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CHI PINH U'NG DUNG PH}\U THUAT NQI SOI ROBOT TRONG
PIEU TRI HEP KHUC NOI BE THAN - NIEU QUAN O’ TRE EM

TOM TAT

Muc tiéu: danh g|a chi dinh u’ng dung phau thuat
n0| soi robot trong dleu tri hep khuc néi be than niéu
quan d tré em. K&t qua: 20% bénh nhan cé biéu hién
lam sang la dau bung hodc sg thay khoi & bung. 2
bénh nhan cdy nudc tiéu dudng tinh. Kich thudc be
than trung binh 1& 30,1+1,53mm. T4t ca bénh nhan cd
dau hiéu tic nghén trén phim ULV, khdng c6 dau hiéu
bénh ly & bén than con lai. Khong bénh nhan nao bi
trao ngugc bang quang niéu quan. Chirc ndng than
trudc mo trung binh la 48,9 + 8,8% trén phim xa hinh
than. Két Iuan Ch| dlnh phau thudt dua vao chan
doan trudc mo va Cac thdm do hinh anh.

Tu’khoa Phau thuat robot, hep khic ndi bé than
- niéu quan

SUMMARY
INDICATIONS FOR ROBOTIC-ASSISTED
LAPAROSCOPIC TRANSPERITONEAL

PYELOPLASTY IN CHILDREN

Aim: This study aims to evaluate the indications for
robotic-assisted laparoscopic transperitonealpyeloplasty
(RALP) in the treatment of ureteropelvic junction
obstruction (UPJO). Results:20% of patients had
positive clinical signs and symptoms such as pain or
abdominal mass. 2 patients had a positive urine culture.
Mean anterior-posterial diameter of renal pelvis before
operation was 30.1 = 1.53mm. All patients had
obstructive hydronephrosis in intravenous urography
without contralateral kidney lesion. Retrograde
cystography revealed no reflux in all cases. The mean
kidney function in renal scan was 48.9 % 8.8%.
Conclusion: RALP is indicated for patients above 5
years of age with positive clinical signs and symptoms
and radioimaging. RALP is safe and feasible for UPJO
treatment however its cost is still high.

Keywords: Robotic surgery, ureteropelvic junction
obstruction(UPJO).

I. DAT VAN BE

Hep khic néi bé than - niéu quan (BT - NQ)
la bénh ly thudng gép nhét trong cac di tat bam
sinh géy & nudc than & tré em. Trén thé gidi tur
dau ndm 2000, y hoc hién dai da bat dau s
dung Robot trong phau thuat. So véi ngudi I6n,
nhitng bao cao vé viéc sir dung Robot trong
phau thudt nhi con chua ddy du. Nam 2004,

*Khoa Ngoai, Bénh vién Nhi Trung uong
Chiu trach nhiém chinh: Pham Duy Hién
Email: duyhien1976@gmail.com.

Ngay nhan bai: 15/7/2017

Ngay phan bién khoa hoc: 9/8/2017
Ngay duyét bai: 5/9/2017

Pham Duy Hién*

Robot bdt dau dugc nghién clru &p dung trong
phau thuat tiét niéu tré em. Atug F. va cOng su
(2005) da bao cao viéc su dung robot trong
phau thut tao hinh bé than - niéu quan [1].
Palese M.A. va cdng su (2005) bao cao viéc st
dung robot trong phau thuat tao hinh bé than -
niéu quan ¢ tré em [2]. Cac tac gia nhan thay
két qua diéu tri bang phau thudt mé ma kinh
dién véi phau thuat ndi soi cé sur dung robot la
tuong ducng [2] Viéc str dung Robot trong phau
thut hfa hen cd thé khdc phuc dugc nhitng han
ché do ky ndng cla con ngudi, rit ngan thdi
gian mé, gidm ty 1& bién chliing trong mé. Tuy
nhién day la phuong tién ky thuat hét sirc
chuyén sau va dét tién. Viéc sir dung robot con
chua dugc ap dung r6ng rai ngay ca @ cac nudc
c6 nén y hoc tién ti€n va nén kinh t€ hung manh
trén thé gidi[2]. Phau thuat ndi soi (PTNS) robot
hd trg tao hinh khic ndi BT - NQ dudc thuc hién
[an dau nam 2005 [1]. Cho dén nay bénh vién
Nhi Trung udng la cd sé dau tién dugc trang bi
robot, chinh vi vay viéc thuc hién nghién cltu chi
dinh ’ng dung PTNS robot trong diéu tri hep
khic ndi bé than - niéu quan & tré nho 1a diéu
hét stic can thiét.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi tucng nghlen cru: Bénh nhan
dugc chan doéan la & nudc than do hdi chimng
hep khlc néi b& than - niéu quan, dugc phau
thuat theo phuong phap ndi soi robot hd trg tao
hinh bé& than - niéu quan.

2.2. Thiét ké nghién ciru: Nghién clru dugc
thiét ké theo phudng phap can thiép lam sang
khong c6 nhém chiing, chon mau theo dinh
hudng (chi dlnh)

2.3. CG mau nghlen clru: S dung ¢ mau
khong xac suat (cd mau tién Igi) bao gbm cac
bénh nhan du tiéu chudn lua chon trong thdi
gian nghién ctu.

2.4. Pao dirc nghién cltu: Cac thong tin
thu dugc chi dugc dung cho muc dich nghién
ctu, thong tin bénh tat cla bénh nhan dugc gilr
bi mat.Nghién ctu dugc su’ dong y clia Hoi dong
Dao dirc cia Bénh vién Nhi trung uong.

Il. KET QUA NGHIEN cU'uU
Trong nghién clu cla ching téi da phan
bénh nhan déu cd biéu hién lam sang, c6 6/29
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bénh nhan khong cé triéu chdng lam sang,
chiém ty 1€ 20,69%. 23/29 bénh nhan cd triéu
chiing dau bung nhung khong dac hiéu cia con
dau quan than vi tré nho, chiém ty & 79,31%.
C6 3 bénh nhan cd di kham vi sG thay khoi &
ving bung cd ty 1é 10,34%. C6 23 trudng hgp
bénh nhan xét nghiém bach ciu trong nudc tiéu
la am tinh chiém 79,31%, c6 6 trudng hdp co
bach cau dugng tinh trong nudc ti€u. Ching toi
cd cdy nudc ti€u cho 6 bénh nhén, Ia nhiing
bénh nhan di khdam do bi€u hién nhlem khuén
tiét niéu nhu sét, ti€u duc (20,69%). Chi cd 2
bénh nhan cd vi khudn trong nudc ti€u. Loai vi
khudn thudng gdp la E.coli va K.Pneumoniae.
Siéu am hé tiét niéu

Bang 1. Kich thudc bé thin trudc mé

(n=29)
Kich thudc bé than n %
< 35mm 23 79,31
>35mm 6 20,69
Téng 29 100

Nhan xét: Kich thuoc bé tham: Kich thudc bé
than dugc xac dinh 1a dudng kinh trudc sau clia
b& than. Kich thudc bé than trung binh trong
nghién ciru la 30,1+1,53mm. Co 23/29 bénh
nhan cé dudng k|nh trlrdc sau clia bé than dudi
35mm, chiém 79.31%. 6/29 (20. 69%), kich
thudc be than phau thuat 16n nhat trong nghién
cfu cta chung t6i 1a 53mm, nhé nhat la 23mm.

Bang 2. Kich thuoc be than trén siéu am
va kham so thdy than to (n =29)

Kich thuéc bé
Triéu chirng than Tong
thuc thé <35mm | =235mm | (n)
(n=23) (n=6)
Khong sd 22 4 26(89,
thay than to | (95,65) | (66,67) | 67%)
C6 3 thay 1 2 3(10,3
thdnto | (4,35 %) | (33,33) | 4%)
<0,05 29(100)

p
Nhan xét: Trong nghién cttu cla chl]ng toi
dau hiéu sg thdy than to trén lam sang gap & 3 bénh
nhan, chiém 10.34% cac trerng hgp. Dau hiéu nay
terdng gdp & nhém bénh nhan c6 kich thuc bé than
trén 35mm trén siéu am truGc md va sy khac biét
nay la cd y nghia thdng ké vai p < 0,05.

Bang 3. Chup UI 4 trudc mé (n=29)

Chup UIV truéc moé n %
Than I nudc do 1 4 13,8
Than & nudc do 2 22 75,86
Than & nudc do 3 3 10,34
Tong 29 100

Nhdn xét: Co 26/29 bénh nhan than ngdm
thudc trong gidi han binh thudng. Trong dé co
4/29 bénh nhan cé hinh anh & nudc than do 1,

22 bénh nhan & nudc than do 2 va 3 bénh nhan
c6 than & nudc do 3, khong cé bénh nhan nao
than & nudc do 4. Tat ca cac bénh nhan trén
phim chup déu cé hinh anh tac nghén dudng bai
xudt va gidn bé than than bénh ly, khdng cé hinh
anh tén thuong bén than daéi dién.

Chup bang quang niéu dao: Co 29/29
(100%) bénh nhan dugc chup bang quang niéu
dao trudc mé, khdng c6 bénh nhan nao cd ludng
trao ngudc bang quang niéu quan, khong cd bat
thudng dudng niéu dao.

Chup céng huodng tu: C6 4/29 (13,8%)
bénh nhan dugc chup MRI hé tiét niéu trudc mo
do gidn bé than I6n > 35 mm, phan biét véi cac
khGi u than. Cac hinh anh trén phim chup déu
cho thay cé tinh trang & nudc than, khong phat
hién thdy c6 tén thuong phdi hop trén phim
chup MRI.

Chup xa hinh than: C6 29/29 (100%) bénh
nhan trong nghién cifu dugc lam xa hinh than
trudc mé.

Bang 5. Chic ndng thén trén xa hinh
than truéc mo (n=29)

Chirc nang than truéc mo n %
30% - 40 % 4 13.8
40 - 50% 18 62.07
>50% 7 24.13
Tong 29 100

Nh3n xét: Chlic ndng than trudc mé trung
binh 48,9 + 8,8%, thap nhat la 31,6%, cao nhat
la 52,0%. Trong cac bénh nhan dugc lam xa
than trudc mo co 4/29 bénh nhan cé chldc nang
than dudi 40%. 7/29(24,43%) bénh nhan co
chirc nang than trén 50%, chirc nang than bénh
ly cao nhat la 52,0%.

Bang 6. Chu’c nang thdn va kich thuoc
bé than trudc mé (n=29)

Chirc Kich thu'éc bé than Tén
nang | Dudi 35mm |Trén 35mm (n)g

thanmoé | (n=23) (n=6)

30-40 % | 1(4.35%) | 3(50%) 4

17

40-50% | 73910y | 116.67) 18

>50% | 5(21.74%) | 2(33.33%) 7

29

p < 0,05 (100%)

Nhan xét: Nghién clu cla chdng t6i co 4
bénh nhan cé chdc ndng than dudi 40 % trong
d6 6 3 bénh nhan cb bé than gian trén 35 mm,
18 bénh nhén cd chic nang thdn nam trong
khoang tir 40-50%.c6 23/29 bénh nhan
(79.31%) 6 kich thudc bé than trén siéu &m
dugi 35mm. CO 6/29 bénh nhan (20,69%) ¢
kich thudc bé than trén 35mm. Su khac biét cd y
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nghia thong ké vé chifc nang than trén xa hinh
than & 2 nhém (p < 0,05).
IV. BAN LUAN

Trong nghién cru cta chdng téi bénh nhan cé
bi€u hién 1dm sang. Hau hét cac bénh nhan di
kham vi triéu chirng dau bung sau do6 siéu am
bung phat hién cé gidn bé than. D&u hiéu dau
bung ciing la dau hiéu thudng gap nhat trong
nghién clru cla chL'lng t6i. C6 23/29 bénh nhan
co triéu chu’ng nay, chiém 79,31%. Triéu chlng
nhiém khuan tiét niéu chi gép & 3/29 bénh nhan
trong nghién clu cta chdng t6i, chi€ém ty Ié
10,34 %.Trong nghién cru cua Nguyén Viét Hoa
triéu chirng dau bung gap & 68/140 bénh nhan,
chiém ty |é 48,57%. Theo Vii Lé Chuyén thi ty Ié
nay téi 72,34% (34/47 bénh nhan [3]. Theo
Kelalis P.P. va cOng su thi triéu chirng dau bung
rat thudng gap G tré I16n [4].Ty € gap cay nudc
ti€u ¢ vi khuan trong bénh ly hep khiic néi bé
than-niéu quan & tré nhoé khong cao.Ty Ié nhiém
khuan tiét niéu theo cac tac gia nudc ngoai dugc
danh gia rat khac nhau. Theo Kelalis P.P. va
cong su’ triéu chu’ng nay hiém gap va pha| dugc
khang dinh bang cay nuéc t|eu 6 vi khuan [4].
Tac g|a cho r&ng néu ¢ nhiém khuan tiét niéu la
do co hién tugng trao ngugdgc bang quang ni€u
quan. Theo cac tac gia trong nudc, Vi Lé
Chuyén nhiém khudn niéu 10/47 trudng hgp
(21,28%), Nguyen Danh Tinh 7/67 trudng hap
(10,5%), tac gia Nguyen Viét Hoa trong nghién
clru nhén thay ty 18 cdy nudc ti€u cd vi khuan la
6,74% [3], [5].

Siéu am:. Kich thubc bé thinXKich thudc bé
than trén siéu am dudgc xac dinh bang dudng
kinh trudc sau cla bé than. Kich thudc trung
binh cta bé than trudc md trong nghién ciu la
30,1 £ 1,53mm, thap nhat la 23 mm va cao nhat
la 53mm. 79.31% bénh nhan cé dudng kinh
trudc sau cla bé than dudi 35mm. Trong nghién
cfu cua tac gia Nguyén Viét Hoa kich thudc
trung binh cla bé than 1a 26,87+4,34mm; V4i
gia tri thap nhat la 20mm; cao nhat la 100mm.
Trong nghlen cliu nay tac gla st dung ca phau
thuat mo ma va phau thuat noi soi [5].

Xa hinh than: Chuc nang than: chiic nang
than trung binh la 48,9+8,8%, thap nhat la
31,6%, cao nhat la 52%.Chi c6 4/29 bénh nhan
¢ chlic ndng than trudc mé dudi 40%, chiém ty
Ié 13,79%. Ty |é gap chirc nang than trén 50%
trong nghién clu cla ching t6i 1a 7/29 bénh
nhan, chiém ty 1é 24,13%, trong dé chifc nang
than cao nhét 1a 52%, c6 hién tugng nay cd thé
do mac du thdn bénh ly cé gidn nhung chic

nang than chua anh hudng. Xa hinh than la mot
thdm do hinh anh rét cé y nghia trong chan doéan
va xac dinh mic do ¢ nudc than. Ngoai viéc danh
gia chrc ndng than, xa hinh than con cho phép
déanh gid luu thdng nudc ti€éu qua khic ndi, gidn
tiép biét dugc mic do tdc nghén cla khic ndi.

Chup UIV: Trong nghién clru cta ching toi
tat cd cac bénh nhan déu dudc chup UIV trudc
mé. 100% bénh nhén dugc chup UIV va hinh
anh thu dugc déu dién hinh ctia hep khic néi bé
than - niéu quan. Ty |é bénh nhan dugdc chup
UIV truéc mé trong nghién cffu cla ching toi
cao so Vdi cac nghién ciu trong nudc[3],[5], [6]-
C6 sy khac biét nay cd thé do nghién clru cla
chiing t6i s6 lugng bénh nhan c@ mau con nhé.
C6 3/29 trudng hgp dugc ching t6i chup MRI hé
tiét niéu trong chan doédn, nhitng bénh nhén
nay la nhitng bénh nhan cé dau hiéu than to trén
Idm sang, chdng t6i chup véi muc dich loai trir
khéi u than, két qua nghién cru cia ching toi
cao hon so vdi nghién cltu ctia Nguyén Viét Hoa
(0.71%) [5], c6 thé do sb lugng bénh nhan cla
chiing toi con chua du I6n. Bong thai cling cho
thdy, chup MRI hé tiét niéu la thdm do co hiéu
qua cao trong chan doan hinh anh trong chan
dodn hep khic ndi bé than - niéu quan & tré em.
V8i su phat trién manh cla cac thdm do chin
doan hinh anh, viéc chup MRI cé thé thuc hién
rong rai.

V. KET LUAN

Phau thuat ndi soi robot hd trg diéu tri bénh
ly hep khic néi bé than - niéu quan chi dinh cho
nhifng trudng hop (r nuGc than & tré trén 5 tudi.
Chl dinh phau thut dua vao chan doan trudc
mé va cac thdm do hinh anh. 20% bénh nhan cd
biu hién 1dm sang la dau bung hodc s& thdy
khdi & bung. 2 bénh nhan ciy nudc ti€éu ducng
tinh. Kich thudéc b& thadn trung binh 1
30,1+1,53mm. Tat cd bénh nhan cd dau hiéu tac
nghén trén phim ULV, khéng c6 dau hiéu bénh ly &
bén than con lai. Khong bénh nhan nao bi trao
ngugc bang quang niéu quan. Chic nang than
truGc md trung binh 13 48,9 + 8,8% trén phim xa
hinh than.
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NGHIEN CU'U MOI LIEN QUAN GITYA MOT SO CHi SO
HINH THAI THAN TREN SIEU AM VOI MOT SO PAC PIEM
CAN LAM SANG O' BENH NHAN PAI THAO PUO'NG TYP 2

D6 Vin Dung*, Pham Thanh Binh*, Nguyén Minh Ni*

TOM TAT

Nghién clru méi lién quan gilra cac chi s6 hinh thai
than trén siéu dm vSi mot s6 déc diém 1am sang, can
l&m sang & bénh nhan dai thdo dudng typ 2. Két qua
thu dugc nhu sau: Kich thudc than trén siéu am &
nhom c6 mdc loc cau than < 90ml/min/1.73m? giam
€6 y nghia thdng ké véi p < 0.05 so vdi nhém cé miic
loc cau than = 90ml/min/1.73m2. Tudng quan thuén,
mdc do vira (p < 0,01; r = 0,36; r = 0,37) gilta do
tuang phan nhu mo xoang thantrén siéu am vdi mirc
loc cau than & bénh nhan dai thdo dudng typ 2. Co su
khac biét c6 y nghia thong ké (p <0,05) gilta do tucng
phan nhu m6 xoang than trung binh & nhdm bénh nhan
albumin niéu < 300 va = 300mg/l. Khong tim dugc mai
lién quan gilra kich thudc than véi albumin niéu

Tur khoa: Chi sO hinh thai than, siéu am, dai thao
dudng typ 2.

SUMMARY

STUDY TO THE RELATIONSHIP BETWEEN
RENAL MORPHOLOGICAL INDEX ON
ULTRASOUND WITH ANUMBER OF
CLINICAL, SUBCLINICAL FEATURES IN

PATIENTS WITH TYPE 2 DIABETES

We conduct a study to find out the relationship
between renal morphology index on ultrasound with
anumber of clinical, subclinical features in patients
with type 2 diabetes mellitus. The results are as
follows: Renal dimension on ultrasound in glomerular
filtration rate < 90ml / min / 1.73m 2 group decreased
statistically significant with p<= 0.05 compared to the
group with glomerular filtration rate 290 ml/min/1.73
m 2. Positive correlation, moderate level (p < 0,01; r
= 0,36; r =0,37) between renalparenchymal and renal
sinus contrast rate on ultrasound and glomerular
filtration rate in patients with type 2 diabetes mellitus.
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4

There was a statistically significant difference (p
<0.05) between renal parenchymal and renal sinus
contrast ratio in patients with urinary albuminuria
<300 and = 300mg/L. No correlation was found
between renal size and albuminuria.

Keywords: Renal morphology index, ultrasound,
type 2 diabetes mellitus

I. DAT VAN DE

Péi thdo dudng 1a mét bénh ndi tiét chuyén
hoa dac trung bdi tinh trang tang dudng huyét
man tinh, gdy nén nhiéu bién chiing, dac biét
cac bién chirng vé tim mach, than, dang la van
dé sic khoe toan cau clia thé ky XXI [1]. Bién
chirng than do dai thao dudng da dugdc cac nha
lam sang va bénh hoc dé cap rat sém vao dau
thé ki 19. Pay la mét trong cac bién chling quan
trong vi ngoai tén thucng than dan tdi tan phé
va tir vong déi véi bénh nhan ma con anh hudéng
rat xau tdi su’ xuat hién va tién trién cla cac bién
ching man tinh khac nhu THA, bénh ly mach
mau I8n, nhiém toan. C6 nhiéu phuong phap
chan dodn hinh anh khac nhau dé€ chin doan
cling nhu danh gid mdc do tén thucng than
trong bénh dai thdo dudng. Trén siéu am ngudi
ta c6 thé danh gid mot s6 chi s& nhu kich thudc
than, bé day nhu mo than, d6 tuong phan nhu
moO xoang than[2]. Cac chi s6 hinh thai than trén
siéu 4m ciing gian ti€p phan anh mdc dé tén
thuong than & bénh nhan BTD nhu cac chi s6
khac nhu: albumin niéu, MLCT [3]. Ching to0i
ti€n hanh nghién cdu dé tai nay vdéi muc tiéu:
7im hiéu méi lién quan gilda cac chi s6 danh gid
hinh thai than trén siéu &m vdi 1 s6 chi s6 can
18m sang danh gid tén thuong than
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Do6i tuong nghién ciru: Gom 132 bénh
nhan dai thao dudng typ 2 diéu tri noi tru tai
khoa Khdp — néi tiét, bénh vién Quan y 103.

Tiéu chudn chon: bénh nhan dugc chan doan
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DTD typ 2 theo ADA 2015, bénh nhédn dong y
tham gia vao nghién ctru.

Tiéu chuén loai tro: DTD typ 1, DTD thai ki,
nhitng bénh nhan cd bién chling ndng, hodc
dang méac cac bénh ly cip tinh khac (rdi loan
nudc va dién gidi nang, dot quy nao, suy than
cap, NMCT cép), bénh nhan loc mau chu ki,
khong déng y tham gia vao nghién ctru.

2. Phuong phap nghién ciau: Nghién ciu
mo ta cit ngang.

Tat ca cac bénh nhan dugc chon vao nghién
cliu sé dugc hdi bénh, kham lam sang, lam xét
nghiém sinh hda mau, nudc ti€u tinh MLCT udc
tinh va siéu am danh gid kich thudc va tinh do
tuong phan nhu mo xoang than trén siéu am.

MUrc loc cau than dugc tinh theo phuang trinh
MDRD [4]

= 186 x (Creat/88.4)1154x(Tudi)®23x0.742
(néu la ni¥) x 1.210 (néu da den)

Do tuong phan nhu mod xoang than trén siéu
am dudc tinh dua trén phan mém Imagel(Hinh 1)

Ki hiéu cudng d6 anh sang vung nhu mo: ki
hiéu la T nhu mo. Ki hiéu cudng dé anh sang
vlng xoang than: ki hiéu la I xoang than

Il. KET QUA VA BAN LUAN

Do tuong phan nhu mé xoang than dugc tinh
bang cbng thirc:

D0 tuong phan nhu mé xoang than = (I
xoang than — I nhu m6)/I xoang than x 100%.

Tién hanh tim mai lién quan gilta cac chi s6
hinh thai than trén siéu &m vGi mot s6 dic diém
can lam sang & bénh nhéan dai thao dudng typ 2.

Fie B brage Process Anavis Puges Wraon  Hep
el ol S AlX Ol olwid ]~
——r ——r -
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‘ ek 1.1, Thin () tinh thoong
Hinh 1: Phin mém ImageJ
S6 liéu dugc x(r ly bang phan mém SPSS, so
sanh ty & phan tram, gia tri trung binh, p < 0.05
c6 y nghia thong ké.

1. Dic diém tudi gidi cua DTNC: DO tudi trung binh trong nghién clfu cla ching ti la 63,73 +
11,72, trong d6 d6 tudi tir 50 trg 1én chiém 86,36%. Trong dd, nam chiém 62,88%, nii chiém 37,12%.
Bang 1. Bac diém kich thuodc thin theo MLCT o DTNC

, o erA eGFR (ml/phut/1.73m?)
Kich thudc than 590 (n=33) <90 (n=99) p
Thén phai Ch‘iA“eu cAIéi 101.33 = 10.09 96.35 + 8.75 < 0.05
j Chiéu rong 50.76 £ 8.80 47.43 + 6.27 < 0.05
Than tréi Chi”éu géi 100.39 = 11.80 94.57 + 9.43 < 0.05
. Chiéu réng 51.76 £+ 6.47 47.97 + 4.88 < 0.05

Nhan xét: Kich thugc than theo ca 2 chiéu &
bénh nhan c¢6 MLCT = 90ml/phuit/1.73m? cao
han cé y nghia thdng ké so vdi kich thudc than &
bénh nhan c6 MLCT < 90ml/phit/1.73m?2.

Két qua nghién clru cla ching t6i thdy rang,
kich thuéc than & bénh nhan cé6 MLCT binh
thuGng cao haon cé y nghia théng ké so véi bénh
nhan cé MLCT giam (p<0.05). Nghién cfu cla
ching t6i tién hanh do chiéu dai va rong. Két
qua ching t6i chirng minh dugc su thay ddi cd y
nghia théng ké vdi p < 0.05 va kich thudc nay
giam di khi bénh nhan tién trién c6 tén thudng

than do dai thdo dudng khi mudc loc cau than
giam dudi 90ml/min/1.73m?. Va nhu vay cling c6
thé xem nhu két qua gilta 2 nghién ciu déu dua
ra k&t ludn kich thudc thdn gidam khi cd tén
thuong than & cac bénh Iy man tinh gdy ton
thuong than th(r phat nhu dai thdo dudng typ 2
va tang huyét ap, phu hdp nhu trong cd ché
bénh sinh da néu. Su khac biét vé két luan néu
trén co |é do kich ¢c@ mau tai nghién clu cla
truGng dai hoc y dugc Hué la 45 bénh nhan, it
hon rat nhiéu so vGi kich cd mau cta chdng toi
nghién c(u trén 132 bénh nhan.

Bang 2. Dic diém dg tuong phan nhu mé xoang thin theo MLCT

eGFR eGFR=90

Do tuong phan (n=33)

90>eGFR=60
(n=65)

eGFR<60
(n=34) P

Than phai (%) 34,84 + 13,60

28,49 + 12,20 22,90 + 10,56 < 0,05

Than trai (%) 35,77 = 15,48

29,73 + 12,80 24,94 £ 11,88 < 0,05
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Nhan xét: do tuong phan nhu mo xoang than
6 bénh nhan cé MLCT binh thuGng cao han ¢ y
nghia théng ké so v6i bénh nhan c6 MLCT giam.

Tién trién cda ton thuong cau than thdi ky
dau la xd hoda lan tda, thanh mao mach day,
vung gian mach réng, va day thanh nang
Bowman. MGt thdi gian sau, ton thudng tao
thanh hach rg, s6 lugng hach trong mot cau than
tdng dan va d6 I6n cta hach cling tang, dan dan
dan dén xg cau than dang hach.

Thay d6i vé mat vi thé ¢ mirc do nao dé cua
cac thanh phan cdu thanh nhu mé than s& lam
thay doi d6 hoi am cla nhu mo than ma trong
dd hinh anh gia tang h6i am thudng gap han so
v@i hinh anh gidm do hoi am. Co6 su lién quan

gilra mirc do gia tang hoi am vdi do tram trong
cua bénh v& mdt lam sang cling nhu vé mat
nhitng bién déi sinh hda, nén du rdng biéu hién
nay khong c6 tinh _ddc thu nhung lai dugc s
dung dé theo doi dién tién bénh.

Trong nghién cltu cla chang toi, do tudng
phan nhu mo6 xoang than trung binh cta ca hai
than & nhom bénh nhan cé6 MLCT = 90ml/
phat/1.73m? cao hon & nhém bénh nhan co
MLCT < 90ml/phat/1.73m2. Két qua nay cho
thdy & nhitng bénh nhan cé giam MLCT d6 phan
biét xoang than nhu mo6 khéng rd bang nhoém
khong c6 suy than, hay ving nhu mé than tang
am dan theo mirc d0 suy than.

Biéu do 1,2: Tuong quan giita do tuong phan nhu mé xoang than trén siéu am voi MLCT
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Than phai

Nhan xét. c6 moi tuang quan thuan mirc do
vlra gilra do tuong phan nhu mé xoang than cua
hai than v6i MLCT (Than phai: y=0.1891x +
14.462, r = 0.37, p < 0.05; than trai: y = 0.199x
+ 15.091, r = 0.36, p < 0.05).

K&t qua nghién clu clia ching tdi thdy rdng,
khi MLCT giadm thi d6 tuong phan nhu mo xoang
than gidam, c6 nghia la xoang thannhu mo6 khé
phan biét han, hay d6 h6i am ctiia nhu mo ving
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Than trai

nhu mo tdng Ién gan bang vdi vliing xoang than
than. Diéu nay ding theo ly thuyét. Theo nghién
ctu cua Mohammed A va cac cOng su’ [6]cling
dua ra két luan tuong tu, tuy nhién tac gia
khdng lugng hda cu thé ranh gidi xoang thannhu
mo.Két qua nghién ciiu clia chiing téi cling gan véi
két qua nghién ciu clia cua nhém tac gia Hoang
Thi Ngoc Ha, Nguyén Thi Hong Linh, L& Trong
Khoan (2017) trén bénh nhan tang huyét ap.

Bang 3: Mé6i lién quan giira albumin niéu vdi kich thudc than

Kich thudc than Albumin niéu < 20 Albumin niéu = 20 P
Than phai Qéi 97.51 £ 9.16 97.76 + 9.68 > 0.05
- Rong 48.13 £ 6.87 48.49 + 7.54 > 0.05
Than tréi Qéi 95.87 £ 11.18 96.29 + 8.86 > 0.05
i Rong 48.48 + 5.05 49.29 + 6.38 > 0.05

Nh3n xét: Khong cd su khac biét vé kich
thudc than gilta nhom bénh nhan cé albumin
niéu < 20mg/!I.

O bénh nhan DT, ban dau cé hién tugng
tang kich thudc than, nhung khi than da bi ton
thuong man tinh nhung do su’ phat trién cla td
chirc xd, than cd xu hudng co rdt va teo nhd lai.
Ducng nhu co su lién hé gilta su’ teo nhd kich
thudc nay vdi chiic ndang than nhung khoéng co
su lién hé vdi loai bénh nguyén. Nghién clfru cua

chung toi chua tim dugc mai lién quan gilra kich
thudc than véi nong do albumin niéu. Két qua
nghién c(ru cua chung t6i tugng tu vdi két qua
nghién clu cla Hoang Thi Ngoc Ha trén bénh
nhan THA. O bénh nhan DTD, néng dé albumin
niéu dugc coi nhu' la 1 chi s6 dé danh gid muc
do t6n thuang than, tuy nhién, véi mic Albumin
niéu 20mg/l, ton thuong than méi & giai doan
dau, kich thuGc than chua c6 su thay doi hodc
thay doi nhe.

Bang 4: Moéi lién quan giita doé tuong phan nhu mo xoang than vdi albumin niéu

Do tu'cng phan nhu mo xoang than trén siéu am

Albumin niéu

Than phai

Than trai

< 20 mg/I

29.41 £ 13.35

30.30 + 13.28
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> 20 mg/l 27.33 £ 11.87 29.51 + 14.66
D > 0.05 > 0.05

< 300 mg/l 29.41 + 12.82 30.80 + 13.82

> 300 mg/l 20.91 + 10.28 22.02 + 10.44
< 0.05 < 0.05

Nhan xét: Khong ¢6 su khac biét co y nghia
thong ké gilta d6 tuong phan nhu mé xoang
than gitra nhdm bénh nhan cé albumin niéu <
20mg/l va = 20mg/l. Cé su khac biét co y nghia
thong ké gilta d6 tuong phan nhu mé xoang
than gitra nhdm bénh nhan cé albumin niéu <
300 mg/l va = 300mg/I.

Két qua nghién clu clia ching t6i chua tim
dudgc su khac biét cd y nghia thong ké gilta do
tugng phan nhu moé xoang than & nhom bénh
nhan c6 albumin niéu < 20mg/I va = 20mg/I. c6
I& & mic albumin niéu 20mg/l, tén thuong than
con nhe va thay ddi vé mé bénh hoc con it nén
do tuong phan nhu mo6 xoang than chua ¢ su
thay ddi nhiéu. Tuy nhién khi 18y nguBng
albumin niéu la 300mg/I, chidng t6i tim dugdc su
khac biét c6 y nghia thong ké gilta d6 tucng
phan nhu mo xoang than trung binh giita nhém
bénh nhan albumin niéu < 300mg/l va 2
300mg/Il. Nhu ching ta da phan tich & trén khi
muc loc cau than giam thi dong thgi do tuong
phan nhu mo xoang than than cling giam theo,
day la méi tugng quan thudn. va khi muc loc cau
than giam qua trinh dao thai Albumin niéu bt
dau (tor Albumin niéu khong thudng xuyén dén
thudng xuyén, dén macro albumin niéu, va bénh
than trén lam sang).

Pay [a mdt qua trinh theo tién trién ton thuong
than ca vé mo6 bénh hoc, 1dm sang va cac can lam
lang kém theo trong dé cd hinh anh tucng phan
xoang thannhu mo than trén siéu am.

IV. KET LUAN
- Kich thu@c than trén siéu @m & nhom co

murc loc cau than < 90ml/min/1.73m? gidm cd y
nghia théng ké v&i p < 0.05 so v&i nhém cd mirc
loc cau than > 90ml/min/1.73 m2.

- Tuong quan thuan, mdc d6 vira (p < 0,01; r
= 0,36; r = 0,37) gilta d6 tuong phan nhu mo6
xoang than trén siéu am vai muc loc cau than &
bénh nhan dai thao dudng typ 2.

- CO6 su khac biét co y nghia thong ké (p <
0,05) gilra do tugng phan nhu mé xoang than
trung binh & nhom bénh nhan albumin niéu <
300 va = 300mg/I.

- Khong tim dugc madi lién quan gilra kich
thudc than véi albumin niéu.
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phap day thdt (NPDT) dudng tinh (+) va s6 chdm xuét
huyét xuat hién trung binh & bénh nhan cd thdi gian
st dung corticoid > 5 nam va néng do cortisol mau <
5 pg/dl cao hon cd y nghia thong ké (p<0,05) so Vvéi
nhom bénh nhan s dung corticoid < 5 nam va nong
do cortisol mau > 5ug/dl. Khdng co su khac biét vé rGi
loan céc chi s6 déng mau gilta cac nhém tudi va huyét
ap. Chi s6 PT% cé mGi tuang quan thuan muc dé vira
(r = 0,43; p < 0,05) vGi cholesterol mau. Khong tim
dugc moi lién quan gilta cac chi s6 dong mau vdi
triglyceride.

Tuwr khoa: Hoi chirng Cushing, chi s6 déng mau.
SUMMARY

STUDY ON THE RELATIONS OF SOME
COAGULATION PARAMETERS AND
CLINICAL, SUBCLINICAL SYMPTOMS IN
PATIENTS WITH CHRONIC JOINT DISEASE

WITH CUSHING SYNDROME BY CORTICOID

We performed studying over 73 patients have
Cushing syndrome due to corticoid. Result: proportion
of patients have positive Tournique test and average
amount of subcutaneous hemorrhage points of
patients who have use corticoid over 5 years and
serum corticosol concentration is less than 5 pg/dl
are significant higher than of patients who have used
corticoids less than 5 years and serum cortisol
concentration is more than 5ug/dl. There are no
difference about disorder of cogulation index between
group of ages and blood pressure. PT% index has
positive correlation, moderate level (r=0.43, p < 0.05)
with serum cholesterol concentration. There are no
relation between coagulation indexs with serum
triglycerid concentration.

Key word: Cushing syndrome, coagulation index.

I. DAT VAN DE

HOi ching Cushing do corticoid la mot hoi
chiing thudng gap trén lam sang, nguyén nhan
thudng gdp la do diéu tri liu cao va kéo dai
corticoid. HGi chirng Cushing do corticoid, co
nhiéu bi€n chirng khac nhau, nhung 1 trong bién
chiing thuGng thay trén lam sang la tinh trang
xuat huyét dudi da va cac bién chiing mach
mau. Nhiéu nghién clu trén thé gidi dd khang
dinh mai lién quan gitfta hoi chifng Cushing do
corticoid V@i tinh trang r6i loan déng mau. L.
Trementino va cac céng su (2010) nghién clu
r6i loan dong mau trong hoi chiing cushing [6],
M. Boscaro va cac cong su (2002) nghién cru vé
diéu tri chng dong mau lam gidm ro rét cac
bién ching tdc mach & bénh nhan hoi ching
cushing[4]. Cac chi s§ ddng cAm mau cb thé

thay ddi phu thudc vao nhiéu yéu t& khac nhau ¢
bénh nhan hoi chirng Cushing do corticoid. Moi
yéu t6 cd thé lam thic diy hodc gidm nhe bién
chirng mach mau & bénh nhan hdi chirng Cushing
do corticoid. Do dé ching t6i ti€n hanh nghién clu
nay véi muc tiéu: nghién citu mai lién quan clia cac
chi s6 déng mau cd ban véi 1 s6 déc diém 1am
sang, can lam sang & bénh nhan hodi ching
Cushing do corticoid.

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

1. PG6i tugng nghién ciru: Gém 73 bénh
nhan c6 bénh khdp man tinh cd hdi ching
Cushing do corticoid diéu tri tai khoa Khdp va
NOi ti€t — Bénh vién Quan y 103.

Tiéu chudn lua chon: Bénh nhan cé cc bénh
ly khdp man tinh (Gout, thodi hdéa khdp, viém
khép dang thap), co tién sur sir dung corticoid
kéo dai, co triéu chirng Idam sang cua hdi ching
Cushing, dong y tham gia vao nghién ctu.

Tiéu chudn loai tru: Khdng ddng y tham gia
vao nghién cu, cé tién s dung corticoid khong
ro rang, hoi chirng Cushing khong do thudc, sir
dung céc thudc chdng ddng, mac cac bénh nhu
XG gan hay ac tinh.

2. Phuong phap nghién ciru:

- Nghién clru md ta cat ngang.

- Bénh nhan vao vién, dugc hdi bénh, khai
thac tién s cta bénh khdp man tinh, tién sir
dung corticoid, kham lam sang phat hién cac
triéu ching 1am sang clda hoi ching Cushing,
lam nghiém phap day that. Chan doan hdi chiing
Cushing dua theo tiéu chudn: Aron 1991

Lam cac xét nghiém sinh hda, huyét hoc,
dong mau cd ban.

- Xu' ly s6' liéu bang phan mém thong ké y
hoc SPSS 16.0, so sanh hai gia tri trung binh, so
sanh hai ty |€ phan tram, p < 0.05 la c6 y nghia
thdng ké. Tinh gia tri r d&€ xac dinh méi tuong
quan gilra hai dai lugng: r < 0: tudng quan
nghich, r > 0 tugng quan thuan

Il. KET QUA VA BAN LUAN

PO tubi trung binh trong nghién cltu cla
ching toi 1a 65,75 + 13,66, tudi cao nhat la 92,
thap nhat la 24 tudi, dd tudi trén 50 chiém ty 1&
90,41%. Ty |é nam trong nghién cfu cla chdng
t6i 13 36,99%, ty I& nit 13 63,01%.

Bang 1: Moi lién quan giGia NPDT vdoi thoi gian su’ dung corticoid

] Thdi gian sur dung corticoid
Nghiém phap day that < 5 nam (n = 39) =5 nam (n = 34) P
SO lugng Ty lé SO lugng Ty lé
Dugng tinh 13 33,33 23 67,65 < 0.05
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Am tinh 26

66,67 i1 [ 32,35 < 0.05

SO cham xuat huyét

9,82 + 18,13

25,56 + 22,16 <0.05

Nhan xét: ty |€ bénh nhan c6 nghiém phap
day that (+), s6 cham xuat huyét trung binh cua
nhom cé thgi gian sir dung corticoid = 5 nam
cao hon cd y nghia thong ké (p < 0.05) so vdi
nhdm cé thdi gian st dung corticoid < 5 nam.

