong doc hiéu theo
phuong phap Habburd gom cac ndi dung chinh
sau day: Tap luyén thé duc bang hinh thiic chay
b0 trong vong 30 phat trude khi xong hai, ra moi
hdi cuBng biric bang xdng haoi trong khoang 2,5
gi¢ hang ngay ngay sau khi thé duc va bé sung
Niacine, mudi khoang cac vitamine A, D, C, E, B
va dau thuc vat (cac acid béo khong no). Liéu
trinh diéu tri kéo dai 3 tuan. Trudc va sau liéu
trinh diéu tri cac ddi tugng dudc 18y mau dé xac
dinh néng d6 TNT va cac enzym chGng oxi hda
trong mau.

- Nong do TNT trong mau dugc xac dinh
bdng phuong phap Sac ky 16ng hiéu ndng cao
(HPLC) tai Vién Y hoc du phong Quan doi.

- Nong d6 cac enzym chong oxi hda trong
mau bao gém: SPD, GPx va MDA dugdc xac dinh
bdng phuong phap ELISA vdi kit xét nghiém
tuang Ung (hdng SUNLONG Biotech Co. LTD) tai
B6 mon Sinh ly bénh — Hoc vién Quan y.

- Xur' ly s6 liéu trén phan mém SPSS. So
sanh trung binh néng dé cta TNT, SOD, GPx va
MDA trudc va sau diéu tri.

Il. KET QUA NGHIEN c(’U VA BAN LUAN
3.1. Pac diém d6i tuwgng nghién ciru
Bang 1. Bac diém déi tuong nghién cuu

Pac diém Nhém Nghién ciru (n=70)
tuoi, gigi SO lugng Ty lé %
Nam 34 48.6

N 36 51.4
Tudi trung binh[42,02 + 6,26 (Min: 25, Max: 56)

Nh3n xét: Do tudi trung binh clia cdng nhan
tham gia nghién clu la 42,02 £ 6,26. D4i tugng
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tham gia nghién cftu nay la cac trudng hgp phoi
nhiém TNT va chua ¢ biéu hién cla tinh trang
nhiém déc TNT nghé nghiép, thuc t& c6 thé coi
ho la ngudi khoe manh.

Ty & nit cong nhan tham gia nghién clu
chiém 51,4%, nam giGi chiém 48,6%. Ty Ié nit
gidi trong nghién clru clia chdng t6i vé cd ban la
phu hgp vai ty 1€ nit gigi trong cd cau lao dong
nlt ¢ dong bang sdng HONng (50,6%)[1]

3.2. Bién ddi nong dd TNT mau trudc va
sau diéu tri

Bang 2. Thay déi néng dé TNT madu
trudc va sau diéu tri

Nong do Trudc diéu A
TNT mau tri Sa(‘l'1 ‘2%)"!
(ng/ml) (n =70)
Min — Max | 0,035 0,51 | 0,000- 0,160
X£SD | o150:0,081 | OQLA*
P < 0,05

Nhdn xét: Nong do trung binh TNT trong
mau trudc diéu tri la 0,150 (pg/ml), sau diéu tri
nong dé TNT trung binh gidm con 0,0154
(Mg/ml). Su khac biét cé y nghia théng ké véi p
< 0,05. Nong d6 TNT cao nhat trudc diéu tri la
0,51(pg/ml) va ndng d6 TNT cao nhat sau diéu
tri Ia 0,16 (pg/ml).

3.3. Bién doi hoat dd enzym SOD truéc
va sau diéu tri

Bang 3. Thay déi hoat dé enzym SOD
trudc va sau diéu tri

Hoat Trudc diéu tri Sau diéu tri
do SoD (n=70) (n =70)
Min - 201,170 - 187,250-
Max 4103,586 3465,656
= 1210,570+ 1051,925+
X £5D 797,005 743,785
P < 0,05

Nhdn xét: Nong do trung binh enzym SOD
truGc diéu tri la 1210,570 (pg/ml), sau diéu tri
SOD trung binh gidm xulGnhg con 1051,925
(pg/ml). Su khac biét co6 y nghia thdng ké véi p
< 0,05. Trong cd thé&, SOD thuc hién chlc ndng
xdc tac phan (ng chuyén hda superoxid thanh
02 va HZOZZ sSOD

29 + 20 —— 7 2H:0:+0:

Hoat d6 SOD cang cao thi ndng d6 cua gbc tu
do (©2 ) cang gidam di. Nghién ctu cia Nguyén
Ba Vugng (2011) trén 113 cong nhan ti€p xuc
truc ti€p v8i TNT va 31 cong nhan khong tiép
xUc v@i TNT cho thdy, hoat d6 SOD trung binh &
nhom cong nhan ti€p xic truc ti€p cao hon
nhom cong nhan & nhom chidng khong ti€p xuc
vGi TNT, su khac biét cd y nghia thong ké
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(p<0,05) [2]. Tudng tu, nghién clu cua Y.
Shinkai va CS (2015) trén 37 nam cong nhan ti€p
xuc nghé nghiép véi TNT tai Trung qudc, tac gia
nhan thay nong do SOD & nhdm cong nhan tiép
xuc doc hai cao han so véi nong do SOD & nhém
khong tiép xuc vGi TNT (p< 0,05) [7].

Két qua nghién cltu cua chung téi trén su
thay ddi hoat d6 enzym SOD sau diéu tri bang
phuang phap Hubbard cho thdy cd su’ giam nong
do SOD sau diéu tri so véi trudc diéu tri, diéu
nay phu hgp véi thuc té€ la nbng dé TNT trong co
thé gidam di sau diéu tri. C6 thé do khi ndng do
TNT trong cd thé giam di sé lam giam su’ tao
thanh cla cac goc tu do theo ca ché sinh goc tu
do cta TNT. Nong do SOD giam xudng sau diéu
tri gién ti€p phan &nh réng c6 su giam ndng doé
goc tu do (©= ) sau diéu tri.

3.4. Thay doi hoat dd enzym GPx

Bang 4. Thay déi hoat dé enzym GPx
trudc va sau diéu tri

Hoat do Truéc diéu | Sau diéu tri
GPx(pg/ml) | tri(n=70) (n =70)
. 80,772 - 313,640 -
Min =Max | 4596,186 4859,534
% +SD 1147.679 = | 1434,408 %
B 1098,417 1260,405
P < 0.05

Nhén xét: Nong do trung binh cia enzym
GPx truGc diéu tri la 1147,679pg/ml. Sau diéu tri,
hoat d6 enzym GPx tang |én 1434,408pg/ml. Su
khac biét nong do GPx trung binh sau diéu tri vdi
GPx trugc diéu tri co y nghia thong ké véi p < 0,05.

GPx xuc tac cho phan Uing 2GSH + H20; —
GS-SG + 2H20. Dudi tac dung clia GPx sé thuc
ddy GSH (Glutathion) don dep cac gbc tu do.
GPx va GSH hoat ddng song hanh dé lam mét
tac dung cla cac goc tu do bén trong t€ bao. Khi
ham lugng GPx suy giam thi tc d6 phan Uing sé
xay ra chdm, hdu qua 1a t&€ bao cd thé bi ton
thuong do su tan cong cla goc tu do.

Két qua nghién cltu clia ching toéi cho thay
sau diéu tri giai doc khong dac hiéu, hoat do
enzym GPx tdng lén dang ké. Su thay déi hoat
dd GPx sau diéu tri ¢4 thé lién quan tdi qua trinh
luyén tap trong chuong trinh khir dbéc cua
Hubbard. Mdt khac, do su giam nong d6 TNT
trong co tlﬁ;dén dén giam su’ hinh thanh cac
goc tu do 2 (theo cd ché sinh gbc tu do cua
TNT) dan téi gidam tao thanh H202 dudi tac dung
xUc tacsctia SOD theo ghgdng trinh phan (ng:

2%;2 + 2H* T 7 2H:0:+ 0z _

Khi ndbng do H20: giam di, cd Ié sé dan tdi
tang nong do GPx do GPx it bi tiéu thu vao qua


file:///F:/%23_ENREF_1
file:///F:/%23_ENREF_2
file:///F:/%23_ENREF_7

TAP CHi Y HOC VIET NAM TAP 458 - THANG 9-80 2 - 2017

trinh x(c tac cho phan (ng chuyén H.0: theo
phuong trinh:
GPx

2GSH + H202 GS-SG + 2H.O ——— »

Bén canh dd, su thay ddi ndng dd GPx sau
luyén tap thé thao cling dugc nhiéu tac gia ghi
nhan. Nghién clu cta C. Berzosa va Cs (2011)
trén 34 ngudi tinh nguyén khoe manh tham gia
luyén tap thé duc véi cac mic cudng dd khac
nhau, sau luyén tap cho thay hoat do GPx va GR
déu tang lén so vdi trudc khi luyén tap. Tac gia
cling di dén két ludn rang tap luyén thé duc
déng vai trd quan trong vi lam tdng kha ndng
chdng oxi hda clia co thé chdng lai tinh trang
stress oxi hda [3].

3.5. Thay do6i néng dd MDA

Bang 5. Thay déi néng dé MDA trudc va
sau diéu tri

Nong do Truéc diéu | Sau diéu tri
MDA(pg/ml) | tri (n = 70) (n =70)
Min — Max 808,610 — 499,708 —
5820,086 5966,860
= 1993,735 % 1541,547 +
X £5D 1173,423 948,355
P <0, 05

Nhdn xét: Nong do6 MDA trudc diéu tri la
1993,735pg/ml, sau diéu tri nong d6 MDA trung
binh gidam xuéng 1541,547 pg/ml. Nong d6 MDA
sau diéu tri thay d6i theo chiéu huéng giam so
V@i trudc diéu tri, su’ khac biét cd y nghia théng
ké (p<0,05)

MDA dugc coi la san phdm cudi cling ctia qua
trinh peroxi hoa Lipid cla cac acid béo khong
bao hoa. Qua trinh peroxihda Lipid xay ra khi khi
céc g6c tu do tdn cdng vao td chirc lipid trong cd
thé. Su’ giam ndng d6 MDA sau diéu tri phan anh
rang, qua trinh t&n céng cla géc tu do ddi véi té
chire lipid d& giam di dang k&, diéu nay xay ra co
thé€ do hiéu qua clia phucng phap Hubbard lam
gidm nong do TNT sau diéu tri, dan tGi su giam
tao thanh cac g6c tu do theo ca ché sinh gbc tu
do cta TNT.

Qua trinh luyén tap va van dong dugc nghién
cltu vé kha ndng chGng oxi hda sau qua trinh
luyén tap da dugc chirng minh. Theo Berzosa va
Cs (2011), tap luyén thé duc lam téng kha néng
chdng oxi hda cua cd thé chdng lai tinh trang
stress oxi hoda [3]. Mat khac, diéu tri theo
phuong phap Hubbard cung cdp cho co thé rat
nhiéu cac chat cé kha ndng chéng gbc tu do
khéng cé ban chat enzym, dé chinh la Niacin va
cac vitamin nhu A, C, D, E, trong do vai tro
chdng goc tu do cua cac Vitamin A,D, C, E la r6
rang va dugc biét dén tir Idu. Han nira, Niacin co

tac dung chong goc tu do va chdng lai tinh trang
stress oxi hda da dugc nhiéu tac gid ghi nhan
[4]. Tac dung chGng oxi hda clia Vitamin E cling
dudc cac tac gia khac ghi nhan [6].

Theo ching t6i tac dung ctia phudng phap
diéu tri Hubbard bang liéu phap x6ng hai, van
dong, st dung Vitamin cd tac dung lam giam goc
tu do la rat rd rang, c6 cg sd khoa hoc. Két qua
nghién c('u cta ching tdi trén su' bién déi cua
cac enzym chdng oxi hda cling nhu su’ bién doi
cla nong d6 MDA trudc va sau diéu tri giai doc
khong dac hiéu la minh chiing rd rang, cho thay
gian tiép rang ndng dd géc tu do trong cd thé dugc
giam di sau qua trinh diéu tri, diéu nay phu hgp vai
viéc giam nong do TNT sau diéu tri giai doc.

IV. KET LUAN

N6ng dbé trung binh TNT trong mau trudc
diéu tri la 0,150ug/ml, sau diéu tri nong do TNT
trung binh giam con 0,0154ug/ml (p<0,05).

Nong do trung binh enzym SOD trudc diéu tri
la 1210,570pg/ml, sau diéu tri SOD trung binh
giam xu6ng con 1051,925pg/ml (p<0,05).

Nong do trung binh cla enzym GPx trudc
diéu tri la 1147,679pg/ml. Sau diéu tri, hoat do
enzym GPx tang Ién 1434,408pg/ml (p<0,05).

Nong d6 MDA tru6c diéu tri Ia
1993,735pg/ml, sau diéu tri nGng d6 MDA trung
binh giam xudéng 1541,547pg/ml (p<0,05)
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PAC PIEM LAM SANG, CAN LAM SANG CUA CH’A TRUNG
TAI BENH VIEN PHU SAN HAI PHONG

TOM TAT

Muc tiéu: M6 ta dac diém 1am sang, cén lam séng
cla chtra tru’ng tai BVPSHP. Phuong phap nghlen
cau: Nghlen clru hdi ctu 244 trerng hgp chtra triing
chan doan va diéu tri tai benh vién Phu San Hai Phong
trong thoi glan o 1/1/2011 dén 31/12/2014 du’dc dua
vao nghlen cltu. Két qua: ic diém 15m sang: Ti 18
chlra tré’ng la 3/1000 ca dé; CTTP chlem 52,05%,
CTBP chiém 47 /95%; tu0| trung binh cta bénh nhan la
30,09 + 10,41 tudi, tudi nhd nhat 1a 16 tu0| I6n nhat
la 55 tudi. So tru‘dng hgp chira triing c6 tudi trén 40
chiém 30,7%. Tubi thai trung binh 1a 7,92 = 3, 17
tuan tudi thai < 10 tuan chlem 77,5%. Ti Ie ra mau
am dao la 49,6%, trong doé s6 tru’dng hop cé thdi gian
tur khi ra mau dén khi diéu tri < 1 tuan chiém 62,8%.
b3c diém can 1dm sang: Siéu am chan doan dung
chtra tru’ng vGi ty 1€ 98,8%. SO bénh nhan cé nong do
BhCG tr 100.000- 500 000 chlem t| Ie 52,7%. Két Iuan.
VGi su phéat trién rong rai cla siéu am cd dod phan g|a|
Cao, cac trerng hop chlra tru’ng thutng dugc chan doan
sém & quy 1 cua thai ky trerc khi bénh nhan cd cac triéu
chu’ng lam sang dién hinh cta bénh.

T khoa: Chira tring, chira triing toan phan,
chira tr&ing ban phan, néng doé BhCG.

SUMMARY

CLINICAL AND SUB-CLINICAL FEATURES OF
MOLAR PREGNANCY IN HAIPHONG HOSPITAL

OF OBSTETRICS AND GYNECOLOGY

Objective: To describe clinical and sub-clinical
features of molar pregnancy in Haiphong Hospital of
Obstetrics and Gynecology in 4 vyears (1/2011-
12/2014). Methods:. A prospective descriptive study
of 244 cases with molar pregnancy treated in
Haiphong Hospital of Obstetrics and Gynecology from
1/1/2011 to 31/12/2014. Resuls: Clinical features:
The frequency of hydatidiform mole was 3 per 1000
delivery cases. Complete moles accounted for 52.05%,
partial moles accounted for 47.95%. Mean age of
patients was 30.09 = 10.41years, the youngest age
was 16, the oldest age was 55. The number of
hydatidiform mole patient with age over 40 accounted
for 30.7%. Mean gestational age was 7.92 + 3.17
weeks, cases with gestational age < 10 weeks
accounted for 77.5%. Rate of vaginal bleeding was
49.6%; among these patients presented with vaginal
bleeding, cases with bleeding time < 1 week

1Bénh vién Phu san Hai Phong
2Truong Bai hoc Y Dugc Hai Phong
Chiu trach nhiém chinh: £0 Quang Anh
Email: dganh@hpmu.edu.vn

Ngay nhan bai: 8.6.2017

Ngay phan bién khoa hoc: 15.8.2017
Ngay duyét bai: 30.8.2017

Vii Vin Tam?, D6 Quang Anh?

accounted for 62.8%. Sub-clinical features: 98.8%
was diagnosed correctly by ultrasound. Rate of
patients with BhCG level from100.000 to 500.000
mIU/ ml was 52.7%. Conclusion: Most of molar
pregnant patients were diagnosed in the first trimester
before the onset of the typical signs and symptoms
due to the advent of high-resolution ultrasonography.

Keywords: Molar pregnancy, complete mole,
partial mole, B-hCG level.

I. DAT VAN PE

Bénh nguyén bao nudi lién quan dén thai
nghén la mot dang bénh ly dac biét vdi tap hop
nhiéu dang ton thuong, tir dang lanh tinh nhu
chira tréing (CT) dén dang cé xu hudng ac tinh
nhu chira triing xam 1an, u nguyén bao nudi vi
tri rau bam va dang &c tinh thuc su la ung thu
nguyén bao nubi. Bénh nguyén bao nudi anh
hugng rét I6n dén phu nif & tudi sinh san, & thdi
diém ma ho dang cé anh huéng nhat dén gia
dinh va x3 hoi. O cac nudc Dong Nam A ¢ ti 1é
bénh cao dao dong tir 1/500 dén 1/120. Tai Viét
Nam, mét s6 nghién c(tu cho thay ti 1€ nay la
1/456 (tucng derng 2 1/1000 thai nghen) [1, 2].

NuGc ta ndm trong vung dich té co tan suat
bénh nguyén bao nudi (NBN) cao, dién bién khd
doan trudc, viéc chan doan, diéu tri va theo ddi
tién trién clia bénh can chinh xac, kip thdi. Bénh
vién Phu san Hai Phong (BVPSHP) la bénh vién
chiu trach nhiém diéu tri cac bénh ly kho trong
chuyén khoa Phu san, trong do cd chira triing. Tuy
nhién, chua cd nghién clflu nao vé chifa tring tai
cd sd nay. Chinh vi vay chiing toi ti€n hanh nghién
cliu nay v6i muc tiéu md ta dic diém lam sang,
can lam sang cua chira trirng tai BVPSHP.

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

2.1. Poi tugng nghién cru: Cac bénh nhéan
chira triing dugc nao hat thai triing hay md cét
tir cung vi chira trdng tai bénh vién Phu san Hai
Phong tir 01/01/2011 dén 31/12/ 2014.

Tiéu chuén lua chon déi tuong nghién cutr.

e Tat ca cac bénh nhan chitra triing da nao
hdt thai triing hay mé ct tr cung do chira trimg
tai BVPSHP trong cac ném 2011-2014.

e K& qua chan doan giadi phau bénh 13 chira
trirng toan phan (CTTP), chlra tring ban phan
(CTBP) va mét sG truGng hgp co kém theo la
chlra triing xam lan (CTXL), ung thu nguyén bao
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nudi (UTNBN), u nguyén bao nudi vi tri rau bam

(UNBNVRB).

» HO so bénh an c¢6 day du cac théng tin can
thu thap dua theo mau bénh an nghién ctru.

Tiéu chuan loai trur:

e Céc bénh nhan dudc chin doan la chira triing
nhung sau nao hay sau mé cat ti cung c6 két qua
giai phau bénh khong phai la CTTP hay CTBP.

e Cac bénh nhan chra triing khong dugc theo
doi va diéu tri tai BVPSHP trong thai gian quy dinh.

o Ho so bﬁnh an khéng du cac thong tin.

Il. KET QUA NGHIEN CUU
Bang 3.1. Tuéi thai khi bénh nhan vao vién diéu tri

2.2. Phuong phap nghién ciru

Thiét ké nghién ciaru: Nghién ciiu hoi clru,
mo ta loat ca bénh

Chon mau nghién cdu: Ching tdi dung
phuang phap lay mau thuan tién, chon tat ca cac
trudng hop dugc chan doan chira triing thdéa man
tiéu chuén lua chon va tiéu chuén loai trir. C6 244
truGng hop chira triing dugc diéu tri tai Bénh vién
Phu san Hai Phong trong thai gian tur 1/1/2011 dén
31/12/2014 dugc dua vao nghién clu.

e f Loai CT ~
Tuoi thai CTTP CTBP Tong
(tuan) N % n % n %
<10 72 66,7 100 87,7 173 77,5
11-15 31 28,7 11 9,6 42 18,9
> 15 5 4,6 3 2,6 8 3,6
Tong 108 48,6 114 51,4 222 100
P p=0,001

Nhan xét: Co 22 truGng hdp khong nhd ngay KCC nén khéng tinh dugc tudi thai luc vao vién. Cac
trudng hdp nay khong dugc tinh dén. Da s6 cac bénh nhan cé tudi thai lic nhap vién < 10 tuan ,

chiém 77,5 %.

Bang 3.2. Tudi thai trung binh

Tudi thai trung binh Loai chira trirng Tong s
(tuan) CTTP (n=127) CTBP (n=117) (n=244)
(X SD) 8,66 + 3,47 7,22 £ 2,68 7,92 £ 3,17
Min=4,max=20 Min=4,max=16 Min=4,max=20
p=0,001

p

Nhan xét: Tuoi thai trung binh cta cac bénh nhan CT la 7,92 + 3,17 tuan. Tudi thai trung binh &
nhom CTTP la 8,66 + 3,47, cao han so véi tudi thai trung binh ¢ nhém CTBP la 7,22 + 2,68 tuan (p<
0,05). Tudi thai I&n nhat la 20 tudn, nhd nhat la 4 tuan.

Bang 3.3.Tinh chadt ra mau am dao trudc khi loai bo thai tring

Loai chtra trirng Tong
Ra mau am dao CTTP (n=127) CTBP (n=117) (n=244)
n % n % n %
Co 74 58,3 47 40,2 121 49,6
Ra mau Khong 53 41,7 70 59,8 123 50,4
p=0,005
< 1 tuan 41 55,4 35 74,4 76 62,8
Thgi gian ra mau 1-2 tuan 9 12,2 6 12,8 15 12,4
dén khi diéu tri > 2 tuan 24 32,4 6 12,8 30 24,8
p=0,046

Nhan xéet: Ti |I€ bénh nhan ra mau am dao chi€ém 49,6 % so trudng hgp. Ti 1€ ra mau am dao & nhdm
CTTP (58,3%) cao han so véi nhdm CTBP (40,2%), su khac biét cd y nghia thdng ké (p <0,05). Tinh dén
khi loai bo thai triing, thdi gian ra mau am dao < 1 tuan chiém ti € cao nhat (62,8%).

3.2.2. Pac diém can

lam sang

Bang 3.4. Chan dodn siéu 8m trudc khi loai bo thai tring

2 . Loai chira trirng Tong
Chan doan CTTP n (%) CTBP n (%) n (%)
Thai triing 124 (98,4) 115 (99,1) 239 (98,8)
Thai luu 1(0,8) 1(0,9) 2(0,8)
U X3 tr cung 1(0,8) 0 1(0,49)
Tong 126 (52,1) 116 (47,9) 242 (100)
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Nhdn xét: Qua siéu am c6 98,8% s6 trudng hop dugc phat hién la thai tring, cd 2 truGng hgp
dugc chan doan la thai luu chiém 0,8%, 1 trudng hop chan doan u xa tir cung chiém 0,4%.
Bang 3.5. Nong dé BhCG trudc khi bo thai trirng

Loai chira trirng Tén

BhCG (mIU/ml) CTTP CTBP 9
n % n % n %
< 100.000 23 18,4 52 44,8 75 31,1
100.000 - 500.000 71 56,8 56 48,3 127 52,7
500.000 - 1000.000 22 17,6 5 4,3 27 11,2
1.000.000 - 1.500.000 8 6,4 2 1,7 10 4,1
1.500.000 -2.000.000 1 0,8 1 0,9 2 0,8
T6ng 125 100 116 100 241 100

Nhan xét: Trén 241 bénh nhan CT cd xét nghiém BhCG trudc khi loai bo thai trirng. SO trudng
hgp c6 BhCG tr 100.000-500.000 mIU/ml chi€ém ti Ié cao nhat 52,7%. Cac trudng hgp cé nong do
BhCG < 100.000mIU/ml chi€m 18,4% & nhom CTTP va 44,8% & nhom CTBP. Su khac biét cé y nghia

thdng ké véi p < 0,05.

IV. BAN LUAN

4.1. Pic diém lam sang

4.1.1. Tubi thai cta nhém bénh nhan
nghién clfu: Tudi thai dudc tinh ké tir ngay dau
ki kinh cuGi cho dén khi loai bd thai trifng. Trong
nghién cru: do cé6 mot s6 bénh nhan khong nhé
ngay kinh cudi cung (22/244) nén sé khong dugc
tinh dén khi tinh tudi thai trung binh IGc nhép
vién. Nhitng bénh nhan nay hau hét thuéc nhom
tudi cao, quanh tién man kinh, do dé kinh
nguyét roi loan nén bénh nhan khé nhan biét
dudgc su thay déi bat thudng dé di kham.

Tudi thai trung binh khi loai bé thai triing cua
cac bénh nhan CT 13 7,92 + 3,17 tudn. Tudi thai
trung binh & nhom CTTP va CTBP lan lugt la
8,66 = 3,47 tuan va 7,22 + 2,68 tuan. Tudi thai
nhd nhat dugc chan doan CT 1a 4 tudn (15,8%),
I6n nhat la 20 tuan (c6 2 bénh nhan,chiém
0,9%). Da s8 bénh nhan vao vién khi tudi thai
<10 tuan, chiém ti Ié cao nhat (77,5%). So véi
két qua cua tac gia khac nghién clu & thdi gian
trudc d6 nhu Td Thién Ly (2003-2006), ¢ tudi
thai trung binh lic vao vién la 14,4 + 4,1 tuan
[3]. Nhu vay tudi thai trung binh khi loai bo thai
tring cta cac bénh nhan CT ndi chung, hay
CTTP va CTBP cua chung t6i déu thap haon so vai
cac nghién cltu trén. Tudi thai dugc chan doan
sdm han co |1é do diéu kién kinh t€ xa hdi dugc
cai thién, nhan thic cia bénh nhan ciing tang
Ién, chl y dén sic khoe, di khdm sdm tir khi co
cac ddu hiéu bat thuGng nhu dau bung, non
nghén nhiéu, ra mau am dao, két hgp véi cac
phuong tién chan doan nhu siéu am, dinh lugng
BhCG dugc st dung rong rai han trudc.

TuGi thai trung binh cla nhédm bénh nhan
CTTP la 8,66 £ 3,47 tuan cao han cd y nghia so
vGi nhom CTBP la 7,22 + 2,68 tuan, (p < 0,05).

Theo ca ché bénh sinh, CTTP hay gap & phu nit
I6n tudi, tubi gan man kinh, hay cd réi loan kinh
nguyét, khi€n bénh nhan di kham va phat hién
bénh khi tudi thai da In.

4.1.2. Tinh chat ra mau am dao: Ra mau
am dao trong 3 thang dau thdi ki thai nghén la
triéu ching thudng gap & bénh nhan CT, chiém
ti 1€ 89 - 97% [5],[6]. Nghién c(tu thay ti Ié bénh
nhan ra mau am dao chiém 49,6%. Trong dé
nhém CTTP chi€ém ti 1€ 58,3% cao han cd y
nghia so v&i nhém CTBP (40,2%) (p < 0,05). Ti
&€ bénh nhan chlra triing ra mau am dao trong
nghién cfu cua chung téi thap hon cac két qua
nghién c(fu clla Nguyén Qudc Tudn (84,2%)[7].
Piéu nay la phu hgp véi dic diém tudi thai trong
nghién clu cta ching toi. Bénh nhan di kham
khi mdi chdm kinh, nén nghén, chua cé biéu
hién ra mau am dao, dugc siéu am, dinh lugng
BhCG nén dugc chan doan bénh sém.

Phan I6n cac bénh nhan dén vién diéu tri khi
ra mau am dao <1 tuan (62,8%). Bén canh do,
c6 su khac biét vé thdi gian ra mau gilra 2 nhém
CT: ty |é ra mau am dao > 2 tuan chiém 32,4%
G nhém CTTP, so vdi 12,8% & nhom CTBP (p<
0,05). Su khac biét nay la do CTTP gdp nhiéu
han & nhom tudi cao, thudng di khdm mudn han
mac du da c6 ra mau am dao.

4.2, Pac diém can 1am sang

4.2.1. Siéu am véi chan doan chura
trirng: Hién nay siéu am la mot phuang phap co
dd nhay va chinh xac cao dé& chan doan chira
tritng. Siéu dm co thé chan doan chinh xac gan
100% cac hinh thai chira tring, nhat la doi véi
CTTP. Ngoai viéc xac dinh chira triing, siéu am
con cho phép xac dinh nang hoang tuyén [6],
[11]. Trong nghién cfu cla ching téi ti 1& chan
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doan dung chlra tr’ng trén siéu am la 98,8%
(CTTP: 98,4% va CTBP: 99,1%).

Cé 3 trudng hop khéng dugc chan doan ding
trén siéu am: 2 trudng hgp dugc chan doén la
thai luu (1 la CTTP va 1 la CTBP) va 1 trudng
hgp dugc chan doan la u xa TC (CTTP). Tuy ti &
chan doan nham rét it nhung ciing can luu y, khi
chan doan nén két hop 1am sang va xét nghlem
BhCG GPB nhét 1a nhitng bénh nhan da 16n tudi,
dé cd cac bénh ly phu khoa di kém nhu u xd t
cung, u nang budng trirng. Cac trudng hgp thai
luu & tudi thai nho sau khi nao budng t&r cung thi
bénh phadm can dugc lam GPB mét cach thudng
quy d€ tranh bé sét CTBP. Ba trudng hop trén
cla ching toi da dugc chan doan chira tring
nhd két qua GPB.

4.2.2. Pac diém néng dd BhCG: BhCG Ia
mot glucoprotein véi it nhat 11 vi tri gén khang
thé khadc nhau, la chdt danh diu cd thai, hay
tdng cao trong chira tring va dung dé theo ddi
phat hién bién chiing UNBN sau khi diéu tri thai
tri’ng. Pinh lugng BhCG cho phép khang dinh
chan doan trong trudng hgp siéu &m khéng rd
rang. Trong nghién cu cua ching t6i cé
241/244 trudng hgp lam xét nghiém dinh lugng
BhCG trudc bo thai triing. Ba s6 bénh nhan cé
nong dd PBhCG tir 100.000-500.000mIU/mL
(52,7%). Két qua cua chdng téi cling tugng tu
nhu két qua cta T6 Thién Ly, vGi s6 bénh nhan
c6 ndng dé BhCG tir 100.000-500.000mIU/mL
chiém ty I€ cao nhat la 59,9%.

Nghién clfu cua chdng t6i thay: Ti I1€ bénh
nhan c¢6 nong d6 BhCG tur 100.000-500.000

mIU/mL & nhéom CTTP la 56,8% cao han nhom
CTBP (48,3%), su khac biét c6 y nghia thong ké
p < 0,05. Két qua cua chdng tbi cling tugng tu
két qua cla To Thién Ly: Ti Ié bénh nhan co
BhCG tir 100.000-500.000mUI/mL & nhém CTTP
(68,3%) cao haon so vGi nhém CTBP (49,2%).

V. KET LUAN

VGi su phat trién rong rdi cia siéu am cd dod
phan gidi cao, cac trudng hgp chlra tring
thudng dugc chan doan s6m & quy 1 cua thai ky
trudc khi bénh nhan co cac triéu chiing Iam sang
dién hinh cua bénh.
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vién Pai hoc Y Ha Noi. K&t qua: Tudi trung binh la
51,7+10,9; cao nhat la 85, thap nhat la 27 tu0|
90,7% benh nhan vao vién vi tu sd thay khdi u G vu;
ve dac diém cua u trén 1am sang 52,1% trufdng hdp
la UTV bén trdi; 55,4% u ndm G V4 trén ngoai; Ti I&
siéu am va X-quang tuyén v nghi ngd 1an lugt 13
87,8% va 86,4%; ti 1é dudng tinh cla té bao hoc va
sinh thiét kim la 87,1% va 97,6%; Ti I& cac giai doan I,
I1, I1I fan lugt 1a 9,3%; 52,1% va 38,6%; UTBM 6ng xam
nhap chiém 73,6%; C6 6 BN dugc PT bao ton tuyén vi
va 3 bénh nhan dugc tao hinh bang cd lung rong.

T khoa: ung thu v, giai doan I-III, lam sang,
can lam sang, phuang phap diéu tri, Bénh vién.

SUMMARY
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CLINICAL AND SUBCLINICAL FEATURES AND
THE MEASURES OF TREATMENT FOR PATIENTS
WITH BREAST CANCER STAGED I-III AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Objects: Remarking some clinical and subclinical
features and treatment breast cancer staged I-III at
HaNoi medical university hospital. Method:
Retrospective disease cluster descriptive study on 140
patients with breast cancer staged I-III diagnosed and
treated at HaNoi medical university hospital from 2009
to 2014. Results. Median age was 51,7+10,9; the
oldest age was 85, the youngest age was 27; 90,7%
patients were hospitalized because of touching
themselves breast tumors; Clinical features of tumors:
52,1% patients had left breast cancer, 55,4% tumors
presented in the superior lateral quardrant; The rate
of suspecting results on ultrasound and
mammography was 87,8 and 86,4%, correspondingly;
The positive results of FNA and needle biopsy were
87,1% and 97,6%. The rate of stage I, II, III was
9,3%; 52,1% and 38,6%, respectively; Invasive ductal
carcinoma accounted for 73,6%; There were 6
patients were operated conserving surgery and 3
patients were reconstructed.

Keywords: breast cancer, stage I-III, clinical and
subclinical features, the measures of treatment, Ha
Noi medical university hospital

I. DAT VAN DE

Ung thu vi 1a bénh ung thu phd bién nhat &
nf gidi cd & cdc nudc phat trién cling nhu chua
phat trién. Bénh cling 1a nguyén nhan gay tr
vong hang dau & nir gidi thudc cac nudc kém
phat trién va ding th hai § cac nudc phét trién
sau ung thu phéi. Theo GLOBOCAN 2012, udc
lugng ndm 2012 co 1,67 triéu ca ung thu vd mdi
mac & ni’ va 522.000 ca t&r vong [1]. Mdc du
cbng tac sang loc va chan doadn sém ngay cang
dugdc quan tam tuy nhién van con bénh nhan
dén vién khi bénh da & giai doan mudn do triéu
chirng lam sang ngheo nan. Vé diéu tri, phau
thuat van déng vai tro chinh, dac biét ¢ nhom
bénh nhan giai doan I-III. Hoa chat ngoai tac
dung bd trg con cd vai tro tan b trg, didu tri
triéu chirng, xa tri lam giam ti |é tai phat tai cho,
tai vung. Bén canh do, diéu tri ndi tié€t va diéu tri
mien dich cling la cac diéu tri cd ban, mang lai
nhiéu két qua tét. Khoa Ung budu va Cham sdc
giam nhe Bénh vién Pai hoc Y Ha No6i dugc
thanh 1ap t&r 2009, dén nay cg s& da tiép diéu tri
mot sO lugng I6n bénh nhdn ung thu va tuy
nhién chua c6 moét nghién clu nao dugc thuc
hién dé€ cé cai nhin toan canh vé bénh UTV. Vi
vay ching t6i tién hanh nghién c(ru nay nham
nhan xét mot s6 dic diém |dm sang, can lam
sang va phuang phap diéu tri ung thu va giai
doan I-III diéu tri tai day.

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

2.1. P6i tugng nghién ciru: Gom 140 BN
UTV giai doan I-III dugc chan doan va diéu tri tir
2009 dén 2014 tai khoa Ung budu va Cham sdéc
giam nhe, bénh vién Pai hoc Y Ha Noi.

2.1.1. Tiéu chuén lua chon

- BN nit, dugc chadn dodn xac dinh UTBM
tuyén v bang mé bénh hoc, x€p giai doan I-III.

- C6 ho sd bénh an ghi chép thong tin day da.

2.1.2 Tiéu chuén loai tri’

- BN c6 cac bénh ung thu khac, bénh man
tinh hoac cap tinh cd nguy cd tir vong trong thdi
gian ngan.

- BN bo diéu tri khéng vi li do chuyén mon.

2.2 Phucong phap nghién ctu

- Thiét ké nghién clu: M6 tad h6i cllu mot
chum bénh.

- Cac budc ti€n hanh: Thu thap cac théng tin
theo mau bénh an nghién ciru, gém:

+ Hanh chinh: ho tén, tudi, dia chi.

+ Cac triéu chiing 1am sang.

+ Cac triéu chiing can lam sang: ghi nhan
qua théng tin cta chan doan hinh anh va két qua
xét nghiém, gidi phau bénh — té€ bao: duong
tinh, nghi ngG, am tinh.

+ Chi s6 CA-153 trudc diéu tri

+ Théng tin_sau md: Hach di can, md bénh
hoc, hoa mé mien dich.

+ Thong tin diéu tri: phau thuat, hoa chat

- Cac s0 liéu thu thap dugc ma hoa trén may
vi tinh va dudc xr ly bang phan mém SPSS 20.0.
Cac bién s6 dudc trinh bay theo tan suat, ty |é
phan tram, gia tri trung binh va do léch, so sanh
su khac biét gilra cac ty |1é bang test x?, cac
trudng hgp co tan s6 nhd hon 5 s dung test
Fisher’s Exact test.

Il. KET QUA VA BAN LUAN
3.1 Pac diém 1am sang
Tuéi BN

Histogram

Frogeercy

A

|

Biéu dé 3.1. Phdn bé bénh theo tudi
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Ti 18 UTV khd thdp & phu nit dudi 40 tudi, tuy
nhién bat ti 1& tdng nay ting 1én theo tudi cua
phu nit. Trong nghién cltu cta ching t6i, tudi
trung binh ctia bénh nhan la 51,7+10,9, trong dé
BN cao tudi nhat dugc chan doéan la 85 va thap
nhat 13 27. Hon 80% BN c6 dd tudi tir 40 dén 65
tudi. Vi vy, hdu hét cdc nudc déu khuyén cdo
sang loc UTV cho phu ni sau 40 tudi. V&i cac BN
da dugc chan doan UTV, tudi ciing 1a mét trong
cac yéu to tién lugng doc lap, cac phu nir dudi
35 tudi c6 0S va DFS thap han nhém con lai [2].

Li do vao vién, triéu chirng 1am sang

Badng 3.1: Ly do vao vién

Li do vao vién So6 BN Ti 16%
Kham suirc khoe 1 0,7
Sg thay khoi & va 127 90,7
Sd thay hach nach 1 0,7
Pau vl 6 4,3
Chay dich nim vu 4 2,9
Khac 3 2,1
Téng BN 140 100

Bang 3.2: Bic diém l3m sang cua khéi u vi

O céc nudc cd chuong trinh sang loc t6t, BN
dugc chan doan chu yéu dua trén cic bat
thudng trén X-quang tuyén va tuy nhién van cé
15% BN khong cd cac dau hiéu bat thudng trén
phim chup [3]. Hon nifa, cdc BN dudi 40 tudi
thudng khong tham gia cac chuang trinh sang
loc thudng xuyén, cac BN nay thudng tu sG thay
khdi & vi, cd hay khdng cé su thay ddi cla da.
DPic diém c6 dién cua tén thuong UTV 1a khdi
chac, khéng di dong, bd khong déu va chi yéu
la don 8. Tuy nhién, nhitng dic diém nay khong
da do tin cdy d€ phan biét u lanh véi u ac. Biéu
hién cua bénh tién trién tai cho tai ving bao
gom cac dau hiéu nhu sd thay hach nach hay
cac dau hiéu thay d6i cia da: phu, day da, san
da cam. Tai Viét Nam, chudng trinh sang loc
UTV chua dudc trién khai rong rdi va cac triéu
chirng thuGng nghéo nan vi vay hau hét BN dén
vién vi tu sG thay u & vi. Trong nghién cliu cla
chiing t6i, han 90% BN dén vién vi tu sG thdy u
& vl. Bén canh d, mdt s6 BN con co cac biéu
hién nhu dau viing vu, thay d6i da trén vd, chay
dich nim vq, tut ndm va, ...

Cac tinh chat S6 BN Tilé % P
Vi cou Phai 67 47,9 061
Trai 73 52,1 !
Trung tam 15 11,5
Y4 trén ngoai 72 55,4
lu Ya dudi ngoai 14 10,8 0,00
Y4 trén trong 22 16,9
Vitriu s dudi trong 7 5,4
Téng 130 92,9
o Cung 1/4 6 60
Nhieu u Khéc 1/4 4 40
Tong 10 71
<1 5 3,6
Pudng kinh I6n nhat (cm) zé \\;g f% g% éé"l} 0,00
>5 11 7,9
Tong BN 140
Vé triéu chling thuc thé, ching tbi nghién 4c 14 15,7 89
clfu thdy ti I u va (T) cao han u va (P), tuy nhién 5 30 33,8
su’ khac biét nay khong cd y nghia thong ké; ti Ié Khac 10 12,2
don 6 chiém 92,9% va nhiéu nhét I ¥4 trén ngoai Téng | 89
chiém 55,4%; cac khoi UT chd yéu la cac khoi chac X-quang S8 BN | Ti I& % |Téng BN
(97,1%), ranh gidi khdng rd (96,2%) va cac kich 4a 9 20,5
thuGc u phan I6n tr 2-5cm (66,4%). 4b 10 22,7
3.2. Pac diém can 1am sang BIRADs | 4c 10 22,7 45
Chan doan hinh anh 5 9 20,5
Bang 3.3: Bdc diém u trén CDHA Khac 6 13,6
Siéu am SOBN [Tilé% | Toéng | Tong | 44
BIRADs 2 16 18,0 Dau hiéu cd dién cla UTV trén X-quang
4b 19 21,3 tuyén vi 13 su cd mdt cha mot khGi md mém
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hoac hinh anh tang dam doé va vi voi hoa lan toa.
P3c diém dic hiéu nhat cia UTV la mot khdi md
mém bd tua gai, ti 1€ gan 90% bi€u hién cla
UTV xdm nhép. Siéu dm chu yéu d€ phan biét
khoi dang dac hay nang tuy nhién phuang phap
nay gop phan phan biét u lanh vdi u ac. Bac
diém &c tinh trén siéu am gdm: khdi giam &am,
bd tua gai, gdc canh tén thuong chiéu cao 16n
han chiéu rong, cé calci hod bén trong, Phan loai
BIRADs la danh gia chu quan cua cac béc si chan
doan hinh anh dung d€ udc lugng ti 1& nguy co
ung thu cda BN trén X-quang va siéu am tuyén
vU, gia tri BIRADs nghi ngG la 4a, 4b, 4c va 5 véi
kha nang ung thu téang dan. MRI thudng dugc
sir dung dé sang loc 6 cac phu nif nguy cd cao.
Mac du gan nhu tat cd cac UTV xam nhap déu
tang hap thu Gadolinium nhung dau hiéu nay
khdng du déc hiéu dé€ cac bac si cd thé khdng
can sinh thiét. Cac ddc diém nghi ngd UTV trén
MRI gém: khoi bd khong déu hodc tua gai, téang
hdp thu Gadolinium khong dong nhat va co cac
vach bén trong.

Trong nghién clu cda cla ching toi, do
nhady clia X-quang va siéu am lan lugt la 86,4 va
87,8%. Ti |é nay kha cao, biéu hién bang gia tri
BIRADs 4-5 trén cac két qua doc. Co 16 BN trong
nghién clu cla chdng t6i dugc chup MRI tuyén
vU, trong dé c6 15 BN chién 93,8% c6 cac dau
hiéu nghi ngd cla UTV, chiing td MRI c6 do
nhdy cao trong chan doan.

Két qua cua té bao hoc va sinh thiét kim

M3c du cac phucng phap chan doan hinh anh
c6 do6 nhay cao trong viéc phat hién cac khoi u
vl nhung dd ddc hiéu khong cao. Vi vay, dé
chan doan UTV, céc béc si con can phai ap dung
cac phuang phap giai phau bénh nhu té€ bao hoc
choc hdt kim nho FNA, sinh thiét kim, sinh thiét ma
hodc sinh thiét tdc thi trong mé. Theo bai viét tong
guan cua Mitra vé FNA, phuong phap nay c6 do
nhay tir 77%-97% tuy ting nghién ctu va do dac
hiéu 92-99% [4]. Trong nghién cltu, ching toi
khong danh gia dugc do dac hiéu clia FNA va sinh
thiét kim. V& d6 nhay, ca 2 phuang phap déu cb
gid tri cao lan Ilugt la 87,1% va 97,6%.

Gid tri néng dé CA 15-3: Gia tri CA15-3
khdng ddc hiéu trong chan doan UTV, tuy nhién
marker nay tang cao sau diéu tri c6 y nghia ggi y
bénh tai phat, tién trién. O ngudi binh thuong,
CA15-3 nho han 30 UI/ml. Trong nghién cu
nay, ching t6i danh gid CA15-3 trudc md thdy
82,9% BN c0 gia tri binh thudng. _

Loai mo bénh hoc va hoa mo6 mién dich
Bang 3.5: Phdn bé céc thé mé bénh hoc
Thé& mé bénh hoc S6BN | Tilé %
| UTBM thé 8ng 111 79,2

UTBM ti€u thuy 14 10
UTBM thé nhéy 4 2,9
UTBM thé tay 4 2,9
Khac 7 5,0
Tong 140

Céac thé md bénh hoc khac nhau dugc phan
biét dua trén cac ddc diém vi thé va hanh vi sinh
hoc. UTBM thé &ng xadm nhap la thé phd bién
nhat cta UTBM tuyén vi xam nhap, cé ti lé tur
70-80%. Thé ti€u thuy xdm nhap udc lugng
chiém khoang 8%; hon hdp ca thé 6ng va tiéu
thuy khoang 7% [5]. Tai BV Dai hoc Y Ha Noi,
chiing t6i cling gdp 79,2% BN UTV thé 6ng xam
nhép, 10% thé ti€u thuy. Gia tri nay phlu hdp véi
cac nghién clu trén thé gidi cling nhu cac
nghién cltu & cac dia diém khac tai Viét Nam.

Thu thé ndi tiét va Her-2/neu 1a khéng chi 1a
yéu to lién quan dén quyét dinh diéu tri ma con
la yéu to tién lugng cta BN UTV. Theo Basu, BN
c6 ER va PR duong tinh c6 thdgi gian séng thém
tot nhat va gidam dugc 50% nguy cd tr vong so
vGi nhdm c6 ER, PR am tinh [6]. Ngugc lai, cac
BN c6 boc 16 qua muc Her-2/neu lai cé két qua
diéu tri khong tot. Trong nhédm BN cla chdng toi,
ti 16 cd ER hoac PR duong tinh la 63,6% va Her-
2/neu (+) la 30%.

Giai doan bénh cuéi cung

9.3%

HmGDI
mGDI
Gb 1l

52.1%

Biéu dé 3.2: Ti Ié giai doan bénh

Giai doan bénh dugc chidn doan dua trén cac
yéu t6: u nguyén phat (T), hach (N) va tinh
trang di can xa. Giai doan cang muon, tién lugng
cang xdu. Nghién cru ctla Pham Quang Huy tai
BV K 2011-2012 c6 92% BN UTV giai doan I-III
nhung cé dén 64,5% BN giai doan III [7]. Chlng
toi thuc hién nghién clfru trén nhom BN giai doan
I-11I, trong d6 c6 hon 50% BN thudc giai doan
II, c6 38,6% BN thudc giai doan III va chi cd
9,3% BN giai doan I. Nhu vay, nhém BN cua
chiing t6i dugc chan doan sém hon tuy nhién ti
I& BN giai doan I van con thdp. Bén canh do, ti 1€
BN ¢6 di cdn hach nach tdc tién trién tai ving
trong nghién clfu ctia chdng t6i con cao, gia tri la
51,4%. Tinh trang hach nach la yéu to tién
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lugng doc lap manh nhat trong UTV, toan gian
song toan bd cang giam khi s6 lugng hach nach
duong tinh cang tang. Trong nghién ctu nay,
chung toi tién hanh danh gid mot so yéu to xem
xét mai lién quan vdi tinh trang di can hach thay
d3c diém cta u nguyén phat cd lién quan cd y
nghia thong ké; T cang cao ti I€ di can hach nach

Bang 3.6: Tinh trang di can hach

cang tang; Mot s6 yéu té khac chua thay cd mai
lién quan nhu: vi tri u, @ mo hoc cta u. Di can
hach nach la mot trong cac chi dinh cla tia xa
sau md, trong khi dé tai co s& Pai hoc Y, ching
tdi chua trién khai dugc xa tri nén nhiéu BN d3
dudc chuyén xa tri tai cac cd s diéu tri khac va
dat dudgc cac két qua kha quan.

Yéu to Khéng di can hach Di can hach Téng
T1 13 (72,2%) 5 (27,8%) 18
T T2 52 (59,1%) 36 (40,9%) 88
T3 1(9,1%) 10 (90,9%) 11
T4 2 (8,7%) 21 (91,3%) 23
Téng 68 72 P=0,00
Gl 5 (71,4%) 2 (28,6%) 7
B mo hoc G2, G3 37 (44%) 47 (56%) 84
Tong 42 49 P=0.16
Trung tam 6 (40%) 9 (60%) 15
Ya trén ngoai 36 (50%) 36 (50%) 72
Vi tri u Vs dudi ngoai 7 (50%) 7 (50%) 14
Vs trén trong 11 (50%) 11 (50%) 22
Vs dudi trong 4 (57,1%) 3 (42,9%) 7
Téng 64 66 P=0.89

3.3 Piéu tri: Diéu tri UTV la diéu tri da mo
thirc gém phau thuat, xa tri, diéu tri toan than
(hoa chat, noi tiét, mien dich,...). Phau thuat la
phuagng phap diéu tri cd ban vdi hai phuong
phép chinh 1a cat tuyén vi triét can bién ddi va
phau thuat bao ton tuyén vd. Diéu tri hoa chat:
tan b trg hodc bo trg. Tia xa cd muc dich lam
giam ti I€ tai phat tai cho, tai vung. Cac phugng
phap diéu tri ndi tiét, mién dich c6 co ch€ nham
tring dich gilp kéo dai thai gian song cla BN.
Trong nghién cu, chdng t6i théng ké trong 140
BN, c6 134 BN d3 dugc cat tuyén vu triét can
bién ddi trong d6 c6 3 BN dugc tao hinh bang
vat cd lung rong, cé 6 BN dd dugc phau thuat
bao ton tuyén vi va cd 16 BN chiém 11,4% da
dugc PTNS cét bubng tring ndi tiét. Vé diéu tri
hoa chat, cac phac d6 dugc ap dung dua trén
d&c diém tirng bénh nhan, c6 20 BN dudc diéu
tri tAn bd trg trudc md cd dap ’ng tét da dugc
PT sau diéu tri va 104 BN d3 dugc diéu tri bd trg
sau md. Cac BN c6 chi dinh xa tri dugc chuyén
vién diéu tri.

Bén canh d6, cac bénh nhan cla chung toi
con dugc diu tri ndi tiét duy tri khi thu thé ndi
tiét duang tinh hoac dungf trastuzumab 1 ndm
d6i vai cac bénh nhan co Her-2/neu ducng tinh
va ¢ diéu kién st dung.

IV. KET LUAN
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- UTV 13 bénh ung thu phd bién & nit gidi.
TuGi hay gdp nhét tir 40-65; Triéu chling nghéo
nan, han 90% bénh nhan vao vién vi tu sd thay
khGi u & va.

- Th€ md bénh hoc hay gdp nhat 13 thé dng
xam nhap chiém 73,6%.

- D6 nhay clia X-quang va siéu am tuyén va
la 86,4 va 87,7%; dd nhay cta FNA 13 87,1%.

- Diéu tri da mod thirc gém phau thuat, xa tri,
toan than (hoa chat, ndi tiét, mién dich).
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DPANH GIA KET QUA PHAU THUAT THAY KHO'P NHAN TAO
S’ DUNG HE THONG ROBOT

TOM TAT

Muc dich: cong nghé robot trong thay khdp da
cho thdy su cai thién vi tri khdp nhan tao, truc chi va
két qua Iam sang sau phau thuat thay khdp nhan tao.
Muyc tiéu ctia nghién clru nay la danh gia két qua cla
phau thuat thay khdp hang va khdp gbi cd su' ho trg
clia robot theo dGi trong ngan han. Phuang phap:
29 bénh nhan dugc phau thuat thay khép hang, khap
g6i c6 su dung robot ho trg trong khoang thdi gian tu
thang 3/2017 dén thang 7/2017. Cac du’ liéu dugc thu
thap ngay trong phau thuat vé vi tri cac thanh phan
khdp nhan tao, thgi gian phau thuat, do dai vét mod
dugc danh gia. M0| bénh nhan da kham klem tra lai
mot thang sau phau thuat va héi moét s6 cau hdi de
xac dinh sy hai long ctia bénh nhan. Dlem Knee
Society Score (KSS), Harris H|p Score (HHS) va SF-12
dudc danh gid trudc va sau phau thuat. Két qua: truc
chi va vi tri cac thanh phan khép nhan tao cho két qua
kha quan. KSS dugc cai thién tir 40,15+9,16 Ién
88,9+7,81 va HHS dugc cai thién tir 41,57+22,69 |én
96,65+2,59 sau phéu thuét. Tat ca cac bénh nhan déu
hai long véi chirc nang cta khdp nhan tao mdi. Ket
luan: Cong nghe thay khdép dugc ho trg bd| robot co
u‘u dlem vé Iap ké hoach trudc phau thudt va do chinh
xac cla thao tac trong phau thuat. Cac thao tac phiu
thuat dugc ho trg bai robot dan dén dd chinh xac cao
cho vi tri khdp nhan tao, truc chi va cho két qua tot
sau phau thuat.

T khoa: thay khdp, ho trg robot.

SUMMARY

RESULTS OF ROBOT-

ASSISTED JOINT ARTHROPLASTY

Background: A new robotic-guided technology
has been shown to improve postoperative implant
positioning, lower limb alignment and clinical results in
joint arthroplasty. Goal of this study therefore was to
assess outcomes of robotic-assisted knee and hip
arthroplasty in a cohort of patients at short-term
follow-up. Methods: A total of 29 patients underwent
robotic-assisted surgery for a medial
unicompartmental knee arthroplasty and total hip
arthroplasty between March 2017 and July 2017.
Intraoperative data on robotic-assisted limb alignment,
component positions, time of operation, length of
incision were evaluated. Each patient was contacted at
one month follow-up and asked a series of twelve
questions to determine patient satisfaction. Knee

*Khoa Chén thuong chinh hinh va Cot séng Bénh vién
Bach Mai

Chiu trach nhiém chinh: Pao Xuan Thanh

Email: daoxuanthanh@gmail.com

Ngay nhan bai: 5.7.2017

Ngay phan bién khoa hoc: 25.8.2017

Ngay duyét bai: 31.8.2017
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Society scores (KSS), Harris Hip Score (HHS) and SF-
12 were assessed. Results: The alignment and
positions of the components also presented satisfying
results. KSS were improved from 40,1549,16 to
88,9+7,81 and HHS were improved from 41,57+22,69
to 96,65+2,59 postoperatively. Of all patients were
satisfied with their new joint function. Conclusions:
The robotic-assisted technology had advantages in
terms of preoperative planning and the accuracy of
the intraoperative procedure. Robotic-assisted surgical
procedures with the use of the robot lead to improved
accuracy of implant positioning and limb alignment
and excellent outcomes.
Keywords: arthroplasty, robot-assisted.

I. DAT VAN DE

Thay khép hang, khdp gdi Ia phau thuét ding
khdp nhan tao dé thay thé phan khdp da hu
hong nham phuc héi nhiing chirc ndng vén ¢
cla khdép. Hang nam cé hang triéu ca thay khdp
hang, khdp gbi dugc thyc hién trén toan thé
giGi. Tuy nhién, sau na thé ky nhin nhan va
danh gid lai, thay khdp nhan tao ciing khong
phdi la cach diéu tri toan my. Pa c6d nhing
nghién c(u, thong bao vé nhirng tai bién va bién
chiing clia phuang phap diéu tri nay nhu nhiem
khuan, chdy mau, dau khdp, trat khdp do dit
khdp nhan tao sai vi tri, thiing 6 c6i do doa qua
sau, nit gay xuong dui do chon cd khdp qua
I6n, 16ng khdp nhan tao sém... Thuc t€ trong
qua trinh trudc va trong phau thuat, viéc chon
cG va vi tri cla cac thanh phan khdp hang, goi
nhan tao dugc thuc hién cha yéu trén phim
xquang, hoac do dat th(r trong khi phau thuat
ma khdng thé hinh dung dugc méi quan hé that
gilta cac thanh phan cia khdp nhan tao vdi
xugng chdu, truc xugng dui, truc cd thé, goéc
xoay cua khdp... Cac 16i do phan doan dugc thuc
hién trén thong tin giai phau khong chinh xac cé
thé gdy ra cac bién chiing ngdn han nhu trat
khdp, gdy dau do va cham véi cac thanh phan
khép, mai mon khdp nhanh chéng va dan dén
Idong khép Vé sau... Cong nghé thay khdp hang,
khdp g6i cd sir dung Robot la giai phap ma cac
bac si phau thuét c6 thé st dung dé dat dugc
két qua t6t nhat do két hop dinh vi chinh xac cac
maoc giai phau trong phau thuat, dong thgi cho
phép chon c@ va dat khdp nhéan tao & vi tri phu
hgp nhat, dam bao mdi lién quan tdi uu vé giai
phau va sinh cd hoc cia khdp nhan tao [1].
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Chinh vi ly do d6 chung t6i thuc hién nghién cdu:
“Panh gia két qua phau thuat thay khép nhan tao
st dung hé th6ng Robot Mako” nham muc dich tim
hi€u két qua sém cua phau thuét nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tuong nghién cdu. Bao gobm 29
bénh nhan phau thuat thay khdp géi, thay khdp
hang cd st dung hé théng Robot Mako tlr thang
3/2017 dén thang 7/2017.

2.2, Phu’dng phap nghién ciau. Nghién
clru mé ta cat ngang, tién cuu.

Tiéu chudn chon bénh nhan: bénh nhan
¢ chi dinh phau thuat thay khép hang, ~khdp
goi, dong y phau thudt cd str dung robot hd trg,
dong y tham gia nghién c(u.

Tiéu chuan loai trir: bénh nhan cé bénh phéi
hgp néng, anh hudng dén chic nang hé hap,
tuan hoan, c6 ri loan dong mau, khéng dong y
tham gia ph3u thuét.

Cac chi tiéu nghién ciru: Tudi, loai phau
thuat, mirc d6 dau khép (VAS -visual analog scale
for pain) trudc va sau phau thuat, thai glan phau
thudt, chiéu dai vét mo, phuc hdi chlic ndng sau
phau thuat cho khdp hang theo Harris Hip Score
(HHS) va cho khdp g6i theo Knee Society Scores
(KSS), danh gia muc d6 hai long SF-12, vi tri cla
khdp nhan tao. Banh gia cac tai bién, bi€n chirng
trong va sau phau thuat._

2.3. Quy trinh ph3u thudt irng dung hé
thong Robot thay khop

2.3.1. Thay khdp hang toan phan

- Bénh nhadn dugc gay té tuy sdng, ngoai
mang cng, hodc gay mé toan than.

- Tu thé bénh nhan: Nam nghiéng bén ddi
dién, c6 dinh khung chau va vai.

- Dung cu dinh vi dugc dat vao vi tri cuc dudi
xuadng banh ché c¢6 dinh bang bang film dinh
chat, sau do sat khun va trai toan. D3t dung cu
nhan dang bdng cach khoan c6 dinh vao mao
chéu. Rach da vao khdp hang 16i sau bén.

- BOc 10 va dat dung cu dinh vi vao cac vi tri
b& trén & c6i va m&u chuyén I6n xuang dui.

- Gap gobi 90° va gilf chan c6 dinh trong khi
kich hoat dé tuang thich dinh vi véi may chu cla
Robot. Kich hoat dung cu danh dau va danh dau
vao cac vi tri ¢ dung cu dinh vi tai & c6i va mau
chuyén. Lam trat khdp hang va cua ¢ xucng dui
theo moc cua dung cu danh dau.