Nghiém phap day thdt nhdm muc dich danh
gia sic bén thanh mach, phat hién sém xuat
huyét trong s6t xuat huyét Dengue. Vd&i thanh
mach c6 suc bén binh thudng thi ap sudt mau
trong Iong mach nhé khong thé gay xuat huyét.
Khi sirc bén thanh mach giam, mo6t ap xuat can
trg tuan hoan tinh mach trg vé , qua dé lam téng
ap suat mach mau trong mach mau nho co thé

gay xuat huyét. Nhan biét hién tugng xuat huyét
nay bang cach quan sat va dém cham xudt huyét
ngoai da sau khi thuc hién nghiém phap. S6
chdm xudt huyén mdi sau khi ti€n hanh nghiém
phap cé thé dugc dung dé danh mdc doé ton
thuong thanh mach mau. Trong nghién cltu cla
ching t6i, nhdom bénh nhan st dung corticoid
trén 5 nam, co ty I€ nghiém phap duong tinh va
s6 cham xuat huyét xuat hién mdi trung binh cao
hon c6 y nghia th6ng ké so véi nhém s dung
corticoid < 5 ndm. Diéu nay thé hién, thdi gian
st dung corticoid cang dai thi ton thuong thanh
mach cang nang.

Bang 2. Moi lién quan giifa NPDT voi néng dé cortisol mau

] Nong do cortisol mau
Nghiém phap day that < 5 pg/dl (n=39) = 5 yg/dl (n=34) p
SO lugng % So lugng %
Dugng tinh 24 61,54 12 35,29 < 0.05
Am tinh 15 38,46 22 64,71 < 0.05
S6 cham xuat huyét 26,95 + 24,01 591 £ 9,93 < 0.05

Nhan xét: ty 1&é bénh nhan c6 NPDT (+), sO
cham xuat huyét trung binh cla nhdm cé nbng
do cortisol mau < 5 pyg/ml cao hon cé y nghia
thong ké (p < 0.05) so vdi nhdom cd nong do
cortisol mau = 5ug/ml

Khi s dung GCs liéu cao, kéo dai, gay Uc ché
truc do6i thi - tuyén yén - tuyén thugng than
(HPA) va cé thé gay suy tuyén thugng than th
phat. Suy tuyén thugng than cd thé xay ra khi
dung prednisolone liéu 20 - 30mg/ngay, kéo dai
hon 5 ngay. Thai diém xudt hién suy tuyén
thugng than hay gdp khi bdt dau giam liéu
thudc. Tuy nhién diéu tri bang glucocorticoid c
th€ khéng ngan chdn dugc tat ca cac truc cla
HPA, né co thé gdy Uc ché tiét cortisol trung
uong tir d6 gay Uc ché tiét cortisol cla tuyén
thugng than, su' (rc ché& nay cd thé hdi phuc theo
thai gian hodc lam teo tuyén thugng than gay
suy tuyén thugng than (STTT) th& phat. Nghién
clfu cua chdng toi khao sat gia tri cortisol nén

vao budi sang. Mdc du ndéng dé cortisol nén vao
budi sdng con bi anh hudng bdi nhiéu yéu t6
nhung theo Hagg thi cortisol nén van la phuang
phap cé y nghia ban dau danh giad chiic nang
tuyén thugng than.

TUr két qua nghién cltu cua ching toi thay
rang, noéng dd cortisol mau thdp hon 5 pg/ml
gan lién vGi nguy co xudt huyét cao han nhém
c6 nong do cortisol I16n han 5ug/ml. Diéu nay co
thé gidi thich qua 2 co ché&: thr nhat, nhém cd
nong do cortisol thap thuGng bi suy tuyén
thugng thdn man, co thé roi vao tinh trang thiéu
corticoid, gay r6i loan cac hoat dong mang té
bao, lam ton thuong thanh mach va gdy xuét
huyét. Th& hai, cadc bénh nhan cé ndong do
cortisol mau thap thudng la nhitng ngudi su
dung corticoid kéo dai nén tac dung bat Igi cta
corticoid 1én thanh mach trong moét thdi gian dai
da gay nén cac ton thuong tich Iliy theo thoi
gian va thudng 13 cac tén thuong ndng han.

Bang 3: Méi lién quan giiia cac chi sé déng cdm mau vdi tudi

< 49 tudi 50 — 59 tuoi 60 — 69 tudi = 70 tudi
RLDM (n=7) (n=16) (n=20) (n = 30) p
n % n % n % n %
PTs (Ngan) 0 0 0 0 0 0 0 0
PT% (Tang) 1 | 14,28 5 31,25 3 15 2 6,67 | > 0.05
INR (Giam) 0 0 0 0 0 0 0 0
FIB (Tang) 5 71,43 13 81,25 15 75 26 86,67 | > 0.05
APTTs (Giam) 0 0 1 6,25 0 0 2 6,67
TC (Tang) 2 28,57 4 25 5 25 7 23,33 | > 0.05

Nh&n xét: Khong co su’ khac biét vé rdi loan déng mau gitra cac nhdm tudi
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Hé théng dong cam mau c6 nhiéu thay ddi theo tudi. Theo TS. H6 Huynh Quang Tri - Vién tim mach
TP. HCM, nhitng thay d6i & hé thdng dong cdm mau & ngudi cao tudi dugc thé hién trong bang sau:

Yéu to

Anh huéng cua tudi cao

Cac yéu t6' déng mau: + Fibrinogen
+ Yéu to VII
+ Yéu to VIII

Hé thong tiéu sgi huyét

+ PAI-1 (Plasminogen activator inhibitor-1)

+ Chat Urc ché tiéu sgi huyét hoat hda bai thrombin + O nir gidi
+ Plasminogen
Cac yéu to chong huyét khoi: + Protein C + O nir gidi
+ Antithrombin + O nir gidi
+ Chat Uc ché dudng yéu t6 moé + O nir giGi

*Liéu phap khang tiéu cdu cho ngudi cao tudi - H6 Huynh Quang Tri (2015) [3].

Do dd, theo bang trén chiing ta thdy rdng cac
yéu t6 dong mau nhu fibrinogen, yéu t6 VII, yéu
td VIII khong bi anh hudng bai tudi. K&t qua
nghién cfu cta ching t6i cling khdng tim dugc
mai lién quan gilfa cac r6i loan cac chi s6 dong
cam mau va ti€u cau vdi tubi. K&t qua nay phu
hgp véi cac nghién cu trudc day khi khong tim
dudc méi lién quan gilra tudi véi cac chi s6 déng
cam mau. Theo nghién cu cla Dao Thi Hong

Nga (2002) [1], khong tim dugc mai lién quan
gilta cac rdi loan déng cdm mau va ti€u cau vdi
tudi k&€ cad & nhdém ching va nhém téng lipid
mau. K&t qua nghién clu clia ching toi cling
phu hgp véi nhan xét clia Duthie va Abbas nam
1991 vé s6 lugng ti€u cdu va cia Davis (1993)
vé céc chi s6 ddng mau 1a khdng cd su thay doi
céc chi s& nay theo tudi.

Bang 4: Moi lién quan giira réi loan déng mau va huyét ap

Huyét ap
Chi s6 Binh thuong (n=41) Tang (n=32) P

SL % SL %

PTs (RUt ngan) 0 0 0
PT (%) (Tang) 8 19,51 3 9,37 p>0.05

PT (INR) (giam) 0 0 0
FIB(T3ng) 30 73,17 29 90,62 p>0.05
APTT (s) (Giam) 1 2,44 2 6,25 p>0.05
TIEU CAU(T3Nng) 11 26,83 7 21,87 p>0.05

Nhan xét. Khong tim dugc su khac biét co
y nghia thong ké gilra roi loan cac chi s6 dong
cam mau 6 nhém huyét ap binh thudng va huyét
ap cao (p > 0.05)

Thutc nghiém ciing nhu trong lam sang déu
xac nhan tdc hep dong mach do huyét khéi la
mot bién chdng thudng gap va gay hau qua
nang né & bénh nhan tang huyét ap (THA). Nhu
vay, mac du ap luc mau tang cao, bi€én dong kéo
dai nhung bién ching cdp tinh & nhiing bénh
nhan nay lai la do huyét khéi gay nén chir khong
phai chdy mau. Nhiéu cong trinh nghién clru da
cho thdy tinh trang tang hoat héa hé thdng dong
cam mau dan dén huyét khdi gay tac hep dong
mach & bénh nhan THA. O bénh nhan THA co

day da cac yéu t6 gay huyét khéi trong thuc
nghiém cda Virchow: Bat thudng thanh mach,
bat thudng dong chay cla mau va bat thudng
cac thanh phan cia mau. Trong nghién cltu cla
chuing t6i chi xét dén bat thudng cac thanh phan
clia mau. Nhitng bat thudng cac thanh phan cta
mau trong thr nghiém clta Virchow cling ludn
gap & bénh nhan THA, dé la tinh trang tang hoat
héa ti€u ciu, tdng hoat dd, tdng hoat tinh déng
mau va giam hoat hoa hé théng tiéu sgi huyét.
Tuy nhién trong nghién ctu cta chdng toi, chua
tim dugc mai lién quan gilra huyét ap vdi rGi loan
ddng cdm mau. Co thé do trong nghién clru cla
ching toi chua loai trr hoan toan dugc tinh
trang s dung thuSc kiém soét clia bénh nhan.

Biéu dé 1. Tuong quan giita PT% vdi cac chi sé lipid méu.
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Nhan xét: PT% cé mdi tuong quan thuan mirc dé vira (r = 0,33; p < 0,05) véi cholesterol mau
va c6 mGi tuang quan thuan mirc do nhe vdi tryglycerid mau (r = 0,182; p > 0,05).

Binh thudng, thanh phan lipid mau trong cdu
tao va chuyén hda cua tiéu cau da dugc biét dén
nhu la mét chat can thiét cho d6ng mau, ngugc
lai lipid trong cac t€ bao mau khac hay trong
huyét tuong doi véi dong mau thuGng it quan
trong hon. Chi khi néng d6 lipid mau vuot qua
gidi han cho phép trong huyét tuong mdi lam
tang huyét khdi trong long mach. Vai tro cla tang
lipid mau trong tién tri€n cac bénh ly tim mach da
dugc chirng minh. Rai loan lipid may la mét qua
trinh sinh bénh hoc va ciing anh hudng dén déng
cam mau gay ra tinh trang tién huyét khoi. Tac
gia nhan thay néng do cholesterol cé méi tuong
quan thuan véi PT% (r =0.31) va khong co tuong
quan vdi cac chi s6 dong mau khac [1]. Nong do
triglyceride c6 mdi tuong quan thuan véi ty I€
PT% (r = 0.39). Két qua nghién clru clia ching
téi phu hgp véi nghién clu trén khi thdy rang,
cholesterol cé méi tuang quan thuan mac do vira
vGi PT% (r =0.33) va khong cd tuang quan vdi
cac chi s6 dong mau khac. Tuy nhién, nghién clru
cla ching t6i, Triglycerid khéng c6 mdi tucng
guan V@i cac chi s6 dong mau khac, két qua nay
khong phu hgp vdi cac nghién clru 6 trudc day cod
thé do bénh nhan hdi chiing Cushing do corticoid,
cholesterol tang cao han, con triglyceride tang
thap hon, nhu trong nghién cu cla Ha Lucng
Yén (2004) 6 bénh nhan hoi chiing Cushing, tang
cholesterol toan phan la 76,7% con tang
tryglycerid vira phai [2].

IV. KET LUAN
- Ty |& bénh nhan cd nghiém phap day that

duang tinh va s6 cham xuat huyét trung binh &
bénh nhan cé thgi gian s dung corticoid > 5
nam va nong do cortisol mau < 5ug/dl cao hon
so vGi nhdm bénh nhan s dung corticoid < 5
nam nodng do cortisol mau > 5ug/dl.

- Khong co su’ khac biét vé ri loan cac chi s6
déng mau gilfa cdc nhdm tudi va huyét ap. Chi
s6 PT% cd mGi tuang quan thuan muc do vira (r
= 0,43; p < 0,05) véi cholesterol mau.

- Khong tim dugc maéi lién quan gilra cac chi
s6 dong mau vdi triglyceride.
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PANH GIA TUONG PU'ONG SINH HOC IN VIVO CUA
VIEN NEN CEFACLOR 375 MG GIAI PHONG KEO DAI

TOM TAT

Tran Xuan Tri*, Bui Tung Hi¢p*
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TDSH cla thudc da dudc xac dinh theo phucng
phap tréc nghiém mot bén kép bdng cach tinh khoang
tin cdy 90% cua nhitng thong s6 sinh kha dung trung
binh thu dugc tir thudc nghién cltu dé so sanh vdi gigi
han 80-125% cac s0 liéu trung binh thu dugc tir thudc
doi chiéu. DAi vdi Cmax clia cefaclor, khoang tin cay
90% cla gia tri trung binh Cmax cta thuGc nghién
cu CEF 13 89,145% - 120,115% nam trong gidi han
tuang duang 80% - 125%. Vay gia tri Cmax cla thudc
thor CEF va thu6c dbi chiéu Ceclor® tuong dudng
nhau. DGi véi AUCy-s cla cefaclor, khoang tin cdy 90%
cla gia tri trung binh AUCy-¢ clia thudc nghién clru CEF
la 99,080% - 108,516% ndm trong gidi han tucng
duong 80% - 125%. Vay: gia tri AUCo cta thudc thir
CEF va thudc d6i chi€éu Ceclor® tudng duong nhau.
D0i vGi Tmax cla cefaclor, gid tri Tmax cUa thudc thdr
CEF va thudc doi chi€u Ceclor® hoan toan nhu nhau
nén tuong dudng nhau 100%. Nhing két qua trén
chirng minh thu6c nghién cfu tudng dudng sinh hoc
in vivo véi thuGc dai chiéu.

Ta khoa: Tuong dudng sinh hoc, vién nén
cefaclor, giai phong kéo dai.

SUMMARY
REVIEWS IN VIVO BIOLOGICAL
EQUIVALENT OF CEFACLOR 375 MG
TABLETS PROLONGED RELEASE

Bioequivalence of the drug were determined by
one-side double multiple choice method by calculating
confidence interval 90% for the mean bioavailability
parameters obtained from the study drug to compare
with the limit 80-125% of the mean data obtained
from reference drug. For Cmax of cefaclor, the
confidence interval 90% of the average Cmax value of
the CEF study drug is 89.145% - 120.15% within the
similar range of 80% - 125%. So the Cmax value of
the study drug CEF and the reference drug Ceclor® is
similar. For AUCy-¢ of cefaclor, the confidence interval
90% of the average AUCo.s value of the study drug
CEF is 99.080% - 108.516% within the similar range
of 80% - 125%. So: The AUCy¢ value of the study
drug CEF and the reference drug Ceclor® are similar.
For Tmax of cefaclor, the Tmax value of the study
drug CEF and the reference drug Ceclor® are exactly
equal to 100%. These results demonstrate study drug
is in vivo bioequivalence with reference drugs.

Key words: Bioequivalence, cefaclor tablets,
prolonged release

I. DAT VAN DE

Cefaclor la khang sinh thudc nhom
cephalosporin cd thGi gian ban thai sinh hoc
ngan dang k& (0,6 — 0,9 gi®). Vi vay, cefaclor rat
can bao ché dudi dang giai phdng kéo dai va can

*Truong Pai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Tran Xuan Tri
Email: tranxuantri6868@gmail.com

Ngay nhan bai: 2/9/2017

Ngay phan bién khoa hoc: 28/9/2017

Ngay duyét bai: 8/10/2017
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c6 ché phdm mdi giadi phdng kéo dai dudc san
xuat trong nudc tét nhu mét thube ngoai.

DE so sanh 2 loai ché pham, viéc xét vé
tugng duaong sinh hoc la mot yéu té quan trong
dé€ cdu thanh nén chét lugng thudc, dam bao
thuGc dugc an toan va hiéu qua cho ngugi bénh
st dung. Banh gia tuong duadng sinh hoc in vivo
la phugng phap danh gia chat lugng thudc dich
thuc va hién 13 van dé ndi cdm clia nganh Dudc
nhiéu nudc trén thé gidi.

Vi vdy, nhdm dap (ng yéu cau diéu tri va
kinh té€ trong nudc, chung téi da: Nghién ciu
bao ché€ va danh gid tuong duong sinh hoc
invivo cua vién nén cefaclor 375mg gidi phdng
kéo dai so sanh vai thudc dbi chi€u Ceclor® SR.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. P6i tugng nghién clru
1.1. Nguyén liéu

Bang 1. Cac nguyén liéu va hoa chat su

dung trong nghién ciru

Tén nguyén Tiéu " Ung
liéu chuan | N9uon goc dung
Cefaclor Chat Vién KN Chat
chuan chuan TPHCM chuan
. Vién KN NG
Cefadroxil BP TPHCM chun
1.2. Thiét bi va dung cu
Bang 2. Thiét bi su’ dung
~ PV a Nu'éc
Tén thiét bi Hiéu San xuat
. QI 085- A
May HPLC SHIMADZU NHAT
May ly tam MF-300 bUC
Tu dong lanh EXPRESSCOOL- MY
(-20 °C) U
1.3. Thuéc déi chiéu va thudc tha

Thudc doi chiu: vién Ceclor® SR s6 16
070141, han dung 21/09/2013, hang san xudt Eli
Lilly Suzhou Pharmaceutical Co, Ltd.

Thudc thd: vién nghién clu chlra cefaclor 375
mg (CEF) bao ché& PTKD.

1.4. Nguoi tinh nguyén khoe manh
tham gia nghién ciau: NTN Viét Nam dugc
chon: khée manh, gidi tinh nam, dd tudi trung
binh 30 tudi + 6,56 tudi, chiéu cao trung binh
1,70m £ 0,029m, can nang 60kg + 4,27kg.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién ciru (mé hinh thua
nghiém): M6 hinh thir nghiém chéo, liéu dan.
Chia ngau nhién cac DT vao 2 nhdom I va II
tuang (ng vdi hai giai doan thdr nghiém:

- Giai doan 1: DT thuéc nhdm I cho udng 1
vién Ceclor® 375mg (thudéc d6i ching), DT
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thu6c nhdm 1I cho udng 1 vién thudc nghién ciiu
CEF (thulc thir).

- Giai doan 2: Ngugc lai véi giai doan 1, cac
DT thudc nhdm I cho udng 1 vién CEF (thubc
thr), cac BT thudc nhém II cho udng mot vién

5-8

uong vién
nghien ciiu

Udng vién
Ceclor®

2.2. LAy mau va xu' ly mau mau: Tién

hanh 18y mau tinh mach ngay truGc khi udng
thuGc (thoi diém 0 gid) va tai cac thoi diém:

0,25; 0,50; 0,75; 1,0; 1,25; 1,50; 2; 3; 4; 6 va 8
giG sau khi dung thudc, moi [an 1ay 3ml mau. Vi
tinh chat héa hoc cla cefaclor khéng bén ving,
mau mau sau khi 18y nén phan tich cang sém
cang t6t. Cac mau mau sau khi trich ra cho vao
cac 6ng nghiém da chka san heparin, dem ly

Ceclor® 375mg (thubc do6i ching).

Khoang cach gilra hai giai doan la 1 tuan (goi
la th&i gian nghi), du d€ dam bao thuSc cla giai
doan 1 dudc thai trir hoan toan ra khoi cg thé.

Bang3. M6 hinh chéo trong thur nghiém

twﬁg%g‘iﬂfﬁ smh-h-oc — tam tach Idy phan trong & bén trén rdi nhanh
hguyén Giai doan I | Giai doan II chong dé dong lanh G -20 °C dén -25 °C cho dén
1_4- Udng vién U6ng vién khi dinh Iugng.
Ceclor® nghién ciiu

Il. KET QUA NGHIEN cU’U VA BAN LUAN

Két qua dinh luong cefaclor trong huyét tuong

Bang 4. Gia tri AUCo-t (m.AU.s) cua cefaclor do duoc tu’ 8 nguoi tinh nguyén sau khi
udng 1 vién déi chiéu (Ceclor®)

NTN

Gio 1 2 3 4 5 6 7 8 B SD

0,00 | 0,000 | 0,000 0,000 0,000 0,000 | 0,000 | 0,000 0,000 0,000 | 0,000
0,25 | 0,000 | 0,000 0,000 0,000 0,000 | 0,000 | 0,000 0,000 0,000 | 0,000
0,50 | 9838 | 12239 5899 7199 12583 228 2344 4929 6916 4451
0,75 | 13956 | 15269 11105 7405 13693 3% 2444 10762 9373 5511
1,00 | 15434 | 20612 15658 8427 15658 556 7679 32048 | 14509 | 9462
1,25 | 15258 | 36409 32256 8882 13891 662 9128 16181 | 16583 | 12049
1,50 | 21840 | 30644 36110 | 15135 | 18565 803 11149 | 38006 | 21547 | 12811
2,00 | 51808 | 36918 38428 | 17653 | 30189 931 16668 | 38606 | 28884 | 16218
3,00 | 33425 | 21947 41072 | 19080 | 17808 938 21163 | 40122 | 24448 | 13331
400 | 7891 | 27386 30241 8%47 21922 349 24678 | 29449 | 18858 | 11457
6,00 | 5496 | 10538 15474 7221 13158 209 11090 | 15221 9801 5240
8,00 | 0,000 | 0,000 0,000 0,000 0,000 | 0,000 | 0,000 0,000 0,000 | 0,000
AUC | 174946| 211962 | 226243 | 99949 | 157467 | 5132 | 106343 | 225315 | 150920 | 90532

Bang 5. Gia tri AUCo-t (m.AU.s) cua cefaclor do duoc tur 8 nguoi tinh nguyén sau khi
udéng 1 vién nghién cuu cefaclor (CEF)

NTN

Gig 1 2 3 4 5 6 7 8 TB SD
0,00 | 0,000 | 0,000 | 0,000 | 0,000 | 0,000 | 0,00 | 0,000 | 0,000 | 0,000 | 0,000
0,25 | 0,000 | 0,000 | 0,000 | 0,000 | 0,000 | 0,00 | 0,000 | 0,000 | 0,000 | 0,000
0,50 | 10790 | 11549 5678 9541 | 15150 | 311 7077 4929 8128 4607
0,75 | 17019 | 12120 | 14332 | 7170 | 25858 | 403 8004 | 40427 | 15666 | 12519
1,00 | 20568 | 32596 | 18483 | 7578 | 18261 | 239 8096 | 24864 | 16335 | 10468
1,25 | 21716 | 30025 | 24683 | 7781 | 15447 | 359 9467 | 43855 | 19203 | 13859
1,50 | 26215 | 34143 | 40465 | 10039 | 16177 | 812 | 11244 | 17848 | 19618 | 13199
2,00 | 27231 | 43486 | 44034 | 17653 | 26896 | 964 | 18066 | 13676 | 24005 | 14692
3,00 | 16837 | 22718 | 52589 | 23315 | 81227 | 1000 | 22108 | 51562 | 33964 | 25711
4,00 | 17171 | 22338 | 21596 | 7223 | 65549 | 653 | 24310 | 20712 | 22479 | 19225
6,00 | 11688 | 12286 | 7707 5323 | 27823 95 11597 | 6427 10368 | 8152
8,00 | 0,000 | 0,000 | 0,000 | 0,000 | 0,000 | 0,00 | 0,000 | 0,000 | 0,000 | 0,000
AUC | 169235 | 221261 | 229567 | 95623 | 292388 | 5810 | 119969 | 224300 | 169769 | 122432

Két qua phan tich nong do cefaclor trong huyét tuang 8 NTN sau khi udng vién doi chi€u ceclor va
vién nghién cru CEF tir hai bang 4 va 5 dugc trinh bay trong bang 6 va 7.
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Bang 6. Nong dé cefaclor (ug/ml) trong huyét tuong 8 nguoi tinh nguyén sau khi uéng
vién doi chiéu (Ceclor®)
Nong do cefaclor (ug/ml) trong huyét tuong nguoi tinh nguyén theo t(gio)
Gio 1 2 3 4 5 6 7 8 TB SD
0,00 | 0,000 | 0,000 0,000 0,000 0,000 0,000 0,000 0,000 0,000 | 0,000
0,25 | 0,000 | 0,000 0,000 0,000 0,000 0,000 0,000 0,000 0,000 | 0,000
0,50 | 2,647 | 3,516 1,765 6,519 3,598 3,570 0,653 1,525 2974 | 1,799
0,75 | 3919 | 4413 3,593 6,651 3,90 5,008 0,681 3,540 3,830 | 1,620
1,00 | 4351 | 5,972 4,878 7,663 4,648 8,673 2,020 5,186 4845 | 1614
1,25 14480 | 10,239 | 10,795 8,654 3,95 9473 2,536 9,769 6,999 | 3,532
1,50 | 6257 | 8,148 11,397 | 13,257 4,896 11,689 | 3,145 | 12,306 | 8,062 | 3,825
2,00 |13,536| 10,610 12,133 15,970 8,453 12,217 | 4,570 12,500 11,18 | 3441
300 | 9762 | 6,746 12,877 18,321 18,529 12,389 | 5,970 12,977 | 12,197 | 4,677
4,00 | 2,201 | 8,206 9,091 8,695 6,09 4,704 6,670 9,117 7,059 | 2,314
6,00 | 1,634 | 3,079 5,139 4,845 3,689 2,898 3,360 5,222 3,856 | 1,213
8,00 | 0,000 | 0,000 0,000 0,000 0,000 0,000 0,000 0,000 0,000 | 0,000
Crmax (Hg/mI) clia NTN1, NTN2 & thdi diém 2 gid. Cmax (g/ml) cUa NTN3, NTN4, NTN5, NTNG,
NTN8 & thdi diém 3 gi&. Cmax (ug/ml) ciia NTN7 & thdi diém 4 gid.
Bang 7. Nong dé cefaclor (ug/ml) trong huyét tuong 8 nguoi tinh nguyén sau khi uéng
vién nghién cuu (CEF)
Nong db cefaclor (ug/ml) trong huyét tut woi tinh nguyén theo t(gio)
GiG 1 2 3 4 5 6 7 8 B SD
0,00 | 0,000 0,000 0,000 0,000 0,000 0,000 0,000 | 0,000 0,000 | 0,000
0,25 | 0,000 0,000 0,000 0,000 0,000 0,000 0,000 0,000 0,000 | 0,000
050 | 3,038 3,350 1,700 7,596 4,102 4,194 1,866 1,524 3421 | 1986
0,75 | 4,899 3,547 4,554 6,561 6,498 5434 2,113 4,489 4,762 | 1480
1,00 | 5757 9,661 7,453 7,126 4,672 4,533 2,141 7,458 6,100 | 2,321
1,25 | 6,244 9,721 8,983 7,235 3,601 4,984 2,631 9414 6,622 | 2,692
1,50 | 7,584 10,06 11,330 8,058 4,163 10,850 3174 | 11,671 | 8,361 | 3,253
200 | 7,592 11,619 13,330 15,974 6,996 13,133 | 4976 | 13,623 | 10,905 | 3,889
300 | 4972 7,099 15,336 21,321 20,014 13,583 | 6,190 | 15501 | 13,002 | 6,281
4,00 | 4815 6,866 6,581 6,527 7,949 8,719 6,574 | 6,527 6,884 | 1,182
6,00 | 3,339 3,571 2,326 4,846 4,841 1,301 3,508 2,001 3,217 | 1,279
8,00 | 0,000 0,000 0,000 0,000 0,000 0,000 0,000 | 0,000 0,000 | 0,000
Crmax (Mg/mI) clia NTN1, NTN2 & thai diém 2 gid. Crax (Hg/ml) cia NTN3, NTN4, NTN5, NTNG,
NTN8 & thai diém 3 giG. Cmax (Hg/ml) cia NTN7 & thdi diém 4 gid.
Bang 8. Nong dé trung binh cefaclor trong huyét tuong tu’ SNTN

Thgi gian (giG) | vién Ceclor® (pg/ml) (n = 8) | vién nghién ciru CEF (pg/ml) (n = 8)
0,50 2,974 £ 1,799 3,421 + 1,986
0,75 3,830 + 1,620 4,762 + 1,480
1,00 4,845 + 1,614 6,100 + 2,321
1,25 6,999 + 3,532 6,622 + 2,692
1,50 8,062 + 3,825 8,361 + 3,253
2,00 11,18 + 3,441 10,905 + 3,889
3,00 12,197 + 4,677 13,002 + 6,281
4,00 7,059 £ 2,314 6,884 + 1,182
6,00 3,856 + 1,213 3,217 £ 1,279

Bang 8. cho ta thdy Cmax (ug/ml) cta thubc nghién cuau va thu6c déi chi€u déu cung dat & thai
diém 3 giG va Cmax clia thu6c nghién cru cao hon thudc doi chiéu.

TUr két qua hai bang 6 va bang 7, ta co két qua so liéu cac thong s6 dugc dong hoc sau khi udng
thudc nghién clru CEF va doi chiéu Ceclor® .

Bang 9. S6 liéu cac théng sé duoc déng hoc sau khi uéng thuéc nghién ciau (CEF) va
thudc déi chiéu (Ceclor®)
D6i | Cumax (ug/ml) Trmax(QI0) AUCos (ng/m).h | AUCos (pg/mi).h MRT(h)
tugng/ceclor® | CEF |ceclor® | CEF [ceclor® | CEF [ceclor® | CEF |[ceclor® | CEF
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tham| (R) (M (R) (M (R) (M (R) (M (R) (M

gia
1 [13,536 | 7,592 2 2 31,045 | 29,056 | 34,117 | 52,922 2,921 | 7,649
2 |10,610 |11,619 2 2 39,182 | 40,026 | 49,651 | 54,720 4,490 | 4,908
3 112,877 |15,336 3 3 50,284 | 47,452 | 67,233 | 51,246 4,615 | 3,106
4 18,321 |21,321 3 3 60,529 | 58,089 | 72,016 | 68,990 3,672 | 3,544
5 118,529 |20,014 3 3 43,553 | 48,305 | 50,976 | 59,284 3,646 | 3,982
6 [12,389 |13,583 3 3 42,570 | 46,667 | 49,015 | 48,281 3,305 | 2,972
7 |6,670 |6,574 4 4 25,414 | 26,669 | 41,174 | 43,606 6,508 | 6,508
8 112,977 |[15,501 3 3 50,869 | 47,608 | 68,282 | 50,597 4,638 | 3,005

TB | 13,239 |13,943 | 2,875 | 2,875 | 42,931 | 42,984 | 54,058 | 53,706 4,224 | 4,459

SD | 3,871 | 5289 | 0,641 | 0,641 | 11,272 10,558 13,713 7,686 1,121 | 1,765

TU bang 9 ta nhan thdy NTN1 va NTN2 ¢ Tmax cUa vién nghién cfu va vién di chi€u giéng nhau ¢
thai diém 2 gid ; NTN3, NTN4, NTN5, NTN6 va NTN8 cd Tmax cla vién nghién cru va vién doi chiéu
giéng nhau & thai diém 3 gid; NTN7 c6 Tmax cla vién nghién cltu va vién déi chi€u giéng nhau G thdi
diém 4 gid, diéu do chirng to cd dia hap thu thudc cia NTN cd khac nhau nhung TDSH cua hai thubc
rat tot. Nhitng gia tri théng s6 DPH cla cefaclor tir thuGc d6i chi€u Ceclor® va tir thubc nghién cliu
CEF dugc tém tat va trinh bay trong Bang 10.

Bang 10. Gia tri thong s6 duoc déng hoc trung binh cua thuéc nghién ciu (CEF) va
thuéc déi chiéu (Ceclor®)

Thong s6 dudc dong hoc

Thudc doi chiéu Ceclor®

Thudc nghién ciru CEF

AUCo-6 (ug/ml.h)

42931 + 11272

42984 + 10558

AUCo- (ug/ml.h)

54058 + 13713

53706 + 7686

Crax (g/ ml)

13,239 + 3,871

13,943 % 5,289

Tmax (gl(‘j)

2,875 + 0,641

2,875 + 0,641

D0 thi nong dd trung binh cta thudc doi chi€u Ceclor® va thudc nghién cliu
CEF trong huyét tuang ngudi dugc biéu dién theo db thi hinh 1.

img 40 G-

14

—— O TR-CEF

NOTE Coclor

Hinh 1. B6 thi néng dé trung binh cua thudc déi chiéu (Ceclor®)
va thuéc nghién ciru (CEF) trong huyét tuong ngudi.
Két qua phan tich anova Cmax , AUCo-s , AUCo-» cho thay su khac nhau giifa 2 trinh tu, 2 giai doan,
2 thudc khéng ¢ y nghia thong ké véi gia tri p > 0,05.
K&t qua st ly TDSH bang phan mém Equitest cho ta bang 11.
Bang 11. Két qua phan tich phuong sai gia tri théng s6 DPH Cmax , AUCop-6 , AUCo--

Thong s0 Ti s0 % (Thir /Chirng) Khoang tin cay 90%

AUCo-s 100,42 96,26 - 104,75
AUCo-- 101,45 85,37 - 120,57
Crmax 102,16 85,40 - 122,21

Yéu cau: 80 - 125 %
Két luan: hai thudc tuong ducng sinh hoc

Khoang tin cdy 90% cla ty Ié Cmax trung
binh thubc thir so véi thudc ching, tinh trén s6
liéu da chuyén logarit:

Gidi han dudi: 98,145%

Gidi han trén: 120,115%
Khoang tin cdy 90% cua ty 1€ AUCos trung

binh thubc thir so véi thudc ching, tinh trén s6
liéu da chuyén logarit:
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Gidi han dudi: 99,08%
Gidi han trén: 108,516%

Gia tri tinh dugc ndm trong giGi han chap
nhan theo qui dinh cla US - FDA (80%-125%)

Bang 12. So sanh gia tri Tmax cua vién nghién ciu (CEF) va vién doi chiéu (Ceclor®)

Ma sO Tmax (h) Chénh léch
NTN CEF Ceclor® ) (+)

1 2,00 2,00 - -
2 2,00 2,00 - -
3 3,00 3,00 - -
4 3,00 3,00 - -
5 3,00 3,00 - -
6 3,00 3,00 - -
7 4,00 4,00 - -
8 3,00 3,00 - -

TB 2,875 2,875

SD 0,641 0,641

Gia tri Tmax cta thudc thir va thudc chirng gidng nhau tirng cap (n=0)

IV. BAN LUAN

TDSH cla thu6c d3a dugc xac dinh theo
phuong phap trdc nghiém mot bén kép bang
cach tinh khoang tin cdy 90% cula nhitng théng
sO sinh kha dung trung binh thu dugc tir thuGc
nghién cltu d€ so sanh vai giGi han 80-125% cac
sO liéu trung binh thu dugc tur thudc doi chi€u
(gidi han tuang duang).

Nhirng két qua nghién ctu chirng minh thudc
nghién clru tuong dudng sinh hoc in vivo vdi
thuGc doi chiéu.

V. KET LUAN

Bang phuong phap trdc nghiém mot bén kép da
dua dén két luan thuGc nghién cliu CEF tucng
duang sinh hoc in vivo véi thuGc doi chiéu Ceclor.
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Doi tuong va Phuadng phap Tré nhlem HIV U
0- 14 tudi cb triéu ching nghi méc lao phdi tai khoa
Nhi b&nh vién Pham Ngoc Thach tu’ thang 9/2012 dén
thang 6/2014 dugc thu dung vao nghién cru. Mau
bénh pham ddm/dlch da day thudng quy dugc thu
thap trong 3 ngay. _ Mau phan dugc thu thap ‘trong
ngay 1. Toan b6 mau bénh pham dugc lam cac xét
nghiém chan doan lao: soi truc ti€p, nubi cay
BACTECT MGIT 960 va Xpert MTB/RIF So sanh két
quacac xét nghiém tim vi khudn lao mau bénh pham
phan véi ddm/dich da day ngay 1 va 3 ngay. banh gia
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két qua thuc hién Xpert trén mau phan so vdi nudi cay
nhu tiéu chudn vang. Két qua 107 bénh nhi dong
nhiém HIV dudgc thu dung vao nghién ctru. Trong ngay
thr nhat, cd 107 bénh nhi dugc thu thédp mau
dom/dich da day; 106 bénh nhi thu thap dugcmau
phan. Ngay thu’ 2 thu thap dugc 106 mau ddm/dlch
da day va ngay ther 3 thu thap dudc 105 mau
ddm/dich da day. Trong dd, ty lé mau phén cd két qua
soi dudng la 10,4% (11/106), cdy duong 6.6%
(7/106), Xpert du’dng tinh14,1% (15/106). Mau phan
0 ty le két qua soi AFB duong va két qua Xpert MTB
dugng tinh cao han so v6i mau dém/dich da day. Ty
Ié cdy duong & mau phan thdp hon so vdéi mau
dom/dich da day (p<0, 001). B4 nhay, dé ddc hiéu
cua Xpert lam trén mau phan so véi xét nghiém nuoi
cdy lan lugt la 100% (7/7), 92% (91/99), 46,7%
(7/15), 100% (91/91). Két Iuan C6 thé ap dung xét
nghiém Xpert MTB/RIF trén mau phan dé chan doan
nhanh lao ph0| cho tré HIV.

Tur khoda: Xét nghiém Xpert MTB/RIF, phan, nhiém
HIV & tré em.

SUMMARY
EVALUATE THE DIAGNOSTICPERFORMANCE
OF XPERT MTB/RIF IN STOOL SAMPLES
FROM HIV-INFECTED CHILDREN WITH
CLINICAL SUSPICION OF PULMONARY

TUBERCULOSIS (PTB) IN HO CHI MINH CITY

Subjects and Method: All of children at age of 0-
14 year old suspected in PTB and admitedin PNTHfrom
9/ 2012 to 6/2014 were enrolled in the study. The
routine specimens obtained in 3days. Paired morning
sputum or gastric aspirates and stool samples were
simultaneously collected for PTB diagnosis. All samples
collected were done smear microscopy, liquid culture
on BACRECT MGIT 960 and Xpert MTB/RIF. Comparison
the MTB finding results between sputum/gastric
aspirate and stool in day 1st and in 3 days. The results
of stool sample tested using Xpert were compared with
microbiologically confirmed TB defined as the positivein
sputum/gastric aspirate culture as gold standard.
Results: Of 107HIV- infected chidren enrolled. The first
day, 107 had sputum/gastric aspirated and106 had
stool. The second day 106 had sputum/gastric aspirated
were obtained and the thirst day 105 had sputum/
gastric aspirated. The positive rate in stool
respctively10,4% (11/106), 6.6% (7/106) and 14,1%
(15/106) on smear, culture and Xpert. The sensitivity,
specificity, predictive value of positive and predictive
value of negative resultof the stool werel00% (7/7),
92%(91/99), 46,7% (7/15), 100%(91/91). respectively.
Conclusion: The Xpert in stool is a potential
alternative screening test for HIV-infected children
suspected in PTB.

Key words: Xpert MTB/RIF, stool,
children

I. DAT VAN DE

Bénh lao la mét trong nhCrng nguyén nhan
chinh gay tur ’ vong cho tré em va la nguyén nhan
hang dau gay tuo vong cho tré nhiém HIV trén
toan thé gidi. Hang nam, cé khoang 1 triéu tré

HIV-infected

em bi méc lao méi va 140.000 tré chét vi bénh
lao trong do co it nhat la 40.000 tré nhiém HIV.
Nguy cd mac lao & tré em nhiém HIV, cao gap
20 dén 30 lan so vdi tré khong nhiém HIV. Lao
phdi 1a thé lao thudng gép nhat, chiém khoang
80% con lai la cac thé lao khac.

Trén thé gidi va tai Viét nam,chan doan lao
phéi cho bénh nhi thudng st dung cac loai bénh
phdm nhu ddm (tré trén 10 tudi), dich da day,
dich rra phé quan phé nang, phun khi dung
nudc mudi sinh ly [1], [3]. Cac xét nghiém vi
sinh dugc st dung thudngcd do nhay thap, thai
gian nudi cdy dai nhu soi truc ti€p dé nhay dudi
15%, nubi cay trén moi trudng léng BACTEC-
MGIT 960 cho két qua sau 4-8 tuan[1],[3]. Xét
nghiém sinh hoc phan t&r mdi sir dunghé thdng
xét nghiém tu dong, khép kin—Gen—Xpert
MTB/RIF gilp phat hién nhanh DNA cia vi khuén
lao va vi khuén lao khang RIFchi trong vong 2
gid, vGi do nhay 98,2% cho mau bénh pham soi
duong va 72,5% cho cac mau soi &m dd dudc
TCYTTG chling thuc va khuyén cdo sur dung vao
nam 2010[4] o} Viét Nam chua cd dé tai nghién
clftu nao s dung mau phan dé chan doan lao cho
tré em va tré nhiém HIV, déc biét la ng dung xét
nghiém Xpert MTB/RIF cho mau phan dé chan
doan lao phGi. Nghién cltu nay dudc tién hanh
nham muc tiéu: B

-So sénh viéc su’ dung mau phén trong chén
doan lao phéi

-Danh gid viéc thuc hién xét ngh/em
Xpert®MTB/RIF mu bénh phdm phan dé chén
doan nhanh lao ph0/ cho tré em nhiém HIV co
triéu ching nghi méc lao phdi tai thanh phé HO
Chi Minh.

Il. DOI TVONG VA PHUONG PHAP NGHIEN CUU

2.1. boi tugng nghlen clru: Cac mau bénh
phdm thudng quyde chan doén lao phdi (dém,
dich da day) va mau phan cla 106 tré nhiém
HIV tir 0 dén 14 tudi cd triéu ching nghi mac lao
phditai khoa Nhi bénh vién Pham Ngoc Thach tir
thang 9/ 2012 dén thang 6/ 2014.

2.2. Pia dié@m: Nghién clru dugc thuc hién
tai khoa Vi sinh bénh vién Pham Ngoc Thach-
Phong xét nghiém chudn ving vé lao da dugc
cap chirng nhdn ISO 15189 thang 3/ 2012.

2.3. Phuong phap nghién ciru: Nghién
cl'u mo ta cat ngang, tién hanh tién clu

2.3. Cac buéc tién hanh [1],[4]

- Lam cac xét nghlem thudng quy dé chén doan
lao phdi trén cadc mau bénh phdm ddm, dich da
day thu thap trong 3 ngay: soi truc ti€p, nuéi cay
léng BACTEC-MGIT 960 va Xpert MTB/RIF.
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- Thuc hién cac xét nghiém tu mau phan: thu

thap khodng 1gram mau bénh pham phan.

- So sanh két qua xét nghlem tim vi khuan lao

clia mau phan véi mau bénh pham thuting quy

1. KET QUA

- Su dung xét nghlem Nnuoi cay trén moi

trerng Iong cta chinh mau bénh pham lam tiéu

chudn vang, tinh dd nhay, do dic hiéu, gia tri du

bao duong tinh, gia tri du bao am tinh cla xét
nghiém Xpert MTB/RIF mau phan.

3.1. So sanhthu thap mau thu’dng quy va mau phan
Bang 1. Két qua thu thap mau bénh phamddm/ dich da day va mau phén

Ngay 1 Ngay 2 Ngay 3
Tudi cua tre Bom D%Dy shan Toom | b5 | Bom SDB String
<5 tbi (n=52) 52 52 52 52
5 - 10 tudi (n=44) 44 43 44 24 19
> 10 tudi (n=11) 9 2 i1 9 1 2 2 6
Tong s6 107 106 106 105

-Ngay 1: 100% (107/107) bénh nhidugc thu thdp mau bénh phdm dém/ dich da day; mau phan

99, 1% (106/ 107);

-Ngay 2: 99, 1% (106/ 107) bénh nhi I&y dugc mau bénh pham dom/ dich da day;
-Ngay 3: 98, 1% (105/ 107) benh nhi thu thap dugc mau dém/ dich da day, trong do cé 25 bénh
nhi thu thap mau dom bang string test.
Bing 2. Két qua cdc xét nghiém tim vi khuén lao trong 3 ngay mau bénh phdm

dom/dich da day
Bénh pham | Ngay 1(n=107) [Ngay 1+ 2 (n=107)] Ngay 1+ 2+3(n= 107)
Phuong phap n % n % n %
Soi truc tiép (+) 6 5,6 8 7,5 10 9,4
Cay MGIT (+) 10 9,4 12 11,2 14 13,1
Xpert (+) 12 11,2 13 12,2 13 12,2

- Ngay 1: Ty I& AFB (+) bang soi truc ti€p ¢ mau dam/dich da day 1a 5,6% (6/107); cdy MTB (+)
9,4% (10/107), Xpert MTB/RIF (+) 1a 11,2% (12/107).
- Ngay 2: Soi (+) 7,5% (8/107), phat hién thém 02 bénh dudng tinh; cdy (+) 11,2% (12/107),
phat hién thém 2 bénh nhi duong tinh va Xpert (+) 12,2% (13/107), phat hién thém 1 bénh nhi

duong tinh.

- Ngay 3: Soi (+) 9,4% (10/107), phat hién thém 02 bénh dudng tinh; cdy (+) 13,1% (14/107),
phat hién thém 2 bénh nh| du’dng tinh va Xpert (+) 12,2% (13/107)
Bang 3. Két qua céc xét nghiém tim vi khuén lao méu bénh phdm phén

Soi truc tiép Nudi cay BACTEC MGIT 960 Xpert MTB/RIF
Kétqua |AFB(+)| AFB(-) | MTB(+) NTM MTB (-) | Nhiém (+) (-)
n 11 95 7 7 88 4 15 91
% 10,4 89,6 6,6 6,6 90,6 3,8 14,1 85,9

Két qua cac xét nghiém tim vi khuan lao mau bénh pham phéan: soi AFB(+)10,4% (11/106), cay
MTB (+)6,6% (7/106), Xpert dudng 14,1% (15/106).

® DonyDDD
m Phan

14.2%

15 11.2%

10.4%

9.4%

10 5.6%

5

0
Nudi cdy MGIT Xpert MTB/RIF P>0,05
Biéu dé 1. So sénh xét nghlem tim vi khuén lao mau phan vdi méu ddm/dlch da day ngay 1

Ty Ié phat hién vi khuan lao bang xét nghiém soi truc ti€pva Xpert ctia mau phan cao hon so véi
mau ddm/dich da day (p>0,05).

Soi truc tiép

18



TAP CHi Y HOC VIET NAM TAP 460 - THANG 11 - SO 1 - 2017

Bang 4. So sanh két gua cac xét nghiém tim vi i khudn lao mau bénh phdm dom/dich da
daytrong 3 ngay voi mau bénh pham phéan

Bénh pham | Mau phan(n=106) | Dich da day(n=107)
Phuong phap n % n % p
Soi truc ti€p (+) 11 10,4 10 9,4 0,494
Cay MGIT (+) 7 6,6 14 13,1 0,086
Xpert (+) 15 14,1 13 12,2 0,409

Ty 1€ phat hién yi khuan lao bang xét nghiém soi truc ti€p, nudi cdy va Xpert cia mau phan khong
thua kém so vdi mau dom/dich da day trong 3 ngay(p>0,05).

3.2. Pd nhay, do_dac hiéu, gia tri du bao duong tinh, gia tri du bao dm tinh cua xét
nghlem Xpert véi mau bénh pham phan

Bang 5. Két qua Xpert MTB/RIFva két qua nuéi cdy MGIT cuia mau phén

Chuan vang Nu6i cay BACTEC-MGIT chung Tén
Xét nghiém (+) ©) 9
Xpert MTB/RIF ((’_“)) . 2 b
Téng 7 99 106

DO nhay, d6 dac hiéu, gia tri du bdo duong tinh, gia tri du bdo am tinh cla Xpert mau phan lan
lugt I3 100% (7/7), 92% (91/99), 46,7% (7/15), 100% (91/91).

3.3. bong gop cia mau bénh pham phan va xét nghlem Xpert vao chan doan

Bang 6. Két qua cdc xét nghiém tim vi khudn lao mau bénh phdm dom/djch da day
ngay 1 va mau phan

Bénh pham Pom/DDD Mau phan Pom/DDD+ Phan
(n=107) (n=106) (n= 107)
Phucng phap n % n % n %
Soi truc tiép +) 6 5,6 11 10,4 13 12,1
(+) 10 9,3 7 6,6 i1 10,3
(+) 12 11,2 15 14,1 15 14,0

Két hgp thu thap mau phan vdi dich da day ngay 1, bang soi truc ti€p va Xpert phat hién thém
dugc s6 bénh nhi duong tinh cao hon so vdithu thap mau thudng quy trong 3 ngay (soi:13 so véi 10;
Xpert 15 so véi 13).

IV. BAN LUAN AFB (+) va Xpert (+) & mau phan déu cao

4.1. So sanh thu thap mau terdng quy honmau thu‘dng quy (p>0,05) nhu‘ng ty 1& cay
va mau phan: Trong nghién clu nay, viéc thu  MTB (+) ¢ mau phan lai thdp hon mau thutng
thap mau bénh pham phan rit don gian, d& quy va thap han ty 1€ soi AFB (+) cla chinh mau
dang, khong gay xam Ian, khéng c6 cac bién c& phan. Kha nang phéat hién vi khun lao bang xét
bat Igi cho tré trong qua trinh thu thap mAu. Ldy ~ Nghi€m nubi cdy bao gid cling cao han so Vi xét
mau bénh phdm phan cd thé dugc thuc hién tai nghlem soi tru'c tlep, trong xét nghiém mau bénh
nha, khéng can dén sy can thiép cta nhan viény  Pham phan, 7 mau cdy dudng tinh MTB déu c6
t&, khdng yéu cau ngudi bénh phai nhap vién. két qua soi truc ti€p va Xpert MTB/RIF dudng

Theo dinh nghia v& bénh lao c6 bang chirng  tinh. 4 mau soi truc tiep AFB (+) con lai cho ket
vi khudn hoc, trong cdc mau bénh phdm dugc ~ gua nudi cdy la NTM va ket qua Xpert MTB/RIF
lam xét nghiém, chi can bénh nhan c6 it nhat  khong phat hién vi khuan lao. Ket qua nay cling
mét mau dudng tinh c thé 1a soi tryc tiép hogc  Phu hdp vai ket qua cla cac nghien ciiu so sanh
nudi cdy thi bénh nhan d6 dugc chan doan 1a lao  X€t nghiem soi cay trong chan doan lao [3], [6],
duong tinh [6]. K&t qua ty I& phét hién vi khuan €O Mot SO ket qua khong dong nhat gilra giia soi
lao bdng xét nghiém soi, cdy trong nghién c(u  truc tiep va nudi cay lao. Bay dugc coi nhu la ket
nay cling tuong tu nhu cc nghién clru cho tré  qua sai dudng trong xet nghiem soi truc tiep do
em khéng nhiém HIV [3], ty 1& phét hién trong NTM ciing thuoc nhom Mycobacteria neén co dac
cac xét nghiém thuding quy rat thap, ca nudi cdy  tinh khang con khang acid va cho ket qua soi
cling chi cho ty 1& phat hién dudi 15%. So sanh  AFB (+). Khi xem xet nhifng benh nhi co ket qua
két qua xét nghiém phét hién lao m&u bénh NUOI Cdy t mau phan la NTM trong nghien ciu
pham phén vdi cac mau bénh pham thugng quy ~ Mav. ket qua cho thay nhiing benh nhi nay deu
& ngay th nhat ciing nhu trong 3 ngay, ty Ié €O thém it nhat mét mau bénh pham khac cling
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co két qua nuoi cdy la NTM. Két qua nay erdng
téi kha nang nhiém NTM & nhitng bénh nhi c6
két qua nuoi cay t mau phan 13 NTM rat cao.
NTM trong mau phan khong phai do nhiém tir
ngoai hay do nhiem tir phong xét ngh|em Bang
xét nghiém dinh danh trong nudi cdy, cd thé xac
dinh chinh xac MTB hay NTM vi vay xét nghiém
nudi cdy lubn dudc coi la tiéu chudn vang. Xét
nghiém Xpert MTB la xét nghiém sinh hoc phéan
tr mdi, phat hién dugc MTB dua trén doan gen
dich déc trung cla MTB, gilp phan biét chac
chan MTB va khéng MTB.

4.2. P9 nhay, do dac hiéu, gia tri du bao
duong tinh, gia tri du bao am tinh cia xét
nghlem Xpert véi mau bénh pham phan dé
chan doan nhanh lao phdi cho tré nhiém HIV.

bay la nghién cfu dau tién lam xét nghiém
Xpert MTB/RIF trén mau bénh pham phan dugc
thuc hién tai Viét Nam. Trong cac mau bénh
pham thu thap terdng quy, ty Ié phat hién vi
khuan lao clia cac xét nghiém tir cdc mau bénh
phdm ddm/ dich da daytich Ily cta ca 3 ngay la
cao nhat. Ty Ié phat hién vi khuan lao béng xét
nghiém Xpert mau phan cao hon so vdi mau
bénh phdm ddm/dich da day cua ca 3 ngay. Xét
nghiém Xpert MTB/ RIF vGi gid tri d0 nhay
100%, d6 dac hiéu 92% va gia tri du bao am
tinh 100% cua xét nghiém Xpert trén mau phan.
Gia tri do nhay cla Xpert & mau phan trong
nghién cffu nay cao hon so v&i d6 nhay cla
Xpert thuc hién trén cac loai mau bénh pham
khac cho tré khong nhiém HIV nhu ngh|en ctu
clia PO Chau Glang (2015) d6 nhay cla Xpert la
57,1% trén mau bénh phdm dam, dich da day,
cao han d6é nhay clia Xpert thuc hién trén mau
bénh pham dich da day cla tré em tai Vién Lao
Trung udng (d6 nhay 59,5%), D6 ddc hiéu xét
nghiém Xpert cila mau phan cling tugng ducng
v@i do dac hiéu trong cac nghién cru vira néu
trén[7]. D6 nhay, do dac hiéu clia xét nghiém
Xpert MTB/RIF khong thua kém hon so cac loai
mau bénh pham hay sir dung nhu dich da day,
dich phé quan...

4.3. Bong gop cta mau bénh pham phan
va Xpert vao chan doan: Theo hudéng dan cla
TCYTTG cling nhu cia CTCLQG Viét Nam, bénh
nhan HIV (+) c6 triéu chng nghi méc lao phéi,
chi can cé 1 tiéu ban soi truc ti€p AFB (+) bénh
nhan sé dugc diéu tri lao [1] Phai mat vai tuan
mdi cé két qua nudi cdy dé biét mau bénh pham
c6 két qua soi AFB (+) dé cé két qua duang tinh
MTB hay NTM(+). Nhu vay tUr ldc co két qua soi
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(+) dén khi cd két qua cdy bénh nhi HIV sé phai
udng tdi 4 loai thuéc chong lao ma khong co
hiéu qua diéu tri bénh. Khi c6 thém xét nghiém
Xpert, véi nhitng mau cd két qua soi truc tiép
AFB (+) nhung Xpert khéng phat hién vi khuén
lao, bac si cé thé nghi tSi bénh nhi cd thé bi
bénh do NTM dé& sdm Iua chon mét phac do diéu
tri hiéu qua hon, d& lang phi va gidam thiéu
nhitng tac dung phu cla thuéc chéng lao lam
anh hudng tdi stic khde cta bénh nhi.

TU két qua cac xét nghlem phéat hién vi khuén
lao khi két hgp thu thap mau dém/dich da day
véi mau phan G ngay th& nhat cho ty Ié phat
hién vi khuan lao cao han so véi cdc mau ddm/
dich da day dugc thu thap trong 3 budi sang lién
tiép, chung ta co the nghi tGi phucng an thay
thé viéc thu thap mau bénh pham trong 3 budi
sang lién tlep bang thu thap 01 mau ddm/dlch
da day va 1 mau phén trong mdt budi sang.
Cach thu thap nay két hop véi xét nghiém Xpert
MTB/RIF gilp cung cap két qua xét nghi€ém trong
thsi gian sdm nhat, lam tang ty 1€ phat hién vi
khuén lao, giam thiéu nhitng khé chiu cho ngudi
bénh khi 1dy mau lam xét nghiém, glam ty 1é mét
mau do phai I&y m3u trong nhiéu ngay.

V. KET LUAN
Mau phan la mdt loai mau bénh phadm tiém
nang dé chan doan lao phdi cho tré HIV.
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HOAT PONG HUONG PEN NGU'O'T BENH TAI BENH VIEN
PA KHOA HUYEN THANH BINH, TINH PONG THAP NAM 2016

Pham Trung Hiéu*, Nguyén Nhat Linh**, Nguyén Thanh Huong**

TOM TAT

Hu’dng dén ngudi bénh cé anh erdng rat I6n den
chat ugng dich vu kham, chifa bénh tai bénh vién.
Nghlen cGu ndy nhdm mo ta hoat dong huéng dén
ngudi bénh tai bénh vién Pa khoa Huyén Thanh Binh,
tinh Dong Thap va phan tich mét s6 yéu t6 anh
hudng. Day la nghién cltu cdt ngang, két hgp phuang
phap dinh lugng va dinh tinh. Thong tin dinh lugng
thu thap qua phat van vé6i 216 nguGi bénh cua 05
khoa (NGi, Ngoai, San, Nhi va Diéu tri theo yeu cau)
Thong tin dinh tinh thu thap qua phong van sau vdi
Giam doc va Pho giam dbc phu trach t6 chdc — Hanh
chinh va 3 cubc thao luan nhém (23 ngugi) vdi
trudng, phd khoa phong, bac sy diéu tri, dieu duGng
trudng khoa, diéu dudng vién tai 5 khoa. Két qua cho
thay chi cd 4/7 ndi dung hudng dén nguGi bénh (theo
qui dinh cta B0 Y t€) dat trén 70%. NGi dung vé cac
tién nghi va cd sd vat chat phuc vu ngugdi bénh dat ty
Ié thap nhat chi la 10,7% va 59,3%. Céng tac gilp do
van dong phuc hdi chirc ndng va huéng dan ché d6 én
phu hop chi dat 36,1% va 33, 8%. Thiéu nhan luc dac
biét 1a diéu du’dng, han ché vé trinh do chuyen mon
clia diéu dudng, cong tac kiém tra, glam sat con Iong
lo, 1anh dao chua quan tam dung murc la nerng yeu
t§ anh hudng dén hoat dong hudng dén ngudi bénh.
Bénh vién can uu tién cho dao tao can bd nhat 1a didu
dt.rdng, bd sung nhan lyc trinh do cao dang, dai hoc;
tang Cerng cbng tac klem tra, giam sat; lanh dao can
quan tdm hon dén viéc b8 sung, thay thé cac trang
thiét bi, cac tién nghi phuc vu ngu’dl bénh.

1w khéa: Hudng dén ngudi bénh, bénh vién, yéu
t6 anh hudng

SUMMARY
ACTION OF PATIENT-CENTRED APPROACH
AT THE GENRAL HOSPITAL AT THANH

BINH DISTRICT, DONG THAP PROVINCE

A patient-centred approach has major impacts on
the quality of diagnosis and treatment services at
hospitals. This research aims to describe the
implementation of this approach at the General
Hospital at Thanh Binh District, Dong Thap Province
and provide an analysis of related factors. This is a
cross-sectional, mixed-method research. Quantitative
data were collected through a survey among 216
patients at 05 wards (Internal medicine, Surgery,
Obstetrics, Pediatrics and Services). Qualitative data
were collected through in-depth interviews with the

*Bénh vién Pa khoa Huyén Thanh Binh
**Truong Pai hoc Y té céng cong

Chiu trach nhiém chinh: Nguyén Nhat Linh
Email: nnl@huph.edu.vn

Ngay nhan bai: 1/9/2017

Ngay phan bién khoa hoc: 27/9/2017
Ngay duyét bai: 8/10/2017

General Director and Vice Director in charge of
Operations and 03 focus group discussions (23
participants) with Ward Managers, Vice Ward
Managers, doctors, heads of nurses, nurses at 05
wards. The results show that only 4 out of 7 patient-
centred criteria (as guided by the Ministry of Health)
achieved more than 70%. The criteria on convenience
and facilities for patients rank the lowest at 10,7%
and 59,3% respectively. Rehabilitation services and
nutrition guidance achieved 36,1% and 33,8%
respectively. Human resource shortage, especially
nurses, along with limitation of nursing expertise,
insufficient supervision and inadequate attention from
managers are identified as the main factors affecting
patient-centred activities. Therefore, it is suggested
that hospitals should prioritize training and education
for staff, especially nurses; increase human
resources with a college/university education;
strengthen supervising procedures and intensify
attention to the addition and replacement of required
facilities to provide patients with better services.

Key words: Patient-centred, hospital, influencing
factors

I. DAT VAN PE

Hién nay, huéng dén ngudi bénh la mét trong
nhirng yéu cau va muc tiéu quan trong trong
cbng tac cham soc sirc khde ca trén thé gidi va
tai Viét Nam. TS chic Y t€ Thé gidi (WHO) da
khang dinh nhitng hoat dong huéng dén ngudi
bénh la mot trong nhiing khia canh quan trong
phén anh chat lugng bénh vién va chat lugng ma
cac dich vu y t€ cung cap cho ngudi dan.

O nudc ta hién nay dé dap ing nhu cau ngay
cang cao cla ngudi dan trong cong tac kham
chita bénh tai bénh vién, Chinh pht da ban hanh
nhiéu chinh sach nhdm thdc day cdng tac chdm
soc va diéu tri ngay cang tot han, dac biét la van
de hu‘dng dén ngerl bénh nhu: Thong tu 07/TT-
BYT ndm 2011 vé hudng din cong tic diéu
duGng vé cham soc ngudi bénh trong bénh vién
[3], Quyét dinh 2151/QD-BYT ndm 2014 vé doi
md&i phong cach, thai do phuc vu clia can bo y té
[5]. P& danh gid moét cach khach quan chét
lugng bénh vién can cé mot bd cong cu thong
nhat va phu hgp, chinh vi vay B0 Y té da cé
quyét dinh 4858/QD-BYT nam 2013 vé viéc ban
hanh b tiéu chi danh gia chat lugng bénh vién
[4] ap dung ddi vai tat ca cac bénh vién va cg sd
y t€. Bd tiéu chi gdm 5 phan cu thé: Hudng dén
ngudi bénh; Phat trién ngudn nhan luc bénh
vién; Hoat dong chuyén mon; Hoat dong cai ti€én
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chat lugng; Tiéu chi dac thu chuyén khoa. Trong
dd, hudng dén ngudi bénh gom 19 tiéu chi danh
gid cac hoat dong, tién ich ma bénh vién mang
lai cho ngudi bénh.

Bénh vién Pa khoa Huyén Thanh Binh, tinh
Dong Thap da ap dung bd tiéu chi trén nham ra
soat danh gia chat lugng bénh vién. Tuy nhién,
cac hoat dong huéng dén ngudi bénh trong cong
tac chdm séc va diéu tri van chua dap Ung dugc
nhu cau clia ngudi bénh, van con cé phan anh tur
ngudi bénh vé diéu kién cham séc, cd sG vat
chat, va ca phong cach, thai do doi vdi ngudi
bénh [1]. P& cd cac bang chitng cu thé gilp giai
quyét nhitng van dé thuc t€ trén chung t6i da
ti€n hanh nghién clru naynhdam mo ta hoat dong
hudng dén ngugi bénh cla bénh vién Thanh
Binh va mot sd yéu td anh hudng, tir d cb thé
dé xudt mot so giai phap phu hdp gop phan cai
thién chat lugng cua bénh vién.

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

Nghién clru ap dung thiét k€ mo ta cit ngang,
két hgp phuong phap dinh lugng va dinh tinh.
Phuang phap dinh lugng nhdm mé ta hoat dong
hudng dén ngudi bénh tai bénh vién, phuadng
phap dinh tinh dugc thuc hién sau khi c6 két qua
nghién c(u dinh lugng nham thu thap thém cac
thong tin sdu hon gép phan giai thich va phan
tich mot s6 yéu t6 anh hudng dén hoat dong
hudng dén ngudi bénh. Nghién clu dinh lugng
thu thap thong tin qua phat van 216 ngudi bénh,
dugc chon mau theo ti 1€ v6i sO giudng bénh
thuc k& cla tirng khoa, tai thdi diém da hoan

thanh tha tuc ra vién. Trong dé c6 131 ngudi
bénh tra IGi va 84 nguGi cham soc chinh tra IGi
(véi ngudi bénh dudi 15 tudi, hodc qud yéu
khdng thé tra Ii) tai 5 khoa (N6i, Ngoai, San,
Nhi va Diéu tri theo yéu cau). Nghién ciu dinh
tinh thu thap thong qua phéng van sau Giam doc
va Phé giam ddc phu trach t6 chiic — hanh
chinh) va 3 cudt thao ludn nhdm gom 23 ngudi
la trudng, phd khoa phong, bac sy diéu tri, diéu
duGng trudng va diéu duGng vién.

Tiéu chudn danh gid chung cho 7 ndi dung
trong hoat dong hudng dén ngudi bénh theo 2
cap do “dat” va “khong dat”, trong dé “Khong
dat” khi ngu@i bénh danh gid tir mdc trung binh
tr@ xudng va “dat” khi nguGi bénh danh gia mirc
kha dén rat tot.

S6 liéu dinh lugng dugc nhap bang phan
mém Epidata 3.1, phan tich bdng phan mém
SPSS 18.0, dir liéu dinh tinh dudc gd bang va
phén tich theo chi d& nhdm tim hi€u mét s6 yéu
t6 anh hudng dén hoat dong hudng dén ngudi
bénh tai bénh vién gom: Quy dinh/chinh sach,
moi trudng diéu tri, chat lugng nguodn luc va su
guan tdm cla lanh dao.

Ill. KET QUA NGHIEN cU'U

Trong 216 ngudi bénh dugc chon, ty 1€ nir
cao han (57,9%). Phan I8n ngudi bénh dén diéu
tri Ia ngudi dan sinh song tai huyén Thanh Binh
(87,0%) va chi yéu si dung bao hiém y té&
(BHYT) (81,9%), van c6 2,3% ngudi bénh cd
BHYT nhung khong st dung.

3.1. Két qua hoat dong huéng dén ngu'di bénh
Két qua téng hop vé hoat déng hudng dén nguoi bénh tai bénh vién

Thio teang
L omdd traromp A, quan tim
iéa ey cun

Biéu db 1: Téng hop két qua hoat déng hudng dén nguoi bénh tai bénh vién
Chi c6 4 nhdm ndi dung co ty Ié dat trén 70%. Cac nhom ndi dung Ve tién nghi, co sG vat chat va
tinh than, thai do phuc vu ngugi bénh chi dat tugng 'ng la 10,7%; 59,3% va 66,7%.
Mot sé hoat dong cu thé vé hudng dén nguoi bénh cé két qua phan héi thap
Bang 1: M6t s6 két qua hoat dong hudng dén ngu'Gi bénh cé ty I1é phan h6i thap

Ndi dung cu thé

| Tans6 (n) | Ty 1& (%) |
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NVYT huéng dan cu thé ché dé an phu hdp véi tinh trang bénh tat
Cé 73 33,8
Khong 143 66,2
Ngu'di bénh dugc cung cdp vat dung vé sinh ca nhan tdi thi€u diy du, sach sé
Cung cap day du 16 7,4
Khong cung cap 200 92,6
Phong bénh c6 san nudc uéng cho ngudi bénh
[ 27 12,5
Khong 189 87,5
C6 tivi  m6i phong bénh
Co 28 13,0
Khong 188 87,0
Hé trg cung cip phan &n mién phi cho ngudi bénh khi ndm diéu tr

Co 0 0

Khéng 216 100
Bénh vién bo tri ghé da day da trong khudn vién
Co 80 37,0
Khéng 136 63,0
NVYT gidp d& vdn déng phuc hdi chirc nidng

C6 gilip d& 78 36,1
Co gilp dG nhung chua thudng xuyén 138 63,9

Bang 1 cho thay, mét s6 ndi dung hudng dén
ngudi bénh cu thé con khd han ché& nhu ty 1é
ngudi bénh dugc cung cap vat dung ca nhan khi
diéu tri tai bénh vién rat thap chi c6 7,4%, dugc
cung cap nudc udng chi la 12,5%. Vé chuyén
mon con hai van dé& ndi cdm la nhan vién y t&
(NVYT) hudng dan cu thé ché dé &n phu hdp va
NVYT gilp dG van déng phuc héi chirc ndng lan
lugt chi la 33,8% va 36,1%. Két qua nghién ciu
dinh tinh cho thdy nguyén nhan la do: "Mt phén
do thiéu ngudn luc, mét phan ap luc cong viéc,
bén canh do diéu dubng phai thuc hién mot lic
nhiéu céng viéc nén cong tac vén dong phuc hoi
chuc nang cho nguoi bénh chua thuc hién
thuong xuyén”(TLN Diéu duGng trudng khoa).

3.2. Mot s yéu t6 anh hudng dén hoat
dong huéng dén ngudi bénh

Yéu té tr ca nhan nguoi bénh: Qua két
qua dinh lugng cho thay ty I1€é ngudi tra IGi phat
van phan I6n la nong dan, kinh doanh va bu6n
ban cé trinh d6 hoc van han ché, chinh vi vay khi
bénh vién trién khai cac hoat déng nhu: tu' vén
suc khoe, hudng dan cac ndi quy, quy ché trong
bénh vién chua dudc su quan tam ding mirc tr
ngudi bénh. "Phdn Ion nguoi bénh diéu tri tai
bénh vién co trinh do hoc vén thdp nén chua
quan tdm dén viéc tu van, huong dan cua
NVYT, chinh vi vdy lam giam chét luong cac hoat
déng hutdng dén nguoi bénh tai bénh vién” (TLN
Diéu duGng vién).

Yéu té° moi truong (chinh sach, van
hoa): T két qua dinh tinh cho thay viéc ap
dung théng tu 07 nam 2011 cla BYT[3] c6 anh
hudng tich cuc dén cong tac cham soc phuc vu
ngudi bénh cta NVYT. Tuy nhién, do moét s6 yéu
td khach quan nén NVYT chua thuc hién day du
cac muc tiéu trong thong tu " Viéc dp dung
thdong tu 07 anh hudng tich cuc dén cong tac
cham soc nguoi bénh cua diéu dubng, nhung do
mot s’ yéu t6 khach quan nhu: ap luc cong viéc,
mat thoi gian cho nhiing viéc hanh chanh,... nén
chua dat duoc két qua cao” (PVS Giam doc).
Ngoai ra viéc ap dung quyét dinh 2151/Qb-BYT
nam 2014[5] vé d6i mdi phong céch, thai do
phuc vu cta can b0 y té da anh hudng tich cuc
dén tinh than, thai d6 phuc vu ngudi bénh cua
NVYT “Tu khi ap dung quyét dinh doi ngd NVYT
trong bénh vién cai thién tinh than, thai dé phuc
vu nguoi bénh, dap ung nhu cdu cua nguoi bénh
tot hon, giam duoc phién ha tr nguoi bénh”
(PVS Pho giam daoc).

Yéu té tur bén cung cap dich vu (nguén
luc, quan tim cua lanh dao, méi truong
diéu trj,...): Hién tai nhan luc bénh vién khong
di ddp Ung nhu cau ca vé chat lugng lan s6
lugng néu so vdi théng tu 08/TTLT-BYT-BNV
nam 2007 quy dinh bénh vién hang 3 s bac sy/
diéu duGng la 1/3-1/3,5[2] trong khi dé bénh
vién chi dat 1/2,3. Bén canh d6 phan I6n diéu
duGng trong bénh vién cd trinh d6 trung cap nén
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chua dap (ng dugc nhiém, cong tac chuyén mon
con nhiéu thi€u sot, ky ndng (ng xr con han ché
"Hién tai bénh vién dang thiéu mot luong Ion bac
sy va diéu dutng so vdi thong tu’ 08 thi nhan luc
bénh vién chi dat 65,7%, cho thdy anh huong
rat Ion dén céng tac cham soc va diéu tri cho
nguoi bénh” (TLN Lanh dao khoa phong). Trong
khi d6 céng tac kiém tra gidm sat con kha 16ng
Iéo, nhiéu han ché, ngai va cham,thdm chi don
d6c, nhdc nhd cling chua thuc hién sat sao:
“Hién nay do nhén luc mong nén cac ldnh dao
khoa trong bénh vién phai kiém nhiém rét nhiéu,
bén canh do con phai thuc hién cong tac chuyén
mén nén vén dé dén déc, kiém tra tai khoa dbi
khi con long léo” (TLN Lanh dao khoa phong).
Ngoai ra, lanh dao chua uu tién cao cho cong tac
chdm sdc ngudi bénh va cac hoat dong hudng
dén ngudi bénh, phan I6n lanh dao trd trong
nhiéu dén chuyén mon ldam sang, dé ciing la mot
trong nhirng nguyén nhan quan trong anh hudng
dén cac hoat dong hudng dén nguGi bénh: “Hién
tai cac hoat dong huong dén nguoi bénh cing
da co quan tam tu' lénh dao bénh vién, tuy nhién
van con nhiéu han ché la do van dé cép bach tai
bénh vién hién nay la viéc ndng cao chéat luong
trong diéu tri va chat luong cing nhu sé luong
ngudn luc tai bénh vién, nén cac hoat ddng
hudng dén nguoi bénh van chua duoc uu tién
mot cach diung muc”(TLN Bac sy diéu tri).

IV. BAN LUAN

Nghién cu nay da mo6 ta tuong do6i day
dathuc trang cac hoat dong hudng dén ngudi
bénh tai bénh vién Thanh Binh qua 7 ndi dung
chinh dugc dua ra trong phan A cla Bo tiéu chi
danh gia chat lugng bénh vién cla BYT [4]. Qua
khao sat ngudi bénh cho thdy ty Ié dat chung
dat 67,4% tudng duong muac kha tét. Tuy
nhién, tiéu chi vé cac tién nghi con nhiéu han
ché chi dat 10,7%. Trong d6, cong tac don tiép,
chi dan, huéng dan ngudi bénh vdi ty 1€ dat yéu
cau chung qua danh gia cta ngudi bénh mdc du
la 86,7% nhung van thap han két qua nghién
cfu ctua Duong Thi Binh Minh (2012) tai bénh
vién Htu Nghi (95,8%) [7]. Su chénh léch nay
c6 thé do déc diém déc thu cda tirng bénh vién
va y thic trach nhiém cla NVYT, thiéu hut vé
ngudn nhan luc, ap luc cong viéc cling nhu theo
thdi gian cac bénh vién nhin chung da dan chu trong
hon vao viéc don tiép, chi dan cho ngudi bénh.,

biéu dang quan tam tai bénh vién huyén
Thanh Binh la c6ng tac hudng dan ché d6 an
cling nhu ché dé dinh duGng phu hgp vdi tinh
trang bénh tat ctia NVYT qua danh gia ctua ngudi
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bénh con rat thap chi dat 33,8%, thap han dang
k€ so vGi nghién cltu cua BUi Thi Bich Nga
(2011) tai bénh vién Y hoc C& truyén Trung
uong (55,3%)[6] va nghién clru ciia Pham Hong
Loan (2006) tai Thai Nguyén (86,9%). Nguyén
nhan c6 thé do NVYT trong nghién cu nay la &
tuyén huyén phan 16n co6 kién thic vé dinh
duBng ciing nhu ché do an phu hgp vdi tinh trang
bénh con han ché, cling c6 thé do thai do ddi véi
cobng tac nay chua that nghiém tdc, chua that su
xem trong viéc tu’ van ché doé an cho ngudi bénh
ma chi trd trong vao cong tac diéu tri.

Tinh than, thai d0, su’ quan tdm va k¥ nang
giao ti€p vdi ngudi bénh va than nhan ngudi
bénh ctia NVYT la mot trong nhitng van dé cap
bach hién nay. Trong nghién cltu nay két qua vé
NVYT tu van tinh trang stic khée dat 71,3%, cao
hon két qua nghién clru cua Ducng Thi Binh
Minh (2012) tai bénh vién Hitu Nghi (66,2%) [7]
Mac du vay van con gan 1/3 nguGi bénh phan
hoi cong tac nay tai bénh vién huyén Thanh Binh
chua dao ng dugc mong mudn cua ho. Han ché
nay cd thé la do kién thirc, trinh d6 diéu dudng
con han ché nén con e de&, thi€u tu tin khi thuc
hién tu van va cling c6 thé do cdng tac nay con
mang tinh tu phat “ai thich thi lam, khong thi
th6i” khéng dugc nhac nhg va gidam sat thudng
Xuyén, nén cac diéu duBng khong cho dé la
nhiém vy thuGng quy. Bén canh d6 cong tac
gilp d8 phuc hoi chirc ndng cling con han ché
chi dat 36,1%, diéu nay c6 thé do tinh trang
thi€u nhan luc, dac biét la diéu dudng tai cac
khoa Iam sang, dong thdgi do tinh trang qua tai
cong viéc ma chu yéu la cong viéc hanh chinh
lam cho diéu duGng han ché thdgi gian danh cho
chuyén mon.

V. KET LUAN VA KHUYEN NGHI

- Hoat dong hudng dén ngudi bénh tai bénh
vién con mot s6 diém can dugc uu tién cai thién,
dac biét 2/7 no6i dung kha han ché la co s@ vat
chat (chi dat 59,3%) va cac tién nghi (chi dat
10,7%). Hai hoat dong rdat dang quan tam la
NVYT hudng dan ché do an va gilp d& van dong
phuc hoi chlrc nang con rat thap chi dat 33,8%
va 36,1%.

- C4c chinh sach cd anh tich cuc dén cac hoat
dong hudng dén ngudi bénh. Tuy nhién viéc
thuc hién chua day da, dong bo dan dén chua
dat két qua cao.Thi€u nhan luc dac biét la diéu
duBng trinh d6 dai hoc, cao dang; Han ché trong
cdng tac kiém tra gidm sat; Lanh dao chua uu
tién dang muc cling anh hudng dén hoat dong
hudng dén ngudi bénh tai bénh vién.
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P& cai thién hoat dong hudng dén ngudi
bénh, bénh vién can uu tién thu'c hién mot
s0 giai phap sau:

- Trién khai xdy dung mé ta vi tri viéc lam cla
diéu duBng tai cac khoa va trong bénh vién dé xac
dinh nhu cdu dao tao va bé sung nhén luc déc biét
ngudi cd trinh d6 cao dang va dai hoc.

- Tang cudng va déi mdi phuong thic kiém tra,
giam sat, xay dung ché d6 thudng phat ro rang.

- Uu tién cdng tac hudng dén ngudi bénh qua
qui dinh dai ngd, dao tao can bd, bd sung cac tién
nghi, trang thiét bi nhdm cai thién hoat dong nay
noi riéng va chat lugng bénh vién ndi chung.
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DANH GIA TAC DUNG CUA BAI THUOC "THUONG NHI TU TAN” KET HOP
"NGOC BINH PHONG TAN” TRONG PIEU TRI VIEM MUI XOANG DI UNG

Hoang Thi Kim Thanh*, Pham Thi Bich Dao*
Vii Thi Phwong Thao**, Thai Thi Hoang Oanh*

TOM TAT

Nghién clru bai thudc “Thuang nhi tlr tan” két hgp
“Ngoc binh phong tan” trong diéu tri viém mdi xoang
di Ung. Nghién ctru dugc thuc hién & 45 bénh nhéan
dugc chan doan xac dinh la viém mii xoang di Ung
dugc sr dung két hdp hai bai thuéc “Ngoc binh phon
gtan” va “Thudng nhi t&r tan”. Két qua: banh gja
chung: tot: 23,4%, kha 61,6%, kém la 15%.Dién
bién clia cac triéu chiing trudc va sau diéu tri: co
ndng: Chay miii (82,5%-32,1%), ngat tac mii (89,5%
- 45,9%), dau nhuc so mdt (36,8%-11,7%), giam
hodc mat ngui (9,8%-4,7%). Triéu ching thuc thé:
khe gilta cé dich trong (96,5%-32,1%) phu né niém
mac (86,5% - 29,6%).