- C3t bd sun vién va danh dau 6 i bang
dung cu danh dau, khong Idy bé cac chdi xuang.

- DUng canh tay robot da dugc boc bao vo
khuan, doa 6 c6i bang doa cé s6 do va goc doa
da dudc xac dinh trudc trén may chd, qua trinh

cat dugc theo di trén man hinh clia may chu.

- Dung canh tay robotﬂdé’ dat & cdi nhan tao
theo dung vi tri d3 dinh san trén may cha. Dung
dung cu danh dau dé kiém tra lai vi tri thuc t€
clia 6 ¢Gi so vai vi tri da dinh san trudc dé trén
may chu. Doa va mai xu’dng dui dén kich thudc
cla chubi khdp da dinh san.

- Pt khdp thir, ki€m tra van dong va dam
bao dung vi tri da xéc dinh trudc trén may chu.

- Thdo dung cu thr va dat khép nhan tao
theo dung kich thudc thar. Kiém tra lai van dong
cla khép nhan tao. Bom rira lam sach, 1ay hét
cac vun xuang va xi mang néu co.

- Thao cac dung cu dinh vi. Dat dan luu (khong
bat budc). Bdng lai cac Idp theo gidi phau.

2.3.2. Thay khop géi ban phan

- Thay khdp gbi ban phan: Thay mat khdp
dui-chay trong, hodc thay mat khdp dui-chay
ngoai, dui - banh ché. Bénh nhan dugc gay té tdy
s6ng, ngoai mang ciing, hodc gay mé toan than.

- Tu thé bénh nhan: Nam nglra, chan dudc
dat vao ban ga chuyén dung.

- Rach da doc mat trudc khdp gbi, mé bén
trong hodc bén ngoai banh che tuy theo thay
khdp dui — chay trong hay ngoai. Lat banh che
sang bén, boc 16 khdp gai.

- Dung cu dinh vi sau khi kich hoat, dugc
khoan cd dinh vao xuong dui va xuong chay
ngay phia trén va dudi khép goi.

- C8 dinh chan vao ban g3, 1&p dung cu mai
cat xudng vao canh tay robot va kich hoat.

- Dung canh tay robot da dugc boc bao vo
khuan, mai cdt mat khdp xudng dui bi thu‘dng
ton theo vi tri va do day da dinh san trén may
chu, qua trinh ct dugc theo ddi trén man hinh
clia may chd.

- L4y bo hét sun chém bén thucng tén va di
vat khdp, rira sach khdp.

- D&t khdp thir theo ding s da chon cdt, van
dong va kiém tra mlc do6 can bang, 6n dinh
khdp. Thao dung cu thir va bdm rlra lam sach va
lam kho bé mat xuang.

- Bat khép nhan tao ban phan cé hoac khong
co xi mang Bdm rira lam sach, Iay hét cac vun xi
mang néu cé. Kiém tra khoang gap dudi, truc chi
va do virng cla khdp.

- Thao b6 dung cu dinh vi tai xuong dui va
xuong chay. Pat dan luu (khong bat budc).

- Dong lai cac 18p theo gidi phau. Béng chun
ép nhe tir ngon chi dén géc chi sau ma.

INl. KET QUA )
Ching t6i da tién hanh phau thuat cho 29
bénh nhan véi 30 khdp hang, khép gbi da dugc
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thay, trong dd 1 bénh nhan dugc thay ca 2 khép
g6i, két qua budc dau thu dugc nhu sau.
Pac diém chung: Tudi ‘trung binh 58,03 +
14,57 tudi, thdp nhat: 21 tudi, cao nhét: 87 tudi
Bang 1: Phén loai cdc ca phau thuat

Phan loai n %
Thay khép ha’ng toan phan 9 30
Thay khép gO| ban phan 21 70
Tong 30 | 100

Thgi gian phau thuat trung binh Ia

94,96+23,98 phut (60-150 phut) tinh tir I4c rach
da dén kh| dong kin vét mé.

Chiéu dai trung binh ctia vét md khdp hang la
13,67+1,58cm. M{c do thay doi do dai cla chi
phau thuat so vdi do dai du kién theo k& hoach
trudc phdu thudt thay khdp hang la
1,56+0,53cm. Chiéu dai trung binh clia vét mé

khdp géi la 7,89+0,46cm.
Bang 2: Vi tri 6 c6i nhdn tao duoc do

ngay trong phau thuat
Vi tri Theo ké Po trong
: hoach phiu thuat
Goc nghiéng 40° 39,759+
dang 0,630
Goc nghiéng 20 20,119+
trugc 0,93°

Nhan xét: khong cd su khac biét gitta goc
nghleng & cdi dugc mdc dinh trudc theo k& hoach
so V@i goc nghleng 8 ¢6i sau khi d3t bang robot.

Bang 3: Do veo trong cua khdp goi

PO veo Truéc phau Sau phau
trong thuat thuat

Khdp goi 2,94°+3,32° | 0,46° + 1,39°

Nhan xét: co su cai thién vé do veo trong
khép 90| sau phau thuat (p<0 05).
Bang 4: Thay déi muc dé dau khdp

Trudc phau Sau phau
VAS thuat thuat
Mirc do 5,64 +£0,78 1,50 + 0,64

Nhan xét: mic do dau khdp giam so Vdi
trudc phau thuat (p<0, 05).
Bang 5: Thay déi chirc néng khdp hang, goi

Chirc nang | Trudc phau Sau phau
khép thuat thuat
HHS 41,57+22,69 96,65+2,59
KSS 40,15 £ 9,16 88,9 + 7,81

Nhan xét: c sy cai thién vé chlfc nang van
dong khdp so véi trude phau thuat (p<0,05).
Bang 6: Panh gia mic dé hai long theo

SF-12
] Trudc phau Sau phau
SF-12 thuat thuat
Murc do 27,4+ 1,89 45,16 + 2,54
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Nhén xét: mic do hai long vé chat lugng
cudc sdng cua bénh nhan tdng so véi trudc
phau thuat (p<0,05).

Tai bié'n va bién ching: khéng c6 tai bién
trong phau thuat nhu chay mau, gay vo xuong.
Khong quan sat thay cac bién cerng s6m sau phau
thuat nhu nhiém tring, trat khdp, tac mach...

IV. BAN LUAN

Vé dd tudi thay khdp trung binh cla nghién
ctu la 58,03+14,57 cling phu hgp véi cac nghién
ciru vé thay khdp hang, khdp gobi cua chung toi
trudc day va phl hgp vdi cac nghién clfu cua cac
tac gia khac. Trong nghién clu nay cac bénh
nhan dudi 40 tudi déu la cdc bénh nhan bj hoai
tlr chdm xuong dui, trong dé bénh nhan nho tudi
nhat 13 21 tudi bi hoai t&r chdm xuong dui do
dung corticoide kéo dai dé€ diéu tri bénh lupus
ban do hé théng. _

ThGi  gian phéu thuat trung binh Ia
94,96+23,98 phut c6 kéo dai hdn so vdi cac ca
phau thuat thay khdp bdng phuong phap truyén
thong do cha yeu cac ca thay khdp robot ban
dau chdng t6i con chua thuan thuc cac thao tac
va ph0| hgp trong phau thuat. Hién nay cic ca
phau thudt da co thdi gian ngang hoac tham chi
ngan hon so véi ca md thay khdp theo phuong
phap truyén thong.

Chiéu dai trung binh ctia vét mé thay khdp
hang c6 dai hon so v8i phuong phdp md thay
khdp hang it xdm Ian cla ching t6i (trung binh
dudng md thay khdp hang it xam 14n 1a 8-9cm)
la do canh tay doa cla robot cé dudng kinh to
hon so vdi canh tay doa binh thudng. Theo
ching toi day la diém can khdc phuc sau nay,
hodc chuyén sang tay doa loai vong dé tranh
phai m& réng thém vét m6. Mlc do thay dbi
chiéu dai chi phau thuat so véi chiéu dai ké
hoach la rat nhd, trung binh Ia 1,56+0,53cm. Két
qua nay cta chung toi cling tuong tu nhu tac gia
Honl M va cong su nghién cttu trén 154 bénh
nhan dugc lua chon ngau nhién véi chi dinh
phau thudt thay khdp hang toan phan. 80 bénh
nhan dugc thay khdp theo phugng phap truyén
thdng va 74 bénh nhan dudc thay khdp véi su
hd trg cua robot. K&t qua cho thay 18% s bénh
nhan phiu thudt robot phai chuyen thanh phau
thuat truyén théng do 16i cGia robot. Thdi gian
phau thuat robot trung binh la 107,1+29,1 pht,
kéo dai haon so vdi phuong phap truyén théng
trung binh mat 82,4+23,4 phat. Két qua chénh
léch chiéu dai chi, léch truc chubi tuang Ung la
0,1840,30 cm, 0,34°+0,67° cila nhom robot va
0,96+0,93 cm va 0,84°+1,23° cla nhém md
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thudng (P<0,001). S dung robot theo cac tac
gia trén da cho két qua vi tri khdp nhan tao t6t
han. Tac g|a két luan phau thuat robot dem lai
uu thé chun bj trudc phiu thuat, két qua trong
nam dau tién co tét han, nhung lai cd ty I€ trat
khdp cao hon bai tén terdng phan mém do phai
ma& réng han, thdi gian phau thuat kéo dai hon
so vdi thay khdp truyén thong [2].

Trong nghién cttu cua chung t6i, chiéu dai
cia vét mé khdp g6i nhd hon phuong phap
truyén théng do st dung IuGi cat xuang nho, chi
thay mét phan cua khép g6i do do kh6ng nhat
thi€t phai md rong boc 16 toan bd khdp gbi nhu
trong phau thuat thay toan bd khdp g0| Do vay
cling glam thi€u mdrc d6 dau sau phau thuat vdi
dudng md nho.

Vi tri 6 c8i nhan tao dudc dit dlng theo k&

hoach, khong cé su khac blet vé gdbc nghleng
dang va nghiéng trudc cua 8 c6i dugc do bang
dinh vi ngay trong phau thuat so véi k& hoach.
D06 sai léch vé goéc nghiéng thong thudng chi la
19, Méc du s6 lugng bénh nhan trong nghién ciu
chua dugc nhiéu, nhung két qua nay cta ching
téi cling phu hgp vdi cac nghién cliu khac.
Nghién ctu dua trén 146 bénh nhan thay khdp
hang toan phan khong xi mang bang ca dudng
md 16i trudc va 18i sau, cac thdng s6 nghién clu
bao gdbm gdc nghiéng dang, nghiéng trudc cta &
cOi, chiéu dai chi. Su khac biét trung binh gilra
cac nhom la 3,3°+3.1° cho d6 nghiéng dang,
2.9°+2.3° cho do nghiéng trudc va 3,0+2,3mm
cho su thay d6i chiéu dai chan. Su tuong quan
giita hé théng robot va chup X quang sau mé la
95,9% cho d6 nghiéng dang va 99,3% cho do
nghiéng trudc [3].

Trong nghlen ctu nay mic do léch truc veo
trong dudc cdi thién dang ké sau phiu thuat
thay khdp g6i bang robot tir 2,94° + 3,32° xudng
con 0,46° + 1,399 Két qua néy am cai thién
dang k& truc co hoc cla khép g6i va téng kha
nang van dong cta bénh nhan. Nghién cltu dugc
2 phau thuat vién kinh nghiém thuc hién trén
Xac, trong dé mdi phiu thuat vién thay 2 khdp
gdi trén cung 1 xac, 1 bén thay theo phuang phap
truyén thdng, bén kia si dung robot ho trg. Viéc
lua chon s dung phuong phap nao trudc la ngau
nhién. Cac truc xuong dui, xuong chay dugdc do
dac so sanh sau d6 bang chup CT 3D. Két qua cho
thady st dung robot cho két qua chinh xac han vé
truc xoay ngoai clia xuang dui, trong khi cac chi s6
khac khong co su’ khac biét. Tac gia két luan rang
thay khdp s dung robot cho két qua tét hon
phuong phap thay truyén thong [4].

Ty 1€ thay lai cao da dugc bao cao G nhirng
bénh nhan phau thuat thay khdp g6i ban phan
so Vvdi nhCrng bénh nhadn dugc thay toan ph‘én
dugc xac dinh chu yéu la do dat sai vi tri cua
khdp nhan tao. Phau thuat thay khdp g6i ban
phan dugc hd trg badi robot da dugc dé xuat nhu
la mét phuang phap nang cao do chinh xac cua
viéc d3t vi tri khdp nhan tao. Phiu thudt thay
khdp hang ¢ st dung robot cling dem lai két
qua ban dau ot do cai thién dang ké chirc néng
khdp hang cta bénh nhan. Trong nghién cltu
cta ching t6i diém HHS d& tang tir 41,57+22,69
Ién 96,65+2,59 chi sau phau thuat 1 thang Két
qua nay phu hdp vGi cac nghlen ctru trude day
ctia ching toi va clia cac tac gia khac.

Thay khdp hadng toan phan la mét loai phau
thuat hiéu qua cho cac bénh ly thoai hda khdp
hang, tuy nhién nhiing bénh nhdan mac ching
loan san khdp hang lai la mot thach thic dac
biét. Nghién cfu mdéi cla Aggarwal va cong su
da danh_gia két qua thay khép hang toan phan
c6 su ho trg cua robot & bénh nhan cé ching
loan san khdp hang. Nghién c(tu bao gom 19
bénh nhan tai hai trung tam y té khac nhau bi
chiing loan san khdp hang. Két qua cho thay da
cd su cai thién dang ké trong diém sd Harris
Harris tur 31 1én 84 (p <0,001), su cai thién trong
chuy&n ddng clia khép hang (tir 66° 1én 91°, p
<0.0001), va mét su diéu chinh dang ké chénh
léch d0 dai chan (17,5mm so v&i 4mm, p
<.0002) va khong cé bién chiing s6m nao dugc
ghi nhan. Tac gia két luédn rang thay khdp hang
toan phan ¢ trg gilp bang robot cd thé la mot
phuong phap hitu ich d& dam bao vi tri cac
thanh phan khdp ti uu va cho két qua tét nhat
G cac bénh nhan co6 chirng loan san khép hang.

Nghién cl'u cta ching t6i cho thay, doi véi
cac bénh nhan thay khdp géi bang robot, diém
KSS da tdng tur 40,15+9,16 1én 88,9+7,81. Tat ca
cac bénh nhan thay khdp bang robot déu thé
hién su’ hai long, bang chirng la SF12 d3 tdng tur
27,4+1,89 |én 45,16+2,54 ngay trong thang dau
tién sau phau thuat.

V. KET LUAN 5

Thay khdp hang, khdp gdi véi su ho trg cua
robot cho dd chinh cac cao Vvé vi tri, kich cG cua
cac thanh phan khdp nhan tao, do dé giam thiéu
cac va cham, mai mon khdp, dong thgi dem lai
sy hai long cho ngudi bénh va két qua lam sang
rat tot.

TAI LIEU THAM KHAO

201



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2017

1. Kenneth L. Urish, Michael Conditt, Martin
Roche, Harry E. Rubash. Robotic Total Knee
Arthroplasty: Surgical Assistant for a Customized
Normal Kinematic Knee. Orthopedics.
September/October 2016 - Volume 39 - Issue 5:
e822-e827.

2. Honl M, Dierk O, Gauck C, Carrero V, Lampe F
Dries S, Quante M, Schwieger K, Hille E, Morlock MM.
Comparlson of roboticassisted and manual implantation
of a primarytotal hip replacement. A prospective study. ]
Bone Joint Surg Am. 2003 Aug;85-A(8):1470-8.

3. Redmond JM, Gupta A, Hammarstedt JE,
Petrakos A, Stake CE, Domb BG.
Accuracy of Component Placement in Robotic-
Assisted Total HipArthroplasty. Orthopedics. 2016
May 1;39(3):193-9. Epub 2016 Apr 12.

4. Moon YW, Ha CW, Do KH, Kim CY, Han JH, Na
SE, Lee CH, Kim ]G, Park YS. Comparison of robot-
assisted and conventional total knee arthroplasty:
a controlled cadaver study using multiparameter

guantitative three-dimensional CT assessment of
alignment. Comput Aided Surg. 2012;17(2):86-95.

5. Clark TC, Frank HS. Robot-Assisted Navigation
versus Computer-Assisted Navigation in Primary
Total Knee Arthroplasty: Efficiency and Accuracy.
Orthopedics.Volume 2013 (2013),

ArticleID 794827.

6. Liow MH, Xia Z, Wong MK, Tay KJ, Yeo SJ, Chin
PL.Robot
assisted total knee arthroplasty accurately restores
the joint line and mechanical axis.

A prospective randomised study.
J Arthroplasty. 2014 Dec;29(12):2373-7.

7. Ming Han Lincoln Liow, Pak Lin Chin, Keng Jin
Darren Tay, Shi Lu Chia, Ngai Nung Lo, Seng
Jin Yeo. Early experiences with robot-assisted
total knee arthroplasty using the DigiMatch
ROBODOC surgical system. Singapore Med J. 2014
October; 55(10): 529-534.

GIA TRI DPUONG KiNH BAO DAY THAN KINH THI SAU NHAN CAU PO
BANG SIEU AM O’ NGU'O'I LON KHOE MANH TREN NGU'O'I VIET NAM

TOM TAT

Téng quan: Sleu am do du’dng kinh bao day than
kinh thi sau nhan cau ngay cang dugc sur dung rong
rai ner la mot bién phap khong xam lan de chan doéan
tang_ ap Iuc noi so. Muc dich: Muc dich cta nhién cru
la d€ tim ra gia tri binh terdng cla du’dng klnh bao
day than kinh thi sau nhd cdu dugc do bang siéu am
trén ngu‘dl Viét Nam trerng thanh Thiét ké nhién
ciru: Day la mdt nhién cdu mé ta cdt ngang. Doi
tugng va phu’dng phap: Derng kinh bao day than
kinh thi sau nhan cau dugc do d 3 mm sau nhan cau,
st dung dau do phang c6 tan sb 6- 13 MHz, d6i tu‘dng
nhién clru dugc do & tu' th€ nam nglra, dau’ bang, mat
nhdm lai. Pau do dugc dat ngang phla trén ngoai &
mat, mbi mét dugc do 3 [an va Iay gia tri trung binh.
Phep phan tich thong ké: SO liéu derc bidu dién
dugi dang trung binh va do léch chuan. T-test theo
cdp dugc st dung dé so sanh derng kinh bao day
than kinh thj sau nhén cau gitra 2 mat. T-Test doc lap
dugc sir dung dé so sanh derng kinh bao day than
kinh thi gitta nam va ni. Ch| sO tuong quan Pearson
dugc sir dung dé danh gid méi tuang quan gilia tudi ,
chiéu cao, can nang va dufdng kinh bao day than klnh
thi. Két qua co 60 ngerl khée mang tren 18 tudi
dudc tuyén vao nhién clru. Gid tri trung vi clla dudng
kinh bao day than kinh thi 13 5.1mm vdi 95% ddi
tugng cé gia tri tring khoang 4.3- 5.7mm. Khong c6 sy
khac biét vé dudng kinh bao day than kinh thi gilra
nam va nit (P=0.52) va gilta mat phai va mat trai
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(5.02+0.36mm va 5.07+0.36mm). Khéng co m0|
tugng quan gilra du‘dng kinh bao day than kinh thi va
tudi, chiéu cao, can nang, BMI (p= 0.07; 0.72; 041
040) Két Iuan Khoang gia tri b|nh thu‘dng cla
dudng kinh bao day than kinh thi cta ngu’dl I6n V|et
Nam khoe manh co thé 13 4.3- 5.7mm va khong co
moi tugng quan nao vai gldl tudi va kich thudc co thé

Tir Khoa: NguGi Viét Nam truéng thanh, Budng
kinh bao day than kinh thi, Siéu Am

SUMMARY
TRANSORBITAL SONOGRAPHIC EVALUATION
OF NORMAL OPTIC NERVE SHEATH DIAMETER

IN HEALTHY ADULTS IN VIETNAMESE

Background: Sonographic evaluation of optic
nerve sheath diameter (ONSD) is widely being used as
a non-invasive technique for detecting raised
intracranial pressure. Aims: The aim of this study is to
find out the normal ONSD in healthy Vietnamese
adults. Subjects and Methods: It is a cross-
sectional observational study. ONSD was measured 3
mm behind the globe using 6—13 MHz linear probe.
Subjects were examined in the supine position with
their eyes closed and in neutral position. Transducer
was placed horizontally and in each eye, an average of
three readings were documented. Statistical
Analysis: Data were represented as mean and
standard deviation. Paired t-test was used to compare
ONSD between the right and left eye. Independent t-
test was used to compare ONSD between males and
females. Pearson correlation coefficient was used to
assess the correlation between age, height, weight
and ONSD. Results: Sixty- one healthy subjects
above 18 years of age were enrolled in the study. The
median ONSD was 5.1 mm with 95% of subjects in
the range of 4.3— 5.7mm. There was no significant
difference in ONSD measurement between males and
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females (P = 0.52) and between the right and left eye
(5.02 = 0.36 mm vs 5.07 £ 0.36mm). There was no
relationship between ONSD and age, height, weight,
BMI (P=0.07; 0.72; 0.41; 0.40). Conclusions: The
range for normal ONSD in healthy adult Viethamese
subjects is 4.3-5.7mm with no significant relationship
with gender, age and side of the body.

Keywords: \liethamese adult, optic nerve sheath
diameter, uItrasonography
I. DAT VAN PE

Nhiéu tinh trang cé'p clfu than kinh gay bién
ching tang ap luc ndi so. Néu khdng nhan ra
s6m, tang ap luc ndi so cd thé dan tdi mot tién
lugng toi va ton thuong ndo th( phat[1]. Nhiéu
bién phap theo doi gép phan quan trong trong
viéc cai thién diéu tri cho nhitng bénh nhan ndm
8 khoa HOi sUc tich cuc[2]. Nhitng bién phap
xam 1&n 13 tiéu chudn vang dé do ludng ap luc
ndéi so, nhung chung ciing mang dén nhitng
nguy cd nhu la xuat huyét ndi so va nhiem
trung[3]. Nhitng bién phap theo ddi ap luc noi so
xam 1an ¢ thé bi han ché & nhitng nudc dang
phat trién do thi€u nhan luc dudc dao tao va
trang thiét bi[4]. Bién phap theo doi ap luc ndi
so xam 1dn cd thé hitu ich trong trudng hgp cac
bién phap theo déi xdm Ian khong san c6 hodc
dé chon ra nhitng bénh nhan can theo ddi ap luc
noi so xam lan[5].

Trong s6 nhirng bién phap theo doi ap luc noi
so khong xam lan khac nhau, do du‘dng kinh bao
day than kinh thi sau nhan cau bang siéu am da
dugc nhién ctru rong rai. Ap Iuc ndi so cho thay
¢ moi tuang quan tuyén tinh véi dudng kinh
bao day than kinh thi sau nhan cau[6]. Khi ma
ap luc ndi so ting, su thay déi v& dudng kinh
bao day than kinh thi xay ra trudc khi nhiing
thay do6i vé than kinh co thé thdy dugc khi soi
day mat[7]. N6 ngay cang dugc st dung rdng rai
trong cac khoa Cap clu va Hoi sic tich cuc[8].
Pudng kinh bao day than kinh thi c6 mic do
chinh xac tét trong chdn doan téng ap luc ndi
so[6]. Ky thuat do derng kinh bao day than kinh
thi bang siéu dm c6 thé hoc dugc dé dang, cb
thé& thdm kham nhiéu [an va an toan[1].

Gia tri cut-off cua dudng kinh bao day than
kinh thi d& chan doan tang ap luc noi so van con
nhiéu tranh cai. Theo cac nhién ctu tlr trude, thi
phan I6n chon gia tri 5mm la diém gigi han trén
cla gia tri dudng kinh bao day than kinh thi &
ngudi I16n khée manh. Tuy nhién, gia tri nay cé
su' thay déi dang ké tir 5mm tdi 5,9mm trong cac
nhién cdu gan day[1]. Khoang gia tri binh
thudng clia dudng kinh bao day than kinh tri
trong cong dong la gia tri can thiét trong thuc
hanh 1am sang va nhién cru. Gia tri dudng kinh

bao day than kinh thi ¢4 thé thay déi theo ngudn
gbc chung téc. Theo nhién cfu trén mot s6 nudc
Chau A thi khoang gia tri dudng kinh bao day
than kinh thi & ngudi I6n ¢ su thay déi (3,7 —
4,7mm & Hong Kong, 2,9-5,3mm & Han Qudc,
4,25- 4,75 & Bangladesk). Vi vay t6i thuc hién
nhién cru nay dé tim gid tri dudng kinh bao day
than kinh thi trén ngugi Viét Nam.
DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Mot nhién cllu md ta cdt ngang dugc thuc
hién & khoa Cdp cuu bénh vién Bach Mai.Ddi
tugng nhién clu la cac nhan vién y t€ trong khoa
va ngudi nha bénh nhan khée manh dong y
tham gia vao nhién cttu. Nhitng ngudi cé bénh ly
vé nhan cau bi loai khoi nhién ciru

Ngudi nhién c(tu st dung dau do phang co
tan s6 8 MHz cua (mady siéu am UGEO PT60A)
san c6 dé tién hanh do dudng kinh bao day than
kinh thi. D6i tugng dudc do & tu thé ndm, 2 mat
nhdm lai, nhdn cau & vi tri trung gian. Dau do
situ am dugc dat nam ngang G dau ngoai mi
mat trén. Budng kinh bao day than kinh thi dugc
do & vi tri sau nhan cau 3mm, ldy dudng kinh
ngang vudng goc vdi day than kinh thi, méi mat
dugc do 3 lan lay gia tri trung binh [Hinh 1]. Lay
gia tri dudng kinh bao day than kinh thi cia mat
cd kich thudc I6n hon la duGng kinh bao day
than kinh thi cia doéi tugng khao sat.

Hinh 1: Hinh 3nh am duong kinh
bao day than kinh thi

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém cha doéi tugng nhién ciru:
Sau muci mét ngudi Viét Nam khée manh dugc
tuyen vao nhién clru. C§ mau dudc tinh theo
cong thirc 223%/d? vdi gia tri cta d la 0.05, gia tri
cia Y 1a 1,96 va clta z la 0.2. Tudi cua cac dbi
tugng tham gia nhién clru tr 18 tGi 80 tudi, vai
tudi trung binh 13 40,45

Trong 61 nguGi tham gia nhién ctu, c6 31
nam chiém 50.8% va 30 nif chiém 49.2%, véi
gia tri dudng kinh bao day than kinh thi tugng
Ung la 5.13 £ 0.38 va 5.07 + 0.32.
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Cac déi tugng tham gia nhién cru c6 chiéu
cao tUr 150 cm tdi 170cm, vdi chiéu cao trung
binh la 160,1 = 6.05cm, cdn nang cla cac doi
tugng tur 42kg téi 76kg, vGi can nang trung binh
la 55.1 + 7.86 kg. Chi s& khdi ca thé (BMI) cla
cac doi tugng tham gia nhién clu tor 17.6 tGi
26.8 VvGi gid tri trung binh la 21.42 + 2.17. Gia tri
dudng kinh bao day than kinh thi theo BMI, vGi
nhém BMI < 18 c6 2 ngui vdi gia tri ONSD la 4.65
+ 0.35 mm, nhdm 18 < BMI < 24 c¢6 51 ngudi véi
gia tri ONSD la 5.11 £ 0.32 mm, nhém BMI > 24 cd
8 ngudi vdi gid tri ONSD 3 5.18 + 0.48.

3.2.Gia tri dudng kinh bao day than kinh
thi sau nhan cau cia mau nhién ciru[Bang 4]:

Gia tri dudng kinh bao day than kinh thi sau
nhan cau cua 61 dbi tugng tham gia nhién clu
tUr 4.2mm t6i 5.7mm, véi gid tri trung binh la
5.10 + 0.35. Gia tri ONSD trung vi la 5.1mm vdi
95% déi tugng nhién cfu c6 gia tri nam trong
khoang 4.31- 5.7mm

Bang 1: Gia tri trung binh dudng kinh
bao déay than kinh thi sau nhan cédu cua
mau nhién ciru
Gia tri trung binh | Khoang 95%
N =61 5.10 £ 0.35 mm 4.31-5.7 mm

3.3. MOi quan hé giira duong kinh bao
day than kinh thi sau nhan cau va gidi tinh:

Khi sir dung Test thong ké Independent
samples T-Test danh gid méi tuong quan vé
dudng kinh bao day than kinh thi giita 2 nhém
gigi tinh nam va nir ta thdy khong co su khac
biét cd y nghia théng ké véi p = 0.52 (nam: 5.13
+ 0.38 mm va nit: 5.07 £ 0.32mm)

3.4. Mdi quan hé giita dudng kinh bao
day than kinh thi sau nhén cau giira 2 mat:

Bang 2: Duong kinh bao ddy than kinh

thi sau nhan cau 2 mat
Mat Phai Mat Trai
N= 61| 5.02 £ 0.36 mm | 5.07 £ 0.36 mm

So sanh dutng kinh bao day than kinh thi gilia
mat phai (5.02+0.36mm) va mat trai (5.07+0.36).
Su khac biét vé dudng kinh bao day than kinh thi

gitra hai mat co y nghia théng k& véi p= 0.002
kifm dinh bang Pair- samples Test. Tuy nhién,
chénh léch tuyét déi vé trung binh dudng kinh bao
day than kinh thi gitra 2 mat la 0.05mm.

3.5. Mai quan hé giira dudng kinh bao
day than kinh thi sau nhan ciu véi tudi:

Dung test thdng k& One-way ANOVA kiém
dinh trung binh gia tri bao day than kinh thi sau
nhdn cau gilta cdc nhém tudi cho thdy khdng cé
su khac biét cd y nghia thong ké gilta cac nhom
tudi véi p = 0.113[Hinh 3]

Hinh 2: Méi tuong quan giita duong kinh
bao ddy thin kinh thi sau nhan ciu va tudi

3.6: M6i quan hé giira dudng kinh bao
day than kinh thi sau nhan cau véi chiéu
cao, can nang va BMI

Khi stf dung test One- way ANOVA so sanh gia
tri dudng kinh bao day than kinh thi sau nhan cau
gitfa cac nhdm BMI trong bang 3, ta thay khong co
sy’ khac biét c6 y nghia thdng ké vé dudng kinh
bao day than kinh thi sau nhan cau giita cac nhém
¢6 BMI khac nhau véi p= 0.154.

S dung tuong quan Pearson phan tich moi
tuong quan gitta dudng kinh bao day than kinh
thi sau nhan cau vdi chiéu cao, can ndng va BMI
thi khong thdy cé6 mdi tuong quan gilta dudng
kinh bao day than kinh thi sau nhan cau vdi
chiéu cao, can nang va BMI (gia tri p tugng ing
theo tuong quan Pearson: 0.72, 0.41 va 0.40
[Hinh 4].

[T T
"

CMmChe
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e ]

Hinh 3,4: Méi tuong quan giita duong kinh bao day thin kinh thi( ONSDmax) vdi chiéu

cao, cdn nang, va BMI
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IV. BAN LUAN

Nhién ctu chi ra réng 5.7mm (4.3- 5.7) c6
thé Ia can trén cla khoadng gia tri binh thudng
dudng kinh bao day than kinh thi do bang siéu
am & ngudi Viét Nam khoée manh. Gia tri nay
cling tuong tu véi nhién clu trén ngudi Trung
Quéc (4.7 — 5.4mm) va co su khac biét dang ké
vGi nhién ctu trén ngudi Nepal (3.1- 4.6mm),
ngudi Bangladeshi (3.1 — 4.6) va nguGi Hy- lap
(2.4- 4.9). Su khac biét két qua so véi cac nhién
clru c6 thé do mét s& nguyén nhan nhu: cd mau
nhién clu tugng déi nho,dau do siéu am sur
dung cho cac nhién ctru la khac nhau véi tan s6
khac nhau,su’ khac biét c6 thé do phuong phap
siéu am va su khac nhau vé chdng toc ngudi.

Nhién clru clia ching tdi chi ra rang khdng cé
su khac biét vé dudng kinh bao day than kinh thi
sau nhan cau gilra 2 gidi, khong thay cé mai lién
quan gilta dudng kinh bao day than kinh thi sau
nhan cau va tudi, chiéu cao, cdn ndng hay BMI.
Két qua nay cling thdng nhat vai két qua nhién
cru vé siéu am day than kinh thi trén thé gidgi.
Nhu vay s6 do dudng kinh bao day than kinh thi
sau nhan cau trén siéu am cé thém Igi thé khi
dugc dung dé€ chan doan va theo ddi ap luc ndi
so ma khdng can hiéu chinh theo tudi, gidi,
chiéu cao, can ndng hay BMI. Mot s6 han ché
clia nhién cru nhu 13 ¢ mau tuong ddi nho,
nhién clru dugc dugc thuc hién don trung tam
v8i mot ngudi lam siéu am va khéng co diéu kién
doi chiéu két qua véi con sO do ap luc ndi so
xam 13n, soi day mat hay véi két qua dudng kinh
trén MRI. Nhién clru cla chung toi chi gii han

trén doi tugng ngudi trudng thanh cho nén chua
thé két ludn vé dudng kinh bao day than kinh thi
trén doi tugng tré sd sinh va tré nho, giai doan a
su phat trién va bién doi dién ra manh mé nhéat

V. KET LUAN

Pudng kinh bao day than kinh thi trén ngusi
Viét Nam trudng thanh khée manh cd thé giao
dong trong khoang 4.3- 5.7 mm. Khéng c6 mGi
lién quan gitra dudng kinh bao day than kinh thi
vGi tudi giGi tinh, chiéu cao, can ndng va chi s6
khéi co thé.
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Muc tiéu nghién ciru: Xac dinh maGi lién quan
gilta trac nghiém than kinh tam ly véi hinh anh chup
cong erdng tir so ndo & bénh nhan Alzheimer. Doi
tugng va phuong phap nghién ciru: Nghién ctu
md ta ct ngang trén 40 bénh nhan Alzheimer chan

1BG mdn Thén kinh — Truong Pai hoc Y Ha Noi
2Bénh vién Lao khoa Trung uong

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

Ngay nhan bai: 6.6.2017

Ngay phan bién khoa hoc: 14.8.2017

Ngay duyét bai: 23.8.2017

doan theo tiéu chudn DSM 1V. T4t ca bénh nhan déu
dugc lam trac nghiém than kinh tam ly va chup cong
erdng tlr so ndo theo quy trinh danh riéng cho nghién
cuu. Két qua nghlen ciru: Co sy tudng quan thuan
chiéu gilra diém trac nghlem chirc nang tri nhd tuvai
thé tich chung cla vung hai ma.Cé sy tuong quan
ngugc chiéu gilra trac nghlem nhé tur va tréc nghlem
hoat déng hang ngay bang dung cu phuadng tiénvdi
khoang cach lién méc. Tréc nghiém MMSE, nhd tur, tri
nhd hinh, xay dung hinh anh qua thi giac, tric nghiém
dang gia chuc ndng thuc hién, téc do van dong thi
glac hoat dong hang ngay va hoat dong hang ngay
bang dung cu, phuong tién c6 méi tuang quan thuan
chleu vGi thé tICh chung cla thuy tran. Két luan: Can
¢ nhiéu ngh|en cltu v6i cd mau I6n hon dé tim hiéu
sau han vé van dé nay.
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T khoa: bénh Alzheimer, trdc nghiém than kinh
tam ly, cong hudng tir so ndo

SUMMARY
RELATIONSHIP BETWEEN NEUROPSYCHOLOGICAL
TEST AND CEREBRAL MAGNETIC RESONANCE

IMAGINGOF ALZHEIMER'S PATIENTS
To determine the relationship  between
neuropsychological tests and cerebral magnetic
resonance imaging in patients with Alzheimer's
disease. Subjects and methods of study: A cross-
sectional study was carried out in 40 patients
diagnosed with Alzheimer's disease based on DSM-IV

criteria. Al patients were examined for
neuropsychological tests and cerebral magnetic
resonance imagingin a research-specific protocol.

Results: There is a positive correlation between the
word memory test scores and the general volume of
hippocampus and a negative correlation between word
memory tests and instrumental activities of daily living
scale with the interuncal distance. A positive correlation
was determined between MMSE tests, verbal memory,
visual memory, visuoconstruction, executive dysfunction
tests, visuomotor speed, acitivities of daily living, and
instrumental activities of daily living scale with the
volume of the general frontal lobe. Conclusion: For
further understanding, a larger sample size study in
Alzheimer disease’s patients should be done.

Key words: Alzheimer disease, neuropsy
chological test, cerebral magnetic resonance imaging.

I. DAT VAN DE

Sa st tri tué (SSTT) la mét héi ching 1am
sang biéu hién bang su’ suy gidam nhiéu linh vuc
nhan thic, gady can trd hoat dong chdc nang
hang ngay cta bénh nhan. Ngoai phuang phap
kham 1am sang, viéc s’ dung cac trac nghiém
than kinh - tdm ly cling nhu céc thang diém
trong chan doan bénh sa sut tri tué hién nay
dang dudc U'ng dung rong rai va co gia tri cao
[1]. Chan doan bénh Alzheimer cho dén nay trén
ldm sang van &p dung tiéu chudn DSM-IV-TRva
tiéu chudn NINCDS-ADRDA. Chan doan hinh anh
dac biét la chup cong hudng tir so ndao cd vai tro
quan trong trong viéc xac dinh tén thuong ndo

Ill. KET QUA NGHIEN cUU
3.1. Déc diém chung nhém nghién ciru

trén bénh nhan Alzheimer. Nhiéu tac gia cling da
nghién cllu Ung dung CHT so ndo do thé tich
vung hai m3, hanh nhéntrong chdn doan ciing
nhu tién lugng cua bénh Alzheimer[2],[3]. Tai
Viét Nam, Nguyén Duy Bac (2010) [4] va Nguyén
Giang Hoa (2011) [5] da budc dau nghién clu
vé mot sd dic diém hinh thai tdn thucng ndo
cling nhu mai lién quan gitra 1am sang vdi mot
s& dic diém trén phim cdng hudng tir so ndo
cla bénh nhan Alzheimer. Vay liéu c6 mdi lién
quan gilra két qua trac nghiém than kinh tam ly
vGi hinh anh cong hudng tir cia bénh nhan
Alzheimer hay khong va néu cd thi lién quan nhu
thé nao? Do dd, chung téi ti€n hanh nghién cru
nay véi muc tiéu tim hiéu su lién quan gitra trac
nghiém than kinh tam ly va hinh anh cong hudng
tU’ so ndo cla cac bénh nhan Alzheimer.

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

2.1. Po6i tugng nghién clru:40 bénh nhan
dugdc chan doédn trén 1dm sang la sa sut tri tué
theo tiéu chudn cua Cdm nang chan doan va
thdng ké céc r6i loan tdm than [an thir tu sira doi
(DSM-IV-TR). Cac bénh nhan dang dugc kham
va diéu tri tai Bénh vién Lao khoa Trung uong tir
thang 1/2015 dén thang 12/2015.

2.2. Phuong phap nghién cilru: Phuong
phdp m6 ta cat ngang. Cac bénh nhan dugc
kham bénh, lam bénh an theo mau nghién clu
bao gdm: kham kiém tra toan dién vé ndi khoa,
than kinh, tdm than, lam cac xét nghiém can lam
sang trong d6 bao gbém trac nghiém danh gia
trang thai tdm than tdi thi€u (MMSE), tric
nghiém than kinh tam ly va danh gid bdng thang
diém CDR. T4t cd bénh nhan déu dugc chup
cong hudng tir so ndo theo mot qui trinh danh
riéng cho nghién clu.

Cdc s6 liéu duoc xua ly bang phan mém
SPSS 15.0.

Bang 3.1. Bac diém phdn b6 vé tudi cua va gidi cua bénh nhén Alzheimer

. o Nam (n=20) Nir (n=20) Tong (n=40)
Nhom tuol | —x7ion0 T TVI6% | S8liong | TV16% | SGluong | Ty16 %
<60 2 5,0 0 0 2 5,0
50 - 69 3 75 8 30,0 i1 275
70=79 i3 325 10 25.0 23 57.5
>80 2 5.0 2 5.0 5 125
Téng 20 50,0 20 50,0 40 100
Trung binh 7267 £9,22 71,2 £ 6,60 71,05 + 7.99
p > 0,05

Nh3n xét. Ti 1& bénh nhan cao nhat 8 nhdm tudi 70-79, chiém 57,5%.
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Bang 3.2. Phén loai giai doan SSTT theo thang diém MMSE va CDR

Cac giai doan SSTT (n = 40) SO luong Ty Ié (%)

Khéng SSTT (CDR=0) 0 0

Thang diém Suy gidam nhan thirc nhe (CDR=0,5) 0 0
CDR SSTT nhe (CDR=1) 15 37,5
SSTT trung binh (CDR=2) 21 52,5
SSTT nang (CDR=3) 4 10,0

Thang diém Khéng SSTT (MMSE: 30-24) 0 0
MMSE SSTT nhe (MMSE: 20-23) 15 37,5
SSTT trung binh (MMSE: 14-19) 20 50,0
SSTT nang (MMSE < 13) 5 12,5

Nhan xét: Phan I6n cac bénh nhan cé mdc do sa sut tri tué nhe va trung binh, mdc do sa sut tri

tué ndng & thang diém CDR 1a 10% va thang diém MMSE la 12,5%.

3.2. Lién quan giira tric nghiém than kinh
tam li va hinh anh coéng hu'éng tir so ndo

Bang 3.3. Lién quan giia thé tich hai ma
Vo7 cac chi s6 trac nghiém than kinh - t3m ly

Cac chi tiéu trac nghiém R p
than kinh — tam ly
MMSE 0,14 > 0,05
Nhé tu 0,45 0,03
Tri nhg hinh 0,13 > 0,05
Su chl y 0,01 | > 0,05
Ngon ngir -0,15 | > 0,05
Xay dung hinh anh qua thigiac| 0,14 | > 0,05
Trac nghiém vé danh gia
chirc néng thuc hién -0,002-| > 0,05
Toc do van dong - thigiac | 0,04 | > 0,05
Hoat dong hang ngay 0,04 | > 0,05
Hoat déng hang ngay bang
dung cu, phugng tién 0,008 | >0,05

Nh3n xét: Thé tich hai md cd méi tuong
quan thuén vdi trdc nghiém nhd tir (r = 0,45; p
< 0,05). Khéng cé méi tuong quan tuyén tinh
gitra thé tich hai ma va cac chi s trdc nghiém
than kinh - tam ly con lai (v&i p > 0,05).

Bang 3.4. Tuong quan gitia khodng cach
lién moc vdi cac chi sé6 trac nghiém than kinh -
tam ly

Cac chi so trac nghiém R
than kinh — tam ly P
MMSE -0,30 > 0,05
Nhg tir -0,42 0,01
Tri nhé hinh -0,27 | > 0,05
Su chd y 02 | >0,05
Ngon ngit -0,27 | > 0,05
Xay dung hinh anh quathigiac | -0,12 | > 0,05
Trac nghiém vé danh gia
chirc ndng thuc hién 0,23 | >0,05
Toc do van dong thi giac | -0,18 | > 0,05
Hoat dong hang ngay -0,28 | > 0,05
Hoat dong hang ngay bang
dung cu, phuong tién 0,39 | 0,01

Nhan xét: C6 mdi tudng quan tuyén tinh
nghich gilta khoang cach lién mdc vdi trac
nghiém tri nhé tr (r = -0,42; p < 0,05) va thang
diém hoat ddong hang ngay bang dung cu,
phuong tién (r = -0,39; p < 0,05).

Badng 3.5. Tuong quan gida thé tich thuay
tran vdoi cdc chi s6 trac nghiém than kinh-
tam ly

Cac chi so6 trac nghiém than R
kinh — tam ly P
MMSE 0,40 | 0,009
Nhg tur 0,33 | 0,04
Tri nhé hinh 0,33 | 0,03
Suchldy 0,07 | > 0,05
Ngon ngir 0,07 | > 0,05
Xay dung hinh anh qua thi giac | 0,41 | 0,008
Trac nghiém vé danh gia chic
nang thuc hién 0,52 | 0,0006
Toc do van dong thi giac 0,49 | 0,001
Hoat déng hang ngay 0,41 | 0,008
Hoat dong hang ngay bang
dung cu, phugng tién 0,5 | 0,0009

Nh3n xét: Thé tich thly tran co tuong quan Vdi
nhiéu chi sd trdc nghiém than kinh - tdm ly trén 1dm
sang, bao gom thang diém MMSE, trac nghiém tri
nhd, xay duhg hinh anh qua thi giac, trdc nghiém
chic nang thuc hién, toc do van dong thi giac va
thang diém hoat dong hang ngay (p < 0,01 - 0,05).

IV. BAN LUAN

4.1. Pic diém chung cia nhém nghién ciru

Tudi trung binh clia cac bénh nhan Alzheimer
trong nghién c(fu cta chung t6i la 71,95 + 7,99
vGi s6 nam/nir la 20/20, tap trung hau hét & Iha
tudi tir 70 dén 79 tudi (57,5%). Pay Ia Ira tudi
cao Vi tat ca cac bénh nhan dén bénh vién kham
déu la ngudi cao tudi. K& qua nghién ciu cua
chiing t6i cling tudng tu' véi két qua thu dugc tur
nghién cru clia tac gia Nguyén Giang Hoa[5] trén
38 bénh nhan Alzheimer trong dé cé 16 bénh nhan
nam va 22 bénh nhan nit cho thiy dd tudi trung
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binh ctia cac dé6i tugng la 71,76+ 9,003, phan bo
chl yéu trong dd tudi tir 60 dén 80 tudi.

Cac giai doan SSTT cua cac bénh nhan nghién
ctru dugc trinh bay & bang 3.2 cho thay doi véi
thang diém CDR, cac bénh nhan Alzheimer ¢4
SSTT chu yéu & mic do nhe (37,5%) va mic do
trung binh (52,5%), ty I&é SSTT mic d0 ndng la
10%. Tudng tu nhu vdy, déi véi thang diém
MMSE, ty |Ié SSTT muc do nhe va trung binh kha
cao (37,5% va 50%), SSTT mic do nang chiém
ty 1& thdp nhit 12,5%. MMSE I3 thang diém
danh gia than kinh tam ly ¢ bénh nhan SSTT, c6
uu diém danh gid nhanh va dé si dung, tuy
nhién khdng thé dung cho ngudi bi giam thinh
luc, thi luc, ngudi mu chir [1].Thang diém CDR
c6 thé phan loai SSTT tUr binh thudng dén néng,
ngay nay no da dudc sir dung nhu mot tiéu
chuén cho viéc danh gid SSTT trén Idm sang
[trich tir 4]. ]

4.2. Lién quan giira trac nghiém than
kinh tam li va hinh anh cong hudng tir so
ndo 4.2.1. Lién quan giiia thé tich hai ma
voi cdc trac nghiém than kinh - tdm ly trén
lam sang: Khi nghién cdu méi lién quan gilra
thé tich hai ma vai cac trdc nghiém than kinh -
tam ly, ching téi nhén thdy thé tich viing hai ma
c6 tuong quan thudn vai trdc nghiém nhd danh
sach tir (r = 0,45 va p < 0,05); khong c6 moi
tudng quan tuyén tinh nao gilta thé tich hai ma
vGi tong diém cla trdc nghiém MMSE va cac tric
nghiém than kinh - tam ly khac. Két qua nay
tuong tu voi két qua nghién clu cla Nguyén
Duy Bac [4], Nguyen Giang Hoa [5] vé& modi
tuang quan giilta thé tich hai ma va trdc nghiém
nhé danh sach tir. Diéu nay cling phu hgp Véi
quan diém mot s6 tac gia [3]khi cho réng khi co
ton thuong vung hai ma (trong nhitng ching
bénh thoai hda than kinh nhu bénh Alzheimer)
thi tri nhd, tu’ duy, nhan thdc bi anh hudng. Tuy
nhién, trong nghién cfu cla ching téi, thé tich
hoi hai ma lai khdng cé méi tuang quan tuyén
tinh nao vdi trdc nghiém MMSE, két qua nay
khac vGi nghién clru cila mot so tac gia. Nguyen
Duy Bac va cs.[4] nghién c(ru trén 30 bénh nhan
Alzheimer th8y cd tudng quan giita thé tich viing
hai ma véi diém MMSE (r= 0,74; p <0,01) va V4i
trdc nghiém nhé tur (r= 0,64; p <0,05). Tac gia
Schuff va cs. [7] nghién cltu 96 bénh nhan
Alzheimer c6 diém MMSE trung binh 1 23,3 £
1,9; diém ADAS-Cog trung binh 17,9 + 5,6 tac
giad thdy c6 tuong quan gilta diém MMSE véi thé
tich hai m3 (rs= 0,18, p = 0,04). Su khac biét
nay co thé do trong nhdm nghién cliu cta ching
t6i, cac bénh nhan sa sut tri tué chd yéu & mdc
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dd nhe va trung binh, su’ suy gidam tri nhé 1a biéu
hién nai tr6i.Mdi lién quan gitra thé tich hai ma vdi
tréc nghiém MMSE chua biéu hién rd rang, ching
tdi cho rdng can thuc hién nghién cfu sdu hon nita
dé danh gia chinh xac méi lién quan nay.

4.2.2. Lién quan giita khoang cdch lién
moc vdi cac trac nghiém than kinh - tam ly
trén l1dam sang: Khoang cach lién moc trong
nghién clu clia chung toi khéng cé6 méi tucng
quan tuyén tinh vGi hau hét cac trac nghiém
than kinh - tdm ly, gébm di€ém MMSE, trdc nghiém
tri nhé hinh, ngbn ngir, chic nang thuc hién, téc
do van dong thi giac, vé déng hd. Tuy nhién,
khoang cach lién moc lai co lién quan tuyén tinh
nghich véi trdc nghiém tri nhé tir va thang diém
hoat dong hang ngay bang dung cu, phudng
tién. Cac két qua nay cd sy phu hgp vé diém tri
nhg tr véi nghién cltu cta Nguyen Giang Hoa
[5], Nguyén Duy Bac [4] va co su khac biét vé
két qua trac nghiém tri nhGd vé hinh, chdc ndng
thuc hién, xay dung hinh anh qua thi giac trong
cac nghién clu nay. Nghién cru cla hai tac gia
nayda cho thay khoang cach lién méc la mot chi
s6 cd lién quan réng rdi vGi nhiéu loai trac
nghiém than kinh - tdm ly, cd gia tri ing dung
tét ho trg cho trdc nghiém trong danh gid tinh
trang tdm than kinh trong bénh ly Alzheimer. Tuy
nhién, trong nghién ciu nay, chdng t6i thdy mai
lién quan gitta khoang cach lién mdc véi cac chi s6
trdc nghiém than kinh - tam ly con chua rd rang.

4.2.3. Lién quan giiia thé tich thay tran
Vi cac trac nghiém than kinh - tam ly trén
ldm sang: Két qua trinh bay & bang 3.5 cho
thdy cho thdy thé tich thly trdn cé tuong quan
vGi nhiéu chi s6 trdc nghiém than kinh - tam ly
trén 1dm sang, bao gdbm thang diém MMSE, tric
nghiém tri nhé, xay dung hinh anh qua thi giac,
trdc nghiém chirc ndng thuc hién, téc do van
ddng thi gidc va thang diém hoat ddng hang
ngay (p < 0,01 - 0,05). Nhu ching ta da biét,
chifc nang cua thuy tran khong chi gigi han &
chirc nang van dong, cam xdc, hanh vi ma con
biéu hién nhiéu linh vuc ctia nhan thdc nhu chirc
nang chd y, t& chirc hay sdp xép céc dong tac,
ngon nglt, phan doan va danh gia, ngoai ra, thuy
tran cling dong vai tro cua chirc ndng tri nhg
chon loc. Cac cdu truc cd lién quan téi vong than
kinh cdm xulc, tri nhd va hoat dong nhan thiic
(phan I6n ndm & thuy thai duong va thly tran)
bi anh hudng nhiéu, do dé nhitng bénh nhan
Alzheimer cd nhitng bi€u hién thay ddi vé tdm
than kinh, tinh cach, tri nhé va nhan thdc... Nhu
vy, mdi tuong quan thuén gilta thé tich thuy
tran vdi cac chi s trac nghiém than kinh - tam ly
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néu trén cho thdy su phu hgp gilta cac biéu hién
cla bénh trén lam sang véi mic do thoai hda
thly tran trén phim chup cong hudng tir so nao
& bénh nhan Alzheimer.

V. KET LUAN

Qua nghién cru 40 bénh nhan Alzheimer déu
dugc lam trdc nghiém than kinh tam ly va chup
cong hudng tir so ndo, ching t6i thdy cé mai lién
quan rd gilra thuy trdn va mét s6 linh vuc trac
nghiém than kinh tdm ly, maéi lién quan gitta thé
tich hoi hai ma va khoang cach lién mdc vdi trac
nghiém than kinh tam ly chua rd rang Can co
nhiéu nghlen cfu véi ¢ mau 16n han dé tim hiéu
sau haon vé van dé nay.
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TOM TAT

Sinh thiét tua nhau thuc hién tlr tuan thr 11 - 14
cla thai ky cho két qua sém nham phat hién bét
terdng nhiém sac thé hodc mét s6 bénh ly di truyén
cla thai nhi t* mau tua nhau. Prenatal BOBs (BAC on
Beads) la ky thuat sinh hoc phan tr cé thé& phat hién
dudc bat thudng nhiém sac the 13,18, 21, X, Yva 9
vi mat doan lién quan tGi cac hoi cerng terdng gap
trudc sinh ¢ do nhay va d0 dac hiéu cao, cho két qua
nhanh. Bénh vién Vinmec d& (ng dung ky thuat
Prenatal BOBs (co CE-IVD) ¢ dé phat hién mdt s6 bét
terdng nhlem sac thé tir mau tua nhau sinh thiét véi
muc tiéu: - Ung dung ky thuat sinh thiét tua gai nhau
& tuan thai 11 — 14 tuan dé Iay mau chan doan trufdc
sinh mdt bat thudng nhiém séc thé - Nhan xét két qua
cla ky thuat Prenatal BOB trong, chan doén sém trudc
sinh mot so bat terdng nhiém sac thé. D67 tuong. Cac
thai phu mang thai tLr tuan 11 dén 14, nguy cc cao
bat thudng nhiém sic thé: ting do day da gay, siéu

*Vién nghién cuu t€ bao goc va céng nghé gen Vinmec
**Bénh vién da khoa qudc té Vinmec
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am bat thudng, két qua sang loc double test nguy co
€ao. Phuong phap: Sinh thiét tua nhau dudi sy hudng
dan cla siéu am. X&' ly mau, tach ADN. Thuc hién ky
thuat Prenatal BoBs. Phan tich két qua bang phan
mém BoBsoft 2.0. Két gua: Da (ng dung ky thuat sinh
thiét tua gai nhau & tuan 12 — 13. Da phat hién 5
trisomy 18 trong 11 trudng hgp sinh thiét tua gai
nhau: 5 trudng hgp trisomy 18 c6 dau hiéu siéu am
bat terc‘mg: day da gay, tim mét tam that, phu thai,
thoat vi ron, double nguy cd cao (1/5). Day la nhirng
dau hiéu Iam sang chi dinh sinh thiét tua gai nhau da
phat hién sém di tat bat thudng nhiém sic thé & 3
thang dau.
Tur khoa: Sinh thiét gai nhau, Prenatal BOBs

SUMMARY
CHORIONIC VILLUS SAMPLING AND
PRENATAL BOBS TECHNIQUE FOR ABNORMAL
CHROMOSOME PRENATAL DIAGNOSIS

Chorionic villus samplingis (CVS) a diagnostic test
for identifying chromosomal abnormalities and other
inherited disorders. CVS is usually performed between
11 and 14 weeks. Prenatal BoBs™ is an accurate and
efficient method for rapid diagnosis of common
aneuploidy and microdeletion syndromes in prenatal
samples. Vinmec International Hospital are using
chorionic villus sampling and Prenatal BOBs technique
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for abnormal chromosome prenatal diagnosis with the
aim: - Applying chorionic villus sampling in 11- 14
weeks of pregancy — Analysis Prenatal BoBs results in
early abnormal chromosomeprenatal diagnosis.
Object. Pregnant women with high risk for abnormal
chromosomes:  increased nuchal  translucency,
abnormal sonographic, double test high risk. Method:
Chorionic tissue sampling under sonography. DNA
extraction from chorionic villus sample. Perform
prenatal BoBs technique according to PerkinElmer
protocol; result analyzed in BoBsoft 2.0. Resu/t: Using
chorionic villus sampling between 12 — 13 weeks.
Detected 5 case with trisomy 18 in total 11 samples. 5
cases with trisomy 18 have abnormal sonographics:
increased nuchal translucency, fetal hydrops, single
ventricle, omphalocele, double test high risk (1/5). These
are clinical signs to indicate chorionic villus sampling.

Key wgrds: ghor/bn/t villus sampling, Prenatal BOBs
I. DAT VAN DE

Sinh thiét tua nhau (Chorlonlc villus sampling
- CVS) la mét phuong phap Iay mau dé thuc hién
cac ky thuat trugc sinh nhdm phat hlen bat
thudng nhiém sic thé hodc mét s6 benh ly di
truyén cua thai nhi tUr mau tua nhau [1,2,3].
Sinh thié€t tua nhau thuc hién tir tuan th& 10 —
14 cua thai ky cho két qua s6m do dé giam dugc
tinh trang chg dgi, lo au & thai phu. Mat khac,
néu thai nhi cé bt thudng, c6 thé dinh chi thai
nghén sdm, trong 3 thang dau, thuc hién sé de
dang hon va it gdy anh hudng tdi sic khoe cua
thai phu [3,4,5]. Sinh thiét tua nhau dé chan
dodan trudc sinh la moét ky thuat khd, hién nay
Bénh vién Vinmec la mét trong so6 it bénh vién tai
Viét Nam da trién khai thanh cdng ky thudt nay.

Prenatal BOBs (BAC on Beads) la ky thuat
sinh hoc phan t(r tién ti€n dugc thuc hién trén hé
th6ng mady Luminex [6]. Prenatal BOBs c6 thé
phéat hién dugc bat thudng nhidém séc thé 13, 18,

INl. KET QUA

21, X, Y va 9 vi mat doan lién quan tdi cac hoi
chiing thudng gdp trudc sinh cd d6 nhay va do
dac hiéu cao, cho két qua nhanh trong vong 24 —
48h [6]. Do vay chdng toi Lrng dung ky thuat
Prenatal BOBs dé phat hién mot s6 bat thudng
nhiém sic thé tr mau tua nhau sinh thiét trong
chan doan trudc sinh véi muc tiéu:

- Ung dung ky thuét sinh thiét tua gai nhau &
tuan thai 11 — 14 tudn dé 18y mau chan doan
trudc sinh mot bét thu’dng nhiém sdc thé.

- Nhén xét két qua cua ky thuat Prenatal BOB
trong chén doan som trudc sinh mot sé bat
thudng nhiém sic thé.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi tugng: Thai phu mang thai tur tuan
11-14 ¢4 nguy cd cao bat thudng nhiém sic thé:

- Tang d0 md da gdy >3mm; siéu am bat
thudng (phu thai, di tat tim, thoa’t vi rén, nang
bach huyét...)

- Két qua sang loc double test nguy Co cao

- T|en st da sinh con di tat, co bat terdng
nhiém s&c thé (chuyén doan nhlem sc thé...)

2.2. Phuong phap: Ky thuat sinh thiét tua
gai nhau: Quy trinh sinh thiét dugc thuc hién
trong phdong mé vd trung. Bac si san khoa s&
dung kim sinh thiét cd 18 - 20G qua thanh bung
dugi su erdng dan cta siéu am vao vi tri nhau
thai, nhg ap luc dm cla bam tiém gén vao dudi
kim sinh thiét dé I&y dugc md nhau thai.