Tur khoa: Viém miii xoang di &ng , Thuang nhi t&r
tan, Ngoc binh phong tan

SUMMARY

EVALUATE THE EFECTIVENESS OF THE
CANOPY " THUONG I‘\lHI TUTAN" i

COMBINATION " NGOC BINH PHONG TAN "
IN THE TREATMENT OF ALLERGIC RHINITIS

Research on the drug "Thugng nhi t& tan"
combination "Ngoc binh phong tan" in the treatment
of allergic rhinitis. The study was conducted in 45
patients diagnosed with allergic sinusitis using a
combination of two remedy. Results: Overall: good:
23.4%, quite 61.6%, poorly 15%. Features of before and
after treatment: muscular function: nasal discharge
(82.5% - 32.1%), nasal congestion (89.5% - 45.9%),
headache (36 , 8% -11.7%), decreased or lost (9.8% -
4.7%). Symptoms: Mucosal fluid in the mucosa (96.5% -
32.1%) with mucosal edema (86.5% - 29.6%).

Key words: Allergic rhinitis, spondylus euphoria,
canopy

I. DAT VAN DE

Viém miii xoang di ing la mét trong nhitng
bénh ly di 'ng dudng hd hap rat phd bién trong
chuyén khoa Tai Mii Hong trén thé gigi va &
Viét Nam [1]. Bénh c6 chiéu hudng gia tang vi
mUc d6 6 nhiem mdi truGng ngay mét tang, Ty
I& viem miii di ¢ng & M§: 20%, Hong Cong
43%, An D6 26%, Autralia 41 - 47%, Nhat ban
13-20%, Thai Lan 20%, Phap 20-25%, Anh -

*Truong Pai hoc Y Ha Noi

**Bénh vién Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Hoang Thi Kim Thanh
Email: toanthanh0412@gmail.com

Ngay nhan bai: 7/8/2017

Ngay phan bién khoa hoc: 7/9/2017

Ngay duyét bai: 5/10/2017
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Plc 21-24% [2]. O Viét Nam, ti 1& viém mdii
xoang di Ung chiém 6 — 15% dan s6 [3]. Theo
Nguyen Nang An va cac tac gia khac, ti 1€ cac
bénh di ing tang tir 3-5 lan trong vong 30 nam
vira qua [4]. Viém miii xoang di Ung tuy khong
phai 1a mdt bénh ly nguy hiém nhung lam giam
chat lugng cudc sbngva nang sudt lao dong,
giam kha nang hoc tap, chi phi diéu tri tén kém
va la nguyén nhan gay gian phé nang khéng
h6i phuc Vvdi su phGi hgp cia 5 nhém thubc
gobm khang histamin, cuGng giao cam, khang
cholin, bén virng mang t€ bao mast, corticoid
[5],[6]. Hau hét cac thudc hda dugc téng hop
nay déu gay tac dung khong mong muén [7]. Vi
vayhién nay c6 xu hudng tré lai nghién clru va
st dung thuGc c6 ngudn goc thién nhién an
toan han va it tac dung phu.

Viét Nam cd truyén thong két hgp y hoc hién
dai va y hoc cd truyén dé diéu tri cac bénh di
(fng la mot trong nhirng hudng nghién cru cé
trién vong, gép phan giam bat viéc sir dung tan
dudc va cac tac dung phu cla thudc hda dugc
tdng hdp. Trong dé cb 2 bai ¢6 phucng “Ngoc
binh phong tan” va “Thudng nhi tr tan” diéu tri
viém mdi xoang di (ng. Muc tiéu cla nghién
ctru la danh gia hiéu qua bai thudc “Thuong nhi
tir tan” két hop “Ngoc binh phong tan” trong
diéu tri viém mii xoang di ing.

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

2.1. Dai tugng nghién ciru: 60 bénh nhan
dudc lua chon theo tiéu chudn y hoc hién dai:
Thdgi gian: cac triéu chiing kéo dai > 12 tuan.
Triéu chiing cd nang: gébm bon triéu chdng:
chay miii, ngat tac miii, dau nhlc so mat, giam
hodc mat nguri.

Tiéu chudn chédn doan: C6 it nhat 2 triéu
chling, phai ¢ 1 triéu chiing chinh 1a ngat tac
mi hodc chay miii. Hodc c6 1 triéu ching chinh
la ngat m{ii hodc chay mii va kém theo 2 triéu
chirng phu. C6 thé cé dau nhlc so mat, giam
hodc mat ngui. Triéu chirng thuc thé: khe gilia
c6 dich hodc/va phu né niém mac va khong cé
polyp va phu hgp phén loai theo YHCT thé
phong han vdi triéu chirng: réu IuGi trdng mong,
mach phu khan.

2.2. Phucong phap nghién ctu

MO t4, ti€n clru co can thiép
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C8 mau: chon mau toan bd

2.3. Quy trinh thuc hién

- Bénh nhan dugc kham va xac dinh viém
mii xoang di ('ng theo tiéu chudn cla y hoc
hién dai va y hoc c6 truyén.

- Bénh nhan dugc giai thich phuong phap
diéu tri, cach dung thubc va chap nhan tham
gia nghién cru

- Bénh nhan dugc diéu tri thubc lién tuc
trong 30 ngay, moi ngay 1 thang thudc dugc
ddéng goi thanh 2 tdi, moi tdi 100ml. Udng moi
ngay 2 tui chia 2 [an 9h — 16h.

- Thu thap cac triéu chirng trudc va sau diéu tri

2.4. XU ly sd liéu théng ké bang phan
mém SPSS 16.0

2.5. Pao dirc nghién ciru: Nghién clu
dugc su dong y clia cac déi tugng tham gia.
Khong vi pham cac quy dinh vé dao dic trong
nghién ctru y hoc. Khdng gay ra cac tac dong
khong mong muén.

Ill. KET QUA NGHIEN cUU
3.1. Pac di€ém chung ddi tugng nghién ciru
3.1.1. Phan bé tudi ,
Bang 3.1: Phin bé theo tudi

Nhém tudi S6 lueng Ty 1€ (%)
16 — 40 41 68,3
41 - 60 16 26,7
> 60 3 5
T6ng s 60 100

Nh3n xét: TuGi thudng gdp tir 16-40 tudi,
chiém 68,3%, tudi trén 60 gap 5%.
3.1.2. Phan ba gigi

42.8 B Nam

57.2. N

Biéu dé 3.1: Phan bé theo gidi tinh

Nhdn xét: Nam gi6i chiém 57,2%, ni giGi
chiém 42,8%.

3.1.3. Dic diém nghénghiép

Bang 3.2: Phdn b6 nghé nghiép

Nhdn xét: Nhdm ngudi hay dén kham vi
viem mii xoang di Ung gap & cong nhan la
48,3%, tri thic la 30%, néng dan la 9%, con cac
nghé khac la 6,7%. )

3.1.4. Thei gian mac bénh:

Bang 3.3: Thoi gian mac bénh

Thgi gian | SO lugng | Ty Ié (%) p
<2 nam 12 80

> 2 nam 48 20

Tong s6 60 100 P>0,05

Nhan xét: s6 bénh nhan dén kham sau khi xuat
hién triéu chirng bénh viém miii xoang trén 2
nam la 80%.

3.1.5. Phan b6 bénh nhan theo dia du:
S6 bénh nhan & thanh thi dén kham vi viéem mi
xoang di i’ng chiém 66,7% va néng thon 33,3%.

3.1.6. Khai thac tién su: Ty Ié bénh nhan
khai thac dugc tién sur di irng 65,7%, khong co tién
str di Ung 21,9%, khong khai thac dugc tién sur di
ung 34,8%, tién sir di ing cla gia dinh 52,3%.

3.2 Pac diém Iam sang

Bang 3.4: Triéu ching co nang

Triéu chirng co SO bénh . A
nang nhan Tyle %

Ngtra mi 51 85

Hat hoi 54 90
Chay miii trudc 32 53,3
Ngat tac mli 29 48,3
Ho khan 25 41,7
Khit khac 55 91,7
Kho nglra hong 23 38,3

DPau dau 42 70

Giam, mat ngui 24 40
U tai 17 28,3

Khé ngu do cac triéu

chiing vé€ mili >3 88,3

| Nghé nghiép |S6 lugng | Ty Ié (%) p
Cong nhan 29 48,3
Nong dan 9 15
Tri thdc 18 30 >0,05
Khac 4 6,7
Tong s6 60 100

Nhan xét: Ngra miii 85%, hat hai 90%, chay
mii trudc 53,3%, ngat tdc miii 48,3%, ho khan
41,7%, khit khac 91,7%, khé nglra hong 38,3%,
dau dau 70%, giam, mat nguii 40%, U tai 28,3%.

3.2.1 Triéu ching thuc thé: Niém mac,
phu n&, nhgt nhat 100%, cudn gilta, cuén dudi
pht né 100%, dich khe miii 81,6%, thoai hda
cudn gitra 38,3%, polyp miii 31,6%.

3.2.2 Triéu chirng cda y hoc cé truyén

Bang 3.5: Triéu ching theo YHCT

Triéu i 1 an SO s A
chifng Biéu hién lugng Ty lé P
Chat | Hong nhgt
wdi | Khac 7
REU Trang mong
G Khong réu 52 86,7 | <0,05
Khac
Phu khan
Mach Khac (Hoa 58 96,7
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| hodn) |

Nhan xét: Chat IuBi biu hién hdng nhot 95%, réu Iui biéu hién trdng mong, khdng réu 86,7%,

mach thé hién phu khan khac (hoa hodn) 96,7%.

3.3 Panh gia két qua diéu tri
Bang 3.6. Triéu chuang ngat mii

Biéu hién ngat mili Kéo dai 12 gi6 | Kéo dai 2 tuan
Khong biéu hién 21 35% 15 25%
Nhe (triéu chirng r rang nhung dé trd vé binh thudng) 18 30% 21 35%
Trung binh (triéu chirng r6 rang nhung dé trd vé binh o o
~ thuding khi ding thudc) 16 | 267% | 17 | 283%
Nang (Biéu hién nang va kho diéu tri ké ca dtlng thudc) 5 8,3% 7 11,7%

Nhén xét: Dien bi€n cla cac triéu chiing truGc va sau diéu tri: cd ndng: Chay mii (82,5% - 32 ,1%),
ngat tac mii (89,5%-45,9%), dau nhurc so mat (36,8%-11,7%), giam hodc mat ngu’l (9,8% -
Dién bién cua triéu ching thuc thé: Triéu ching thuc thé: khe gitta ¢ dich trong (96,5% -

32,1%) phu né niém mac (86,5% - 29 ,6%).

Hiéu qua diéu tri mgt sé chirng trang theo YHCT
Bang 3.7. Mot s6 chung trang theo YHCT

4,7%).

, Trudc diéutri Sau diéu tri
Chtrng trang S5 Iugng Ty16% | SGlugng | Tyle% | P
Réu IuGi trang mong 57 95 34 56,7 0.005
Mach ph khan 58 96,7 35 58,3 '

Nhan xét: Réu IuGi trang mong trudc diéu tri la 95%, sau diéu tri [a 56,7%, mach phu khan trudc
diéu tri la 96,7%, sau diéu tri la 58,3%.
Két qua diéu tri chung theo thgi gian mac bénh trudc diéu tri
Bang 3.8. Két qua diéu tri chung danh gia sau 1 thang

Mirc do < 1 thang > 1 thang

Tét S6 lugng 21 19

Ty 1€ % 35 31,7

, S6 lugng 28 12

Kha Ty 18 % 26,7 20

R S6 lugng 9 27

Trung binh Ty 18 % 15 25
, S6 lugng 2 2
Kem Ty 18 % 33 3,3

Nhan xét: banh gia chung: tot: 23,4%, kha 61,6% , kém la 15%.

IV. BAN LUAN

Tudi thudng gdp tir 16-40 tudi, chiém 68,3%,
tudi trén 60 gdp 5%. Nam gidi chiém 57,2%, nir
gidi chiém 42,8%. Nhiéu nghién cru ciing chi ra
rang dd tuGi 15 — 45 tudi chiém nhiéu trong
nghién clu ty 1€ 71,5% [3].

Nhom ngugi hay dén kham vi viém mdii xoang
di ing gap & cong nhan la 48,3%, tri thic la
30%, nbng dan la 9%, con cac ngh'é khac la
6,7%. Nom cong nhan trong cac doi tu‘dng
nghién citu chu yéu la cong nhan d6 gd cb thé
thudng xuyen tlep xuc véi bui gd hodc ha chat
trong viéc son go gay kich thich, nhdm nay
thudng xuyén ti€p xuc vai yéu t6 di nguyén nén
trong két qua nghién clru ching téi cling thay da
s§ ddi tugng nghién cliu cd két qua kha chuyén
sang trung binh chd yéu & nhém nay. Nghién clu
clia Jiri Mestecky [1] cling cho thdy nhifng ngudi
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thudng xuyén ti€p xdc vdi di nguyén rat khd cd két
qua diéu tri t6t k€ ca khi dung thudc ty vy.

S6 bénh nhan dén kham sau khi xudt hién
triéu chirng bénh viém miii xoang trén 2 nam la
80%, khi dugc hoi bénh, cac bénh nhan déu dua
ra ly do la khi anh hudng nhiéu dén ddi séng
sinh hoat ho méi di kham. S6 bénh nhan & thanh
thi dén kham vi viém miii xoang di &’ng chiém
66,7% va nong thon 33,3%. Diéu nay cling xay
ra & rat nhiéu nghién clru déu thay s6 bénh nhan
& thanh phd nhiéu hon néng thén va cho rang
day la hau quad cla tinh trang 6 nhiém moi
trudng trong thanh phd [1].

Ty 1€ bénh nhan khai thac dugc tién s di i'ng
65,7%, khong cé tién s di ing 21,9%, khéng
khai thac dugc tién st di Ung 34,8%, tién s di
Ung cla gia dinh 52,3%.

Ng(ra miii 85%, hat haoi 90%, chay miii trudc
53,3%, ngat tac mii 48,3%, ho khan 41,7%,
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khit khac 91,7%, kho nglra hong 38,3%, dau
dau 70%, giam, mat ngui 40%, U tai 28,3%.

Niém mac, phu né, nhgt nhat 100%, cudn gilra,
cuén dudi phu né 100%, dich khe mii 81,6%,
thoai hda cudn giifa 38,3%, polyp miii 31,6%.

Chét IuBi biéu hién hdng nhgt 95%, réu ludi
bi€u hién trdng méng, khdng réu 86,7%, mach
thé hién phu khan khac (hoa hoan) 96,7%.

Sau diéu tri khong con ngat miii 35% kéo dai
12 gid, kéo dai 2 tuan chi con 25%. Sau diéu tri
kéo dai 12 giG con ngat miii nhe 30%, kéo dai 2
tuan con ngat nhe la 35%. Sau diéu tri kéo dai
12 giG con ngat mii trung binh 26,7%, kéo dai 2
tuan con ngat mii trung binh la 28,3%. Sau diéu
tri ngat mii nang 11,7%. Triéu chirng chay miii:
sau diéu tri con 14,2%.Tri€u chi’ng nglra mdii:
trudc diéu tri la 85%, sau 12 gid diéu tri con
23,2%, sau 2 tuan diéu tri con 11,7%. Tri€u
chirng hat hai: 90%, sau diéu tri 12 gid con
9,5%, sau 2 tuan diéu tri con 7,8%. Khd ngu do
cac triéu chiing vé mii: trudc diéu tri la 83,3%,
sau 2 tuan diéu tri con 11,7%. Su thay déi hinh
thai niém mac mii trudc - sau diéu tri: Phu ng,
xuat tiét nhiéu con 10,5%, phu né nhe con
23,1%, binh thudng la 66,4%. Su thay d6i tinh
trang cudn dudi trudc - sau diéu tri: Cudn dudi
qua phat 48,3% sau diéu tri 2 tuan con 9,7%.
Cac triéu chirng nglra mdi va thoai héa niém mac
hau nhu khéng cai thién sau diéu tri vi day la
tinh trang kich 'ng gay ra bdi phan (ing khang
nguyén khang thé cia bénh di ing ndi chung

nén khong tac déng dugc trong qua trinh diéu
tri, tuy nhién cac triéu ching chinh anh huéng
tGi sinh hat nhu ngat tdc mii, hat hgi, chay
mdi... lai cdi thién nhiéu lam cai thién chat lugng
cudc song ngudi bénh.

V. KET LUAN

Bai thudc “Thugng nhi tr tan” két hop “Ngoc
binh phong tan” trong diéu tri viém mdi xoang di
ung co6 két qua kha trong diéu tri viém midi
xoang di ng tuy nhién chi duy tri dugc trong
thdi gian ngan sau diéu tri
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KET QUA PHAU THUAT NOI SOI ROBOT PIEU TRI HEP KHUC NOI
BE THAN NIEU QUAN O TRE EM TAI BENH VIEN NHI TRUNG UO'NG

TOM TAT

Muc tiéu: danh gia két qua diéu tri sdm clia phau
thuat n0| soi robot ho trg tao hinh khiic ndi bé than
niéu quan derng qua phlic mac digu tri ¢ nudc than
do hep khic ndi be than niéu quan. Két qua: Can
ndng trung binh cua bénh nhan tai thdi diém mé
22kg+4.8kg. Dd tudi trung binh 8,2 years + 2,8 years.
Thai gian phau thuat trung binh 190 phut + 35,2
phut Khong c6 bién cerng trong md. C6 1 trudng hdp
rd nudc tidu tir miéng ndi can phai phau thudt lai.

*Khoa Ngoai, Bénh vién Nhi Trung uong
Chiu trach nhiém chinh: Pham Duy Hién
Email: duyhien1976@gmail.com.

Ngay nhan bai: 15/7/2017

Ngay phan bién khoa hoc: 10/8/2017
Ngay duyét bai: 5/9/2017

Pham Duy Hién*

Thaoi gian ndm vién trung binh 5,3 £ 2,7 ngay. K|ch
thudc bé& thdn giam tor 30 1+1, 53mm xuong
24,3+£5,1mm. C6 13/20 bénh nhan sau phau thuat két
qua phau thudt tot. Két Iuan Phau thuat noi soi
robot hé trg tao hinh khic ndi b& than niéu quan
du’dng qua phuc mac diéu tri & nu’dc than do hep khtic
nGi bé than niéu quan la an toan va kha thi, cho két
qua ban dau tot.

Tur khéa: Phau thuét ndi soi robot, Hep khic ndi
bé than.

SUMMARY
ROBOTIC-ASSISTED LAPAROSCOPIC
TRANSPERITONEAL PYELOPLASTY IN

CHILDREN
Aim: This study aims to evaluate the early
outcome of robotic-assisted laparoscopic
transperitonealpyeloplasty (RALP) in the treatment of
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ureteropelvic junction obstruction (UPJO). Results:
The mean weight at the time of operation was 22kg+
4.8 kg. Mean age was 8.2 years = 2.8 years. Mean
operating time was 190 minutes £ 35.2 minutes.
There were no intra-operative complications.
Anastomotic urine leakage occurred in 1 case which
required a re-do surgery. Mean hospital stay was 5.3
+ 2.7 days. Mean follow-up time was 6 months. Mean
anterior-posterial diameter of renal pelvis before
operation was 30.1 = 1.53 mm. Mean diameter of renal
pelvis 1 month after operation was 24.3 = 5.1mm. All
patient had a complete resolution of clinical symptoms
after surgery. Conclusion: RALP in the treatment of
UPJO is safe and feasible with good early outcome.

Keywords: Robotic-assisted laparoscopic
transperitonealpyeloplasty, ureteropelvic junction obstruction
I. DAT VAN BE

Hep khic néi bé than - niéu quan (BT — NQ)
la bénh ly thudng gdp nhéat trong céc di tat bam
sinh gdy & nudc than & tré em vdi ty 1€ gap la
1/1500 tré sg sinh. Tan H.L. va c6ng su’ (1996)
la ngudi_dau tién thong bdo da ap dung thanh
cbng phau thuat ndi soi diéu tri hep khuc ndi bé
than - niéu quan & tré em [1]. Phau thuat noi soi
(PTNS) cho ket qua diéu tri tuong duong nhu
phau thudt mé md kinh dién. V4i uu thé la mot
phau thuét it xdm hai, cé tinh tham my cao, cac
nghién cttu déu khang dinh phau thuat noi soi 13
su' lua chon hang dau trong diéu tri bénh ly hep
khiic nGi BT - NQ, dac biét & tré em[2]. PTNS co
thé dugc thuc hién bdng dudng qua phic mac
hay sau phic mac [3]. Tuy nhién, ky thuat nay
doi hoi rat cao vé dung cu phau thuat cling nhu
trinh do clia phau thuat vién do phau trudng lam
viéc rat han ché, dac biét véi dudng sau phuc
mac [4]. PTNS diéu tri bénh hep khic néi BT -
NQ bam sinh & tré em da dugc ap dung tai Bénh
vién Nhi trung ugng tir ndm 2007. C6 nhiéu bao
cao vé Uing dung PTNS Robot diéu tri hep khuc
néi b& than - niéu quén trong nhCrng nam gan
day, phan I6n cac bao cao nay déu ndi lén sy uu
viét clia PTNS robot. O' Viét Nam, chua cé mdt
don vi nao ngoai bénh vién Nhi Trung ugng dugc
trang bi hé thdng PTNS robot, vi vay thuc hién
dé tai nghién clru &'ng dung PTNS robot diéu tri
hep khidc néi bé than - niéu quan mang tinh thai
su, va c6 gia tri thuc tién cao. Trén cg sG do
ching toi thuc hién dé tai “Két qua phau thuat
ndi soi Robot diéu tri hep khic ndi bé than niéu
quan G tré em tai bénh vién Nhi Trung Udng”.

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

2.1 P6i tugng nghién ciru: Bénh nhan
dugc chén doan & nudc thén do hdi ching hep
khic n6i bé than - niéu quan, dugc phiu thuat
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theo phudng phap ndi soi robot hd trg tao hinh
bé than - niéu quan.

2.2 Pia diém va thdi gian nghién ciru:
Nghién cltu thuc hién tai bénh vién Nhi Trung
Uadng tir thang 1/2014 dén 9/2016.

- Thiét ké& nghién ciru: Nghién clru dugc
thiét ké theo phudng phap can thiép lam sang
khong c6 nhom chirtng, chon mau theo dinh
hudng (chi dlnh)

- C6 mau nghlen clru: SUr dung ¢ mau
khong xac suat (cd mau tién Igi) bao gobm cac
bénh nhan du tiéu chudn lua chon trong thdi
gian nghién cttu

- Quan ly va xtr so liéu: So liéu dugc thu
thap va s ly bang phan mém SPSS 18.0. CAc tri
sd trung binh va dd 1&ch chuan sé dudc tinh theo
cac bién s lién tuc va sé dugc so sanh bang
phép kiém dinh Student (t). Tan sudt s& dudc
tinh theo cac bién s6 phan loai va sé dugdc so
sanh bang phép kiém dinh khi binh phuong, p <
0,05 dugc cho la c6 y nghia thong ké.

- Pao dirc nghién clru: Nghién clu dugc
HG6i dong Pao dirc clia Bénh vién Nhi Trung uang
dong y théng qua

Ill. KET QUA NGHIEN cU'U

T 01/01/2014 - dén 30/09/2016 tai khoa
ngoai bénh vién Nhi Trung ugng cd 29 bénh
nhan dugc chan doan hep khic ndi bé than - niéu
quan dugc chlng toi phau thudt ndi soi robot ho
trg tao hinh khiic nGi bé than - niéu quan. 21 tré
0 tudi tir 120 thang trd 1én dugc phau thuét va cé
nang nang trung binh 22,08 + 4 ,8kg.

Bang 1. Thoi gian mé & cdc nhom tudi
(n=29)

Thdi gian md

Nhém tudi | < 120 phat >120 phat
(n=5) (n=24)

<120 théng 2 (40,0%) 21 (87,5%)

>120 thang 3 (60,0%) 3 (12,5%)

p > 0,05

Thai gian mé trung binh la 190,56 *+ 35,2
ph(t. Thgi gian m6é ngdn nhat la 100 phut lau
nhat la 224 phat. Su khac biét khong c6_y nghia
théng ké véi p > 0,05, nhu vay tudi phau thuat
khong anh hudéng téi thdl glan phau thuat.

Bang 2. Thoi gian nam vién (n = 29)

Thgi gian nam vién n %
< 4 ngay 2 6,9
4-6 ngay 23 79,31
> 6 ngay 4 13,79
Tong 29 100

Nh3n xét: ThGi gian nam vién trung binh 5,31
+ 2,71 ngay. Ngan nhét la 3 ngay, dai nhat la 17
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ngay (bénh nhan cd bién ching sau md, dugc
phau thuét lai sau 7 ngay). C6 27/29 (93,1%) bénh
nhan cé thai gian ndm vién trén 4 ngay.

Bang 3. Két qua phdu thudt (n=29)

Nhom n %
Phau thuat thanh cong 28 96,55
Phau thuat that bai 1 3,45
Téng 29 100

Nhan xét: Két qua nghién ctu cho thay
96,55% bénh nhén dugc phau thudt thanh cong,
va co 3,45% phau thuat that bai.

Bang 4. So sanh duong kinh bé thén
trudc mé'va sau mé 1 thing.

Cac gla tri
danh gia ket T'I‘:gc fatlr]\élno P
qua sau mé 9
p>0,05
Kich thudc | 30,1% 154 3451 | (Wilcoxon
?ﬁ_tgg;‘ #l?l’:l), mm signed-rank
= test)

Nhan xét: budng kinh siéu am sau 1 thang
la 24,3 £ 5,1mm, khi so sanh 2 trung binh két
qua siéu am thay khong cd su khac biét cd y
nghia thong ké vdi p > 0,05.

Vé chup UIV sau mé: C6 17/20 bénh nhan
theo ddi d3 dugc chup UIV sau md.
13/17(76,47%) bénh nhan gian than d6 1. Cé
4/17(23,57%) bénh nhan cé hinh anh ¢ nudc
than dé 2, bé than con gian, cac dai than tron.

Vé xa hinh thdn sau mé: C6 13/20 (65%)
bénh nhan dudc lam xa hinh than va dang dugc
theo doi. Gia tri trung binh cla chirc nang than
sau md trén xa hinh than la 51,2 + 5,9%, vdi gia
tri thap nhat la 40,4% va cao nhét la 53,6%.

Bang 5. Panh gia két qua theo déi xa
sau mé (n=20)

Nhom n %
Két qua t6t 13 65
Két qua kha 6 30
Két qua xau 1 5

Téng 20 100

Nhdn xét: C6 13/20 bénh nhan c6 két qua tét
sau phau thuat chiém ty & 65%.C6 1 bénh nhan
két qua xau, bénh nhan ¢ dudng kinh bé than sau
md 31 mm, bénh nhan dugc dét lai sonde JJ, rit
sau 1 thang, sau d6 bénh nhan 6n dinh, dudng
kinh bé than sau kham lai con 18mm.

IV. BAN LUAN

Th&i gian mé trung binh 1a 190.56 + 35,2
phdt. Thdi gian md ngdn nhat a 100 phdt, lau
nhat la 224 phut. Tac gia Sukumar S. va cong su
st dung phau thuat ndi soi dudng qua phic mac

dé phau tich khic néi rdi dua khac néi ra ngoai
bdng mét dudng rach & viing hé that lung. Thai
gian md trung binh 13 104,2 phdt (80-150 phut)
Tac gia so sanh véi nhém bénh nhan dugc mo
bang phau thuat ndi soi sau phuc mac thi thoi
gian mé trung binh 1a 157,7 phit [5]. Thdi gian
nam vién trung binh trong nghién cltu cua ching
toi la 5.31 + 2,71 ngay, ngdn nhat 1a 3 ngay,
nhiéu nhat la 17 ngay. Trong d6 c6 2/29 bénh
nhan nam vién dudi 4 ngay chiém 6,9%. C6 27
bénh nhan (93,10%) cd thdi gian ndm vién trén
4 ngay Theo tac gia Nguyen Viét Hoa thi thai
gian ndm vién trung bmh cta nhdm md ndi soi la
8,2 ngay, v6i nhém mé mé 1a 15,42 ngay Thai
gian nam V|en pho bién la tUr 11 - 20 ngay. S& di
thai glan nam vién kéo dai trong nghién cru cua
tadc gid Nguyén Viét Hoa vi da phan cac bénh
nhan dugc dat dan luu ngoai. S dung Ong
thong 1] chi cho 16/150 than [6]. Co I€ day la
mdt uu diém clia dat 8ng théng JJ.

Trong nghién cltu cla chung t6i tat ca cac
bénh nhan déu dugc chup ULV trudc md. 100%
bénh nhan dugc chup UIV va hinh anh thu dugc
déu dién hinh cla hep khic ndi bé than - niéu
quan. Ty 1& bénh nhan dugc chup UIV trudc md
trong nghién c(ru cla ching t6i cao so vd@i cac
nghién cltu trong nudc [6], [7].

Chi c6 4/29 bénh nhan cé chlic nang than
trudc mé dudi 40%, chim ty 18 13.79%. Ty Ié
gap chdic nang than trén 50% trong nghién cu
cla chdng t6i la 7/29 bénh nhéan, chiém ty Ié
24.13%, trong dd chdc nang than cao nhat la
52%, c6 hién tugng nay cd th€ do mdc du than
bénh ly cé gian nhung chdc nang than chua anh
hudng. Xa hinh than la mot tham do hinh anh rat
cd y nghia trong chan doan va xac dinh mic do
& nudc than. Ngoai viéc danh gid chiic nang
than, xa hinh than con cho phép danh gia luu
thong nudc tiéu qua khic ndi, gidn tiép biét
dugc mic do tdc nghén cla khdc ndi.

Trong nghién clu cua ching toi c6 13/20
(65%) bénh nhan co6 két qua phéu thuat t6t,
6/20 (30%) bénh nhan c6 két qua phau thuat
kha va 1 bénh nhan c6 két quad phau thuat xau,
day la trudng hgp chiing toi phai dat lai sonde 1]
sau mé, sau rdt sonde JJ bénh nhan &n dinh.

V. KET LUAN

Nghién clu can thiép lam sang dugc thuc
hién tai bénh vién Nhi Trung Ucng, két qua cho
thdy: Kich thudc bé than giam tir 30,1+1,53 mm
xubng 24,3+5,1mm. C6 13/20 bénh nhan sau
phau thuat két qua phau thuat tot. TU két qua
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trén cho thady, dé thuc hién PTNS robot tai Viét
Nam can cung cap cac trang thiét bi dung cu phu
hop, dao tao cac phiu thuat tiét niéu nhi mot
cach bai ban, c6 day du chdng chi hanh nghé,
nén lua chon ddi tugng bénh nhan phu hdp dé
thuc hién ph3u thudt 1 cach thuan tién va dam
bao an toan nhat.
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PIEU TRI BENH TRi BANG PHAU THUAT KHAU
TRIET MACH TRi DUO'T HUO'NG DAN CUA SIEU AM DOPPLER
TAI KHOA NGOAI BENH VIEN QUAN 2

BUi Minh Huan!, Nguyén Hoai Nghil, Son Hoang Biol,

TOM TAT .

Ph§u thuét khau triét mach tri dudi huéng dan cia
siéu am Doppler dua trén nguyén tdc lam glam Iuu
luUgng mau dén cac bui tri. Muc tiéu: Panh gid két
qua diéu tri bénh tri bang phau thuat khau triét mach
tri dusi hudng dan cla siéu &m Doppler tai khoa
Ngoai, bénh vién Quan 2, thanh phé Ho Ch|' Minh.
Phu‘dng phap Nghién ctru can thiép 1am sang dugc
tlen hanh trén 40 bénh nhan mac bénh tri do II, do 111
va do 1V diéu_tri bang phau thuét khau triét mach tri
dusi hudng dan cta siéu am Doppler tai khoa Ngoai,
bénh vién Quan 2, thanh phd H6 Chi Minh tir 5/2016
dén 3/2017. Két qua: SG dong mach tri trung binh
dudc khau thdt la 6 dong mach (1-9 dong mach). Thdi
gian phau thuat trung binh & bénh nhan la 29,15 +
13,12 phit (20 - 60 phut). Thdi gian nam vién trung
binh cta bénh nhan la 2,4 ngay, lau nhat 8 ngay. Ty lé
bénh nhan dau trong 24 giG sau phau thudt la 82,5%,
trong dé: dau it 30,0%, dau vira 42,5 va dau nhiéu
10,0%. Ty Ié bénh nhan chdy mau trong 24 gid sau
phau thuat la 12,5%. Két luan: Phugng phap phau
thuat khau triét mach tri dugi hudng dan cua siéu am
Doppler trong di€u tri bénh tri la ky thuat an toan,
hiéu qua, it dau va cé thgi gian nam vién ngan. Vi vay,

1Bénh vién Quéan 2 thanh phdé HO6 Chi Minh
2 Pai hoc Y Duoc TP, HCM

3 Bénh vién Pa khoa Nam Anh, Binh Duong
Chiu trach nhiém chinh: Bui Minh Huan
Email: Auanbuiminh@gmail.com

Ngay nhan bai: 16.8.2017

Ngay phan bién khoa hoc: 6.10.2017

Ngay duyét bai: 16.10.2017
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Nguyén Vin Tap?, V6 Thi Kim Anh®
phuang phap ndy cd thé dp dung an toan, thuan Igi
tai cac cd s@ phau thuat chuyén nganh tai Viét nam.

Twr khoa: Bénh tri, khau triét dong mach tri dudi
hudng dan cla siéu am Doppler.
SUMMARY
RESULTS OF TRANSANAL HEMORRHOIDAL
DEARTERIALIZATION METHOD FOR
HEMORRHOIDS TREATMENT IN DISTRICT
2 HOSPITAL, HO CHI MINH CITY

Background: Transanal hemorrhoidal
dearterialization is based on the theory that the main
pathogenic cause of hemorrhoidal disease is

disbalanced blood circulation in the haemorrhoidal
plexus. Objectives: The research was aimed at
surveying the initial results from transanal
hemorrhoidal dearterialization method for hemorrhoids
treatment at surgical department, in District 2
hospital, Ho Chi Minh city. Methods: The clinical
intervention study was carried out on 40 patients with
grade II, III and IV hemorrhoids submitted to
transanal hemorrhoidal dearterialization during the
period May, 2016 through March, 2017 at surgical
department, in District 2 hospital, Ho Chi Minh city.
Results: The average artery ligation of hemorrhoids
was 6 arteries (1 - 9 arteries). The average time of
procedure was 29.15 £ 13.12 minutes (20 - 60
minutes). The average hospital stay was 2.4 days. The
rate of patients’ pain in the first 24 postoperative
hours was 82.5%. Among those, the rate of patients’
minimal pain in the first 24 postoperative hours was
30.0%, that of those whose mild pain was 42.5, and
that of those whose severe pain was 10.0%. The rate
of patients’ bleeding in the first 24 postoperative hours
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was 12.5%. Conclusion: Transanal hemorrhoidal
dearterialization is an safe, effective, less pain, and
the short hospital stay in treating hemorroidal disease.
Therefore, this method can apply safely and easily at
the department of surgery in Viet nam.

Keywords: Hemorrhoid, transanal hemorrhoidal
dearterialization.

I. DAT VAN DE

Bénh tri la mot trong nhirtng bénh thudng gap
& vung hau mén truc trang, khong gay tir vong,
nhung gay anh hudng dén chat lugng sdng cla
bénh nhan, gady nén mot s6 bi€n chimng nguy
hiém d6i vSi bénh nhan. Trén thé gidi, tan sut
mac bénh tri khoang tir 5-25% dan s6 va trén 50
tudi ty 18 mac 1a 50%. C6 nhiéu phuong céch
diéu tri bénh tri nhu cac bién phdp y hoc cd
truyén, diéu tri ndi khoa, cac thu thuat tiém xg,
that bui tri don I&, phau thudt. Tuy nhién, moi
phuang phap déu ton tai nhitng han ché nhat
dinh nhu tai bi€n, bién ching, di chimng dbi khi
khd khac phuc. Phuong phap phau thuat khau
triét mach tri dudi erdng dan cua siéu am
Doppler véi nguyén tac lam giam luu lugng mau
dén cac bui tri, day 1a phau thudt khdng cit va it
sam 1&n t& chirc trong diéu tri bénh tri. Phuaong
phap nay da dugc ap dung rong rai tai Chau Au
(cé chiing chi CE), tai My (c6 chiing chi FDA) va
dudc ap dung tai Viét Nam (co6 giay phép luu
hanh cta BO Y T€ Viét Nam) t&r nam 2009. Tuy
nhién nghién clu vé phudng phap nay con kha
it. Vi vy, d€ gop phan danh gia tinh uu viét cla
ky thuat trong diéu tri bénh tri do II, do III va
do 1V, chung t6i ti€n hanh nghién cltu danh gia
két qua Ung dung phau thuat khau triét mach tri
dudi hudng dan cla siéu &m Doppler trong diéu

tri bénh tri tai bénh vién Quan 2, thanh phd HO
Chi Minh.

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

2.1 Thiét k& nghién cilru: Ti€n clu, can
thiép lam sang, so sanh trudc va sau diéu tri,
khong déi ching.

2.2 Thdi gian nghién ciru: Tu thang
05/2016 dén thang 03/2017.

2.3 DPai tugng nghlen ciru: Bénh nhan cé
tri ndi do II, do III va do IV dugc phau thuat triét
mach tri co hodc khong khau treo dudi su’ hung
dan cta dau do siéu &m Doopler, tai khoa Ngoai,
bénh vién Quan 2, thanh phd H6 Chi Minh.

2.4 C6 mau: 40 bénh nhan.

2.5 Xir ly sO liéu: Sir dung phan mém
EpiData, SPSS 20.0 dé x{ ly va phan tich s& liéu.
SUr dung test 2 dé so sanh cac ty Ié.

2.6 Pao dirc nghién ciru: Dam bao quyén
loi ciia doi tugng tham gia nghién clfu va bdo mat
thong tin ca nhan. Nghién ciu da dugc hoi dong
khoa hoc bénh vién Quan 2 cho phép tién hanh.

INl. KET QUA

Khao sat 40 bénh nhan tri do II, do III va do
IV, thé bdi va vong, dugc v6 cam bdng gay té
tdy sdng va phau thuat theo phucng phap phau
thuat khau triét mach tri dudi hudng dan cua
siéu 4m Doppler. Vé gidi tinh, ty I& nit la 45,0%,
nam la 55,0%. V& nhom tudi, ty 1& bénh nhan
dudi 30 tudi la 37,5%, tir 31 - 50 tudi la 45,0%
va trén 50 tudi la 17,5%. Thdi gian phau thuét
trung binh & bénh nhan la 29,15 + 13,12 phat
(20 — 60 phut). Thai gian nam vién trung binh
2,4 ngay, lau nhat 8 ngay.