Xur' ly mau tua nhau: Mau tua nhau dugc
gilt trong 6ng ly tdm v trung, chuyén dén Trung
tdm cong nghé gen, bénh vién Vinmec. Tua nhau
dugc rira sach bang dung dich nudc mudi sinh ly
NaCl 0.9%, tach chiét ADN bang Kit Promega
(N6ng d6 va do tinh sach ADN dugc do
Nanodrop. M3u ADN dugc bao quan & -20°C.

3. 1. Ung dung ky thuat sinh thiét gai nhau & tuan thai 11 — 14

Bang 1: Két qua sinh thiét gai nhau

STT | Tuéi thai Chi dinh sinh thiét Ham lugng (%?)tz'gg /523;(',‘)
1 12 tuan Bénh ly tim, 1 tam that phai 5800ng 1.89
2 13 tuan Thi€u san that trai 4830ng 1.86
3 13 tuan Thoat vi ron 5200ng 1.90
4 13 tuan Phu thai, tudi me 40 5300ng 1.86
5 13 tuan Thoat vi hoanh 10710ng 1.80
6 13 tuan Day da gay 4.6mm 4750ng 1.86

n Double test nguy co cao down 1/50,
7 13 tuan day ga ééy S 6850ng 1.90
8 13 tuan Double test nguy cg cao down (1/5) 1560ng 1.86
9 13 tuan Double test nguy cg cao down (1/5) 5250ng 1.97
n Double test nguy cd cao down (1/227),
10 | 13tuan o ot (1/227) 13100ng 1.90
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11 13 tuan tudi me 38

Double test nguy cd cao down (1/137),

3400ng 1.98

Nhan xét: Tudi thai: 10/11 trudng hop sinh thiét tudi thai & tuan 13, mot trudng hop sinh thiét &

tuan thai 12

- Chi dinh sinh thiét tua gai nhau: siéu am bat thudng (day da gay, di tat tim, phu thai, thoat vi
ron, thoat vi hoanh), double test nguy cG cao 1/5, double test nguy cg cao két hdp tudi me cao.

- Ham Ierng ADN thu dugc déu >1560ng. Véi ki thuét Prenatal BoBs can 240ng. D tinh sach cua
cac mau dat tr 1.8 — 1.98 (OD 260/280). Pat yéu cau ky thuat tach chiét ADN. Nhu vay 11/11 mau
sinh thiét gai nhau tir tudn 12 — 13 déu dat tiéu chuén dé thuc hién ky thuét Prenatal BOBs.

_Chung t6i da Ung dung ky thuat sinh thiét tua gai nhau & tuan 12 — 13 cho 11 trudng hgp. Ty 1€ lay
mau thanh cbng la 11/11. Sau khi Idy mau, thai phu déu dugc theo d6i 7-15 ngay: tinh trang thai sau khi
sinh thiét déu on dinh, khong co rui ro ctia ki thuat sinh thiét gai nhau nhu dau bung, ra mau....

3.2. Két qua phan tich Prenatal BoBs

Bang 3.2, D6i chiéu chi dinh sinh thiét gai nhau va két qua phan tich Prenatal BOBs

Chi dinh sinh thiét gai nhau Tudi me Két qua Prenatal BOBs
Double test nguy ¢ down 1:5 34 Trisomy 18
Day da gay 4.6mm 27 Trisomy 18
Bénh ly tim, tim 1 tam that phai 28 Trisomy 18
Phu thai, tu6i me cao 40 Trisomy 18
Thoat vi ron 26 Trisomy 18
Thiéu san that trai 28 Binh thudng
Thoat vi hoanh 24 Binh thudng
Double test nguy cd down 1:5 35 Binh thudng
Double test nguy cd down 1:50, day da gay 3.5mm 36 Binh thudng
Double test nguy cg down 1:227, tudi me cao 41 Binh thudng
Double test nguy cd down 1:137, tudi me cao 38 Binh thuGng

Chi dinh sinh thiét:

- 1/11: Chi dinh sinh thiét do tang do day da
gay (NT = 4.6mm)

- 1/11: Chi dinh sinh thiét do tang do day da
gay (NT=3.5mm), va double test nguy cd cao

- 5/11: Chi dinh do thdy bat thudng tim trén
siéu 4m (thi€u san that trdi, tim mot tdm théat,
phu thai, thoat vi hoanh, thoat vi ron)

- 2/11: Chi dinh do két qua sang loc huyét
thanh nguy cd cao hdi chitng Down két hgp tudi
me cao (> 38 tudi)

- 2/11: Chi dinh do két qua sang loc huyét
thanh nguy cg cao hoi chirng Down (1/5)

Boi chiéu chi dinh sinh thiét voi két qua
Prenatal BOBs

- Phat hién 5 trisomy 18 (hoi chirng Edwards)
trong11 trudng hgp sinh thi€t gai nhau. Trong dé:

+ 1/5 trisomy 18 ¢4 phu thai va tu6i me >40

+ 3/5 cb bat thudng siéu am (day da gay
4.6mm, di tat tim, thoat vi rén)

+ 1/5 cé double test nguy cc cao 1/5

Nhu vay: Trong 6 trudng hgp cd dau hiéu
siéu am bat terdng thi phat hién 4 trudng hgp
bat thudng nhiém s3c thé trisomy 18

Chi phat hién 1 trudng hgp trisomy 18 trong 5
truong hop co két qua sang loc double test nguy
cd cao.

Nhiing trudng hop bét thudng trén siéu am
(day da gay, tim mot tam that, thoat vi ron, phu
thai) co ty |é cao bat thudng nhiém sic thé.

Tat cd cac mau sinh thiét khong phat hién
thay bat thudng & 9 vung vi mat doan: 22q11.2,
10p14, 7q11.2, 5q11-q12, 15q11-q12, 17p11.2,
4p16.3, 5p15.2-p15.3, 8g23-q24, 17p13.3.

3.4. Hinh anh minh hoa két qua Prenatal BoBs
Hinh 1: Truong hop binh thuong. (Ma bénh nhadn: 30139)
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Hinh 2: Truong hop bat thuong trisomy 18. (M3 bénh nhéin: 30147)

3' < Trisomy 18

—— ——
SRR o Ton ER T T
13G2: 63 Vdara .00 009 AZN1B5. 42 50
1303 04 13g 14 143 098 AL 22T ABALY -
1ICA; 48 13gTe 101 108 AT . THN AT WIS .
13CS; 00 2Ry 109 095 20,700 SO.002
18C1; 67 10p 11 [T 1.20 2738 2 000
IWCT; AmIEpY ' an 191 TR T4 14
10G3: 00 18ai2 1 aa " 30.827- DO.OBS
10C4; 70 18q21 Y o1 51.0061- 52.004
ImCH, 73 ImgId raa 123 61 re0. 61T
R1GY: 7Aa a2 Vo7 1.08 DE.206- D237
ZVCR; 7S Mgz 100 1.04 34.0601- 34 020
3163, T8 432 100 101 e
RVCA; 77 2VaRR 1,08 V.00 4D 650. 43 770
2ICH; TH 1422 our ' 0o A4 1A Ad BT
TAUYOA:ER EpiE o vor TESOE-TEAW
AUTOZ, 96 a1z oue o.ne AR OAB- dR.241
AUTOR BT Bq1a 1.0m 100 TR OTH TR THY
AUTO4; 56 10pit 105 1.08 33073 33822
AUTOS; S8 12p13 o.nn awo 11820 11,740
AUTOS 81 1401 1 on 108 1087 10,731
-l F L L S I X ) G608 NOEE S I
COCE » tp1n 1.0 1.04 ABdn-a ror .
COC3; 10 SpIs ove 0.an NETD. 6.020 *
CODC4: 11 Spis L0y 090 0.057- 0.55)
COCS 12 3p18 104 084 B0 ma1E
COCH; 13 8pIn ror 100 D.OBL. B 240
COC7; 14 5pis 1.04 1.04 9.000- 10.044
cCOCH; 15 3p1s 11t 1.04 10620 V0.7 74
OGHT, 18 3angi vl von AT T AT TTT
OGO 17 22911 0.0 0.99 17.065- 10040
DOKY; 18 2211 our a9 TSR e
OOR4;, 19 33411 100 1.00 TmoTAn v 00
OIG1; 20 10p14 000 0.90 10.050- 10.781
DIGZ; 21 10p14 10w 106 11185 11 a0
DIGY; 22 10p14 o 0.00 11.406- 11.062
DICkA| B 10p14 104 O .. 12011 13 200
LGB 01 8a2) 008 1oy V16.388. 116 8455
LOSE: 23 M2 103 O.wo 116868 110.730
LON, 28 N2 110 0. T MO 1IN
LOBA 25 Sa2d 0.0 000 A7 004 VY7 738
LOSS; 26 0g24 097 0.9 ANB.B27- 110,725
LaRN 37 N3 o.w o.mne VIR 7R 110 DAY
LGBT: 03 BaRa 004 0.97 119.107- 119200

Nhén xét: Mau sinh thiét tua nhau dugc
thuc hién xét nghiém bang ky thuat Prenatal
BOBs cho két qua nhanh chi sau 48h. Thong s6
k{ thuat cla tit ca cdc mau déu dat tiéu chuén
phan tich: FMI >180, Reference autosomal
CV<6%, Sample autosomal CV <9%.

Mau khong co bat thu’dng khi so sanh vdi
mau dai chu‘ng nf va mau doi chu’ng nam thi ty
s8 gitra mau so véi d6i chirng nam va mau so ol
doi chu’ng nir déu gan bang 1, dudng biéu dién
ty s6 so sanh nam trong khoang CV.

Mau c6 bat thudng (trlsomy 18) khi so sanh
vGi mau doi chu’ng nam va mau doi chu’ng nir thi
ty sO gilra mau so vgi doi chirng nam va mau so
vGi d6i chiing nir déu I6n hon 1 (1.2 — 1.44).
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Pudng biéu dién ty sO so sanh Iech ra ngoai
khoang CV.

IV. BAN LUAN

Sinh thiét tua nhau chan doan trudc sinh 1a
mot phuong phap c6 thé thuc hién sdm tir tuan
11 dén 14 cda thai ky. Viéc c6 két qua sém dé cb
dinh hudng theo doi, xr tri trén Iam sang sé
mang lai Igi ich cho bénh nhan dac biét doi vai
nhirng trudng hgp da phat hién bat thudng nang
trén siéu am can xu ly thai ki/ sém. Sinh thiét tua
nhau la mot thu thuat kho va can cd kinh nghlem
cla bac sy san khoa cling su' hd trg cua siéu am.
Viéc tu van cho bénh nhan vé nguy cc doa say
khi thuc hién sinh thiét tua nhau la rat can thiét
[3,4,5]. Tuy nhién theo thGng ké trong vong 15
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nam tré lai day, ty 1€ doa say doi khi sinh thiét
tua nhau da giam xu6ng chi con 0.5% vi vay
sinh thiét tua nhau van la mét phuogng phap cé
nhiéu Igi ich trong chan doan sdm tir 3 thang
dau thai ky d6i vGi nhirng truGng hop c6 nguy co
cao mac hoi chirng bénh ly di truyen Mau sinh
thiét cung chi Iay dugc it do xam lan khi tuan
thai con nho vi vay terdng kho cd thé thuc hién
dugc nudi cdy 1ap céng thirc nhiém sic thé ma
can mdt phuong phép sinh hoc phan t&r cd thé
thuc hién tir lugng ADN rat nho va cho két qua
nhanh, chinh xac. Trong nghién clfu clia ching tdi,
tdt cd@ cac trudng hgp sinh thiét tua nhau déu
khdng ¢4 ri ro sinh thiét bi€u hién [dm sang.

Cac trudng hgp két qua Prenatal BOBs bat
thudng déu dugc thuc hién thém ky thuat QF-
PCR  (Quantitative  Fluorescence-Polymerase
Chain Reaction). Ca 5 trudng hgp trisomy 18 cta
Prenatal BoBs déu phu hgp vai két qué QF PCR.
Két hap két qua xét nghiém va két qua S|eu am,
cac trudng hop co bat thudng nhiém sic thé
(trisomy 18) da cham dut thai ky tur tuan 13 —
14. Nhitng trudng hgp cd két qua binh thudng
ti€p tuc dudc ti€p tuc theo doi san khoa va siéu
am. 3 trudng hgp hién da sinh con khoée manh
tai bénh vién Vinmec, cac trudng hgp con lai
dang dudgc tiép tuc theo dai.

Su' phat trién clia cac ky thuét sinh hoc phan
tr cho phép thuc hién xét nghiém nhanh, do
nhay, d6 chinh xac cao ma chi can mét lugng
nhd mau ban dau. Ky thuat FISH va QF-PCR la
cac ky thuat dd dugc sir dung trong chan doan

trudc sinh tir nhiéu nam, tuy nhién mat han ché

cla 2 ky thuat nay la chi gldl han phat hién bat
thudng s6 lugng nhiém sic thé 13, 18, 21, X,
Y.So véi QF-PCR va FISH thi ky thuat BOBs con
phat hién dugc thém 9 vung vi mat doan lién
quan tdéi cac hdi ching di truyén DiGeorge,
Williams-Beuren, Prader-Willi, Angelman, Smith-
Magenis, Wolf-Hirschhorn, Cri du Chat, Langer-
Giedion, and Miller-Dieker syndromes. Tuy nhién
ky thuat Prenatal BOBs van con nhitng han ché
ddi véi trudng hop kham ty 1€ thap, khong phat
hién dugdc nhlem me, dac biét cac bat thu’dng
cdu tric nhiém sic thé khac nadm ngoal vlng
thi€t ké cua bo kit, cac bat thUGng chuyén doan,
dao doan nhiém sic thé, thé da boi. Nhiing
tru‘dng hgp nay can thuc hién xét nghiém lap
cdng thic nhiém sic thé, aCGH (Microarray-
based Comparative Genomic Hybridization) khi
thai 16 — 18 tuan tur dich 6i [6,7].

Mac du day chi la nhitng két qua ban dau cua
11 trudng hop sinh thiét tua nhau chdn dodn
sém trudc sinh nhung ching toi da phat hién
dugc 5/11 trudng hgp bat thudng nhiém sic thé
(trisomy 18) tur tuan thai 13. K&t qua nay thuc
su' co gia tri va y nghia doi véi 1am sang. So vdi
cac ky thuat sinh hoc phan t&r khac thi ky thuat
Penatal BOBs c6 d6 nhay, do dac hiéu cao, da co
chiing chi CE — IVD (In vitro Diagnotic), thdi gian
thuc hién nhanh, dac biét phat hién s6m cac bat
thuding nhiém sic thé & tuan thai 12 — 13.

V. KET LUAN

- B3 Ung dung ky thudt sinh thiét tua gai
nhau & tuan 12 — 13. Sau khi sinh thiét cac thai
phu déu &n dinh, khéng ¢b rui ro cta ky thudt
sinh thi€t gai nhau nhu dau bung, ra mau....

- b3 phat hién 5 trisomy 18 (hdi ching
Edwards) trong 11 trudng hgp sinh thiét tua gai
nhau: 5 trudng hgp trisomy 18 cé dau hiéu siéu
am bat thudng: day da gay (4,6mm), tim mot
tam that phai, phu thai, thoat vi rén, double
nguy cd cao (1/5). Pay la nhitng dau hiéu lam
sang chi dinh sinh thi€t tua gai nhau da phat
hién sdm di tat bat thudng nhiém sic thé & 3
thang dau.
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THU'C TRANG CHAT LUQNG CUQC SONG CUA BENH NHAN
SAU CHAN THU'ONG TUY SONG VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN BACH MAI NAM 2016

TOM TAT

Muc tiéu: Banh gid chat lugng cudc s6ng cla
bénh nhan sau chan thuong tly séng va mot s6 yéu
to lién quan tai bénh vién Bach Mai nam 2016; Dél"
tuong va phuong phap nghlen cu: mo ta cat
ngang 65 benh nhan. Két quad: Kha ndng doc lap
trong cham séc ban than10 ,5/20 diém; kiém soat chirc
nang hé hap, dai tiéu tién va kha nang doc lap trong
di vé sinh 19 8/40 diém; di chuyen trong phong, di
chuyén ra bon cau 64/10 dlem di chuyén ra moi
truang ben ngoa| 6,4/30 dlem blen chirng dau than
kinh chu yeu erc do nhe va trung binh chiém 98,5%.
Benh nhan cé mirc dd ton thucng I|et tdy hoan toan
¢ xu huéng cdm nhan chét lugng sdng khong t6t cao
gap 10,13 an so vdi nhdm bénh nhan liét tdy khdng
hoan toan (vGi 95%CI la 1,24 — 83,21), nhiing bénh
nhan bi liét t& chi cd xu hudng cdm nhan chat lugng
song khong t6t cao gap 8,58 lan so vGi nhdm bénh
nhan bi liét 2 chan (vdl 95%CI la 1,04 — 70 6) Két
ludn: Ket qua danh gia muc do anh erdng dén chat
luong song theo thang diém danh gla muc do doc Iap
SCIM va _thang diém danh gid mc do dau VAS thi
chiém mot ti 1€ tuong d0| cao 76,9% bénh nhan sau
CTTS co chat Ierng cudc song khong tot. Mu‘c do ton
thuong tay song va vi tri t8n thuadng tay song co m0|
lién quan 6 y nghia théng ké véi chat Iugng s6ng cua
bénh nhan.

T’ khoa: t6n thuong tuy s6ng, chat lugng séng

SUMMARY

EVALUATION OF LIFE QUALITY OF
INDIVIDUALS AFTER SPINAL CORD

INJURIES AT BACH MAI HOSPITAL IN 2016

Objectives: To evaluate the patients’ quality of
life after spinal cord injuries and a number of related
aspects at Bach Mai hospital in 2016; Subjects and
methodology: a cross-sectional study on 65 patients;
Results: Independence in personal care 10.5/20
points; control of respiration and continence,
independence in excretion 19.8/40 points; moving
inside the room, going to the toilet 6.4/10 points;
moving outdoors 6.4/30 points; neurogenic pains from
light to medium level 98.5%. Patients with total
paralysis tend to complain about low life quality more
than patients with partial paralysis (higher than 10.13
times) with 95% CI = 1.24 — 83.21. The number of

1 Cao ding Y té Thai Nguyén

2 Bénh vién Bach Mai B

Chiu trach nhiém chinh: Do bao Vi
Email: dodaovurehabi@yahoo.com
Ngay nhan bai: 12.6.2017

Ngay phan bién khoa hoc: 24.8.2017
Ngay duyét bai: 31.8.2017
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quadriplegic patients with low quality of life is 8.58
times higher than that of paraplegic patients with
95%CI = 1.04 -70.6. Conclusion: According to
Spinal Cord Independence Measure (SCIM) and VAS
pain scale, 76.9% patients with spinal cord injuries do
not have high life quality. Therefore, it could be said
that the level and site of injuries are associated with
the quality of life of patients after spinal cord injuries.
Key words: spinal cord injury, quality of life.

I. DAT VAN DE

Chan thuong tdy s6ng tac dong dén hang
nghin ngudi moi nam, gay anh hudng tdi suc
khoe, mat chlic nang van dong, r6i loan cam
giac va cac cd quan khac nhu bang quang,
dudng rudt, hd hap, tim mach va loét do ty de
dan dén gidm CLCS [6] Nghiém trong hon, CTTS
lam BN mat cd hoi viéc lam, mat kha nang doc
Idp trong cudc séng va thay dSi tam ly sic khoe
nang né. Chat luong cudc s6ng clia BN sau CTTS
phu thudc nhiéu vao viéc cham soc, phuc hoi
chirc nang, dinh hudng nghé nghiép va tai hoi
nhap cong dong. Ngay nay, co nhiéu Trung tam
PHCN cho BN CTTS ra ddi 6 cac nudc phat trién.
Dbiéu nay gitp cho BN cé nhiéu cd héi dugc
PHCN, giam cac thuong tat th& cap, doc lap
trong sinh hoat va hoi nhap xa hoi, tirng budc
cai thién chat lugng song. Ty Ié chdn thugng tdy
song khong ngling gia tang, tuy nhién chat
lugng s6ng clia nhom bénh nhan nay & Viét Nam
chua thuc su dugc quan tédm, danh gia dung
mUrc. Theo khao sat clia ching t6i, chua cd nhitng
bai bdo dugc cong bé vé chu dé. Chinh vi vay
ching t6i ti€n hanh nghién ctru dé tai véi muc tiéu:
Banh gid chat luong cudc séng cda bénh nhan sau
chan thuong tuy séng va mot s6 yéu to lién quan
tai bénh vién Bach Mai nam 2016.

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

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn lua chon déi tuong
nghién ciu: (1) Tudi tir 18-75 tudi; (2) Bénh
nhan CTTS sau khi két thic qud trinh diéu tri
ngoai khoa dugc chuyén vé diéu tri tiép tai
Trung tdm phuc hdi chdc nang; (3) Bénh nhan
giao ti€p dudc;(4) Bénh nhan tu nguyén, dong y
hgp tac tham gia nghién clu.

2.1.2. Tiéu chuén loai trir déi tuong
nghién cdau : (1) Bénh nhan cd cac bénh kém
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theo: Tai bién mach mau ndo, bénh cd xuacng
khdp, bénh hé tiét niéu;(2) Nhitng ngugi bénh tlr
vong hodc xin vé trong qua trinh nghién cttu; (3)
Nhitng BN d3 diéu tri va [an nay tai nhap vién dé
phuc héi chdc nang tiép.

2.2. Phuong phap nghién ctu

2.2.1. Thiét ké nghién cau: MO ta cat
ngang . .

2.2.2. Xac dinh c6 mau, cach chon mau:
Chon toan bd s6 bénh nhan du tiéu chuén lua
chon dang dugc diéu tri tai Trung tam phuc hoi
chirc ndng vdi tdng sd 65 bénh nhan.

2.2.3. Thoi gian nghién ciu: Nghién ciu
dugc tién hanh tir 01/11/2015 dén 02/ 06/2016.

2.2.4. Dia diém nghién cidu: Trung tdm
Phuc hoi chlc nang bénh vién Bach Mai

2.2.5. Phuong phap va céong cu thu thap
thong tin: Dua vao bénh an tac gia thu thap
cac thdng tin chung cta BN (tudi, giGi; vi tri tdn
thuang, mirc d6 tén thuong tdy séng theo thang
diém danh gid ASIA (American Spinal Injury
Association); Cong cu thu thap s6 liéu theo
thang diém SCIM (Spinal Cord Independence

Measure); Cong cu thu thap so liéu mic do dau
VAS (Visual Analogue Scale)

2.3. Cac tiéu chuan danh gia

+ Chat lugng cubc song tot: khi VAS < 5 va
SCIM > 60.

+ Chat lugng cudc song khong tot: khi VAS
>5 hodc SCIM < 60.

2.4. Phan tich sé liéu: phan tich bang phan
mém thong ké Stata 11.0, phan mo ta ty 1é phan
trdm vGi bién dinh tinh va gia tri trung binh, do
léch chudn véi bién dinh lugng. Ty sudt chénh
OR dé xac dinh mdi lién quan giita bién déc 1ap
va bién phu thudc, cd y nghia thong ké khi
95%CI khong chlra 1. V&i P<0,05 xac dinh la
mifc c6 y nghia thng ké.

Il. KET QUA NGHIEN CUU

3.1. Pic diém ddi tuwong nghién ciru:
Tudi trung binh cla nhém BN nghién ciu la
42,0+ 15,8 tudi, nhdm < 60 chiém 86,15%, thdi
gian bi bénh trung binh la 8,1+ 2,2 tuan; nam cao
gap 2 lan nir. Liét tay hoan toan chiém 1/3
(33,8%) s6 BN trong nhém nghién clu. Trong
nhom bénh nhan nghién cly, liét tr chi do chan
thugng tay s6ng cao chi€ém ty |é khdng nhé 30,8%.

3.2. Chét lugng s6ng cia bénh nhan chan thuong tuy séng va mét s6 yéu té lién quan
Bang 1. Phdn bé muc do dau cua bénh nhan theo thang diém VAS

Chirc nang ho hap va cc tron Tong s6 (n=65) Ty Ié %
Khong dau 1 1,5
Dau nhe 60 92,3
Pau trung binh 4 6,2
DPau nhiéu 0 0
Phan I6n bénh nhan cé mic d6 dau nhe véi 92,3%, khong cé ai dau nhiéu.
Bang 2. Phin bé mic dé déc I3p theo thang diém SCIM
Chirc nang cham soc ban than TB + SD Toi da
An udng 2,8+1,6 4
Tam than trén 1,2+1,1 3
Tam than dugi 1,0£0,9 3
Mac do 1,8+1,1 3
Mac guan 1,2+ 1,0 3
Vé sinh ving dau mat 26+ 1,7 4
Tong di€ém chirc ndng 10,5 £ 6,4 20
Chirc nang ho hap va co trong: Kha nang hdé hap 10 10
Chiic nang cg that bang quang (tiéu tién tu chd) 6,5 + 6,4 15
Chufic nang cg that hau mon (dai tién tu chu) 2,3+3,3 10
Muirc d6 doc lap trong viéc di vé sinh 0,95 + 0,98 5
Tong diém chuic ndng 19,8 £ 9,0 40
Kha nang di chuyén trong phong, bon cau
Kha nang di chuyén trén giudng va cac hoat dong d€ tranh loét ty dé 4,1+£2,2 6
Kha ndng dich chuyén tir givdng ra xe Ian 1,2+ 0,9 2
Kha nang dich chuyén tu xe 1dn ra bon cau-bon tam 1,1+£0,9 2
Tong di€ém chirc ndng 64+ 39 10
Kha nang di chuyén trong nha va bén ngoai
Kha nang di chuyén trong nha 22 +1,8 8
Kha nang dich chuyén vdi khoang cach vira phai (10-100m) 1,9+1,7 8
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Chirc nang cham soc ban than TB + SD Toi da
Kha nang dich chuyén bén ngoai nha (khoang cach trén 100m) 1,2+ 1,3 8
Kha nang di lén cau thang bo 0,1+ 0,2 3
Kha nang dich chuyén tur xe lIan —xe 6 t6 (mo to) 09+ 1,3 3
Tong diém chirc nang 6,4+ 5,3 30

Téng diém cac chic ndng danh gia mdc do doc 1ap & nhdm bénh nhan nghién clfu thap hon nhiéu

s0 vGi mUrc diém déc I1ap ti da cua ngudi binh thudng.

Bang 3. Phan bé chat luong cudc séng bénh nhan chdn thuong tuy séng theo danh gia
mirc dé dau VAS va muc do déc ldp SCIM

Chat Iudgng cuoc song n=65 Ty 1€ %
Tot 15 23,1
Khong tot 50 76,9

Trong nhém bénh nhan nghién cu, ty Ié bénh nhan chan thuong tay song cé chat lugng cudc
s6ng t6t chiém ty & khong cao 23,1%.
3.3. MOt s0 yéu td lién quan den chét lugng séng cua bénh nhan sau ton thuong tiy séng
Bang 4. So sanh giira nhém tudi va chat lugng sdng ciia bénh nhén

Chat lugng song
Tudi Khong tot Tot P
n % n %
Dudi 60 44 88 12 80
Trén 60 6 22 3 20 >0,05
Tong 50 100 15 100

Khong tim thdy su khac biét cé y nghia théng ké gitra nhdm tuGi trén va dudi 60 (tudi) va chat
lugng sdng clia bénh nhan sau chan thugng tuy song véi p >0,05.
Bang 5. So sanh giira gidi tinh va chat luegng cudc sdng cia bénh nhan

o | Chat lugng séng |
Gidn Khéng tot Tot P
n % n %
NG 17 34 6 40
Nam 33 66 9 %0 >0,05
T8ng 50 100 i5 200

Khong tim thay co su khac biét cd y nghia thong ké gilra nam va nif véi chat lugng song cua bénh

nhan sau chan terdng ty s6ng vai

p>005

Bang 6. Méi lién quan giita mic dé tén thu’dng va chat luong séng ctia bénh nhan

Chat lurgng song 2 OR
Mifc g t6n thurong Khong tot(n) | Tot(n) | X P (95%CI)
Liét tay hoan toan 21 1 10.13
Liét tuy khong hoan toan 29 14 6,43 | 0,01 (1,24 o 83,21)
Tong 50 15

MUrc do ton thu’dng liét thy hoan toan c6 xu hudng cam nhan chat Iu’dng cudc song khong tot cao
gap 10,13 [an so v&i nhém bénh nhan ton thuang liét thy khong hoan toan véi khoadng tin cdy 95%CI
(1,24 -83,21), p la 0,01, x21a 6,43.
Bang 7. Méi lién quan giira vi tri tén thu’a’ng va chéat luong séng

Chat lugng so6n 2 OR
Vi tri t6n thurong Khong tot(n) ) X P (95%CI)
Li&t t7 chi 19 1 g 58
Liét hai chan 31 14 532 | 0,02 | (3 047706)
Tong 50 15

Vi tri ton thuadng dan dén liét t& chi cd cdm nhan chat lugng cudc s6ng khong tot cao gap 8,58 lan

so V@i nhém bénh nhan bj liét 2 chan, vdi 95%CI (1,04 — 70,6), p 1a 0,02.

IV. BAN LUAN

Chat lugng cudc séng bénh nhan sau chan
thuong tay song dugc phan anh & nhiéu khia
canh khac nhau nhu kha nang di chuyén, kha
nang tai héi nhap xa hoi, dinh hudng nghé
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nghiép, bién chirng dau than kinh,

rGi loan chirc

nang bang quang, dudng rudt tac dong dén chat

lugng séng ngudi bénh....

Tuy nhién, trong pham

vi nghién cru chdng t6i tap trung danh gia hai
khia canh chinh lam anh hudng chat luong cudc
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s6ng clia bénh nhan sau chan thudng tiy song
la kha nang doc lap trong sinh hoc thong qua
thang diém SCIM va m{c dd dau than kinh do
bién chitng CTTS thdng qua thang diém nhin
VAS [5],[7]. Thang diém SCIM danh gid dugc
mic do doc 1ap cua ngudi bénh théng qua cac
chlic ndng sinh hoat nhu: chirc ndng chdm sdc
ban than; chdc nang hé hap va cd tron; chirc
nang di chuyén trong nha, vao bdn cau; chic
nang di chuyén trong nha, di chuyén bén ngoai.
Chirc ndng chdm séc ban than tng diém la 10,5
+ 6,450 sanh véi diém t8i da nhdm chirc ndng
nay theo thang di€ém SCIM ching t6i nhan thay,
muic téng diém dat khoang 10/20 diém muic do
budc dau doc 1ap. Chic nang ho hap va cag tron
chung téi nhan thay tong diém nghi nhan_dugc
la 19,8 + 9,0 (dlem t6i wu 13 40 diém). O Viét
Nam chua cé mo hinh diéu tri phuc hoi tién cong
ddng giai doan chudn bi cho hda nhap, do do
cling ly gidi cho két qua s6 diém doc 1ap trong
di chuyén trong mdi trudng bén ngoai bénh vién
la thap. Panh gia tac dong dau dén chat lugng
song cua BN sau CTTS. Dau than kinh la bién
chlﬁrng terc‘fng 9ap ¢ BN sau chan thuong tay
song. Dau gdp & tat ca mic do va vi tri TTTS.
Pau than kinh c6 thé dan dén trdm cam, anh
hudng dén moi hoat dong va sinh hoat cta BN.
Vi vay dau la khia canh quan trong anh hudéng
dén chat lugng s6ng cta BN sau CTTS. Két qua
nghién clu cta chung t6i cho thay phan I6n BN
dau & muc do nhe chiém 92,3% chi c¢b 6,2%
mic d6 dau binh thudng, khong cé trudng hop
nao dau nhiéu nhu da dugc mo ta vé cudng do
dau than kinh. Biéu nay dugc ly giai la do BN
trong nhom nghién clru dang & giai doan dau,
trong khi dau than kinh lai xudt hién sau 6 thang
dén 1 ndm. K&t qua nay tudng dong vdi nhan
xét ctia Nguyén Van Chuaong (2006) bién chiing
dau than kinh chi yéu xuat hién sau CTTS 3
thang dén 1 nam, tham chi c6 nhiéu trudng hgp
xuat hién dau than kinh xuat hién nhiéu nam sau
chan thuong [1].

Khi phan tich mot s6 yéu to lién quan, ching
t6i nhan thady gidi tinh du nam gidi hay nir sau
ton thuong tay sdng chat lugng cubc séng déu
cd mic anh hudng nhu nhau. Chat lugng song
clia bénh nhan bi chi phéi bdi yéu t6 mirc dd ton
thuang tly s6ng, cu thé dé la nhitng bénh nhan
liét tay hoan toan cd xu hudng cam nhan chat
lugng cudc séng khong tét cao gap 10,13 lan so
vGi nhdm bénh nhan liét tdy khong hoan toan,
Vi 95%CI 1a 1,24 — 83,21, p 1a 0,01. K&t qua
nay tudng dong vdi nghién clu trudc day nhu
Cam Ba Thirc [3], liét hai chan hoan toan anh

hudng dén kha nang hoa nhap va déc lap trong
cudc song tai cong dong nhiéu hon nhom liét
khong hoan. toan. Tac gia Lugng Tuan Khanh[2]
cho rang liét hoan toan du hai chan hay t& chi
anh hudng dén chat lugng song nang hon liét
khdng hoan. Clng vdi mdc do tdn thuang, vi tri
ton thuong tdy sdng la nhitng yéu t& lam anh
hudng nghiém trong dén chat lugng séng cla
bénh nhan. Két qua nghién cltu cho thay nhiing
bénh nhan bi liét t chi cd xu hudng cdm nhan
chat lugng cudc séng khong tot cao gap 8,58 lan
so v@i nhdm bénh nhan bi liét 2 chan, vdi 95%CI
la 1,04 - 70,6, p la 0,02. K& quad nay tuong
dong két qua nghién cltu cta chdng toi trudc
day [4] liét t& chi lam giam chdc nang sinh hoat
cla ngudi bénh, anh hudng dén chat lucng
song, kha nang hoa nhap xa hodi, dinh hudng
nghé nghiép. Bang ching 1am sang cho thay
nhiéu khi liét t& chi, liét hoan toan khdng han cd
chat lugng song kém hon bénh nhan chi liét 2
chan, hay liét khong hoan toan. biéu nay dugc
giai thich 1a do c6 nhiéu yéu t6 cung lam anh
hudng dén chat lugng s6ng trong dé co dau
than kinh, bién chirng khi€én bénh nhan bi anh
hudng rat nhiéu dén cudc séng hang ngay vi né
gay dau dén doi véi ngudi bénh.
V. KET LUAN

Két qua danh gia mirc do anh hudng dén chat
lugng sdng theo thang diém danh gid mdc dd
doc 1ap SCIM va thang diém danh gid mic do
dau VAS thi chiém mot ti 1é tuong d6i cao 76,9%
bénh nhdn sau TTTS c6 chat lugng cudc s6ng
khdng t6t. Mlrc dd ton thuong tly sdng va vi tri
ton thuong tly sdng cé mai lién quan cd y nghia
thong ké vai chat lugng s6ng clia bénh nhan.
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THUC TRANG NHIEM VA MOT SO YEU TO LIEN QUAN TO'T HANH VI
NGUY CO' CAO LAY NHIEM VI RUT VIEM GAN C CUA BENH NHAN
PIEU TRI METHADONE, TiNH NINH BINH NAM 2016

TOM TAT

Bdng nghién cru md ta cit ngang cd phan tich, két
hop nghién clru dinh lugng va dinh tinh dua trén so
lifu nghién clu 274 ngusi tham gia diéu tri
methadone va phong van sau, thao ludan nhom mét so
doi tugng lién quan cua 4 cd s@ diéu tri methadone
tuyén huyén thudc tinh Ninh Binh ndm 2016, tac gia
cho thay doi tugng nghién clru (BTNC) O ty 1€ nhiem
vi rat viém gan C (HCV) cao han d cac nhom: nhom
tubi tlr 30 tudi tré 1&n, nhdm sbng khdng cd cd
vg/chdng, nhdém that nghlep, nhom ngheo, nhom
quan hé tinh duc (QHTD) vGi cac dbi tugng khong
phai vg/ngudi yéu, dac biét nhém QHTD véi nhiéu
ngudi, vGi p<0,05. Do tugng st dung MTTH cd xu
hudng & nhitng nhém c6 thdi gian sir dung MTD lau
hon cé ty Ié nhiem HCV tang d:ém. Cac nhom co ty 1€
hanh vi nguy cg cao Iay nhiem HCV dé la: nhém
khong dat vé kién thirc va thuc hanh, nhém st dung
ma tdy tdng hap, véi p<0,05.

SUMMARY

ACTUAL STATUS OF HEPATITIS C VIRUS
INFECTION AND SOME FACTORS RELATED

TO HIGH RISK OF HCV TRANSMISSION
AMONG METHADONE PATIENTS IN NINH

BINH PROVINCE IN 2016
An analytical cross-sectional descriptive study,

combining quantitative and qualitative research, was
based on data from 274 participants in methadone
treatment and in-depth interviews, and group
discussions on a number of subjects. Department of
methadone treatment at district level in Ninh Binh
province in 2016, the author showed that: study
subjects (PBP) have higher rates of hepatitis C virus
(HCV) infection in groups: age group 30 years and
older unmarried group, unemployed group, poor
group, sex group with non-spouses/ partners,
especially sex workers, with p <0,05. Patients with
MTT tended to be in groups with longer MTD with an
increased incidence of HCV infection. Groups of high-
risk behavior for HCV infection were: those who did
not receive knowledge and practice, the group using
synthetic drugs, with p <0,05.

ILién hiép cac HOi khoa hoc va ky thudt tinh Ninh Binh
Chiu trach nhiém chinh: 6 Van Dung

Email: dungnb62@gmail.com

Ngay nhan bai: 18.6.2017

Ngay phan bién khoa hoc: 8.8.2017

Ngay duyét bai: 22.8.2017
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I. DAT VAN DE

Viém gan vi rat C (VGVRC) la mot trong nhiing
nguyén nhan chinh cta bénh ly gan trén toan thé
gidi. Tan xuat nhiém HCV khéc nhau tly quéc gia -
khu vuc va phan b typ gen HCV ciing khac nhau.
Dién tién tu nhién ciia VGVRC rat da dang, cd thé
tién trién cham hay nhanh; ngoai yéu t6 vi rit, cac
yéu t6 di truyén cla bénh nhan, hoan canh moéi
truGng cung anh hudng dén dién tién tu nhién cua
tiing ca thé bénh nhén.

Trén toan thé& gidi s6 ngudi nhiém HCV udc
tinh khoang 170 triéu (tuong dudng 3% dan s6).
Tan xuat nhiém khac nhau tuy qu6c gia va vUng
l&nh thé. Viét Nam chua thay cong b6 nao vé
diéu tra mot cach hé thdng vé dich té hoc cla
nhiém HCV. Tinh Ninh Binh, vdi dan s6 khoang
930.000 ngudi nhung ciing chufa cd mot diéu tra
dich té hodc nghién clu bai ban nao vé HCV.
Toan tinh hién cé 1.780 ngudi nghién chich ma
tdy dugc quan ly, udc tinh co khoang 2.500
ngudi trén thuc té. Xét vé dic diém dich t& hoc
VGVRC, dudng lay truyén ciing tuong tu nhu
HIV nhung c6 su khac nhau vé mirc do trong
tirng dudng 13y; su’ mac bénh VGVRC thudng am
tham, kho chan doan va kiém soat, cac phac do
diéu tri va cac bién phap du phong chua thuc su
dudc quan tdm nén ty & nhiém HCV cd xu
hudng gia tang, ddc biét trong nhdm bénh nhéan
nghlen chich ma tay.

Dé& danh gid thuc trang nhiém HCV va xac
mot sO yéu to lién quan tdi ty I& nhiém HCV va
hanh vi nguy cd cao lay nhiem HCV cua ngudi
dang tham gia diéu tri methadone trong cac co
s@ tuyén huyén thudc tinh Ninh Binh, nam 2016,
ching téi tién hanh nghién ctu dé tai, nham
muc tiéu: Panh gid thuc trang nhiém HCV va xdc
dinh mot s6 yéu to'lién quan tdi hanh vi nguy co
cao 18y nhiém vi rdt viém gan C cda doi tuong
nghién cuu.

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 béi tuogng nghién ciru: HO so, bénh an
cta bénh nhan dang diéu tri methadone.
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- Ngugi bénh dang diéu tri methadone (tir 18
tudi tré 1én).

- Ngudi dan trong cdng dong, dai dién cac t&
chirc, ban nganh, doan thé tai cdng dong va cua
dia ban nghién ctru.

2.2 Phuong phap nghién ciru:

- Nghién clru md ta cét ngang cd phan tich,
két hop nghlen ctru dinh lugng va dinh tinh.

- C8& mau nghién clitu dinh lugng dugc tinh
theo cong thirc sau:

2 - -
o=

Tinh dugc n=195. Thuc t€ s6 diéu tra la 274.

- Phan tich xur ly sé'liéu theo phuang phap
théng ké y hoc bang phan mém SPSS 18.0

- So sanh ty |é nghién c(tu theo kiém dinh 2,
T-Test.

IIl. KET QUA NGHIEN CU'U VA BAN LUAN
3.1. Thuc trang nhiém HCV cua DTNC

™ —

TY 18 %
70
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Bang 3.1. Phdn bé DTNC theo xét
nghiém HCV duong tinh moi theo thoi gian

Thai gian n Ty lé (%)
Sau diéu tri MTD 6 1 29
thang (n=35) !
Sau diéu tri MTD 12 1 25
thang (n=40) !
Sau diéu tri MTD 18 0 0
thang (n=8)
Sau diéu tri MTD 24 0 0
thang (n=8)
Tong sd: n= 91 2 2,2

Bang 3.1 cho thdy, s6 d6i tugng tham gia
diéu tri MTD cd ty Ié rat nho nhiem HCV trong
qua trinh diéu tri (t 2,5% - 2,9%). Ty € nay
khong xuat hién & nhom cd thgi gian diéu tri
MTD tU sau 18 thang trg Ién. Theo Hoang Dinh
Canh ty I& nhiém HCV sau 12 thang diéu tri tdng
0,5%, thap haon so véGi két qua tai nghién ctu
nay (2,9%), sau 24 thang tang lén 2,4%, cao
haon so vdi két qua trong nghién clru (0%) [2].

62.7

10

O

HIvV HBYV

HCV

Biéu db 3.1. Ty 1&¢ nhiém HIV, HBV va HCV ciaa PTNC truéc khi diéu tri MTD

Bi€u d6 3.1 cho thay ty 1& nhiém HCV trong DTNC tucng ddi cao chiém 62,7%. Trong s& dé, ty 1&

nhiém HIV (15,4%) va HBV (8,9%) thung &n dinh va & mic thap. Ty Ié nay ciing tucng ddng vdi
nhiéu nghién cru khac trong nudc va thé gidi, theo Hoang Pinh Canh (2011) la 56,9% [2], theo Do
Vén Dung, Hoang Thi Hong Hanh (2015) Ia 76,3%% [3], theo Hiép HGi nghién clru bénh Gan mat
chau Au 13 64%-85% [4],[5].

3.2. Mot s6 yéu té lién quan tgi ty 1€ lay nhiém HCV

Badng 3.2. D6 tudi, hén nhén cua DTNC lién guan vdi nhiém HCV

Nhiém HCV (n=271) OR
Yéu to Con (%) | Khong n (%) (C195%) p
1. Po tudi:
>30 tuoi 156 (64,7) 85 (35,3) 2,10 <0.05
<30 tudi 14 (46,7) 16 (53,3) (1,00-4,51) '
2. Tinh trang hon nhan:
Khac 63 (71,6) 25 (28,4) 1,79 <0.05
Dang cd vg/chong 107 (58,5) 76 (41,5) (1,03-3,10) '

- DPTNC & nhdm tudi tir 30 tubi trg 1én cd ty 1& nhiém HCV cao han nhém tudi dudi 30 tudi (64,7%
va 46,7%), su khac biét co y nghia th6ng ké, vGi OR = 2,10 (CI95%: 1,03-3,10) va p<0,05.

- Nhém DTNC dang s6ng chung vGi vg/chbng, c6 ty 1 nhiem HCV thdp han cac nhom khac, sy
khac biét cé y nghia thong ké, véi p<0,05.

Bang 3.3. Nghé nghiép, thu nhap cua BTNC lién quan voi nhiém HCV

Nhiém HCV (n=271)
Con(%) | Khongn(%) | °OR(CI95%) p

Yéu to
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1. Nghé nghiép truéc khi diéu tri MTD:
That nghiép 35 (79,5) 9 (20,5) 2,65 <0.01
Khéc 135 (59,5) 92 (40,5) (1,22-5,76) '
3. Thu nhap binh quan/thang ctua ho gia dinh truéc khi diéu tri MTD:
Nghéeo 123 (68,0) 58 (32,0) 1,94 <001
Khong nghéo 47 (52,2) 43 (47,8) (1,16-3,26) '

- Nhém DTNC That nghiép, cd ty I€ nhiem HCV cao han cac nhém khac (79,5% va 59,5%), vai
OR=2,65 (CI95%: 1,22-5,76) va p<0,01.

- Nhom doi terng ngheo cd ty 1& nhiém HCV cao han nhdm khac (68% va 52,2%), su khac biét co
y nghia théng ké, véi p<0,01.

Bang 3.4. P6i tugng quan hé tinh duc trong 12 thing qua lién quan vdéi nhiém HCV
(n=271)

. Nhiém HCV
Yéu to Cé n (%) [ Khéng n (%) OR (CI95%) p
1. V@i vg/nguci yéu:
Co 140 (60,9) 90 (39,1) 0,57 >0.05
Khéng 30 (73,2) 11 (26,8) (0,27-1,20) '
2. V@i ban tinh bat chgt:
Co 29 (70,7) 12 (29,3) 1,53 >0.05
Khéng 141 (61,3) 89 (38,7) (0,74-3,14) '
3. VGi PNMD:
[ 73 (71,6) 29 (28,4) 1,87 <0.01
Khéng 97 (57,4) 72 (42,6) (1,10-3,17) '
4. VGi nhiéu ngusi cung mot thoi diém:
[ 44 (88,0) 6 (12,0 5,53 <0.001
Khéng 126 (57,0) 95 (43,0) (2,26-13,51) '

- Nhom QHTD vai doi tugng la vg/ngudi yéu thi ty nhiem HCV thap hon nhém khac. Su khac biét
khéng co y nghia théng ké, véi p>0,05.

- Cac nhom QHTD V@i cac doi tugng khac déu co ty 1é nhiém HCV cao. Déc biét nhdm QHTD véi
nhiéu ngudi tai mot thdi diém co ty 18 nhiém HCV cao han nhém khac (88% va 57%), véi OR=5,53
(CI95%: 2,26-13,51) va p<0,001.

Qua ket qua nghién clu, chung ta cling co thé dgt moét d&u "?" cho su gia tang ty & nhiém HCV
cla DTNC, cb phai chang QHTD v@i nhiéu doi tugng, dac biét la vai nhidu ngudi cung mot thdi diém

ma ngudi ta thudng noi la quan hé "bay dan" sau khi st dung ma tdy d4, thudc lac... la mét trong
nerng ly do dan dén gia téng ty I€ nhiem HCV?...
Bang 3.5. Sur dung ma tiy téng hop cua DTNC lién quan vdi nhiém HCV
Y&u té Nhiém HCV OR
Cén (%) | Khongn (%) (CI95%) P
1. Trudc khi diéu tri MTD (n=271):
) 29 (65,9) 15 (34,1) 1,18 50,05
khdng 141 (62,1) 86 (37,9) (0,60-2,32) '
2. Sau 6 thang diéu tri MTD (n=226):
) 26 (63,4) 15 (36,6) 1,01 5005
Khdng 117 (63,2) 68 (36,8) (0,50-2,03) '
3. Sau 12 thang diéu tri MTD (n=163):
Co 25 (80,6) 6 (19,4) 2,62 <0.05
Khéng 81 (61,4) 51 (38,6) (1,01-6,83) '
4. Sau 18 thang diéu tri MTD (77):
C 17 (77,3) 5(22,7) 2,67 50,05
Khéng 33 (60,0) 22 (40,0) (0,73-7,04) '
5. Sau 24 thang diéu tri MTD (n=34):
) 9 (81,8) 2 (18,2) 3,46 0,05
Khéng 13 (56,5) 10 (43,5) (0,61-19,72) '
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Bang 3.5 cho thay d6Ltu’c_5ng sif dung MTTH cé xu hudng & nhirng nhdm cé thdi gian s dung
MTD lau han c6 ty Ié nhiem HCV tang dan. Su khac biét cé y nghia théng ké d nhdom ddi tugng cd

thai gian diéu tri MTD sau 12 thang, vdi p<0 05.

Bang 3.6. Hanh vi vi i pham phap luét cua DTNC trudc diéu tri MTD lién quan vdi nhiém HCV

Hanh vi vi pham phap Nhiém HCV (n=271) OR
luat C6 n (%) Khéng n (%) (CI95%) P
C6 104 (68,4) 48 (31,6) 1,74 <0.05
khdng 66 (55,5) 53 (44,5) (1,06-2,86) '

Bang 3.6 cho thay, nhém d6i tugng c6 hanh vi vi pham phap luat cd ty Ié nhiém HCV cao han nhém
khac (68,4% va 55,5%), su’ khac biét c6 y nghia thdng k&, véi OR=1,74 (CI95%: 1,06-2,86) va p<0,05.

Bang 3.7. Kién thidc va thuc hanh cua DTNC lién quan vdi nhiem HCV (n=270)

. Duong tinh véi HCV OR
Yeu to Con (%) | Khongn (%) (C195%) P
1. Kién thirc:
Dat 67 (58,3) 48 (41,7) 0,73 005
Khong dat 102 (65,8) 53 (34.2) (0,44-1,19) '
2. Thuc hanh:
Dat 56 (48,3) 80 (5L,7) 0,34 001
Khong dat 113 (73,4) 41 (26,6) (0,20-0,56) '

- Nhom doi tugng dat vé ki€n thirc phong, chong HCV ¢6 ty |é nhiem HCV thap han nhém khac.
Tuy nhién su’ khac biét khong c6 y nghia thong k€, vdi p>0,05.
- Nhém d8i tugng dat vé thuc hanh phong, chong HCV 6 ty 1& nhiém HCV thap han nhém khac

(48,3% va 73 4%), su khéc blet co y nghla thong k&, véi OR=0,34 (0 20-0,56) va p<0,01.

3.3. Mot s0 yéu to lién quan v@i cac hanh vi nguy co cao lay nhiém HCV
Bang 3.8. sur dung ma tdy téng hop cua PTNC lién quan vdi QHTD nhiéu ngudi trong

trong 12 thang qua
, QHTD vaéi nhiéu nguci OR
Su dung MTTH Con (%) | Khone n (%) (C195%) p
1. Trudc khi diéu tri MTD (n=274):
Co 24 (54,5) 20 (45,5) 9,42 <0.001
khdng 26 (11,3) 204 (88,7) (4,58-19,35) '
2. Sau 6 thang diéu tri MTD (n=229):
Co 26 (63,4) 15 (36,6) 18,63 <0.001
Khéng 16 (8,5) 172 (91,5) (8,24-42,15) '
3. Sau 12 thang diéu tri MTD (n=165):
Co 23 (74,2) 8 (25,8) 52,16 <0.001
Khdng 7 (5,2) 127 (94,8) (17,24-157,86) '
4. Sau 18 thang diéu tri MTD (n=79):
co 15 (68,2) 7 (31,8) 28,39 <0.001
Khéng 4 (7,0) 53 (93,0) (7,32-110-14) '
5. Sau 24 thang diéu tri MTD (n=35):
co 8 (72,7) 3(27,3) 13,33 <0,001
Khéng 4(16,7) 20 (83,3) (2,42-73,48)

Bang 3.8 cho thay, nhu‘ng nguai sur dung MTTH & cac thai diém khac nhau trong qua trinh diéu tri

MTD déu co ty Ié QHTD vGi nhiéu ngu‘dl cung mot thdi diém cao hon nhdm khac. Su' khac biét déu cd
y nghia théng k&, vdi p<0,001. Két qua nay cung dugc minh chiing thém bdi y kién cia nhém DTNC, khi
thao luan nhom ho cho hay: "khi st dung ma tdy da ho thuding di theo nhdm c6 nam, ¢ nir va sau khi
phé thudc thu’dng ndy sinh nhu cau QHTD va ho sinh hoat chung ma khong str dung bao cao su".

Bang 3.9. Su’ dung ma tuy téng hop cua DTNC lién quan vdi thuc hanh

R Thuc hanh OR
Sur dung MTTH Datn (%) | Khongdatn (%) | (CI95%) p
1. Trudc khi diéu tri MTD (n=274):
o 11 (25,0) 33(75,0) 0,38 001
Khong 107 (46,5) 123 (53,5) (0,19-0,80) '
3. Sau 6 thang didu tri MTD (n=229):

221



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2017

Co 9 (22,0) 32 (78,0) 0,26 <0.001
Khong 97 (51,6) 91 (48,4) (0,12-0,58) '
3. Sau 12 thang diéu tri MTD (n=165):
Co 7 (22,6) 24 (77,4) 0,20 <0.001
Khong 80 (59,7) 54 (40,3) (0,08-0,49) '
4. Sau 18 thang diéu tri MTD (n=79):
%) 7 (31,8) 15 (68,2) 0,52 <0.01
Khong 37 (64,9) 20 (35,1) (0,09-0,72) '
5. Sau 24 thang diéu tri MTD (n=35):
&) 2 (18,2) 9 (81,8) 0,09 <0.01
Khong 17 (70,8) 7(29,2) (0,02-0,54) '

Bang 3.9 cho thdy, nhiing nguGi s dung
MTTH & cac thdi diém khac nhau trong qua trinh
diéu tri MTD déu co ty Ié dat vé thuc hanh
phong, chéng HCV thap han nhém khac. Su khac
biét déu cb y nghia thong ké, véi p<0,01.

IV. KET LUAN

Thut trang nhiém HCV:

- Ty |é nhiém HCV cla bénh nhan dang diéu
tri methedone tucng doi cao, chiém 62,7%.

- Ty I& mac méi HCV cla d6i tugng nghién
cru dang 6 muc cao han so v8i mot s6 nghién
ctu khéc, chiém 2,4%.

Mot s6 yéu to ' lién quan.

- PTNC & nhdm tubi tir 30 tudi tra 1én o ty 1é
nhiém HCV cao hon nhém tudi dusi 30 tudi, Nhom
séng c6 vg/chdng, cd ty 1é nhiém HCV thap haon,
Vi p<0,05; Nhém khdng cé nghé nghiép, cb ty Ié
nhiem HCV cao han, véi p<0 01; Nhém ngheo co
ty 1& nhiém HCV cao hon, véi p<0 01.

- Cac nhéom QHTD v6i cac do6i tugng khong
phai vg/ngudi yéu déu co ty Ié nhiem HCV cao,
dac biét nhdm QHTD vdi nhiéu ngudi, p<0,01.

- DBOi tugng sir dung MTTH c6 xu hudng &
nhifng nhém cé thdi gian sir dung MTD lau han
6 ty & nhiém HCV tdng dan.

- Nhém d6i tugng cé hanh vi vi pham phap
ludt co ty & nhiém HCV cao hon nhém khac, Véi
p<0,05.

- Nhoém d6i tugng dat vé kién thirc phong,
chéng HCV 6 ty 1& nhiém HCV thdp hon nhom
khac, v6i p>0,05; Nhdm d6i tugng dat vé thuc
hénh phong, ch6ng HCV c@ ty & nhiém HCV thap
han nhom khac, véi p<0,01.

- Nhém st dung MTTH & cac thdi diém khac
nhau trong qua trinh diéu tri MTD déu cd ty 1€
QHTD véi nhiéu ngudi cung mét thdi diém cao
han nhom khac, véi p<0,001.

- Cac nhoém s dung MTTH & céc thdi diém
khac nhau trong qua trinh diéu tri MTD déu cé ty
Ié dat vé kién thdc va thuc hanh phong, chong
HCV thdp hon nhém khac (nhom dat vé thuc
hanh cé p<0,01).
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V. KHUYEN NGH]I

4.1. Nang cao kién thac va thyc hanh cua
DTNC vé phong, chdéng lay nhiéem HCV va tang
cudng truyén thdng thay déi hanh vi

Két qua nghién cru cho thdy, DTNC con thiéu
kién thic va thuc hanh phong, chéng HCV, do
vay dé nghi nganh y té ndi riéng va toan xa hoi
noéi chung phai xdy dung moét k€ hoach chi tiét
cho chuang trinh phong, chéng HCV. Trudc mat
la c6 ké hoach va chuang trinh phong, chong
HCV cho ddi tugng nghién chich ma tuay.

DGi tugng c¢d nguy cd cao lay nhiem HCV
phan I6n ndm trong nhém c6 nguy cd cao lay
nhiém HIV, HBV, do vay chung ta can [ong ghép
cac hoat dong phong, chong HCV vao cac hoat
dong phong, chong HIV, HBV va ludon phai nhan
manh khai niém HCV. Hau hét cac nghién ciu
gan day vé ty Ié lay nhiém HCV déu thdy cd xu
hu6ng ngay cang tdng cao trong cac déi tugng
dich, do vay van dé nhiém HCV va hau qua cla
no la khon Iudng.

4.2. Hé thong chinh tri phai vao cudéc manh
mé non nira d6i véi té nan ma tay ndi chung va
ma tly tdng hop ndi riéng.

Két qua nghién cru da gép phan minh ching
ro nét han vé hau qua cla van dé stf dung ma tay
tdng hap. T két qua ban dau trong nghién clu,
6 thé gdi y cho ching ¢ mdt hudng nghién clru
sau hon dé khéng dinh hdu qua cta nhitng ngudi
st dung MTTH trong |dy nhiém HCV.
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TINH TRANG THIEU VITAMIN A VA MOT SO YEU TO LIEN QUAN
O’ TRE 36-59 THANG TUOI NGUY CO’ SUY DINH DU'O'NG THAP COI
TAI HUYEN PONG BANG SONG HONG, NAM 2015

Hoang Vian Phwong!, Lé Danh Tuyén?,

Pham Thi Thanh Binh!, Tran Thiy Nga?, Nguyén Song T2

TOM TAT

Thi€u vitamin A la van dé y nghla stic khoé cong
dong & cac nudc dang phat trién trong dé co Viét
Nam. Nghién cru mo ta cét _ngang tién hanh trén 505
tré 36-59 thang tudi SDD va nguy cd suy dinh derng
thap coi dé xac dinh tinh trang thi€u vitamin A va mot
sO yéu to lién quan. Két qua ty Ié thi€u vitamin A tién
lam sang (VAD-TLS) 13 13,3%, & mUc trung binh cd y
nghia sirc khoé cong dong. Pong thdi ty 1€ tré cd thi€u
vitamin A va nguy co thiéu vitamin A tién 1am sang la
73,3%. NOng do vitamin A huyét thanh trung binh la
0, 97 £ 0,37 pmoI/L Ty 1& VAD-TLS cao nhat & nhom
tre 36- 47 thang tudi (15 7%), _nhung khong cé sy
khac biét c y nghia thong ké glLra cac nhém tudi. Tré
suy dinh du@ng thdp coi va nhe can cd nguy cd VAD-
TLS cao hon 1,7 lan va 1,8 &n nhém khéng SDD
(p<0,05), tuong Crng. Phan tich hdi qui da bién logistic
cho thaynhl.rng doi tugng thi€u mau cd nguy cg VAD-
TLS cao gap 2,1 Ian nerng doi tuong khong thi€u mau
(p<0,05).Vi vay, can trién khai can thiép cai thién tinh
trang thiéu vitamin A, thi€u mau, dac biét tren tré suy
dinh derng va nguy cd suy dinh derng thap coi.