Bang 1. Bac diém I3m sang J bénh nhdn bénh tri

Pac diém 1am sang S6 lurgng Ty 1é (%)

a , , Ra mau 33 82,5

Triéu ching ra mau Khdng ra mau 7 17,5

A . Tri sa 33 82,5

Triéu chung sa Khéng sa 7 17,5

R o Vong 14 35,0

Phan loai tri BUi 26 65,0

11 2 5,0

Do tri I11 32 80,0

v 6 15,0

~ oan 1-2 1 2,5
S6 déng mach L

MY 3-6 34 85,0

tri khau that 7-9 5 12,5

Ty |é bénh nhan cé ra mau la 82,5%, sa tri la 82,5%. Vé phan loai tri, ty 1€ bénh nhan cd tri vong
35,0%, tri bui 65,0%. Phan loai do tri, ty I& bénh nhan mac bénh tri d6 II la 5,0%, tri d6 III la 80,0%
va tri d6 1V la 15,0%. S6 déng mach tri khau that trung binh 1a 6 mach (1-9 mach), ndng c6 dinh niém
mac sa cd ty 1€ la 92,5%.
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Bang 2. Bién ching sdm sau phju thust

Bién chirng s6m sau phau thuat So lugng Ty Ié (%)
Khdng 7 17,5
bau trong 24 gio sau Vga g 22’?
phau thuat Nhigu 3 75
Rat nhiéu 1 2,5
Chay mau trong 24 gid Khong 35 87,5
sau phau thuat It 5 12,5
n , i . Khong/Cé it mau 2 5,0
Triéu cerngVi(ganl tién khi ra Khong/au ft 3 7'
- Khoéng sa tri/tu co 3 7,5

Ty |é bénh nhan dau trong 24 gid sau phau thuat la 82,5%, trong d6: dau it 30,0%, dau vira 42,5
va dau nhiéu 10,0%. Ty |é bénh nhan chay mau trong 24 giG sau phau thuat la 12,5%.

IV. BAN LUAN B

4.1 Pic diém, ky thudt cua phau thuit
triét mach tri duoi hudng dan cua siéu am
Doppler

S6 dong mach tri dugc khau that. Viéc sur
dung dau do siéu am Doppler gilp xac dinh
chinh xac vi tri cac ddng mach tri r6i khau that,
han ché t6i da bo sét cac dong mach tri khong
dugc khau that. Trong nghién clfu clia ching toi,
s6 dong mach tri trung binh dugc khau that 1a 6
ddéng mach (1-9 déng mach), nang c8 dinh niém
mac sa co ty 1€ la 92,5%. Khau that dugc tir 3 -
6 dong mach tri co ty 1€ 85,0%. Theo nghién
cliu cua L€ Manh Cugng (2016), tai bénh vién Y
hoc c6 truyén Trung udng, s6 dong mach tri
trung binh dugc khau that 13 6,2 + 1,0 dong
mach (3-9 dong mach), khau that dugc 6 dong
mach tri cd ty 1& 82,3% [1]. So VGi phau thuat
Longo va phau thuat kinh dién (Milligan-Morgan)
thJ phau thuat khau triét machNtrl dudi erdng
dan cla siéu am Doppler la phau thuat it xam
lan, bao ton dugc dém hau mon, khéng tao vét
thu‘dng hé sau phau thuét.

Thgai gian phau thuat. Thai gian phau thuat
trung binh trong nghlen cltu clia ching t6i la
29,15 £ 13,12 phdt (20 — 60 phut). Theo nghién
cru ctua Nguyén Van Ngai (2009), tai bénh vién
Dai hoc Y Dugc thanh phd H6 Chi Minh, thai gian
phau thuat trung binh 45,7 £ 11,72 phut thai
gian phau thuat 30 - 60 phut co ty le la 93% [3].
Theo nghlen cliu cia L€ Manh CuGng (2016), tai
bénh vién Y hoc co truyen Trung uaong, thdi gian
phau thuat trung binh & nhéom tri do III la 30,4
+7,8 pht va ¢ nhém tU doIVIa 32,3 +6,5 phut
[1]. Theo tac gia Nguyen Hoang Diéu (2013), tai
13 bénh vién da khoa tinh mién nui phia Bac,
thdi gian phiu thudt trung binh cua perong
phap Milligan- Morgan la 47 + 2,52 phdt, cua
perdng phap Longo la 31 + 1,32 phut [2]. So vGi
cac phu‘dng phap phau thuat khac thi thdi gian
phau thudt cta ching toi ngan hon rat nhiéu. Day
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6 thé xem nhu la mdt uu diém cuta ky thudt phau
thuat tri dudi hu‘dng dan siéu &m Doppler

4.2 Két qua trong 24 gio sau phau
thuat: Trong nghlen clu clia ching toi, triéu
cerng phG bién & bénh nhan phau thuat khau
triét mach tri dudi hudéng dan cla siéu am
Doppler la dau trong 24 giG sau phau thuat co ty
1& la 82,5%, triéu chiing chay mau trong 24 gio
sau phau thuét co ty Ié rat thap 12,5%. Tudng
ty nghién clu cua Ratto C. (2011), tai Y, triéu
cerng dau nhtfc tam thgi pho bién & benh nhan
va chay mau sau phiu thudt rat it xudt hién &
bénh nhan.

Pau sau phau thuat. Nguyen nhan do chan
thuang 18p niém mac & phia trén dudng ludc,
thi€u mau cuc bd gay phan 'ng viém tai cho do
phan niém mac va dudi niém mac bi cot chat bdi
sgi chi [1]. SO lugng niém mac dudi niém mac bi
cot bdi sgi chi anh hudng dén cam giac dau va
khé chiu sau md[1]. Trong nghién ctu ctia ching
t6i, ty I1€ bénh nhan dau trong 24 giG sau phéu
thuat la 82,5%, trong dd: dau it 30 O%, dau vira
42,5 va dau nhiéu 10,0%. Nghlen clu cua Lé
Manh Cudng (2016), tai bénh vién Y hoc c8
truyén Trung uong, ty lé bénh nhan dau trong
24 gid sau phau thuat: dau it 85,4%, dau via
6,9 va dau nhiéu 7,8% [1]. Theo nghién cliu cua
Giordano P. Va cdng su (2013), ty Ié bénh nhan
dau trong 24 giG sau phau thuat la 71%, trong
do: dau it 48,4%, dau vua 6,5 va dau nhiéu
16,2% [6]. Theo nghién clu cda Akira T. va
cdng sy’ (2015), tai MV, cho thay bénh nhan
dugc phau thuat khau triét mach tri dudi hu‘dng
dan cla siéu &m Doppler thi mic d6 dau giam
dang ké vao ngay 6 va 7 sau phau thuat [5]. khi
so sanh phau thudt khau triét mach tri dudi
hudng dan cua siéu am Doppler va phau thuat
Longo, chp thay hiéu qua diéu tri ca hai phu‘dng
phdp phau thuat tudng tu nhau, tuy nhién
phudng phap phau thuat khau triét mach tri dudi
erdng dan cua siéu 4m Doppler dau sau phau
thuat it han.
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Chay mau. Chay mau sém trong 24 gi¢ dau
la do ton thu’dng mach do khau hodc sgi chi xiét
chit cat dut t6 chirc [1] Ty lé thanh cong khong
chay mau trong 24 giG sau phau thuat 13 87,5%.
Két qua nay thdp hdn so vdi nghién cliu cua
Nguyén Van Ngai (2009), tai bénh vién Pai hoc Y
Dugc thanh ph6é H6 Chi Minh, ty 1& thanh cong
khong chdy mau sau phéu thuat la 95% [3].
Theo nghlen cliu ctia L€ Manh CuGng (2016), tai
bénh vién Y hoc cd truyén Trung udng, khong
gap trudng hdp nao chay mau sau mo [1].
Phuang phap phau thuat khau triét mach tri dui
hudng dan clia siéu am Doppler do khong tao
nén vét thuong hd nén da han ché dugc bién
chL'rng chay mau sém va bi€n chiing chay mau
muon (do nhiém trung vét thuagng ha).

Thoi glan nam V|en Trong nghién clu cua
ching toi, thdi gian ndm vién trung binh cla
bénh nhan 13 2,4 ngay, lau nhat 8 ngay. Tudng
tu, nghlen cflu cta L& Manh Cudng (2016), tai
benh vién Y hoc ¢ truyén Trung uang, thdi gian
nam vién trung binh 2,4 £+ 1,5 ngay (1 7 ngay)
[1]. Khi so sanh phau thuat khau triét mach tri
dudi hudng dan cua siéu am Doppler va phau
thuat Longo, cho thdy phuong phap phau thuat
khau triét mach tri dudi hufdng dan cla siéu am
Doppler c6 thdi gian ndm vién va trd lai lao dong
ngan han.

Theo nghién clru cta Lé Manh Cerng va cong
su (2013), tai bénh vién Y hoc c6 truyen Trung
uong, ty Ié benh nhan diéu tri thanh cong bang
perdng phap khau triét mach tri duéi hu‘dng dan
cla siéu am Doppler la 73,07% va ty Ié bénh
nhan hai long vé phuang phép phau thuét nay la
90,09% [4]. Nghién clu cua LaBella G.D. va
cong sy (2011), tai My, ty 1& bénh nhan hai long
vé phuang phap phau thuat nay sau 1 nam diéu
tri [& 92% [7]. V&i nhitng Igi diém trén, diéu tri
bénh tri bang ky thudt khau triét mach tri dudi
hudng dan cua siéu am Doppler la phuang phap
an toan va mang lai hiéu qua cao.

V. KET LUAN

SG dong mach tri trung binh dugc khéu thét |a
6 dong mach (1-9 dong mach). Thgi gian phau
thuat trung binh & bénh nhan la 29,15 + 13,12
phit (20 - 60 phut). Thdi gian ndm vién trung
binh cta bénh nhan la 2,4 ngay, lau nhat 8 ngay.
Ty |é bénh nhan dau trong 24 giG sau phau thuat
la 82,5%, trong dé: dau it 30,0%, dau vira 42,5
va dau nhiéu 10,0%. Ty I& bénh nhan chay mau
trong 24 gid sau phau thuat la 12,5%.
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Iam sang (pilot) ¢ nhém chdng, thuc hién trén 20
mat mong thit nguyen phat dugc phau thudt tai Bénh
vién Quan 8 thai gian tur thang 08 nam 2014 dén
thang 04 nam 2015. I(et qua. Tong s6 mau la 20
mat, va cac so liéu vé dich té cla hai nhém khong
khac nhau. Thoi gian phau thuat trung binh giita 2
nhém chénh nhau 5 phut (nhém 11a 46 + 3,94 phit
va nhém 2 la 41,5 = 4,74 phat). Nhdom 1 c6 70%
benh nhan tinh trang manh ghép mirc do tot va dat
yeu cau, 3 tru‘dng hogp bi bong manh ghep khi tai
kham 1 ngay, khong c6 bién cerng, khong ghi nhan
trudng hdp. nao tai phat trong suGt qua trinh 3 thang
theo doi bénh nhan c6 70% hét kich thich k&t mac
sau 12 tudn va cac trleu chiing kich thich mat déu
khong tram trong va glam nhanh han so véi nhém 2
(nhom chu’ng) Mat khac, chua cd bang chitng cu thé
Vé cac yéu to nguy cd I|en quan dén su bong manh
ghep khi thuc hien ky thuat ghep két mac rdi, c6 dinh
manh ghep bang mau tu than. I(et Iuan' Day la
phuang phap phau thudt an toan va h|eu qua Tuy
nhién, do day la nghlen ctru pilot, nén can co nghlen
ctru vdl cd mau I6n haon, thdl gian theo ddi dai hon dé
két qua dat dugc su tin cay cao.

Tw khoa ghep ket mac rdi, co dinh manh ghép
b&ng mau tu' than, méng thit nguyén phat

SUMMARY

RESEARCH OF TECHNIQUE OF LIMBAL
CONJUNCTIVAL AUTOGRAFT BY AUTOLOGOUS

BLOOD IN PRIMARY PTERYGIUM SURGERY

Objective: To compare in primary the effect of
limbal conjunctival autograft by autologous blood in
primary pterygium surgery. Methods: A randomized
control clinical trial study (pilot), comparing two
groups in primary pterygium surgery at District 8
Hospital from August 2014 to April 2015. Group 1: 10
eyes with limbal conjunctival autograft by autologous
blood, group 2: 10 eyes with limbal conjunctival
autograft by suture. Results: Average time of surgery
was 46 + 3.94 minutes in group 1. This operating time
is statistical longer than group 2 (41,5 £ 4,74 minutes,
p = 0.0033). In group 1, 70% of patients having good
graft status, 3 cases have graft peeling at one day
after operation, none case of recurrence and
complications after 3-month follow-up. Eye irritated
symptoms have not been severe and decreasing faster
than the control group, also 70% of patients are free
from arouse conjunctiva after 12 weeks. Meanwhile,
there is no concrete evidence of risk factors relating to
the detachment of conjunctival graft. Conclusions:
This surgical method is safe and effective. However,
because this is a pilot study, it requires further
researches with larger sample sizes, longer follow-up
period to achieve results higher reliability.

Keywords: limbal conjunctival  autograft,
autologous blood, primary pterygium
I. DAT VAN DE

MOng thit la mot bénh tang san mo sgi mach
va thoai hda két mac, thudng gdp & vlung nhiét
ddi, moi truGng nhiéu gié bui, khd, ndng, trong
dd b Viét Nam. Theo diéu tra tai TP.HCM, ti I€ Ia
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4,96%, ti 16 mac bénh gitta nam va ni tuong
duong[1].

Hién nay, mac du cé nhiéu phuong phap diéu
tri mong thit nhu str dung thu6c, hda chat, laser,
phdng xa, phau thuat. Tuy nhién, phudng phap
diéu tri triét d€ nhat van la phau thuat Thé
nhung, su tai phat cta mong thit sau md lai la
mot thach thirc 16n. Chinh vi vay, cac nha nghién
clfu, cac phau thuat vién nhan khoa d3 lién tuc
dua ra nhiéu giai phap mdi. Trong do6, phucng
phap ghép két mac rdi tu than dugc danh gia la
phuong phadp md cb nhiéu uu diém: ti 1& tai phat
thap it bién chidng [2][3][4].

Hién tai, viéc c6 dinh manh ghép két mac
thuong dung chi khau. Tuy nhién, cach nay con
ton tai mot s6 khuyét diém nhu bénh nhan bi
kich thich sau m& do chi khiu, cam giac dau,
cdm x6n kéo dai, tudt chi, manh ghép co hep,
nguy co nhiém trung, u hat & vi tri not chi khau.
Trong nhifng nam gan day, cac bao cao vé ap
dung phucng phap dung keo sinh hoc trong viéc
cd dinh manh ghép da dat dugc nhitng thanh
cdng, giai quyét cac khuyét diém néu trén. Tuy
nhién, méi quan tam viéc su dung keo nay la rai
ro lay nhiém, chi phi, gid clia cudc mé bi day lén
cao [5].

Chinh vi thdy dudc vu va khuyét diém cla
phuong phap ghép két mac rdi phoi hgp ky thuat
dan keo sinh hoc, mét s tac gia da dé xuat giai
phap mdi la st dung chinh mau ctia bénh nhéan
ngay trong cudc mé dé lam keo dan manh ghép
[6]. Su thanh cong cta phuang phap nay la tdng
hgp cac uu dlem ti 1é tai phat thap, thai glan
hau phau ngan, dam bao su két dinh ciia m6é ma
khong can tén nhiéu chi phi hay phong thi
nghiém. Phuaong phap nay da va dang dudc thuc
hién trén thé gidi vdi nhiéu bao cdo cho két qua
tot, dem lai su’ hai long cho bénh nhan, nhung &
Viét Nam chua cd bdo cdo nao vé van dé nay dugc
cong bd. Vi vay chiing toi thuc hién dé tai nay vdi
muc tiéu danh gia hiéu qua ctia phudng phap ghép
két mac rdi cd dinh manh ghép bang mau tu than
trong diéu tri mong thit nguyén phat nhdm gidi
thiéu cho cac phau thuat vién cd thém mot lua
chon nira cho bénh nhéan ctia minh.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién clru: bénh nhan phau
thudt mong thit nguyén phat tai Bénh vién Quan 8
thai gian tur thang 08/2014 dén thang 06/2015.

Phuong phap nghién ctu: can thiép tha
nghiém Iam sang (pilot) c6 nhém ching.

C6 mau: do day la nghién clilu can thlep thir
ngh|em nén ¢ mau nhd, 10 mat cho moi nhém
(nhdm ap dung phuong phap méi va nhém chiing).
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Tiéu chuén chon mau: bénh nhan 45-70 tudi,
c6_mdng thit nguyen phat do 2-4, cé nhu cau
phau thut, dong y tham gla nghlen cu.

Tiéu chuan Joai tra: mong thit kép hodc co tinh
trang viém nhiém, bénh ly tai mat dang tién trién.

Quy trinh ngh/en cuu: bénh nhan dugc gidi
thich va mgi tham gia vao nghién citu sau ché’n
doan mong thit nguyén phat, cé chi dinh phau
thuét. D€ dam bao tinh khach quan, chdng toi phan
nhdém bang phuong phap ngau nhién theo khai
phong theo phudng phap ctia Altman va Bland.

Két qua dau ra dudc danh gia bdi chinh tac
gia. Cac bién s§ dugc thu thap tai cac thai diém:
trudc phau thudt, sau phau thuat 1 ngay, 1 tuan,
1 thang, 3 thang.

Mic dé kich thich két mac sau mé: khéng
kich thich (0 diém), kich thich nhe (1 — 4 diém),
kich thich trung binh (5 — 8 diém), kich thich
nang (9 — 12 diém)

Bang 1: Thang diém danh gid muc db kich
thich két mac sau mé
Triéu chirng b

Com xon: Chiju dudc
B3t dui
Kho m& mat
Chay nu'dc mat: Khi ra gid
Tung ldc
Thudng xuyén
Nhe
TUng con
Moi llic

WNNHEHWNRFRIWNEFEWN - M

Pau:

Po: Khu trd
Toan bo két mac
Toan bd két mac + phu mi

Thoi gian bién mat kich thich tinh tir kich thich
ngay sau phau thudt dén khi hét hoan toan. Ngan:
khi kich thich kéo dai tr 1 tuan dén 4 tuan. Trung
binh: kich thich kéo dai tir > 4 tuan dén < 12 tuan.
Dai: kich thich kéo dai >12 tuan

Su’ thay doi thi luc: téng thi luc (TL tdng hon
2 hang so véi truéc md), giam thi luc (TL gidm
hon 2 hang so véi trudc md), khdng doéi (TL
khdng thay doi)

7ai phat. xuat hién mo sgi mach & ving mong
da dudc cat, trai dén ving ria, nhung chua xam
I&n vao giac mac.

Tinh trang manh ghép:. tot (manh ghép
phdng, vura khit, lién seo), dat (manh ghép hai
phong, lién seo, co kéo it), khong dat (manh
ghép phong nhiéu, ¢ u nhd, co kéo nhiéu, hd
ciing mac hodc rét manh ghép).

Phuc hoi thédm my: thdm my tét (k&t mac binh
thudng hodc két mac hdng), thdm my vira (két
mac d6 hodc két mac day).

Bién chu’ng hau phau: hoai tu, mat manh
ghép, loét glac mac, nhiém trung vét m&, u hat

Cac bién sé duoc xur Iy bang phan mém Stata
12. Céc phép kiém dudc st dung la Chi binh
phuong, Fisher, T hodc T-bat cap. Su’ khac biét dugc
xem la cd y nghia thdng ké khi gia tri p < 0,05.

Van dé dao dirc: nghién citu dugc thong qua
hoi dong khoa hoc TruGng Pai hoc Y khoa Pham
Ngoc Thach va Ban giam déc Bénh vién Quan 8.

Il. KET QUA VA BAN LUAN

Trong khoang thai gian nghién clru tir thang
8/2014 dén 4/2015, ching t6i thu thap dugc 20
bénh nhan thda cac diéu kién chon mau va loai
trr, chia lam 2 nhom.

Bang 2: bic diém dich té hoc cua méu nghién cuu

x Nhom nghién ciru
Pic diém M&u:g%')‘g Nhém 1 (ap dung Nhém 2 P
pp mai) (n = 10) (n=10)
TuGi 62,35 £ 10,29 58,40 + 9,82 66,30 £ 9,61 | 0,0857(t-test)
L&p tudi: 45 — 59 tudi 6(30%) 4(40%) 2(20%) 0,3291
> 60 tuoi 14(70%) 6(60%) 8(80%) (Fisher)
Gigi tinh: Nam 8(40%) 3(30%) 5(50%) 0,3613
NT 12(60%) 7(70%) 5(50%) (Fisher)
p = 0,3711
Nghé nghiép
Lam viéc trong nha 13(65%) 6(60%) 7(70%) 0,6392
Lam viéc ngoai trdi 7(35%) 4(40%) 3(30%) (Fisher)
p=0,1797
Tién can: Bénh noi khoa 3 1 2 0.5312
lién guan dong mau (15%) (10%) (20%) !
Bénh noi khoa khac 11 6 5 0.6531
(THA, DTD) (55%) (60%) (50%) '
HAt thudc, ubng rugu 5(25%) 3(30%) 2(20%) | 0,6056(Fisher)
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Trén ly thuyét, nhitng bénh ly lién quan dén gan thudng cd anh hudng dén san xuat cac yéu to
déng mau, dac biét la fibrin va thrombin, chinh diéu nay sé anh hudng dén su bong manh ghép. Ma
mudn xac dinh c6 anh hudng hay khdng cling phai dua vao giai doan va thdi gian mac bénh. Tém lai,
néu khai thac dugc ky tién can ctia bénh nhan sé la mot budc quan trong trong quyét dinh lua chon

phuang phap ghép két mac khong khau.

Bang 3: Bic diém vé méng thit trudc phdu thudt

Nhom nghién ciru
Pac diém mong thit M&":g‘é‘;g Nhém 1(ap dung Nhém 2 P
pp méi)(n = 10) (n =10)
Phan d6 mong thit: b6 2 7(35%) 4(40%) 3(30%) 0,6392
Do 3 13(65%) 6(60%) 7(70%) 0,6392
p=0,1797 p=0,3711 p = 0,0736 (Fisher)
Hinh thai mong thit
Mbng than day 6(30%) 2(20%) 4(40%) 0,3291
Mbng trung gian 12 (60%) 7(70%) 5(50%) 0,3613
Mbng teo 2(10%) 1(10%) 1(10%) | 1,000(Fisher)
Vi tri mong thit: Phia mii 15(75%) 7(70%) 8(80%) 0,6056
Phia thai duong 5(25%) 3(30%) 2(20%) 0,6056
p = 0,0253 p = 0,0736 p = 0,0073 (Fisher)

Trung binh thai gian phau thuat cia nhom 1
la 46 £ 3,94 phut, 1au han c6 y nghia thong ké
so vGi 41,5 + 4,74 phdt & nhém 2 (p = 0,0033).
Thai gian phau thuat cla chdng téi trdi ngugc
v@i nghién clu cua Somnath Choudhury [6]:
nhom khau két mac la 67 £ 2 phut, trong khi
nhdm dan két mac bang méu tu than la 15 + 2
phut Viéc nay dugc g|a| thich tuy thudc vao ky
nang cua phau thuat vién va dé khé cia mong
thit ma thdgi gian phau thuat cd thé rat ngan hay

kéo dai ra. Trong nghién clru nay, thdi gian
chénh léch gilra hai nhém la khoang 5 phut, cé y
nghia thdng k&, nhung theo ching tdi, Igi ich ma
phuong phdp dan két mac bdng mau tu than
mang lai cho bénh nhan sé bu lai khoang thdi
gian 5 phut kéo dai nay, hodc gia st néu rat
ngan thai gian chd manh ghép dinh xubng con
10 phit nhu cac nghién cu nudc ngoai thi thai
gian gan nhu la bang nhau.

Bang 4: Tinh trang manh ghép sau phdu thudt 1 ngay

Nhom nghién ciru
Tinh trang manh ghép sau 1 ngay Nhom 1(ap dung | Nhom 2 P
pp méi)(n =10) | (n=10)
T6t (manh ghép dinh, khdng co kéo) 6(60%) 10(100%) 0,0253
Pat (manh ghép dinh, co kéo it) 1(10%) 0 0,3049
Khong dat (mat manh ghép, 10 ciing mac nhiéu 3 (30%) 0 0,0603(Fisher)

Nhan xét: O nhom 1 cd 3 trudng hdp (30%)
manh ghép khéng dat, trong do cé 2 trudng hgp
manh ghép |éch vi tri phai chinh lai, 1 trudng
hgp khdng thdy manh ghép, xur tri d€ tran cung
mac dién tich khodng 6x8mm, d3p pomade
tetracyclin va theo dbi ti€p.

-O nhéom 2, cdc manh ghép déu dat tinh
trang tot. Su khac biét tinh trang manh ghép
gitra 2 nhdm cd y nghia théng ké (p = 0,0253).

Trong nhém 2, khdu chi d€ c8 dinh manh
ghép, 100% manh ghép & muc t6t, manh ghép
cd dinh, phang, vira khit khéng dé€ ha cliing mac.
Nhém 1 chi c6 60% trudng hdp manh ghép &
muc t6t (p = 0,0253), 1 truGng hgp & mirc dat,

3 trudng hdp khong dat. Trong 3 trudng hgp
khong dat bénh nhan khéng phai chiu thém bat
c(r chi phi gi. Cé 2 trudng hgp manh ghép bi léch
va co kéo, hd cling mac, dugc xr ly bang cach
dung spatula trai lai manh ghép, chich 1 mach
mau nho trén cung mac d€ mau ri ra lam chét
két dinh. Ep nhe manh ghép trong 15 pht, 1ay
vanh mi nhe nhang, ti€p tuc bang ép trong 24
gid. Két qua tai kham ngay hém sau manh ghép
van con dinh, c6 su’ co kéo nhe, hd ciing mac it,
ti€p tuc theo déi. Vung cing mac tran dan dugc
thu hep do két mac phu bén trén trong khoang 1
tuan, trong thgi gian nay bénh nhan van nhd
thudc va tra pomade déu.

Bang 5: Dién tién thoi gian hét kich thich két mac sau phdu thudt

| Mirc dé kich thich két mac

Nhém nghién ciru | p |
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Sau phau thuat Nhém 1(ap dung pp méi) Nhém 2 (Fisher)
(n=10) (n=10)

Ngan (Dusi 4 tuan) 4 (40%) 2 (20%) 0,3291

Trung binh (Dudi 12 tuan) 3 (30%) 3 (30%) 1,000

Dai (Trén 12 tuan) 3 (30%) 5 (50%) 0,3613

Viéc dan manh ghép két mac bang mau tu
than cé tac dung lam giam cam giac com x0n,
dau do cac n6t chi gay ra, diéu nay lam hai long
da s6 bénh nhan tham gia nghién clu.

V& viéc danh gia tinh an toan clia phau thuét,
ching t6i khong ghi nhan bat ki bién chiing nao
trong su6t qua trinh theo d&i bénh nhan. Cac bién
chiing dugc quan tam theo doi la hoai t0' manh
ghép, loét gidc mac, nhiém tring vét mé, u hat.

Thoi gian nghién clu cia dé tai ngan nén
“Tai phat” dugc chdng toi chon & mirc do 3 theo
Tseng, "Tdi phat duoc dinh nghia la xudt hién

maé soi mach & ving mong da duoc cat, trai rong
dén vung ria nhung chua xam lén vao giéc mac”.

Trong ca hai nhdm nghién clu, chdng toi
khong ghi nhan dau hiéu tai phat cia mong thit
sau 3 thang theo ddi. Do thdi gian theo déi ngan
nén chua thé két ludn dudc 1a khdng tai phét, chi
c6 thé ndi la khéng tai phat s6m trong vong 3
thang. Pay cling la mot dau hiéu tét vi véi kinh
nghiém ching t6i nhan thdy nhirng mong thit tai
phdt s6m trong vong tur 3-6 thang thi tinh chat
tai phat cé phan nghiém trong va 0 at han
nhitng méng thit tai phat muon.

Bang 6: Cac yéu té nguy co'lién quan su’ bong manh ghép & nhom 1

Tinh trang manh ghép Tén P
Bong Dinh 9 (Fisher)
Gidi tinh: Nam 1 (33,33%) 2 (66,67%) 3 p = 0,8803
N; 2 (28,57%) 5 (71,43) 7 OR = 1,25
Tudi: > 60 tudi 2 (33,33%) 4 (66,67%) 6 p=0,7782
< 60 tudi 1 (25%) 3 (75%) 4 OR = 1,5
Bénh noi khoa lién quan yéu t6 dong mau
Co 1 (100%) 1 p = 0,4902
Khéng 2 (22,22%) 7 (77,78%) 9 OR = 3
Bénh noi khoa khac
co 2 (33,33%) 4 (66,67%) 6 p=0,7782
Khéng 1 (25%) 3 (75%) 4 OR=15
Hut thudc uong rucu
o 1(33,33%) 2 (66,67%) 3 p = 0,8803
Khéng 2 (28,57%) 5 (71,43) 7 OR = 1,25
Mot s6 hinh anh minh hoa
Hinh 1: Nhém 1: Dan két mac bang méu tu’ thén
Sau mo 1 nga

Trudéc mo

MP: MoOng thit do 2 géc ti-ong
Sau mé’' 1 tudn

Manh ghép con kich thich nhe, biéu mé da
bao phu va hoa vao Iop két mac tai cho

Manh ghép tot: phang, khit, khéng co kéo
Sau mé 1 than

Manh ghép khdéng con kich thich, két mac
phuc hoi tét.
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Han ché cua dé tai: vi dé tai chi thuc hién
dugc trén mau nhd, phucng phap khéng mu doi
va thdi gian theo ddi ngadn nén khéng thé mang
tinh dai dién cho tdt cd cac bénh nhan phau
thuat mong thit.

V. KET LUAN VA KIEN NGH]|

T6ng s6 mau trong nghién clru & 20 mat,
chia lam hai nhdm va cac so liéu vé dich té cla
hai nhém khong khac nhau.

Vé tinh hiéu qua va an toan clia phugng phap
ghép két mac rdi c§ dinh bdng mau tu than: thdi
gian phau thuat trung binh la 46 = 3,94 phut, c6
70% bénh nhan cé tinh trang manh ghép muic
do tot va dat yéu cau, 3 trudng hgp bi bong manh
ghép khi tai kham 1 ngay, khéng cd bién chirng
trong su6t qua trinh theo d6i bénh nhan, khong ghi
nhan truGng hgp nao tai phat sau 3 thang theo dai,
cac triéu chiing kich thich mdt déu khong tram
trong va giam nhanh hon so véi nhdom chiing, cé
70% hét kich thich két mac sau 12 tuan.

Hién chua c6 bdng chiing cu thé yéu t& nguy
cd lién quan bong manh ghép két mac.

Chung ti dé nghi nén cé nhitng nghién cuu
ké ti€p, ¢ mau Ién hon va thdi gian theo doi dai
hon dé cé thé két ludn phuong phap nay cd thé
ap dung rong rai, dem lai Igi ich thi€t thuc cho
bénh nhan. Dong thdi gitp xac dinh yéu té nguy
cd lam bong manh ghép két mac.
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Pat van dé: Mat rang toan bo thuc su la mat mat
I&n nhat gay xao tron toan b chirc nang rang miéng,
lam anh hudng dén chat lugng cudc song cua bénh
nhén. Nghién c(tu nay nhdm muc dich danh gid su
thay ddi chat lugng cudc séng & bénh nhan méat ring
toan bo trudc va sau khi mang phuc hinh toan ham st
dung bd cau hdi OHOP- dent danh gid anh hudng sirc
khoé rdng miéng lén chat lugng cudc séng (CLCS)
truéc va sau khi mang ham 1 tuan va 2 thang.
Phuong phdp: nghién clru trude - sau can thiép lam
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sang. Két qua: nghién ciu trén 114 bénh nhan dén
lam phuc hinh toan ham tai khoa Rang ham mat,
Trudng Dai hoc Y dugc Can thg tUr thang 9/2015-
thang 4/2017. Nghién cltu st dung b cdu hoi OHIP-
19VN trudc va sau khi mang ham 1 tuan va 2 thang.
Két qua: khong co sy khac biét co y nghia théng ké
vé CLCS giita cac yéu tS gi6i tinh, tudi, kinh nghiém
mang ham va vi tri mang PHTH (p>0,05). C6 sy cai
thién rd rét vé CLCS chung va ca 7 linh vuc & bénh
nhan mat rang toan bd sau khi mang PHTH so vdi ban
dau (p<0,001) cho ca hai nhdm d6i tugng mang
PHTH hai ham va mét ham. Gilra 2 nhdm mang PHTH
2 ham va PHTH 1 ham c6 sy khac biét y nghia thGng
ké xay ra & 3/7 linh vyc sau 1 tuan mang ham mdi
(p<0,05), cho thay ngudi mang PHTH 2 ham sau 1
tuan mang ham gdp nhiéu khé khan hon ngudi mang
PHTH 1 ham. O nhéom mang PHTH trén-ban ham
khung duéi cé sy thay ddi c6 y nghia théng ké vé
diém OHIP-19VN chung va 5/7 linh vuc (p<0,05). Cac
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[inh vuc thube vé tam ly nhu “khong thoai mai tam ly”,
“thi€u ndng tam ly”, “thiéu nidng xa héi”, “tan tat” cd
su’ giam dang k& ngay tir sau 1 tudn mang ham tat ca
dodi tugng tham gia (p<0,001). Sau 2 thang, cac linh
vuc nay hau nhu déu giam vé mic 0. Cac linh vuc
thudc vé thé chat nhu “gidi han chirc ndng”,“dau thuc
th&”, “thi€u n&ng thé& chat” ting I&n dang k& sau 1
tuan va gidm nhiéu cd y nghia théng ké (p<0,001) sau
2 thang mang ham. Két /udn: bénh nhan mat rang
toan bd cd cai thién chat lugng cudc séng khi mang
phuc hinh toan ham ro nhat la sau 2 thang mang phuc
hinh toan ham. Bénh nhan can thgi gian chinh dau
hoan tat va thich nghi v6i ham gia sau it nhat 2 thang.
SUMMARY
EVALUATING IMPACT OF COMPLETE
DENTURES ON EDENTULOUS PATIENTS’

QUALITY OF LIFE

Background: In oral health, tooth loss is one of
the best examples of conditions that impact negatively
on self — perciveed health status. The aim of study
determined effects of convenience of the complete
dentures in oral health. It related to quality of life
(OHRQoL) before and after wearing the complete
dentures in 1 week and 2 months. Method: Before -
after study (clinical research). Results: 114
participants, who had done the requiring prosthetic
treatment — complete dentures during this period (32
males and 82 females, mean age: 61,66 + 8,53),
enrolled in Clinics’ Cantho University of Medine and
Pharmacy from September 2015 to April 2016 . The
edentulose patients answered a questionnaire for the
denture wearer OHIP-DENT before and after wearing
the complete denture 1 week and 2 months with 7
fiels Functional limitation, Physical pain, Psychological
discomfort, Physical disability, Psychological disability,
Social disability, Handicap. There was no statistically
significant difference in Quality of life between sex,
age, experience weared denture and location of the
complete denture (p> 0.05). There was nice
improvement in their Qualities of life before and after
wearing complete dentures (p <0.001) 2 months.
There were statistically significant differences
comparing to patients weared 1 complete denture in
3/7 fiels after 1 week and the patients weared 2
complete dentures. There was a statistically significant
change in both OHIP-19VN scores and 5/7 scores (p
<0.05) to the patient who weared 1 partial denture
and 1 complete denture. Conclusion: the study
schowed that complete dentures had improved the
quality of life of edentulose patients, especially 2
months after wearing new complete denture(s).

I. DAT VAN PE

Mat rang toan bé dudc xép loai nhu mot
thuong tat vé cac phucng dién thé chét, tinh
than va xa héi. Gan day nhiéu cong trinh nghién
cltu trén thé gidi cho thdy tudi tho con ngudi
ngay cang dudc nang cao, s6 lugng ngudi cao
tudi (NCT) gia tdng, dit ra nhiing thach thirc
md&i cho nganh y t€ va nganh rang ham mat,

trong d6 nhu cau phuc hinh ham mat cao, dac
biét cho ngugi mat rdang toan bd.

Cac phugng phap diéu tri cling nhu cac
nghién clu vé stic khoe rang miéng theo cach
truyén thong trudc day thudng tap trung tim
hi€u va giai quyét cac van dé bénh tat, chu yéu
c6 hay khong co su hién dién ctia bénh, ghi nhan
tinh trang sdc khoée theo cac chi s6 lam sang ma
bé qua cam nhan chd quan cta bénh nhan vé
stfic khoe va bénh tat cling nhu su’ cdm nhéan cta
bénh nhan vé su anh hudng clia ching Ién cudc
s6ng hdng ngay cla ho. Chinh vi thé, quan niém
" Chat lugng cudc séng (CLCS) lién quan dén sic
khoe rdng miéng” ra dgi, dap 'ng day du dugc
dinh nghia vé sic khoe va siic khoe rang miéng
cla WHO. D& danh gid CLCS danh riéng cho
ngudi mat rang, nam 2002, Allen va cong su da
ti€p tuc nghién cltu va tao ra phién ban OHIP-
EDENT (Oral Health Impact Profile for
Edentulous Patient) hay OHIP-19 vé&i 19 cau hai.
So vGi OHIP-14, phién ban nay dé cap dén khod
khan khi nhai, nhirng van dé vé ham gi3, la
nhitng than phién thudng gap & bénh nhan mat
rang, do d6 cd do nhay cao han. Bong thdi,
nghién cttu nay cling cho thdy OHIP-19 cé do
chinh xac tuong duong vdi phién ban day du.
OHIP-19 dudc st dung rong rai trong danh gia
hiéu qua cda diéu tri phuc hinh toan ham, nham
cho thay CLCS c6 dugc cai thién hay khong, va moi
tuong quan cua chi s6 nay vdi su hai long cua
bénh nhan sau diéu tri. Vi thé ching t6i ti€n hanh
nghién ctru dé tai “Panh gia anh hudng cta phuc
hinh toan ham lén chat lugng cubc s6ng & bénh
nhan mat rang toan bd tai khu lam sang Khoa
RHM, Trugng Dai hoc Y Dugc Can Tha ”.

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

2.1. b6i tugng nghién clfu _

2.1.1. Tiéu chuan chon mau: Bénh nhén
c6 yéu cau lam phuc hinh toan ham va déng y
tham gia nghién ctru. Séng ham thuan Igi cho
diéu tri PHTL toan ham. Chi s& vitng &n >=3, chi
sO chat lugng mo nang dG >=7 theo Kapur.

Ham phuc hinh dat tiéu chudn do bd mdn phuc
hinh Dai hoc Y dugc Can tha gidm sat thuc hién.

2.1.2. Tiéu chudn loai trir: bénh nhan

- Khéng hgp tac trong qua trinh phong van,
lam va theo ddi phuc hinh.

- C6 van dé trong giao ti€p va nhan thurc.

- Méc bénh toan thén.

- Bénh nhan khong mang phuc hinh.

2.2. Phucong phap nghién ctu

2.2.1. Thiét ké nghién ciru: nghién clu
trudc va sau can thiép.
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2.2.2. C& mau: toan bd bénh nhan dén lam
phuc hinh thdo 13p toan ham tai b6 mén phuc
hinh khoa RHM trudng Pai hoc Y dugdc Can tha
tir thang 9/2015 dén 4/2017 tong cong cé 114
bénh nhan thoa tiéu chun chon mau .

2.2.3. N@i dung nghién ciru: Banh gid anh
hudng cua viéc mat rang toan bd Ién chat lugng
cudc sdng va hiéu qua cla diéu tri badng phuc
hinh toan ham theo thdi gian sau khi mang ham
1 tuan, 2 thang. Nghién clu dua trén tra IGi cla
bénh nhan khi dugc phong van theo bé cau hoi
OHIP-DENT 19 chia lam 7 linh vuc gom: Gidi han
chirc ndng, dau thé chat, anh hudng vé tam ly,
rdi loan thé chat, rdi loan tinh than, anh hudng
giao ti€p xa hoi va khuyét tat.