Tur khoa: thiéu vitamin A, tré audi 5 tudi, yéu t6

lién quan, suy dinh dubng z‘hap coi

SUMMARY
VITAMIN A DEFICIENCY AND RELATED
FACTORS IN CHILDREN AGED 36-59
MONTHS RISK OF STUNTING IN A

DISTRICT OF RED RIVER DELTA, 2015

Vitamin A deficiency is a public health problem in
developing countries, including Vietnam. A cross-
sectional study conducted among 505 children aged
36-59 months with stunting and risk of stunting to
identify vitamin A status and some related factors. The

1B3 Y t& Ha Noi

2Vién Dinh dubng Quéc gia, Ha NGi

Chiu trach nhiém chinh: Hoang Van Phuong
Email: phuongvapm@gmail.com

Ngay nhan bai: 8.6.2017

Ngay phan bién khoa hoc: 14.8.2017

Ngay duyét bai: 23.8.2017

result showed that the prevalence of sub-clinical
vitamin A deficiency (VAD-TLS) was 13.3%, at the
moderate level of public health significance. At the
same time, the prevalence of VAD-TLS and marginal
was 73.3%. The mean retinol serum concentration
was 0.97 = 0,37 ymol / L. The prevalence of VAD-TLS
was highest in the children aged 36-47 month old
group (15.7%), but there were no significant
differences in the prevalence between age groups.
The results also showed that stunting and
underweight children increased risk VAD-TLS 1.7 times
than those others (p <0.05). Multivariate logistic
regression showed that anaemia children increased
the risk twice timesthan normal (P <0.05). Therefore,
it is necessary to implement interventions to improve
vitamin A deficiency, especially in children at stunting
and risk of stunting.

Keywords: Vitamin A deficiency, children under 5-
year-old, related factors, stunting

I. DAT VAN PE

Suy dinh duBng (SDD) thap coi dan dén
nhitng hau quéa tam vdc ngudi trudng thanh thap
bé, két qua hoc tap kém, gidm kha ndng lao
dong khi trudng thanh. Theo danh gia trén tap
chi Lancet, nam 2012 cé 314 triéu tré em dudi 5
tudi SDD thdp coi va 258 triéu tré SDD thé nhe
can. Suy dinh duBng két hgp vdi thi€u vi chat
dinh duBng 1a r&t phd bién trong d6 thiéu
vitamin A dang la van dé y nghia sc khoé céng
ddng (YNSKCP) & cac nudc dang phat trién, gébm
cd Viét Nam. Thi€u vitamin A (Vitamin A
deficiency-VAD) hay gdp nhat & tré em dugi 5
tudi va phu nit tudi sinh dé. Theo T chic Y t&
Thé gidi (WHO) nam 2009, ty |é thi€u vitamin A
thé tién 1dm sang (VAD-TLS) & tré nho l1a 33,3%,
VAD-TLS &nh hudng tdi 190 triéu tré em < 5 tudi
& cac nudc dang phat trién. Nam 2014, két qua
diéu tra cua Vién Dinh duGng cho thay, ty Ié
VAT-TLS chung 3 mién, & tré dudi 5 tudi la
13,0%, & nhém tudi 36-47 thang tudi 1a 12,3%
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va nhém 48-59 thang tudi 1a 12,6% [1]. O tré
dudi 18 thang ty |é VAD-TLS rat cao dac biét la
viing mién nui phia Béc 1a 41,6% [2]. Céc yéu t8
nguy cd dan dén tinh trang VAD-TLS va nong do
vitamin A huyét thanh lién quan dén khu vuc dia
du (thanh thi/ndng thon) [1], vung sinh thai,
nhém tudi [3], lugng vitamin A &n vao, s6 do
vong canh tay trinh d6 hoc van, thu nhap binh
quan dau ngudi, su thi€u mau va viéc bd sung
vitamin A [4]. P& c6 cd s& dinh hudng cho chién
luge can thi€p cai thién tinh trang VAD 4 tré dudi
5 tudi tai tinh Ha Nam ndi riéng va cac tinh déng
bang séng Hong noi chung, ching t6i ti€én hanh
nghién c(fu danh gia thuc trang thi€u vitamin A
va nhitng yéu t6 lién quan & tré 36-59 tudi suy
dinh duBng va nguy cg suy dinh duGng thap coi
G cac trudng mam non, thudc huyén Thanh
Liém, tinh Ha Nam.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Pdi tugng, dia diém va thdi gian

nghién ciru: Tré thudc truGng mam non tur 36 -59

théng tudi dap (g cac tiéu chi: Zsore HAZ < -1.

Dia diém va thdi gian nghién cu: tai huyén
Thanh Liém, tinh Ha Nam trong théi gian thang
5/ 2015.

2.2 Thiét ké& nghién ciru: Mo ta cat ngang

2.3 C8 mau: D xac dinh ty I& VAD-TLS &
doi tugng nghién clru. Ap dung cong thirc:

n= Z%(1-012).p(1- p)

dZ

Trong do. n la sO doi tugng can diéu tra; ty 1€
VAD-TLS tré em < 5 tudi la 13,0% [1]; chond =
0,05; z c6 gia tri la 1,96. CG mau can la 174 doi
tugng. Thuc t€ da ti€én hanh xac dinh nhiéu chi
s8 vi chat dinh duBng va chuén bi cho nghién
cru can thiép nén toan bd 505 tré dap Ung tiéu
chi ciia 9 xa tham gia. ~

2.4 Phuong phap chon mau: Chon chi
dinh huyén Thanh Liém, Ha Nam cd cac trudng
mau gido &n ban trd dé c6 thé tién hanh nhiing
can thi€p sau nghién cltu thuc trang.

Chon xa/thi tran: chon ngau nhién don 9/17
xd va thi tran. Cac xa dudc chon (Xa Thanh
Phong, Thanh Luu, Thanh Nguyén, Thanh Tam,
Liém Son, Liém Tuc, Liém Can, Thanh Binh,
Thanh Ha). Do phan I6n tré Ida tudi nay déu
dugc hoc tai cac trudng mam non, tai moi xa

chon toan bd tré cua 9 trudng mam non tai 9 xa.

Chon doi tugng nghién ciru: Toan bo tré 36 -
59 thang tudi c6 Zsore HAZ<-1.

2.5 Phucng phap va cong cu thu thap so
liéu, tiéu chuan danh gia

+ Phéng van: s dung bd cau héi dugc thar
nghiém trudc khi diéu tra.

+ Xét nghiém mau: DPinh lugng vitamin A
trong huyét thanh bang phuong phap HPLC

2.6 Mot s tiéu chuan xac dinh, danh gia

+ Tinh trang VAD-TLS: ndéng d0 vitamin A
huyét thanh (Serum Retinol-SR) <0,7umol/l;
Nguy cd thiéu VA-TLS khi 0,7 umol/l < SR<1,05
pmol/l; Thi€u mau: nong do Hemoglobin trong
mau <110g/I.

+ Danh gia tinh trang dinh duGng tré duéi 5
tudi: theo chuén tdng trudng cta T6 chiic Y té
Thé gigi 2006. SDD nhe can khi Z-score CN/T <-
2; SDD thap coi khi Zscore CC/T<-2; SDD gay
com khi Zscore CN/CC<-2.

2.7 Phan tich va xir ly s6 liéu: S dung
phan mém Epi Data d& nhép liéu va phan mém
SPSS 18.0 dé phén tich. S8 liéu vé nhan trac hoc
dung phan mém Anthro cia WHO, 2006. Dlng
test d€ kiém dinh: 32 test; ANOVA test, t - test
va phan tich hoi qui logistic.

2.8. Pao dirc nghién ciru: Nghién clu da
dugc chap thuan bdi HOi dong dao dirc cla Vién
Dinh dudng trudc khi trién khai, theo quyét dinh
s6 595/QD-VDD ngay 12/7/2013.

INl. KET QUA

Trong s6 505 tré cd 51,5% la tré trai va
48,5% tré gai; do tudi trung binh cla tré Ia
48,8+6,4 thang (tré nhéd tudi nhat la 36,2 thang va
cao tudi nhat la 59,8 thang. C 5,8% gia dinh cla
tré thuéc ho ngheo (do UBND xa phan loai), 7,2%
la hd can nghéo, con lai 87,1% binh thuGng.

3.1 Thu'c trang thi€u vitamin A & tré 36-
59 thang SDD va nguy cd thap coi ¢ huyén
Thanh Liém: Két qua cho thay ty lé thiéu
vitamin A tién lam sang (VAD-TLS) & tré 36-59
thang tudi SDD va nguy cd SDD thip coi la
13,3%; tuy nhién ty Ié tré VAD-TLS va nguy co
VAD-TLS rat cao (73,3%). Nong do vitamin A
huyét thanh trung binh (TB) la 0,97 =+
0,37umol/L. Tré c6 néng do vitamin A thdp nhat
la 0,32umol/Lva cao nhat la 4,22pmol/L.

Bang 1. Tinh trang vitamin A cia tré 36-59 thang tuéi SDD va nguy co SDD thap coi

theo gidi, tuéi

. o S6tré VAD- | Ty Ié VADTLS Gi3 tri
Cac chi so n LS (%) SR(TB+SD)(umol/LF
T 36-47 thang 229 36 i5.7 0,05+ 0,31
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Tu 48- 59 thang 276 31 11,2 0,99+0,42
Tré trai 260 40 15,4 0,98 * 0,44

Tré gai 245 27 11,0 0,96£0,27
Téng cong 505 67 13,3 0,97+0,37

a7 test, b t-test so sanh theo nhom tudi va gidi vai p> 0,05
Ty 1& VAD-TLS & nhém tré 36-47 thang tudi la 15,7% cao hon so véi nhdm 48-59 thang tudi (11,2%)
nhung sy khac biét khong cé y nghia théng ké (2 test, p= 0,177). Nong d6 vitamin A huyét thanh trung
binh & hai nhém tudi cling khong cd su’ khac biét cd y nghia théng ké (t-test, p = 0,246). Ty 1& VAD-TLS
cao nhat & nhdm tré 36-41 thang tudi (16,9%), va gidm xudng dan & hai nhdm tudi 42-47 thang tudi
(15,0%) va 48 — 53 thang tudi (12,0%); ty 1 thap nhat & nhém 54-59 thang tudi (10,4%).
3.2 MGt so yéu to lién quan ddi véi tinh trang thi€u vitamin A & tré 36-59 thang SDD va
nguy cc SDD thap coi ¢ huyén Thanh Liém
Bang 2. Tinh trang VAD-TLS cua tré 36-59 thang tuéi SDD va nguy co SDD thap coi
theo tinh trang dinh duéng

. e SO tré Ty Ié VAD- SR trung binh
CacthéSDD | n | yanmis| 'T16(%) | OR (95 % CIF (rsisp)(fmol/l. P
SDD nhe can 157 28 17,82 0,042+ 0,98+ 0,46
Khéng SDD | 348 39 11,2 1,7 (1,02-2,9) 0,06 0,32
SDD thap i | 172 31 18,0° 0,034+ 0,08 0,44
Khéng SDD | 333 36 10,8 1,8 (1,08 - 3,05) 0,07%0,33
SDD gay com | 32 4 12,5 1,000 1.01% 022
Khéng SDD | 473 63 13,3 0,93 (0,32 = 2,7) 0,07%0,38

a4 test vdi : *p<0,05; bt-test vdi p>0,05;.
Ty I& VAD-TLS & nhém tré SDD thap coi I3 18,0%, & nhém khdng SDD 14 10,8%. Ty Ié VAD-TLS &
nhém tré SDD nhe can la 17,8%, & nhom khong SDD la 11,2%. Co su’ khac biét cé y nghia vé ty 1€
VAD-TLS giifa 2 nhém tré SDD thdp co6i va nhe can vGi nhom tré khong SDD(4? test, p<0,05). Nhom
tré SDD thap coi va nhe can cé nguy cd VAD-TLS cao hon gdp 1,7 lan va 1,8 lan, tugng 'ng so vdi
nhom khéng SDD. )
Bang 3. Tinh trang VAD-TLS cua tré 36-59 thang tuér SDD va nguy co SDD thdp coi
theo tinh trang thiéu vi chat dinh dudong

Thiéu vi chat n Sotrée | Tylé VAD- p SR trung binh
dinh duéng VAD-TLS| TLS (%) | OR (95 % CI) | (TB£SD) (umol/L)
Thiéu mau 133 27 20,32** 0,009 0,95+ 0,39
Binh thuGng 371 40 10,8 2,1(1,23-3,59) 0,98+0,36
Thi€u kém 379 52 13,7 0,827 0,96+0,36
Binh thuGng 121 15 12,4 1,1(0,61-2,1) 1,0+0,42

2)y? test vai"": p<0,01,°: t-test vdi p>0,05;.

Ty Ié VAD-TLS & nhom tré thi€u mau (20,3%) cao hon nhom binh thudng (10,8%) cd y nghia

thong ké (42 test. p< 0,01). Nhom tré thi€u mau coé nguy cd VAD-TLS cao hon gap 2,1 lan (95%CI:
1,23-3,59) nhém binh thuGng.

Bang 4. M6 hinh héi qui logistic da bién du doan cac yéu té lién quan vdi tinh trang

VAD-TLS O tré 36-59 thang SDD va nguy co SDD thap coi

Cac V‘zgig.:‘tggﬁgl';;’ hinh OR(Hiéu chinh) (95%CI) p
Trinh dé hoc van me
Cap 2 trd xudng/trén cap 2* 1,41 0,79 2,54 0,245
Hoan canh kinh té ho gia dinh
Nghéo, can nghéo/binh thugng* 1,39 0,68 2,84 0,366
| Nghé nghiép .
Khac/lam rudng* 0,90 0,52 1,58 0,720
Tinh trang thiéu mau
Thiéu mau/ Khong thiéut* 2,03 1,18 3,51 0,011
Tinh trang thiéu kém
Thi€u kém/khong thi€u* 0,97 0,51 1,83 0,919
Trinh dé SDD thap coi
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| SDD thap coi (SDD/binh thuGng™* |

1,60 |

094 | 2,75 | 0,086 |

CG mau phén tich (n): 505;*: Nhom so sanh; *: co moi lién quan

Phan tich ho6i qui da bién du doan cac yéu té lién quan, cho thdy cé méi lién quan gilta tinh trang
thi€u mau (p<0,05) vdi tinh trang VAD-TLS sau khi kiém soat v@i cac yéu t6 hoc van, kinh té€ ho gia
dinh, nghé nghiép, tinh trang thi€u kém va SDD thap coi.

IV. BAN LUAN

4.1 Tinh trang VAD-TLS & tré 36-59
thang SDD va nguy cd SDD thap coi &
huyén Thanh Liém: Két qua cho thay ty lé
thi€u vitamin A tién lam sang (VAD-TLS) la
13,3%, & muc trung binh cd y nghia sic khoé
cong doéng [5]; tuong dudng véi ty I€ VAD-TLS
tré dudi 5 tudi ndm 2014 cua Vién Dinh dudng
(13,0%); nhung cao hon diéu tra cla Arnaud
Lailou trén tré 6-75 thang tudi (10,1%) trén 546
tré ¢ 112 cum cua Viét Nam, trong dé ty |1é VAD-
TLS vung n6ng thon la 11,2% [6]. So véi két qua
trong diéu tra toan qudc theo vung sinh thai thi
ty 1€ trén thap hon (ty 1€ la 14,2%), tuong
duong vai ty 1& VAD-TLS vung nui Déng Bac
(13,0%), tuy nhién so vdi ty 18 9,1% tré dudi 5
tudi VAD-TLS & ving dong bang S6ng Hong thi
ty 1€ 13,3% tré VAD-TLS tai Thanh Liém sau 9
ndm, la van dé can can nhac, mac du nghién clu
dudc trién khai trén tré SDD va nguy cd SDD
thdp coi (Zscore HAZ <-1) [3]. Mot van dé khac
dd 13, ty I& tré VAD-TLS va nguy cd VAD-TLS &
tré 36-59 thang SDD va nguy cd SDD thap coi &
huyén Thanh Liém rat cao (73,3%) nhung thap
hon diéu tra cta Arnaud Laillou trén tré 6-75
thang tudi (57,3% cé VAD-TLS va nguy cd VAD
TLS) & 112 cum trong diéu tra nam 2010, trong
do ty Ié tré vung nbng thén la 62,2% [6]. biéu
do, cho thay can co gidi phap hitu hiéu hon
trong cai thién tinh trang thi€u vitamin A bén
vifng hon & nhém tudi tién hoc dudng, khi tré
khdng con dudc bd sung vitamin A thudng nién
2 [an/nam. Nong do vitamin A huyét thanh trung
binh (TB) & tré 36-59 thang tudi SDD va nguy co
SDD thap coi la 0,97 + 0,37umol/L thdp hon &
tré dudi 5 tudi, trong diéu tra 3 mién, ndm 2014
(1,06pmol/L); dong thgi, thdp han nong do
vitamin A huyét thanh & tré thanh phé H6 Chi
Minh trong diéu tra nam 2008 [7].

Ty & VAD-TLS & nhém tré 36-47 thang tudi
SDD va nguy cd SDD thap coi huyén Thanh Liém
la 15,7%,cao han ty |é tré VAD-TLS cung nhém
tudi ving ndng thén (13,8%) va ty 1& chung
(12,3%) trong diéu tra 3 mién cla Vién Dinh
dudng [1]. Ty 1& VAD-TLS & nhdm tudi 48-59
thang (11,2%), thap haon ty 1€ tré VAD-TLS clng
nhdm tudi ving ndng thon (13,0%) va ty 1&
chung (12,6%) trong diéu tra nam 2014 [1].
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Khong c6 su khac biét cd y nghia vé ty I1€ va ham
lugng vitamin A huyét thanh & cac nhém tudi &
tré 36-59 thang tudi SDD va nguy cc SDD thap
coi, tugng duong vdi nghién clu tai 3 vlng
thanh thi, ndong thon va mién ndi nam 2014 [1].

4.2 Mot so yéu to lién quan doi vai tinh
trang VAD-TLS & tré 36-59 thang SDD va
nguy cc SDD thap coi é huyén Thanh Liém

Phan tich dan bién cho thay tré SDD thap coi
va nhe can cd nguy cd VAD-TLS cao hon 1,7 lan
va 1,8 lan so v8i nhom khong SDD (p<0,05).
Nhém tré thi€u mau cé nguy cd VAD-TLS cao
hon gadp 2 lan nhém binh thudng (p<0,05),
tuong tu nhu nghién cfu trén tré dudi 5 tudi
thanh pho H6 Chi Minh [7].

Phan tich hoi qui da bién dy doan cac yéu to
lién quan, cho thay c6 mdi lién quan gilta tinh
trang thi€u mau (p<0,05) vdi tinh trang VAD-TLS
sau khi kiém sodt véi cac yéu t6 hoc van, kinh t&
ho gia dinh, nghé nghiép, tinh trang thi€u kém
va SDD thap coi. Nhitng d6i tugng thi€u mau co
nguy cd VADTLS cao gap 2 lan so véi nhém doi
tugng khong thi€u mau.

Vi vay, cac giai phap cai thién tinh trang VAD-
TLS cho tré tién hoc dudng can dugc trién khai
dé cai thién bén ving tinh trang vitamin A &
vling nguy co va ddi tugng nguy cd. Can trién
khai cac nghién clru can thiép bd sung vi chét
dinh duBng vao thuc phdm dé cai thién tinh
trang vi chat dinh duGng tré em.

V. KET LUAN

Ty |I& VAD-TLS & tré 36-59 thang tudi SDD va
nguy cé SDD thap coi la 13,3%, & mulc trung
binh c6 y nghia sic khoé cong dong. Ty |é tré
VAD va nguy cd VAD-TLS rat cao (73,3%). Nong
d6 vitamin A huyét thanh trung binh (TB) la 0,97
+ 0,37umol/L. Ty Ié VAD-TLS cao nhat ¢ nhom
tré 36-47 thang tudi (15,7%), nhung khéng cé
su khac biét cd y nghia vé ty 1€ VAD-TLS gila
cac nhédm tudi. Két qua phan tich don bién tré
SDD thdp co6i va nhe can cé nguy cg VAD-TLS
cao han 1,7 lan va 1,8 [an so vdéi nhom khéng
SDD (p<0,05). Phan tich hoi qui da bién cho
thdy nhitng d6i tugng thi€u mau cdé nguy cd
VADTLS cao gdp 2 lan nhitng d6i tugng khong
thi€u mau (p<0,05).



TAP CHi Y HOC VIET NAM TAP 458 - THANG 9-80 2 - 2017

TAI LIEU THAM KHAO

1. Vién Dinh Du@ng. Danh gid tinh trang thiéu
mau thiéu mgt s6'vi chat dinh dubing cda phu nit
va tré em 6 - 59 thang tai vang thanh thj, néng
thén va mién ndi nam 2014 - 2015. Béo cao dé tai
nghién ctru cdp Vién 2015,

2. Tran Thdy Nga, Nguyén Quang Diing, Pang
Thay Nga. 7inh trang thiéu vitamin A, kém g tré
dudi 5 tudi tai 5 x&, huyén Lac Son, tinh Hoa Binh.
Tap chi Y hoc du’ phong. Tap XXIV, sO 4,
2014(153): 53-58

3. Vién Dinh dudng. Tong diéu tra Dinh dubng
2009 - 2010. Nha xuét ban Y hoc, 2010.

4, Yang C, Chen J, Liu Z, Yun C, Piao J, Yang X.
Prevalence and influence factors vitamin A deficiency

of Chinese pregnant women. Nutr J.
27;15(1):12. doi: 10.1186/s12937-016-0131-7.

5. WHO. Serum retinol concentrations for determining
the prevalence of vitamin A deficiency in populations.
Vitamin and Mineral Nutrition Information System.
Geneva, WHO (WHO/NMH/NHD/MNM/11.3, 2011.

6. Laillou A, Pham TV, Tran NT, Le HT, Wieringa
F, Rohner F et al. Micronutrient deficits are still
public health issues among women and young
children in Vietnam. . PLoS ONE 2012, 7, e34906.
[CrossRef] [PubMed], 2012.

7. Tran Jhi Minh Hanh, Nguyén Xuén Ninh, Lé
Nguyen Trung Pirc Sdn va Cs. Th/eu V/tam/n Ad
tre em thanh phd HS Chi Minh va yéu t6 nguy co. Tap
chi Dinh duBng & Thuc pham, 2011. 7(1): 15-23.

2016,

NGHIEN CU'U CHI SO VA HINH THAI TE BAO HONG CAU
O’ PHU NO" MANG THAI MAC BENH THALASSEMIA
Lwong Thi Quynh Ngal, L& Pinh Tung’, Nguyén Quang Tung'?

TOM TAT

Muc tletr Ngh|en cu mot s6 ch| so hinh thai té
bao hong cau va budc dau dénh gla gia trl chan doan
cla cac chi s6, hinh thai hong cau trong chan doan
bénh Thalassemla o] phu nit mang thai. P67 tuong va
phuong phap: Nghién cau hdi ciu trén 150 bénh
nhan dén kham va diéu tri tai bénh vién Phu san
Trung Udng tlr 9/2016 — 2/2017.Két qua: Gid tri MCV
trung binh cua bénh nhan HbE/B-Thal, B-Thal Ian
luot Ta 68.3 £ 2.9fl, 66.4 + 3.5fl; gid tri MCHtrung
binh la 22,6 + 2,1pg; 22,1 + 1,8pg; gid tri RDWtrung
binh 1a 17,6 £ 2,2%; 18,2 £ 2,8%. Ty |& phan trém
héng cdu bia ban la 1,2+ 0,6%;1,4 + 0.8%. Ty |é
hong cau hinh giot nudc la 2,9 £ 1,7%;3,3 £ 1,9%.
Ty 1€ manh v hong cau 1a 0,6 + 0,3%;0,8 + 0,4%.Ty
I€ hdng cau hinh miéng la 0,6 £+ 0,5%;0,7 £+ 0,4%. Co
su' khac biét vé cac chi s6 va hinh thai t€ bao hdng
cau 8 nhom bénh nhan Thalassemia so véi nhom
TMTS. Két ludn. Bénh nhanThalassemia thi€u mau &
mUc do nhe, khong cd su khac biét cé y nghia thdng
ké gitta hai nhém bénh nhan HbE/B-Thal va B-
Thal.bGi véi chi s6 MCV & nguGng 60-70fl, MCH &
ngudng 20-24pg, RDW & ngudng 16-18%, do nhay va
do dac hiéu tuang dudng nhau lan lugt la 84% va
78,6%; 87,2% va 76,8%; 79,8% va 85,7%. Ddi Vii
chi s6 hinh thai hdng cau hinh bia bdn, manh v& HC,
hong cau hinh miéng c6 ty Ié 0,5-1,0% va hong cau
hinh giot nudc cé ty 1é >1,0% cd do nhay va do dac
hiéu tugng duong nhau lan lugt la 90,4% va 80,4%;
82% va 87,5%; 85,1% va 78,6%; 87,2% va 80,4%.

Tur khoa: Thalassemia, phu nir mang thai.

1Truong Dai hoc Y Ha NG,

2Bénh vién Phu san Trung uong.

Chiu trach nhiém chinh: Nguyén Quang Tung
Email: nguyenquangtung@hmu.edu.vn

Ngay nhan bai: 8.6.2017

Ngay phan bién khoa hoc: 15.8.2017

Ngay duyét bai: 25.8.2017

SUMMARY
STUDY ON INDEXES AND MORPHOLOGY
OF ERYTHROCYTE IN PREGNANT WOMEN

WITH BETA-THALASSEMIA

Objective: To study some parameters and
morphology of red blood cells and to initially evaluate
the diagnostic value of red blood cell indices and
morphologies for the diagnosis of Thalassemia in
pregnant women. Subjects and methods:
Retrospective study of 150 patients visited and treated
at the National Hospital of Obstetric and Gynecology
from 9/2016 - 2/2017. Results: The averages of MCV
for patients with HbE/B-Thal, B-Thal were 68.3 + 2.9,
66.4 £ 3.5fl; The averages ofMCH were 22.6 + 2.1pg,
22.1 + 1.8pg; The averages ofRDW were 17.6 *
2.2%, 18.2 £ 2.8%; The percentages of targetcell
were 1.2 £ 0.6%, 1.4 £ 0.8%; The percentages of
teardrop cell were 2.9 £ 1.7%, 3.3 £ 1.9%; The
percentages of schistocyte were0.6 = 0.3%, 0.8 +
0.4%; The percentages of stomatocyte werewere 0.6
+ 0.5%, 0.7 £ 0.4%. There is a difference in the
parameters and morphology of red cells in patients
with Thalassemia compared to Iron deficiency anemia.
Conclusions: Thalassemia patients are mildly anemic,
with no statistically significant difference between
HbE/B-Thal and B-Thal. For the MCV at 60-70fl, MCH
at 20-24p, RDW at 16-18%, sensitivity and specificity
were 84% and 78.6%, 87.2% and 76.8%, 79.8% and
85.7%. For the rate of the target cell,
schistocyte,stomatocytewere  0.5-1.0% and the
teardrop cellwas >1.0%, sensitivity and specificity
were 90.4% and 80.4%, 82% and 87.5%, 85.1% and
78.6%, 87.2% and 80.4%.

Keywords: Thalassemia, pregnant women.

I. DAT VAN PE

Thalassemia la mot trong nhitng nguyén nhéan
ph6 bién gay thi€u mau & phu ni* mang thai.
Dén nay van chua cé phuong phap diéu tri triét
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dé ddi vSi cdn bénh nay. Hién nay, viéc chan
doan Thalassemia phai dua vao dién di huyét sic
t6 va xét nghiém DNA dé céc dinh chinh xac gen
bi dot bién. Nhung trén thuc t€, nhiéu cd sG y té
khdng di diéu kién dé thuc hién cac ky thuat
nay, dac biét & cac hé thong y té tuyén dudi.Do
do6, cac dac diém hong cdu trong mau ngoai Vi
déng vai trd quan trong dé€ chan doan budc dau,
theo doi qua trinh diéu tri bénh. Cac chi s6 hong
cdu cd thé dudc danh gid mot cach nhanh
chéng, véi cac ky thuat thudng quy don gian
nhung cung cap théng tin hitu ich trong ggi y
chdn doan bénh va diéu tri trén 1dam sang. Vi
vdy, ching t6i tién hanh nghién clhu deé
tai-"Nghién cuu chi s6 va hinh thai té¢ bao hong
cdu & phu nit mang thai mac bénh Thalassemia’,
vGi muc tiéu nghién cru d3c diém hinh thai hdng
cau & phu nlr mang thai mac Thalassemia va
budc dau xac dinh gia tri chan doan cla cac chi
s8, hinh thai hong cdu trong chan dodn bénh
Thalassemia & thai phu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Il. KET QUA NGHIEN cU'U
1. Pac diém chung

1. Déi tuong nghién ciau: Gom 150 bénh
nhan dén kham va diéu tri tai bénh vién Phu san
Trung Udng tir 9/2016 — 2/2017.

2. Tiéu chuan lua chon bénh nhén vao
nghién cau . B

- Phuong phap chon mau: Chon mau cé ch
dich, c@ mau thuan tién.

- Chén doan xac dinh Thalassemia dua vao
tiéu chuan sau:

+ Lam sang: Co6 day da cac triéu ching thiéu
mau tan mau man tinh.

+ Xét nghiém: Thay ddi thanh phan HGB déc
thu theo tirng thé bénh:

* B-thal: HbA1 giam hodc bang khéng, HbF
tang, HbA2 binh thudng hodc tang.

* B — thal/HbE: HbF tang, HbE tang > 10%,
HbA1 gidm hodc bang khong.

3. Phuong phap nghién ciu

Nghién cftu hoi ctu véi 150 trudng hgp.

Sau khi thu thap s liéu qua bénh an, ching
t6i phan tich va xir ly s6 liéu bang phan mém
Microsoft Word Excel 2010 va SPSS Statistic 23.

Bang 1. Bdc diém vé tudi cua déi tuong nghién ciu

Nhom bénh n X + SD p
HbE/B — Thal (1) 30 31%6
B - Thal (2) 64 29£5 piz> ggg
T™MTS (3) 56 306 pf3> 008
Tong 150 30 £6 Pis> 5

Nh3n xét: Tudi vao vién trung binh clia cdc bénh nhan Ia 30 + 6. Khong c6 su khac biét c6 y
nghia théng ké vé tuoi trung binh gitta cac nhém nghién ciru (p > 0,05).

2. Dic diém chi sd té bao hong cau trong tirng nhém nghién ciru

Badng 2. Pic diém cdc chi sé té bao héng ciu

i s5—YROM | HbE/B-Thal (1) | B~ Thal (2) | TMTS (3) p
HGB (g/1) 1030+ 13,7 | 985+ 10,5 | 107,1 +8,38 pi2< 05?35<; 8:8; 0,05
RBC (T/1) 44 +0,5 40+ 0,5 46+ 0,6 p2< %gi; &15; 0,05
MCHC(g/l) | 304,7+10,6 | 3063%79 | 309,975 p12> g'225>; B 0,05
MCH (pg) 226+ 2,1 20,1418 | 262+4,2 p12> g'225<; B 0,05
MCV(fl) 68,3 2,9 664+35 | 76243 p12> ?;225< o 0,05
RDW(%) 17,6 + 2,2 182428 | 15124 P12 > %222; Sos 0,05

Nhan xét: Trong nghién clru, nobng do HGB va gia tri MCHC gidm & ca ba nhdm HbE/B-Thal, B—
Thal va nhdom TMTS. Gia tri trung binh s6 lugng HC gilta nhém B—Thal véi nhém HbE/B-Thal va nhom
TMTS cé su’ khac biét cé y nghia thong ké. Gia tri trung binh MCH, MCV giam va RDW téng so véi
mUc binh thudng 6 c@ 3 nhdm nghién clfu va cé sy khac biét cé y nghia thdng ké giita nhém HbE/B-

Thal va nhém B-Thal véi nhom TMTS.
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3. Pac diém hinh thai hdng ciu & cac bénh nhan nghién ciru

Bang 3. Ty Ié cac loai hinh thai héng cdu trong tiung nhom bénh nhdn nghién ciuu
Hong c.auNh""“ HbE/B-Thal (1) | P ‘(ZT)“a' TMTS (3) p

Bi("‘o/':?“ 12 +06 1,4+0,7 | 03+0,2 pi2> %gz; i 0,05
Gi‘-’(to/'(";r"c 29+1,7 33+19 | 06+0,4 pi> (;,gz; 8,13; 0,05
Ra?(got):tra 6,8 + 4,1 76+56 | 6453 pi2> %gi; o> 0,05
Mé“('],/‘;? HC 0,6 +0,3 0,8 + 0,4 0,30,2 P> (F)J,2(3)5<; 8,18; 0,05
”i“'zo'/‘:;éng 0,6 % 0,5 0704 | 0302 P> %,gi; i 0,05
By 09 £ 0,6 1,0£07 | 1,1£07 pi> 0,05; pio> 0,05

Nh3n xét: Trong nghién cltu, ty 1€ hdng cau hinh bia ban, hinh giot nudc, manh v HC, hong cau
hinh miéng & nhém HbE/ B—Thal va nhém B-Thal cao han cé y nghia thong ké so v&i nhém TMTS. Ty
I€ hong cau hinh rang cua va ty 1€ hong cau hinh bau duc cé su’ khac biét khéng cé y nghia théng ké
gilra cac nhom khi so sanh tiing cap (p>0,05).

4. b6 nhay, do dac hiéu cia mot sd chi sd va hinh thai té bao hong cau

Bang 4. P6 nhay va dé dac hiéu cua mot sé chi s6 héng cdu J thai phu mac Thalassemia

Chi s0 Pac diém D0 nhay (%) D0 dac hiéu (%)
<60 18,1 100
MCV (fl) 60-70 84,0 78,6
70-80 100 32,1
<20 40,4 96,4
MCH (pg) 20-24 87,2 76,8
24-28 97,9 21,4
>14 92,6 21,4
RDW (%) 14-16 79,8 85,7
16-18 31,9 96,4

Nhan xét: b6 nhay cua MCV cao nhat la 100% & ngudng 70-80fl, thap nhat la 18.1% & nguGng
<60fl. PO dac hiéu cla MCV cao nhat la 100% & nguGng <60fl, thap nhat la 32,1% & ngudng 70-
80fl. VGi chi s6 MCH, d6 nhay cao nhat la 97,9% & ngudng 24-28pg, do dac hiéu cao nhat la 96,4% &
ngudng <20pg. D6 nhay cla RDW cao nhat la 92,6% & nguBng >14%, do ddc hiéu cao nhat la
96,4% & ngudng 16-18%). i

Bang 5. b6 nhay va doé dic hiéu cua mét s6 hinh thai hong cidu & thai phu mac
Thalassemia

Hinh thai hong cau (%) Pac diém PO nhay (%) PO dac hiéu (%)
Bia bén S 52 100
Giot nuréc S 572 804
Manh v "o 213 106
L R — — s

Nhan xét: \Gity 1&é >1%, do dac hiéu cia hong cau hinh bia ban, manh v hong cau va hong cau
hinh miéng dat 100%, trong khi d6 nhay thap han véi mic chénh léch % Ién. VEi hong cau hinh giot
nudc, do dac hiéu cao nhat la 97,9% & ty 1€ 0,5-1,0, d0 nhay cao nhat la 80,4% & ty 1é >1,0%.

IV. BAN LUAN binh I3 31 + 6, bénh nhan B-Thal la 29+ 5 va

1. D3c diém chung: Bénh nhan nghién cu  bénh nhan TMTS la 30 + 6. Nhu vay, do tuoi
c6 tudi dao dbng tir 20 — 45 tudi , tudi trung binh  gira cac nhom so sanh co sy khac bigt khong co
I3 30 £ 6. Bénh nhan HbE/B-Thal ¢6 tudi trung Y hghia thong k&. Nghién clu cla tac gia Ngo
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Phan Thanh Thiy (2014) trén thai phu
Thalassemia tir nam 2011 — 2013 tai Bénh vién
Phu s&n Trung uong co tudi trung binh 1a 26,3 +
3,8, thap han nghién clu cta chung toi [1].
TuGi trung binh clia bénh nhan cao hon cd thé
do tién bo vugt bac trong cham soc stic khoe ban
dau doi véi cac bénh nhan, dac biét la cac bénh
nhan Thalassemia trong di€u tri bénh, nhan thic,
ddi sdng clia nguGi dan ngay cang dugc nang cao
haon va stic khde cla thai phu dugc quan tam dac
biét han. Mat khac, chuang trinh phong bénh nhu
tu van di truyén da dugc ap dung nén s6 ngudi bi
bénh thé ndng gidm di dang ké.

2. Dac diém cac chi sd té bao hong cau

Nong do6 HGB va RBC: Cac bénh nhan
HbE/B —Thal, B-Thal va TMTS déu c6 néng do
HGB gidam, gid tri trung binh ¢ 3 nhdm bénh
nhan nay lan lugt la 103,0 + 13,7; 98,5 = 10,5;
107,1 % 8,8 (g/lI) va gia tri RBC trung binh la 4,4
+ 0.5;4,0 £ 0,5; 4,6 £ 0,6 (T/I).Theo nghién ciu
cla tac gia Ngbé Phan Thanh Thay (2014), lugng
HGB va RBC trung binh cta nhdém bénh nhéan
HbE/B-Thal Ian lugt 1a 91,0 + 14,1 g/l;4,4 + 0,5
T/l va bénh nhan B — Thal la 78,1 + 19,6 g/I;4,0
+ 0,5[1]. Két qua nghién cltu cla chdng toi cao
hon so véi cac nghién clru trén do mirc do thi€u
mau cla cac bénh nhan nghién clu nhe haon so
v@i bénh nhan cla cac tac gia trén.S6 lugng HC
G cac bénh nhan HbE/B-Thal va bénh nhan B-
Thal, dé€ bu trir thi€u mau, tiy xuong c6 phan
Ung tang sinh hong cau nén d6i khi ¢ mot so
bénh nhan s6 lugng HC khong giam, tham chi
tang han s6 lugng binh thudng.

MCH va MCHC: Gia tri MCH trung binh déu
giam & 2 nhom HbE/B-Thal va B-Thal lan lugt la
22,6 £ 2,1 pg; 22,1 + 1,8 pg. DGi véi bénh nhan
Thalassemia trong nghién cliu, vi thiéu chudi B
globin hodc chuoi globin bi d6t bi€én nén su’ ghép
cdp chubi a globin va B globin dé tao HbA1l
khéng day da lam cho HC bi thi€u huyét sac to-
hong cdu nhugc sac [2]. Tuong tu két qua
nghién clfu MCH & bénh nhan HbE/B-Thal cua
tac gia Bach Quéc Khanh la 20,7 pg (2015) va
MCH & bénh nhan B-Thal cla tac gia Nguyen Thi
Mai Anh-Ldm Thi My (2014) 1a 21,0 pg [3]. Chi
s6 MCHC trung binh trong nghién clu & nhém
HbE/B-Thal, B-Thal va TMTS lan Iugt giam con
304,7+10,69/1; 306,3 + 7,9g/I; 309,9 +7,5¢g/I.

Nhu vay, cac chi s6 cta ching t6i cao hon cac
nghién ctu trén. Diéu nay co thé ly giai do bénh
nhén & cac nhdm bénh ly trong nghién cltu cla
chidng t6i thi€u mau & mic do nhe, tinh trang héng
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cau it nhugc sic hon dan dén chi s MCHC va MCH
cao han nghién clfu clia cac tac gia khac.

MCV: Gia tri MCV trung binh & cac nhém
HbE/B-Thal, B-Thal, TMTS déu giam, lan luct la
68,3 = 2,9fl; 66,4 £ 3,5fl; 76,2 + 4,3fl. O ngudi
bénh méc Thalassemia, su’ tdng hdp HGB bi rdi
loan lam cho cac nguyén HC tang qua trinh phan
bao, tao nén HC nho [5]. Dong thdi lugng huyét
sdc t6 trung binh hdng cau giam lam giam ap luc
keo trong t€ bao, khéi lugng dich trong hong cau
cling gidm tuong (ng nén thé tich trung binh
hong cau giam theo, MCV nhd han binh thudng.
Vi vdy, phan 18n cac hdng cdu nhugc sdc va thé
tich hdong cau giam. MCV bénh nhan B-Thal
trong nghién clu cua tac gia Nguyén Thi Mai
Anh-Lam Thi My la 62,7fl, tac gid Sandrin la 67fl
[6]. KE&t qua nghién ctu cla chdng téi cao han
cac tac gia trén.

RDW: Trong nghién clu, ty 1€ bénh nhan
Thal c6 gia tri RDW = 14% la 71,3%, bénh nhan
TMTS la 96,4%. Gia tri trung binh RDW & ca ba
nhom bénh nhan déu tdng, & nhém HbE/B-Thal
la 17,6 £ 2,2%, ¢ nhém B-Thal la 18,2 + 2,8%
va nhém TMTS la 15,1+2,4%. Hau qua cac chuoi
globin thira tao nén cac thé bam trén bé mat
hong cdu lam hong cdu cliing va trd nén bién
dang, cac thé bam lam téng hoat hda hién tugng
oxy hdéa mang phospholipid héng cau lam tang
bi€n dang hong cau. Diéu nay lam cho dai phan
b6 kich thugc hong cau rat rong. O nghién cliu
cla tac gia Nguyén Thi Mai Anh—Lam Thi My, gia
tri RDW trén bénh nhan TMTS 13 22,4 + 3,5%
[4]. K&t qua nghién ctu clda ching t6i thap han
cac nghién clu trén.

3. Pac diém hinh thai té bao héng cau

HOng cau bia ban, hdng cau giot nudc, manh
vG HC va hong cau hinh miéng & nhém bénh
nhan HbE/B-Thal la 1,2 £ 0,6; 2,9 £ 1,7; 0,6
0,3; 0,6 £ 0,5%.Nhém bénh nhan B-Thal la 1,4
+0,8; 33+1,9; 08 +0,4; 0,7 £ 0,4%.Nhom
bénh nhan TMTS c6 xudt hién nhung vdi ty I€ rat
thap (0,3%0,2; 0,6+0,4; 0,3£0,2; 0,3 + 0,2%).
Do thiéu hut mach globin B d€ két hgp thanh
globin clia hemoglobin & bénh nhan Thal, dan
dén du thtra nhiéu mach globin a. Mach globin a
du thira tao thanh cac hat tua 1dng xuéng mang
hong cau lam cho mang héng cau mat d6 mém
déo, hong cau trd thanh té bao cliing d& nén kho
vugt qua cac “mang loc” & lach, tao ra cac manh
v3 HC va HC hinh giot nugc khi di qua lach. Két
qua nay cta chdng toi cling giéng vai két qua
nghién clfu cua tac gia Nguyén Cbéng Khanh,
Duagng Ba Truc [7].
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4. Do nhay, do dac hiéu ciua moét so chi
s0 va hinh thai té bao hong cau: DGi vdi chi
s6 MCV, & nguGng 70-80fl, d0 nhay cao nhat la
100% va doé dac hiéu thap nhat 1a 32,1%; &
ngudng <60fl, d6 nhay thdp nhat la 18,1% va
do dac hiéu cao nhat la 100%; & ngudng 60-
70fl, d6 nhay va do dac hiéu dat gia tri tuang
duong nhau la 84% va 78,6%.D6i véGi chi sO
MCH, & nguBng <20pg va24-28pg, dé nhay va
do dac hiéu co gia tri chénh léch nhau nhiéu. O
ngudng 20-24pg, d6 nhay va do dac hiéu dat gia
tri tuong dudng nhau la 87,2% va 76,8%.
Tudng tu chi s6 RDW, & ngu‘Eing 14-16% va
>18%, do nhay va do dac hiéu cling c6 gia tri
chénh léch nhau kha nhiéu. & ngu’dng 16-18%,
d6 nhay va do dac hiéu dat gia tri tugng duacng
la 79,8% va 85,7%.

DGi vai ty |1é cac hinh thai hong cau hinh bia
bdn, manh v HC va hinh miéng & ngudng
>1.0% déu dat dé dac hiéu la 100% nhung do
nhay lai rat thap; & ngudng 0,5-1,0% thi ca 3 chi
s6 hinh thai nay déu dat do nhay va d6 dac hiéu
tugng duang nhau lan lugt la 90,4% va 80,4%,
82,0% va 87,5%, 85,1% va 78,6%. DGi vdi ty &
hinh thai hong cau hinh giot nudc, 6 nguGng 0,5-
1,0%, do nhay va do dac hiéu co su chénh léch
I&n; con & nguBng >1,0%, d6 nhay va do dac hiéu
dat gia tri tuong duang la 87,2% va 80,4%.

Nhu vay, ching toi dé xudt nguGng gia tri
nhdm dinh hudng chdn dodn ban dau bénh
Thalassemia G thai phu d6i véi chi s6 MCV la 60-
70fl, MCH la 20-24pg, RDW la 16-18%; doi vdi
chi s6 hinh thai hong cau hinh bia ban, manh v
HC, hong cau hinh miéng co6 ty 1€ la 0,5-1,0%);
hong cau hinh giot nudc co ty 1€ la >1,0%.

V. KET LUAN

Gia tri MCV trung binh clia bénh nhan HbE/B-
Thal, B-Thal l[an lugt la 68,3 + 2,9fl, 66,4 +
3,5fl; Gia tri MCH trung binh la 22,6 + 2,1pg,
22,1 + 1,8pg; Gia tri RDW trung binh la 17,6 +
2,2%, 18,2 + 2,8%; Ty |é phan trdm hong cau
bia ban la 1,2 + 0,6%, 1,4 + 0,8%; Ty I& hong
cau hinh giot nuéc la 2,9 £ 1,7%; 3,3 = 1,9%;
Ty |Ié manh v3 hong cau la 0,6 = 0,3%, 0,8 +
0,4%; ty I& hong cau hinh miéng la 0,6 + 0,5%,
0,7 £ 0,4%. Cb su khac biét vé cac chi s6 va
hinh thai t€ bao hong cau & nhom bénh nhan

Thalassemia so vGi nhom TMTS. Bénh nhan
Thalassemia thi€u mau mac do nhe, khong cé su
khac biét c6 y nghia gilta hai nhdm bénh nhan
HbE/B-Thal va B-Thal.

D0Gi véi chi s6 MCV & ngudng 60-70fl, MCH &
ngudng 20-24pg, RDW & ngudng 16-18%, do
nhay va dé dac hiéu tugng ducng nhau lan lugt
la 84% va 78,6%; 87,2% va 76,8%; 79,8% va
85,7%. D0oi véi chi s6 hinh thai hong cau hinh
bia bdn, manh v& HC, hdng cau hinh miéng co ty
I€ 0,5-1,0% va hdng cau hinh giot nudc co ty 1€
>1,0% cé do nhay va d6 dac hiéu tuong ducng
nhau lan lugt 1a 90,4% va 80,4%; 82% va
87,5%; 85,1% va 78,6%; 87,2% va 80,4%. Cac
ngudng trén dugc tinh todn dua trén déc diém
cac chi s6 va hinh thai hdng cau ngoai vi nham
muc dich dat d6 nhay cao nhat tuong duang do
ddc hiéu, tir d6 dinh hudng chan doan ban dau
bénh Thalassemia cho thai phu.
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DAC PIEM DI CAN HACH CHU BUNG SAU MO TRONG
UNG THU CO TU’ CUNG GIAI POAN FIGO IB - IIA TAI BENH VIEN K

Lé Thi Hang’, Nguyén Vin Tuyén, Vii Thi Thanh!
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TOM TAT

Muc tleU' banh gia dac diém di cdn hach chu
bung sau mé trong ung thu 6 tlf cung giai doan FIGO
IB - IIA tai Bénh vién K. P67 tuong nghlen cuu:
bao gom 51 tru’dng hdp ung thu O tU cung giai doan
IB — IIA dugc phau thuat vét hach cha bung tai Bénh
vién K. Thiét ké’ nghlen ctru: Mo ta h0| cu két hdp
tién ctu. Két qua: Tubi trung binh clia nhom nghlen
ciu 47,12 + 10,31, Thé giai phau bénh hay gdp la
ung thu’ biéu md vay (72,5%). Co6 17 trt.rdng hap di
can hach chu bung chiém 33,3%, cht yéu dudi mic
dong mach than (88,2%). Ti Ié di cdn hach chd bung
theo giai doan IB: 28,1%, IIA: 42,1%. Kich thudc
trung binh hach chd bung di cén 1,147 + 0,381, kich
thudc hach téng thi ti 1€ di cdn hach chu bung tang
[én. Nguy cd di can hach chu bung tdng 2,8 lan khi co
di can hach chau. Khong co sy khac biet vé ti 1€ di can
hach chu bung gilta cic thé g|a| phau bénh, kich
thudc u (< 4cm, > 4cm). Két Iuan. Ti Ié di can hach
chd bung & benh nhan ung thu cd tir cung giai doan
IB - IIA 13 33,3%. Ti lé di can hach chu bung tang khi
kich thudc hach tang, co di can hach chau.

Turkhéa : ung thur ¢ tur cung, hach chu bung, di cin

SUMMARY
THE CHARACTERISTICS OF PARA-AORTIC
LYMPH NODE METASTATES IN PATIENTS
WITH CERVICAL CANCER STAGE FIGO 1B —

IIA AFTER SURGERY AT K HOSPITAL

Objectives: To assess the para-aortic lymph node
metastates in patients with cervical cancer stage FIGO
IB — IIA after surgery at K Hospital. Subjects: 51
patients with cervical cancer stage FIGO IB — IIA who
suffered from systematic para-aortic lymphadenectomy
at K Hospital. Method: Retrospective and prospective
study. Result: The mean age of the study group is
47,12+£10,31. Squamous cell carcinoma is the most
common (72.5%). 17 cases of para-aortic lymph node
metastases accounted for 33,3%, mostly below the
renal artery (88.2%). Percentage of para-aortic lymph
node metastases by stage IB: 28,1%, IIA: 42,1%. The
mean size of para-aortic lymph node metastases was
1,147 + 0,381, the lymph node size increased, the rate
of lymph node metastasis increased. The risk of
metastatic lymph node metastasis was increased by 2,8
times with pelvic lymph node metastases. There was no
difference in incidence of metastatic lymph node
metastasis among pathological anatomical lesions,
tumor size (£ 4cm, >4cm). Conclusions: The
incidence of para-aortic lymph node metastases in
patients with cervical cancer stage IB-IIA was 33,3%.
The rate of lymph node metastasis increases as lymph
node size increases, with lymph node metastases.
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I. DAT VAN DE

Ung thu 6 tir cung (UTCTC) 13 loai ung thu
phé bién th(r tu & phu nit trén thé gidi va la mét
trong nhirng nguyén nhan gay tir vong hang dau
trong sO cac nguyén nhan gay tir vong do ung
thu & nir.

Di can hach la mot trong nhitng yéu t6 tién
lugng quan trong nhat trong UTCTC. Day la mot
yéu to tién lugng xau bao hiéu qua trinh di can
da xay ra. Ti |é s6ng trén 5 nam & nhitng bénh
nhan UTCTC cd di can hach chu bung diéu tri xa
tri m& rong tur 10 dén 50%][2]. Trong UTCTC, di
can hach thudng theo cac chang hach, ban dau
la nhém hach chau sau d6 la hé théng hach cha
bung, véi ti 1€ di can hach chd bung 5% & giai
doan FIGO IB1, tang lén hon 30% & giai doan
FIGO I1I [3], [4],[5] . Ti I& di c&n hach chu bung
tang 25% néu co6 di can hach chau [3],[5]. Doi
khi c6 hién tugng nhay coc xay ra nghia la di can
hach chd bung dién ra sém hon di can hach
chau, tuy nhién rat hi€ém (< 1%) [5].

O Viét Nam nghién clru vé tinh trang di can
hach chu bung trong UTCTC dang con rat han
ché. Vi vay, ching toi ti€n hanh nghién cttu vai
muc dich "Pdnh gid dsc diém di cdn hach chu
bung sau mé trong ung thu’ ¢ tu’ cung giai doan
IB - IIA tai Bénh vién K”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién cifu: Gom 51 bénh
nhan chdn doan UTCTC dugc phiu thudt vét
hach chl bung tai bénh vién K tir thang 1/2015
dén thang 6/2017.

- Tiéu chuén lua chon:

+ Bénh nhén dugc chan doén xac dinh la ung
thu' ¢6 tir cung

+ Giai doan IB — IIA c6 chi dinh phau thudt
(phau thuat hodc xa tri tién phau, hda xa tri triét
can tai phat) cd di can hach chau qua sinh thiét tirc
thi hodc hach chl bung nghi ng& khi phiu thuét.

+ Trén chan doan hinh anh (CT hodc MRI)
chua thay di can hach chd bung.

+ Co6 day du hd so bénh an luu tri.

- Tiéu chuan loai trur:

+ Nhitng bénh nhan trong qua trinh theo doi
sau diéu tri chét khong lién quan dén UTCTC
dugc diéu tri.

2.2. Phuong phap nghién ciru: Thiét ké
nghién cfu mo ta hoi ctru két hgp ti€n clu

Il. KET QUA NGHIEN cU'U

para-aortic lymph
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3.1. Déc di€ém nhém bénh nhan nghién ciru

- Tudi: DO tudi trung binh clia bénh nhan ldc
chan doan bénh 1a 47,12 + 10,31, Tudi nhd nhat
25, 18n nhat 68. o tudi hay gép 30-65 (88,2%)

- Kich thudc u: C6 33 trudng hop u < 4cm
(64,7%), 18 tru’dng hgp u > 4cm (35 3%_)

- Thé gidi phau bénh: Thé giai phau bénh
hay gap la ung thu biéu md vay chiém 72,2%,
sau dén ung thu bi€u mé tuyén (8%)

-Giai doan bénh theo phdn loai FIGO
2009: giai doan IB c6 32 bénh nhan (62,75%),
giai doan IIA c6 19 bénh nhan (37,25%)

3.2. Ty lé di can hach chu bung va cac
yéu to lién quan

-T7 Ié di can hach chu bung: Co6 17 bénh
nhan di cdn hach cht bung sau mé chiém 33%.

- T7 Ié di can hach chu bung tai cac vi tri:
Vi tri hach chd bung di can chu yéu dudi mic
dong mach than chiém 88,2%, trén mulc dong
mach than 5,9%, ca 2 vi tri 5,9%

- Méi lién quan giira kich thuoc hach chu
bung va di can hach chu bung

Bang 1 : Tinh trang di can hach chu bung theo kich thuoc hach

Hach chu bung Di can Khong di can Téng
Kich thuéc hach N % N % N %
<0.5 2 14,3 12 85,7 16 100
>0.5va <ilcm 7 26,9 19 73,1 26 100
>1cm 8 72,7 3 27,3 11 100
Tong 17 33 34 67 51 100
Nhan xét: Kich thudc hach tang thi ti 1€ di can hach chu bung tang Ién (p = 0,005)
- Méi lién quan giira di can hach chu bung va kich thuoc u
Bang 2: Tinh trang di can hach chu bung theo kich thuoc u
Hach chu bung Di can Khong di can Tong
Kich thuéc u N % N % N %
< 4cm 10 58,8 23 67,6 33 64,7
> 4cm 7 41,2 11 32,4 18 35,3
Tong 17 100 34 100 51 100
Nhan xét: Khong co su khac biét vé ti Ié di can gu,ra cac nhomjp 0,534)
- M&i lién quan giira di can hach chi bung va thé glal phau bénh
Bang 3: Tinh trang di can hach chu bung theo thé giai phau benh
— Hach chu bung Di can Khong di can Tong
Giai phau bénh N % N % N %
Ung thu biéu mo vay 12 32,4 25 67,6 39 100
Ung thu bi€u mé tuyén 3 37,5 5 62,5 9 100
Khac 2 33,3 4 66,7 6 100
Tdng 17 33 34 67 54 100

Nhan xét: Knong co su’ khac biét vé ti lé di can hach chu bung gifa cac thé giai phau bénh (p = 0,963)

- Mdi lién quan giira di can hach chu bung va di can hach chau sau moé

Bang 4: Tinh trang di can hach chud bung va di can hach chau

Hach chu bung Di can Khdng di can Tong
Hach chau N % N % N %
Di can 13 52 12 48 25 100
Khong di can 4 15,4 22 84,6 26 100
Tong 17 33 34 67 51 100

Nhan xét: Ti |é di can hach chu bung tang khi c6 di can hach chau (p = 0,006). Nguy cd di can
hach chu bung tdng 2,8 lan khi ¢ di can hach chau. C6 4 trudng hgp di cdn hach chu bung ma
khong di can hach chau, trong do c6 3 trudng hgp da dugdc xa tri tién phau, 1 trudng hgp khong xa

tri tién phau.

- MOi lién quan giira di can hach chu bung va giai doan
Bang 5: Tinh trang di can hach chu bung theo giai doan

Hach chu bung Di can Khdng di can Tong
Giai doan FIGO N % N % N %
1B 9 28,1 23 71,9 32 100
IIA 8 42,1 11 57,9 19 100
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| Tong | 17 ]

33 | 34 | 67 | 51 | 100 |

Nhan xét: Ti |é di can hach chd bung cta giai doan ITIA 16n han giai doan IB, tuy nhién su khac

biét khong cd y nghia théng ké (p = 0,306)

IV. BAN LUAN

Trong nghién citu ¢ 17 bénh nhan di can
hach chu bung, chiém 33,3%, ti 1€ nay cao han
nghién clfu cla P. Benedetti va cong su vdi ti 1€
di can hach chd bung giai doan IB-IIA la 21%
[3], cua Sakuragi va cong su' vdi ti Ié di can hach
chll bung giai doan I la 1%, gia doan II la 4,9%
[6]. Ti lé di can hach chd bung theo giai doan la
IB: 28,1%, IIA: 42,1%. Ti Ié nay cao han nghién
cfu cta Michael Frumovitz [7] vdi giai doan IB:
8%, giai doan IIA: 12%.

Mai lién quan giira tinh trang di can hach
chu bung sau mé véi kich thuéc hach: Trong
nghién clfu clia ching toi, tinh trang di can hach
cht bung sau mé ti 18 thudn véi kich thuGc hach
vét dugdc sau mé, hach cang to thi ti 18 di c8n hach
cang cao (p = 0,005). Trong 17 bénh nhan di can
hach chd bung c6 9 bénh nhan kich thudc hach <
1cm (chiém 52,9%).

Vé mai lién quan giira tinh trang di can
hach chua bung va di can hach chau: Ti 1€ di
can hach chu bung & nhém cé di can hach chau
cao han nhém khong cé di can hach chau (p =
0,006). Nguy cd di can hach chu bung ting 2,8
[an khi cé di can hach chau. Trong UTCTC théng
thuGng hach di can theo tuan tu theo cac nhém
hach b3t dau tir hach xung quanh ¢ t cung va
parametre, dén nhom hach chau r6i dén hach
cht bung. Pdi khi hach di c&n theo ki€u nhay
cdc, nghia la co thé thdy di cdn hach chu bung
trudc khi cd di can hach chau (<1%). Trong
nghién ctu clia chdng t6i co 4 trudng hgp di cdn
hach chd bung ma khong di cdn hach chau
(15,4%), trong d6 3 trudng hop cb xa tri tiéu
khung trudc md (c6 thé lam thay déi tinh trang
di cdn hach chau) va 1 truGng hgp dugc phau
thuat triét can tur dau.

Vé mai lién quan giira tinh trang di can
hach chua bung va kich thuéc u: khong cé su
khac biét vé ti Ié di can hach chu bung giita
nhém u < 4cm va u > 4cm (p = 0,534).

Vé moi lién quan giira tinh trang di can
hach chu bung va thé giai phau bénh: khéng

6 sy khac biét vé ti 1€ di can hach chu bung
gilra cac thé giai phau bénh (p = 0,963).

V. KET LUAN

- Ti & di c8n hach chd bung sau mé 1a 33%,
trong dé giai doan IB: 28,1%, IIA: 42,1%; di can
chu yéu dudi mirc déng mach than.

- Kich thudc hach cang I6n ty 1€ di can hach
chti bung cang cao.

- Ti lé di can hach cht bung & nhém c6 di can
hach chdu cao hon nhém khong cd di can hach
chau (p = 0,006). Co6 4 (15,4%) trudng hgp di can
hach chi bung ma khong di can hach chau.

- Khong cd su khac biét vé ti I1é di can hach
chu bung gilra nhdm kich thuéc u < 4cm va u >
4cm, gitta cac thé giai phau bénh.
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KET QUA PIEU TRI UNG THU TUYEN GIAP TRANG TAI PHAT
TAI BENH VIEN PAI HOC Y HA NOI

Dwong Chi Thanh, L& Vin Quing, Nguyén Vin Tai,
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TOM TAT i

Muc tiéu. Nhan xét két qua phau thuat UTTGT tai
phat tai bénh vién Dai hoc Y Ha Noi. Phuaong phap
nghlen cru. Hoi clru 54 BN ung thu tuyén gidp trang
tai phat dugc chan doan va diéu tri tai khoa UB va
CSGN - BV bai hoc Y Ha Noi tir 2009 dén 2017. Két
qua 54 BN gom 6 nam (11 1%) va 48 nir (88, ,9%).
Vi 30 BN (55,6%) < 45 tudi, 24 BN (44,4%) trén 45
tudi. SO [an diéu tri trung b|nh la 2,26 lan. Thai gian
tai phat trung binh 40,6 thang. Tai phat tai u chiém
14,8%, tai phat tai hach chiém 61,1%, tai phat tai ca
uva hach chiém 18,5% va cd 5,6% tai phat di can xa.
Siéu am phat hién du’dc 44 tru’dng hop(89,8%) trong
tong s6 49 tru’dng hdp. choc hit t& bao bang kim nho
cho ti lé dudng tinh dat 89,2%. C6 18 BN dugc chup
PET/CT véi do dac h|eu 100% Tat ca cac benh nhan
déu dugc phdu thuat lai gébm 11,1% BN dudc cét
TGTB, 25,9% BN du’dc cdt TGTB + vét hach, 59,3%
Bn du‘dc vét hach c6 don thuan va 3,7% BN derc 13y
ton thudng di can. Sau md cd 46, 3% BN dugc diéu tri
1131, 11,1% BN dugc xa tri ngoa| T| I€ bi€n cerng khi
phau thuat lai Ia 13%, trong dé ¢4 1 bénh nhan md
khi quan vinh vién.

Tor khoa Ung thu tuyen g|ap trang 1 tai phat dac
diém 1am sang, can 1am sang, két qua phau thuét.

SUMMARY

THE SURGICAL RESULT OF RECURRENT
THYROID CANCER AT HA NOI MEDICAL
UNIVERSITY HOSPITAL

Objective: Remarking the surgical result of the
recurrent thyroid cancer.

Patients and method: 54 patients of recurrent
thyroid cancer treated in Ha Noi medical university
hospital from 2009 to 2017. The restrospective
disease cluster descriptive study.Results: 54 patients
includes: 6 males (11,1%) and 48 females (88,9%).
Also, 30 patients (55,6%) were < 45 years old and 24
patients (44,4%) were older than 45. Average number
of treatments was 2,26. Average recurrence time was
40,6 months. Local recurrence (LR) in 14,8%,
Regional lymph nodes recurrence (RLNR) in 61,1%, LR
and RLNR in 18,5% and distant metastasis in 5,6%.
Ultrasound detected 44 cases (89,2%) in 54 cases,
fine needle aspiration positive in 89,2%. PET/CT were
perfomed in 18 cases with specificity 100%. All
patients were re-operated: 11,1% total thyroidectomy,
59,3% lymph nodes dissection, 25,9% total
thyroidectomy and lymph nodes dissection, 3,7%
metastasis resection. Re-operative complication rate
was 13%, permanent tracheotomy in 1 case.

Keywords: recurrent thyroid cancer,
pathological characteristics, surgical result.

clinic-

(¥)Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Duong Chi Thanh
Email: duongchithanh.ht@gmail.com

Ngay nhan bai: 9.6.2017

Ngay phan bién khoa hoc: 8.8.2017

Ngay duyét bai: 23.8.2017

Tran Thi Hau, Tran Pirc Toan(*)

I. DAT VAN DE

Ung thu tuyén giap la bénh cé tién lugng tét,
tuy nhién van cd ti I tai phat sau diéu tri khoang
20% trong 10 ndm dau, chu yéu la tai phat tai
cho tai vung. Thuc t€ & nudc ta hién nay mac du
¢ nhiéu tién bd vé chan doan va diéu tri bénh,
tuy nhién bénh nhan thudng dugc chan doan &
giai doan muon, diéu tri lan dau khong hoan
chinh déc biét Ia vdn dé nao vét hach co khdng
dugc thuc hién theo ding chi dinh, thém vao dé
la tinh trang khang diéu tri 113! dan dén ti 1 tai
phat con kha cao, anh hudng dén tién lugng
bénh. Lua chon giita phau thuét lai, 1131 va theo
ddi chi dong tuy thudc vao vi tri tai phat,
phuang phap phau thuat lan trudc, bién chimng
sau phau thuat va tinh trang dap ¢ng véi 1131.
Nhin chung, phau thuéat gilt vai trd6 quan trong
nhat trong diéu tri UTTGT tai phat. Khoa Ung
budu Bénh vién Dai hoc Y Ha N&i moi nam diéu
tri hang nghin ca ung thu tuyén giap trong dé co
ca nhitng bénh nhan tai phat & cac trung tdm
khac chuyé&n dén, va ghi nhan tir 2009 dén 2017
da diéu tri cho han 50 bénh nhan ung thu tuyén
gidp tai phat. Nghién cltu nay nhdm danh gia két
qua diéu tri UTTGT tai phat bang phau thuat.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Boi tuong nghién citru: Gom cac bénh
nhan dudc chan doan UTTGT tai phat diéu tri tai
khoa Ung budu va cham soc giam nhe - bénh
vién Dai hoc Y Ha Noi tir T10/2009 — T10/2017.

- Tiéu chudn chon BN: BN dugc chan dodan
UTTGT tdi phat. B3 dugc diéu tri trudc do va cod
hd sa luu trit rd rang. Chan doan dua vao lam
sang, can lam sang va nhat thiét phai co két qua
mo bénh hoc.

- Tiéu chuén loai trur: H6 sc luu trir khdng day
da. Khong cd két qua mé bénh hoc. Di can tu
nci khac dén.

2.2. Phuong phap nghién ciu: HoGi ciu
mo ta chum ca bénh.

II. KET QUA VA BAN LUAN

3.1. Mét sd dic diém Idm sang, can Idm sang

3.1.1. Tuédi va gidi

- Bac diém tudi: tudi trung binh trongn ghién
clru cla ching toi 1a 42,8 (tir 13 dén 74 tudi). Cé
30 BN (55,6%) dudi 45 tudi, va 24 BN (44,4%)
trén 45 tudi.

- Dic diém gidi: ti 1& nit gidi chiém 88,9%,
nam giGi chiém 11,1%, ti I nit/nam la 8/1.
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Két qua nay tugng dong vGi cac nghién clu
truGc do6 cla cac tac gia trong va ngoai nudc vé
UTTGT tai phat: nghién clu clia Tran Ngoc Hai
(2005) tudi trung binh 1a 39,37 (9-84 tudi)[1],

nghién cltu clia Palme tudi trung binh la 44[3]. Ti
Ié n{i/nam clia chuing t6i cao han so vdi cac nghién
cfu clia cac tac gia khac, ti Ié nay la 3/1[2].

3.1.2. Mét s6'déic diém chung cua bénh nhan tai phat
Bang 1. Lién quan giira giai doan bénh va thoi gian tadi phat

Thdi gian tai phat Tong
< 24 thang > 24 thang
Giai doan u:T1, T2 11 21 _
T3, T4 s 7 P=10,015
Giai doan hach: NO 11 14 _
N1 21 8 P= 0,034

Thdi gian tai phat trung binh la 40,6 thang, so lan diéu tri trung binh la 2,26 [an. Nhitng bénh
nhan giai doan ban dau T3, T4 va co di can hach thi thai gian tai phat trudc 24 thang cao han so vdi
nhom giai doan T1, T2 va khéng cd di can hach. Su khac biét nay c6 y nghia théng ké véi p<0,05.

3.1.3. Triéu chirng co nang
Bang 2. Triéu chirng co nang

Triéu chirng N Ty lé (%)
U ving 8 25 46,3
Nudt vuéng 2 3,7
Khan ti€éng 0 0
Kho thd 1 19
Nhiéu triéu ching 1 1,9
Kham dinh ki 25 46,3

Trong nhdm bénh nhan tai phat cla ching
tdi, c6 46,3% di kham vi phat hién thdy u vlung
¢, 46,3% bénh nhan kham dinh ki phat hién
bénh. Chi c6 7,4% di kham vi cac triéu chiing cd
nang khac.Ti Ié khdam dinh ki phat hién bénh clia
chiing t6i cao han so vai trong UTTGT tién phat,
theo tac gia Hershman va Blahd (2005) ti Ié
kham suc khée dinh ki phat hién bénh Ila
15,2%][3].

3.1.4. Pac diém u va hach tai phat

- Ddc diém u tai phat: SO lugng u tai phat dan
doc chién 55,6%. 100% u c6 mat do ciing chac,
kich thudc u tir 1 — 4 cm chiém chu yéu véi 88,8%.

Bang 3. Cac xét nghiém can lam sang

- Pac diém hach tai phat: ti 1&é phat hién u
trén 1dm sang chiém 27,8%, mat do cliing chac
chiém 73,4%, da phan hach khong rd ranh gi6i
va di dong han ché.

- 54 bénh nhan cd 14,8% tai phat tai u,
61,1% tai phat tai hach, 18,5% tai phat tai ca u
va hach. Va c6 5,6% tai phat di can xa. Ti Ié
phat hién u trén lam sang cua chdng t6i la
100%, ti I€ phat hién hach chi chiém 27,8%.

3.1.5. Pac diém cdn Iam sang

Phuong phap Pac diém N Ti 16(%)
Sidu am Phat hién ton thugng 44 89,8
Khdng phat hién ton thuang 5 10,2
Am tinh 33 8,1
FNA Dugong tinh 3 89,2
Nghi nggd 1 2,7
Am tinh 0 0
PET/CT Dugong tinh 18 100
Co lam 3 5,6
CT/ MRI Khéng 1am 51 94,4
Nhu 49 90,7
A LA Nang 5 9,3
M6 bénh hoc Tay 0 0
Khong biét hda 0 0

Trong nghién clu cua ching t6i, siéu am dugc thuc hién § 49 truGng hgp va phat hién dugc
89,8% trudng hgp tai phat. Ti Ié choc hudt té bao bang kim nho ducng tinh dat 89,2%. Co6 18 trudng
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hgp dugc chup PET/CT vdi ti 1€ phat hién ton thuong la 100%. V& ddc diém md bénh hoc c6 90,7%
la thé nh(, 9,3% thé nang, khong cd trudng hgp nao thé tdy va thé khong biét hoa.

3.2. Pbiéu tri UTTGT tai phat
- Phau thuat
Bang 4. Diéu tri phiu thust

Phudng phap N Ti 1€ (%)
Cat TG toan bd 6 11,1
Cat TG toan bd + vét hach 14 25,9
Vét hach don thuan 32 59,3
Lay bo ton thuang di can 2 3,7
Téng 54 100

Trong diéu tri UTTGT tai phat phau thuat la phuang phap quan trong nhat. Trong nghlen cru cua
chiing t6i, phiu thuat vét hach cd don thuan chiém ti 1& cao nhat 58,8%. Ti lé cit tuyén gidp toan bd
+ vét hach chiém 25 5%, ti 1€ cét tuyén giap toan bd don thuan chi chiém 11,8%. C6 2 trudng hdp
phau thuat I8y u di cdn, mot tru‘dng hgp di can xuong so dugc phau thuat cat doan xudng so, mot
trudng hop di cdn do cdy ghép tai viing nach sau phau thuat ndi soi. Ti 1& phiu thudt triét cén trong
nghién cfu cta ching toi la 89,2%. Két qua nay cao han so vdi tac gia Tran Ngoc Hai nghién cru tai
bénh vién K (2005), ti I1é phau thuat triét can chi chiém 70,7%[1].

- Bién chirng sau phau thuit
Bang 5. Bién chung

Bién chirng N Ti 1é (%)
Khong co 47 87
Chay mau 1 1,9
Khan tiéng 3 5,6
Ha canxi 1 1,9
M@ khi quan 1 1,9
Nhiéu bién chirng 1 1,9
Toéng 54 100

Bién chl’ng sau mé& trong nghién clru cla
chung t6i la 13,7%, trong dé cé 3 trudng hgp
khan tiéng tam thdGi va hoi phuc trong vong 3
thang, 2 truGng hdp md& khi quan chi dong
trong dé mét truGng hgp do u xam Ian khi quan
phai ma khi quan tam thdi va 1 truGng hgp phai
md khi quan vinh vién do u xam lan than kinh
TQQN 2 bén, 1 trudng hgp chay mau trong 24h
sau md. Nhu vay ti 18 bién chiing do phau thuét
trong nghién cru cta ching t6i nam trong gidi
han cho phép va cling tudgng dong vd@i cac
nghién cfu cla cac tac gia trén thé giGi[4],[5],.
So véi phau thuat ban dau, ti 1€ bién ching khi
phau thuat lai trong nghién cu nay cao hon va
c6 ti 1€ bién chirng vinh vien.

IV. KET LUAN

Phau thuat I1a phuong phap quan trong nhéat
trong diéu tri ung thu tuyén giap trang tai phat,
ti 1€ phau thuat triét can dat 89,2%. Bién ching
sém phau thuat chiém 13,7% va chu yéu la bién
ching tam thai.
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KET QUA PIEU TRI THAY KHO'P HANG TOAN PHAN KHONG XI MANG
S’ DUNG KY THUAT GOC NGHIENG PHOI HO'P

Bui Dirc Ngot!, Pao Xuin Thanh?, Hoang Gia Du?

TOM TAT B

Muc tiéu: Danh gid két quad diéu tri sau phau
thuat thay khdp hang toan phan khong xi mang s
dung ky thuat goc nghiéng phoi hgp. Poi tugng va
phuong phap nghién ciru: Ching t6i ti€n hanh
nghién clfu 86 bénh nhan dugc thay khdp hang toan
phan khong xi mang cé st dung ky thuat géc nghiéng
phéi hgp, trong do cd 64 bénh nhan hdi cdu, 22 bénh
nhan tién clru. Két qua: Goc nghleng ph0| hgp trung
binh la 43,04%+5, 050 (259-619), c6 2 bénh nhan co
bién chu’ng sau m& (ch|em 2,38%) trong dé 1 benh
nhan (chiém 1 19%) trat khdp sau mo 1 thang va 1l
bénh nhan nhieém trung nong tai v&t mé. Co 2 bénh
nhan tr vong trong thdl gian theo d&i sau mo (chlem
2,38%) do cac nguyén nhan khéng lién quan t6i phau
thuat Dlem Harris trung binh 1a 94,37+9,47 (68-100),
dat két qua kém cé 1 bénh nhan (1, 2%), kha c6 5
benh nhan (6,0%), dat loai t6t 11 bénh nhan (13 1%)
va rét t6t cd 67 bénh nhan (79,8%). Tong tam van
dong trung binh 276,900+24,35° (2200 — 315°). Két
luan: Ky thuat goc nghleng ph0| hgp glup dat dung
dugc cac thanh phan cla khdp hang nhan tao, g|am
dang k& ty 18 trat khdp sau md va dat dugc tAm vén
dong toi uu.

T khoa: Goc nghiéng phoi hop, trat khdp, thay
khdp hang toan phan.

SUMMARY
RESULTS OF CEMENTLESS TOTAL HIP
ARTHROPLASTY USING COMBINED

ANTERVERTION TECHNIQUE

Objectives: To evaluate the outcome of
postoperative cementless total hip arthroplasty using
combined anteversion technique. Materials and
Methods: We conducted a study of 86 total
cementless hip arthroplasty (64 retrospective and 22
prospective) using a combined anteversion technique.
Results: The average combined anteversion was
43,04%+5,05° (range 25° — 619). There were 2 patients
have postoperative complications (2.38%), one
dislocated after surgery, one had superficial infection.
Two patients died during follow-up postoperative time
(2.38%) with unrelated causes. The average Harris’s
Hip score was 94.37 = 9.47 (range 68-100), poor
results in 1 patient (1.2%), satisfactory in 5 patients
(6.0%), good in 11 patients (13.1%) and very good in
67 patients (79.8%). The average of total range of

1Bdc si ndi trd khoa 39 Truong Pai hoc Y Ha Noi,
2Khoa Chén thuong chinh hinh va Cot séng bénh vién
Bach Mai

Chiu trach nhiém chinh: Pao Xuan Thanh

Email: daoxuanthanh@gmail.com

Ngay nhan bai: 11.6.2017

Ngay phan bién khoa hoc: 15.8.2017
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motions is 276,90°+24,35% (220°-315%). Conclusion:
Combined anteversion technique helps to correctly
position the implants, significantly reduce the
postoperative dislocation rate and achieve optimal
range of motion.

Keywords: Combined anteversion technique,
dislocation, total hip arthroplasty.

I. DAT VAN PE

Viéc dat dugc dang vi tri cho cac thanh phan
cau tao clia khdp nhan tao dugc coi la mot diéu
kién tién quyét cho thanh cong trong thay khdp
hang toan phan [1]. Lewinnek chi ra viéc dat géc
nghiéng trudc cla 6 c6i nhan tao ndm trong
khoang 15+10° giup lam gidam dang k€ su va
cham, qua dé giam ty I€ trat khdp va ty 1€ mon
khdép[2]. Widmer va cs cling thdy cé mdi tuang
quan chat ché gilta goc nghiéng trudc clia 6 O
va chudi xudgng dui véi tdm van dong. Ong dé
xuat cong thirc toan hoc téi uu cho gdéc nghiéng
trudc phdi hgp gitta & ¢bi (Cup anteversion —
CuA) va cd xuong dui (Stem anteversion — SA):
CuA + 0.7xSA = 37,3° [3]. Ranawat va cs. da dé
xudt goc nghiéng phSi  hop (combined
anteversion-CA) la goc nghleng téng gilra goc
nghiéng trudc cla 6 cdi va goc nghiéng trudc
cla chudi khdp nén trong khoang 25 — 45°[4].
Emerson cho thdy goc nghiéng trudc cla chuoi
khdp téng hon 8° so véi géc nghiéng ban dau[6].
Do vay, viéc mot s6 phau thuat vién cé xu hudng
d&t goc nghiéng 6 cdi theo goc nghiéng tu nhién
sé cO nguy cc lam gdc nghiéng phdi hgp nam
ngoai khoang an toan la 40°-60°. VGi cd ché dat
chudi khdp khdng xi mang kiéu nén ép chat
(press fit) nhu hién nay, hdu nhu khdng thé diéu
chinh dugc goc nghiéng trudc clia chudi. Do do,
Amuwa va L. D. Dorr da dé xuat mot ky thuat
phau thudt thay khdp dé dat dugc géc nghiéng
phdi hgp téi uu. Trong ky thuat nay, goc nghiéng
trudc cla ¢6 xuong dui s& dugc xac dinh trudc,
sau dé goc nghiéng cla & cdi sé dugc dat sao
cho goéc nghiéng phdi hgp ndm trong khoang an
toan va sy phu xuong (cup coverage) la toi da.
Déy la mot ky thuat don gian, de ép dung, ré tién
va phu hgp véi diéu kién kinh t&€ cia Viét Nam khi
ma hé théng dinh vi dan derng (naV|gat|on) va
robot ho trg con rat dat tién va hién van dang
dugc nghién cu va trién khai & Viét Nam.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
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Déi tuong va phuong phap nghién cuu:
Chung toi tién hanh nghién clfu trén cac bénh
nhan (BN) dugdc thay khdp hang toan phan
khong xi mang cé sr dung ky thudt géc nghiéng
phoi hgp tUr thang 6/2014 dén thang 12/2015
(hGi cru) va tir thang 1/2017 dén thang 4/2017
(ti€n cru). Cac BN nay déu cé chi dinh thay khdp
hang toan phan khong xi mang, cé kha nang
ngbi chup dung tu thé, cé day du phim chup
trudc — sau md va cb thé lién lac dugc. Ching
t6i loai trir cac BN khong du cac diéu kién trén
va cac truéng hgp bién dang khung chau va [6i
cau dui qua nang.

Ky thudt goc nghiéng phéi hop
(Combined anteversion technique): Su thay
ddi chinh trong ky thuét géc nghiéng phdi hap 1a
chuan bj xuong dui trude. Goc nghiéng trudce cla
xuong dui sé dugc xac dinh chubi thir cudi cung.
Goc clia cd thdr véi truc ngang clia xuong dui
(dugc xac dinh bang cach sd 2 16i cau dui) (Hinh
1). P& tranh sai s6 trong xac dinh gdc nghiéng
trudc clia chubi nhan tao, chdng t6i sir dung
thudc do goc (sai sO cla thudce la 19), dugc hap
tiét trung va s dung trong mé. D& han ché chay
mau tir xuwong dui, mot s tac gia cAm mau bang
sap xuong (thrombin-soaked sponge).

I

T

Hinh 2. Tu' thé Budin
Phuong phap do: Bat phim X-quang va thudc
do goc trén dén doc phim. Géc nghiéng dang
cla 6 cdi dudc xac dinh bdng cach xac dinh
dudng thang AB tucng g véi truc doc cta hinh
elip 6 cdi. D&t thudc do sao cho truc cd ban cla
thudc trung véi dudng thdng AB va dinh cla

Hinh 1. Xac djnh goc nghiéng cua chudi khdp

O c6i dugc chudn bi va dugc dét nghiéng
trudc tuy theo gdc nghiéng trudc clia chudi sao
cho gbc nghiéng trudc cia & cbi ndm trong
khodng an toan va gdéc nghiéng phéi hop la tdng
ctia 2 goc nghiéng ndi trén nam trong khoang tir
40° — 60°. Géc nghiéng trudc téng qua 16n cd thé
lam gidam tdm van dong cua khdp, do do, trong
nghién clru cua chung t6i lay géc nghiéng phoi
hdp nam & gidi han dudi (40°— 50°).

Sau khi dat chudi xuong dui, khép hang dugc
dat & cac tu thé van dong gap - duodi, dang —
khép, xoay trong — xoay ngoai va pitton dé danh
gia tam van dong, do chiéu dai chi cling nhu sy
va cta khdp nhan tao. Sau phau thuat viéc tap
phuc hoi chldc nang tuong tu phau thuat thay
khd&p hang thong thudng.

Panh gia két qua: Viéc danh gid két qua
dudc chlng tdi danh gia ca trong mé va sau mé.

Céc chi tiéu danh gid két qua trong mé gom
bién déng huyét déng trong mé (mach nhanh,
huyét ap tut), truyén dich trong mé, truyén mau
cdp clu trong mé. Chung toi cling ghi nhan cac
thdng s6 cla khdp nhan tao dé loai bd yéu td
nhiéu (kich thudc chom to hoac loai khép).

Sau mé&, BN s& dugc kiém tra cdng thirc mau
trong 24h dau sau md, chup kiém tra vao ngay
thr 5 sau mé vdi 2 tu thé: thang dé xac dinh gdc
nghiéng cla & cbi va tu thé Budin dé xac dinh
go6c nghiéng trudc cta chudi.

Hinh 3. Do goc nghiéng trudc cua chudi
thuGc do tring véi diém A. Xac dinh diém H sao
cho dudng thang AH song song dudng thang ndi
hai u ngdi hodc hai “giot 1&” clia 6 cGi. Goc tao
bdi dutng thang AB va dudng thang AH la gdc
BAH chinh b3ng géc nghiéng dang cla 6 cdi
nhan tao (Hinh 5-6)
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Hinh 4. Xac dinh gdc nghiéng 6 céi

Géc nghiéng trudc clia 8 c6i dugc xac dinh nhu' sau: Xac dinh diém F & tdm diém cua hinh elip &
cdi, diém E 1a diém cao nhét cia & cbi. Pudng thdng ngang song song dudng thang ndi hai u ngoi
hodc hai “giot 1&” ctia & ¢6i di qua diém F c3t vién ngoai cla 6 ci tai diém G. Goc nghiéng trudc cla
8 ¢di dugc xéc dinh la géc FEG (Hinh 7).

Hinh 5, Po goc nghiéng dang trén X-quang

Hinh 6. Po goc nghiéng trudc FEG
Ching t6i str dung thang diém Harris (Harris Hip Score) dé€ danh gia chirc ndng ctia khép hang sau
md. Ching tdi cling danh gia cac bién chling sau md thay khép hang clia cdc bénh nhan nay. Tuy
nhién, do thdi gian theo ddi chua du dai nén cac bi€n chirng mudn nhu léng khdp, mon khdp, c6t
hda lac cho chiing tdi chua du cd s& dé két ludn.

Il KET QUA

Ching t6i nghién ctru trén 86 BN, hdi ciu 64
BN (72%), tién ctu 22 BN

Trong nghién clu cua ching t6i, nam chiém
67,4%, ty 1€ nam: nir = 2:1. Ty |é phau thuat 2
bén cta khdp hang la tuong ducng nhau vdi bén
(P) chiém 51,2% va bén (T) I3 48,8%.

DO tudi thay khdp trung binh trong nghién
cfu cla chung t6i la 51,62+12,86, BN tré nhat la
23 tudi, BN gia nhéat 1a 75 tudi.

Thai gian theo doi cia nhéom hdi clu trung
binh 39,6375 + 25,511 (thang), ngdn nhat la 6
thang, dai nhat la 108 thang.

Thdgi gian nam vién trung binh: 16,58 + 9.31
(5 — 49 ngay), thdi gian diéu tri sau m& 8,58 +
5,392 (4 — 39 ngay).

Qua theo doi bang mach — huyét ap trong
phan theo doi clia Bac sy Gay mé hoi suic, ching
tdi khdng thay cd su’ bién doi huyét dong dang ké
(mach > 120 I[an/phdt, huyét ap tut <

240

90/60mmHg), khong cé BN nao can truyén mau
ngay trong md. Lugng dich dung trung binh trong
cudc mé 1a 984,62 + 248,263 (200—-1500ml).

Trong 24h dau sau md, c6 31 BN thiéu mau
nhe (35% tdng s va 45,6% sd BN khao sat), 37
BN khéng thi€éu mau (43,0% tdng sd va 54,4%
s0 BN khao sét), khong cé BN nao thi€u mau
nang. Trong s6 nay c6 26 BN (chiém 30,2%) can
dugc truyén mau véi lugng mau truyén 665,38 +
240,320ml (350 — 1450 ml).

Pudng kinh trung binh cta 6 cdi 1a 50,76mm,
dudng kinh & c6i cia nam la 52 I6n hon cua nit
la 48,18mm. Sy’ khac biét nay cé y nghia théng
ké v8i p<0,0001 (d6 tin cay 95%). Kich thudc
chom thé hién trén biéu dd 1. Kich thuc chom
hay sir dung nhat la chém 28mm (chiém 57%).
Cac loai chom kich thudc 16n (trén 32) la kich
thudc cla 16t 6 cbi trong loai khép 2 truc linh
dong (MDM — Modular Dual Mobility).
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Biéu do 1: Biéu do duong kinh chom
GOc nghiéng cla cac thanh phan khdp nhan tao dugc thé hién trén bang 1.
Bang 1. Goc nghiéng cua cac thanh phan khdp hang

N Min Max Trung binh | PJ léch chuan
Géc nghiéng dang cua & c6i| 86 34.00 55.00 44,9651 4.02477
GOc nghiéng trudc cua 6 cdi| 86 7.00 36.00 19.6802 5.75117
GOc nghiéng trudc cda chudi| 86 9.00 33.00 23.3605 5.26679
Goc nghiéng phéi hgp 86 25.00 61.00 43.0407 5.05395
Cong thic Widmer 86 22.30 51.40 36.0326 4.68799
Valid N (listwise) 86

Piém Harris trung binh (n = 84) 94,372 +
7,4661, trong do két qua kém co 1 BN (1,2%),
kha c6 5 BN (6,0%), két qua tot 11 BN (13,1%)
va rat tot 67 BN (79,7%). Piém Harris & trung
binh & nam la 95,31 c6 cao han so véi & nit la
92,43. Su khac biét nay la cé y nghia thong ké
véi p = 0,094 (d6 tin cay 95%).

13.1

o Kém

= Kha
Tét

B R3t t6t

Biéu dé 2. Phan loai thang diém Harris

Trong thdi gian theo doi cd 2 BN tr vong do
nguyén nhan khac khdng lién quan dén cudc mé: 1
BN tir vong do dot cap cla lupus ban dé hé thong
khang tri sau mé 6 thang, 1 BN tir vong do tai bién
mach ndo, xuét hién sau mé 12 thang.

Cé 2 truGng hdp (chiém 2,38%) c6 bién
chimng sau md: 1 trudng hop cd nhiém khudn
ndng (chiém 1,190%) tai vét m& thay khdp
hang, xudt hién sau m& 12 thang, hién da én
dinh va khéng anh hudng dén khdp nhan tao, 1
trudng hogp trat khdp hang (chiém 1,190%) sau
mé 1 thang do ngdi sai tu thé dd dugc nan trat
sau do, qua theo doi hién chua thay trat tai dien.

IV. BAN LUAN

Phau thudt thay khdp hang cai thién dang ké
chirc nang khép hang ciling nhu chat lugng cudc
s6ng cla bénh nhan véi 93% BN co két qua dat
tur tot trd Ién. Chi cd 6 BN (chiém 7%) dat két
qua kha va kém. Khi phong van va tham kham
sau haon, cac BN nay déu hét dau va cd chic
nang khdp hang nhan tao rat t6t nhung cé nhiéu
bénh ly ndi khoa phGi hop hodc khdp hang d6i
dién ¢ _chi dinh phau thuat nhung chua phau
thuat dan dén anh hudng van dong clia khép da
thay. T6ng tdm van dong trung binh 276,90° +
24,35° (220°-315°), 18n han so vdi nghién clu
cla Jeannette va cs (232°).

Thdi gian diéu tri sau md 1a 8,58, 1a ngén hon
so v@i nghién clu cua Jullian Foote (11,4 ngay)
va Abbas K. (11,8 ngay) vdi p < 0,001 (CI 95%).

Géc nghiéng trudc cla 6 c¢bi trung binh
19,68°, 84 BN c6 gdoc nghiéng trudc nam trong
vlng an toan theo Lewinnek (chiém 97,7%).

Goc nghiéng phdi hgp trung binh: 43,041° +
5,053° nam trong khoang 40° — 60° theo Jolles
va Lewinnek, goc nghiéng phdi hgp gilta 2 nhém
c6 chém nho hon 32 va nhém cé chom tir 32 trg
Ién la khdng khac biét vGi p = 0,211 (d0 tin cay
95%). Theo cong thic Widmer thi CuA + 0,7*SA
= 36,026° + 4,689°, khong cd su khac biét cé y
nghia thong ké vdi cong thic ma Widmer dé
xuat véi p = 0,059 (d0 tin cdy 95%).

Ty |é trat khép hang la 1,190%, nho hon ty 1é
trat khép hang Jolles va cs dua ra (1,5%) [5] va
nho hon gan 5 [an so véi nghién clru clia Woo va
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Morrey (ty |€ trat 1a 5,8%) va nhd hon 2 [an so
vGi nghién cltu ctia Fackler va Poss (2,4%).

Ty Ié trdt sau md thay khdp hang nhén tao
cla BN cd kich thudc chom 28 (n=49) la 2,04%,
nhd han 3 [an so véi nghién clu cla Somesh P.
Singh (ty 1€ 6,49%).

Ty 1€ nhiém tring sau mé la 1,19%. Day la
trudng hdp nhiém trung ndng tai vét mé trén
nén BN lupus ban d6 hé théng va st dung thu6c
trc ch€ mien dich va corticoid mét thdi gian dai.
Nhiém tring xudt hién sau m6 12 thang. Khong
cd trudng hgp nao nhiém trung sau va phai lay
bo khdp nhan tao.

V. KET LUAN

Ky thuat géc nghiéng phoi hop gitp lugng gia
va dat cac thanh phan khdp hang nhan tao & vi
tri t6i uu, gilp giam dang ké ty |1é va cham gilt
cac thanh phan khdp va trat khdp sau mé, qua
dé dat dugc tam van dong t6i uu va két qua kha
quan sau phau thuat.
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SO SANH KET QUA €O THAI CUA TINH TRUNG IT YEU DI DANG
RAT NANG TU MAU XUAT TINH VA MAU THU PUQC
TU CHOC HUT MAO TINH QUA DA

Nguyén Xuin Hgi*, Nguyén Thi Lién Hwong*

TOM TAT. .

Muc tiéu: So sanh két qua co thai cia mau tinh
trung it yéu di dang rat nang (extreme SOAT -
severe-oligo-astheno-teratozoospermia) sau xudt tinh
va mau thu dugc tir phuang phap choc hdt mao tinh
qua da (PESA- percutaneous epididymal sperm
aspiration). P0Oi_tugng va phudng phap: Nghién
cfu so sanh ngau nhién trén 60 chu ky IVF/ICSI su
dung tinh trung it yéu di dang rat nang (mat do tinh
trung < 100 ngan/ml) ndm 2017 tai Bénh vién Phu
san Trung Uong chia 2 nhém: nhém 1: 30 chu ky su
dung tinh trung tir choc hat mao tinh qua da, nhém 2:
30 chu ky st dung tinh tring sau xudt tinh. Két qua:
Ty |é thu tinh, ty I€ ph6i phan chia, ty 1€ phdi tot gilra
hai nhom khac biét khong cé y nghia théng ké: Nhém
1: 76,05+17,48%, 92,23 * 12,34%, 56,18 + 25,61%
so vGi nhom 2: 76.45 £ 19.35%, 94.43 + 11.31%,
55.56 + 32.69% (theo th(r tu) (p> 0,05). Ty I& ¢4 thai
gilta hai nhdm khac biét khong cé y nghia thong ké:
nhém 1: 40,0% so vGi nhom 2: 46,7% (p>0,05). Két
luan: Két qua cé thai cua tinh trung it yéu di dang rat
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nang tuong dudng gilta 2 nhom tinh trung cé ngudn
goc choc hiut mao tinh qua da va tur xuat tinh.

Twr khoa: Choc hut mao tinh qua da, tinh tring
xuat tinh, két qua co thai.

SUMMARY

COMPARISON THE PREGNANCY OUTCOMES
AFTER INTRACYTOPLASMIC SPERM INJECTION
(ICSI) USING EXTRACTED TESTICULAR SPERM

AND EJACULATED EXTREME SEVERE OLIGO-

ASTHENO-TERATOZOOSPERMIA SPERM

Objective: To evaluate the pregnancy outcomes
after intracytoplasmic sperm injection (ICSI) with
extracted testicular sperm and ejaculated extreme
severe oligo-astheno-teratozoospermia (OAT) sperm.
Design: RCT, prospective study. Materials and
methods: 60 cycles IVF/ICSI using extracted
testicular sperm and ejaculated extreme severe oligo-
astheno-teratozoospermia  (OAT) sperm  (sperm
density < 100.000/ml) was devided into two groups:
group 1: 30 cycles using extracted testicular sperm,
group 2: 30 cycles using ejaculated sperm. This study
was conducted in ART center of National Hospital of
Obstetrics and Gynecology in 2017. Results: The
fertilization rate, the embryo cleavage rate, the good
embryo rate were similar between two groups: Group
1: 76,05+ 17,48%, 92,23 + 12,34%, 56,18 + 25,61%
versus group 2: 76.45 £ 19.35%, 94.43 + 11.31%,
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55.56 * 32.69% (respectively) (p> 0,05). The
pregnancy rates werw no statistically significant
differences between two groups: group 1: 40,0%
versus group 2: 46,7% (p>0,05). Conclusion(s):
There is no evidence of differences in the pregnancy
outcomes after ICSI with extracted testicular sperm or
ejaculated extreme severe OAT sperm.

Keywords: 1CSI, PESA, severe
noteratozoospermia, pregnancy outcome

I. DAT VAN DE

Tiém tinh trung vao bao tudgng noan (Intra
cytoplasmic sperm injection- ICSI) vdéi nhtrng
trerng hgp tinh trung it yéu di dang rat nang
van ludn la thach thirc va khd khan cho cac nha
chuyén mon. Néu khong thuc hién ky thuat ICSI,
tinh trung it yéu di dang nang du cd ngudn goc
xuat tinh hay choc hat 1dy tir mao tinh cling
khong cé kha nang thu tinh véi noan. Cac trudng
hgp tinh trung it yéu di dang nang - SOAT
(severe-oligo-astheno-teratozoospermia)  dugc
cho la c6 mat do tinh tring it hon 1 triéu/ml [1].
Nguyén nhan gay ra tinh trung it yéu di dang
nang thudng do c6 nhitng khiém khuyét trong
qua trinh sinh tinh. Cac mau tinh trung xuat tinh
c6 thé c6 nhiéu b4t thudng vé tinh trung - tir
khdng c6 tinh trung dén nhiing thay d6i nghiém
trong trong tat cad cac thong s6 vé tinh trung,
Tinh trung bat thudng nhe, trung binh hoac
nang cé thé cho thdy khad ndng thu tinh khac
nhau sau khi tiém tinh tring vao bao tugng noan
mac du ngudn cua chdng cung la xuat tinh.Ty |é
nam gigi khong cd tinh tring trong tinh dich
chiém khoang 15% cdc trudng hgp vo sinh nam.
V@i cac truGng hop nay, ky thuat 1dy tinh tring
t mao tinh va tinh hoan (SRTs-Sperm retrieval
techniques) két hgp vai tiém tinh tring vao bao
tugng noan la giai phap duy nhat gitip ho c6 con
cla chinh minh. Cac trudng hgp lay tinh trung tir
mao tinh thudng do tdc nghén khong cd tinh
trung khi xudt tinh, trong khi qua trinh sinh tinh
c6 thé van dién ra binh terdng Tuy nhién, két
qua cua tiém tinh tring vao bao tucong noan, dac
biét 1a ty 1é thu tinh, chat Iu’dng ph0| ty & co
thai khdng nerng phu thudc vao ngudn goc ma
con phu thudc vao mdc dé bat thudng cda tinh
trung [2], [3], [4]. Do vay, ching tdi chon cac
mau c6 mic dé bat thudng tinh trung tuong doi
giong nhau (tinh trung it yéu di dang rat ndng co
mat do it hon 100 ngan/ml) tir xuat tinh hoac tlr
choc hit mao tinh qua da vao nghién clitu nay
vGi muc tiéu so sanh két qua co thai cla tinh
trung it yéu di dang rat nang gitra hai nhdm xuat
tinh va choc hut tinh trung tor mao tinh qua da

oligoas the

dau ndm 2017 tai trung tdm HO trg sinh san-
Bénh vién Phu san Trung Uong.

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

1. Poi tugng: Nghién cliru gobm 60 cap vg
ch6ng vo sinh thuc hién IVF/ICSI do chong tinh
trung it yéu di dang nang cé mat dé tinh trung <
0,1 triéu/ml két hgp < 5% tinh trung di dong
va/hodc < 4% tinh trung cé hinh dang binh
thudng; vg khong cé nguyén nhan gay vo sinh
trong thdi gian 3 thang tur thang 4/2017-6/2017
tai Trung tam ho trg sinh san, Bénh vién Phu san
Trung uong, dugdc chia 2 nhém:

- Nhéom 1: 30 cdp vg chong s dung tinh
trung cé ngudn goc xuat tinh.

- Nhém 2: 30 cap vg chong s dung tinh
trung c6 ngudn goc choc hit mao tinh qua da.

2. Cac budc tién hanh: Thuc hién qui trinh
thu tinh trong 6ng nghiém:

Hinh 1. Pia swim-out.

- Thuc hién ky thuat tiém tinh trung vao bao
tuong cla nodn (ICSI). Kiém tra thu tinh sau 14-
18h. Chuyén 1-4 phdi ngay 3. Péng phdi toan bd
cho cac trudng hgp qua kich budng tring hoac
phdi du sau chuyén phdi tugi.

- HO trg pha hoang thé.

- Thir B hCG 14 ngay sau chuyén phdi dé xac
dinh c6 thai va siéu &m theo ddi su' phat trién
cla thai.

Cac tiéu chuin danh gia dudc sir dung
trong nghién ciru

- Phéi chat lugng t6t: Phoi ngay 2 cd 3-4 té€
bao, bao tugdng sang, ty 1€ manh vG < 25%,
khéng co6 phdi bao da nhan hodc c6 khong bao.

- C6 thai dugc tinh khi BhCG sau 14 ngay
chuyén phoi = 25 IU/ml.

3. Phan tich sd liéu: Cac thong tin nghién
cru dudc cap nhat lién tuc vao phiéu thu thap s6
li€u. Nhap cac bi€n sb va xtr ly s6 liéu trén SPSS
20.0. Tinh cac ty 1€, cac gia tri trung binh dugc
bigu dién dudi dang Mean + SD.

4. Pao dirc nghién ciru:
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- Nghién c(ru chi hoi cltu trén bénh an, khéng
can thiép trén ngudi bénh, khong lam sai léch
két qua diéu tri cia bénh nhan.

- Nghién cliu chi v6i muc dich phuc vu cham
soc va bao vé slc khoe nhan dan, khdng nham

II. KET QUA

muc dich nao khac. Bam bao quy dinh vé dao

ddc trong nghién ciiu y hoc cta B6 da quy dinh.
- Cac théng tin vé bénh nhan s€ dudc bao

mat theo dung qui dinh cta phap luat hién hanh.

Bang 1. Bdc diém ngudi vo trong mau nghién ciu

Pac di€ém mau nghién clru OAT rat nang PESA | OAT rat nang xuat tinh p
N 30 30 > 0,05
Tudi vg trung binh 30,2 £5,1 29.7 £4.9 > 0,05
Thdi gian vo sinh trung binh 46 +1,9 49+ 2.8 > 0,05
S0 nang th(r cap trung binh 11,3+ 2.2 10.2 £ 1.9 > 0,05
AMH trung binh 50+2.9 4.8 + 3.0 > 0,05
S6 chu ky IVF that bai trung binh 1.0 £ 0.5 1.2+ 0.7 > 0,05
Tong liéu dung FSH trung binh 1952 + 915,8 1862.1 + 718.6 > 0,05
S6 noan sau choc hut trung binh 10.9+ 4.7 11.2 £ 4.9 > 0,05
S6 nodn MII trung binh 9.1+ 4.6 9.4 + 4.8 > 0,05

D3ac diém ngudi vg vé tudi, thdi gian vd sinh, s8 nang thr cdp, AMH, s6 chu ky IVF that bai, tdng
liéu FSH, s6 noan sau choc hit, s6 noan trudng thanh khong khac biét gitra hai nhém.

Bang 2. Két qua noadn va phoi

OAT rat nang PESA OAT rat nang xuat tinh p
N 30 30
Ty I€ thu tinh 76,05+ 17,48 76.45 + 19.35 > 0,05
Ty 1& phdi phan chia 92,23 + 12,34 94.43 £ 11.31 > 0,05
Ty |€ phoi tot 56,18 £ 25,61 55.56 + 32.69 > 0,05
S8 phéi chuyén trung binh 2,8+ 04 2612 > 0,05
Ty 18 c6 thai Iam sang 40,0 (12/30) 46,7 (14/30) > 0,05

Ty Ié thu tinh trung binh, ty 1€ phoi phan chia, ty I& phoi tot, s phoi chuyén trung binh khong

khac biét giita hai nhom.
Bang 3. Két qua co thai

OAT rat nang PESA

OAT rat nang xuat tinh p

N 30

30

Ty Ié co thai lam sang

40,0 (12/30)

46,7 (14/30) > 0,05

Két qua cd thai lam sang gitra hai nhdm khac biét khong cd y nghia thong ké.

IV. BAN LUAN

Nghién clfu cta chdng t6i cho thay khong co
su khac nhau vé két qua co thai sau ICSI vdi tinh
trung tinh hoan OAT rat nang cé ngudn goc xuat
tinh hay choc hit tinh hoan qua da. Chung t6i
chon cac trudng hdp tinh trung OAT rat néng dé
danh gia anh hudng cla chat lugng tinh tring va
nguon goc lay mau dén két qua cd thai. Thuc té
rat khd dé xac dinh anh hudng cia cac khiém
khuyét tinh tring dén két qua cua ICSI vi ICSI
stir dung mot sO lugng tinh tring han ché, va lua
chon tinh trung chat lugng tot lubn la uu tién
hang dau. Do dd, dé tim thdy su khac biét co 18
can chon cac tiéu chi OAT rdt nang han ché hon
nira. That vay, trong mét s6 it trudng hop chat
lugng tinh dich rat kém, cé thé khdng chon tinh
trung dd tinh trung binh thudng cho ICSI ma
phai tiém ca nhifng tinh trung bat thuGng, tham
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chi cé trudng hgp khong cé tinh trung nao binh
thudng phai dung toan bd tinh tring bat thudng
vGi cac mic d6 bat thudng nang nhe khac nhau.
Thong thudng, ty I€ thu tinh, chat lugng phoi, ty
I€ co thai tir nhitng trudng hgp OAT rat ndng sé
giam rd so Vvdi tinh trung dat tiéu chudn binh
thudng [3].

Theo nghién clfu cta chdng t6i, ty 1€ thu tinh
cla cac trudng hgp s dung tinh trung OAT rat
nang thu dugc tir PESA cling khéng khac biét co
y nghia théng ké so vdi tinh trung OAT rat ndng
xuat tinh. Nghién ciru ctia Ching-Chang va cdng
su (2011) co thiét ké nghién clu tuong tu
nghién clfu cla chung toi, tuy nhién ty Ié thu
tinh ctia ho cao han: nhom PESA: 91,3%; nhéom
xuat tinh 90,8% [3].

Anh hudng cua chat lugng tinh trung 1én su
phat trién cia phdi sau ICSI da dugc nhiéu
nghién ctu dé cap. Nhin chung, m&i quan hé
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tiéu cuc da dugc quan sat thay gilta chat lugng
tinh tring va su phat trién cla phdi, ngay ca
trude khi kich hoat bo gen phdi thai, cho thay
chét lugng tinh trung c6 thé anh hudng dén su
phat trién phdi tir giai doan rat sém. Nghién clu
cla chdng toi c6 két qua phodi tot tuong doéng
gilta cac nhom.

Ty 1€ cd thai trong nghién clru clia chlng toi
cling khong khac biét giita hai nhdm. Mot sO
nghién cltu cling cé két qua tuang ducng nghién
cfu clia chung t6i: Ching-Chang va cOng su
(2011): nhém PESA: 46,6%; nhom xudt tinh
39,7%. Nghién clu cta Naru va cong su (2008)
cling cho thay ty Ié thai lam sang PESA/ICSI la
43,5%; IVF/ICSI la 41,4% (p=0,93)

V. KET LUAN

Két qua cd thai cla tinh tring OAT rat nang
cd ngudn goc xuat tinh tugng ducng vdi tinh
trung OAT rat nang choc hut tir mao tinh.
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Huang,Li-Jung

KET QUA PIEU TRI UNG THU' DAI TRANG GIAI DOAN IVB BANG
PHAC PO mFOFLOX6 TAI BENH VIEN PAI HOC Y HA NOI VA BENH VIEN K

Trwong Vin Hop!, Lé Vin Quang’, Trian Thing?,

TOM TAT

Muc tiéu:Nhan xét dic diém Idm sang, can lam
sang, danh gia két qua diéu tri va mot s tac dung
khong mong mudén cla phac d6 mFOLFOX6 & bénh
nhan ung thu dai trang giai doan IVB. D0i tu'gng va
phuong phap nghién clru: Nghién citu mo6 ta hoi
cftu két hgp tién clru trén 47 bénh nhan ung thu dai
trang giai doai IVB dugc diéu tri bang phac do6
mFOLFOX6 tai Bénh vién K va Bénh vién Dai hoc Y Ha
NQi tir thang 01/2015 dén thang 08/2017.Két qua 47
BN gdm 24 nam (51,1%), 23 nir (48, 9%) c6tudi mac
bénh trung binh la 60,5 £ 9,2, chl yéu tir 50 - 70
(chiém 80,8%). Pa ph?an BN €6 chi s6 toan trang PS=

1BG mén Ung thu, Truong Bai hoc Y Ha Noi.,
2Khoa Noi 4, Bénh vién K.

Chiu trach nhiém chinh: Truong Van Hgp
Email: truongvanhop.hmu@gmail.com

Ngay nhan bai: 24.6.2017

Ngay phan bién khoa hoc: 22.8.2017

Ngay duyét bai: 30.8.2017

Trinh Lé Huy', Hoang Manh Thing!

0 - 1 (87,2%). Thé mé bénh hoc hay gdp nht Ia
UTBMT biét hoa vira (80,9%), UTBMT nhay (14 8%),
va UTBMT kém biét héa (4, 3%) Ty 1€ di can gan la
61,7%, di c&n phdi: 27,7%, di can phic mac: 14 /7%,
Ty 1é dap Ung: dap Lrng toan bo 13 4,3%, dap ('ng mot
phan la 40,4%, bénh glu’ nguyén chiém 36,2%, bénh
tién trién Ia 19 1%. Tac dung khong mong muén trén
hé huyét hoc Ia ha bach cau do 1,2 (33%), ha d6 3
(2 2%), do 4 (0%); ha tiéu cau do 113 2,2%, khong
cd ha tleu cau dé 2,3,4. Boc tinh than kinh ngoai Vi
chu yéu la dé 1,2 chlem 35%, do 3 1a 7,3%. Ty Ié
tang men gan dé 11a31,7%, do 2 1a 4,3%, khéng cd
BN tang men gan d6 3,4. K&t luan: Phac do
mFOLFOX6 diéu tri UTDT GD IVB cd ty |é dap Ung t6t
va tac dung khong mong muén chap nhan dugc.

Tur khoa: ung thu dai trang giai doan 1V, phac do
mFOLFOXé.

SUMMARY

THE EFFICACY AND TOXICITY OF
mFOLOFX6 REGIMEN IN PATIENTS WITH
STAGE IVB COLON CANCER AT HANOI
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MEDICAL UNIVERSITY HOSPITAL AND

NATIONAL CANCER HOSPITAL

Objective:Remark  some  clinico-pathological
characteristics and evaluate the efficacy and toxicity of
mFOLFOX6 regimen in patients with stage IVB colon
cancer. Patients and methods: 47 patients with
satge IVB colon cancer were investigated in this
retrospective study, treated by chemotherapy with
mFOLFOX6 regimen at Hanoi Medical University
Hospital and National Cancer Hospital.Results: 47
patients including: 24 males (51.1%), 23 females
(48.9%) had an average age of 60.5 £ 9.2, mainly
from 50 to 70 years old (80.8%). Most of the patients
has been performace status 0 - 1 (81.1%). Modrately
differentiated adenocarcinoma was most common
(80.9%), mucinous adenocarcinoma accounting for
14.8%, undifferentiated adenocarcinoma about 4,3%.
The incidence of liver metastasis was 61.7%, lung
metastases 27.7%, peritoneal metastases 14.7%.
Complete response 4.3%, partial response 40.4%,
stable disease 36.2%, progressive disease 19.1%,
overall response 44,7%. Most side effects in 6 cycles
were grade 1 or 2, rarely grade 3 or 4 toxicities.
Grade 1, 2 of hematologic toxicity included:
neutropenia  (31.9%), anemia (29.8%), and
thrombocytopenia (2.2%), grade 3 of neutropenia was
rarely, about 2.2%.Grade 1, 2 and 3 neurotoxicity was
seen in 35% and 7,3% cases, but no grade 4
neurotoxicity was observed. Conclusion: mFOLFOX6
regimen has good efficacy in patients with satge IVB
colon cancer, with an acceptable overall toxicity profile.

Keywords: Advanced colon cancer, mFOLFOX6
regimen.

I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la mot trong
nhitng loai ung thu phé bién trén thé gidi. Tai
Viét Nam theo s6 li€u cia GLOBOCAN 2012
UTDTT dung hang thi 4 § nam va thar 6 & nif, ty
Ié mac cta ca nam lan nif tuong (ng la 11,5 va
9,0/100.000 dan, ty Ié nam/nir la 1,28[1].

Theo nhiéu nghién clu, tai thdi diém chan
doan, c6 khoang 1/5 s6 bénh nhan UTDT da &
giai doan IV[2]. Néu khOong ap dung cac bién
phap diéu tri, thdi gian s6ng trung binh vao

Il. KET QUA VA BAN LUAN

khoang 8 thang. V@i cac bénh nhan UTDT giai
doan IV d3 di cdn gan, phéi da &, di c&n phic
mac, Xxuang, ndo...thi diéu tri héa chat la phuang
phap diéu tri chinh gilp tang ty Ié s6ng thém va
cai thién chat lugng cudc séng cho bénh
nhan[3]. Hién nay trén thé gidi phac d6 FOLFOX
la phac d6 dugc Iuva chon hang dau cho cac bénh
nhan UTDTT giai doan mudn[4]. Trong do, phac
d6 mFOLFOX6 cho ty Ié€ dap (ng cao va it tac
dung khongmong mudn, cach dung thuan tién.
Tuy nhién, & nudc ta hién nay chua cd nghién
clru tong két vé két qua diéu tri badng phac do
mFOLFOX6 & bénh nhan UTDT giai doan IV. Do
dd, ching toi ti€n hanh nghién clru dé tai: “bBanh
gia két qua diéu tri ung thu dai trang giai doan
IVB bang phac d6 mFOLFOX6 tai Bénh vién Dai
hoc Y Ha NGi va Bénh vién K ” véi muc tiéu:
Nhan xét dic diém 1dm sang, can 1am sang, két
qua diéu tri va mot sO tac dung khéng mong
muén cla phac d6 mFOLFOX6 trong UTDT giai
doan IVB.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. DGi tugng nghién ciru: Gom 47 bénh
nhan UTDT giai doan IV dudc diéu tri bdng phac
do6 mFOLFOX6 tai khoa Ung budu va Cham séc
gidm nhe Bénh vién Dai Hoc Y Ha Noi va Bénh
vién K tr thang 01/2015 dén thang 08/2017.

*Tiéu chuin lura chon bénh nhan: Bénh
nhan dudc chan doén la UTDT giai doan IVB, md
bénh hoc 1a UTBMT va dudc diéu tri bang phac
d6 mFOLFOX6 it nhat 3 chu ky, PS = 0 — 2;
khéng mac cac bénh cé nguy cd tf vong gan;
day du ho sc bénh an.

*Tiéu chuan loai trir: C6 bénh ung thu
khac kém theo; c6 chdng chi dinh vdi diéu tri da
hoa tri liéu; phu nir cé thai.

2.2. Phuong phap nghién ciru: M6 ta hoi
ctru két hgp tién clru véi ¢ mau thuan tién,

3.1. Mot sd dic diém 1am sang va can Iam sang.
Bang 1. Mot s6 dac diém lam sang va can lIam sang

Cac dac diém 1am sang, can 1am sang S6 bénh nhan (n = 47) Ty 1é (%)
8 17,0
Toan trang (PS) 1 33 70,2
2 6 12,8
. Nam 24 51,1
Gici NG 23 48,9
<40 1 2,1
e 40 - 50 5 10,6
o tuoi 50 — 60 6 34
60 -70 22 46,8
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>70 3 6,4
Pai trang phai 9 19,2
Vi tri u nguyén Dai trang ngang 3 6,4
phat Pai trang trai 8 17
Pai trang sigma 27 57,4
UTBMT Biét hoa cao 0 0
Pac diém mod UTBMT Biét hda vira 38 80,9
bénh hoc UTBMT Kém biét hoa 2 4,3
UTBMT Nhay 7 14,8
No6ng do CEA <5 19 40,4
truéc diéu tri 5-20 15 31,9
(ng/ml) =20 13 27,7

> Tudi va gidi: Trong 47 bénh nhan cé 24
nam (51,1%), 23 nit (48,9%), dd tudi mac bénh
trung binh la 60,5 £ 9,2, chu yéu tir 50 - 70
(chiém 80,8%). Bénh nhan I&n tudi nhét la 77,
nhoé tudi nhat la 29. Két qua nay tuong ducng véi
nghién ctu clia Alfred M. Cohen thy nhém tudi
trén 50 chiém 90-95% [5]. Pd tudi méc bénh trung
binh clia nghién clu nay la 60,5 cao hon trong
nghién cru clia Tran Thang (52,5 tudi).

> Chi s0 toan trang (PS): SO bénh nhan
c6PS =0~ 11a87,2 %, PS = 2 chiém 12,8%,
thé hién da s8 bénh nhan van cé thé trang phu
hgp cho viéc diéu tri hda chat. de Gramont cling
bdo cdo ty 1€ bénh nhan cd chi s6 PS = 0-1
chiém 89,5%; PS = 2 chiém 10,5%[6]. Con tac
gid Nguyen Thu Huong thay chi s6 PS = 0-1
chiém 79,4%; 20,6% BN c6 PS = 2 [7]. K&t qua
nghién cru cua ching toi cling gan tuagng dong
V@i cac tac gia trong va ngoai nuac.

> Pac diém u nguyén phat: Theo Alberts
S.R., Goldberg R.M. thi trong UTDT gap 2/3 la &
bén trdi, 1/3 & bén phai. Con Cameron thay ty |é

UTDT xubng va DT sigma la 52%, BT phai la
32% va DT ngang la 16%. Nghién c(u cla
ching t6i cling coé két qua tuong tu vdi ty 1€
UTDT sigma hay gdp nhat chiém 57,4%, ti€p
dén la UTDT phai 19,2%, UTDT trai 17%, thap
nhat la UTDT ngang, chiém 6,4%.

> Vé moé bénh hoc, trong nghién cltu cla
chiing t6i, UTBM tuyén biét hoa vira chi€ém ty Ié
cao nhat la 80,9%; thap hon la UTBM tuyén
nhay chiém 14,8%, thdp nhat la UTBMT kém
biét hda. Két qua nay phu hgp vdi tac gia Stanley
R. Hamilton: UTBM tuyén chiém da s6 90 — 95%,
UTBM ché nhay chiém 11 — 17%.

» CEA dugc s dung la mot trong nhirng
chét chi diém chinh ctia UTDTT. D4c biét trong
UTDTT mudn thi xét nghiém nay rat cd gia tri
trong viéc danh gia két qua diéu tri, theo doi tai
phat va di can xa. Theo nghién cu clia ching
t6i: CEA < 5 ng/ml chi€m 40,4%; CEA tir 5-20
ng/ml chiém 31,9%; CEA >20 ng/ml chiém
27,7%. Két qua nay cling tuang thu’ nhu nghién
cru cua Tran Nguyén Bao[6].

Bang 2. Mét s6 dic diém cua khdi di can cua ung thu dai trang

Vi tri 6 di can S6 BN Ty 1€ (%)
Gan 20 42,6
Phoi 6 12,7
i Phlc mac 7 14,9
Di cdn da 6 mot cd quan Hach 6 bung (hach sau phtc 2 43 80.9
mac, hach canh BDMC) !
Hach thugng don 1 2,1
Di cdn buodng triing 2 4,3
] Gan va phoi 5 10,6
Di cdn da 0 nhiéu cg quan Gan va phuc mac 3 6,4 19,1
Gan va hach thugng don 1 2,1
Di can tai cac vi tri khac 0 0
Kich thu'dc khdi di can trén phim chup CLVT
Kich thuéc < 2 cm 8 27,6
. Kich thugc tir 2 - 4 cm 14 48,3
Di can gan Kich thudc trén 4 cm 7 24,1
T6ng cbng 29 100
L N Kich thuéc < 2cm 11 84,6
Di can phoi Kich thudc > 2cm 2 15,4
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Tbng cong 13 100

C6 dich & bung 1 10

Di cdn phdc mac Khong cd dich 6 bung 9 90
Tdong cbng 10 100

> Nghién c(ru ching toi thdy rang, UTDT GP
IVB di can xa tai 1 cd quan chi€m 80,9%, di can
xa tir 2 cd quan trd Ién la 19,1%. Trong dd, néu
tinh chung thi di cdn gan chiém ty Ié cao nhat la
61,7%, di cdn phdi: 27,7%, di cdn phuc mac:
21,3%, di can hach, budng tréing chiém ty |€ it
han. Két qua nay cling phu hgp véi nghién clru
cla Libulti Steven K., Joshua D.I va Cameron
Robert B, ung thu dai trang va truc trang di can
tdi gan nhiéu nhat (60-71%), ti€p theo la di can
phdi. Vé kich thudc cua khdi di cdn, thi nghién

Bang 3. Ty Ié dap irng.

clru nay chi ra: di c&n gan chi yéu 1a da 6 va co
kich thudc 16n tir 2cm trd 1én 82,4%, di cdn phdi
thudng la cac n6t nhd dudi 2cm chiém 84,6%.
Di can phic mac da phan la nhitng BN chua co
dich & bung (90%).