Cach tra Ioi bang cau héi OHIP 19: bdi
véi mdi cau hoi déi terng nghlen cttu dugc hdi
vé murc do terdng Xuyén ma ho chiu anh erdng
MGi cau trd I5i co 5 lua chon theo thang diém
Liker va dugc ma hda la: 4 = rat thudng xuyén,
3 = thudng xuyén, 2 = thinh thodng, 1 = rat
hi€m, 0 = khong bao giG.

Cach tinh di€ém OHIP: Nhiing ciu tra I5i
cho cadu héi nhap vao bang tinh cia Microsoft

Bang 3.1. Bic diém mau nghién ciru

Excel. Nhu‘ng cau tra IGi cho OHIP-EDEN dugc
nhap vao cho mdi cau héi. Sau dé, s6 diém cho
mdi linh vuc dudc tinh todn béng cach nhan mdi
diém véi mic dé quan trong cla nd va cong
nerng diém lai v6i nhau d€ hinh thanh diém cho
moi linh vuc. Diém tong cong thu dugc bang
cach cdng tat ca diém cda cac linh vuc. Cac sb
liéu da dugc dugc phan tich va ghi lai béi phan
mém SPSS.

Il. KET QUA VA BAN LUAN
3.1 Pic diém mau nghién ciru

e .28.4

= Nam

W Nw

Biéu db 3.1. Pic diém vé gidi tinh cua
bénh nhdn mat rang toan ham

Yéu to N (ngu'Gi) %

Tudi TB: 61,66 + 8,53 <=60 58 50,8
NN-LN: (48-90) >60 56 49,2
Nghé nghiép . Nf?.i g 18 14,8

- Qua tudi lao dong 48 42,6

Co viéc lam tao thu nhap 48 42,6

PHTH 2 ham 63 55,3

PHTH trén- BH dudi khung 26 23,4

Vi tri ham PHTH trén- BH dudi nhua 17 14,9
PHTH trén- khéng BH dudi 5 4,3

PHTH dugi- BH trén nhua 3 2,1

Chua mang ham trudc do 12 10,6

Kinh nghiém mang ham TUng mang ham <5 ndm 15 12,8
TUng mang ham >5 ndm 87 76,6

Trong nghién cltu nay, ty |é nir gidi kha cao
(chiém dén 71.6%), gap hon 2 l[an nam gidi
(28.4%), c6 thé do nhu cau vé phuc hinh cla
cac cu ba nhiéu han cu 6ng va cling phu hgp két
qua diéu tra cla Mai Hoang Khanh [6], V€& kinh
nghiém mang ham, c6 12 bénh nhan chua ting
mang ham truéc do (10,6%), 15 bénh nhan
tirng mang ham duéi 5 nam (12,8%) va 87 bénh
nhan tirng mang ham trén 5 ndm (76,6%) chi€ém

da s6, ho lam lai ham gid vi ly do ham cii léng,
nit hodc mon, kém thdm my. Chat lugng ham
gia mgi, nghién cllu nay st dung cach danh gia
va chdm diém theo Kapur, dua trén hai tiéu chi
vé su luu gilt va vitng 6n (Kapur>=3) va chét
lugng md nang dd tir kha trg lén (Kapur >=7)
dé& chon vao mau lam phuc hinh, dam bao chat
lugng ham gia t6t méi dem lai hiéu qua cai thién
CLCS.[7].

3.2 Chat lugng cudc song ciia ngu'di mat rang toan bo trudc va sau khi mang ham:
Bang 3.2. CLCS bénh nhan mat rang toan ham trudc va sau khi mang phuc hinh:

|Pac dien | PHTH 2 ham

PHTH 1 ham | p** |
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Trung vi

Trung vi

qiu | Thoidiem TB £ LC (NN-LN) p* TB £ LC (NN-LN) p*
[ 16,73%13,42| 14 (0-55) ]
pém | Truse | 10502 QR 0 o0 [158 % 11,59] 13(3-46) | g o
OHIP- | Sau 1 tuan 1’4 5 ’54) i 13,8 £ 11,59 | 11,5(0-47) 1’ 0,99
IO [Sau 2thang 406 15 85 | 1,5 (0119) 2,05+393 | 0(0-17) 0,16
Gihen | Trudc | 2,19%2,17 | 25(06) | —o00 | 3%235 | 3(06) | —000
chit | Sau1tudn| 492 2,33 | 5(0-9) 0013714237 | 4(08) /001 0,09
ning |Sau 2 thang 1.15 + 1.43 | 0,5 (0-4) 0,67 = 111 | 0(0-3) 0,22
Tradc | 3.00 £ 3.10 | 3 (0-14) 4,00 3,59 | 4(0-13) 0,00
oo sau1tuan| 7,54 334 | 8(0-12) | <%%0 [ 433339 | 5(0-10) | <%%0| 2
JCE \Sau 2 thang 154 + 2.27 | 0 (0-8) 0,43 £098 | 0(0-4) 0,06
0 Trud
Khong uGc | 3,08+2,48 | 3(0-9) 2,05+ 1,83 | 3(0-6)
”n‘?af";' Sau 1 tudn| 2,08 +2,04 | 15(0-7) | <% | {1151 | o5 | <% | 207
el [Sau 2 théng 0,23 £ 0,59 | 0 (0-2) 0,29+ 064 | 0(0-2) '
Teu | Trudc | 2,27 %254 | 25(09) | g o0 | LBLEL75 | 2(06) | g0 | 0:00
néng | Sau 1 tuan| 469 = 3,66 | 4,5 (0-12) | <%%0 | 195+ 2,44 | 1(0-9) ; 5
L R T Ry (E i Tae 208 o
& rGc | 2,58 & 2, - 38 %1, -
ndng |Saultudn| 1,27 +1,4 | 1(0-4) <Oi00 08+1,11 | 0(0-3) <01’00 8’42}-13
R s R ey Corsis [ Oi0e :
ieu rudc ,65 £ 2, ,5 (0- 91+ 1, -
néng>d | Sau 1 tuan| 1,04+ 1,93 | 0(06) | <%%0 | 057+1,9 | 0(0-9) | <%0 | 0¥
= SauT2 g 10'1359 jE20'428 8 §8§§ 0,76 . 173 0 (8 6) :
iéc | 1,15 + 2, - T L1, x
Tantit |Sauitudn| 254 +239 | 2(07) | <%0 |o95+147 | 006y | <%0| D02
Sau 2 thang 0,19 05 | 0 (0-2) 0,09 £ 044 | 0(0-2) :

*Kiém dinh Friedman.

**Kigm dinh Mann-Whitney U-Test cho bién
khéng cé phdn phdi chuén va Independent
sample T-test cho bién cd phdn phoi chun.

O thdi diém bt dau nghién clu, trung binh
diém OHIP-19VN clia nhém I la 16,73 + 13,42
va nhém II la 15,80 + 11,59 cho thay cé su dao
dong I6n & ca 2 nhdm d6i tugng. Sau 2 thang st
dung toan ham mdi, diém OHIP-19VN trung binh
8 ca 2 nhom déu gidm cd y nghia thong ké
(p<0,001) trén tit ca cac linh vuc, cu thé &
nhém I chi con 4,08 + 5,82, giam khoang 4 lan
so vGi ban dau, nhdm II giam khoang 7 lan con
2,05 £ 3,93 (bang 3.3). Trong khi, cac linh vuc

“thiéu néng x& hol' va “tan t3t" & ca 2 nhdm cd

diém s6 ban dau kha thadp, sau 2 thang xap xi
hodc bang 0. Sy khac biét c6 y nghia thdng ké
gitta 2 nhdm mang PHTH 1 ham va 2 ham chi
Xay ra sau 1 tuan & “dau thuc thé", “thiéu néng
thé chat’ va “tan t3t" (p<0,05). Tém lai, ca 2
nhém déi tugng mang PHTH 2 ham va PHTH 1
ham déu cd su thay ddi c6 y nghia théng ké
(p<0,001) diém OHIP-19VN chung va tat ca 7
[inh vuc trudce va sau khi mang ham gia mdi. Co su
khac biét cd y nghia thong ké gilta 2 nhém doi
tugng & 3/7 linh vuc sau 1 tuan mang ham mdi,
cho thay ngudi mang PHTH 2 ham sau 1 tuan gdp
nhiéu khé khdn han ngui mang PHTH 1 ham.

3.3. Chat lugng cudc song cua ngudi phuc hinh toan ham trén — ham do6i dién ban ham
khung bd va thao lap.
Bang 3.3. Piém OHIP_19VN va 7 linh vuc trudc va sau khi mang PHTH trén-ban ham
khung duoi va PHTH trén-ban ham nhua duoi

Déac PHTH trén- ban ham khung | PHTH trén- ban ham nhua %

diém dui dui P
“?:?r':“ Thai diém | TB % LC (TI{I‘I{I”E,\]’)' TB + LC (TI{I‘I{I”EI\}’)' px

Diém Trudc 21,45 £12,34 | 21 (5-46) 7,57 £4,86 | 6 (3-16)

OHIP- | Sau1tudn | 15,18 £15,52 | 13 (0-47)| 0,01 | 12,86 +£3,8 | 15 (7-17)| 0,01 | 0,64

19VN | Sau2thdng| 2,64+50 | 0(0-17) 1,14 £2,03 | 0(0-5) 0,57
GiGi han TruGc 409+2,34 | 5(06) [ 0,21 [ 1,43+1,81[ 1(0-4) | 0,01
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chirc Sau 1tuan | 3,64 + 3,11 3(0-8) 4+1 4 (2-5) 0,73
nang Sau 2 thang| 0,73 +£1,19 0(0-3) 0,71 £1,25| 0(0-3) 0,83
Pau thuc Tru’('jc“ 564 + 3,56 | 5(0-13) 1,86 £2,85| 0 (0-6)
the Sau 1 tu,an 4,09 +442 | 2(0-10) | 0,01 | 5,15+1,68| 6(2-7) | 0,01 0,49
Sau 2 thang| 0,55+ 1,21 | 0 (0-4) 0,14 +£0,38 | 0 (0-1) 0,49
Khéng Trudc 3,82 1,54 | 4(1-6) 2+1,73 | 2(0-4)
thodi mai | Sau 1tuan | 1,64 £+ 1,80 2(0-5) | 0,01 | 0,57 +£0,98| 0(0-2) | 0,04| 0,17
tdmly | Sau 2thang| 0,45 % 0,82 0 (0-2) 0 0 0,14
Thiéu Trude 2,18 2,18 | 2(0-6) 1+1 1(0-2)
nang th€ | Sau1tudn | 2,64 + 3,04 1(0-9 | 001 157+1,39| 2(04) | 0,17 | 0,75
chdt | Sau2thang| 0,45+ 1,21 | 0(0-4) 0,29 £0,49 | 0 (0-1) 0,71
Thidu Trudc 3,18 = 1,54 | 2 (2-6) 1+1,37 | 0(0-4) 0.29
néng | Saultudn| 1,09%13 | 0(0-3) | 0,01 | 0,43%0,79| 0(0-2) | 025 | '5¢
tdmly | Sau 2thang| 0,27 = 0,65 0 (0-2) 0 0 !
Thiéu Trudc 1,27 £ 2,1 0 (0-6) 0 0 0.49
nang xa | Sau 1 tuan 1,0 £ 2,68 0 (0-9) 0,1 | 0,14 £0,38| 0(0-1) | 0,37 ’1
hoi Sau 2 thang 0 0 0 0
Trude 1,27 £2,24 | 0(0-6) 0,29 £0,76 | 0 (0-2) 0.65
Tantit | Saultudn| 1,09+1,87 | 0(0-6) | 0,01 141 1(0-2) | 0,06 | oa3
Sau 2 thang ,18 £ 0,6 0 (0-2) 0 0 !
*Kiém dinh Friedman,
**Kiém djinh Mann-Whitney U-Test cho bién o < 1872 o p<0,001
khdng co phan phdi chudn va Independent
sample T-test cho bién co phén phdi chuan. ol
Bang 3.3 cho thay doi vGi nhom ham trén 10 -
toan ham- dudi ham khung bd, sau 2 thang su 32
dung toan ham méi “diém OHIP-19VN trung ° e
binh” va cac linh vuc “dau thuc thé”, "khdng o : - —
thodi mai tam Iy”, “thiéu néng thé chét”, “thiéu otmmer S TaTT Tang P

nang tam Iy va “tan tat" — 5/7 yéu t6 giam co y
nghia th6ng ké so véi ban dau (p<0,05). DGi VGi
nhom ham duGi ban ham nhua so véi thai diém
bdt dau nghién clu, “trung binh diém OHIP-
19V "gidi han chuc nang”, “dau thuc thé” va
"khong thoai mai tdm ly” 4/7 yéu to giam co y
nghia théng ké (p<0,05). Cho thdy rang ngudi
mang PHTH trén-ban ham khung du@i cé su thay
d6i CLCS t6t hon ngudi mang PHTH trén-ban
ham nhua dudi.

7

p<0,001

m Truwdc

= Sau 1 tudn

Sau 2 thang

O R N W A O O

Gigi Pau Khéng Thiéu Thiéu Thiéu Tan tat
han thwc thodi nang nang nang

chirc  thé mai thé tamly xahdi

nang tamly chét

Biéu dé 3.2. Biém trung binh muc do anh
hutng cua cac tac dong Ién CLCS J tung thoi diém
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Biéu db 3.3. biém trung binh chung OHIP-
19VN tdc dbng Ién CLCS J tung thoi diém

V. KET LUAN

- Khong cd su khac biét cé y nghia thong ké
vé CLCS gilra cac yéu t8 gidi, tudi, kinh nghiém
mang ham va vi tri mang PHTH & cac d6i tugng
(p>0,05)

- Co su cai thién ro rét vé CLCS chung va ca
7 linh vuc & bénh nhdn mat rang toan bo sau khi
mang PHTH so véi ban dau (p<0,001), & hai
nhém doi tugng mang PHTH hai ham va PHTH
mot ham.

- Gilta 2 nhdm d6i tugng mang PHTH 2 ham
va PHTH 1 ham c6 su khac biét y nghia thdng ké
Xay ra & 3/7 linh vuc sau 1 tuan mang ham mdi
(p<0,05), cho thdy nguGi mang PHTH 2 ham sau
1 tuan mang ham gdp nhiéu khé khan hon ngugi
mang PHTH 1 ham.

- O nhém d6i tugng mang PHTH trén-ban
ham khung duGi cé su thay d6i cd y nghia théng
k& diém OHIP-19VN chung va 5/7 linh vuc
(p<0,05).

- Cac linh vuc thudc vé tam ly nhu “khong

thodi mai tdm ly”, “thiu ndng tam ly”, “thiéu
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nang xa hdi”, “tan tat” ¢ su’ giam dang k€ ngay
tUr sau 1 tudn mang ham tat ca doi tugng tham
gia (p<0,001). Sau 2 thang, cac linh vuc nay hau
nhu giam vé mdrc 0.

- Céc linh vuc thudc vé thé chat nhu “giGi han
chirc néng”, “dau thuc thé”, “thiéu ndng thé chat”
téng 1én dang k& sau 1 tudn va giam nhiéu cd y
nghia thdng ké (p<0,001) sau 2 thdng mang ham.

Bénh nhan can thdgi gian chinh dau hoan tat
va thich nghi v6i ham gia sau it nhat 2 thang.
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PAC PIEM DICH TE HOC LAM SANG
BENH SCHONLEIN - HENOCH O TRE EM

TOM TAT

Schonlein — Henoch (HSP) la mét loai V|em mach
thu‘dng gap nhat & tre em. Biéu hién Iam sang cla
bénh kha da dang va cd thé dé lai cac tén thuong
nang né néu khdng dugc phat hién va diéu tri dung
phac d6. M6 hinh bénh HSP thay ddi khac nhau tuy
theo tu‘ng quéc gia. Nghlen ctru dugc ti€én hanh nham
md ta dic diém dich té hoc Idm sang bénh HSP & tré
em tai benh vién Nhi Trung Uang. Phu’a’ng phap:
Day la nghién clru mo ta loat ca bénh trén 115 tré
HSP diéu tri ndi tru tai bénh vién Nhi Trung Udng
trong 1 nam (thang 8 ndm 2016 dén thang 7 nam
2017). Tat ca cac tré déu dugc thdm kham lam sang
va lam xét ngh|em dé chan doan xac dinh va chan
doan thé& bénh cia HPS. Két qua. Tu6i trung binh cua
tré HSP la 6,6+ 2,7 tu0| (dao dong tr 3 -15 tu0|)
Bénh hay gap vao mua thu va mua dong vdi ty 1€
38,3% va 35,7% trong doé thang 11 co s6 lugng bénh
nhan nhap vién cao nhat chiém ty 1€ 20,9%. Ly do
vao Vién chu yeu cla bénh nhan la phat ban trén da
va dau bung, V3i ty 1& 58,3% va 33%. Hau hét bénh
nhan ¢ tén thuong két hdp, trong dé thé bénh két
hop ca 4 biéu hién dién hinh cia HSP chiém ty 1& cao
nhat 31,3%. Két ludn: HSP hay gap nhat & tré tu0|
bat dau di hoc, bénh hay g3p vao mua thu dong. Biéu
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hién 1dm sang da dang vdi tdn thuong chu yéu tai 4
cd quan la da, than, tiéu hoa va khdp.
Tur khoa: Schonlein — Henoch

SUMMARY
EPIDEMIOLOGICAL CHARACTERISTICS OF

SCHONLEIN-HENOCH PURPURA IN CHILDREN

Schonlein — Henoch purpura (HSP) is the most
common type of vasculitis in children. The clinical
manifestations of the disease are varied and can cause
severe condition if late detection and/or unappropriate
treatment. The HSP patern varies from countries to
countries. This study was conducted to characterize the
epidemiological characteristics of HSP in children at the
National Children’s Hospital. Methods: This was a case-
series study of 115 children with HSP hospitalized at
theNational Children’s Hospital for one year (from
August 2016 to July 2017). All children were performed
clinical examination and laboratory tests for confirming
definitive diagnosis and the types of HSP. Results: The
average age of children with HSP was 6.6 £ 2.7 years
old (range 3-15 years). The diseases were often
exacerbated in the August and Winter, accounted for
38.3% and 35.7%, respectively; the highest number of
hospitalized children was in November, occupied for
20.9%. The chief complains for hospitalization were
skin rash and abdominal pain, at 58.3% and 33%,
respectively. Most children had a symptoms in
multiple organs, in which the prevalence of children
with HSP characterized the symptoms with four organs
was highest at 31.3%. Conclusions: HSP is most
commonly seen in young school children in the August
or Winter. Different clinical manifestations have been
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observed with major lesions in the four organs are skin,
kidneys, digestive tract and joints.
Keyword: Schonlein — Henoch purpura.

1. DAT VAN PE

Schonlein — Henoch (HSP) la bénh viém mach
do mo6t nhdom cac rGi loan gay ra. Bénh co tinh
chat tai di tai lai, gay lo 1ang tro tré mac bénh va
gia dinh. Bi€u hién 1dm sang clia bénh da dang vdi
cac triéu chimg chinh la phat ban dang xuat huyét
& hai cdng chan, ban chan, dau bung, xudt huyét
tiéu hoéa, dau khdp va ton thucng than. HSP
thudng dien bién lanh tinh va tu gidi han, tuy nhién
bénh thudng ndng khi c6 tén thuong thén [1].

Trén thé gidi, cac nghién ctu vé HSP da dugc
thuc hién kha rong rai.Tuy nhién, & Viét Nam cac
nghién citu vé HSP thudng tap trung & tirng thé
bénh cu thé&. M6t buc tranh toan dién vé cac thé
bénh cla HSP & tré em con chua dugc mo ta
nhi€u. Vi vay ching t6i ti€n hanh dé tai véi muc
tiéu mod ta déc diém dich té hoc 1am sang & tré
em bi HSP tai Bénh vién Nhi Trung Uong.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Nghién cltu dudc tién hanh tai cac khoa co
bénh nhan HSP djéu tri ndi trd: khoa Than, khoa
Mién Dich — Di Ung, khoa Tiéu Hoa Bénh vién
Nhi Trung Uong tir thang 8 ndm 2016 dén thang
7 nam 2017.

Tiéu chudn luva chon bénh nhan: Tit ca
cac bénh nhan théa man Tiéu chudn chan doan
Schonlein — Henoch theo EULAR/ PRES/ PRINTO
(Ankara 2008) [1]. Cac bénh nhan cé chi dinh
nhap vién. Bénh nhan va gia dinh dong y tham
gia nghién ctru.

Tiéu chuan loai trir: Cac bénh nhan HSP
nhap vién vi bénh khac khong phai HSP nhu
viém rudt thira, hen phé quan, tai nan.... Bénh
nhan khong déng y tham gia nghién clu.

Phuong phap nghién ciru: bay la nghién
cru ti€n cliru, moé td mot loat ca bénh. Chon mau
thuan tién vdi tat ca cac bénh nhan cé du tiéu
chuén dugc mdi tham gia nghién clu.

Xir ly s@ liéu: Thong tin thu dugc dugc xr
ly bang phan mém SPSS 16.0.

INl. KET QUA

3.1. Pic diém caa déi tugng nghién ciru

Trong thdi gian nghién ctru cé 115 tré dugc
chan doan Schonlein — Henoch cd chi dinh nhép
vién tai Bénh vién Nhi Trung Uong. Tudi trung binh
clia ddi tugng nghién clru 1a 6,6 + 2,7 tudi, trong
d6 tré nhd nhat 1a 3 tudi va I6n nhét la 15 tudi.

aNam =N

Hinh 3.1: Phdn bé theogidi cua déi tuong
nghién cuu
Nhin xét: Ty 1& mac HSP & tré nam la
58,3%, G tré nit la 41,7%, ty 1€ nam/nit = 1,4.

3.2. Dic diém dich té hoc l1am sang cia tré mac HSP

a0l
= W

Hinh 3.2: Tudn suat HSP nhdp vién theo thang
Nhan xét: HSP nhap vién gap nhiéu nhat vao mula thu va dong (tuthang 9 dén thang 12). Thang
11 cd s6 lugng bénh nhan HSP nhéap vién cao nhat vdi ty I1é 20,9%.

Bang 3.1: Ly do vao vién cua bénh nhan

Ly do vao vién

n %

DPau bung

38 33

46



TAP CHi Y HOC VIET NAM TAP 460 - THANG 11 - SO 1 - 2017

Dbau khdp 10 8,7%
Phat ban 67 58,3
Tong 115 100

Nhan xét: BEnh nhan HSP nhap vién chu yéu la do phat ban trén da vdi ty 1€ 58,3%. Ly do nhap

vién do dau bung la 33%, ty I€ HSP nhap vién do dau khdp la 8,7%.
Bang 3.2: Vi tri ban xuat huyét cua HSP

Vi tri n % Thgi gian trung binh cua ban (ngay)
Hai c3ng chan + ban chan 115 100
Hai dui 48 41,7
Hai chi trén 41 35,7 10 (3 —45)
Méng 49 42,6
Than minh 22 19,1

Nhan xét: Ban trong HSP ngoai vi tri ddc trung la hai cdng chan va hai ban chan, ban con hay
gap G dui, chi trén, mong vdi ty 1€ [an lugt la 41,7%, 35,7%, 42,6%.
Bang 3.3: Yéu té nghi ngd lién quan dén khdi phat bénh HSP

Hoan canh n %
Sau nhiém trung 42 36,5
Sau dung thuGc 4 3,5

Sau di Uing thdc an 1 0,9
Khong ro ly do 68 59,1
Tong 115 100

Nhan xét: C6 59,1% bénh nhan khai phat bénh khong rd nguyén nhan. 36,5% bénh nhan HSP
khai phat bénh sau nhiém trung dudng h6 hap trén.

- Ton
[ =13
TOnN

thwong
thuwong
thuwong

tieu hoa + ban
Kho'p + ban
than + ban

Ton thwong tiéu héa + khdp + ban
mTOon thwong tiégu hoa + than + ban
=TSN thwong than + khép +ban
mTon thwong than + khop + tiéu hoa + ban

Hinh 3.3: Cdc thé Idm sang cua bénh HSP
Nhén xét: Cac ton thuong trong HSP rét da dang. Hau hét bénh nhan cé tén thuong két hop,
trong d6 thé bénh két hgp ca 4 biéu hién dién hinh cia HSP (ban xudt huyét, ton thuong khdp, ton

thuong tiéu hda va tdn thuong than) chiém ty & cao nhat 31,3%.

IV. BAN LUAN

4.1. Pac diém caa doi tugng nghién ciru:
C6 115 bénh nhan HSP nhéap vién trong thai gian
nghién cttu, ty 1€ nam/nlr la 1,4/1. Cac nghién
cru khac & trong nudc va trén thé gidi cho két
qua tuong tu. Nghién ctu cua Shih-Yann Chen
va Man-Shan Kong trén 208 tré mac HSP trong
vong 5 nam 1995-2000, ty I1é nam/nit la 1,26/1
[2]. Nghién clru clia Ronkainen cho thay ty lé
mac HPS & nam/ni 1a 1,14/1 [3]. L& Thi Minh
Huong va Thuc Thanh Huyén nghién cu trén
261 tré HPS trong thdi gian 2011 -2012 ciing
dua ra ty 1&é mac nam/nit 1a 1,7 [4].

Tubi trung binh HSP trong nghién cfu cla
chiing t6i 1a 6,6 + 2,7 tudi (tré nhd nhét 1a 3 tudi
va I8n nhét 1a 15 tudi). K&t qua nay ciing tudng
dong vdéi nghién cu cua Shih-Yann Chen va
Man-Shan Kong véi tudi trung binh 13 6,3 + 2,1
tudi [2]. Nghién cfu cia Lé Thi Minh Huong
cling dua ra tudi trung binh clia HSP 1a 6.6 + 2.8
tudi [4]. B

4.2. Pic diém dich té hoc 1am sang cua
HSP: Theo nghién clru ctia ching t6i, HSP hay
nhap vién nhat vao mua thu va mua déng vdi ty
Ié 38,3% va 35,7%, trong d6 thang 11 c6 s6
lugng bénh nhdn HSP nhap vién cao nhat chi€ém
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20,9%. Bénh it gap hon vao mua hé va mua
xuan. HSP mdc du cho dén nay chua giai thich
dugc cd ché bénh sinh rd rang nhung bénh cé
lién quan dén tinh trang di ing. Thuc té cac
bénh di ('ng hay xay ra vao mua thu dong, la
thdi diém thdi tiét lanh hay thdi tiét chuyén mua.

Trong nghién c(tu clia ching téi, HSP ¢ ton
thuang tiéu hoa chiém ty 1€ cao nhat véi 93,1%.
HSP cd tdn thuang khdp la 54,7% va HSP cd ton
thuong than chiém ty 1é 56,5%. Dac biét, HSP co
ton thuong phdi hop ca 4 ¢ quan bao gom da,
tiéu hoa, than va khdp véi ty 1€ Ién t6i 31,3%.
T6n thuong tiéu hdéa trong HSP thudng la ly do
chinh khién bénh nhan nhap vién. Nghién clu
cla Shih-Yann Chen va Man-Shan Kong chi ra ty
lé ton thucng tiéu héa 1a 77,8% [2]. Theo
nghién cffu cia Ronkainen, ty 1& HSP ¢4 ton
thuang tiéu hda la 76% [3]. Ton thucng than la
th€ ndng nhét trong cac thé 1am sang cua HSP,
bénh cé thé d€ lai di chi’ng ndng né. Két qua
nghién clu cta ching t6i cho thay ty I& bénh
nhan HSP c¢d ton thuang than Ién t&i 57,3%, ty
I nay ciling tuang dong vdi nghién cru clia Song
Mao la 50,7% [5], tuy nhién ty Ié nay cao han
rat nhiéu so vGi nghién clfu cla Ronkainen la
18%, va cling cao han so vdi nghién cftu cua Lé
Thi Minh Huong 13 15,3%. Su khéc biét nay c6
thé€ do md hinh bénh HPS cé su thay déi va bénh
nhan nghién ctu cta ching toi chi bao gobm cac

bénh nhan c6 chi dinh nhap vién hodc da tai
phat nhiéu [an nén ty Ié ton thuong than cling
cao han so véi cac nghién cru khac.

V. KET LUAN

HSP [a bénh hay gdp & Ia tudi bdt dau di hoc,
bénh hay gap & tré nam hon tré ni.Cac thé 1am
sang cla HSP kha da dang, tuy nhién ty 1€ bénh
nhan ¢4 tén thuong than chiém ty Ié kha cao.
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THY'C TRANG BENH VUNG QUANH RANG
CUA NGUO'I CAO TUOI THANH PHO HO CHI MINH

TOM TAT

Bénh vung quanh rang Ia bénh phd blen trong
cdng ddng, ngudi cao tudi cd nguy cg cao mac bénh
do sy tich Iliy bénh tat trong qua trinh song Muc
tiéu: Xac dinh thuc trang bénh viing quanh rang cua
ngudi cao tudi Thanh pho Ho Chi Minh nam 2015. Pai
tugng: L& ngudi cao tudi song tai dia ban thanh phd
HG6 Chi Minh trong thai gian dieu tra. Phuong phap:
nghién cl'u mo ta cat ngang. Két qua: Ty |é co bénh
quanh rang 8 nam chiém 76,4% cao hon nif chi€ém
23,6% cd y nghia thong ké Vi p<0,05. Nhém 60 - 64
tu0| mac bénh quanh rang chiém ty |é cao nhét 78,4%

*Vién Pao tao Rang ham mat, bai hoc Y Ha ndi
Chiu trach nhiém chinh: Lé Long Nghia

Email: nghia.lelong@gmail.com

Ngay nhan bai: 12.8.2017

Ngay phan bién khoa hoc: 4.10.2017

Ngay duyét bai: 10.10.2017

48

Lé Long Nghia*

roi dén nhém 65 - 74 tubi la 78% va nhdm tir 75 tudi
trg 1én chiém 61,5%. Két Iu:’-‘_]n: Ti I1é bénh quanh rang
G nam cao hon nii. Ty Ié mac bénh quanh rang noi
chung kha cao chiém 72,9%.

Tu khoa: bénh ving quanh rang, ngudi cao tudi

SUMMARY
REALITY OF PERIODONTAL DISEASE OF
ELDERLY PEOPLE IN HO CHI MINH CITY
Periodontal disease is a widespread disease in the
community, and the elderly are at higher risk for
illness due to the accumulation of disease in the
course of their lives. Aim: Identify the periodontal
disease status of elderly people in Ho Chi Minh City in
2015. Subjects: elderly persons living in Ho Chi Minh
City during the investigation period. Method: cross-
sectional descriptive study. Results: The prevalence of
periodontal disease in males was 76.4%, higher than
females 23.6%, which was statistically significant at p
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<0.05. The 60-64 age group had the highest rate of
78.4%, followed by 78-70% of the 65-74 age group
and 61.5% of the 75-year and more age group.
Conclusions: The rate of periodontal disease of men
was higher than that of women. The prevalence of
periodontal disease was generally high at 72.9%.
Keywords: periodontal disease, elderly people

I. DAT VAN DE

Két qua diéu tra sic khoe rang miéng toan
quéc nam 2000 cho thdy, cd 71,4% tré tir 12-14
tudi mac bénh viing quanh rang, ty & nay téng &
ngudi trudng thanh Ién dén 96,7% [1]. Trong
nhitng nam gan day mac du kinh té xa hdi dang
phat trién manh nhung ty 1& viém Igi, viém
quanh rang va sau rang & nudc ta khéng giam.
MGt sO diéu tra pham vi hep dugc thuc hién trong
vai nam gan day tai mét s6 tinh phia Bac va Tay
Nam BG ciing cho thdy ty Ié méac bénh radng miéng
van giir 8 mdc tuong tu. Ty Ié mac bénh quanh
rang cla ca hai gigi kha cao chi€ém 72,9%.

Bénh vung quanh rang la nguyén nhan hang
dau gy mét rdng & ngudi trén 45 tudi, phé bién
nhat la bénh viém Igi va viém quanh rang. Néu
khong dugc diéu tri s€ anh hudng I6n dén van
dé stic khée va thdm my. Théng ké & nudc ta
cho thdy, néu nhu & dd tudi 18 chi ¢6 0,52%
ngudi bi mat rang thi dén do tudi 45, ty 1& ngudi
mat rang lén tGi 6,64%, ti Ié nay con tang cao
nifa & ngudi cao tubi. Cho dén nay chua cd
nghién clu nao & Viét Nam vé tinh hinh bénh
quanh r8ng & ngudi cao tudi trong bdi canh dan
s6 dang gia héa Thanh ph6 H6 Chi Minh la mét
trong nhirng trung tam kinh t€ I16n nhat ca nudc
ndi tap trung sd lugng 18n ngudi cao tudi. Vi vay
xuat phat tr tam quan trong va y nghia do
ching t6i tién hanh thuc hién deé tai. "7huc trang

1. KET QUA

bénh vung quanh rdng cua ngudi cao tudi Thanh
pho” HS Chi Minh” véi muc tiéu: Xac dinh thuc
trang bénh vung quanh réng cda ngudi cao tudi
Thanh phé H6 Chi Minh nam 2015

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

2.1 PGi tugng nghién ciru:

Tiéu chuan lva chon: L3 ngudi cao tudi (tur
60 tudi trd lén) sbng tai dia ban thanh phd H6
Chi Minh trong thgi gian diéu tra. Tu nguyén
dong y tham gia nghién clu. Bu nang luc tra ICi
cac cau hoi phong van.

Tiéu chuan loai trir: Ngudi dén sinh sng
tam thdi trong thdi gian ngdn & khu vuc 18y mau,
vang mat tai dia ban trong thdi gian thu thép s6
liéu. Ngugi dang bi bénh ly toan than cap tinh.

Pia diém nghién ciru: Tp. H6 Chi Minh

Thai gian lay s6 liéu: TU thang 10/2015
dén thang 12/2015

Thiét ké nghién clru: mé ta cat ngang

CG mau nghién ciru: 1350 ngudi.

2.2 Xir ly sd liéu: S6 liéu dugc nhap bang
phan mém Epi DATA. Phan tich s liéu bang
phan mém SPSS 16.0.

Van dé dao dirc trong nghién ciru: Nghién
cru dugc su' chap thuan cla cac ban nganh lién
quan tai dia phugng nhu S3 Y t€, Trung tam y t€
thanh ph6. Tat ca cac déi tugng nghién clu
dugc gidi thiéu rd muc dich nghién ciu. Nghién
cru khong anh hudng dén kinh t€ va siic khoe
cla d6i tugng tham gia nghién clru. Nghién clru
dugc tién hanh vdi su tu nguyén hoan toan cua
ngudi cao tudi. Khi ddi tugng nghién clru khdng
mudn tham gia c6 thé tir chdi. Nhitng déi tugng
tham gia nghién clru sé dugc tu van vé kién thirc
li€n quan dén tinh trang rang miéng hién tai.

Bang 1. Ty Ié bénh quanh rdng cua déi tuong theo gidi va theo nhom tudi

i C6 bénh quanh rang Khong cé bénh quanh rang Tén
Dic diém n % % 9 P
Nam 398 76,4% 123 23,6% 521 <0.05
N 586 70,7% 243 29,3% 829 ’
Ca hai gidi 984 72,9% 366 27,1% 1350
60 - 64 tudi 301 78,4% 83 21,6% 384
65 - 74 tudi 419 78,0% 118 22,0% 537 <0,05
>= 75 tudi 264 61,5% 165 38,5% 429

Ty Ié c6 bénh quanh rang & nam chiém 76,4% cao han nif chi€ém 23,6% cd y nghia thong ké vai
p<0,05. Nhém 60 - 64 tudi mac bénh quanh rang chiém ty I& cao nhat 78,4% roi dén nhom 65 - 74
tudi 13 78% va nhdm tir 75 tudi trd 1én chiém 61,5%. Ty Ié mac bénh quanh rdng cua ca hai giGi kha
cao chiém 72,9%, ty 1& khdng méc bénh quanh rang la 27,1%.

Bang 2. Ty Ié nguoi cao tudi co it nhat 3 vung luc phdn lanh manh

=3 vung luc phan

bac diém lanh manh

< 3 vung luc phan lanh

Téng p

manh
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n % n %
Nam 59 11,3% 462 88,7% 521
N 86 10,4% 743 89,6% 829
60 — 64 tuoi 42 11,0% 342 89,0% 384 >0.05
65 — 74 tuoi 50 9,3% 487 90,7% 537 ’
>= 75 tuoi 53 12,4 376 87,6% 429
Chung 145 10,7% 1205 89,3% 1350

Trung binh 6 10,7% s0 ngu‘dl trong nhom déi tugng nghién cfu c6 tir 3 vung luc phan lanh manh trd Ién.
Bang 3. Trung binh ving luc phdn cé bénh quanh rdng cua déi tuong theo nhém tubi

Nhém tudi CPIO CPI1 CPI 2 CPI3 CPI4 CPI X
60-64 tu6i | 0,60+1,53 | 0,81+1,66 | 2,19+2,32 | 0,34+1,10 | 0,02+0,23 | 2,05+2,17
65-74 tuoi | 0,57+1,51 | 0,61+1,39 | 2,44+2,33 | 0,18+0,77 | 0,01+0,20 | 2,18+2,17

>75 tudi 0,73+1,68 | 0,55+1,39 1,79+¢2,24 | 0,20+0,81 | 0,02+0,18 | 2,71+2,41
Tong 0,63+1,58 | 0,65+1,47 | 2,16+2,31 | 0,23+0,89 | 0,02+0,20 | 2,31+2,27

Trung binh vung luc phan 6 CPI = 2 cao nhat la 2,16 va CPI=1 la 0,65 con thap nhat CPI=4 la 0,02.

Bang 4. Ty Ié nguoi cao tudi cé CPI cao nhét theo gioi

CPI=0 CPI=1 CPI=2 CPI=3 CPI=4 CPI=X o
CPI " T % | N | % [ n % [ n ][ %] nl% | n][%]'°"9
Nam | 46 | 8,8 73 140 | 268 | 51,4 | 49 9,4 8 1,5 77 | 14,8 | 521
Nor | 81 ] 98 | 112 | 135 | 418 | 504 | 51 | 6,2 5 0,6 | 162 | 19,5 | 829
Chi s6' CPI=2 & nam 51,4% va & nir la 50,4%.
IV. BAN LUAN lé ngudi cao tudi cd cao rdng chiém ty 1& cao

Vung quanh rdng & ngudi cao tudi chiu nhiéu
tdc déng nhu: cac khe rang réng, hd cd chan
rang, cac rang sau khong dugc han hodc va to,
rang di léch, khdp can sang chan, ching khd
miéng, rdng mat khdng dugc phuc hinh. Bay la
diéu kién dé thlc 8n dé & dong, mang bam tap
trung, vi khudn, ndm cé diéu kién tu tap, sinh
trudng va phét trién trong mdi trudng miéng
cung VGi diéu kién vé sinh rang miéng khong
dudc tot, sirc dé khang cla cd thé giam, dé dan
dén kha nang mac bénh va lam cho tinh trang
bénh quanh rang nang thém.

Két qua nghién clu cho thay ty I1é ngudi cao
tudi cd viung quanh rdng mac bénh la 75,6%,
thdp han nghién clru ciia Pham Van Viét (96,1%)
[2] va Vi Manh Tuan (89,2%) [3], cao hon
nghién cltu cta Ldm Kim Trién (64,8%) [4], cO
thé do su’ khac biét vé dia ban nghién clru. Tuy
nhién, nhin chung ty 1& ngudi cao tudi co ving
quanh rdng mac bénh & mUc cao, tuong dong
véi cac nghién clru k& trén. Didu nay cd thé giai
thich bgi tac dong xau clia qua trinh 130 hda lén
mo lién két Igi, ddy chang quanh rang va xuong
6 réng. Lgi mat dan tinh dan hoi dan dén co tut
Igi, day chang co thé thodi trién do ti 1& g0| mdi
cta md lién két chdm lai, xuong 6 rang dé bi tiéu
va mat. Lgi co & khoang gitra hai rang tao ra
khoang tr6ng rong dé gay dong thirc én, mang
bam va vi khuan gép phan gay nén tinh trang
cao rang, viém Igi khéng dugc diéu tri thda dang
tién trién thanh tdi quanh réng. Bén canh do, ty
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nhat (49%) phan anh tinh trang vé sinh rang
miéng kém. Ngudi cao tudi thudng cé siic khoe
toan than kém, lam cho kha nang vé sinh rang
miéng khong dudc tot clung vd&i nhiéu nguyén
nhan khac sé gay ra tinh trang viém Igi, viém
quanh rang.