3.2. Két qua diéu tri.

3.2.1.Ty lé dap &rng: Trong 47 bénh nhan
cd 43 BN dudc diéu tri 90-100% liéu t6i da
(91,5%), va 4 BN diéu tri 85-90% liéu toi da
(8,5%) thu dugc ty |1é dap ing nhu sau:

Panh gia dap &n PN R .
Sau khi ity tri FOLFOX6 S0 benh nhan Ty le (%)
Dap ’ng hoan toan 2 4,3
Dap ’ng mét phan 19 40,4
Bénh gilr nguyén 17 36,2
Bénh tién trién 9 19,1
DPap ’ng toan bo 21 44,7

> Muc tiéu diéu tri 8 bénh nhan UTDTT Gb
IVB khong chi la la kéo dai t6i da thdi gian sdng
thém ma con phai gilip cai thién chat lugng cudc
s6ng. Diéu tri UTDTT GP IVB bang phac do
mFOLFOX6 cho thdy ty |é dap (ng tot: dap Ung
hoan toan 2/47 BN (4,3%), dap Ung 1 phan:
19/47 BN (40,4%), bénh gilt nguyén 17/47 BN
(36,2%) va c6 9/47 BN (19,1%) bénh tién trién,
nhu vay ty I€ dap Ung toan bl la 44,7%. Két qua

nay tuang doéng vdéi nghién cfu cila De Gramont
la 50,7%][6], Aparicio J la 54% , Matsushita H la
50%, Tran Nguyén Bao & 47,8%, Nguyén Thi
Kim Anh (2013) I3 46,3%. Mot s8 tac gia khac
cbng bd ty 1é dap (ing toan bd khi diéu tri bang
cac phac d6 FOLFOX cao hodc thdp han, dao
dong tir 35-55%, cd 1& [a do c§ mAu va dic diém
bénh nhan khong giéng nhau.

3.2.2. Mot so tac dung khong mong mudn.

Bang 4. Mot so tac dung khéng mong muén.

Tac dung khong mong mudn Bo1 bo2 Bo3 bo 4
. n % n % n % n %
ey Ha huyét sac té 14 29,8 2 4,3 0 0 0 0
“ﬁggt Habachcduhat | 13 | 27,7 | 2 | 43 2 | 43 | 0 | o
i Ha tiéu cau 5 10,6 2 4,3 0 0 0 0
Tiéu héa NépA, bu‘6_nA non 12 25,5 2 4,3 0 0 0 0
Viém miéng 6 12,7 0 0 0 0 0 0
Tiéu chay 6 12,7 | 2 4,3 0 0 0 0
Trén than kinh ngoai vi 13 27,7 3 7,3 3 7,3 0 0
AST, ALT 13 27,7 2 4,3 0 0 0 0
Creatinin 0 0 0 0 0 0 0 0

> Vé tac dung khong mong muén gap trén hé
huyét hoc da phan la do 1 - 2, hiém gap do6 3 va
khong gap do 4. Ty |é ha huyét séc t6 d6 1 la
29,8%, d6 2 la 4,3 %. Ty |é ha bach cau do 1,2
la 32% (27,7% d6 1 va 4,3% dd 2), ha ti€u cau
do 1/2 chiém 14,9% (10,6% do 1, 4,3% do 2).
Két qua nay thap han nghién clu cltia Richard M
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(2004) ty Ié giam bach cau do 3,4 la 19,4%;
Berretta M (2011) gidm bach cau d6 3 va 4 gdap
38,9%. Cac doc tinh trén hé tiéu hoa cling gap
cht yéu la do6 1,2, khong cé BN nao bi d6 3,4. Ty
I€ nén, budng nén; viém miéng; ti€u chay do 1,2
NC nay tuang 'ng la 29,8%, 12,7 va 17%, thap
hon so vGi nghién clu cla de Gramont: ty Ié
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budn n6n do 3, 4 chi€ém 4% va Richard M buon
non do 3 va 4 gap 2,3%, non do 3, 4 xuat hién &
1,2%. Co6 |é la do BN da dugc st dung thudc
chdng non du phong trudc truyén hda chat. Boc
tinh than kinh ngoai vi (t€ bi tay chan..) hay gap
mic d6é 1,2 chiém 35%, d6 3 la 7,5%, khong
gap do 4, két qua nay ciing thap han so vdi NC cua
de Gramont. Ngoai ra, ty 1€ tang men gan cling
gap d6 1,2 (32%), khong cé BN nao tang do 3,4.
Nhu vay, cac tac dung khong mong mudn trén
huyét hoc, tiéu hda, than kinh ngoai vi, men gan,
chlc ndng than ctia phac d6 mFOLFOX6 chu yéu la
do 1,2Mré’t hiém gdp do 3,4.
IV. KET LUAN

Diéu tri UTDT giai doan IVB bdng phac do
mFOLFOX6 cd ty Ié dap Ung tot, cac tac dung
khéng mong mudn chap nhan dugc.
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PANH GIA TAC DUNG GIAM PAU THAT LUNG CUA THUOC
“BO THAN TRANG DUONG HOAN”
O’ BENH NHAN PAU THAT LUNG THE THAN DUONG HU

TOM TAT

Ngh|en ciru tac dung cla “BG than trang derng
hoan” cho 30 bénh nhan méc chiing dau thit lung thé
than ducng hu cho thdy: Sau diéu tri 30 ngay so Vdi
trudc diéu tri, ti 16 bénh nhan khong dau tdng 1én
(43.33% so vdi 0,0%), phan tram khoéng dau tang
100,0%; mic d6 dau dau it tdng Ién (53.33% so VGi
30%), phan tram dau it tang 77,8%; miic do dau vira
giam (3.33% so V@i 50%), phan tram dau vira giam
93,3%; mulc do dau nhiéu gidam (0.0% so véi 20%),
phan tram dau nhiéu giam 100,0%.

SUMMARY

AN EVALUATION OF THE EFFECTIVENESS OF
THE REMEDY “"BO THAN TRANG DUONG
HOAN" ON THE PATIENTS WITH LOWER BACK
PAIN CAUSED BY KIDNEY YANG DEFICIENCY

Research on the treatment of the drug "Bo than
trang duong hoan" for 30 patients with renal lumbar
pectoris damaged in the lower back pain symptoms:
After 30 days of treatment, the pain intensity increased

*Hoc vién Y Duoc hoc c6 truyén Viét Nam
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Ngay nhan bai: 13.7.2017
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(43.33% compare to 0.0%), increased efficiency the No
Pain by 100.0%; Degree of pain less pain increased
(53.33% compare to 30%); increased efficiency pain less
by 77.8%; The pain level was reduced (3.33% compare
to 50%), the percentage of pain decreased by 93.3%;
Severe pain decreased (0.0% compare to 20%), Severe
Pain decreased by 100.0%.

I. DAT VAN PE

Dau that lung la chirng bénh rat thudng gap,
tuy khdng gdy nguy hiém téi tinh mang nhung
lam gidam chat lugng cudc séng cla bénh nhan.
Trong y hoc cd truyén, dau that lung dudc goi la
chirng yéu théng. Bénh lién quan nhiéu téi cong
nang hoat dong cla tang can va than. Thuc té
lam sang ching minh rdng, mot s8 bai thudc bd
can than co tac dung cai thién triéu ching cua
cac bénh nhdn mdc ching dau that lung. “B6
than trang dudgng hoan” xudt phat tir bai thudc
c6 phuong “Hitu quy hoan” trong Canh Nhac
toan thu, da dudc tac gia Truong Viét Binh danh
gia day du vé doc tinh vdi tén “H6i xuan hoan”.
Két qua nghién clru cho thdy, bai thudc cd tac
dung ich than, sinh tinh, tdng cudng miéen dich
cho co thé.

Tuy nhién chua cé bat ky cong trinh nghién
clru nao danh gid tac dung cla thudc “B6 than
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trdng ducng hoan” trén cac bénh nhan mac
chiing bénh dau that lung, tuang (ng vdi chiing
yéu thdng trong y hoc cd truyén. V4&i mong
mudn tim hi€u thém vé tac dung cua bai thudc,
tim thém mot lua chon cho cac bénh nhan dau
that lung, ching t6i tién hanh dé tai véi muc
tiéu: Panh gid tac dung giam dau that lung cda
thuéc "BS thén trang duong hoan” & bénh nhén
madc ching dau thét lung thé thén duong hu.

I. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Bai thudc nghién ciru: Bai thudc "B6

than trdng ducng" (bai "Htu quy am" trong
Canh Nhac toan thu).

Thuc dia 24g, hoai son 16g, son thu 8g, ky tlr
16g, cam thao trich 16g, phu tir ché 12g, nhuc
qué 12g, do trong 16g.

Thudc dugc bao ché dudi dang vién hoan
ciing do Khoa dugc Bénh vién Tué Tinh san suat,
dat tiéu chuén co s6.

2.2. Dia di€m va thdi gian nghién clru

Dia diém nghién c(tu: Bénh vién Y Dudc co
truyén Thanh ph6 HO Chi Minh. Thdi gian nghién
cru: thang 10 nam 2011 dén thang 1 nam 2012.

2.3. Poi tugng nghién ciru: 30 bénh nhan
dudc chan doan dau thdt lung man tinh tudi tir
35 tra 1én, khong phan biét gidi tinh, chua dung
thuGc gi hodc da dirng cac thubc diéu tri dau
thdt lung > 1 thang. Tiéu chuan loai tri: dau
that lung do cac bénh cap tinh.

2.4. Phuong phap nghién c@ru: Nghién
ctu tién clu, thir nghiém lam sang ma, so sanh
truéc va sau diéu tri: Bénh nhan dugc dung
thuSc “Bd than trang ducng hoan” ngay 10 vién,
chia 2 [an ubng sau an sang va t6i 30 phut, dung
thudc lién tuc trong thai gian 30 ngay. Thu thap
cac chi tiéu theo doi: cam gidc dau 5 ngay/ lan.
Panh gid tadc dung giam dau: lugng gid theo
thang diém VAS (visual analogue scale) clia hdng
Astra Zeneca. Thang diém gém 10 murc db.

Mirc d6 dau Bi€u hién
0 Khong dau
1-2 Pau nhe. Bénh nhan cadm thay hai khd chiu, khong mat nga, khong vat va, cac
hoat dong khac clia bénh nhan thoa mai.
3.5 Pau vlra. Pau gay khod chiu cho bénh nhan, khién mat ngu, bén chon, khéng
dadm cr dong, bt dau cd phan xa kéu rén.
6-8 Pau nhiéu. Pau lién tuc khi€n bénh nhan luén kéu rén.
9-10 R&t dau. Dau toat mo hdi, co thé khién ngudi bénh chodng ngét.

2.5. Phuong phap xtr ly sd liéu: S6 liéu duge xur ly bang thudt toan thdng ké y sinh hoc véi su

ho trg ciia phan mém théng ké SPSS 15.0.

II. KET QUA NGHIEN cU'U
Bang 3.1. Mirc dé dau tai thoi diém Do

Mirc do dau n %
Pau it (1-2) 9 30.00
Pau vira (3-5) 15 50.00
DPau nhiéu (6-8) 6 20.00

Diém dau trung binh 6,65 + 3,39

Két qua cho thay: tai thdi diém Do da s6 bénh
nhan & mdc do dau vira phai cao nhat, chiém
50%. Khong c6 bénh nhan nao dau rat ndng.
biém dau trung binh 6,65 + 3,39. .

Bang 3.2. Muc dé dau tai thoi diém Ds

Mirc do dau n %
Khéng dau 0 0.00
Pau it 11 18.33
Pau vlra 15 25.00
Dau nhiéu 4 6.67
Diém dau trung binh 6,03 + 3,91

K&t qua cho thdy, sau 5 ngay dung “bd than
trang duong” mirc do dau vira nhiéu chiém ty Ié
cao nhdt (25.00%). Khong cé bénh nhan nao
khong dau. biém dau trung binh 6,03 + 3,91
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Bang 3.3. Mirc dé dau tai thoi diém Dio

Mirc do dau n %
Khong dau 0 0.00
Pau it 15 50.00
Pau vira 13 43.33
Pau nhiéu 2 6.67
Diém dau trung binh 5,53 + 3,95

Két qua cho thdy: sau 10 ngay dung “bo
than trang duadng” mc d6 dau it chiém ty 1€ cao
nhat (50.00%). Khéng c6 bénh nhan nao khéng
dau. biém dau trung binh5,53 + 3,95.

Bang 3.4. Muc dé dau tai thoi diém Dis

Mirc do dau n %
Khéng dau 0 0.00
Pau it 18 60.00
Pau vira 12 40.00
Pau nhiéu 0 0.00
Diém dau trung binh 5,13 +£ 2,92

Két qua cho thdy: Sau 15 ngay dung “bo than
trang dugng” mdc do dau it chiém ty Ié cao nhat
(60.00%). Khong cd bénh nhdn nao khong dau va
dau nhiéu (0.0%). Diém dau trung binh 5,13 + 2,92.

Bang 3.5. Mirc dé dau tai thoi diém Dzo
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Mirc do dau n % Mirc do dau n %
Khong dau 5 16.67 Khong dau 8 26.67
Pau it 16 53.33 Pau it 19 63.33
Pau vira 9 30.00 Pau vira 3 10.00
DPau nhiéu 0 0.00 Pau nhiéu 0 0.00
Diém dau trung binh 4,25 + 2,54 Diém dau trung binh 3,75 = 2,34

K&t qua cho thay: Sau 20 ngay dung “bé than
trang duong” mdc d6 dau it chiém ty 1€ cao nhat
(53.33%). Khong dau chiém 16.67%. Khéng c6
bénh nhan nao dau nhiéu (0.0%). bDiém dau
trung binh 4,25 + 2,54. .

Bang 3.6. Mirc dé dau tai thoi diém D:zs

Két qua cho thay: sau 25 ngay dung “bo than
trang dugng” muic dé dau it chiém ty 1€ cao nhat
(63.33%). Khéng dau 26.67%. Khoéng cé bénh
nhan nao dau nhiéu (0.0%). biém dau trung
binh 3,75 £ 2,34.

Bang 3.7. So sdnh mirc dé dau tai thoi diém trudc va sau diéu tri 15 ngay, 30 ngay (Do;

D15 vs D3o0-/
Mirc do Do Dis D30 % giam/tang
dau n % n % n % D1s D30 p
Khong dau 0.0 0 0.0 13 43.33 0,0 100,0 D(o; 15) — D(o; 30) -
, D(o; 15)<0.05
Pau it 30.0 | 18 60.0 16 53.33 100,0 77,8 D(o; 30)<0.01
. D(o; 15)<0.05
Pau vua 15 | 50.0 | 12 40.0 1 3.33 20,0 93,3 D(o; 30)<0.01
Dal:| nhiéu 6 | 20.0 0 0.0 0 0.00 100,0 100,0 D(o; 15) — D(o; 30) -
Diem dau | ¢ oo 4339 513+£2,92 | 2,46 + 2,13
trung binh ! ! ! ! ! !

Két qua bang 3.7 cho thdy: Sau diéu tri 15
ngay so vGi truéc diéu tri, mic d6 dau dau it
tang Ién (60.0% so véi 30%), phan tram dau it
téang 100,0%; Mdc do dau vira giam (40.0% so
vGi 50%), phan trdm dau vira giam 20,0%; Mdc
dé dau nhiéu giam (0.0% so véi 20%), phan
tram dau nhiéu giam 100,0%; Su’ khac nhau c6 y
nghia, p<0,05. Sau diéu tri 30 ngay so Vi trudc
diéu tri, mdc dé khong dau tang Ién (43.33% so
v@i 0,0%), phan tram khong dau tang 100,0%;
mic d6 dau dau it tang lén (53.33% so vGi
30%), phan tram dau it tang 77,8%; Mic do
dau vlra giam (3.33% so vdi 50%), phan tram
dau vira giam 93,3%; M(c do dau nhiéu giam
(0.0% so vGi 20%), phan tram dau nhiéu giam
100,0%; Su khac nhau co y nghia, p<0,01.

IV.BAN LUAN

K&t qua nghién clru cho thay tai thdi di€ém Do
va Dio da s6 cac bénh nhan coé cam giac dau &
muic d6 vira phai (chi€ém 50%), khong c6 bénh
nhan nao khéng dau va it bénh nhan cé cam
gidc dau nhiéu. D3c diém nay phu hop vdi tinh
chét cua bénh, yéu théng thé than duong hu a
bénh ly man tinh, s& c dgt tién trién khién bénh
nhan dau_nhi€u hdn, ngoai thdi gian d6 bénh
nhan sé van con cam giac dau nhe.

Két qua nghién cu cho th&y, “bd than trang
duong” ¢d tac dung diéu tri chirng yéu thdng thé
than duong hu. Tac dung cia “bS thén trang

dugng” phat huy rd rang sau 30 ngay dung
thuéc. Néu so sanh véi tac dung cla mot sd
phuong phép khac, “bé than trang duong” cé tac
dung chdm hon trong thdi gian ngdn diéu tri.
Tuy nhién, sau 30 ngay dung thudc, “bd than
trang duang” lai cé xu huéng tac dung gidm dau
t6t hon. Két qua nay khién ching téi nghi rang:
phai chdng “bd than trang duong” c6 tac dung
chém nhung kéo dai. Trén lam sang, nhiing
truéng hgp bi dau lung man tinh thudng dugc
chi dinh cac phuong phap diéu tri khong dung
thuéc, dem lai hiéu qua diéu tri sau mot thdi
gian ngan, tuy nhién hiéu qua lau dai thi con han
ché. Thudc “bd than trang ducng” tac dung vao
tang than, nang cao chinh khi, phai chang khac
phuc dugc nhugc diém nay. Chung tbi can co
nhiéu thdi gian han nita dé theo ddi kha néng tai
phat bénh cla cac bénh nhan dugc diéu tri
chiing yéu thdng thé than duong hu bang “bd
than trang duang”.

V. KET LUAN

Qua két qua nghién ciu thu dugc, chdng toi
dua ra mot s6 ké&t ludn sau: “BS than trang
duang” c6 tac dung giam dau tot trén cac bénh
nhan mac ching dau that lung thé than duong
hu clia y hoc ¢6 truyén.
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THUY'C HANH KHAM THAI THEO HUONG DAN QUOC GIA CUA
NHAN VIEN Y TE TUYEN XA, TINH CAO BANG NAM 2015

Triéu Nguyét Hoa', Pham Thi Lan Lién2, Tran Thanh T2,
Luc Vin Dai®, Nong Thi Hién® va Dinh Thi Phuwong Hoa**

TOMTAT

Hudng dan kham thai (KT) theo 9 budc da dugc
BO Y t€ khuyén nghi st dung trong toan qudc, tuy
nhién can bg y t€ thudng khong tuan thu dﬁy da. vi
vay, nghién cliu nay dugc tién hanh vGi muc tiéu danh
gia terc hanh KT cua nhan vién Tram Y t& x3 & tinh
Cao Bang Két qua cua 192 lan quan sat KT cho thay
hau hét cac lan kham déu thuc hién da 5 budc la
Chao hdi, Kham toan than, Kham San khoa, Tiém
phong va Ghi chép. Cac budc Cung cap thudc thiét
yéu, Gido duc stic khde va Hen kham lai chi dugc thuc
hién & khoang % s6 lan kham va thap nhdt la budc
Xét nghlem (21%). Ty 1é Ian KT thuc hién du 9 budc
ch| dat murc 10,8%. MGt sG noi dung quan trong trong
cac budc KT b| bo sot nhu kham v(, kham phu kiém
tra seo phau thuat, xac dinh s6 Ierng thai va st dung
cong cu truyén thong khi glao duc SU’C khoe. D€ tang
cu‘dng chat lugng KT, can cung cap trang, th|et bi
cung nhu’ dao tao can bd dé cb the thuc hlen cac xét
nghlem can thiét. Can phong to noi dung cac budc KT
va treo & phong kham thai d& can bo y t& dé nhin thay
khi st dung.

7w khoa: Kham thai, Tram y t&, Cao Bang

SUMMARY

ANTENATAL CARE PRACTICE OF
COMMUNITY HEALTH WORKERS IN
COMPLIANCE WITH THE NATIONAL

GUIDELINE IN CAO BANG PROVINCE 2015

Abstract: Nine steps of antenatal care (ANC)
guideline have been recommended to be used in all
the health facilities over the country, however, the
health workers have not fully performed. This study

1Trung tdm CSSKSS tinh Cao Bang

2Bénh vién Nhi Trung uong

35S0 Y t€ tinh Cao Bang

Truong Dai hoc Y té céng cong
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was carried out with the aims to assess health
workers’ ANC practices at community health centers in
Cao bang province. The results showed that almost all
192 ANC practices performed five steps including
Greetings and Asking, General examination, Obstetric
examination, Tetanus vaccination and Recording.
Providing essential drugs, Health education and
Appointement for next visit were implemented for
about 3 of ANC practices. Providing the necessary
tests was very low (21%). The numbers of fully ANC
practices in compliance with the National guideline
was only 10,8%. Some important contents in the steps
were skipped such as examination of breast, edema,
checking for operation scar, number of fetus and use
communication tools for health education. In order to
improve quality of ANC practices, equipment and trained
staff for necessary test need to be provided. ANC
guideline needs to be enlarged and hang up on the wall
in the ANC room for health staff easy used.

Key words: Antenatal care practice, Community
health center, Cao Bang

I. DAT VAN PE

Kham thai la dich vu cham soc phu nit va
thai nhi trong su6t thdi gian mang thai véi muc
tiéu la bdo dam suc khde, phat hién va x{r tri
s6m nhiing nguy cd trong thai ky mang thai cho
ca me va con. Kham thai cling la dip can bo y té
cung cap dich vu tiém phong ubn van, hudng
dan bd sung mét s6 thudc thiét yéu dong thdi tu
van cho phu nit mang thai theo ddi stric khde ban
than, ché d6 dinh duGng, lao dong hgp ly va su
I6n 1&n, phat trién cia bao thai [4;5]. Nhiéu
nghién clru trén thé€ giGi dd chirng minh rang
kham thai déng gdép phan quan trong trong viéc
giam ty 1& mac bénh cho ba me va tang cc hoi
sOng con cho tré sd sinh. Kham thai it nhat la 4
lan trong 3 thGi ky mang thai dugc coi la chdm
soc thudng qui trudc sinh cho moi phu nit. Bén
canh viéc kham thai day dd, ddng lich, T8 chirc
Y t€ Thé gidi nhan manh la viéc kham thai khong
chi don thuan la s6 lan ma quan trong hon la
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chat lugng trong moi 1an kham. K§ ndng va noi
dung kham thai cta can b y té can dat mirc yéu
cau chung cla toan cau va phu hdp vdi tinh hinh
cua moi quéc gia, khu vuc. O nudc ta, BO Y t&
da cd Hudéng dan qudc gia vé 9 budc kham thai
va da dudc gidi thiéu phd cap cho tat ca cac can
b0 y té chuyén trach vé sic khde ba me trong ca
nudc, ddc biét la & tuyén xa [1]. Tuy nhién, viéc
thuc hién huéng dan kham thai trong cong viéc
hang ngay cua can bd y té€ thé nao van con co
rat it nghién cltu, danh gia. Vi thé, chlng t6i tién
hanh nghién ctru “Tuan tha thyc hanh khdm thai
clia nhan vién y té tuyén x4, tinh Cao Bdng, ndm
2015” v&i muc tiéu sau: Muc tiéu: Danh gia thuc
hanh kham thai cua nhén vién y té tai tit ca 48
Tram Y t€ xd cua 3 huyén Ha Quang, Nguyén
Binh va Phuc Hoa, tinh Cao Bang.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Da4i tugng nghién clru la 48 can bd phu trach

kham thai & 48 tram y té xa clua 3 huyén Ha

Quang, Nguyén Binh va Phuc hoa, trong dé co

40 can bo la ho sinh va 8 can bd la y si san nhi.
Ty &%

120
100 100
100

80

O

40
_I 1

20

]

MOi can bd thuc hién khdm thai cho it nhat 13 3
va nhiéu nhét I1a 5 phu nif mang thai. Tong s6 la
192 lugt kham thai dugc quan sat va danh gia.
Ngugi thuc hién quan sat la cac can bo lam cong
tac san khoa & Trung tam Cham séc sic khoe
sinh san va Trudng Trung cdp y té tinh Cao
Bang. BO cong cu nghién clu dudc cac chuyén
gia vé cham séc stic khde ba me tré em xay
dung dua trén cac khuyén nghi ctia T6 chifc Y té
thé gidi va Hudng dan qudc gia cla BO Y té [1]
va dugc th&r nghiém, chinh slra trudc khi thu
thap sO liéu chinh thdc. Tat ca cac thanh vién
trong nhdm nghién cu déu dugc tap huan cach
danh gia trudc khi thuc hién quan sat nhan vién
y té€ kham thai.

Ill. KET QUA NGHIEN cU'U

Téng s6 lugt kham thai dudc quan sat va
danh gia la 192. Hinh 1 dugi day la két qua cua
cac lan kham thai dugc kham theo 9 budc nhu

Hudng dan quéc gia.
I I =
: 1R

TH.O

I [0 R 3
T I

Chao hbibam toan thdtham san™Not ngiicmm phdggmgon pr Ao ol givietgoosire kh@Ghi cheptleon kham 180 9 bu e

Hinh 1. Ty Ié s6'1an kham thai duoc thuc hién theo Huong dan quéc gia

Két qua & hinh 1 cho thay hau hét cac phu nit déu dugc thuc hién 3 budc: Chao hdi, kham toan
than, khdm San khoa, ghi chép vao s6 kham (99-100%). Khoang 93% s& phu nit dudc tiém phong
hodc tu van vé tiém phong udn van. C6 69-78% phu nit mang thai dugc tu van cham sdc siic khoe,
cap thudc thiét yéu va hen kham lai. Chi c6 21% s6 phu nlt kham thai dugc xét nghiém hodac tu van
xét nghiém. Ty |é [an kham thai du 9 budc chi dat 10,9%.

NOi dung kham trong tirng budc dugc trinh bay trong cac bang, hinh sau day.

Bang 1. Thuc hién du néi dung cua budc Chao, hoi (Buoc 1)

NoOi dung hoi S0 dudc thuc hién Ty lé %
1 Chao haéi khach hang 192 100
2 Tén, tudi, nghé nghiép 178 92,7
3 Tién s(r va bénh hién tai 124 64,5
Bién chirng ctia [an mang thai trudc (n=150: c6
4 thai tir [an 2 trd 1én) 44 29,3
5 Th6ng tin cua [an mang thai nay 174 90,6

Bang 1 trinh bay ndi dung budc 1, buGc chao hoi khach hang Két qua cho thay hau hét cac phu
nlr mang thai déu dugc chao don, h0| tén, tudi, nghé nghlep, va thong tin vé [an mang thai nay (>
0%) Co 64,5% s6 phu nr dugc hoi vé tién s bénh tat va hién tai. Chi c6 29,3% s6 phu nit dugc

hoi vé cdc tai bién cla cac [an mang thai trudc.

Bang 2. Ty Ié [3n kham thai dugc khdm Toan thén di theo hudng dan (Budc 2)
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Noi dung kham SO dugc thu'c hién Ty lé %
1 Can nang 182 94,8
2 Po chiéu cao (n=42: co thai lan dau) 21 50,0
3 Do huyét ap 187 97,4
4 Kham phu 57 29,7
5 Kham tim, phoi 38 19,8
6 Kham vu 54 28,1
7 Pugc kham du 6 ndi dung 11 5,7

Két qua thuc hanh budc 2 la kham toan than cho thay han 94% so6 phu n{f dudc can nang va do
huyét ap, chi mot nira s6 ba me ¢d thai [an dau dugc do chiéu cao. Rat it ngugi dudc kham phu tim
phoi va kham vl (< 30%). Chi cd 11/192 phu nif mang thai (5,7%) dugc khdm du cac ndi dung
kham toan than.

Ty 1 o
L=
f= 15 B 3

v Pl e e i Fravere loladian O
pan

Hinh 2. Ty Ié lan kham thai duoc kham San khoa du cdc budc theo hu’o’ng dan
Thutc hanh budc 3 1a khdm San khoa du‘dc trinh bay & hinh 2 cho thay hau hét cac budc kham San
khoa déu dugc thuc hién (>85%). Tuy nhién, s& [an thuc hién “kiém tra seo phau thuat” va “xac dinh
sO lugng thai” dat ty & thap (theo thir tu la 12 5% va 7 3%) Ty I lan kham thai dudc thuc hién du
6 ndi dung chi dat 5,7%.
Bang 3. Ty Ié lan kham thai duoc lam xét nghiém, tiém phong uén van va cung cap
thudc thiét yéu theo hudng dan (budc 4, 5 va 6)

Noi dung | SO dudc thuchién | Tylé %

Xét nghiém (budc 4)

1 Nudc tiéu: protein 27 14,1

2 Tu van xét nghiém HIV 15 7,8
Tiém phong udn van (budc 5)

1 Kiém tra/tiém phong udn van 178 92,7

2 Giai thich ly do can tiém 35 18,2
Huéng dan va cap phat thudc thiét yéu (budc 6)

1 Phat/ké don mua vién Sat/axit folic 111 98,4

2 Huéng dan cach u6ng Sat/axit folic 109 56,8

Két qua thuc hién budc 4, 5 va 6 & bang 4 cho thay chi co 27/192 (14%) phu nr kham thai dugc
thr nude tiéu va 15 phu nir (7 8%) dugc tu van vé xét nghlem HIV. Khdng mét phu nif nao dugc thir
mau va xét nghiém phan tai Tram y t&. Hon 92 % phu nit kham thai dugdc kiém tra/tiém phong uén
van, tuy nhién chi cé 18% trong s6 ho dugc giai thich ly do can tiém. Hau hét cac phu nlt kham thai
du‘dc ké don mua hodc phét vién s&t nhung chi cd 56,8% trong s6 ho dugc hudng dan cach udng.

Bang 4. Ty Ié I3n khém thai duoc tu' van vé cham soc thai nghen (buoc 7)

NoOi dung tu van S0 dugc thuc hién Ty Ié %
1 Phat tri€n cla thai 109 56,8
2 Ché d6 dinh duGng 161 83,9
3 Ché do lam viéc, nghi ngai 143 74,5
4 Chuan bi cho cuéc dé 92 47,9
5 Nudi con bdng sifa me 30 15,6
6 Nhan biét cac ddu hiéu nguy hi€ém 133 69,3
7 Su dung céng cu truyén thong 10 572

NOi dung bang 4 la két qua thuc hién budc 7 vé glao duc surc khée khi kham thai. Tu van vé ché
do dinh du’dng, lam viéc nghi nggi dugc thuc hién trén 74% so phu nif, t|ep theo la tu’ van phat hién
cac ddu hiéu nguy hiém trong thdi gian mang thai (69,3%), vé su phat trién cua thai (57%). Khoang
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48% s& phu ni dugc tu van vé chudn bi cho cudc dé, 16% dudc tu van vé nudi con bang sifa me.
Chi ¢ 5% s6 lan kham thai c6 dung céng cu truyén thong khi tu van.
Bang 5. Ty I€ Ian kham thai co ghi vao SO, Két ludan va hen kham lai (budc 8,9)

Noi dung S0 du'gc thuc hién Ty lé %
1 Ghi vao S0 kham thai 190 99,0
2 Noi cho thai phu vé két qua kham thai 161 83,9
3 Hen kham lai 149 77,6

Bang 5 trinh bay két qua thuc hién budc 8 va 9 cho thay hau hét cac lan kham thai déu dugc ghi
vao SO, tuy nhién, van con khoang 20% khong ndi két qua kham thai cho khach hanh va khéng hen

ngay kham tiép.

IV. BAN LUAN

Hudng dan qudc gia qui dinh cé 9 budc khdm
thai bao gom cac budc Héi, Kham toan than,
Kham san khoa, Xét nghiém, Tiém phong udn
van, Cung cap thudc thiét yéu, Gido duc sic
khoe, Ghi chép va Két luan-dan do. Day la la cac
budc cd ban ma cac chuyén khoa san khoa da
tham khao céc tai liéu ctia T chic Y t& T& gidi
(WHO), cap nhat cho phu hgp véi hoan canh Viét
Nam va dua vao Hudng dan vé qui dinh vé kham
thai cho tat ca cac tuyén y t€ trong toan qubc
[1]. Nghién cltu cta chdng t6i quan sat can bo y
té kham thai nhung khong danh gid ky nang cla
ting can bd y t€ ma danh gid vé dich vu khach
hang nhan dudc. Két qua cia 192 lugt kham thai
cho thdy cac phu nitr dén kham thai da dugc
kham theo 9 budc qui dinh, trong d6 5 budc
Chao hoi, Kham toan than, kham San khoa, Tiém
phong va Ghi chép dugc thuc hién cho hau hét
cac lan kham thai. Cac budc Cung cap thudc
thiét yéu, Gido duc stic khde va Hen kham lai
dugc thuc hién & khoang 34 s6 ba me dén kham
va thdp nhat la budc Xét nghiém chi dat 21%.
Nhin chung két qua cla chdng t6i cao han két
qua danh gia cudi ky ciia UNFPA & 14 tinh du an
Vé ty Ié thuc hién cac budc kham, trir 2 budc
thuc hién xét nghiém va gido duc stic khde [3].
Ty |é dugc lam xét nghiém qua thap & dia ban
nghién ctu khong chi khi so sanh véi cac tinh cé
du an hay chi s6 chung cta toan qudc ma con
thap han so véi cac dia ban khac khac trong cac
tinh mién ndi khac [2]. Pay la van dé can dugc
can thiép ngay vi xét nghiém mau va nudc tiéu
cho phu nit mang thai 1a 2 chi s8 quan trong dé
phat hién sdm cac van dé nguy hiém thudng xay
ra @ phu nif mang thai la thi€u mau va san giat.
Xét nghiém mau va nudc tiéu cling 13 2 trong 3
chi s& qudc t& d€ danh gid chat lugng chdm soc
trudc sinh. Nguyén nhan ty 1€ lam xét nghiém
thdp tai dia ban nghién cliu, theo quan sat va
phéng van can bé lanh dao clia nhém nghién
clu la do khdéng dugc trang bi du cac trang, thiét

bi nhu & cac tinh du an cling nhu thi€u can bo
dugc dao tao & cac tram y té€ xa cla tinh mién
nui Cao Bang.

Mac du ty Ié dugc lam xét nghiém hodc tu
van lam xét nghiém rat thap va mot s6 budc nhu
gido duc suic khée, cung cap thudc thiét yéu, hen
kham lai chua dugc thuc hién & tat cd cac lan
kham thai nhung so véi mot s6 nghién cltu khac
trong nudc & nhirng nam trudc day thi thuc
hanh kham thai nhin chung da dugc cai thién.
Viéc ap dung cac hudng dan vao thuc t€ can cé
thai gian vi ludn cé khoang trong gilra kién thic
va thuc hanh. Kinh nghiém tir cdc nudc dang
phét trién cho thdy dé tudn thi khdm thai can phai
dap (ng dugc cac diéu kién co ban nhu dao tao
can bg, c6 giam sat ho trg sau dao tao, co cac
huéng dan cu thé rd rang & nai thuc hién kham
thai va phai tao diéu kién d€ ho thuc hién, khdng
dé ho phai quéa tai cdng viéc, bao dam du thdi gian
kham thai méi cd thé thanh cdng dugc [6;7].

Phan tich vé ndi dung yéu cau cho tirng budc
kham thai & cac bang 3,4 va 5 cho thay van con
c6 mot s6 nbi dung quan trong bi bé quén. Co it
phu nit (28-30%) dudc hoi vé bién ching cua
lAn mang thai trudc; dugc kham vi hodc kiém
tra dau hiéu phu. Thuc hién va tu van tiém
phong udn van dat > 92% nhung rat it ngusi
(18%) dugc giai thich vé ly do can phai tiém
phong. Tudng tu nhu d6i véi thuc hanh vé cho
udng Sat/axit folic cling chi c6 16-27% s6 phu
n{t dugc tu van vé tac dung phu va ly do can
udng. Cac ndi dung quan trong trong giao duc
stic khde nhu tu’ van vé chuén bi cho cudc dé chi
thuc hién dugc 48%, it thuc hién nhat la tu van
nudi con bdng sifa me (15,6%). Dac biét co rat it
(5%) s6 lan kham thai dugc can bo y t€ st dung
cdng cu truyén théng dé gido duc stic khoe. Khdng
str dung cong cu truyén thong sé han ché truyén
tai cac thong tin can tu van, dac biét dGi véi nhitng
phu nif ngudi dan téc va co trinh dé hoc van thap
nhu & dia ban nghién clru. Can khuyén khich can
bo y t€ st dung cong cu truyén thong vi ngoai viéc
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hd trg cho khach hang con gilip can bd y t& nhd lai
céc thdng diép can chuyén tai.

Nhirng thuc hanh khong dugc thuc hién trong
nghién clu cla chdng toi cé ty I1é thap hon cac
nghién clu khac nhung la nhitng van dé quan
trong can dugc uu tién trong ké hoach can thiép.
Can bd gia’m sat thudng qui cta huyén, tinh can
nhdc nhd viéc tuadn thu cac budc kham thai theo
huéng dan, dic biét chii y dén cic ndi dung
trong budc Giao duc suc khoe.

V. KET LUAN

Pay la lan dau tién cac can bo y té kham thai
vGi su cd mat cia ngudi quan sat & ngoai hé
thdng gidm sat thudng qui chdc cling cd anh
hudng dén tam ly ngudi thuc hién, tuy nhién moi
ngudi thuc hién tir 3-5 [an kham thai nén két
qua noi chung da phan anh dudc hién trang.
Viéc tuan thi cac budc kham thai theo hudéng
dan da dugc thuc hién & dia ban tuy nhién mot
s0 nbi dung quan trong con bod sot, dac biét la
budc thuc hién xét nghiém va giao duc suc khoe.
P& néng cao chét lugng kham thai, can bd y t& can
tham khao tai liéu, ap dung cac kién thirc da hoc
vao thuc té€, Cac tram y t&€ can dé xudt mua sdm
cac trang thiét bi co ban dé cd thé cung cap dugc
cac xét nghiém theo yéu cau. Tuyén huyén va Tinh

Can tdng cudng gidm sat hd trg gilp can bd xa
tuan tha cac budc kham thai dong thdi cung cap
cho cac tram Qui trinh khdm thai treo tudng dé ho
de dang nhin thay khi thuc hién kham thai.
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MOT SO PAC PIEM CUA CHi SO GIAM THO’ NGUNG THO
TRONG HQI CH’'NG NGU'NG THO DO TAC NGHEN KHI NGU

TOM TAT

Muc tiéu: Xac dinh mdt s6 dic diém cua chi s6
giém thd, ngiing thg trong hoi chL'rng nguing thé do
tdc nghén khi ngl. DI tugng va phuadng phap
nghién cifu: Nghién clu mé ta cat ngang trén 90
bénh nhan dugc chin doan la ngirng thé do tdc nghén
khi ngu theo tiéu chuén cua hiép hdi gidc ngti Hoa ky.
Cac thong s6 chinh cta nghién cru la chi s6 giam thg,
nguing thd, do dai con giam thd, ngirng thd, chi sd
gidm thd ngling thd theo giai doan gidc ngu va tu thé
khi ngu. Két qua nghién ciru: Ti I€ ngirng thd do tac
nghén khi ngi mdrc d6 trung binh ndng cao, 71,11%.
Chi s6 giam thd nguing thé trung binh la 33,36+23,93.
D06 dai trung binh clia can nguing tha la 44,52 + 7,27
gidy, do dai trung binh ctia con giam thg la 25,02 +
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4,52. Chi s6 ngung thd, giam thd & giai doan dong
mat nhanh c6 xu hudng cao han & giai doan khong
déng mat nhanh, tuy nhién su khac biét khéng co y
nghia thdng ké véi (p > 0,05). Chi s6 ngtrng thd, giam
thd 8 tu th€ nam nglra cao hon rd rét so vdi tu thé
nam nghiéng, su khac biét co y nghla thong ké (VO'I )
<0 05) Két Iuan Can danh gla day du ddc diém cla
chi s6 giam thd, ngling thd dé chan doan dung va chi
dinh phuong phap diéu tri hgp li cho bénh nhan.

Tur khoa: chi s6 ngung thg,, giam thd, hoi chung
ngung thd do tac nghén khi ngu.
SUMMARY

SOME CHARACTERISTICS OF APNEA-
HYPOPNEA INDEX IN OBSTRUCTIVE SLEEP

APNEA SYNDROME

Purpose: Identify some characteristics of Apnea-
Hypopnea Index in obstructive sleep apnea syndrome.
Subjects and Methods: A cross-sectional study was
carried out in 90 patients diagnosed with obstructive
sleep apnea based on criteria of American Sleep
Association. The main parameters of the study were
apnea-hypopnea index, apnea-hypopnea duration,
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apnea-hypopnea index in sleep stages and body
position. Results: The rate of moderate and severe
obstructive sleep apnea was high (71,11%). The mean
apnea-hypopnea index was 33,36 £ 23,93. The mean
apnea duration was 44,52 + 7,27 seconds; the mean
hypopnea duration was 25,02 + 4,52 seconds. The
apnea-hypopnea index in rapid eye movement stage
tends to be higher in non - rapid eye movement stage,
but the difference is not statistically significant (p> 0.05).
The apnea-hypopnea index in the supine position was
significantly higher than that of the tilted position, with
statistically ~ significant  differences (p  <0.05).
Conclusion: It is necessary to adequately assess the
characteristics of apnea-hypopnea index for proper
diagnosis and appropriate treatment for the patient.

Key words: apnea-hypopnea index, obstructive
sleep apnea syndrome.

I. DAT VAN DE

Theo dinh nghia cta Hiép hoi Giac ngu Hoa
Ky (American Academy of Sleep Medicine -
AASM), hdi chirng nguing thd khi ngu do tic
nghén la mot bénh ly dugc dac trung bdi tinh
trang tdc nghén co tinh chat 1&p lai cia dutng
h6 hap trén xuat hién trong lGc ngd, thudng di
kém véi giam do bao hoa oxy trong mau [1].
Ngtrng thé khi ngu dugc xac dinh khi luu lugng
khi do & mii nhd hon 90% so vdi lic binh
thudng va kéo dai it nhat 10 gidy. Giam thd
dugc xac dinh khi luu lugng khi qua mii giam it
nhat 30% so vdi binh thudng trudc do, ton tai it
nhat 10 gidy va két hgp vdi hodc giam it nhat
3% d6 bdo hoa oxy trong mau, hoac co tinh giac
ngan.Chi s6 ngirng thd, giam thd (AHI: Apnea—
hypopnea index) la s6 lan ngirng thé hodc giam
thd dugc ghi lai trén da ky gidc ngu trung binh
trong 1 gi¥. Chan doan xac dinh hdi ching
ngirng thd do tac nghén khi ngu khi co chi sd
giam thd, nglirng thaé tir 5 con trong mot gid khi
ngl. Dua vao chi s6 ngling thd, giam thd trong
mot gid, hdi chiing ngimng thd khi ngl do tdc
nghén dugc phan loai thanh cadc mic dé khac
nhau [2], [3]. Chi s6 giam thd nglirng thd la tiéu
chi quan trong nhéat trong chan doan xac dinh va
phan loai hdi chirng ngirng thd do tic nghén khi
ngu, 1a tiéu chi d& dua vao do lua chon phuong
phap diéu tri cho bénh nhan. Thé ap luc duang
lién tuc la phudng phap diéu tri mang lai hiéu
qua cao nhat & thé trung binh va ning [4].
Nhitng nghién cru gan day con chi ra rang chi s
gidm thd nguing thé xudt hién nhiéu trong giai

doan ngl dong mat nhanh va & tu thé ndm
nghiéng [5], [6]. Piéu nay dac biét quan trong,
can chd y trong qua trinh doc két qua da ky giac
ngu cling nhu tu van diéu tri tu thé ngu cho
bénh nhan. O Viét nam chua cé nhiéu nghién
cftu vé van dé nay, vi vay chung t6i da tién hanh
nghién cfu nay véi muc tiéu tim hiéu mét s& dac
diém cla chi s8 gidam thd ngling thg trong hdi
chiing ngirng thd do tac nghén khi ngu.

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

2.1 Poi tugng nghién cliru: Gém 90 bénh
nhan. Cac bénh nhan dam bao tiéu chuin lua
chon tudi trén 18, dudc chan doan xac dinh la
nguing thd do tdc nghén khi ngu theo tiéu chudn
cla Hiép hoi giac ngl My [1]. Nghién clru ti€én
hanh tai Phong dién ndo do Video va Gidc ngu
clia Bénh vién Lao khoa Trung uang tur thang 1
nam 2013 dén thang 12 ndm 2015.

2.2 Phuang phap nghién ciru:

- Bénh nhan dugc héi bénh va kham lam sang
theo mau bénh an nghién ctu

- Cac thong s6 chinh cia nghién ctu bao
goém: chi sO gidm thd, ngiing thd; do dai I6n
nhat va trung binh cla con nguing thd va giam
tha, chi s6 giam thd, nging thd & giai doan ngu
déng mat nhanh va khéng déng mat nhanh, chi
s6 giam thd, nguing thd & tu’ thé nam nghiéng va
nam ngua.

- §6'liéu dugc xir Iy va phan tich bang phan
mém thong ké SPSS 15.

Ill. KET QUA NGHIEN cU'U

Nghién cru ti€n hanh trén 90 bénh nhan trén
18 tudi, gdbm 66 bé&nh nhan nam va 24 bénh
nhan nd, ti 1€ nam/ nit la 2,75/1. Chi s6 giam tha
ngirng thé trung binh la 33,36+23,93.

Bang 3.1 Phén loai bénh nhén mac hoi
chirng ngirng thd do tac nghén khi ngud

o an S6 Ty lé
Murc do lugng %
Nhe (5 — 15 can/gid) 26 | 28,89
Trung binh ( 15 - 30 con/gid)| 26 | 28,89
Nang (Trén 30 can/ gid) 38 42,22
Tdng sé 90 100

Nhdn xét. Bénh nhan mdc hdi chirng ngirng
thd do tac nghén khi ngli mirc d6 trung binh va
nang chiém 71,11% trong nghién cu.
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Hinh 3.1. Trang man hinh 4 phut cda da ky gidc ngu cé hinh anh 6 con nguhg thd do tic nghén,
sau con ¢o giam ndng dé oxy bdo hoa trong mau. )
Bang 3.2 DB dai con ngurng thg, giam tho do tac nghén

N s pon Gia tri trung binh Ngan Dai

Do dai (giay) (n =9(?) n?ﬁt nhat

D6 dai I6n nhat clia con ngliing thd do tdc nghén 79,87 + 11,51 49 102
D6 dai trung binh clia con ngling tha do tdc nghén 44,52 + 7,27 29 66
D0 dai I6n nhat clia con gidm thd do tdc nghén 55,02 + 16,82 26 83
D06 dai trung binh cla con giam thd do tdc nghén 25,02 + 4,52 19 31

Nhan xét. Bo dai I6n nhat va do dai trung binh clia can ngling thd I6n han so vé@i con giam thd

(v6i p < 0,05).

Bang 3.3 So sanh chi sé ngurng thd, giam thd giai doan déng mat nhanh va khéng déng
mat nhanh theo muc dé cua héi ching.

\ e Giai doan Giai doan khong
Murc do dong mat nhanh dong mat nhanh P
Nhe (n = 26)(5-15 con/ gi5) 18,82 + 16,5 10,04 + 4,08 > 0,05
Trung binh (n = 26)(15- 30 cdn/ gid) 36,25 £ 13,3 22,75 + 11,04 > 0,05
N3ng (n = 38)(trén 30 con/ gid) 50,42 £ 43,65 61,90 % 55,04 >0, 05

Nhdn xét. Chi s6 ngirng thd, giam thd & giai doan dong mat nhanh cd xu hudng cao han G giai
doan khéng dong mat nhanh, tuy nhién su’ khac biét khong cd y nghia th{)“ng ké vGi (p > 0,05).
Bang 3.4 So sanh chi s6 ngung thd, giam tho theo vi tri co thé

Nhém Ch| s0 ngl’I\l"ngv thg, giém 5 Chi 56: qgt‘fng t’\l)dlv giam
bénh nhan tha & tu thé nam ngura (so tha ¢ tu’ thé nam p
N : ( 66) 31cggig;c‘3t)12 nghilé;%()(sf;:g?{gia) 0,05
am n = I I I I < !
NI (n = 24) 37,20 £ 63,12 10,43+ 17,56 > 0,05
Ca (rr‘laf 9‘,’3)”” 34,52+ 43,12 12,71 + 21,19 < 0,05

Nhan xét. Chi s6 ngling thd, giam thd & tu th€ ndm nglra cao hon rd rét so vai tu th€ ndm
nghiéng, su’ khac biét cd y nghia thong ké (véi p < 0,05).
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IV. BAN LUAN

Nghién c(ru trén 90 bénh nhan mac hdi chirng
nguing thd do tac nghén cho thdy ti 1é nam/nir Ia
2,75/1. Két qua cla chung t6i tuong dong vai
cac nghién cru khac la hoi chirng ngirng thé do
tac nghén khi ngu cd ti I1é cao hon rd rét & nam
[1]. [3].

Dua vao chi s6 gidam thd, ngung thd, hoi
chiing nguing thd do tdc nghén dugc phan loai
thanh ba murc d6. Mdrc do nhe khi chi s6 ngiing
thd, gidm thd tir 5-15 cdn/ gid. Mic db trung
binh khi chi s6 t&r 15-30 con/ gid va mudc do
nang trén 30 can/ gid. K&t qua cho thay nhom
bénh nhan ngiing thd do tdc nghé&n mic do
trung binh va nangcd chi sé ngling thd, giam thd
tur 15 can/giG chiém ty |é cao 71,11% (bang 3.1)
trong nghién cfu cia chang tdi, tuong tu
nhuNguyén Xuan Bich Huyén nghién clru trén 53
bénh nhan thdy 11/53 bénh nhdan mic dé nhe,
10/53 mirc do trung binh va 32/53 bénh nhan &
thé ndng, ti 1é bénh nhan mdc dd trung binh va
nang chiém da so [4].

Theo chiing t6i, hdi chiing ngiing thd do tic
nghén khi ngl chua dugc biét dén nhiéu, vi vay
kha nang phat hién bénh & giai doan sGm con
gap nhiéu kho khan va cé nhiéu bénh nhan bi bo
sot khdng dugc chan doan. Két qua nghién clu
vé su hiéu biét cia cac bac s§ vé hdi chiing
ngirng thd do tdc nghén khi ngu cho thay ti 1€
cac bac sy khéng nam rd vé hoi chirng nay kha
cao [3], [4]. HOi ching nay thuGng chi dugc biét
dén & mot s6 chuyén khoa nhu tai miii hong, ho
hap, than kinh va 3o khoa. Trong qua trinh
nghién cttu, ching t6i cling gap nhiéu bénh nhan
co trieu chiing 1am sang hudng tdi hdi ching
nging thd do tac nghén khi ngd. Tuy nhién, do
khdng cd diéu kién kinh phi dé lam da ky giac
ngl nén cac bénh nhan nay chua dugc chan
doan xac dinh. Pay ciling la mot can trd trong
chan doan va diéu tri cho bénh nhén.

Theo tiéu chuén chan doan, con ngling thg,
giam thg trén 10 gidy la di d& chan doan. Két
qua cla chung toi cho thady d6 dai trung binh cta
con nging thé la 45,52 gidy, giam thd la 24,02
gidy. bac biét do dai trung binh cla cac can
ngirng thé dai nhat la 78,87 gidy, kéo dai trén
mot phut. Thdi gian ngirng thd, giam thé kéo dai
anh hudng nhiéu dén néng do oxy bao hoa trong
mau clia bénh nhan, la yéu t6 nguy co cao cua
cac bénh ly tim mach ciing nhu gay triéu chiing
ngu nhiéu ban ngay. TUr d6 gian ti€p anh hudng
dén chat lugng cudc sdng clda bénh nhan [2].

Hoat dong clia cd hoanh trong llc hit vao tao

ra ap luc am lam cho dudng ho hap trén vung
hau hong cd xu hudng khit lai. Trong diéu kién
binh thudng ving hau hong dugc gilt én dinh
cho khdng khi cé thé luu théng nhd truong luc
cd clia cac cd & vung nay. Khi ngQ, cac cg nay co
xu hudng gian ra, su gian nay t6i da trong giac
ngu G giai doan dong mat nhanh REM.Trong qua
trinh ghi da ky gidc ngu, chdng t6i nhan xét thay
¢ 5 bénh nhan cd s6 lan ngirng thd 1én tdi trén
350 [an trong dém, cac con xay ra lién tiép, dic
biét 1a & giai doan dong mat nhanh, tan sudt
xuat hién nglrng thd tang lén nhiéu. Micheal J.L
va céc tac gid khac cho rdng & giai doan nay
truong luc co giam t6i da la nguyén nhan de dan
dén nglring thd [6]. So sanh chi s6 ngling thg va
giam thd & giai doan dong mat nhanh va khodng
dong mat nhanh, ching t6i thdy xu hudng chung
la chi s6 nglirng thd, giam tha & giai doan dong
mat nhanh cao hon so véi giai doan khéng dong
mat nhanh, nhung su’ khac biét chua cd y nghia
thong ké (bang 3.3). C4 I€ la do ¢§ mau trong
nghién cu cla chdng t6i con khiém ton nén
chua thdy dugdc su khac biét r6 rét ¢ hai giai
doan nay. Tuy nhién khi so sanh trong giai doan
déng méat nhanh, chi s nguing thd, giam thd &
mUrc d0 nang cao han nhiéu so vai giai doan nhe
c6 y nghia thong ké.

Theo Danny [5], gidam thd va ngiing thd tang
Ién vé d0 dai va két hgp vdi hién tugng giam
nong do oxy bdo hoa trong mau & giai doan
déng mat nhanh nhiéu hon so véi giai doan
khong dong mat nhanh. MGt s6 bénh nhan chi cd
ngirng thd trong giai doan dong mat nhanh.
biéu nay dugc giai thich la do giai doan dbng
mat nhanh, trudng luc cd dudng hdé hép trén
giam xubng, phan xa hau hong vdi ap luc am
giam va gidm do nhay hoda hoc.O giai doan nay
trudng luc co dudng ho hap trén va ca lién sudn
bi mat dan dén tang s6 lugng va mirc d6 nang
clia cac can ngung thd trén cac bénh nhan cd
hdi chirng ngirng thé do tdc nghén khi ngl. Pap
Ung vé thong khi vgi hién tugng tang khi
cacbonnic & giai doan dong mat nhanh cling
giam di so vdi giai doan khong déng mat nhanh.
Vi vay theo chiing t6i, khi doc két qua da ki giac
ngd, can chu y ki han dén cac con giam thd va
nglirng thg & giai doan ddng mat nhanh.

V& su khac biét cta chi s6 ngirng thd, gidam
thd gilra tu thé ndm nglra va cac tu thé con lai,
chiing t6i thu dugc két qua giéng vdi cac nghién
clu khac trén thé gidi. Chi s6 ngung thd, giam
thd & tu th€ ndm nglra cao han hdn so vdi tu thé
con lai, su khac biét cd y nghia théng ké. Giai
thich diéu nay la do & tu thé ndm ngua, cudng
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Ui cd xu hudng dé tut xudng chén ép vao
dudng hd hap trén doan hau hong, cang dé gay
ra ngung thd do tdc nghén. Theo Saigusa H va
cong su' [7], & nhitng bénh nhan cd hoi chirng
nglirng thd do tac nghén khi ngu, cac can ngliing
thg khi ngu & tu’ thé€ ndm nghiéng thudng it han
han so vdi tu th€ ndm nglra. Hoi chirng nglmng
thd do tdc nghén phu thudc vao tu thé dugc
dinh nghia khi chi s6 ngirng thd, giam thé & tu
th€ ndm nghiéng it han mét nira hodc it hon chi
s6 d6 G tu th€ nam nglra. Ngirng thd do tac
nghén phu thubc vao tu thé thudng gap & mic
dd nhe va trung binh han so v8i mdc do ndng.
Vi cac trudng hgp ngling thd do tac nghén xudt
hién nhiéu & tu th€ ndm nglra, mét trong nhirng
bién phap diéu tri k&t hop hitu hiéu 1a tu van dé
bénh nhan ndm nghiéng khi ngu, gilp giam bdt
cac con giam thd, ngiing thd, cai thién néng do
oxy bdo hoa trong mau.
V. KET LUAN

Ti 1€ bénh nhan mic do nang va trung binh
chiém ti 1é cao trong nghién cru, diéu nay cho
thay kha nang phat hién bénh s6m & giai doan
nhe it. Vi vdy can c6 nhiéu chuang trinh phd bién

kién thdc, dao tao vé hoi chirng nguing thd do
tdc nghén khi ngd hon nita, gép phan nang cao
chét lugng chan doan va diéu tri bénh nhan méc
héi chirng nglrng thd do tac nghén khi ngd.
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PHAN TiCH MOT SO NGUYEN NHAN TAI PHAT
CUA NANG VA RO GIAP LUO1

TOM TAT

Muc tiéu: Phan tich mot s6 nguyén nhan tai phat
cla nang va ro giap IuGi. Pdi tugng va phuadng
phap 36 bénh nhan dugc chén doan la nang va ro
giap IuGi tai phat va dudc didu tri bang phau thuat tai
bénh vién Tai MUii Hong Trung uong va bénh vién Dai
hoc Y Ha noi tir thang 2011 dén thang 2017. Perdng
phap thong ké mo ta tu’ng ca o can thiép. Két qua:
Pa s6 la bénh nhan nit (chiém 64%), do tu0| trung
binh 14 14, bénh nhan dén kham chu yéu vi nang tai
phat (chlem 52 ,8%). Trudc phau thudt [an dau cd 15
bénh nhan viém nhiém 1 [an (chiém 41,7%), 14 bénh
nhan viém 2 [an (chi€m 38,9%). Sau phéu thuat lan 1,
su’ tai phat xay ra & nhom dudi 5 tudi chiém ty Ié cao
nhat, 18/36 bénh nhan (chlem 50%), ty 1é thap nhat
la 8 nhém >20 tudi, c6 4/36 bénh nhan (chiém
11,1%). SO bénh nhan tai phéat khdng dugdc cit xuong
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méng & lan phau thuat trudc la 25 (chiém 69,4%).
K&t luan: Qua nghién cuu 36 bénh nhan nang va ro
giap |u'0'| tai phat, ching t6i nhan thay cac nguyén nhan
sau gop phan lam tang kha nang tai phat: Tinh trang
viém nhiém trerc phau thuit. Tudi phau thudt. Khong
cit than xuong maéng khi diéu tri bing phau thuat.

SUMMARY
ANALYSIS OF SOME THYROGLOSSAN DUCT

CYST RECURRENCE

Objectives:To analyze some causes of
thyroglossal duct cyst recurrence. Subjects and
Methods:36 patients were diagnosed  with
thyroglossal duct cyst recurrence and treated with
surgery in ENT National Hospital and Hanoi Medical
UniversityHospital from 2011 to 2017. Prospective
study. Results:Mostly female patients (64%), mean
age 14, patients examined mainly because of
recurrent cysts (52.8%). One time inflammation
before 1t surgery: 15 patients (41.7%), two times
inflammation before 1%t surgery: 14 patients (38.9%).
After 1%t surgery, relapse is seen most frequently in
under 5 years old: 18 patients (50%). 25 patients with
hyoid bone remain after 1%t surgery accounted for the
highest percentage is 69.4%. Conclusion: By
studying 36 patients with thyroglossal duct cyst and



TAP CHi Y HOC VIET NAM TAP 458 - THANG 9-80 2 - 2017

fistula recurrence, we find the following reasons
contribute to the possibility of recurrence: Status of
preoperative infection. Age of 1%t surger. Remain hyoid
bone after 1%t surgery.