Ty 18 ngudi cao tudi nam cd bénh quanh rang
la 76,4% cao hon nit la 70,7%, su khac biét cd y
nghia théng ké vé6i p<0,05. Piéu nay cb thé giai
thich nguGi nam hat thudc 13, udng rugu nhiéu
han nén ty Ié mac bénh cao han.

Ty & ngudi cao tudi cé tir 3 vung luc phén
lanh manh trd 1én la 10,7%, ty 1€ nay & nam va
nlr tuosng duong nhau, & nhém tudi 60-64 Ia
11%, nhém 65-74 la 9,3% va nhom tir 75 tudi
trg Ién la 12,4%.

Ty 18 ngudi cao tudi cé tir 3 ving luc phan
lanh manh trong nghién clftu cla chdng to6i thé’p
han khdng nhiéu so véi ty 1& nghlen clru cua
Nguyen Thi Thu Phuong [5] cd thé do khac dia
diém nghién cffu nhung cao hon so véi diéu tra
rdng miéng toan quéc ndm 2000 [1] do dd tudi
cla chung toi cao han.

Trung binh vung luc phan cé cao rang cao
nhat (CPI=2) la 2,16 ti€p dén la chay mau Igi
(CPI=1) la 0,65, tui quanh rang nong (CPI=3) la
0,23 va tdi quanh rang sau (CPI=4) la 0,02
tuang dong két qua nghién clu cla Lam Kim
Trién [4] va diéu tra réng miéng toan quéc ndm
2000 [1]. Chang ta thay s6 vung luc phan c6 cao
rdng va chdy mau Igi van con cao nhung vung
luc phan cé tdi quanh réng ndng lai la déc diém
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can dugc chd y quan tam, can diéu tri s6m. Qua
day cb thé thdy ngudi cao tudi dén véi diéu tri
rdng miéng cht yéu 1a nhé rang lung lay do bénh
quanh rang hodc sdu rang, nén mic do tram
trong cla bénh quanh rang dugc ghi nhan &
mic thdp nhung thuc t€ hdu qua cua bénh
quanh rang va sau rang la tinh trang mat rang
chiém ty I€ cao.

Ty 1€ CPI 0 cua ching toi la 10,3% cao hon
Tran Thi Tuyét Phugng [6] cd thé do y thic cua
ngudi dan, ti€n b0 clia nganh y té va diéu kién
song tét han nén tinh trang rdng miéng ndi
chung t6t hon. Nhung nhin chung CPI 0 cla
ngudi cao tudi rét thdp. Ciling tuang tu nghién
cfu cla tac gid Nguyen VG Duyén Thg (1992)
kham cho 318 ngudi tir 60 tudi trd 1&n tai thanh
ph& HB Chi Minh thy ty 1& CPI 0 chi ¢ 6,1%,
CPI 3 va CPI 4 la 65% [7].

V. KET LUAN

Ty |é bénh quanh rang la 72,9% trong doé
nam 13 76,4% va nit 1a 70,7%); nhém tudi 60-64
la 78,4%, nhdm tudi 65-74 1a 78% va nhom tur
75 tuGi trd lén 13 61,5%.

Ty 18 ngudi cao tudi ¢ tir 3 ving luc phan
lanh manh trg 1én la 10,7%.
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NGHIEN CG’U MOT SO YEU TO LIEN QUAN GIT0’A THAI PHU
NHIEM RUBELLA VA HOI CH’NG RUBELLA BAM SINH

TOM TAT

Muc tiéu: M6 ta cac mot s6 yéu t6 lién quan gilra
thai phu nhiém rubella va hoi chu‘ng rubella b&m sinh.
Phuong phap:1a mot nghlen ctru mo ta hoi ciru. Két
qua: Nghe nghiép 1a nong dan c6 21 trudng hop
chiém ty 1€ cao nhat 32,8%. C6 91 trudng hop me
nhiém rubella & tudi thai <12 tuan, sau dé cé 81 tré
nhiém rubella IgM ducng tinh chiém 75,7%. C6 25
trufdng hdp me bi nhiém rubella dusi 8 tuan trong dé
23 tré mac hoi cerng rubella b&m sinh (92%) I(et
luén: San phu nhiém rubella dudi 12 tudn c6 tré méc
hdi cerng rubella b&m sinh rét cao.

Ta' khod: Hoi chiing rubella bdm sinh,
Bénh vién Phu san Trung udng

rubella,
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SUMMARY

RESEARCH THE RELATIONSHIP BETWEEN
RUBELLA INFECTED MOTHERS AND CONGENITAL
RUBELLA SYNDROME AT NATIONAL OBSTETRIC

AND GYNECOLOGICAL HOSPITAL

Objective: To describe the relationship between
Rubella infected mothers and Congenital Rubella
Syndrome at the National Obstetric and Gynecological
Hospital in 2011. Method: A descriptive study about
congenital malformations in 137 infants infected with
rubella. Results:21 patients were farmers (32,8%).
91 pregnant women infected with Rubella before 12
week of gestation, among those 81 infants infected
with Rubella and IgM positive (75,7%). 25 pregnant
women infected with Rubella before 8 week of
gestation among those 23 infants with congenital
Rubella Syndrome (92%). Conclusion: The
proporttion of pregnant women infected with Rubella
before 12 week of gestation own very high risk of
Congenital Rubella Syndrome.

Key words: Congenital rubella syndrome, rubella,
National Obstetric and Gynecological Hospital.
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I. DAT VAN DE

H6i chng rubella bdm sinh la mét trong
nhitng hau qua ngh|em trong nhat cda tinh trang
nhiém vi rit rubella cia nguSi me trong thdi ky
c6 thai. Cac nghién c(iu trén thé gigi da cong bd
ty 1é gay di tat thai nhi cia cac ba me nhiém
rubella trong vong 8-10 tuan cua thgi ky mang
thai co thé téi 90% [1]. Cac di tat bdm sinh cua
tré so sinh bao gbém cac tén thuong vé hé thdng
than kinh tdm than, b4t thudng vé mat (duc thé
tuy tinh va tang nhan ap), di€c cdm nhan, cac
bat thudng vé tim mach, ndo Ung thuy, cac bat
thudng & gan, xuang [1], [2].

Nhirng ngu‘dl phu nif khi mang thai bi nhiém
rubella, mac du khéng cé chi dinh dinh chi thai
nghén vé dugc tu van tiép tuc theo doi thai ky
nhung ho van luén mang nang nai lo 1&ng sinh ra
nhitng dra tré khdng khée manh. Xuét phat tir
thuc tien, ching téi ti€n hanh nghién clru nay véi
muc tiéu: ™ Nghién clru mét s6 yéu to lién quan
gilra thai phu nhiém rubella va hoi chimng rubella
bdm sinh”.

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

2.1. Boi tuong nghién ciu: Cac tré so sinh
nhiém rubella bdm sinh tai Bé&nh vién Phu san
Trung uong tr thang 1 — 12 nam 2011

- Tiéu chuan Iua chon d6i tugng nghién cliu:

+Cac ba me mang thai co cac triéu chiing lam
sang nhu' s8t, phat ban va ndi hach, tudi thai
nhiém rubella tr 5- 18 tuan, cac ba me mang thai
nhiém rubella theo ddi thai va sinh dé tai BVPSTW.

+ Tré s@ sinh dugc lay mau xét nghiém dinh
lugng khang thé rubella IgM (+)

- Tiéu chuan loai trur:

+ Tré sd sinh dugc 1dy mau xét nghiém dinh
lugng khang thé rubella IgM (-)

2.2. Phu‘o’ng phap nghlen ciru: La mot
nghién cru md ta hdi clru cac dj tit bdm sinh
trén nhifng tré sg sinh nhiém rubella badm sinh.
Tu thang 1- 12 nam 2011, cé 139 tré sg sinh
dugc sinh tai BVPSTW, trong d6 c6 107 tré so
sinh nhiém rubella.

. KET QUA
Bang 1. Phan bé tré so sinh mac rubella bAm sinh theo nghé nghiép cuia me
N a Rubella bam sinh
Nghe nghiep C6 (%) Khong (%)
Can bb vién chuc 9 (14,1) 32 (42,7)
Cong nhan 8 (12,5) 9 (12,0)
Néng dan 21 (32,8) 18 (24,0)
NG trg 13 (20,3) 3 (4,0)
Khac* 13 (20,3) 13 (17,3)
Tong 64 (100) 75 (100)

p=0,001. Nhdm nghé nghiép khac* bao gom: nghé tu do, hoc sinh- sinh vién, nhan vién y té.

Nhén xét:

- Nhém nghé nghiép la néng dan c6 21 trudng hgp chiém ty 1€ cao nhat 32,8%.
- Nhém céan bo vién chdc cé 9 trudng hgp sinh con bi hoi chitng rubella bam sinh chiém ty |é
14,1%. Nhém nghé nghi€p cong nhan ¢é 8 trudng hgp chiém 12,5%,vdi y nghia thong ké p=0,001.

Bang 2. Phén bo tré so sinh nhiém rubella theo thoi gian nhiém cua me

p<0,001

. s piaa Nhiém rubella Tré binh thudng
Thai gian biéu hién bénh n % n %
<8 tuan 23 21,5 2 6,3
8-12 58 54,2 8 25,0
13-16 21 19,6 13 40,6
17-20 5 4,7 7 21,8
TU 21 tuan 0 0 2 6,3
Tong 107 100 32 100

Nhan xét: Nghién cltu cho thdy cd mdi lién quan chdt ché gitra tudi thai nhiém rubella clia me va

ty 1& tré nhiém bénh véi p<0, 001.

- C6 91 trudng hgp me nhiém rubella & tudi thai <12 tuan, sau dé cd 81 tré nhiém rubella IgM
duang tinh chiém 75 7%, 10 tré co khang thé IgM &m tinh.

- TuGi thai tir 13-16 tuén c6 34 tru’dng hop trong d6 cd 21 tré nhiém rubella.

Bang 3. Phén bé tré so sinh mac héi chirng rubella bém sinh theo tudi thai nhiém

[ —— CRS] CRS

| Khong bi CRS

| Tong |
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Tudi thai n IgM (+) IgM(-) (%)
<8 tuan 23 (92,0) 0(0) 2(8,0) 25(100)
8-12 tuan 30 (45,5) 28(43,9) 8(10,6) 66(100)
13-16 tuan 10(29,4) 11(32,4) 13(38,2) 34(100)
17-20 tuan 1(8,3) 4(33,3) 7(58,4) 12(100)
TU 21 tuan 0(0) 0(0) 2(100) 2(100)
T6ng 64 43 32 139

Nhan xét: P <0,001.

- C4 25 tré s smh me bi nhiém rubella dudi 8 tuan tudi thai trong d6 23 tré mdc hdi chirng rubella
bam sinh. C¢ 2 trudng hop tré cd xét nghiém IgM am tinh me da co tién su nhiém rubella.
- Me nhiém rubella tir 8-12 tuan tudi thai c6 58 tré nhiém bénh (87,9%), 51,7% tré méc rubella

bam sinh.

- Me nhiém rubella tr tudi thai 13-16 tuan cd 61,8% tré nhiém bénh, trong d6 29,4% tré méc

rubella bAm sinh.
Bang 4. Lién quan giia tuéi thai biéu
hién bénh va héi chirng rubella bdm sinh

Tudi thai Rubella bam sinh Tén
nhiém bénh Co Khong 9
<12 tuan 53 38 91
>12 tuan 11 37 48

RR=2,5. P<0,001

Nh3n xét: Lién quan gitta tudi thai nhiém
bénh va tré bi hdi chiing rubella bd&m sinh cd y
nghia thong ké véi p<0,001.

- C6 25 trudng hgp me nhiém rubella dudi 8
tuan tudi thai trong dd 23 tré bi€u hién hdi chiing
rubella bam sinh chiém 92,0%, 3 trutng hgp (me
¢ tién s nhiém rubella trudc dd) tré sc sinh
khong cé dau hiéu bat thudng chiém 8,0%.

- Tudi thai tir 8-< 12 tuan c6 66 trudng hgp
trong dé 59 tré bi nhiém rubella va 30 tré biéu
hién hoi chi’ing rubella bam sinh chiém 45,5% .

- Me nhiém rubella & tuan thai dugi 12 tuan
thi tré sinh ra cd nguy cd rubella bdm sinh cao
gap 2,5 lan nhitng tré sd sinh cla cac ba me
nhiém rubella sau 12 tun tudi thai.

IV. BAN LUAN

Trong nghién cltu cta ching t6i ¢ 139 tré sg
sinh, trong d6 c6 107 tré bj nhiém rubella chiém
ty 1€ 76 9%, 23,1% tré binh thudng. Nghién ciu
cho thdy cé méi lién quan gitra nghe nghiép cla
me VGi ty & tré nhiém rubella bdm sinh vdi
p=0,001. Trong nhdm ba me cd con bi rubella
bam sinh, 14,1% la can bd vién chirc, 12,5% ba
me la cong nhan, 32,8% la néng dan, ndi trg la
20,3% va 20,3% la nhom doi tuogng khac. Nhu
vay nhom ngé nghiép la néng dan cé con bi
rubella bdm sinh la cao nhét.

So sanh vdi két qua nghién cllu cla Hoang
Thi Thanh Thuy, trong nhém cac ba me dinh chi
thai nghén ty 1€ ba me lam nghé néng nghiép chi
chiém 13,5%, can bo vién chirc la 32,3%, cong
nhan la 16,3%, noi trg la 19,0%, cac nhom nghé

khac la 18,8% [3]. Trong nhom dinh chi thai
nghén vi rubella, d6i tugng la can bd vién chirc
chiém ty Ié cao nhat (32,3%), con trong nghién
cltu vé ty 1é ba me sinh con bi nhiém rubella
bdm sinh thi ty 1é ba me lam nghé ndng nghiép
lai cao nhat (32,8%). Su’ khac biét nay la do murc
dd hiéu biét, diéu kién kinh t&€ va su’ quan tadm
cla cac nhom doi tugng dén bénh rubella va
nguy cd cho thai la khac nhau.

Két qua nghién clru cho thdy, cd 25 tré sinh
ra tr nhitng ba me nhiém rubella trén lIam sang
(s6t, phat ban va ndi hach) trong 8 tuén d4u tién
thai ky, trong do tré sg sinh c6 xét nghiém IgM
derng tinh 1a 23/25 tre chiém 92,0%. C6 2/25
tré con lai khong nhlem rubella dugc sinh ra tir
nhitng ba me nhiém rubella trong 8 tuan dau
thai ky nhung da cé tién sir nhiém rubella trudc.
Ty 1€ tré sa sinh cé xét nghiém IgM duong tinh
do nguGi me nhiém rubella trén l1dam sang (sot,
phat ban va ndi hach) tir 8-12 tudn mang thai
dau tién chiém 87,9%. Theo nghién clu cua
ching t6i, cd 91 tré dugc sinh ra khi ba me bi
nhiém rubella dudi 12 tuan trong do 81 tré bi
bénh rubella, chiém 89,0%. Trong s6 34 tré sinh
ra do ngusi me nhiém rubella trén Iam sang (sGt,
phét ban va néi hach) trong 13 - 16 tudn mang
thai, ty & tré sd sinh cé xét nghiém rubella
duong tinh chiém 61,8%. Me nhiém rubella tlr
tudi thai 17-20 tudn cb 41,7% tré mang bénh.
TU tudi thai 21 tuén, khong co tré nao nhiém
rubella sinh ra tir cAc ba me nhiém rubella trong
thai ky.

Nhu vay 13 ngusi me nhiém rubella trong 12
tudn dau thai ky thi khd ndng tré nhiém rubella
sau sinh rat cao va kha nang nay sé giam xudng
dan & nhitng tuan thai ti€p theo. Két qua nay
phu hgp vGi cac nghién clru clia cac tac gia khac
tren thé gidi. Hau hét cac nghién clru déu chi ra
rang néu phu ni¥ mang thai bi nhiém rubella
nguyén phat trong vong 8 tuan dau thai ky thi
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thai nhi s& bj nhiém rubella 100% [4]. Theo
nghién ctru cta Miller va cong su, phu nir mang
thai bi nhiém rubella trong 12 tuan dau thai ky
c6 80% thai nhi bi nhiém rubella [2]. Theo
Lorraine Dontigny va cong su, khi san phu nhiém
trong khoang 3 thang dau mang thai thi ti I€ thai
nhi bi nhiém la gan 80%, giam xudng gan 25%
vao cudi 3 thang giira [5]. Tuy nhién két qua nay
con phu thudc vao nhiéu yéu t6. Cac nghién ciu
dugc ti€n hanh & cac qudc gia khac nhau vGi
nhitng diéu kién tu nhién, xa hoi, chat lugng
dich vu y té va phong tuc tap quan khac nhau
cling anh hudng dén két qua nghién cuu.

Trong s6 107 tré sa sinh nhiém rubella trong
nghién clu cla tbi, 64 tré bi€u hién hdi ching
rubella b4m sinh chiém ti 18 59,8 %. C4 2 trudng
hgp tré cd xét nghiém IgM 8m tinh cd biéu hién
bat thudng vé hinh thai bao gom: bung cdc,
viém da toan than va sut mdi hd ham éch.

Trong s6 107 tré nhiém rubella, c6 81 ba me
khi mang thai bi nhiém rubella trudc 12 tuan
(75,0%), 65,4% tré nhiém rubella mic hoi
chirng rubella bdm sinh (53/81), tat ca céc tré so
sinh nay déu bi€u hién da di tdt nhu tim badm
sinh, hep déng mach phdi, duc thly tinh thé
bdm sinh, tdng nhan ap, nhe can, chu vi vong
dau bé, vang da s6m va ndi ban xuét huyét...

Theo Dontigny va cong s, nguy cd thai nhi bi
bét thuGng bam sinh dd dugc béo cdo 1én tdi
90% khi san phu bi nhiém trudc 11 tuan, 33,0%
tai 13 - 14 tuan, 24,0% tai 15 - 16 tuan va 0%
sau 16 tuan [5]. Nguy cd gidm xubéng 20% khi
me bi nhiém & tudi thai tir 12-16 tudn. Sau 20
tuan, nguy cd nay giam xuong murc t8i thiu [6].
Nhu vay, trong nghlen clru cla chang toi, ty 1€
tré mac rubella bAm sinh néu me nhiém rubella &
duGi 12 tudn tui thdp han so véi cac nghién clru
khac (65,4% tré nhiem bénh). Su khac biét nay
c6 thé 1a do ky ndng tham khdm va phét hién
cac di tat cua cac nghlen ctu la khac nhau.

So sanh vdi két qua cla Nguyén Quang Bac
nghién clru 141 tré sg sinh du thang cla cac ba
me mang thai bi nhiém rubella chuyén da sinh
tai bénh vién Phu San Trung uong trong thdi
gian tir 9/2009 dén 9/2011 tré bi nhiém rubella
la 39 tré chiém 27,7%, cd 25 tré bi hoi ching
rubella bdm sinh chiém 17,7% [7]. Nhu vay la
két qua nghién cru cta chdng toi cao han nhiéu.
Giai thich cho su’ khac biét nay cd thé la do hau

hét cac san phu trong nghlen cltu cla toi da
khong dugc kham va chan doan nhiém rubella
trong thai ky, chi mét so it san phu da tirng dugc
chan doén trudc sinh trong lan mang thai nay,
mot sb it san phu ¢6 chi dinh dinh chi thai nghén
da that bai nén phai tiép tuc theo doi thai dén
chuyen da. Trong nghién cftu cla Nguyen Quang
Bic, cac san phu dugc chdn doadn va theo dbi
trong qua trinh thai nghén, hau hét cac san phu
da dugc chan doén trudc sinh va ¢ chi dinh tiép
tuc theo doi thai nghén do vay da sang loc va
dinh chi nhiéu truéng hgp nhiém rubella trong
thai ky cé nguy cd cao.

V&i mong mudn lam giam ti 1€ bat thudng cua
thai nhi, cai thjén chat Ich_Sng cubc sé’ng clia moi
con ngugi, moi gia dinh va cho ca xa hdi, can
chan doan sém phat hién ra nhitng bat thu’dng
cla thai bi nhiém rubella bdm sinh dé c6 quyét
dinh kip thdi, dinh chi thai nghén hay dé thai tiép
tuc phat trién dén d thang.

V. KET LUAN
San phu nhiém rubella dudi 12 tuan co tré
méc héi ching rubella bdm sinh rét cao.
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BU'G'C PAU PANH GIA KET QUA CUA PHUONG PHAP LAY SOI
QUA DA TRONG PIEU TRI BENH LY SOI PUONG MAT
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TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc dich nghién ciau: Nghién c'u nham danh
gia két qua clia phudg phap I3y sdi qua da trong diéu
tri bénh ly soi dudng mat tai bénh vién Dai hoc Y Ha
NOi. Phuong phap nghién cuu. TU thang 1/2016
dén thang 8/2017, ching t6i thu thap dugc 20 bénh
nhan soi dudng mat co chi dinh 13y séi qua da tai
bénh vién Dai hoc Y Ha N6i Két qua: Ty 1€ thanh
cong cla ky thuat 1a 95 %. Ty Ié hét soi sau can thiép
la 70%. 30% sét sbi sau can thigp , trong d6 15% soi
trong gan va 15 % soi trong va ngoal gan_két hdp.
Cac bién chu‘ng cla ky thuat bao gom: nhiém khuan
huyet (2 trudng hdp), nhiém trung derng mat (1
truGng hdp), chay mau derng mat (1 truGng hdp), tu
dich dudi bao gan (1 trerng hop), tu dich dudi cd
hoanh, mang phéi (1 trudng hop). Két ludn: L&y soi
qua da Ia phuong phap hiéu qua, an toan, dic biét
trong trudng hop bénh nhan gia yéu, bénh man tinh,
sdi trong gan kho phau thuét.

SUMMARY

EVALUATE THE EFFICACY OF
PERCUTANEOUS TRANSHEPTIC BILIARY
STONE REMOVAL IN HA NOI MEDICAL

UNIVERSITY HOSPITAL

Objective: We perform this study to evaluate the
efficacy of percutaneous transhepatic biliary stones
removal in treatment of biliary stones in Hanoi Medical
University Hospital. Method: From January 2016 to
August 2017, 20 patients with biliary stone were
indicated with percutaneous transhepatic biliary stone
removal in Hanoi Medical University Hospital. Results:
Technical success was 95 %. Biliary stone was removed
successfully in 70 % cases. Residual stone was 30 %,
15 % with intrahepatic stones and 15 % with
intrahepatic stone and extrahepatic stones. There were
5 major complications: sepsis (2 cases), biliary infection
(1 case), hemobilia (1 case), subcapsular collection (1
case), subdiaphragmatic  collection (1 case).
Conclusion. Percutaneous transhepatic biliary stone
removal is effetive, safe, especially in patients with old
age, chronic diseases, intrahepatic stones difficulty.

I. DAT VAN DE
Séi mat la mot bénh Iy kha pho bi€én & Viét
Nam. Theo nghlen cttu ctia Nguyen Cao Cuong

(2010), ty Ié so6i mat & ngudi trén 50 tudi tai
thanh phé HO Chi Minh la 6,3% [1]. Vao nhiing
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thap nién 60 - 70, phuong phap diéu tri s6i mat
chl yéu la phau thuat, véi nhiéu ky thuat khac
nhau nhu: phau thuat Idy soi, n6i mat rudt ...Tuy
nhién bién chiing sau phau thuat, ty 1€ sot séi va
tai phat sdi sau mé con cao. V4i su tién bd cla
khoa hoc ky thuat, ngay cang cé nhiing phucng
phap diéu tri mdi ra ddi nhu ndi soi mat tuy
ngugc dong lay soi. Tuy nhién phucgng phap nay
chi lay dugc soi kich thudc nho va & vung thap
cla dudng mat. Soi trong gan ludn la mét thach
thirc trong diéu tri ndi, ngoai khoa, viéc diéu tri
sOi trong gan chu yéu dua vao phau thudt cat
thuy gan trong trudng hgp soi khu trd tai mot vi
tri nhat dinh. NOi soi mat tuy ngugc dong cd
nhitng han ché khi dua dung cu Ién dudng mat
trong gan lay séi. Trong bénh Iy soi duGng mat,
d3c biét trén nhitng co dia gia yéu, phau thuat
nhiéu [an, soéi trong gan khd can thiép, phugng
phap lay séi gua da la mot lya chon t6t, cé hiéu
qua va an toan. Theo Nevzat Ozcan et al (2012),
nghién cu tir ndm 2001 - 2010 vdi téng s6 261
bénh nhan, ty 1€ thanh cb6ng trung binh la
95,7%, trong doé ty Ié thanh cong cla nhom lay
s6i ong mat chu la 97,5% va 61,5% dbi véi soi
trong gan [4]. Lay sdi qua da da dudc phd bién
kha réng rai  cac nudc cd nén y hoc phat trién
tuy nhién ky thuat nay mdi chi ap dung tai cac
bénh vién I8n tai mién Bac trong 2 ndm gan day.
Vi vdy, ching t6i ti€n hanh dé tai nay vdi muc
tiéu: Panh gia két qua budc diu va cac tai bién
cua phuong phap 18y soi qua da trong diéu tri soi
duong mét tai bénh vién Pai hoc Y Ha NG,

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
Phuong phap hoi clry, tién cliu mé ta cat ngang.
2.1. béi tuong nghién cuu: TU T1/2016

dén T8/2017, chlng t6i ti€n hanh nghién ctu 20

bénh nhan sdéi dudng mat co chi dinh 1ay séi qua

da tai bénh vién Pai hoc Y Ha Nbi.

2.1.1. Tiéu chudn chon bénh nhdn: Bénh
nhan so6i dudng mat cé chi dinh 13y soi qua da:

- Séi 6ng mat chu, 6ng gan chung khéng lay
dugc qua noi soi mat tuy ngudc dong.

- Soi du’(‘jng mat trong va ngoai gan & bé_nh
nhdn dd md soi mat nhiu lan (22 lan), md cit
doan da day, md viém tuy cap, d3 n6i mat-rudt
hodc khdng tim thay 6ng mat chd khi phiu thuat.
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- S6i duGng mat trong va ngoai gan & bénh
nhan gia yéu, bénh két hgp, c6 nguy cc cao néu
phau thuat.

- S6t sdi sau md, da &y soi theo dudng ham
Kehr nhung that bai.

- Sau dan luu mat xuyén gan qua da diéu tri
viém duGng mat cdp do soi.

- S6i dudng mat nhung nguyén vong cua
bénh nhan khéng mu6n diéu tri lay séi phau
thuat, khong cé chi dinh I3y séi qua noi soi mat
tuy ngugc dong.

2.1.2. Tiéu chudn loai tri Soi dudng mét
nhung cé chong chi dinh cla 1dy sdi qua da:

- Viém phldc mac mat; tham mat phic mac;
viém tuy cap hoai tir hodc c6 viém phdc mac;
chay mau dudng mat-diéu tri n6i khoa khong co
két qua.

- R&i loan ddng mau: ti€u cau < 50 G/I, ty 1&
prothrombin < 60%.

- Bung ¢4 dich ¢6 chudng.

- Soi dudng mat cd chi dinh ndi soi mat tuy
ngugc dong.

* SOI tui mat.

2.2. Phuong phap nghién ciru

2.2.1. Quy trinh ky thuat: Ky thuat I3y soi
gua da bao gém 2 thi: Thi 1: Dan luu dudng mat
Xuyén gan qua da, Thi 2: Lay so6i qua da

Hai thi cach nhau 7-14 ngay. Thu thuat dugc
ti€n hanh dudi hudng dan cla siéu am va man
huynh quang tang sang. Trong trudng hgp gidn
dudng mat, kich thudc, vi tri soi thuan Igi, ¢ thé
tién hanh phdi hgp Iay séi qua da 1 thi.

2.2.2.Tiéu chuan danh gia

¢ Thanh cong: Bénh nhan 1dy dugc hét séi va
khong cé tai bién

o Hét sdi khi: siéu am, chup X — quang dudng
mat sau tha thuat déu xac dinh la hét sdi. Trong
trudng hop nghi ngs sé dugc xac dinh bdng siéu
am va chup lai dudng mat khi ¢6 hinh anh rd rang.

e SOt soi khi: It nhat 1 trong 2 phuang phap
xac dinh la cd sdi

2.2.3. Xi&r ly s@ liéu theo cac thuat toan
théng ké trong y hoc

Ill. KET QUA
VGi 20 bénh nhéan |dy séi qua da: nam chiém
20%, nit trong nhdom can thiép chiém 80%. 45%

bénh nhan trong nhém can thiép nho han 50 tudi
ty I& bénh nhan trong nhdm > 50 tudi chiém 55%.

Bang 3.1. Triéu chirng 1am sang, can lam
sang cua nhom nghién ciu

Triéu chirng S0 bénh nhan
Pau vung gan 20
Sot 13
Vang da 5
Gan to 3
TUi mat to 0
, Bach cau tang 11
XN mau gijirubin ting 8
Siéu am: dudng mat gian 19

Nh3n xét. Triéu chiing lam sang cua bénh
nhan trong nhédm nghién ciu: Pau ving gan
(100%), s6t (65%), vang da (25%), gan to
(15%). Triéu chifng can lam sang clia bénh nhan
cd biéu hién cta nhiém tring dudng méat bach
cau téng gdp & 55%, cé biéu hién clia tic mat
biliubin toan phan tang gap & 40%. Trén siéu
am, triéu chiing gian dudng mat gap 6 95 % s6
bénh nhan.

Nhan xét vi tri clia séi dudng mat va mau sic
dich mat trong nghién clu cé: 6 bénh nhan soi
trong gan dan thuan, 8 bénh nhan la so6i ngoai
gan don thuan, 6 bénh nhan phéi hgp soi trong
gan va sdi ngoai gan. Khi dan luu duGng mat
qua da: 17 bénh nhan c6 dich mat mau vang, 3
bénh nhdn quan sat dich mat lan mu. Khi cay
dich mét ¢ 4/20 (25 %) cdy moc vi khuan trong
dé: 1/20 (20%) dich mat cdy moc 1 loai vi
khuén, 5% dich mat cdy moc 2 loai vi khuan. C
6 bénh nhan phéan Iap dugc vi khuan trong dich
mat: Chung vi khuédn gdp trong nghién ciu la
E.coli (15%), Enterococcus (5%), Klebsiella
(5%), Citrobacter (5%).

Bang 3.2. Mot sé6 dic diém cua soi
duong mat

Pac diém soi S6 bénh nhan (n)
< 1lcm 2
, 1—2cm 12
Kich
- 2 - 3cm 4
thuGc > 3em >
T6ng 20

Nhan xét: Kich thudc cla sdi hay gdp trong
nghién ctu: soi < 1cm: 10%, sdi tr 1-2cm:
60%, soi tur 2-3cm: 20% , soi > 3cm: 10%

Bang 3.3. Nhdn xét vé cac chi dinh 13y soi qua da

Chi dinh Tan suat
Soi trong gan v&i OMC khong gian hodc chit hep dudng mat 1
Séi 6ng mat chu, 6ng gan chung nhung khong 1dy dugc qua ndi soi mat tuy ngugc 12
dong hodc phau thudt
Sdi dudng méat d3 md nhiéu [an (> 2 [an) 2
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Sdi dudng méat § BN d& mé cdt doan da day 2
Soi dudng méat & BN dd dugc mo ndi mat - rudt 3
Soi dudng mat & BN gia yéu, bénh két hgp, cd nguy cc cao néu phau thuat 9
Soi dudng mat & bénh nhan da dugc dat dan lvu mat xuyén gan qua da cap clu, 1
giai doan bénh 6n dinh

Tong 30

Nhdn xét: 40% cac bénh nhan cua ching tdi cd chi dinh Idy séi qua da do s6i dng mat chu, dng gan
chung nhung khong lay dugc qua noi soi mat tuy ngugc dong hodc phau thuat (12/30 trudng hap).
Bang 3.4. Ty Ié hét soi theo vi tri soi duong mat

Vi tri soi Hét soi Sot soi Tong
Sai trong gan don thuan 3 3 6
So6i ngoai gan dan thuan 8 0 8
Sai trong gan + ngoai gan 3 3 6
Tong 14 6 20

Nhan xét: Ty |1é hét soi chung (70%), ty |€ sot soi (30%)
Bang 3.5. Cac bién chirng sau ldy soi duong mat qua da

Cac bién chirng sau lay séi qua da

Tan suat

O tu dich duGi cd hoanh,

O tu dich trong gan

Nhiém trung dudng mat

Chay mau dudng mat

Nhiém khuan huyét

Tong

[ IS L e

Nhan xeét: 30% co bi€n chiing sau ldy soi qua da: Tu dich dudi bao gan (1 trudng hgp), Tu dich
dudi cd hoanh (1 trudng hdp ), nhiem trung dudng mat (1 trudng hdp), chay mau dudng mat (1

trudng hgp), nhiem khuan huyét (2 trudng hop).

20
13

B

Pau HSP SOt

Cai thién triéu chirng |1am sang sau can thiép

= Trudc can thiép

S

W Sau can thi¢ép

Vang da

Biéu do 3.2. Cai thién triéu chirng I3m sang sau can thiép
Nhan xét: Sau can thi€p cac bénh nhan déu hét triéu chiing s6t va vang da. 20 % con biéu hién
triéu chiing dau ha sudn phai sau can thiép. Nong do bilirubin trudc (65.85+51.61) va sau can thiép

(18.55+5.89) giam cd y nghia thong ké (p =0,027).

IV. BAN LUAN

Trong nghién clu cta chdng t6i, nhdom bénh
nhan >50 tudi chifm 55%. Trong d6 nam chiém
20 %, nit chiém 80%. Theo nghién clfu cta Bui
Tuan Anh (2009) nghién cfu 101 bénh nhan dan
luu dudng mat qua da trong diéu tri séi duGng
mat, Ira tudi thudng gép lai dudi 50 tudi, ty 1&
nit/nam: 1.5 [7].

Cac bénh nhan trong nhédm can thiép déu co
triéu chirng dién hinh cla soi mat: Pau ha sudn
phai (100%), s6t (65%), vang da (25%), gan to
(15%), nhiém tring dudng méat bach cau tang
(55%), ¢ biéu hién cua tic méat bilirubin toan

phan tang (40%). Trong nghién c(u cla ching
t6i: ty Ié bénh nhan cd so6i ngoai gan don thuan
chiém 40%, ty 1€ bénh nhan cd soi trong gan
hoac soi trong va ngoai gan két hgp chiém 60%.
Trudng hop bénh nhan cé séi trong gan, séi gan
phai chiém 50%, sdi gan trai chiém 16,7%, soi
dudng mat trong gan phai va gan trai chiém
33,3%. Tac gid nhan thdy 95% cé tinh trang
gian dudng mat, toan bo hay khu trd 1 thuy hay
mot phan thuy trén siéu am. Trong trudng hgp
khéng cé gidan dudng mat trong va ngoai gan ky
thuat di vao thudng phirc tap hon va bién chirng
thudng nhiéu han. Vé kich thudc cla sdi mat, séi
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kich thuéc < 1 cm: 10%, 1-2cm: 60%, 2-3 cm:
20%, > 3 cm: 10%. Th6ng thudng cac bénh
nhan trong nghién ciiu cla chung toi chi dinh Iay
sdi khi @4 that bai vdi viéc I8y soi qua phau thuat
hay ERCP, c6 bénh man tinh pho6i hgp, do dé
kich thudc soi thudng I6n haon va vi tri soi
thudng lan tda han.

MOt vai dic diém dai thé cua dich mat sau
dan luu: Dich mat vang gép 85% , 15% la dich
mat duc ma. Ching toi ti€n hanh cdy dich mat
trong qua trinh can thiép & tat ca cac bénh nhan
cd nhiém trung va khong c6 nhiém trung, do do
so v@i cac nhdom nghién cttu khac ty & cay vi
khudn dich mat thap han. Ty |é cdy dudgc vi
khuan trong cdc mau dich mét 1a 30% trong dé
50% vi khudn cdy dugc la E.coli, 16,7% cay
Enterococcus, 16,7% cé’y Klebsiella, 5% cay
Citrobacter. Trong do6 s6 mau dich mat c6 1 loai
vi khuén chiém 20%, s6 mau dich mat c6 2 loai
vi khuén chiém 5%.

Ddi véi soi mat trong gan, ddc biét la soi mat
¢ nhitng nhanh xa, phau thuat va ERCP thudng
kho ti€p can hoac nerng c6 bién dai gidi phau tor
trudc nhu' ndi mat rudt hodc da cét da day, phau
thuat tuy va mot ty I1é I16n bénh nhan sdéi mat
thuGng gap & ngudi gia, nhiéu bénh ly phdi hgp
lam can thiép trd nén han ché. Trong nghién ciu
clia ching t6i 90% la can thiép c6 sy’ chuén bi.
Tuy vay cé 2 trudng hgp (10%) chi dan luu
dudng mat qua da cap clu, khong lay sdi qua
da. M6t trudng hdp trong tinh trang bénh nhan
s6c nhiém khudn do truc khudn mud xanh vdi
huyét 4p ha, suy than, bilan nhiém tring
(procalcitonin) tang rat cao do sdéi duGng mat
trong va ngoai gan duc khuén trong long dudng
mat. Bénh nhan nay khong c6 chi dinh phau
thuat cdp ctu, khong cé chi dinh lay soi qua
ERCP. Song song vdi viéc dung khang sinh theo
kinh nghlem bénh nhan da dugc dan luu qua da
va khi 6n dinh bénh nhan dugc phiu thuat do
tién lugng 13y soi qua da khong thanh cong do
s6i mat duc khudn tir 6ng mat cha dén ong gan
pha| Bénh nhan nay dugc cét tdi mat xudi dong,
ma Oong mat chd I3y soi dat 8ng dan luu, sau do
bénh nhan nay ra vién 6n dinh. M6t trudng hdp
bénh nhan can thiép cdp clru trong trudng hgp
soc nhlem khu&n nhung sau khi tinh trang bénh
nhan 6n dinh bénh nhdn dugc xem xét 18y soi
qua da tuy vay tién lugng bénh nhan tudi cao,
nhiéu nguy cd khi can thiép, khong 1dy hét soi
trén nén bénh nhan tai bién cii, gia dinh tur chdi
can thiép.

Ty |é hét sdi sau can thiép Idy soi qua da
chung la 70%, ty 1€ sot soi sau can thiép lay soi
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qua da la 30%. Trong dé cé 1 bénh nhan (5%)
khdng ti€p can dugc dudng mat do bénh nhan
phau thuat nhiéu [an, khong con thanh bung dé
ti€p can, chit hep dudng mat trong va ngoai gan.
30% bénh nhan con sot soi sau 1dy séi qua da
chi yéu la séi duGng mat trong gan (15%) hodc
soi duGng mat trong va ngoai gan két hgp
(15%). Ty |é hét soi cia nhom lay séi ngoai gan
don thuan la 100%, ty € hét soi ciia nhom trong
gan don thuan la 50%, ty Ié hét sdi cia nhom
trong va ngoai gan la 50%.