Key words: thyroglosssal duct cyst, recurrence

I. DAT VAN PE

Nang va ro gidp-luGi la bénh ly bdm sinh viing
co thutng gdp. Bénh hinh thanh do su ton tai
cla ong glap luGi, ong nay dugc tao bédi su di
chuyen cua tuyén gidp trong thdgi ky bao thai, tur
vi tri 16 tit & dinh V IuSi dén vi tri binh terdng
cla nd la & trudce sun khi quan thir 2 va tha 3, vi
mot ly do ndo dd dng nay khéng thodi trién va
mat dan di sau sinh. Nang c6 thé phat trién &
bat cf doan nao cua dudng 6ng giap IUGi.

Perdng phap diéu tri then chét cla nang va
rd giap-ludi 1 phau thuat. Cho dén nay phau
thuat theo phuong phap Sistrunk van dugc p
dung va dugc xem la phugng phap diéu tri triét
dé€ nhat nang va ro giap - IuGi & Viét Nam ciing
nhu trén thé gidi [1], [2],[3].

Hién nay, tai nudc ta diéu tri bang phau thuat
nang va ro giap-luGi dugc thuc hién rong rai &
nhiéu chuyén khoa khac nhau vdi nhiing cach
thic phau thuat khéng hoan toan gi6ng nhau,
mac du vay van co bénh nhan bi tai phat sau
mo. P& gilp hiéu thém vé van dé nay ching toi
ti€n hanh nghién clu: “Phén tich mot sé nguyén
nhén tai phat cda nang va ro giap luéi”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién cilru: Gom 36 bénh
nhan dugc chan doan la nang va ro giap IuGi tai
phat dugc didu tri bdng phau thudt tai bénh
vién Tai Miii Hong Trung udng va bénh vién bai
hoc Y Ha ndi tir thang 1.2011 dén thang 1.2017.

2.1.1 Tiéu chuan lua chon bénh nhan:
Bénh nhan dugc lua chon theo tiéu chuan sau:

> D3 dudc phau thuat nang va ro glap Ui

»>Co nang hoac/va 16 rd viing cd trudc trén
dudng seo mé cil hay doc theo dudng giap IuGi.

» bugc siéu am vung cd

»Pugc phau thudt tai khoa Tai Mii Hong-
Bénh vién Dai Hoc Y Ha NGi va Bénh vién Tai Mdi
Hong TW.

> CA ghi chép ho sc bénh an day da

> Pong y tham gia nghién clru.

2.1.2 Tiéu chudn loai tra: Bénh nhan
khdng du céc tiéu chudn trén

2.2 Phuong phap nghién ciru

- Thiét ké nghién curu: Nghién ciu md ta
tirng ca cd can thiép

- Phuong phdp chon méu: Chon miu
thuan tién

- Cac budc tién hanh

+ Vdi nhom hoi ciru: Tap hgp ho s bénh
an dap ¢’ng dugc tiéu chuan lua chon. Thu thap
di liéu, I8y s6 liéu dién vao bénh an mau.

+ V6i nhém tién cdu: Lam bénh an mau.
Pugc kham lam sang, siéu &m dé chan doan xac
dinh la nang va ro giap IuGi tai phat. Cho lam cac
xét nghiém cd ban phuc vu phdu thuét. Phau
thuat 1dy bo nang, dudng ro. Kham, danh gia
trong phau thuat

2.3 Xtr ly s6 liéu: Thu thap s6 liéu vao bénh an
mau, xac lap méi tuang quan gilta cac chi s6 nghién
clu, xur ly s6 liéu theo chugng trinh SPSS 16.0.

Il. KET QUA VA BAN LUAN

3.1 Phan b theo gidi va tudi tai thdi
diém nghién clru: Trong nghién clu nay,
ching t6i nhan thay cdé 23/36 bénh nhan nit
chiém gan 64%, 13/36 bénh nhan nam chiém
gan 36%. So sanh vdi cac nghién cru cua tac gia
trong nudc vé nang va ro giap IuGi thi co su khac
biét: tac gia Phung Ti€n Hiéu bénh nhan nam la
35/54 (chiém 64,8%), bénh nhan nir la
19/54(35,2%) [4], tac gia Nguyén Thi T8 Uyén
c6 47 bénh nhan véi ti 1€ nam/nit ~ 2/1[5].
Nghién clru cta Allard nghién cru v6i mau I16n la
1.747 bénh nhan, c6 870 nam/877 nir [6].

Qua nghién cru nhan thay, nang va ro giap
luBi tai phat gdp & moi Ifa tudi, thdp nhat 1a 2
tudi, cao nhét 1a 46 tudi, trung binh 14 tudi. C6
18/36 bénh nhan tudi nho han 9, chiém ty 1&
cao nhat 1a 50%, chi c6 3/36 bénh nhan tudi
>30, chiém ty Ié thdp nhat la 8,3%, con lai la
9/36 bénh nhan dd tudi tir 10-19, chiém 25% va
6/36 bénh nhan tudi tir 20-29 chiém 16,7%.

_Tuy vay phai c6 nhitng nghién clu véi c8
mau I8n sé cho két qua dang tin cay han.

3.2 Ly do vao vién: Trong nghién cru nay,
ly do bénh nhan vao vién thudng gap la cé nang
tai phat, c6 19/36 bénh nhan, chi€ém 52,8% va
15/36 bénh nhan vao vién véi ly do ¢ 10 ro tai
phat chay dich, chi cé 2 bénh nhan vao vién vdi
ly do co 10 ro khong chay dich, khong cé bénh
nhan vao vién vi ap xe.

3.3 Ty lé nang va ro giap luGi tai phat:Ty lé
nang va ro tai phat gap la ngang nhau, cé 19/36
bénh nhan vao vién dugdc chan doan la nang gidp
IuGi tai phat, chiém gan 53%, 17/36 bénh nhan la
ro giap |uGi tai phat, chi€m gan 47%.

3.4 Tinh trang viém trudc phau thuat lan 1
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Bang 3.1: Tinh trang viém nhiém trudc phdu thuét Iin 1

So [an viém -
Hinh thai viém 0 1 2 >2 Toéng
Viém tay 0 13 13 0 26
Ap xe gay ro dich 0 2 1 0 3
Khong viém 7 0 0 0 7
n 7 15 14 0 36
% 19,4 41,7 38,9 0 100

Nghién ciu cd 7/36 bénh nhan trudc phau thuat lan 1 khdng cd hién tugng viém nhiém (chiém 19,4%),
3/36 bénh nhan c6 ap xe gay ro dich, 15/36 bénh nhan c6 hién tugng viém tay 1 lan truGc phau thuat lan
1(chiém 41,7%), 14/36 bénh nhan cd hién tugng viém 2 [an trudc phau thuat [an 1 (chiém 38,9%).

1.1. Doi chiéu tinh trang viém truéc phau thuat [an 1 véi s6 [an phau thuat _

2. Bang 3.2: D6i chiéu tinh trang viém trudc phau thuat Ian 1 voi s6 lan phau thuat

SO [an viém o
S5 Ian PT 0 1 2 >2 Tong
1 1an 7 11 10 0 28
2 lan 0 4 3 0 7
3 lan 0 0 1 0 1
n 7 15 14 0 36
% 19,4 41,7 38,9 0 100

Trong nghién c(fu nay ta nhan thdy c6 su lién quan gilta s6 lan viém trudc phau thuat vdi s6 [an
phau thuat. C6 7/36 bénh nhan khéng viém truGc phau thuat lan 1 thi s lan da mé 1a 1, c6 3/36
bénh nhan viém 2 [an trudc phau thudt Ian 1 thi s6 [dan mé la 2 [an va 1 bénh nhan d& mo 2 [an thi s6
[&n viém trudc phau thuat [an dau ciing la 2 [an.

Theo Tamer Alnaimy, tac gia nghién ciu trén 50 bénh nhan va nhan thdy ty 1€ tai phat cao han &
nhiing bénh nhan c6 viém nhiem truGc phau thuat.[7] ~

2.1. BGi chiéu tudi khi phau thuat [an 1 va sd lan phau thuat _
3. Bang 3.3: Doi chiéu tudi khi phau thuat lan 1 va so'lan phau thuat

ssanpy APTlanl | g 5-10 11-20 >20 Téng
1Tan 13 6 3 3 38
2 Tan 3 0 3 0 7
3Tan 0 0 1 0 i
n 8 6 8 4 36
% 50 16,7 22,2 11,1 100

Trong nghién ctru, tudi phau thudt nho nhat 13 2, I6n nhat 1a 45. Sau phau thudt [an 1, su tai
phat xay ra 8 nhom dudi 5 tudi chi€ém ty 1€ cao nhat, 18/36 bénh nhan, chiém ty & 50%, ty I€ thap
nhéat la ¢ nhém >20 tudi, c6 4/36 bénh nhan, chiém 11,1%.

3.1. Tinh trang xucdng moéng & lan phau thuat trudéc
4. Bang 3.4: Tinh trang xuong mong d lén phau thudt truoc

xuong mong Chua cat Pa cat Tén
S6 Bn than xucng mdng than xucng méng 9

n 25 11 36

% 69,4 30,6 100

Cac bénh nhan trong nghién cltu déu da dugc diéu tri bang phau thuat, nhung cach thirc phau thuat
khdng gidng nhau. Ching t6i nhan thdy tinh trang tai phat xay ra & 25 bénh nhan chua dugc cét than
xuong mong (chiém ty 1€ 69,4%), va 11 bénh nhan da dugc cét than xuong mong (chiém ty 1& 30,6%).

4.1. Poi chiéu tinh trang xucdng moéng vaéi hinh thai Iam sang tai phat

5. Bang 3.5: Doi chiéu tinh trang xuong mong voi hinh thadi Idm sang tai phat
i rang xuwong mong \ R Pa cat (1 phan hay s
Hinh thai 13m sang Con nguyén toan bd than) Tong
Nang tai phat 13 6 19
RO tai phat 12 5 17
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n 25

11 36

% 69,4

30,6 100

Trong 36 bénh nhan c6 13/19 bénh nhan nang tai phat khéng dugc cat than xuong mong & lan
mé trudc, 6/19 bénh nhan d& dugc cit than xudng mong Trong s0 17 bénh nhan ro tai phat co 12
bénh nhan chua dugc cdt thén xudng moéng & [an mo trudc va 5 bénh nhan d3 dugc cit.

5.1. Cach thirc phau thuat tai thai diém nghlen ciu

< D6i chiéu duong vao phiu thust Vvai vj tri cua nang va ro tdi phat

Bang 3.6: Doi chiéu duong vao phau thudt voi vi tri cua nang va ro tai phat

Pucng PT | Pudng seo Pudng ngan ~

Vi tri (nang, 16 7o ? mé‘Sgcﬁ ) nép I%g cg trégn Tong %
Pay |uGi 0 1 1 2,8
Trén xugng méng 7 0 7 19 4
Trén seo cil 12 1 13 36,1
Giap mdng 15 0 15 41,7

Thugng (¢ 0 0 0 0

n 34 2 36
% 94,4 5,6 100

Trong 36 bénh nhan nghién clru, cé 34/36
bénh nhan dugc phiu thuét theo dudng seo mo
cli (chiém 94,4%), 2/36 benh nhan dugc phau
thuét theo dudng nép 13n o trén (chiém 5,6%).
S6 bénh nhan c6 nang va ro giap luGi tai phat &
vung giap mong chiém gém 15/36 bénh nhan
(chiém 41 7%), 13/36 bénh nhéan co 16 ro trén
dudng seo cli (chiém 36,1%), 7/36 bénh nhan
c6 nang tai phat ndm trén xuang mong (chiém
19 4%), chi ¢6 1 bénh nhan trong nghién ciu cé
nang nam trong day IuGi (chiém 2,8%).

< Cach thirc phau thuat: 36 bénh nhan
trong nghién cllu dugc bdc tach nang va dl,rdng
ro téi sat xuong mong, cat than Xl,rdng mong
(néu than xuang mdng chua dugc cat & lan phau
thuat trudc), roi boc tach dén tan day IuGi, khau
vui 10 tit.

V. KET LUAN

Qua nghién cttu 36 bénh nhan nang va ro
gidp IuGi tai phat, ching téi nhan thdy cac
nguyén nhan sau gop phan lam tang kha nang
tai phat: 3 B

-Tinh trang viém nhiém trudc phau thuat

-Tu6i phau thuat lan 1
-Khéng cat than xuong moéng khi diéu tri
béng phau thuat.
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than kinh that lung. Phuong phap Ngh|en ctru tlen
clu, tr 4/2016 dén 6/2017, 33 bénh nhan(BN) dau re
than kinh that lung dugc tiém thadm phan
corticosteroid va lidocain 16 lién hap dudi hu’dng dan
C-arm. T4t ca BN dudc danh gia béng céch su dung
thang diém VAS (V|sual analogue scale) tai cac thai
diém tru’dc can thiép, sau can thlep 1 ngay, 2 tuan, 1
thang va 3 thang Két qua 48 ré dugc tiém tham
phan/33 BN, tudi trung binh 55, 7£15,79 (cao nhét 83,
thap nhat 24) Diém VAS trudc va sau can thiép 3
thang giam tu 7,5 xuéng 4,4. Khong c6 bién chu’ng
nghiém trong nao dugc ghi nhan. Két ludn: Tiém
tham phan 16 lién hgp der| hu’dng dan C-arm la tha
thudt_an toan, chinh xac va hiéu qua trong diéu tri
dau ré than k|nh that lung.

Tir khoéa: dau ré than kinh thdt lung, tiém thdm
phan 16 lién hop.

SUMMARY
THE INITIAL EFFECTIVENESS OF NEURAL
FORAMINAL INFITRATION UNDER C-ARM

GUIDANCE FOR THE TREATMENT OF

LUMBAR RADICULOPATHY

Purpose: Evaluating the analgesic efficacy of
infiltration of neural foramina with a lidocaine-steroid
combination under C-arm guidance for the treatment
lumbar radiculopathy. Methods: In a prospective
study, carried out from April 2016 to June 2017, 33
patients with lumbar radiculophathy were treated by
foraminal injection with a corticosteroid lidocaine
combination under C-arm guidance. All Patients were
evaluated using VAS pre-injection and reviewed 1 day,
2 week, 1 month and 3 months post- injection.
Results: 48 nerve roots were infused in a total of 33
patients with a mean age of 55,7+15,79 (24 to 83).
The VAS was 7,5 before injections and at follow up 3
months after injections, it was 4,4. There were no
serious complications noted. Conclusion: Infiltration
of neural foraminal under C-arm guidance is a safe,
accurate and effective procedure for the treatment
lumbar radiculopathy.

Key words: lumbar radiculopathy,
neural foramina.

I. DAT VAN DE

Trong nhitng ndm gan day, bénh ly dau ré
than kinh that lung tré nén phd bién va cd xu
thé tré hoda, anh hudng dén ddi song sinh hoat
va lao dong cua ngudi bénh. Theo nghién clru
cla Luu Xuan Thu (2007), dau than kinh toa
thudng gdp & dd tudi lao déng 30-50, trong dé
nhom lao dong nang chi€ém han 60% [1].

Trén thuc t€, cé nhiéu phudng phép diéu tri
bénh ly dau ré than kinh that lung nhu: Noi
khoa, vat ly tri liéu, phau thuat....Moi phucng
phap c6 uu nhugc diém riéng. Ky thudt tiém
tham phéan 10 lién hgp dudi huéng dan C-arm cb
uu diém kiém soat dau kim, quan sat dugc cac
cau trdc giai phau va nhan dinh ré than kinh

Infiltration
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bang thudc can quang dam bao tiém thudc chinh
xac nham mang lai hiéu qua cao han, an toan
han cac phuang phap tiém mu khac [2].

P&y la phudng phép can thiép tdi thi€u qua
da dudc nhiéu tac gia trén thé gidi ap dung. Tuy
nhién & Viét Nam phuadng phép nay van chua
dugdc quan tam rong rai. Vi vay chung toi tién
hanh nghién clru danh gia hiéu qua tiém tham
phan 10 lién hdp dudi hu‘dng dan C-arm trong
diéu tri dau ré than kinh that lung.

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

2.1 Dboi tugng: 33 BN tudi tor 24 dén 83
dugc chan doan xac dinh cd bénh ly dau ré than
kinh that lung dua vao kham Iam sang két hap
vGi hinh anh y hoc (Xquang, cong hudng tu:
MRI). Thdi gian bi bénh tir 5 ngay dén 2 ndam,
nguyén nhan cha yéu do thoat vi dia dém. ba
diéu tri bao ton bang cac phudng phap khac ma
that bai. BN khong c6 cac chdng chi dinh: nhiém
trung, bénh ly roi Ioan dong mau, di ing véi
thubc (thubc can quang, thu6c té,
corticosteroid...). Khdng cé bénh ly ré chén ép do
u (xac nhan trén MRI).

2.2 Phuong phap nghién ciru: Nghién ciu
ti€n clru khong doi chirng, thdi gian: tir 4/2016 —
6/2017, tai bénh vién Xanh POn. Quy trinh
ngh/en cutr: BN kham 1am sang co triéu ching
dau ré than kinh that lung. Chup X quang, MRI
cot séng that lung. Thuc hién ky thuat tiém tham
phan 10 lién hgp dudi hudng dan C-arm. Banh
gid hiéu qua giam dau bang so sanh thang diém
VAS tai cic thdi diém trudc can thiép, sau can
thiép 1 ngay, 2 tuan, 1 thang va 3 thang.

Thu thap s6 liéu theo mau bénh an nghién
ctu, phan mém Epidata. Phan tich, x ly so li€u
bdng cac thudt toan thdng ké thuc hién trén
phan mém SPSS 16.0.

. KET QUA NGHIEN cU'U

Dac diém déi tuong nghién ciu: 33 BN
tudi trung binh 55,7+15,79 (24-83 tudi), 7 nam
(21,2%) va 26 nit (78 8%), ti Ié nlt/nam = 3.7

- 29/33 BN dugc tiém thdm phan cd thoat vi
dia dém trén cong hudng tlr, tang thoat vi hay
gap L4-L5 cb6 17 BN(58,6%), L5-S1 c6 12
BN(41,4%) (bang 1).

Bang 1. Phén bé ting TVDD

Vi tri TVDD S6 BN Ti 1& (%)
L1-12 0 0
2-13 3 10,3
L3-L4 3 10,3
L[4-L5 17 58,6
L5-S1 12 41,4
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Két qua theo dbi: Piém VAS trubc can thiép
(Bang 2): da s6 BN thudc nhéom dau rat ndng véi
30 trudng hdp (90,9%), nhdm dau vira c6 0
trudng hgp (0%), nhém dau nang cd 2 trudng
hop (6,1%), nhém dau nghiém trong c6 1
trudng hap (3%).

Bang 2. VAS truéc can thiép

A S6 bénh | Tilé
Mirc do dau nhan (N) | (%)
Pau vlra phai (3-4 diém) 0 0
Pau nang (5-6 di€ém) 2 6,1
Pau rét ndng (7-8 diém) 30 90,9
Dau nghiém trong(9-10 diém) 1 3
Tong 33 100

- Diém VAS sau can thiép 3 thang (Bang 3):
theo doi dugc 30 BN trong d6 nhém dau rat
nang gidm con 8 trudng hdp (26,6%) nhom
khong dau cd 3 trudng hdp (10%), nhom dau

Thang diém dau VAS

.
(n=33) tidrm (n=33)

az .
2 1.0 .
e —————————————
> 1 //.__\*0_/

L npghy (N=%3) 2 tulkn (n=3%3) 1 than "

T hdi zian

nhe c6 2 trudng hgp (6,7%), nhém dau vira co
12 trudng hgp (40%), nhém dau nang cé 5
trudng hap (16,7%).

Bang 3. VAS sau can thiép 3 thang

Mirc do dau N Ti I1é (%)
Khong dau (0 diém) 3 10
Dau nhe (1-2 diém) 2 6,7
Pau vira (3-4 diém) 12 40
Dau ndng (5-6 diém) 5 16,7

Dau rat nang (7-8 di€ém) 8 26,6
Dau nghiém trong (9-10 0 0
diém)
Tong 30 100

- Thay doi muc dg dau sau can thiép theo
thoi gian (Biéu do 1): Mic d6 dau trung binh
theo thang diém VAS truGc can thiép: 7,5 +
0,67. Mirc d6 dau trung binh theo thang diém
VAS sau can thi€ép ba thang: 4,4 + 2,27.

Biéu dé 2. Theo déi diém dau VAS theo thoi gian
- Bién chung trong va sau can thiép (Bang 4): 33 bénh nhan dugc can thiép c6 8 truGng hgp dau
trong qua trinh tiém (24,2%), c6 3 truGng hgp dau téng sau can thiép (9%), khéng co bién ching

nghiém trong.
Bang 4. Tac dung khéng mong muén

Tac dung khong mong mudn SO lugng (n) Ty Ié %
Chay mau tai vi tri tiém 0 0
Nhiém trang tai vi tri tiém 0 0
Pau tang sau can thiép 3 9%
Pau trong qua trinh tiém 8 24,2%
Di Ung 0 0
Choc vao 6ng song 0 0
Tac dung khong mong mudn khac 0 0

IV. BAN LUAN

Nghién clru clia chdng t6i ti€n hanh trén 33
BN v4i dd tudi trung binh 55,7+15,79 (cao nhét
83, thap nhat 24) phu hgp vdi nghién cftu cua
Pfirrmann CW va cdng su (2001) ti€n hanh trén
36 BN vGi dd tudi trung binh 52 (cao nhéat 88,
thap nhat 22) [4].

Trong nhdm d6i tugng nghién clifu da s6 cac
BN déu ¢ tén thuong thoat vi dia dém trén MRI
vi tri hay gap L4-5 chiém 58,6%, L5-S1 chiém
41,4% phu hgp véi cac nghién clru trong va
ngoai nudc. Theo nghién clu HO6 Hiu
Luong(1986), TVDD vi tri L4-L5, L5-S1 chiém

52,5% va 19,7% [5], trong mot nghién cru khac
cla Claudio Dora ty Ié nay la 55% va 45% [6].
Tuy cac két qua cd su khac nhau nhung déu cho
thdy phan I16n TVDD xay ra & L4-L5 va L5-S1,
dac biét la L4-L5, vi day la vung ban [é cla cbt
song thudng xuyén phai chiu ap luc trong tai cao
dobng thdi c6 bién dd van dong cao.

Tiém tham phan 16 lién hop dudi C-arm I3 thu
thudt can thiép t6i thi€u it xam 18n, khéng gay
dau dén cho nguGi bénh. Thdi gian trung binh
thuc hién tha thuat Ia 15 phat, BN cé thé di lai
ngay sau can thiép va ra vién trong ngay.

Dudi sy hudng dan cia C-arm giup nhan dinh
rd cac cau trdc giai phau lién quan déng thdi
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kiém soat dau kim dam bao viéc dit kim chinh
xac va an toan han, tiém thudc can quang chup
hién hinh bao ré than kinh la bang chirng khach
quan vé sy chinh xac vi tri kim (H.1). Theo
Botwin KP va cs (2002), tiém mu cé thé sai vi tri
tr 25-40% [3].

Cac BN dugc danh gid dau theo thang diém
VAS trudc va sau tiém tai cac thdi diém 1 ngay,
2 tuan, 1 thang va 3 thang. Theo doi BN sau

tiém 3 thang gia tri dau trung binh VAS giam tu
7,5 xubng 4,4. Két qua co su tuong doéng véi cac
nghién cru cla cac tac gia trén thé gidi vé muc
do gidm dau, theo nghién clru cua Hui CWF va
cdng su thang diém VAS giam 2,67 diém [7],
theo nghién clfu clia Sang Bum Kim va cng su
thang diém VAS giam 3,1, trong nghién clru cla
ching t6i giam 3,1 diém (Bang 5).

Bang 5. Thang diém VAS theo déi bénh nhin cua cdc nghién ciu

, VAS sau can thié
Tac gia Nam | n VAS Tnidc 1 2 1 | 3than
=P ngay | tuan | thang 9
Hui C.W.F. va cs [7] 2003 31 5,67 - - 3,00
Sang Bum Kim va cs 2009 37 7,4 - - 3,7 4,3
Ching toi 2017 33 7,5 4,2 3,6 3,9 4.4

Rat it dif liéu vé bién chiing dugc tim thay
trong y van, nguy cd bi nhiém tring hay chay
mau hiém khi xay ra. Trong nghién c(u cua
chuing t6i khéng c6 bién chiring nghiém trong nao
trong cling nhu sau tha thuat, tugng dong vdi
cac nghién clru khac trén thé gigi nhu Hui CWF
nam 2003 [7].

Két qua cho thdy hiéu qua gidm dau nhanh,
kéo dai va an toan giup cho BN cd thé tranh
dugc cudc mé, dic biét d6i vSi ngudi 16n tudi, co
thé tiém nhac lai sau 3 thang néu tai phat. Ngoai
ra BN hoat dong tr& lai binh thudng nang cao

TAI LIEU THAM KHAO
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chat lugng cudc sbng tranh cac bién chimng do
Idu khong van dong nhu teo co, liét, loét.

V. KET LUAN

Tiém thdm phan 16 lién hop dudi hudng dan
C-arm trong diéu tri dau ré than kinh cot séng
that lung la phuong phdp can thiép don gian,
chinh xac, it xam lan va an toan. Két qua giam
dau nhanh va kéo dai 3 thang sau can thiép, co
thé ap dung cho cac trudng hop da diéu tri béng
cac phuang phap khong phau thudt khac khéng
c6 két qua.

. ‘ ST RS 1 50 4 " -

Hinh 1: nit 60 tudi, dau thdt lung 2 ndm, 1 tudn nay dau ting, dau lan xuhng mong mét bén
dui cdng chan kém té ngdn I bén trdi. Kham thdy dau that lung lan xudng cdng chan trai, VAS
8/10, han ché van dong, t& ngdn I ban chan trai, Lasegue (+) 60°. MRI T2 cdt ngang (A) qua dia
dém L5-S1; hinh thoat vi thé trung tdm l&ch trai. Can thiép dudi C-arm, BN ndm sdp: hinh kim
choc vao 10 lién hgp L5-S1 tu thé thdng (B) va nghiéng (C), kiém tra vj tri kim bang bom can
quang thay thudc lan theo ré than kinh L5-S1 trai (D).
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PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN VIEM DA CO’
VA VIEM DA CO' T MIEN PIEU TRI TAI BENH VIEN CHQ’ RAY

TOM TAT

Muc tiéu: Mo ta dic diém Iam sang va can lam
sang G benh nhan viém da co va viém da cd diéu tri
tai Benh vién Chg Ray, so sanh dic diém glu’a hai thé
bénh va danh gla moi tugng quan g|u‘a mot s6 xét
nghlem can lam sang Doi tugng va Phu’dng phap
Nghién cu’u hoi clru trén nhl.rng benh nhan dugc chan
doan viém da cd hodc viém da cd va thda tiéu chudn
chan doan clia Tanimoto (1995), dugc diéy tri tai
Khoa NG6i Cd Xuang Khdp, Bénh V|en Chg Ray trong
thai gian tir 2006 dén 2011. Ke't qua: Nghlen cdu thu
nhan 259 bénh nhan (136 viém da cg va 123 viém da
cd), tudi trung binh 38,6+14,9, gém 165 nit (63, 7%)
va 94 nam (36,3%). Trleu chu’ng cd nang tht.rdng gap
gom mét moi, dau cg, yeu co, dau khdp. Cac dau hleu
thuc thé thu’dng gap gom ban da (88,2% trong viém
da ca), yéu cd 76,9% (85,4% trong viém da cd so vdi
69,1% viém da cd, p<0.05), yéu co goc chi (69,5%),
dau khdp (55,6%). Nong do CPK trung binh trong
viém da cd (1311,9 + 2491,6) thap han so vdi viém
da cd (4784,8 + 11120,1). Bénh nhan viém da cg cd
ty Ié tang CPK, ALT va ANA (Ian lugt 1a 75%, 81 A%,
va 50,6%) cao hdn nhém viém da cd (57,1%, 68% va
35,8%) (p<0,05). Nong d6 CPK c6 tudng quan thuan,
murc do vura véi nbng do AST (r=0,43, p<0, 01) va ALT
(r=0,48, p<0,01). Ket luan: V|em da cd va viém da
<G c6 biu hién lam sang da dang, biéu hién chi yeu
Ia dau cd, yéu cd gbc chi, dau khdp, tdng CPK va cac
men cg khac.

Tur khoa: Viém da cd, viém da cd, yéu cg, CPK

SUMMARY
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CLINICAL AND LABORATORY FEATURES IN
PATIENTS WITH POLYMYOSITIS AND
DERMATOMYOSITIS TREATED AT CHO RAY

HOSPITAL

Objectives. This study was to determine and
compare clinical and laboratory features of
polymyositis (PM) and dermatomyositis (DM) and to
evaluate the correlation between some muscle enzyme
levels. Patients and Methods. Retrospective study
on patients diagnosed with PM or DM, who fulfilled the
Monimoto (1995) criteria and treated in the
Department of Rheumatology, Cho Ray Hospital
during the period from 2006 to 2011. Results. The
study surveyed 259 patients (165 females, 94 males)
including 136 DM and 123 PM, with mean age of
38.6+14.9. Most common symptoms and physical
findings were fatigue, myalgia, weakness, arthralgia,
skin rash (88.2% in DM), muscle weakness 76.9%
(85.4% in PM vs. 69.1% in DM, p<0.05). Mean CPK
level in PM (4784.8 £ 11120.1) was higher than that of
DM (1311.9 £ 2491.6). PM patients had higher rates of
elevated CPK, ALT and positive ANA. The level of CPK
correlated with the level of AST (r=0.43, p<0.01) and
ALT (r=0.48, p<0.01). Conlcusions. PM and DM have a
wide range of symptoms and signs, of which skin rash (in
DM), myalgia, proximal muscle weakness, arthralgia and
elevated CPK levels are most prominent.

Kewords: Polymyositis, dermatomyositis,
inflammatory myopathies, CPK

I. DAT VAN PE

Cac bénh viém cg tu phat bao gom viém da
cg (ponmyosms), viém da cd (dermatomyositis)
va viém cd thé vii (|ncIu5|on body myositis),
trong d6 viém da co va viém da cd la nhitng thé
bénh thudng gap nhat trén lam sang [6]. bay la
nhiing bénh co c6 co ché tu mién, véi tén thuong
cd ban la tinh trang viém man tinh cla cac sgi co
van (viém da cd) va cd thé ¢ ton thuang da kém
theo (viém da cd). Trén lam sang, bénh nhan
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thudng cd triéu chiing yéu cd vung goc chi doi
xing hai bén, khdi phat mdt cach tir tir. Ngoai tén
thuong cd hodc da va cd, bénh nhan cd thé ¢ cac
triéu chiing & cac co quan khac nhu khdp, hé hap,
tim mach va tiéu héa [4,6].

Do tri€u chiing thuGng xuat hién tir tur, ti€n
trién trong thdi gian dai vai cac triéu chling ban
dau thudng khong rd rang, khong dac hiéu cho
nén viéc chan doan bénh sém thudng gdp kho
khan, dac biét doi véi cac thay thudc khong phai
chuyén khoa hoac it cé kinh nghiém vé nhém
bénh ly nay [6]. Hon nira, m6t s6 bénh nhan
viém da co chi ¢6 tén thuong da ma khdng cd
bénh ly co. Trén thuc t€, nhiéu trudng hgp ban
dau dugc chdn dodn nham la bénh ly than kinh
do cho rdng cé yéu liét chan tay, bénh viém da
di ng, viém gan (do tdng men ALT, AST), hay
mot bénh tu mién khac. Tién trién clia bénh
viém da cd va viém da cg phu thubc vao mic do
ton thuong cd va cla cac cd quan trong cd thé
va su xuét hién cla cac tu khang thé cé trong
huyét thanh. Két qua nghién clru cho thay, bénh
viém da cd va viém da co ¢ biéu hién 1dm sang
da dang, khdng dong nhat, véi mirc dé tién trién
va cac khang thé d3c hiéu cia bénh khac nhau
gilta cac chung téc nghién ctru [2,4,6].

Tai Viét Nam, da cé nghién clru budc dau vé
bénh viém da co va viém da cd, trong d6 céd dé
cap dic diém Idm sang, can ldm sang va di
truyén hoc, nhung nhin chung nghién cltu vé cac
bénh viém cd tu mién con rat han ché va chua
dudc quan tdm [1]. Nhdm cd nhitng hiéu biét
day du han, rd hon vé ddc diém bénh ly viém cg
tu mien trén ngudi Viét Nam, gilp cac thay
thubc 1dm sang cé thé nhan biét va chan doan
bénh sém han, tr dé quan ly, diéu tri tot hon
nhom bénh ly quan trong nay, ching téi ti€n
hanh dé tai nay véi cdc muc tiéu cu thé sau: 1)
Méb t3 dac diém I6m sang va cén 16m sang &
bénh nhan viém da co' va viém da co diéu tri tai
Bénh vién Cho Ray va so sanh dic diém gitia hai
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thé’ I6m sang; 2) Pénh gid mdi tuong quan gida
mot so xét nghiém can /am sang.

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

2.1. P6i tugng nghién clru: Bénh nhan da
dugc chan doan viém da co hodc viém da cd va
thda tiéu chudn chan doan cta Tanimoto (1995) [6],
dugc diéu tri tai Khoa N6i Cd Xuong Khdp, Bénh
vién Chg Ray trong thdi gian tir 2006 dén 2011.

2.2. Phuong phap nghién c@tu: Nghién
cru hoi cru dua trén tra clu, phan tich dir liéu
h6 sd bénh an. Qua hé thong luu trlr dir liéu cua
bénh vién, tra c(tu nhitng bénh nhan cd chan
doan viém da cd hoac viém da cc. Dua trén
danh sach bénh nhan cd chan doan trén, kiém
tra truc ti€p trén ho sd bénh an, nhirng bénh an
thoa tiéu chuén chan doan viém da cd hodc viém
da cd sé dudc lua chon dua vao nghién clru. Cac
dir liéu vé tudi, gidi, cac triéu chirng 1dm sang va
két qua xét nghiém can lam sang dugc thu thap
theo bi€u mau chi tiét théng nhat dugc xay dung
trén co s6 dic diém bénh hoc déc thu cla viém
da cd va viém da cd.

Cac s0 liéu dugc dugc nhap va xr ly phan tich
thong ké sir dung phan mém SPSS 20.0. Phan
cac tham do can Iam sang néu khong dugc thuc
hién & tat ca bénh nhan thi cac gia tri trung binh,
ty |1é phan tram va cac phan tich théng ké dugc
tinh toan, so sanh trong s6 bénh nhan thuc té cé
ghi nhan két qua xét nghiém.

Il KET QUA

3.1. Cac dic diém chung: Nghién c(u thu
nhan 259 bénh nhan, bao gom 136 bénh nhan
dugc chadn doan viém da cd (chiém 52,5%) va
123 bénh nhan viém da cd (chiém 47,5%). Cac
bénh nhan cd tudi trung binh 38,6 + 14,9; nhd
nhat 9 tudi, I6n nhat 78 tudi. Trong d6 ¢ 165 nit
(chiém ty Ié 63,7%) va 94 nam (chi€m 36,3%).
Ty 1&€ nam/nir la 89/47 (1,9/1) trong viém da cd
va 76/47 (1,6/1) trong viém da cd. Thoi gian
méc bénh trung binh 10 + 16,5 thang (thay doi
tir 0-120 thang).
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Biéu dé 1. Phdn bé tudi va gidi ciua nhom déi tuong nghién cau
Bénh nhan gdp & moi dd tudi, song tap trung nhiéu nhat trong dod tudi tir 20 dén 50. S& bénh
nhén nif nhiéu han nam gidi & moi do tudi (Biéu do 1).
3.2. Pac diém lam sang, can lam sang cua viém da co va viém da co
Bang 1. Cac triéu chirng co nang chung va so sanh giifa viém da co va viém da co

Cac triéu Chung Viém da co Viém da co
chirng N % n % n % P
Sot 140 54,1 83 61 57 46,3 0,043
Sut can 93 35,9 48 353 45 36,6 0,465
Mét moi 178 68,7 88 64,7 90 73,2 0,167
Pau co 156 60,2 73 53,7 83 67,5 0,016
Yéu co 159 61,4 75 55,1 84 68,3 0,020
DPau khdp 130 50,2 74 54,4 56 45,5 0,096
Ho 66 25,5 40 29,4 26 21,1 0,083
Khac dam 53 20,5 31 22,8 22 17,9 0,205
Kho thd 42 16,2 20 14,7 22 17,9 0,300
Khd nuot 27 10,4 15 11,0 12 9,8 0,449
Rung tdc 98 37,8 58 41,9 41 33,3 0,098

Cac triéu chlfng cg nang thudng gap cla toan bo nhom nghién cfu gom mét méi, dau cg, yéu cg,
s6t, dau khdp. Sot thudng gap hon & nhém viém da cg (p<0,05), trong khi d6 dau co va yéu ca
thudng gap hon & nhédm viém da cg (p<0,05) (Bang 1).

Bang 2. Cic triéu chirng thuc thé va so sanh giira viém da co va viém da co

f ain , Chung Viém da co Viém da co
Cac triéu chirng n % = % n % 5]
Yéu co 199 76,9 94 69,1 105 85,4 0,034
YEu cg goc chi 180 69,5 85 62,5 95 77,2 0,061
Yéu co toan than 26 10,0 12 8,8 14 11,4 0,494
Teo ca 26 10,0 9 6,6 17 13,8 0,054
Pau khdp 144 55,6 87 64,0 57 46,3 0,012
Viém khdp 34 13,1 18 13,2 16 13,0 0,560
Ban tay thg may 44 17,0 34 25,0 10 8,1 0,000
PhU mi mat 65 25,1 49 35,3 17 13,8 0,000
Viém mach 34 13,1 26 19,1 8 6,5 0,002
Viém phoi 50 19,3 30 22,1 20 16,3 0,305
Bang 3. Cac tén thuong da 6 nhém bénh nhan viém da co
Cac loai ban da S0 bénh nhan Ty lé %
Ban do da 120 88,2%
Ban tim mi mat 41 30,1%
Ban canh budm & mat 36 26,5%
Ban (dau hiéu) Gotron & tay, chan 41 30,1%

Cac triéu chung thuc thé dugc phat hién qua thdm kham & bénh nhan viém co rat da dang. Ngoai ton
thugng ban da gap pho bién trong viém da ca (88,2%), cac triéu chirng thuc thé thudng gap trong nhdm
bénh cd ndi chung gém yéu ca (76,9%), trong dd chu yéu la yéu cg goc chi (69,5%), dau khdp (55,6%).
So sanh gitra viém da ¢ va viém da cd, cac dau hiéu ban tay thg may, pht mi mat, viém mach, dau khdp
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gdp nhiéu han trong viém da cd (p<0,01). Trong khi do, ddu hiéu yéu cd thudng gap han & nhom viém

da cd so vdi nhdm viém da g (85,4% so vdi 69,1%, p<0.05) (Bang 2 va Bang 3).

Bang 4. Gia tri trung binh va trung vi mot sé xét nghiém sinh hoa mau

Xét nghiém N Trung binh+bPLC Min-max Trung vi [KTPV]
CPK 231 2995.7 + 8117 11-91040 427 [89-2785]
CPK-MB 43 438,3 + 933,7 7-5360 70 [18-385]
LDH 212 1425,3 + 1165,3 48-8433 1039,5 [694-1667]
AST 248 234,9 + 313,4 13-2136 122 [57,7-296]
ALT 246 175,5 + 313,3 5-3600 102 [49-209]

Gia tri trung binh va trung vi clla CPK, CK-MB, LDH, AST, ALT déu d miic cao han mic binh thuGng.
Nong do CPK 6 su’ dao dong rat I6n gilta cac bénh nhan, tir 11 dén trén 90.000 U/L (Bang 4).
Bang 5. So sanh két qua mot s6 xét nghiém giiia viém da co va viém da co

Xét Viém da co Viém da co
nghiém n Trung binh Trung vi n Trung binh Trung vi P
CPK 119 1311,9+2491 276,0 112 4784,8+11120 1122 0,001
CK-MB 18 370,2+698,9 37,0 25 487,3+1083,7 105,0 0,690
LDH 118 1261,0+867,9 971,0 94 1631,6+1433,9 1104,0 | 0,001
AST 128 178,5+188,8 99,0 118 296,2+399,7 143,0 0,023
ALT 128 134,3+161,4 85,5 118 220,3+416,4 120,5 0,031

Nong do trung binh cla CPK, LDH, AST va ALT & nhom viém da cd cao hon c6 y nghia so véi
nhom viém da cg, trong do su’ khac biét vé nong do men CPK trung binh & nhdm viém da cg cao han
mot cach rat ro rét so véi nhom bénh nhan viém da co (p<0,01) (Bang 5).
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Biéu dé 2. Ty Ié cé xét nghiém bat thuong trong viém da co va viém da co
Nhém bénh nhan viém da co o ty 1& tdng CPK, ALT va khang thé khang nhan (ANA) dudng tinh
(fan lugt la 75%, 81,4%, va 50,6%) cao han nhom viém da cd (co ty 1€ [an lugt la 57,1%, 68% va
35,8%) (p<0,05). Khéng cé su khac biét vé ty |é tdng LDH, AST gilta hai nhém. (Biéu db 2).
3.3. Tuong quan giira nong do CPK véi cac men khac
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Biéu dé 3.. Tuong quan giifa néng dé CPK vdi ALT, AST va LDH
NOong do CPK co tuong quan thudn, mic d6 via vdi nong do AST (r=0,43, p<0,01) va ALT
(r=0,48, p<0,01) va it tusng quan véi néng dd LDH (r=0,127; p=0,069) (Biéu db 3).

IV. BAN LUAN
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4.1. Pic diém chung cia nhém bénh
nhan nghién ciru

Viém da cd va viém da co 1a hai th€ bénh
thudng gdp nhdt trong s6 nhitng bénh co
nguyén phat do tu mién véi mét trong hai bénh
c6 thé chiém uu thé hon tuy thudc vao dd tudi,
gidi tinh, ching tdc. Nghién clru cla ching toi
thu nhan 136 bénh nhan viém da co va 124
bénh nhan viém da cg, nhu vay s6 bénh nhan cé
s6 lugng tuong doi tuong ducng nhau, cho thay
hai thé bénh clung thudng gdp nhu nhau. Ca 2
nhoém bénh nhan co ty |é nit gigi déu chiém uu
thé. biéu nay ciing tuang do6i thong nhat vdi cac
nghién ctu khac [1, 2]. Trong nghién clfu cua
ching t6i, chénh 1éch nam nit & cé thap hon so
vGi nghién cru clia Nguyen thi Phuogng Thuy véi
c6 ty 1& méc bénh cla nii/nam 1a 2,8/1 va &
nhdm bénh nhan viém da co ty 1€ méc bénh cua
nif/nam la 4,3/1.

Vé dd tudi, ching tdi gdp bénh nhan & moi
I(fa tudi trong ca hai nhém viém da co va viém
da cd, trong d6 nhiéu nhét trong dd tudi 20-50.
Phan tich tdng hdp 14 nghién cltu vé viém da co
va viém da cg & nguGi Chau A cla tac gia
Patompong Ungprasert vao nam 2013, thay bénh
viém da cd thudng gap hon viém da cg, gap chu
yéu & nir gidi, vdi ty 1€ dao dong trong khoang
tur 57- 81%. Phan I6n cac bénh nhan déu trong
dod tudi tir 50 - 60 tudi va tudi mac bénh trung
binh la 45,5 + 5,1 tudi. Theo y van, bénh viém da
cd hay gdp nhat & Ifa tudi tir 50 - 70 tudi va it khi
gdp & ngudi tré dudi 18 tudi, trong khi do véi bénh
viém da o, ¢ hai Ifa tuSi méc bénh hay g&p nhét
3 tir 5-14 tudi va tir 45- 64 tudi [4].

4.2. Pic diém lam sang va can lam sang
cua bénh viém da co va bénh viém da co

Trong nghién clu nay, ching t6i nhan thay
triéu chiing cia bénh nhan da dang, trong dé
thuGng gap nhat la cac dau hiéu sut can, mét mdi,
dau yéu cag, dau khdp. Két qua nay ciling phu hgp
vGi mot s6 nghién cltu khac [1,4,5].

Trong viém da cd, bénh nhan thudng c6 ton
thuang da, trong d6 ban da c6 thé xudt hién
trude khi ¢ dau hiéu yéu co vung gbc chi mot
nam hodc lau han. Trong nghién clfu cta ching
t6i, bénh nhan cé ban doé da chiém ty 1€ kha cao
(88,2%), tuy nhién mot s6 ban dac hiéu nhu ban
tim & mi mat, ban Gottron chiém ty I khong
cao so vdi tac gid nguyén Thi Phucong Thay,
cling nhu mét s6 tac gia khac [1,5]. C6 thé do
thuc té€ nghién clu cta chdng toi la hoi cliu, ho
s0 ¢ thé thiu thdng tin do thay thudc chua chu
y danh gia chi tiét cac tri€u ching.

Vé d3c diém tdn thuong cd, trong viém da co
va viém da cd, bénh nhan thudng bi yéu cd vung
goc chi, d6i xirng hai bén, day la nhitng dau hiéu
kinh dién va quan trong gilp hudng dén chan
doan bénh ly ca [4]. Tinh trang yéu cd hay gap
nhat la & goc chi. Yéu cd vung ngon chi thudng
Xay ra @ giai doan mudn cta bénh. Trong nghién
cftu clia ching t6i, yéu chi co ty Ié cao, trong dé
chu yéu 13 biéu hién yéu & gbc chi. Triéu chirng
yéu cd gdp phd bién hon & bénh nhan viém da
co (85,4%), so vGi viém da cc (69,1%). Két qua
nay cling tuong tu vdi két qua nghién clitu cla
hau hét cac tac gia khac [1,2,3,4]. Pang luu y la
mac du yéu cd 1a bi€u hién thudng gap song van
cd mot ty 1€ bénh nhadn khong c6 yéu ca & ca 2
nhom bénh. Thuc t€ trong nghién clfu cla ching
tdi bao gdbm mot s6 bénh nhan da dugc chan
doan va diéu tri trudc do. Han nifa, trong viém
da cd, y van da ghi nhan cé nhiéu bénh nhan chi
¢ tén thuong da ma khéng kém bénh co [4].
Trong nhdm bénh nhan nghién cttu, 60,2% cac
bénh nhan c6 tinh trang dau cd va nhdm bénh
nhan viém da cg cd xu hudng co ty |1é dau co
cao han nhém viém da co.

Trong viém da cd va viém da cd, dau khép
hodc viém khdp thudng nhe va thoang qua, hay
gép nhét & cac khdp nhd cia ban tay, khdp c6
tay va khdp g6i. Trong nghién clfu nay, ching
tdi thdy biéu hién dau khdp kha thudng gdp ca
vé cd nang cling nhu khi thdm kham thuc thé,
song ty & bénh nhan c6 viém khdp thuc su
khong cao, chi dugc ghi nhan & 13,1% trudng
hgp. Theo mot s6 nghién clu viém khdp thudng
xudt hién sdm trong qué trinh tién trién cla
bénh va hay gap & nhitng bénh nhan cé hoi
chirng khang synthetase [4].

Ngoai biéu hién toan than va triéu ching &
da, cg, khdp, trong nghién cu nay ching toi
cling ghi nhan nhitng biéu hién khac tuy it gap
song thudng la ddu hiéu nang clda bénh, cdn
phai dugc chi y nhu viém phdi (phan nhiéu la
bénh ly phéi k&), khd nudt, kho thd, viém mach.
Céc biéu hién nay cling gdp Véi cac ty 1é khac
nhau trong hau hét cac nghién clu khac [2,0].

Trong viém da cg va viém da cd, do nhitng té
bao co bi ton thucng viém va hoai tir nén giai
phdéng ra cac men cd, lam cdc men cd trong
huyét thanh tdng, gom CPK (con goi la CK), AST
(SGOT), ALT (SGPT), LDH. Trong dé, men CPK
c6 do dac hiéu cao nhat véi bénh vi cac men
ALT, AST va LDH ciling c6 trong cac cd quan
khac nhu gan. Hau hét cac nghién clru vé viém
da cd, viém da cd cho thdy, bénh nhan viém cd
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tu mién thudng cé tdng men CPK va cic enzym
lién quan khdc nhu aldolase, LDH,
transaminases, cling nhu' cé thé duong tinh véi
cac tu khang thé nhu ANA va médt s§ khang thé
dac hiéu cho viém cg nhu Mi-2, Jo-1 [1,3,4,6].

Trong nghién clfu nay chdng t6i nhan thay
nong do trung binh cia CPK va cac enzym lién
guan déu & muc cao; dac biét véi CPK, ALT, AST
cao han & nhom viém da cd so vdi viém da co.
Tang men CPK thudng tuong quan mdc dd tén
thuong va yéu cg trén lam sang. VE ty Ié bénh
nhan c6 bat thudng vé men cd, ching toi ghi
nhan nhdm bénh nhan viém da co co ty Ié tang
CPK, ALT lan lugt la 75%, 81,4% cao han mot
cach c6 y nghia so véi nhém viém da cg, cé ty 1é
la 57,1% va 68%. Nhu vay cling cé6 mot ty 1é
dang k& bénh nhan c6 ndng dé men cd & mic
binh thudng, mot phan do mot s6 bénh nhan da
dang dugc diéu tri, mot phan do ngay tir dau cd
mot s6 bénh nhan viém da cg khéng cod bat
thudng vé men co.

Nghién clftu cta ching t6i cling phu hgp hau
hét cac nghién cltu vé bénh cd viém cho thay
héu hét bénh nhan tdng men CPK va murc tang
thuGng cao hon trong viém da cd so véi viém da
co [1,4,6]. Hau hét cac nghién cltu nay cho thay
ty Ié tang CPK thuGng & mudc trén 80%, tuy
thudc vao thdi diém chan doéan, giai doan bénh,
thé bénh. Trong khi hdu hét bénh nhan viém da co
6 téng CPK va cac men cd khac & thdi diém chan
doan, thi luén c6 mot ty 1€ bénh nhan viém da co
cht yéu ¢ tén thuong da ma khdng rd ton thuong
cd trén lam sang cling nhu xét nghiém [4].

bang luu y la trong nghién clfu nay ching toi
thdy da s6 bénh nhan cé tang cac men ALT
(SGPT) va AST (SGOT) va phan tich tuong quan
cho thay khi nbng d6 enzyme CPK cang cao thi
nong do0 ALT va AST cang cao. Nhan biét diéu
nay sé gilp cac thay thudc tranh ngd nhan khi
cho rang men transaminases tdng ching td bénh
nhan cé viém gan, dac biét khi khong khao sat
nong do CPK, du rang can luén canh giac bénh
nhan viém cd van c6 thé kém theo bénh ly gan.
Thuc té€ cling vi su gia tang nong do ALT, AST
ma mot s6 bénh nhan d3 dugc chan doan la
viém gan ma bd qua bénh ly cc.

V. KET LUAN

1. Nhitng triéu ching cg ndng thudng gdp &
bénh nhan viém cg tuy mién gbm mét mai, dau
cd, yéu cd, sot, dau khdp. Pau cd va yéu co
thudng gdp hon & nhém viém da cg (p<0,05).
Céc dau hiéu thuc thé thudng gdp gom ban da
(88,2% trong viém da cd), yéu cd (76,9%), chu
yéu la yéu cd gbc chi (69,5%), dau khdp
(55,6%). Yéu co thudng gap hon & nhom viém
da cd so véi nhom viém da cd (85,4% so VvGi
69,1%, p<0.05)

2. Nong do CPK trung binh va trung vi & bénh
nhan viém da co (1311,9 + 2491,6 va 276) thap
hon trong viém da co (4784,8 + 11120,1 va
1122,5). Bénh nhan viém da cd cé ty |é tang
CPK, ALT va ANA (lan lugt la 75%, 81,4%, va
50,6%) cao han nhom viém da ca (57,1%, 68%
va 35,8%) (p<0,05). Khong co su’ khac biét vé ty
Ié tang LDH, AST gilfa hai nhém.

3. Nong do CPK c6 tuong quan thuan, mic
do vlra véi néng do AST (r=0,43, p<0,01) va
ALT (r=0,48, p<0,01) va it tuang quan vGi nong
d6 LDH (r=0,127; p=0,069)

TAI LIEU THAM KHAO

1. Nguyen Thi Phuong Thay (2015). Nghién clu
ddac diém 1am sang, can 1dm sang va mot s thay
doi mien dich trong bénh viém da cd va viém da
cd. Ludn van tién si y hoc, Pai hoc Y Ha Noi.

2. Dobloug C, Garen T, Bitter H, et al (2015).
Prevalence and clinical characteristics of adult
polymyositis and dermatomyositis; data from a
large and unselected Norwegian cohort Ann Rheum
Dis 74: 1551-1556.

3. Harris-Love MO, Shrader JA, Koziol D, et al
(2009). Distribution and severity of weakness
among patients with polymyositis, dermatomyositis
and juvenile dermatomyositis. Rheumatology
(Oxford). 48(2):134-9

4. Khan S, Christopher-Stine L (2011),
Polymyositis, Dermatomyositis, and Autoimmune
Necrotizing Myopathy: Clinical Features, Rheumatic
Disease Clinics of North America, 37 (2): 143-158

5. Porkodi R, Shanmuganandan K, Parthiban M,
et al (2002). Clinical spectrum of inflammatory
myositis in South India--a ten year study. J Assoc
Physicians India. ;50:1255-8.

6. Tanimoto K, Nakano K, Kano S, et al (1995).
Classification  criteria  for  polymyositis and
dermatomyositis. J Rheumatol, 22:668-74.

7. Ungprasert P, Leeaphorn N, Hosiriluck N, et
al (2013). Clinical features of inflammatory
myopathies and their association with malignancy:
a systematic review in asian population. ISRN
Rheumatol, 2013:509354

THU'C TRANG QUAN LY CHAT THAI RAN TAI CAC CO'SO' Y TE
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TOM TAT

Trong cac loai chat thai, chat thai y te la m&i quan
tam I8n nhat trong cong tac kiém soat & nhlem dén
mUc thé giGi xép cac co sG y t€ la cd sG gay 6 nhlem
moi trudng nghiém trong [3],[6],[7]. Mang IuGi y té
clia thanh pho H6 Chi Minh khong_ nhiing phuc vu cho
ngudi dan thanh phé ma con ho trg cho cac bénh
nhan tir cac tinh/thanh khac, do do, lugng chat thai
phat sinh tir hoat déng cta nganh y t€ thanh phé néu
khong dugc quan ly chat ché sé dan den cac tac dong
tiéu cuc ddi véi moéi tru‘dng Két qua thu dugc tu
nghlen ctu: Trén 70% dan vi khao sat ¢ s6 theo d0|
vé quan ly chat thai y t& dudc ghi chép day du va
thudng xuyén; chat thai théng thudng chiém 62,1%,
cac chat thai nguy hai chiém 37,9% (vGi 36,8% la
chat thai 1ay nhiem, chu yéu phat sinh tir nhom 1;
1,1% la chat thai nguy hai khong lay nhiém, cha yéu
tu nhdm 1 va nhdm 2); cac dan vi tham gia khao sat
c6 tan sudt thu gom va thai gian luu gitf chat thai lay
nhiém phat sinh tai khu vuc luu gitr chat thai y te
dung qui dinh; tat ca cac don vi khao sat deu thué cac
don vi bén ngoa| van chuyén chat thai rin y té ra
ngoa| don vi dé xu’ ly; 100% don vi khao sat déu
khong thuc hién viéc chon Iap cung nhu dot chat thai
rany té trong khuén vién ctia dan vi.

Tu khoa: chét thai ran, co s6 y té.

SUMMARY

SITUATION OF SOLID WASTE
MANAGEMENT AT MEDICAL

ORGANIZATIONS IN HO CHI MINH CITY

Among the wastes, medical waste is the most
concering items of the infectious control, so that many
countries in the world classified the hospitals and
clinics to be the harmful contaminative organizations
[31,[6],[7]- Ho Chi Minh city healthcare network not
only serves the citizen, but also supports to patients
from other provinces, therefore, the wastes from the
activity of the healthcare network will contaminate to
the environment if they do not manage well. Results:
more than 70% of surveying participants have
documents for management of medical waste, which
is recorded well; the normal wastes are 62.1%, the
harmful wastes are 37.9% (including 36.8% infectious
wastes, which are original in group 1; 1.1% is harmful
wates without infection, from group 1 and group 2);
the followed the regulation in collecting, storing
wastes at the storage area; they hired the outsourcing
company for carrying the wates out to treating; 100%
surveying participants did not bury or burn the solid
wastes in their area.

Keywords: solid waste, medical organization.
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Trong cac loai chat thai, chat thai y t&€ la mdi
lo 16n nhét trong céng tac kiém soat & nhiém,
dén muc thé giGi xép cac cd sd y t€ la ca s6 gay
0 nhiem moi trudng nghiém trong [3],[6],[7]-

Theo bdo cdo cua Cuc Quan ly Méi trudng Y
t€, hién nay, ca nudc c6 13.674 co sd 14 té cac
loai; chi tinh riéng khéi bénh V|en moi ngay phat
thai khoang 450 tdn chat thai ran, trong dé co
khoang 47 tan chét thai rén y t&€ nguy hai; tdng
lugng nudc thai y té tr cdc bénh vién khoang
125.000 m3/ngay dém [3],[5].

V@i vai tro la trung tam y t€ cla khu vuc phia
Nam, mang IuGi y té cua thanh phé H6 Chi Minh
khong nhitng phuc vu cho ngugi dan thanh phd
ma con kham va diéu tri cho cac bénh nhan tir
cac tinh/thanh khac, do do, lugng chat thai phat
sinh tUr hoat dong ctia nganh y té€ thanh phd néu
khong dugc quan ly chat ché sé dan dén cac tac
dong tiéu cuc do6i véi moéi truGng. Nghién clu
nay nham danh gid thuc trang quan ly chat thai
rdn va nudc thai y té tai cac co sG y té trén dia
ban Thanh phé HO Chi Minh, dé xuat cac giai
phap gép phan giam thiéu tdc ddéng nguy hai
dén moi trudng tur chat thai y té.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tuong: 152 cd s y té dai dién cho

cac tuyén y t€ (trung udng, thanh phg,

quan/huyén, tu nhan) tai Thanh phd H6 Chi Minh.

2.2. Phuong phap

- Phuong phap cit ngang mo ta.

- S dung phi€u khao sat dugc xay dung tur
cac huéng dan cia Chinh phu, BO Y t€, B Tai
nguyén va Mai truGng va hudng dan cla thé gidi
[1],[2],[4],[6],[7].

- Tinh toan s0 liéu dua trén phan mém Excel
2010, Stata 10.0.

Il. KET QUA VA BAN LUAN

Nhdm so sanh cac cdp dd cd so y t&, nhém
nghién c(fu da phan loai cac don vi thanh tirng
nhém cu thé nhu sau: Nhédm 1 - Bénh vién
Thanh ph6 va cac Bo/ Nganh khac, Nhéom 2 -
Bénh vién Quan/Huyén, Nhém 3 - Trung tam y
t€ va Trung tdm chuyén khoa, Nhém 4 - Bénh
vién tu nhan, Nhém 5 - Phong kham da khoa va
Phong XN tu nhan.

3.1. S6 sach ghi chép theo dbi vé quan ly
chatthairany té

Ghi nhan tinh hinh thuc hién qui dinh vé quan
ly chat thai y t€ dudc khao sat qua ho so vé
quan ly chat thai y té€ qui dinh tai Thong tu
58/2015/TTLT-BYT-BTNMT [1].
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Bang 1. Tinh hinh cdc dan vi c6 s6 sach ghi chép theo ddi vé& quan ly chat thai rdn y té.

Ndi dung Tongsd | Nhém1 | Nhém 2 | Nhém 3 | Nhém 4 | Nhém 5
SO0 - 14 SO |4o qal SO |xo ga| SO 4o ya| SO | 4o ya| SO |+ (2
Iu'g T},’/:e Iu'g T},’/:e lugn T},’/:‘? lugn T},’/:‘? lugn T},’/:‘-* lugn T},’/:‘?
ng ng 9 9 9 9
Khong cé 18 |11,8| 2 6,2 1148|5192 2 |77 |8 17,0
C6 nhung khong mé so
riéng hodc khong ghi day
dd, ghi khéng thuding 27 (17,8 4 |125| 5 (238 9 |346| 1|38 | 8 17,0
Xuyén
Co riéng biét, ghi day
a0, thudng xuyén 107 |70,4| 26 (81,3 |15 (71,4 | 12 | 46,2 | 23 | 88,5 | 31 | 66,0
Tong 152 10(/)00 32 | 100 | 21 | 100 | 26 | 100 | 26 | 100 | 47 | 100
[0 Khong c6
[ C6 nhung khéng mé sé riéng
hoac khéng ghi day da, ghi
70.4 khong thwéng xuyén
[ Co riéng biét, ghi day du, thuwéng
Xuyén

Hinh 1. Ty Ié don vi co sé séch ghi chép theo déi vé quan Iy chét thai ran y té

Nhén xét: C6 18/152 don vi khao sat (chiém 11,8%) khéng cd sd theo ddi (tép trung vao Nhdm
3 va Nhédm 5); 134/152 don vi khao sat (chiém 88,2%) cd sb theo ddi v& quan ly chat thai rén y té
vGi 107/152 dan vi (chiém 70,4%) c6 sb riéng biét, ghi chép day du va thudng xuyén, trong doé:

+ Nhém 1 va nhém 4 c6 trén 80% don vi cd sb riéng biét, ghi chép day du va thudng xuyén;

+ Nhém 3 ¢4 ti Ié don vi thuc hién chua t8t cao nhat: 19,2% don vi khdng cd s6 ghi chép theo dbi
vé quan ly chét thai ran y t&, 34,6% dan vi c6 nhung khéng md s6 riéng hodc khéng ghi day du, ghi

khéng thudng xuyén.

3.2. Tong lurgng chit thai phat sinh/ngay tir cac don vi khao sat

Bang 2. Téng lugng chat thai phat sinh/ngdy tu’ cc don vi khado sat

, Nhém | Nhom , Nhém o
Loai chat thai Nhom1 | ) 3 | Nhom4 | g Tong
Toan cc quan/don vi (kg/ngay)
Chat thai y t& théng thudng | 22.018,4 | 2.724,7 | 440,4 | 9.667,0 | 3.808,5 | 39.559,0
Chét thai lay nhiém s&c nhon | 938,4 1788 | 31,0 | 470,0 491 | 1.667,3
Chat thai 'ayn”hr:)'ﬁm khongsac | 34410 | 7326 | 759 | 1.1158 | 106,1 | 5.471,4
Chat thai co n:_:;:g/ CG lay nhiém 0,0 0,0 0,0 0,0 0,0 0,0
Chét thai giai phu 53938 | 32,6 0,0 460,6 50 | 5.892,0
Chat thai ”?\‘;’i'é:f' khongldy | 5665 | 3476 | 58 77,0 6,6 705,5
Chat thai ran lay nhiem chua | 4oq 5 | 1970 | 356 | 15221 | 2.204,8 | 10.419,2
phan loai ma quan ly chung
Téna: 30.419,8 | 4.213,3 | 588,8 | 13.312,5 | 6.180,0 | 63.714,4
Ty I& % chat thai y t& thong 36,0 43 0,7 152 6,0 62,1
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. Nhom | Nhém . Nhom e
Loai chat thai Nhom 1 2 3 Nhom 4 5 Tong
Toan co quan/don vi (kg/ngay)
thuGng
Ty I8 % chat théi ldy nhiémsdcnhon | 1,5 03 0,0 0,7 0,1 2,6
Ty 1€ % Achat tﬂhal lay nhiém 5,4 11 0,1 18 0,2 8.6
khdéng sac nhon
Ty 1€ % chét thai ¢ nguy cd 0,0 0,0 0,0 0,0 0,0 0,0
lay nhieém cao
Ty 18 % chét thai gidi phau 8,5 0,1 0,0 0,7 0,0 9,2
Ty lé %AchétAthéi nguy hai 0,4 0,5 0,0 0,1 0,0 1,1
khdéng lay nhiém
Ty |é % chét thai ran lay
nhiém chua phan loai ma quan 10,1 0,3 0,1 2,4 3,5 16,4
ly chung
Téng: 61,9 6,6 0,9 20,9 9,7 100,0

- NGO 1

s N

NOGM 4 - N

Nhén xét: Trong t8ng lugng chat thai phat
sinh tUr cac dan vi khdo sat thi chat thai y té
thong thudng chiém ty |é da s6 62,1%, trong do,
nhom 1 chiém ty 1é cao nhdt 36,0%, nhém 3
chiém ty Ié thap nhat 0,7%.

- Cac chat thai y t€ nguy hai chi chiém
37,9%. Tuy chat thai y té€ nguy hai chi€ém ty Ié
khong cao nhung néu khong dugc quan ly chat
ché sé gay ra nhitng tac dong nghiém trong.
Chinh vi vay, cac don vi can cd nhitng bién phap
quan ly phlu hdp l1am giam thiéu nhitng tac déng
nguy hai cla nguon chat thai nay ra méi trudng
xung quanh.

- Chét thai 14y nhiém chiém ty I& 36,8% trong
téng lugng chéat thai phat sinh va chi yéu phat
sinh tf nhém 1 (Bénh vién Thanh phd va
Bo/nganh khac).

- Chat thai nguy hai khong Iay nhiém c6 ty 16
phat sinh thdp 1,1% va chu yéu tir nhdm 1 va
nhom 2 (Bénh vién Quan/Huyén).

3.3. Tan suat thu gom chat thai: Theo qui
dinh, tan suat thu gom chat thai 1y nhiém tir noi
phat sinh vé khu luu gilr chat thai trong khudn
vién cd s@ y t€ it nhat 01 (mét) [an/ngay. DI véi

Hinh 2. Ty Ié tu‘ng loai chat thal phat sinh theo tu’ng nhom

cac o4 s8 y t& cb lugng chét thai lay nhiém phét
sinh dudi 05 kg/ngay, tan suat thu gom chat thai
lay nhiém sic nhon t6i thiéu 1a 01 (mot)
[an/thang [11,[2].

-Trong 152 cd sd y té€ dugc khao sat tai
TP.HCM, tat ca cac dan vi déu thu gom chét thai
thong thudng va chat thai 1ay nhiém it nhat 01
lan/ngay hodc khi can dé tap trung vé ndi/nha
Iuu trir tam thgi cha co quan/dan vi.

-Dai vGi cac loai chat thai nguy hai khac (binh
ap suat, chat thai héa hoc nguy hai, chat thai
phdéng xa,...) do lugng phat sinh tai cac don vi it
nén cac dan vi chi thu gom khi cé phat sinh.

3.4. Thai gian luu giir chat thai: Thdi gian
luu gilt khong qua 02 ngay trong diéu kién binh
thudng. Trudng hgp luu gilt trong thiét bi bao
quan lanh dudi 8°C, thai gian luu gilr t6i da la 07
ngay. DGi vdi cd s6 y t€ cd lugng chat thai lay
nhiém phat sinh dudi 05 kg/ngay, thGi gian luu
gilt khdong qua 03 ngay trong diéu kién binh
thudng va phai dugc luu gilt trong cac bao bi
dugc budc kin hodc thiét bi luvu chira dugc day
nap kin [1],[2].
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Trong 152 o0 s§ y t&€ dugc khdo sat tai  1ay nhiém tai khu vuc luu gitr chat thai y t& trong
TP.HCM, tat ca cac dan vi déu luu gilt chat thai  khuon vién dan vi dung qui dinh.

3.5. Tinh hinh van chuyén va xir ly chat thai ran y t&
Thué vén chuyén chét thai ran y té'ra ngoai don vj dé xu’ ly
Bang 3. Tinh hinh thué vdn chuyén chét thai rdn y té'ra ngodi co quan/don vi dé xu’ ly

Nhém 1 Nhém 2 Nhém 3 Nhém 4 Nhém 5 Tong
Noidung | S0 | TY1& | S6 [Ty1&| S6 [TyI6 | S6 [TyIe | S6 [TyIE | S6 | Ty 1&
: 9 ligu| % |litgu| % |litu| % |litgu| % |lieu| % |lieu| %
'ﬂ‘fﬂg o |00 | 0|00 ]| 0| 00| 0] o00 |0/ o00]| 0] 00
Cothud | 32 | 100,0 | 21 | 100,0 | 26 | 100,0 | 26 | 100,0 | 47 | 100,0 | 152 | 100
H‘-‘fhggng 32 1100,0| 19 | 90,5 | 26 |100,0| 26 | 100,0 | 47 | 100,0 | 150 | 98,7
S6 sach
oot | 31| 969 | 19 | 90,5 | 21 | 80,8 | 26 | 100,0 | 40 | 85,1 | 137 | 90,1
Luu ft';””g 32 [100,0| 19 | 90,5 | 23 | 88,5 | 24 | 92,3 | 43 | 91,5 | 141 | 92,8

100 100 100 100 96 9 101 100
805

| 80.8

N —

Hop dong thue S0 s5ach theo o Luu chung i

m Nhom 1 s Nhom < Nhom 3 Nhom 4 a Nt

Hinh 3. Ty Ié don vj c6 hop dong thué, s6 sach theo déi va luu chirng tir
viéc thué van chuyén chét thai ran y té'ra ngoai don vi theo tirng nhém

Nhdn xét: Tat cad cac don vi khdo sat +Nhom 4 c6 100% daon vi thuc hién; Nhém 1
(152/152 don vi) déu thué cac don vi bén ngoai va 2 cb trén 90% don vi thuc hién;
van chuyén chét thai rn y té ra ngoai don vi dé +Nhom 3 co ti 1é don vi thuc hién thap nhat
x(r ly. Trong do: vGi 80,8% dan vi.
-150/152 (98,7%) dan vi cé luu hgp dong thué: -141/152 (92,8%) don vi co6 luu day du
+Nhém 1, Nhém 2, Nhéom 4 va Nhdom 5 c6  chirng tir lién quan:
100% dan vi co6 hgp dong thué; +Nhdm 1 ¢ 100% dan vi thuc hién; Nhom 2,
+Nhom 2 ¢o ti 1€ don vi thuc hién thap nhat 4 va 5 co trén 90% dan vi thuc hién;
V@i 90,5% dan vi. +Nhom 3 ¢o ti 1€ daon vi thuc hién thap nhat
-137/152 (90,1%) daon vi c6 s6 sach theo doi vGi 88,5% dan vi.

viéc giao nhan chat thai:

Chén I3p, dét chét thai ran y té trong khuén vién cida don vi
Bang 4. Tinh hinh chén 1dp chat thai ran y té trong khudn vién cua co quan/don vi

Toéng Nhém 1 Nhom 2 Nhom 3 Nhom 4 Nhom 5
Noi S6 | Ty S6 | Ty | SO [Tylé | S6 |Tylée | S6 | Ty | So | Tylé
dung | liéu | 1% | liéu | 1é% | liéu | % lieGu | % |liéu | 1é% |liéu | %
Khéng 152 100 32 100 21 100 26 100 26 100 47 100
Co 0 0 0 0 0 0 0 0 0 0 0 0
Bang 5. Tinh hinh dét chat thai ran y té tai co quan/don vi
Tong Nhom 1 Nhom 2 Nhém 3 Nhom 4 Nhém 5
Noi SO [Tylé | SO |Tylé | So [Tylée| S0 |Tylé | S6 |Tylé | So | Ty
dung |lieu| % |[lieu| % |[lieu| % |lieu| % |[liéu| % liéu | 1€%
Khong 152 | 100 32 100 21 100 26 100 26 100 47 100
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POt
ngoaitrdi 0 0 0 0 0

0 0 0 0 0 0 0

Dottrong
bast | 0| 0 | 0] 0 | O

0 0 0 0 0 0 0

Nh3n xét: C6 152/152 (100%) don vi khao
sat thi tat ca cac don vi déu khong thuc hién viéc
chén 13p cling nhu dét chat thai rén y té€ trong
khuon vién cta dan vi. Viéc chén 1ap va dot chat
thai ran y té trong khubn vién yéu cau phai tién
hanh nhiéu tha tuc d€ déng ky va phai dugc cap
gidy phép cla chinh quyén; phai tuan thi nghiém
nghat cac quy trinh, cam két viéc chon lap va dét
chét thai y t& triét dé, tdn nhiéu chi phi va cdng sic
nén tat c@ déu khong chon hinh thic x{r ly theo
phucong phap chon lap hay thiéu dét.

IV. KET LUAN VA KIEN NGHI

4.1. Két luan

-Trén 70% don vi khao sat cd sd theo dbi
quan ly chat thai y t€, ghi chép day du va
thuGng xuyén, tap trung vao nhéom 1 va 4; nhém
3 ¢ ti 1é thuc hién qui dinh thap nhat.

-Chat thai thong thudng chiém 62,1%, cac
chat thai nguy hai chiém 37,9% (véi 36,8% la
chat thai 1ay nhiém, chu y&u phét sinh tir nhém
1; 1,1% 13 chat thai nguy hai khdng 1y nhiém,
cha yéu tir nhdm 1 va nhém 2).

-Cac dan vi tham gia khao sat c6 tan suat thu
gom va thdi gian Iuu git chat thai 1ay nhiém
phat sinh tai khu vuc luu gilr chat thai y té ding
qui dinh.

-Tat cd cac don vi khdo sat déu thué bén
ngoai van chuyén chat thai rén y t& ra ngoai don
vi d& x{r ly. Trong dd, c6 98,7% don vi ¢d luu
hgp dong thué, 90,1% don vi cd s& sach theo

dGi viéc giao nhan chat thai va 92,8% dan vi ¢
luu day da ching tur lién quan.

-100% dan vi khao sat déu khong thuc hién
viéc chon 18p cling nhu d6t chat thai ran y té
trong khuon vién cuia dan vi.

4.2. Kién nghi: Cac cg quan chic ndng can
tdng cudng chinh sach, dinh huéng cu thé cho
dan vi, can thiét phai xay dung ké hoach dat cac
tiéu chudn qudc t& nham chudn hda céng tac
quan ly chat thai y té tai don vi.
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KET QUA PAO TAO THi PIEM BAC SY NOI TRU,
BAC SY CHUYEN KHOA CAP 1, BAC SY CHUYEN KHOA CAP 2
TAI BENH VIEN H{"U NGHI VIET PU’C GIAI POAN 2012 - 2016

TOM TAT
Muc dich: Bénh vién Hitu nghi Vlet birc dugc giao
nhiém vu thi diém dao tao Bac sy ndi trd (BSNT), Bac

1Bénh vién Hiu nghi Viét Buc

Chiu trach nhiém chinh: Nguyén Van bung
Email: dungnv@tdhavietduc.edu.vn

Ngay nhan bai: 13.7.2017

Ngay phan bién khoa hoc: 4.9.2017

Ngay duyét bai: 21.9.2017

Nguyén Vin Pirng!, Tran Thi Hong Thim?,

Tao Minh Chaut! va cong sw

sy chuyén khoa cap I (BSCKI), Bac sy chuyén khoa
cap IT (BSCKII) cac chuyén nganh Ngoai khoa, Gay
mé hoi stic va Chan doan hinh anh theo Quyét d|nh ]
2420/QD-BYT clia Bd Y t& ngay 12/07/2012. Bai bao
danh gid két qua, thuan Igi - khé khén va dé xuét —
kién nghi trong qua trinh dao tao. P6i tuong va
phuong phadp nghién ciru: Nghién ciu cdt ngang
trén 30 BSCKI, 15 BSCKII, 9 BSNT va Lanh dao cac
bénh vién d6i tugng nghién clru dang céng tac. Két
qua: BSCKI: 17% dat loai gidi, 60% dat loai kha, 23%
dat loai trung binh. BSCKII: 64% dat loai giodi, 36%
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dat loai kha. BSNT: 100% dat loai gidi. C6 94% hoc
vién danh gia chuang trinh dao tao dap (ng nhu cau
chuyén mon. 100% can bd giang day cd trinh do
chuyén mén sau, kinh nghiém va nhiét huyét trong
viéc dao tao, phat tri€én nguon nhan luc cho nganh y
té. Trung tdm Pao tao va Chi dao tuyén la dau moi
trong quan ly dao tao tai Bénh vién Hitu nghi Viét Dirc
va dugc 100% hoc vién danh gia cao. Tat ca hoc vién
¢ kha nang ap dung kién thirc vao cong tac kham,
chira bénh va nghién clu khoa hoc. Két ludn:
Chuang trinh dao tao BSNT, BSCKI, BSCKII dam bao
yéu cau dau ra clia BO Y t€, BO Gido duc. Hoc vién dap
Urng dugc yéu cau cla cac cd s kham chira bénh.

Tur khoa: Dao tao chinh quy sau dai hoc, Bac sy
noi trd bénh vién, bac sy chuyén khoa cap I, bac sy
chuyén khoa cap II.

SUMMARY
PILOT TRAINING RESULTS FOR INTERN
DOCTORS, SPECIALIST DOCTORS LEVEL I,
SPECIALIST DOCTORS LEVEL II AT VIET
DUC FRIENDSHIP HOSPITAL IN THE

PERIOD 2012-2016

Purpose: VietDuc University Hospital was
assigned to pilot training program for intern doctors,
specialist doctors I and specialist doctors II specialized
in Surgery, Diagnostic imaging/X-ray and Anesthesia
according to Decision No. 2420 / QD-BYT of Ministry
of Health dated 12/7/2012. The article evaluates the
results, advantages - difficulties and recommendations
in the training process. Subjects and methods of
research: Cross-sectional study on 30 specialist
doctors I, 15 specialist doctors II, 9 intern doctors and
leaders of research institutes. Results: Specialist
doctors I: 17% achieved good, 60% achieved
satisfying, 23% achieved sufficient result. Specialist
doctors II: 64% achieved good, 36% achieved
satisfying result. Intern doctors: 100% achieved
excellent result. 94% of trainees rated the training
program to meet professional needs. 100% of
teaching staff have deep expertise, experience and
enthusiasm in training and developing human
resources for the health branch. The Training and
Direction of healthcare Activities Center is the focal
point in training management at VietDuc University
Hospital and is highly rated by 100% trainees. All trainees
are able to apply knowledge in medical examination,
treatment and scientific research. Conclusion: The
training program for intern doctors, specialist doctors I and
specialist doctors II ensures the requirements of the
Ministry of Health, Ministry of Education. Trainees meet the
requirements of medical facilities.

Key words: Full-time post graduate training,
intern doctors, specialist doctors I, specialist doctors II

I. DAT VAN DE

Ngay 07/01/1902, toan quyén Paul Doumer
ky sdc lénh thanh I1ap Trudng Pai hoc Y Ha Noi
va hai nam sau, bénh vién thuc hanh cla trudng
dudgc xay dung véi tén goi la Nha thuang ban xr
(1904) r6i sau nay, bénh vién mang cac tén goi
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khac nhau qua tirng giai doan phat trién cla dat
nudc: Nha thugng bao hd (1906), Bénh vién
Yersin (1943), Bénh vién Phi Doan (1954), Bénh
vién Hitu nghi Viét Nam — Cong hoa dan chu Bic
(1958-1991) va Bénh vién H{ru nghi Viét buc
(hién nay).

Bénh vién Hitu nghi Viét Bdc la cdi néi cla
nganh ngoai khoa Viét Nam, bénh vién chuyén
khoa ngoai hang ddc biét, luon di dau trong linh
vuc phau thudt, Gdy mé hdi siic va Chan doan
hinh anh. Cung véi d6i ngili cac Giao su, Tién sy,
cac chuyén gia phau thuat va ky thuat vién dugc
dao tao co ban & trong va ngoai nudc, bénh vién
dang phat huy truyén thong cta cd sé chuyén
khoa dau nganh trong céc linh vuc: trién khai va
phé bién cac ky thudt ngoai khoa, dao tao cac
bac sy phau thuat, cac bac sy gay mé hoi suc...
Trién khai cac dé tai nghién clu khoa hoc cap
Nha nudc va cap B, dac biét la md rong hgp tac
qudc t& véi nhiéu nudc va nhiéu té chlc phi
chinh phti & cac chau luc khac nhau trén linh vuc
Ngoai khoa. Bénh vién da hoan thanh xudt sac
cong tac chi dao tuyén, dong thdi xay dung mo
hinh thi diém céc trung tdm vé tinh gép phan
giam tai bénh vién.

Bénh vién H{tu nghi Viét Buc la ngi dao tao
chu luc bac sy sau Dai hoc cho cac chuyén
nganh Ngoai khoa, Gdy mé hdi sic, Chan doan
hinh anh Phia Bac, la bé phéng cho nhiéu tai
nang y hoc phat trién trd thanh nhitng nha phau
thudt, nhitng chuyén gia gioi gép phan déc luc
vao su nghiép cham sbéc va bao vé stic khoe
nhan dan. Bénh vién dugc BO Y té tin tudng giao
cho thuc hién nhiéu Bé an, Du an.

Ngay 12/7/2012, Bénh vién H{ru nghi Viét
Purc chinh thic dudc giao nhiém vu thi diém dao
tao BSNT, BSCKI, BSCKII cac chuyén nganh Ngoai
khoa, Gay mé Hai siic va Chan dodan hinh anh theo
Quyét dinh s6 2420/QP-BYT. Bénh vién da t& chirc
thanh cong chuong trinh dao tao BSNT, BSCKI,
BSCKII khda 2012-2014 va 2013-2015.

Bénh vién H{u nghj Viét Blc t6 chic danh
gid hiéu qua cua chudng trinh dao tao thi diém
BSNT, BSCKI, BSCKII cac chuyén nganh Ngoai
khoa, Gy mé Hoi sirc va Chan dodn hinh anh, la
co s§ dé giup cho cdc nha quan ly cé nhing
bang chiing d€ dua ra chién lugc phét trién lau
dai va bén ving.
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Il. DOI TUQNG PAO TAO

TuU 2012 dén 2016, Bénh vién Hitu nghi Viét
Pirc d3 t6 chirc tuyén sinh va dao tao chinh quy
cac chuyén nganh, gém:

1. Bac sy noi tru bénh vién

- Chuyén nganh Ngoai khoa: 07 hoc vién

- Chuyén nganh Gay mé héi sic: 01 hoc vién

- Chuyén nganh Chan doan hinh anh: 01 hoc
vién

2. Bac sy chuyén khoa cap 1

- Chuyén nganh Ngoai khoa: 21 hoc vién

- Chuyén nganh Gay mé hoi stc: 09 hoc vién

3. Bac sy chuyén khoa cap II

- Chuyén nganh Ngoai khoa: 13 hoc vién

- Chuyén nganh Gay mé héi sirc: 02 hoc vién

1. DOI TUQONG PANH GIA

- BSCKI, BSCKII, BSNT d3 t&t nghiép tai Bénh
vién Hitu nghi Viét Dirc.

- Lanh dao cac don vi s dung hoc vién da
theo hoc BSCKI, BSCKII, BSNT tai Bénh vién Hitu
nghi Viét blc.

IV. KET QUA PAO TAO

- Bac sy chuyén khoa cap I: 17% dat loai
gioi, 60% dat loai kha, 23% dat loai trung binh.

- Bac sy chuyén khoa cap II: 64% dat loai
gioi, 36% dat loai kha, 00% dat loai trung binh.

- Bac sy noi tri bénh vién: 100% dat loai gidi.

1. Vé chuong trinh dao tao: Chugng trinh
dao tao dudc d6i ngii cac Gido su, Tién sy, Bac
sy c¢d nhiéu kinh nghiém xay dung da dap Ung
nhu cau chuyén mén cho hoc vién, luon dugc
cap nhat mdi nhat, kip thdi nhat (94%). Chugng
trinh & hap ly, ¢ su phan bd gilra ly thuyét va
thuc hanh (94%). Bénh vién phdi hgp véi trudng
Pai hoc Y Ha Noi t6 chirc cac mén hoc ly thuyét
va cac mon ho trg, vgi hé thong trang thiét bi
hién dai va ludn tao moi diéu kién t6t nhat dé
hoc vién c6 thé thuc hién thanh thao ky thuét
dudc hoc (88%): “Trong thoi gian hoc tai Bénh
vién Hiu nghi Viét Puc ching toi duoc cac thdy
tao diéu kién thuc hanh nhiéu hon, duoc sdp xép
theo lich truc cda Bénh vién va hoc hoi duoc rat
nhiéu” (PVS_HV).

Qua trinh thi, kiém tra danh gia két qua dua
trén muc tiéu déu dugc théng bao cho hoc vién
va dam bao su khach quan, cong bang (90%).

2. Vé doi ngii giang vién: 100% hoc vién
danh gia doi ngli can bd giang day khong nhirng
c6 trinh d6 chuyén mén sau, kinh nghiém lam
sang phong phi ma con cd nhiét huyét trong
viéc dao tao, phat trién ngudn nhan luc cho

nganh y t& luén hudng dan, thic ddy cac hoc
vién trong hoc tap, nghién cltu. Biéu nay cling phu
hgp vdi nhiing quan diém cla cac nha quan ly
nhu: PGS.TS Nguyén Tién Quyét, nguyén Giam doc
Bénh vién chia sé tai budi giao ban toan vién hém
20/11/2007, "Cén phai coi tiéu chi danh gia tai
nang cda mét con nguoi qua viéc dao tao thé hé di
sau la mét tiéu chi quan trong'.

Tai Dai hoi can bé cong nhan vién chirc nam
2017, Gidam dbc Bénh vién H{ru nghi Viét buc -
GS.TS Tran Binh Giang cho biét “Bénh vién Viét
buc la Trung tém Vién - Truong, hién chung toi co
675 Gigo su, Pho Gidgo su, Tién sy, Bdc sy, biéu
Dubing, Ky thudt vién cua Bénh vién va Truong Dai
hoc Y Ha Noi vua tham gia cong tac kham chiia
bénh, vua tham gia cong tac dao tad".

3. Vé nguon luc hoc tap: 100% hoc vién
danh gid Trung tdm Pao tao va Chi dao tuyén
(TTDT&COT) la ddu mai trong quan ly dao tao,
tao moi diéu kién t6t nhat cho hoc vién trong
qua trinh hoc tap nhu phong hoc, may tinh, may
chiéu... vé tai liéu dugc cung cap day du (94%).

Tuy nhién, do TTDT&CDT mdi dugc thanh
Idp, van con nhiing khoé khan trong qua trinh xay
dung thu vién, cling nhu ngudn tai liéu, video
thuc hanh trong nudc cling nhu nudc ngoai con
han ché.

4. Két qua khac: Véi nhiing kién thirc, ky
nang da dudc trang bi, 100% hoc vién c6 kha
nang ap dung kién thific vao thuc tién cling nhu
tu hoc, tu nghién ctu va chiu ap luc cao trong
cong viéc. Ngoai ra, hoc vién lubn nhan dugc su
quan tam va ho trg chuyén mon dén tUr cac
giang vién cua Bénh vién Hitu nghi Viét Dic.

DaGi vGi BSCKI: sau khi t6t nghiép 62,5% hoc
vién dugc chuyén vi tri cdng tac so vdi trudc khi
hoc, 1én cdp lanh dao cac khoa/phong, phu hgp
vGi ki€n thirc da hoc.

DaGi vGi BSCKII: sau khi tot nghiép 100% hoc
vién dugc gilr vi tri Ianh dao cac khoa/phong.

Da6i vai BSNT: sau khi t6t nghiép 100% hoc vién
dugc lam viéc tai Bénh vién Hitu nghi Viét Bic.

82% hoc vién c6 mong mudn dugc tiép tuc
hoc tp tai Bénh vién H{u nghi Viét Ddc nham
nang cao trinh do ciing nhu ky nang thuc hanh.

V. THUAN LQ1, KHO KHAN

1. Thuan Igi: V4i quan diém dau tu cho
gido duc la dau tu co Igi nhat, qua trinh dao tao
chinh quy ludn dugc BO Y t€, Ban Giam doc Bénh
vién clng Lanh dao cac Trung tam/khoa/phong
tao diéu kién vé cd s@ vat chat, trang thiét bi, cg
ché...
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Nhén dudc su’ quan tam, hgp tac tir nhiéu co
s@ dao tao Vién - Trudng nhu: Trudng Dai hoc Y
Ha NO6i, Bénh vién Bach Mai, Bénh vién Nhi
Trung uong ...

Daoi ngli giang vién cd trinh d0 chuyén mon
gioi, kinh nghiém lam sang, dac biét la nhiét tinh
trong cong tac dao tao.

Bénh vién cd hé thong trang thi€t bi hién
dai, ngudn bénh phong phu va da dang phuc vu
day da cho hoc vién cé thé ndng cao tay nghé,
bat kip theo khu vuc cling nhu thé gidi.

Can b6 quan ly cha TTDT&CDT cd thai do
nhiét tinh, chu ddo, ludn ludn 1dang nghe nhirng
tam tu, nguyén vong cua hoc vién.

2. Khé khan: Day la loai hinh dao tao méi
nén moi mot quy trinh déu mat nhiéu thgi gian
d€ hoc héi, nghién clru, tim hiéu.

VI. KIEN NGHI, BE XUAT

1. Cac mon hoc ly thuyét. TTDT&CDT can
lién két vGi Trudng Dai hoc Y Ha NOi cap nhat tai
liéu mé&i b6 xung thém chuyén nganh hon va cac
tai liéu trén mot s6 website uy tin trén thé gidi,
can phat tai liéu sdm cho hoc vién trudc cac budi
giang, tai liéu can dugc cap nhat thuGng xuyén
hon. B8 tri chi déng hon, 1am cac budi semina,
giao chuyén dé cho hoc vién.

2. Cac mon hoc lam sang tai bénh vién.
TTDT&CDT can cd hinh thirc giao cho tirng giang
vién kiém nhiém ndm rd vé& hoc vién dé dao tao
va kiém tra.

Do diéu co sd vat chat tai bénh vién cac
tuyén van con nhiéu chénh Iénh, cac giao vién

can gidi thiéu nhitng ky thuat phd hgp véi hoc
vién dén tur cac bénh vién khac nhau.

Lanh dao céc khoa phong can t6 chlc thém
cac budi trao ddi kién thic gitta cac hoc vién, la
nai d& moi ngudi hoc héi 1an nhau.

bdc biét, Bénh vién Hru nghi Viét bic
chuyén nganh ngoai khoa, nén can lién két véi
cac bénh vién khdi san, nhi d& hoc vién gy mé
hdi strc c6 thé ndng cao thém kién thrc.

3. Co s6 vat chat, trang thiét bi, thu
vién. TTDT&CDT can bé sung thém cac mé hinh
gitp hoc vién thuc tap tién 1dm sang cung cac ki
thudt chuyén sau. Ngoai ra can bd sung thém tu
liéu 1d cac video, phuong phap md, da dang
thém vé nguon tu liéu hoc tap.

TAI LIEU THAM KHAO

1. Quyet dinh so 2420/Qb-BYT, ngay 12/07/2012
Ve viéc Bénh vién HN Viét DUC derc giao nhiém vu
thi dlem dao tao Bac sy noi trg, Bac sy chuyen
khoa cdp I, Bac sy chuyen khoa cap IT cac chuyén
nganh Ngoal khoa, Gay mé Hdi sirc va Chan doan
hinh anh.

2. Chi thi 06-CT/TU ngay 22/1/2002 cua Ban Bi
thu vé Cang c6 va hoan thién mang Iugi y t€ ca
sG.

3. Nghi quyét 46 — NQ/TU ngay 23/2/2005 cla
BO Chinh tri vé cong tac bao vé, chdm sdc va nang
cao suc khoe clia nhan dan trong tinh hinh mdi.

4. Quyét dinh s6 35/2001/QP - TTg ngay
19/03/2001 clia Thi tudng Chinh pht vé viéc phé
duyét Chién lugc cham soc va bao vé sic khoe
nhan dan giai doan 2001 — 2010.

5. Quyét dinh so 30/2001/Qb - TTg ngay
22/01/2008 cua Thi tudng Chinh pha phé duyét
Quy hoach phat trién mang lugi kham, chita bénh
d&n n&m 2010 va tam nhin dén n&m 2020.

MOT SO PAC PIEM LAM SANG ROI LOAN TRAM CAM
O’ BENH NHAN LUPUS BAN PO HE THONG

Cao Thi Vinh*, Nguyén Vin Doan**, Nguyén Kim Vigt**

TOM TAT

Muc tiéu: M6 td mdt s6 déc diém Iam sang roi
loan tram cam & bénh nhan lupus ban dé hé thdng
diéu tri noi trd tai trung tdm Di (’ng mién dich lam
sang Bénh vién Bach Mai trong thdi gian tUr thang
6/2014 dén thang 5/2015. Phuong phap nghién

*Bénh vién Tam than TW1

** Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Cao Thi Vinh
Email: thuvinh2008@yahoo.com.vn
Ngay nhan bai: 6.7.2017
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ctru: Md ta cdt ngang, nghién clu timg trudng hop.
Két qua nghién cau: 98 bénh nhan SLE co rdi loan
tram cam dugc sang loc tir 208 BN SLE. Ty I€ bénh
nhan co r6i loan tram cam 47% va tram cam mic do
nhe va vira la 38,9%. Chl yéu gdp & ni¥ (93%). Tudi
mac bénh trung b|nh la 36,61 + 12,55. Terdng gap
nhat & nhém tudi 20 - 40 (56 6%). Chiém ty lé cao
nhat 6 nhdm BN mdi dugc chan doan SLE trong thang
dau tién 26% va da mdc bénh SLE tLr 2-5 nam (26%).
Bénh gdp nhi€u han & BN SLE co ton thucng G da
(79,63%), khdp (62, 96%), co ton thudng d hé thong
than kinh trung uang. Két ludn: Tram cam I3 triéu
chitng phd bién & bénh nhan SLE. Tram cam nang lam
bénh SLE tién trién tram trong hon tudng ung véi
diém SLEDAI & mtrc cao (chiém ty l& 53,8%).
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SUMMARY

SOME CLINICAL FEATRURE OF
DEPRESSIVES DISORDERS IN SYSTEMIC

LUPUS ERYTHEMATOSUS

Objective: Description of some clinical features of
depressive disorders in patients with systemic lupus
erythematosus, who were inpatients treatment at the
center clinical immune Allergy Bach Mai Hospital:
Methods: Description and study each case. Results:
98 SLE patients with depressives disorders were
studied from 208 patients with SLE. The proportion of
patients with depressives disorders were 47% and
mild and moderate depression was 38.9%. Mostly
prevalent in women (93%). Mean age of disease was
36.61 + 12.55. Mostly commonly (56%) in the group
was from 20 to 40 age. The highest rate was in the
group of patients who had been diagnosed with SLE in
the first month 26% and had SLE from 2-5 years
(26%). The disease was more common in patients
with skin lesions (79.63%), joints (62.96%), and
central nervous  system lesions. Conclusion:
Depression is a common symptom in SLE patients, and
severe depression of SLE is associated with a high
level of SLEDAI (53.8%).

Key words: Clinical feature, depression, SLE.

I. DAT VAN DE

RGi loan tram cam dang dan tré thanh ganh
nang cla thdi hién dai khéng phéan biét gidi tinh,
L(ra tudi, nghé nghiép. Theo du bdo ctia T chirc
y t€ thé gidi, rdi loan tram cadm sé la nguyén
nhan gay mat kha nang lao dong ding hang thar
hai vao nam 2020. Khodng 45-70% nhiing ngudi
tu sat mac trdm cam va 15% bénh nhan tram
cam chét do tu sat

Lupus ban d6 hé th6ng (systemic lupus
erythematosus - SLE) la mot bénh tu mién, bénh
clia mo lién két. Bénh dac trung bdi cac dot tién
trién ngay cang nang thém va thuyén giam that
thudng véi nhitng biéu hién Iam sang thay ddi.
Tram cam dudc coi la triéu chiing phé bién co
thé& xuét hién tir r4t sém ngay trong thdi ky dau
tién cua bénh SLE. Ty & rdi loan tram cam & cac
nghién clu rat khac nhau dao dong tur 10,8% -
75% Bénh SLE chl yéu gap & nir (ty I€ nam/nir
khoang 1/9).

Pdc biét la cac triéu chdng tram cam lam
phtic tap thém bénh canh Idm sang & cac bénh
nhan nay. Viéc nghién clfu mo ta vé cac roi loan
tram cam tuong (g vdi tling thé bénh trén 1am

sang la rat quan trong, can thiét gitp nhan biét
s6m va diéu tri kip thdi, hgp ly.

PE gbp phan lam séng td cac rGi loan tram
cam trong bénh SLE gilp cho viéc chan doan va
diéu tri thuan Igi hon, ching t6i ti€n hanh dé tai:
“Nghién clru ddc diém lam sang r6i loan tram
cam G bénh lupus ban dd hé th6ng” nham muc

tiéu sau: M4 ta dic diém I3m sang réi loan trém
cam J bénh nhan lupus ban do hé thdng

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. C8 mau va doi tu‘dng nghién ciru
2.1.1 C6 miu: L&y mau toan bd cac bénh

nhan SLE c6 bi€u hién tram cam trong thdi gian

nghién c(ru. Cac bénh nhan nay dugc diéu tri noi
trd tai trung tam di ¢ng mién dich ldam sang
bénh vién Bach Mai tir thang 6 nam 2014 dén

thang 5 nam 2015.

2.1.2 Doi tuong nghién ciru: Nhdm bénh
nhan nghién cru gom tat ca cac bénh nhan SLE
co roi loan tram cam dudc diéu tri néi tri tai
Khoa Di ing — MDLS Bénh vién Bach Mai trong
thdi gian tir thang 6 ndm 2014 dén hét thang 5
nam 2015.

2.2. Phuong phap nghién ciru: Nghién
clu mo ta cat ngang

2.3.Tiéu chuan chon bénh nhan nghién ciru:

2.3.1 Bénh nhan lupus ban do hé théng:
Do céac bac si chuyén khoa Di u‘ng MDLS chén
doan. Ap dung theo tiéu chudn chan doan SLE
nam 1982 dudc slra d6i ndm 1997 clia HOi Thap
khép hoc Hoa Ky:

2.3.2. Bénh nhan co réi loan trédm cam:
Cac triéu chiing tram cam dudc quan sat, mo ta
dua theo tiéu chuin chan doan trdm cam theo
ICD-10 c6 tham khao két qua cac trdc nghiém
tam ly Beck, PHQ9

2.3.3. Tiéu chuén loai tri: Cac bénh nhan
SLE diéu tri ndi trd co biéu hién trdm cam trudc
khi chdn doan SLE, B&nh nhan SLE bi nghién
chat (rugu, ma tuy, cac chat dang thudc phién).
Cac bénh nhan SLE khong diéu tri noi trd. Bénh
nhan khong tu nguyén tham gia nghién ctu.

2.4. Phucng phap xtr ly so liéu: S dung
phan mém SPSS 20.0

Il. KET QUA NGHIEN c’U & BAN LUAN

Tién hanh tham kham sang loc tram cam tir
208 BN SLE trong thdi gian nghién cliu tai khoa
Di i’ng — MDLS Bénh vién Bach Mai ching toi
chon dugc 98 BN ¢d bi€u hién réi loan tram cam
dé dua vao nhém nghién clu.

3.1 Piac diém chung
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N

Biéu dé 3.1: Phdn bé bénh SLE nhén

theo gioi

Ty 1€ nam/ nit 1a 1/9 c6 su khac biét ro rét vai
nir chi€ém da s6 88,5%, nam chiém 11,5%. Két
qua nghién cru cua chung t6i phu hgp véi da s6
cac nghién clu trong va ngoai nudc vé bénh
nhan SLE. Cac tac gia déu di dén nhan xét chung
la bénh SLE cha yéu gap & ni.

Bang 3.1: Pdc diém vé tuéi & nhom BN
nghién cau

BN | S5 Iuon _—
Tudi (N=§8)g ty le (%)
<70 6 6,3%
71-30 35 35.6%
3140 21 21.0%
4150 16 16.1%
51-60 14 14.7%

» 60 6 6,3%

Tong 98 100%
Mean = 33,5 + 13,8 (min = 15; max = 65)
Tudi mac bénh trung binh cla nhém nghién
ctu la 33,5 £ 13,8 (min = 15; max = 65), trai
dai tir 15 dén 65 tudi, Ira tubi gdp nhiéu nhat 1a
tur 20 dén 40 chiém 56.6%. K&t qua nghién clru
cla ching t6i cé cao han so vdi két qua nghién
cfu cla cac tac gid khac: Luong buc Diing
(2008) la 29,7 + 12,1 do tudi 20 — 39 chiém
63.2%. Nguyén Coéng Chién (2006) Ia 29,9 +
11,3 dd tubi 20 — 40 13 54,3%. C6 thé do dbi
tugng nghién clru cta chung téi la chon loc cac
bénh nhan co r6i loan tram cam con cac tac gia
khac chon BN c6 ton thuong & cd quan khac.

Két qua nghién clu cla ching t6i khong co
su khac biét nhiéu so vdi tac gia Richard va cong
su (1981), ty |é tram cam gdp & 13/25(58%)
trong do tram cdm mdlc do nhe 3 BN (12%),
tram cdm muic doé vira 8 BN (32%), tram cam
mic do nang 2 BN (8%). Nhiéu nghién cru trén
thé qidi déu cho két qua tram cam chiém ty |é
cao & nhdm bénh nhan SLE.

45BN (21,6%)
17BN

(8,2%)

36BN (17,3%)

110BN (52,9%)

- 4

oS o>

nang

TC mirc dd TC mirc d6 vUEC mirc dd nheKhdng tram

cam

Bié:il doé 3.2: Phéan loai mirc do tram cam trong nhom bénh nhdn SLE
3.2. Pac dién3 lam sang t’fam cam trong nhém nghién ciru (n=98)
Bang 3.2. Biéu hién vé ton thuong cc quan ¢ nhém BN nghién ciru.

STT | Benh o N= o8 T 12 (%)
1 Huyét hoc 29 29,63
2 Than 29 29,63
3 Xugng khdp 62 62,96
4 Than kinh (co giat) 17 17,78
5 Tiéu hod 27 27,78
6 H6 hap ) 42,59
7 Tim mach 24 24,07
8 Da 78 79,63
9 Ban canh buém 45 45,50
10 Ban dang dia 20 20,28
12 Viém thanh mac 29 30,01

Bang 3.2. Cho thay tdn thuong thudng gép nhét trong nhdm BN nghién c(u la ton thuong & da va
khdp chiém ty 1€ la 79,63%. Tén thuong & hé thdng than kinh 1a it gdp nhat chiém 17,78%.
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Bang 3.3. Cdc phan ing tadm ly som cua bénh nhan trong nhom nghién ciu khi cé chén

doan bénh SLE

Cac biéu hién tam ly SL BN Ty 1é %

Bénh nguy hiém kho chira, lo I3ng 98 1.00

Bénh bung phat hay thuyén giam khé xac dinh 95 0.97

Khong chac chdn phai d6i mat vSi bénh nhu thé nao 70 0.71

Cam giac khong vui, budn tui 98 1.00

Kho kiém ché cam xuc, but dut, de cau 83 0.85

Luyén ti€c cudc song lic chua bi bénh 64 0.65

Kinh t€ kho khan 58 0.59

Kho tim viéc, mat viéc 45 0.46

Mat dan cac mai quan hé, ngai giao ti€p 55 0.56

Khong r6 sé phai diéu tri nhu thé nao... 82 0.84

Cam giac mét mdi, khong mubn hoat dong 98 1.00

Thiéu tu tin, mat long tin 86 0.88

Tu danh gia thap ban than 51 0.52

Cam giac c6 dan va bi dong 63 0.64

Bang 3.3. cho thdy: Cam giac mét moi kéo dai va tang cam giac lo lang bénh kho chira chiém ty
|é cao nhat 100%. Thiéu tu tin, mat ong tin chiém 88%, bi€u hién tu danh gid thap ban than, mat
dan cac mdi quan hé ngai giao ti€p co ty Ié tuang duang la 51% va 56%.. Theo Richard CW. Va cong
su (1981), nghién cltu trén 56 BN SLE thdy c6 25 BN cd cac triéu chirng sém cua r6i loan tram cam,
trong do ty 1€ triéu chiing ngai giao ti€p 16/25 (64%), lo 1dng cang thang 18/25 (72%),.. Tac gia két
ludn rang hau nhu cac triéu chiing s6m cua tram cam xudt bién & cac bénh nhan SLE kha phé bién.

Bang 3.4. Pac diém cac biéu hién cd thé trong nhém BN nghién ciru.

BN SO lugng 2 A
Triéu chirng N=98 ty le (%)
Rai loan gidc ngu Iéhétr\]’go g_i§c g? ;?Zé
gy o € thirc giac .
n =31 (93%) ca 2 Ioai 35 35.71
Can néng Sgté §ﬂt Cﬁn 674 675.4311
= ey Ut can nhiéu .
n = 82 (85%) T3ng can 11 11.11
bau daun =70 Pau chiu dugc 54 53.70
(70%) Pau cang dau 16 16.67
Ann =95 Kém ngon miéng 91 94.44
(97%) An nhiéu 4 3.70
Giam tinh duc 48 50.11
Pau nhic cg 82 84.00
Rai loan kinh nguyét 96 98.00

Bang 3.4. cho thay: an kém ngon miéng
chiém 94%, ti€p dén mat ngu chiém 93%, dau
dau chiém 70%, dau cd bap 84%, giam tinh duc
la 50%. RGi loan kinh nguyét 98%

Nhiéu tac gia cho rang do tac dong cla cac tu
khang thé, do hdu qua cua viéc dung corticoid
kéo dai da tac dong tdi cac GR chiic nang clia hé
truc dudi doi — tuyén yén — tuyén thugng than
(HPA) gay nén cac bién ddi vé ndi tiét, bién dai
V€ cac chat dan truyén than kinh dac biét la
serotonin (5-HT), c6 thé lam bién ddi ca vé ciu
tric mo lam phi dai tuyén thugng than va suy

gidm chirc nang cla tuyén nay dan dén roi loan
hoat dong sinh duc - noi tiét lam cho ngudi bénh
b&t 6n vé& tam ly suy sup vé stic khoe lam ting ty
Ié bénh nhan méat can bdng ndi tiét t6 téng roi
loan tram cam.

IV. KET LUAN

1.Dic diém lam sang & bénh nhan SLE
€O roi loan tram cam

- Ty l&: Ty Ié bénh nhan c6 rdi loan tram cam
47% va tram cdm muc d6 nhe va vira la 38,9%.

- Pac diém chung: Cha yéu gdp & nit (93%)
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* Tudi mac bénh trung binh 13 36,61 + 12,55.
Thudng gdp nhat ¢ nhdm tudi 20 - 40 (56,6%).
Bénh thudng gdp nhiéu nhat & nhom BN mdi
dudc chan doan SLE trong thang dau tién 26%
va dd mac bénh SLE tlr 2-5 ndm (26%).

*Bénh gdp nhiéu hon & BN SLE c6 ton thuong
3 da (79,63%), khdp (62,96%) phdi hgp vdi tdn
thuang & hé thong than kinh TW.

- Pac diém 1am sang tram cam.

*R&i loan trdm cam thudng khéng dién hinh,
cac bi€u hién tram cdm mic do nhe va via
chiém (38,9%). Céc bi€u hién dé mét mdi, dudi
stic thi€u slc song va budn chan chiém ty |é
100%. Tram cam co lién quan chat ché vdi cac
yéu t6 tam ly xa hoi: kinh t€ khé khan 57%,
khong lam dudc cong viéc cli 46%. Y tudng
hanh vi tu sat 43%.

Céc triéu ching co thé: R&i loan gidc ngl
93%. Thudng thay la ngld chap chdn, cac roi
loan dau phé bién véi dau dau chiém 71%, dau
nhifc cd 75% thudng co vi tri c6 dinh r6i mdi lan
tod, md hd va mic d6 dau khong tuong xirng
véi tdn thuong thuc thé. Phu thudc vao trang
thai tam ly BN.
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Tram cam lam bénh SLE tién trién trdm trong
hon tuong (ng véi diém SLEDAI & mic cao
(chiém ty 1€ 53,8%).

*Cac rbi loan tram cam thudng két hgp vdi
cac biéu hién lo au chiém ty 1& 100%. DPay la
nhém triéu chirng tam ly dang tam can.
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PIEU TRA TINH HINH NUOI TRONG, CHE BIEN DUQ'C LIEU
TAI XA NGHIA TRAI CUA TiNH HUNG YEN

TOM TAT

Qua diéu tra quan sat truc ti€p cac hé dan thon
Nghia Trai xa Tan Quang huyén Van Lam tinh Hung
Yén dé tim hiéu ngudn dudc liéu, ching téi dua ra
mot s6 két ludn sau: Nguon dugc liéu con phong phd,
dién tich dat trong khong bi thu hep so vdi trudc day,
tuy vay mot s6 loai cdy thudc trong khong con nhiéu
ma chi con lai cac loai dugc liéu trong co gid thanh
cao hodc dé trong tai canh mau, chl yéu 1a Nguu tat
nam, C6t khi ci va Clc hoa. Nghé nudi trong dugc
liéu G day la nhd &, theo kinh nghiém nudi trong cla
ong cha truyén lai bao thé hé, chua cd su dau tu Ién,
su' quan tdm cua chinh quyén hodc cac ban nganh
chirc n&ng dé c6 hudng cling c8, phat trién dugc liéu,
nhdm bao ton cac loai quy hiém c6 nguy cd giam thay
thé& bang dudgc khac kém chét lugng, kém téc dung thi
hdu qua.

SUMMARY

AN INVESTIGATION INTO THE ACTUAL

SITUATION OF CULTIVATION AND
PRODUCTION OF HERBAL AND MEDICINAL
PLANTS IN NGHIA TRAI COMMUNE, HUNG
YEN PROVINCE

Through a direct observation survey of households
in Binh Minh Commune, Khoai Chau District, Hung Yen
Province to find out the source of medicinal herbs, we
draw the following conclusions: The source of
medicinal herbs is abundant, the area of cultivated
land is not shrunk as compared to before. However,
some kinds of medicinal plants are not much but only
medicinal plants that are high cost or easy to grow.
Cucumber soup, the main ingredient is the drug Sister
male organs, root bulb, chrysanthemum flowers. The
cultivation of medicinal herbs here is small, according
to the experience of raising his father generations, no
big investment, the interest of the government or the
functional departments to have the direction of
consolidation, To develop medicinal herbs, in order to
preserve rare and precious species which are at risk of
reducing the substitution with other drugs of poor
quality and ineffectiveness.

* Hoc vién Y Duoc hoc c8 truyén Viét Nam
Chiu trach nhiém chinh: Boan Quang Huy
Email: huydoanquang195@gmail.com
Ngay nhan bai: 13.7.2017

Ngay phan bién khoa hoc: 6.9.2017

Ngay duyét bai: 12.9.2017

DPoan Quang Huy™*

I. DAT VAN DE

O nudc ta, van dé suu tdm va phat trién cac
kinh nghiém quy bau ctia nhan dan la mot trong
cac muc tiéu trong chinh sach qudc gia vé y hoc
6 truyén. Viét Nam 1a mét nudc cé hé thuc vat
phong phi véi 12.368 loai thuc vat bac cao co
mach, trong dé cé trén 4.000 loai cay thudc [5].

Hon 20 ndm qua vdi su thay ddi I6n vé diéu
kién kinh té€ - xa hoi, da anh hudng dén su phan
b6 tu nhién, su trong trot cac loai cay thudc
giam manh, trlr lugng cac cay thuéc ngay cang
can dan. Hung Yén la tinh ¢ nén y hoc cd
truyén kha phéat trién. Kinh nghiém tir nhiéu doi
da va dang dugc nhan dan trong vung Ung dung
vao viéc chdm sdc stic khoe hang ngay. Khdng
nhitng vay, tai mét s0 xa, nhan dan con nuoi
trong va phat trién dudc liéu dé cung cip cho
cac vung lan can. Chung toi tién hanh dé tai nay
v6i muc tiéu: tim hiéu ngudn duoc liéu & thén
Nghia Trai xd Tan Quang huyén Van Lam cua
tinh Hung Yén.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Pia diém, ddi tuogng va thdi gian
nghién ci&ru: Cac ho dan nubi trong, ché bién,
bao quan dudc liéu tai dia ban thon Nghia Trai
xd Tan Quang huyén Van Lam tinh Hung Yén.
Thdi gian tir thang 9/2011 dén thang 12/2011.

2.2. Phuaong phap nghién cru

2.2.1. Thiét ké nghién curu: Nghién clru mo
ta cat ngang. - 3

2.2.2. Cach chon mau: Chon mau toan thé:
100% cac ho dan cé hoat dong thu hai, nudi
trong va ché bién dugc liéu tai dia ban thon
Nghia Trai xa Tan Quang huyén Van L&dm cua
tinh Hung Yén.

2.2.3. Phuong phap thu thap so'liéu

- Phong vén qua mau phiéu diéu tra két hgp
guan sat thutc t€, thu thap va ghi chép mau vat.
Phan tich, so sanh cac so liéu nghién clu.

- Phuong phap danh gid nhanh: phdéng van,
thao luan, vé sg d6 thong qua ngudn cung cap
thong tin tur lanh dao xa, can b6 tram y t€ xa dé
cd dinh hudng ban dau vé s6 lugng va dia chi
cla cac ho dan co hoat dong thu hai, nudi trong
va ché bién dugc liéu.
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Phong vén sau: dung bd cau hoi, phi€u diéu
tra trao ddi truc ti€p. Pdi tugng: cac hd gia dinh
¢ hoat dong dudgc liéu, muc dich: khai thac cac
thong tin vé: tén cay thudc: tén thudc, tén dia

II. KET QUA NGHIEN cU'U

phuang, bo phan dung, san lugng dugc liéuy,
dién tich nudi trong...

2.3. Xtr ly so liéu: SO liéu thu dugc xur ly
theo phuang phap phén tich tdng hop, théng ké
y sinh hoc.

3.1. Nguon Duoc liéu: Dan s6: 2850 nhan khau. S6 hd dan: 415 S hd nudi trong dugc liéu:
300. Dién tich dién tich dat canh tac: 230 ha. Dién tich dién tich dat nudi trong dugc liéu: 160 ha.
Dién tich dat trong IUa va hoa mau: 70 ha.

Bang 3.1. S6 luong cdy thuéc tai thén Nghia Trai

STT Tén thudc Ten goi dia Tén khoa hoc
phudong
1 Hoai san Cu coc Discorea...
2 Dia lién Dia lién Kaempferia galanga L
3 Bach chi nam Bach chi nam Milletia pulchra Kurz
4 Nguu tat nam Nguu tat nam Achyranthes aspera L
5 Cot khi Cot khi Polygonum cuspidatum Sieb. et Zucc
6 Clc hoa Clc hoa Chrysanthemum indicum L
7 Bong ma dé Bong ma dé Plantago asiatica L
8 Kinh gigi Kinh gigi Elsholtzia cristata Willd
9 TO diép Tia to Perilla ocymoides L
10 Hodc huong Hodc huong Pogostemon cablin (Blanco) Berrth
11 Kim tién thao Kim tién thao Desmodium styracifolium Merr

Két qua bang 3.1. cho thdy: Ngudn dudc liéu tai Nghia Trai gom 11 loai cdy, tat ca la do nudi
trong, trong s6 doé déu la thuGc nam.
Bang 3.2. San luong duoc liéu tai thén Nghia Trai

" o~ Dién tich trong San lugng/nam
STT Tén thuoc (s30=360m?) (t&n)
1 Hoai san 150 80
2 bia lién 500 300
3 Bach chi nam 30 10
4 Nguu tat nam 2500 800
5 Cot khi cu 5000 1900
6 Clc hoa 2500 800
7 Bdng m3 dé 2300 500
8 Kinh gidi 150 50
9 TO diép 200 40
10 Hodc huong 70 20
11 Kim tién thao 50 20

Két qua bang 3.2. cho thdy: thon Nghia Trai xa Tan Quang co san lugng dugc liéu hang nam kha
I&n, tap trung chu yéu la Nguu tat nam, C6t khi cd, Cuc hoa.
Bang 3.3. Thoi gian thu hadi duoc liéu tai Nghia Trai

STT Tén thudc B phéan dung Thu hai
1 Hoai son Cu thang 11-12
2 Dia lién Ca thang 11
3 Bach chi nam Ca thang 11
4 Nguu tat nam Ca thang 11
5 Cot khi cd Ca thang 11
6 Clc hoa Nu sap ng thang 5-6
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7 Béng ma dé Bong hoa da ng thang 5-6
8 Kinh gigi Canh, hoa thang 7-8
9 TO diép L4, canh thang 7-8
10 Hodc huong L4, canh thang 7-8
11 Kim tién thao La, canh thang 7-8

Két qua bang 3.3. cho thay: Thdi gian thu hoach dugc liéu tap trung vao 2 mua Ién: giita nam véi

cac loai |4 va than, cu6i nam vdi cac loai ca.

Bang 3.4. So sanh kinh té cua vdi mot sé cdy trong

A A A San lugng/sao/nam Pon gia/k Thu nha

Ten cay trong (ﬂg) (dgng) ’ (triéu d‘c“mgp)

LUa 500 5000 2,5

Pau, Lac, Ngo 400 8000 3,2

Hoai san 400 15000 6,0

Nguu tat 300 25000 7,5

Clc hoa 100 100000 10,0

Cay canh (quat) 100 cay 150000/cay 15,0

Két qua bang 3.4. cho thay: cay thudc san lugng kinh té thu hoach I16n gap 2-3 lGa gao (6 triéu

dong/sao/nam so véi 2,5)

IV. BAN LUAN

Trong qua trinh ti€n hanh diéu tra ching toi
thdy rang ngudn dudc liéu tai cac dia phucng
nghién cltu ¢ dugdc hoan toan do nudi trong,
khong ¢ dugc liéu ngudn goc tu nhién. Cac ho
gia dinh déu cdé kinh nghiém tréng, cham sdc.
Theo phén loai dugc liéu ctia y hoc c6 truyén,
dudgc liéu tai cac dia phuong nghién cru da phan
la thuSc nam, phan con lai 1a giéng bac di thuc.

Thon Nghia Trai dugc liéu dugc trong khap ca
canh dong, xen lan gilta dugc liéu la trong rau,
cac loai hoa mau, chi mot phan nho la trong lda.
Dudc liéu nguti dan & day tan dung dat trong
trén ca bd rudng, 16i di ven nhitng con dudng
lang. Clc hoa hién con nhiéu tuy nhién san
lugng giam do hiéu qua kinh té so vdi cac loai
khac. Cot khi, Ma dé, Tia t6, Kinh gidi trong
quanh nam.

O day nhiéu ho gia dinh vira trong dugc liéu
vlfa bao ché thubc véi quy m6 nhé va vira thu
mua dudgc liéu trong & noi khac vé dé bao ché
thanh phdm. C6 1& chinh vi d3c diém cua thdn
Nghia Trai la giau 16ng yéu nghé nudi trong dudc
liéu, canh tac tap trung trén moét canh doéng
rong, cong thém la nguGi dan & day cd nhiéu cg
s@ ché bién dugc li€u quanh ndm, thu mua cac
noi khac dem vé khong chi c6 ngudn dugc liéu
trong tai thon.Theo diéu tra cla ching toi co cay

thuGc trong goi la Hong Sam, tuy vay ching toi
chua tim thay tén khoa hoc.

Vé chat lugng dugc liéu: da phan la nhiing
dugc liéu cha dia phuong co truyén thong nuoi
trong, viéc chon gidéng, chdm séc d€ cd néng
xuét cao, ché bién tai chd, déc biét Ia thdn Nghia
trai nhiéu hd ché bién vira nudi trong tuy cd sd
nho chua quy mé Ién.

V. KET LUAN

Qua diéu tra chang t6i dua ra mot so két luan
sau: ngudn dugc liéu tai thon Nghia Trai kha
phong phu; dién tich trong dugc liéu dat chi€ém
phan I8n dién tich dat canh tac. Nghé nudi trong
dugc liéu & day mang quy mo ho gia dinh nhé Ié.
San pham chl yéu la céc vi thubc nam.
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