Bién ching cua ky thuat 1dy sdéi qua da trong
nghién cllu cia ching tdi la 30% trong do:
nhiém khuan huyét (2 trudng hdp), nhiém truing
dudng mat (1 trudng hop), chay mau dudng mat
(1 trudng hgp), tu dich trong gan (1 trudng
hdp), tu dich dudi cd hoanh, mang phéi (1
trudng hgp). Chay mau du‘dng mat gap G 1 bénh
nhan sau can thlep dan luu va 1ay séi qua da 1
thi do nhiéu séi doan thap 6ng mat chd, khong
c6 gian dudng mat trong va ngoai gan, xudt hién
trong vong 24h sau can thiép, bénh nhan nay
dugc chup dudng mat DSA, chup dong mach
gan khQng thay thoat thudc thi déng mach. Tuy
nhién van quyét dinh ndt chon loc nhanh du’dng
mat gan pha| Sau thu thuat bénh nhan on dinh
va di ngoai phan vang sau 2 ngay. Nhiém khuan
huyét sau thi thuat gap hai trudng hgp, cay dich
mat va cdy mau déu cd vi khudn E.coli, ding
khang sinh tinh mach theo khang sinh d6 va
bom rira dudng mat, hai trudng hdp nay sau do
dn dinh, khdng cd bién chitng sdc nhiém khudn
hoac suy da tang. MGt trudng hgp sau tha thudt
can thiép lay soi qua da 1 thi c6 bién chiing tu
dich trong gan, mot trudng hgp cé tu dich dudi
cd hoanh nhung khoéng phai can thiép, siéu am
danh gia lai sau 2 ngay & tu dich thu nhd kich
thudc. Cac bénh nhan trong nghién clu cla
chung t6i khong gap cac bién chirng nhu ro mat,
viém tuy cap.

Chung t6i nhan thay hiéu qua cai thién clha ky
thuat 18y soi qua da trén triéu chirng Iam sang la
rat dang ké&: ty 18 bénh nhan c6 dau bung ha
suGn phai trudc can thiép la 100% sau can thiép
chi 20% con triéu ching, 100% hét triéu chirng
dau ha suGn phai trudc khi ra vién. 100% hét
cac triéu chirng s6t va vang da sau can thiép.
Hiéu qué cai thién triéu chl'mg trén xét nghiém
chu yéu ¢ nhém bénh nhan cd vang da va nhém
bénh nhan cé nhiém tring dudng mat. Nong do
bilirubin toan phan & nhdm bénh nhan cé tang
bilirubin trong mau do tac mat do soi dudng mat
trude can thiép (65.85+51.61) va sau can thiép
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(18.55+5.89) cd su khac biét va su’ khac biét nay
c6 y nghia thong ké (p< 0.05).

IV. KET LUAN

Phuong phap 18y soi qua da la mot phuong

phap hiéu qua, an toan, ddc biét nhitng co dia
gia yéu, phau thuat nhiéu lan, séi trong gan khé
phau thuat. V&i nhitng con s6 ban dau 20 bénh
nhan l1ay séi qua da, tuy nhién ky thuat da dat
dugc nhitng két qua dang khich 1.
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SO SANH HIEU QUA B0 SUNG DA VI CHAT VO'I SAT - ACID FOLIC
O’ PHU NU’ MANG THAI POI VO'I TINH TRANG THIEU VITAMIN D

Pham Quéc Hung?, L& Danh Tuyén?2, Tran Thiy Nga?

TOM TAT

Nghlen ctru co doi chu‘ng, ngau nhién cum, mu doi
nhdm so sanh hiéu qua bb sung da vi chat (DVC) VGi
sat - acid folic (SAF) & phu nir mang thai (PNMT) doi
vdi tinh trang thiéu vitamin D. Nghién ctu dugc hoan
thanh tai Ha Nam vao thang 2/2015 véi 202 PNMT bd
sung DVC va 202 PNMT b6 sung SAF tir khi thai 6-16
tuan téi sau sinh 3 thang. Két qua nghlen cttu cho
thay bG sung BVC cho PNMT da cai thién tinh trang
thiéu vitamin D t6t han b8 sung SAF. Nong d6 25-OH
vitamin D huyet thanh & th&i diém thai 32 tuin &
nhom da vi chét la 76,4 (60,9 - 89,1) nmol/L cao han
nhém sit - acid folic I3 66,8 (56,7 - 81,0) nmol/L. Ty
Ié thiéu vitamin D (<50 nmol/L) & nhom da vi chat
(9,2%) thap hon nhém sat - acid folic (17,3%). Ty Ié
du thlra vitamin D (= 100 nmol/L) d nhdm da vi chat
(14,9%) cao han nhdm sat - acid folic (8,1%). Nhitng
khac biét nay c6 y nghia thdng ké (p<0,05). Khong cd
trudng hgp nao c6 nong do vitamin D cao qua mdc (=
200nmol/L).

Tu khoa: da vi chdt, phu nif mang thai, thi€u
vitamin D

SUMMARY

COMPARE THE EFFECT OF PRENATAL MULTIPLE
MICRONUTRIENT VERSUS IRON-FOLIC ACID

SUPPLEMENTATION ON VITAMIN D DEFICIENCY

A double-blind, cluster randomized, and controlled
study was conducted to compare the effects of
prenatal multiple micronutrient (MMN) with iron - folic
acid (IFA) supplementation on vitamin D deficiency .
The study was done in Ha Nam in 2015 with 202
pregnant women (PW) using MMN and 202 PW using
IFA from 6-16 gestational weeks to 3 months
postpartum. The study results showed that prenatal
supplementation on vitamin D deficiency of MMN was
better than IFA. The serum 25- OH vitamin D levels of
MMN group (76.4 (60.9 - 89.1) nmol/L) was higher
than IFA group (66.8 (56.7 - 81.0) nmol/L). The
prevalence of vitamin D deficiency (<50 nmol/L) of
MMN group (9.2%) was lower than IFA group
(17.3%). Excess vitamin D (= 100 nmol/L) rate of
MMN group (14.9%) was higher than IFA group
(8.1%). These differences were statistically significant
with p<0.05. None of the above cases had vitamin D
toxicity (= 200 nmol/L).

Key words: multiple micronutrient,
women, vitamin D deficiency
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I. DAT VAN DE

Thiéu vi chat dinh dudng (VCDD) & phu nir
mang thai (PNMT) dang la van dé siic khode toan
cau. Hang nam thiéu VCDD anh hudng tdi 20
triéu PNMT va tré sinh ra bdi nhirng PNMT nay
[1]. K&t qua nghién clru gan day cua Vién Dinh
duBng Quoc gia cho thdy ty 1€ thi€u mau PNMT
la 36,5% (trong d6 71,8% la do thi€u sdt) [2].
Nghién clu trén PNMT & huyén Dai Tu, Thai
Nguyén cho thay ty I€ thi€u vitamin D la 22,4 %
[3]. Bién phap hitu hiéu nhat la bd sung vi chat
dudng udng, trong d6 bé sung sét - acid folic da
dugc ap dung tai nhiéu nudc trong dé co Viét
Nam [4]. Gan day y tudng s dung vién da vi
chat cho PNMT thay thé cho vién st - acid folic
nham bd sung cad sdt va cac vi chat thi€u hut
khac dang dudc nhiéu su tng hd. Tuy vay, hiéu
qua clia b8 sung nay con dang la van dé tranh
luan [5]. MGt trong nhiing gia thuyét ung ho viéc
b6 sung da vi chat d6 la da vi chat cai thién tinh
trang thiéu vitamin D t6t hon bd sung sat - acid
folic. Nghién c(ru nay nham so sanh hiéu qua cla
b6 sung da vi cht véi bd sung sét - acid folic &
PNMT ddi vdi tinh trang thi€u vitamin D & PNMT.

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

Boi tuong nghién cutr phu nif mang thai 6-
16 tudn G 14 xa thudc huyén Ly Nhan, tinh Ha
Nam dap Ung tiéu chudn chdp nhan va loai trir
nghién clu. Tiéu chuén lua chon: cé thai 6-16
tuan, sinh s6ng 6n dinh tai dia ban nghién clu,
tinh nguyén tham gia nghién cau, cé ky ban
chdp thudn tham gia nghién cttu. Tiéu chuan loai
trir: da thai, mdc cadc bénh man tinh nhu tiéu
dudng, tim mach, viém gan, thi€u mau nang
(Hb<7.0g/dl), di &ng véi mét trong cac thanh
phan cla vién da vi chat, dang tham gia mot
nghién cltu khac.

Thiét k&€ nghién cdu: Nghién clu thi nghiém
can thiép cong dong co doi chimng, ngau nhién
cum, mu doi.

Thoi gian: tor thang 2/2013 dén 2/2015.

CF mau, chon mau: C6 404 PNMT da dugc
tuyén chon vao nghién cttu véi 202 PNMT bd sung
da vi cht va 202 PNMT b sung st - acid folic.

Vi chat b6 sung: vién da vi chat va vién sat -
acid folic dugc dong goi glong hét nhau vé kich
thudc, hinh dang, mau sac véi ma so rleng Vién
sat-acid folic v8i ham lugng sat nguyén t6 60mg
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va folic acid 2,5mg. Vién da vi chat bao gém 15
vi chat: sat (60mg), folic acid (2,5mg), Kém
(20mg), Iot (300mcg), bong (4mg), Selen
(130mcg), Vitamin A (1600RE), B1 (2,8mg), B2
(2,8mg), B3 (36mg), B6 (3,8mg), B12 (5,2mcg),
C (140mg), D (400IU), E (20mg). Liéu lugng bd
sung la 2 vién/tuan, tUr 6-16 tuan thai dén 3
thang sau sinh.

Phuong phdp danh gid vitamin D: dua vao
nong dé 25-OH vitamin D huyét thanh Thi€u
vitamin D khi ndbng d6 <50 nmol/L, du vitamin D
khi nobng do6 = 100 nmol/L, ndng do vitamin D

Il. KET QUA NGHIEN cU'U

cao qua muc = 200 nmol/L.

Phén tich va xu' ly so liéu: S6 liéu dugc nhap
bdng phan mém ACCESS 2007 va phan tich bang
phan mém IBM SPSS version 20.0 (IBM Corp.
2011. IBM SPSS Statistics for Windows).

Pao duc nghién cuu: Nghién ciu da dugc Hoi
dong khoa hoc va dao ddrc nghién cru tinh Ha
Nam phé duyét. Tat ca cac doi tugng nghién clu
déu dudc gidi thich vé nghién cliu va tu nguyén
tham gia va ky vao phiéu dong y tham gia
nghién clu.

Téng s6 c6 404 phu nit mang thai 6-16 tudn tham gia can thiép gébm 202 PNMT & nhém da vi chat

va 202 PNMT & nhém sat-acid folic.

Bang 1. Bic diém din téc, hoc vén, nghé nghiép, kinh té

Nhom Sat - acid | Nhom Pa vi chat P
Pic diém folic (n = 202) (n = 202) Test y?
n % n %
Dan toc: Kinh 200 99 200 99
Khac 2 1 2 1 > 0,05
Trinh do: Tiéu hoc 29 14,4 34 16,8
Trung hoc cd s@ 99 49,0 105 52,0
Trung hoc 50 24,8 50 24,8 > 0,05
Trén trung hoc 24 11,9 13 6,4
Nghé nghiép: Nong dan 88 43,6 97 48,0
Cong nhan 29 14,4 25 12,4
Buon ban, tha cong, viéc thgi vu 48 23,8 45 22,3 - 0.05
Can bd, nhan vién nha nudc 27 13,4 13 6,4 !
NoGi trg, khong di lam 10 5,0 22 10,9
Kinh té ho gia dinh: Ngheo, can ngheo 29 14,4 30 14,9
Khac 173 85,6 172 85,1 > 0,05

Két qua diéu tra trudc can thiép Bang 1 cho
thdy nhom da vi chat va nhém sat - acid folic co
s6 lugng d6i tugng tham gia bang nhau (202) va
khong cd su khac biét cé y nghia thong ké gilra 2
nhém vé déc diém dén tdc, trinh d6 van hoa,
nghé nghiép, hoan canh kinh té ho gia dinh. Dan
téc Kinh & hai nhdm déu la 99%. Trinh d6 tuong
(’ng nhdm da vi chdt va nhom sét - acid folic
theo thr tu' tir cao dén thap la trung hoc cg s@

(52%, 49%), trung hoc (24,8%, 24,8%), ti€u
hoc (16,8%, 14,4%), dai hoc, cao dang (6,4%,
11,9%). Nghé nghiép theo ty |é tir cao dén thap
hai nhdm gém: nong dan (48%, 43,6%), budn
ban nhd, tiéu thu céng, viéc thdi vu (23,8%,
22,3%), cong nhan (12,4%, 14,4%), can bd,
nhan vién nha nudc (6,4%, 13,4%), ndi trg,
khéng di lam (10,9%, 5%). Tinh trang hd ngheo
va can nghéo (14,9%, 14,4%).

Badng 2. Bic diém tudi, thai san, sé con, tudi con gin nhat

Nhém Sat - acid Nhém Pa vi chat p
Pac diém folic (n =202) (n =202) Test y2
n % n %
Tudi: < 23 68 33,7 60 29,7
24-28 82 40,6 90 44,6 > 0,05
> 29 52 25,7 52 25,7
S0 con dang song: 1 con 112 55,4 112 55,4
2 con 23 11,4 31 15,3
3 con 1 0,5 2 1,0 > 0,05
Tudi con gan nhat: < 2 17 8,4 10 5,0
>2 120 59,4 135 66,8 > 0,05
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Bang 2 cho thay khéng c6 su khac biét cé y
nghia thong ké (p>0,05) gilra hai nhdom da vi
chat va sit - acid folic vé nhdm tudi, s6 lan cd
thai, s6 [an sinh, s& con dang s6ng, tudi con gan
nhat. Ty Ié tudng &'ng nhém da vi chat va nhém
sat - acid folic xép theo th(r tu tir cao dén thap
gdm: nhom 24-28 tubi la 44,6% va 42,6%;
nhém dudi 24 tudi 1a 29,7% va 33,7%; nhém
trén 28 tudi la 25,7% va 25,7%. Ty I& sinh con

[an hai trd 1én la 71,7% va 67,8%; ty € sinh con
[an dau la 28,3% va 32,2%. Ty Ié c6 mét con la
55,4% & nhom da vi chét, 55,4% & nhom sat -
acid folic, ty 1é ¢ hai con la 15,3% va 11,4%, ty
Ié c6 ba con la 1% va 0,5%. Ty & tudi con gan
nhat tir 2 tudi trd 1én 1a 66,8% & nhém da vi
chét va 59,4% & nhom sat - acid folic; ty 1& cd
con dudi hai tudi 1a 5% & nhém da vi chat va
8,4% & nhdm st - acid folic.

Bang 3. So sanh tinh trang vitamin D huyét thanh khi thai 32 tudn

Chi so Nhom Sat - acid folic Nhom Pa vi chat
n v n v p*
(25th - 75th) (25th - 75th)
Nong do 25-OH vitamin D huyét 66,8 76,4 %
thanh (nmol/L) 180 | (567."81,00 | 178 | (60,9-89,1) | <90>
Ty Ié thi€u Vitamin D (<50 nmol/L) | 30 17,3% 16 9,2% <0,05**
Ty |é thira Vitamin D (= 100 nmol/L)] 14 8,1% 26 14,9% <0,05**

*) Test Mann Whitney,; **) Test 2 so sanh ty I1é hai nhom.

Bang 3 cho thay nong d6 25-OH vitamin D
huyét thanh & thgi diém thai 32 tudn ¢ su khac
biét gilra nhdm da vi chat 76,4 (60,9 - 89,1)
nmol/L va nhém sat - acid folic 66,8 (56,7 -
81,0) nmol/L. Su khac biét nay c6 y nghia thong
ké (p<0,05). Ty Ié thi€u vitamin D (<50nmol/L)
3 nhom da vi chét 1a 9,2% thap hon nhdom sat -
acid folic 17,3%; su khac biét c6 y nghia thong
ké. Ty Ié thira vitamin D (= 100nmol/L) & nhém
da vi chat 1a 14,9% cao hon & nhom sat - acid
folic la 8,1% cling cd sy khac biét cd y nghia
thong ké véi p<0,05. Khong cé truGng hdp nao
cd nong dé vitamin D cao qua muc (=
200nmol/L). Nong do vitamin D cao nhat & nhom
da vi chat la duy nhat 1 truGng hgp 178nmol/L,
cac trudng hgp khac tir 139nmol/L trd xudng; &
nhom sat - acid folic cao nhat la 131nmol/L.

IV. BAN LUAN

Nghién cllu da ddm bao dudc s6 lugng doi
tugng tham gia nghién clru va tuan tha thiét ké
nghién clru c6 dbi ching, ngau nhién cum, mu
doi v8i 404 PNMT 6-16 tuan tham gia dudc chia
vao hai nhdm can thiép véi cac dic diém tucng
ddi giéng nhau. S8 ddi tugng 6 nhdm bd sung
da vi chat bang s& déi tugng bS sung sat - acid
folic (202). Khong co su khac biét gitra hai nhém
nghién clu vé dic diém dan tdc, trinh dd van
hdéa, nghé nghiép, hoan canh kinh té ho gia dinh,
dd tudi, sd [an cd thai, s6 [an sinh, s con dang
sdng, tudi con gan nhat. Nhu vay co thé gia dinh
hai nhém d6i tugng nghién cliu tuong doéi tuong
dong vé dac diém dinh duBng trudc khi can thiép.

Viéc bb sung da vi chat da cai thién tinh trang
thi€u hut vitamin D t&t hon so véi bd sung sat -
acid folic. Nong d6 25-OH vitamin D huyét thanh
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& thdi diém thai 32 tudn 8 nhdm da vi chat 1a
76,4 (60,9 - 89,1) nmol/L cao hon nhdém st -
acid folic 66,8 (56,7 - 81,0) nmol/L. Ty I& thiéu
vitamin D (<50nmol/L) 8 nhom da vi chat la
9,2% thap hon nhom sét - acid folic 17,3%); su
khac biét co y nghia thong ké chiing to hiéu qua
bé sung da vi chat t6t hon bd sung sit - acid
folic. So sanh ty I€ thi€u vitamin D & ca hai nhdm
déu thap hon nghién cltu cla Tran Thiy Nga
(2015) trén PNMT & huyén bai Tl, Thai Nguyén
Vi ty 18 thi€u vitamin D 18 22,4 % [3].

Vitamin D gitlip cd thé h&p thu va chuyén hoda,
st dung cac chat khoang can thiét nhu can xi,
phospho. Nhu cau hang ngay theo khuyén nghi
cua BO Y t€ la 20IU/ngay [6]. Thiéu vitamin D
khi mang thai dé gay cac hau qua nhu tré coi
xudng ngay trong bung me. Trong tu’ nhién, rat
it thuc phdm co lugng dang ké vitamin D. Cac
thuc phdm cd vitamin D gém mét s& dau gan ca,
lobng dd tring. Do vay viéc bd sung vitamin D
trong vién da vi chat lam giam ty Ié thi€u vitamin
D & PNMT la rdt quan trong, gép phan vao cai
thién sirc khde cia ngudi me va su' phat trién
cla bao thai [7].

Khéng xay ra tinh trang néng d6 vitamin D
cao qua muc. Ty Ié du thira vitamin D (= 100
nmol/L) & nhéom da vi chat la 14,9% cao hon &
nhom sat - acid folic la 8,1%. Ca hai nhdm déu
khong c6 trudng hgp nao cd néng do vitamin D
cao qua muc (= 200 nmol/L). Thura vitamin D &
PNMT cé thé gay anh hudng dén slic khoe va
d3c biét co thé gay di tat, quai thai [7] . Hon nita
vitamin D la loai vitamin tan trong dau va cham
dao thai khoi cd thé nén can phai kiém soat liéu
b6 sung khéng dugc dé cao qua mirc. Két qua
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nghién clu nay cho thdy ham lugng vitamin D
trong thanh phan vién da vi chat bo sung cé thé
phu hgp, an toan véi cdng dong nghién clu.

V. KET LUAN, KHUYEN NGHI

B& sung da vi chdt 8 PNMT d& cai thién tinh
trang thiéu vitamin D t6t hon bé sung sét - acid
folic v8i mic cé y nghia thong ké (p<0,05).
NOong do6 25-OH vitamin D huyét thanh & thdi
diém thai 32 tudn 6 nhom da vi chat la 76,4
(60,9 - 89,1) nmol/L cao han nhém sat - acid
folic 14 66,8 (56,7 - 81,0) nmol/L. Ty Ié thiéu
vitamin D (<50 nmol/L) & nhém da vi chat
(9,2%) thap hon nhém sat - acid folic (17,3%).
Ty I€ du thira vitamin D (= 100 nmol/L) 8 nhdm
da vi chat (14,9%) cao hon nhdm sét - acid folic
(8,1%). Nhitng su khac biét nay coé y nghia
thdng ké (p<0,05). Khong cé trudng hgp nao cd
nong do6 vitamin D cao qua muc (= 200 nmol/L).

B sung da vi chdt cho PNMT c6 thé la mét
bién phap t6t hon bd sung st - acid folic cho

PNMT trong viéc cai thién tinh trang thiéu
vitamin D.
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PIEU KIEN LAO PONG CUA NHAN VIEN Y TE
CHUYEN NGANH HUYET HOC

TOM TAT

Nghién clru dugc tién hanh nhdm danh gia diéu
kién lao dong cla nhan vién y té (NVYT) tai mot bénh
vién chuyén nganh huyet hoc. Mot sO yéu to trong moi
truéng lao dong (yeu to vat ly, bui, hoa hoc, vi sinh
vat) dudc do dac va phan tich dic dlem yéu cau cong
viéc dé danh gia ganh nang lao dong & nhan vién y té.
Két qua nghién ctru cho thay: Méi trudng lao déng cla
NVYT tai hdu hét cac khoa déu ndm trong gidi han
cho phép ngoai trir tai mét s6 it vi tri do cd nhiét do,
ham Iu‘dng khi CO,, Formaldehyt va yéu t3 vi sinh vat
vuot qua tiéu chuan cho phep (TTCP). Cerng do lam
viéc cao; thai gian lam viéc keo dai, khong on d|nh
phai tru‘c dém, trach nhiém cong viéc 16n; tiép xuc
truc tiép vdi méu, dich tiét clia bénh nhén; ti€p xac

vGi nhiéu loai hda chat cd hai trong qua trinh pha ché

thuGc, lam xét nghiém, diéu tri cho bénh nhan; nguy

cd cao lay nhiém cac bénh lay truyén qua dudng mau

(Viém gan B, Viém gan C, HIV...) la cac yéu t6 dac thu

nghé nghi€ép cta NVYT. Céac tac gia khuyén nghi can

0 bién phap lam giam ganh nang lao dong & NVYT.
Tur khod: Nhan vién y té, huyét hoc
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SUMMARY
WORKING CONDITION OF HEALTH CARE

WORKER IN HEMATOLOGY HOSPITAL

This study was carried out to describe the working
conditions of health care workers (HCWs) in a
hematology hospital. The working environmental
factors (physical, dust, chemical, microorganism) were
measured and to analyze characteristics of each job
requires in order to assessement the workload of
HCWs. The result showed that: health care worker’s
working environment was below the allowable limit
value except at few workplace with temperature
factor, CO, concentrations, formaldehyde
microorganisms were exceeded TLV. A high intensity
of work; a working long time, unstable time; a night
duty; a high responsibility; direct contact with the
blood, secretions of the patient; exposed to harmful
chemicals during drug preparation, testing and
treatment for patients; high risk of infections
transmitted through blood (Hepatitis B, Hepatitis C,
HIV...)... among HCWs was related occupational
factors. The author recommended that it is necessary
to reduce workload among HCWs.

Keywords: Health care workers, hematology

I. DAT VAN DE

Lao dong nhan vién y t€ (NVYT) la dang lao
dong dac thu, moi chuyén nganh cé mét dac
diém riéng biét v& diéu kién lao ddng. Nhiéu
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chuyén nganh phai ti€p xdc vdi cac yéu té nguy
cd trong moi trudng lao dong nhu: hda chat,
phdng xa, mau, bénh pham... Chinh vi vdy nguy
cd lay nhiém cao & cac NVYT, cac van dé vé suc
khoe va stress lién quan dén cong viéc. Ty |é
nhan vién diéu duBng bi stress nghé nghiép tai
bénh vién da khoa trung uong Can Thd, bénh
vién da khoa thanh phd Can Tho va bénh vién
da khoa Chau Thanh - Hau Giang: 45,2% bi
stress ¢ mirc cao, 42,8% & muc trung binh [1].
Nhiéu nghién cltu khac cling da chi ra ca kip lam
anh hudng rd rét dén su phat trién réi loan hé
tim mach, hé than kinh va bénh da day ta trang
[5]. Muc tiéu nghién cuu: Panh gia diéu kién lao
doéng cua nhén vién y té tai mot bénh vién
chuyén nganh huyét hoc

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru

- M0i truGng lao dong cla nhan vién y t€ tai
mot bénh vién chuyén nganh huyét hoc

- D¥c diém diéu kién lao ddng cla nhan vién
y té chuyén nganh huyét hoc

2. Phu'ong phap nghién ciru

2.1. Nghién clru cat ngang mo ta

2.2. Phudng phap thuc hién: Phuong phap
do, 18y mau, xét nghiém theo “Thudng quy ky
thuat cta Vién Y hoc lao dong va Vé sinh moi
truGng nam 2002".

2.2.1. Do cac yéu t6 mbi truGng lao dong:

- Cdc yéu té'vat ly:

+ Do vi khi hdu (Nhiét do; Do am; Van téc
gid) bang may Kestrel - My

+ Do anh sang bdng may Extech

+ Do ti€ng 6n cd phan tich dai tan s6 bang
may NA-21 hang Rion, Nhat
. KET QUA NGHIEN CUU

1. Mo6i truong lao dong cuia nhan vién y té
1.1. Yéu té'vat ly

+ Do btic xa ion hda bdng may Inpector clia My

+ Do dién tlr trudng tan s6 cao bang may CA-
43 cla Phap.

- Yéu t6 bui: Do bui toan phan bang phuang
phap can trong lugng st dung may lay mau SKC
két hgp vdi may do bui dién t& Micro Dust Pro-
My. K&t qua biéu thi bdng ndng dd bui toan
phan, mg/m3

- Hoi khi déc: Sit dung nrdy quang phd hap
thu nguyén tr Perkin Elmer - Analyst 700 - My;
may sac ky khi GC/FID/MS Thermo Finigan -
Trace - Nhat Ban; may quang ph6 UV-VIS Helios
a cta Anh; may Quest EVM7 - My; may lay mau
khong khi KIMOTO HS-7 cta Nhat;

*Tiéu chudn danh gia: Tiéu chuén cho phép
(TCCP) TCVN 5508 -2009; TCVN 3718-1:2005;
QCVN 26: 2010/BTNMT; TCVN 6561-1999, Quyét
dinh s6 3733/2002/QD-BYT; TCVN 3985 — 1999;

- Yéu to' Vi sinh vat

*Phucng phap xét nghiém:

- Mdi trudng Nutrien agar: xac dinh tdng s6 vi
khu&n higu khi & nhiét d& nudi cay 37°C/48 gid.

- Méi trudng Sabouraud agar: xac dinh tong
s6 ndm moc & nhiét do 28°C/ 7-10 ngay.

- Méi truding thach mau: xac dinh téng s cau
khu&n tan mau & nhiét dd nudi cdy 37°C/24 gid.

*Tiéu chudn danh gia:

- Tiéu chuén cta WHO: danh cho bénh vién

- Tiéu chudn Safir: 4p dung d6i véi khéng khi
trong nha

2.2.2. banh gid ganh nang lao dong theo dac
diém yéu cau cla cdng viéc bang phuong phap
quan sat, phong van va bam thgi gian lao dong

2.3 Xu' ly s&' liéu theo phuang phap thng ké
y hoc.

e on Ton r Pat TCVSCP | Khéng dat TCVSCP
T Yeu to S5 mgu Gia tri n % n %
1 Vi khi hau
- Nhiét do (°C) 82 24,0-33,5 80 97,6 2 2,4
- D6 am (%) 82 45,8-71,5 82 100 0 0
- TOc do6 gid (m/s) 82 0,20-1,25 82 100 0 0
2 Anh sang (Lux) 82 46-482 81 98,8 1 1,2
3 Ti€éng 6n (dBA) 82 52-76 82 100 0 0
4 |Pién tirtrudng tan s6 cao (V/m) 46 8,7-43,5 46 100 0 0
BUrc xa ion hoa (liéu suat :
5 uSv/h) 24 0,18- 0,29 24 100 0 0

Nhan xét: Nhiét do khong khi tai cac vi tri
khao sat dao dong tir 24,0°C - 33,5 °§. So vdi
TCCP, da s6 cac vi tri déu dat tiéu chuan vé sinh
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cho phép (TCVSCP) (TCVN 5508-2009), c6 2 vi
tri nhiét do cao han TCCP (bép an va khu tiét
khuadn trung tdm) do tai thdi diém do nhiét dd
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khong khi ngoai trgi cao; cac phong khong sir
dung diéu hoa cuc bd, chi sir dung diéu hoa
trung tam va quat tran hodc quat treo tudng; s6
lugng ngudi (can bd, bénh nhan va ngudi nha)
trong phong ddng. P4 4m dao ddng tir 45,8% -
71,5%. So va&i TCVSCP, cac vi tri déu c6 do am
khdng khi dat (TCVN 5508-2009).T6c dé gid tai
cac vi tri khdo sat dao dong tir 0,20 m/s -
1,25m/s va déu dat TCVSCP (TCVN 5508-2009).
- Cudng do6 chi€u sang do dudc tai cac vi tri
dao dong tur 46 Lux-482 Lux. Hau hét tat ca cac
vi tri, cudng do chiéu sang dat tiéu chudn vé
sinh cho phép (TCVSCP) theo Quyét dinh so0:
3733/2002/Qb — BYT). Do dac thu cua cong
viéc, phong phan tich nhiém sic thé cé cudng do

1.2. Bui cac loai

chiéu sang thdp hon TCVSCP theo Quyét dinh
s0: 3733/2002/Qb — BYT.

- Tiéng On tai cac vi tri do dugc dao dong tur
52dBA — 76 dBA. So vdi TCCP (TCVN 5949 :
1998; TCVN 3985 — 1999) tat ca cac vi tri cudng
do tiéng 6n déu nam & murc gidi han cho phép.

- Dién tir truGng tan s6 cao tai cac vi tri do
dao dong tu 8,7-43,5V/m. So v@i TCCP (TCVN
3718-1: 2005) tat ca cac vi tri cé dién tU trudng
déu ndm & mdc gidi han cho phép.

- Liéu xuat phong xa do dudc & cac vi tri
thudc hai phong dao dong tir 0,18-0,29usv/h va
0,19-0,25pusv/h. So v8i TCCP (TCVN 6561/1999),
tat ca cac vi tri liéu sudt phéng xa déu ndm &
mUrc gidi han cho phép.

. Tong s6 Gia tri Pat TCVSCP Khong dat TCVSCP
T Yeu to mau (mg/m?3) n % n %
1 Bui cac loai 82 0,11-0,58 82 100 0 0

Nhan xét: Nong do bui tai cac vi tri do dao dong tu 0,11 — 0,58 mg/m?. So vdi TCVSCP (theo
Quyét dinh 3733/2002/QD-BYT), tat ca cac vi tri néng d6 bui déu nam & murc giGi han cho phép.

1.3. Yéu td hoa hoc, hai khi doc

Ao Tén Pat TCVSCP Khéng dat TCVSCP
T Yeu to s0 mgu n % n %
1 Khi CO> 72 62 86,1 10 13,9
2 Khi NOz 14 14 100 0 0
3 Khi NH3 18 18 100 0 0
4 Chat HgO 13 13 100 0 0
5 Chat HCI 13 13 100 0 0
6 Ch4t H2S04 13 13 100 0 0
7 Ch4t NaOH 15 15 100 0 0
8 Chéat CH3COOH 13 13 100 0 0
9 Chat CeHs 13 13 100 0 0
10 Chat CeHsCHs 13 13 100 0 0
11 Chét Styren CsHsCHCH. 13 13 100 0 0
12 Chat Axeton (CH3)CO 13 13 100 0 0
13 Chat Butanol CH3(CH2)30H) 13 13 100 0 0
14 Ch&t Rugu metylic CHsOH 13 13 100 0 0
15 Ch&t Formaldehyt HCHO 13 12 92,3 1 7,7
16 Chét Etanol C2HsOH 13 13 100 0 0

Nhén xét: Tai thei diém do, ndng d6 cac chat hod hoc, hai khi doc do dugc tai cac vi tri hau hét
déu nam & muc gidi han cho phép ngoai trir ham lugng CO:2 tai 10 vi tri trong Vién cao han TCVSCP
va nong dé Formaldehyde (phong nhudm té€ bao) cao hon TCVSCP (theo Qb s6 3733/2002/QD-BYT).

1.4. Yéu to'vi sinh vat

a e Tong s6 Pat TCVSCP Khéng dat TCVSCP
L Yeuto mgu n % n %
1 T6ng sb vi khuan hiéu khi
2 T6ng s cau khuan tan mau 85 11 12,9 74 87,1
3 Tong s6 nam mac

Nh3n xét: Tai cac vi tri 1dy mau vi sinh vat
trong khong khi moi trung lao dong cho thay:

- Khéng khi tai khu xu ly dung cu (khoa
chdng nhieém khuan) dat tiéu chuan clta Safir ap
dung ddi véi khong khi trong nha.
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- Khong khi tai phong nhan mau, phong ly
tdm (khoa Diéu ché thanh phan mau), phong
nhén mau (khoa Sinh héa) dat tiéu chuan khéng
khi cia WHO danh cho bénh vién. B

- Khong khi tai hau hét cac vi tri I3y mau khac
(khoa Kham bénh, phong Cap cltu, phong Tiép
don...) vuot qua gidi han khuyén cdo cia TGO
chirc y té thé gidi (WHOQ) vé chat lugng khong
khi bénh vién.

2. Pic diém diéu kién lao dong cia nhéan
vién y té chuyén nganh huyét hoc

biéu kién lao dong cua cac NVYT chuyén
nganh huyét hoc kha dac thu va cé nhiéu yéu t6
cbng viéc gay cdng thang than kinh tam ly:

- Ché d6 lam viéc tai hau hét cac khoa phong
theo gi& hanh chinh. Tuy véy, dé& dap ('ng dugc
yéu cau cong viéc dac thu, thai gian lam viéc cla
nhan vién y té& tai mft s6 khoa phong khong on
dinh do khong chu dong dudc khdi lugng mau
(nhu khoa Xét nghiém sang loc mau, khoa biéu
ché& cac ché phdm mau...) hodc phai di sém, vé
mudn khi lam viéc tai cong dong (Khoa hién
mau; van dong va to chlrc hién mau...). _

- COng viéc cd nguy cd cao lay nhiém cac
bénh lay truyén qua dudng mau (Viém gan B,
Viém gan C, HIV...) do hau hét cac nhan vién
chuyén nganh huyét hoc cla cac khoa phong
phai ti€p xic truc ti€p véi mau, dich ti€t cua
bénh nhan (nhat la khi chua cd két qua xét
nghiém) nhu Khoa hién mau, Khoa Xét nghiém
sang loc mau; Khoa Kham bénh va diéu tri ngoai
trd va cap clu...; ti€p xdc véi cac Virus lay bénh
t6i nguy hiém (Virus HBV, HCV, CMV, EBV) (Khoa
di truyén va sinh hoc phan t).

- Ngoai ra, can bd nhan vién chuyén nganh
huyét hoc con phai ti€p xuc véi nhiéu hda chat
(Bleomycin, Cisplastin, Cisplastin, Cyclophosphamid,
ArsenicTroxid, Cytarabin, Daunorubicin, Etoposide,
L-Asparaginase erwinase, Fludarabin, Ifosfamid,
L-Asparaginase, Melphalan, Busulfan, Methotrexate,
Rituximab, Mitoxantrone, Vinblastin...) trong qua
trinh pha ché thudc (Khoa Dugc); trong qua trinh
diéu tri cho bénh nhan (cac khoa Khdi ldam sang);
ti€p xuc xylen, Toluen, con etylic, formaldehyt,
benzene... trong qua trinh sinh thiét tdy xuang, cat
nhudm (Khoa T& bao t& chic hoc); ti€p xuc véi
javen, cac chét tdy (Khoa chng nhiém khuan).

- Cling nhu cac NVYT chuyén nganh khac,
nhan vién y t€ chuyén nganh huyét hoc con phai
truc dém, trung binh 1-2 budi/tuan.

- Yéu cdu murc do trach nhiém rat cao cla
NVYT trong cong viéc; doi hoi tinh chinh xac
tuyét doi, khong cho phép sai sot (do gay hau
qua nghiém trong, anh hudng tdi tinh mang con
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ngudi) ciing la mét trong nhitng déc diém lao
dong dac thu trong nganh .
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biéu kién lao dong cla cac NVYT trong
nghién clfu cta chdng toi cling cé nhitng nguy
cd tuong ty nhu' nhiéu nghién clru khac.

Mét modi & y ta lién quan rd rét tdi thdi gian
lam viéc khi thay d6i tir 8h lam viéc va 12h lam
viéc/ca [2]. O cac khoa diéu tri noi trg, nghién
cru trén cac bac sy tap su cho thay: mai lién
quan gilta cang thang tai nci lam viéc va chat
lugng gidc ngu kém. Sy can thiét phai cé cac
chinh sach bd sung, quy dinh va chudn bi phu
hgp cho cac y t& khi thay déi mdi trudng lao
ddng, thay doi cong viéc nhu chdm séc bénh
nhan nhiém HIV... [7].

Nhiém HBV la rdi ro nghé nghiép cho NVYT.
MOt nghién clru ciia Quddus M [4] danh gia tinh
trang tiém chung viém gan B cGa nhém cé nguy
co cao va thai do kién thdc va thuc hanh vé cach
ly co thé. 400 NVYT gém 55% nam va 45% ni,
100 ngudi cho moi nhdm bao gbém: bac si, y t3,
nhan vién phong md va ky thuat vién phong thi
nghiém lam viéc tai Karachi Pakistan. 28% cac
bac si, 20% vy ta, 64% nhan vién phong md va
68% k¥ thuat vién phong thi nghiém dugc tiém
chiing day du. Trong s6 con lai 31% la khong
biét vé vac xin, 45% khdng cho rang minh trong
nhém nguy cc cao, 15% thay cd thé tiém chang,
9% cho rang tén kém. Thuc hanh an toan sinh
hoc da dugc thuc hién moét cach chinh xac la
42%. 29% thuc hién tiém an toan, 10% dam
bao quy tdc vo trung va 19% thiét bi tiét trung
ding cach. Khi tran mau ngay lap tdc dugc lam
sach la 80%, trong s6 do 48% dugc ap dung
chat khir trung, 40% lam sach bang nudc va
chét tay rira, 12% lam sach va kh( trung. Céc
mau mau xu ly la 52% trong hop dung co6 san,
17% trong thung rac va 30% trong cac tui nguy
cd sinh hoc. Trong 62 trudng hdp vo tinh ti€p
xUc véi mau, cac bién phap x{r ly bao gém: 19%
sir dung rugu, 11% rira bang nudc, 8% chd doi
su giup dd vy té.

Nghién clru cat ngang md ta dugc thuc hién
trén 203 nguGi thudc cac phong xét nghiém
dugc diéu tra va xét nghiém mien dich lién két
enzyme (ELISA) vé mlc d6 khang nguyén va
khang thé. K&t qua cho thdy: tit ca cac dbi
tugng déu am tinh véi nhiem HBV. 47 (23,2%) la
khdng mién dich, 126 (62,0%) la tucng d6i mien
dich, va 30 (14,8%) la cao mién dich. Nhu vay,
viém gan B la khong thudng xuyén trong NVYT
phong thi nghiém & Isfahan.


http://www.ncbi.nlm.nih.gov/pubmed/?term=Quddus%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26721035
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- MGi trudng lao dong cua NVYT tai hau hét
cac khoa déu ndm trong gidi han cho phép ngoai
trir tai mot sO it vi tri do cd nhiét d6, ham lugng
khi CO2, Formaldehyt va yéu t6 vi sinh vat vugt
qua tiéu chuén cho phép (TTCP).

- Cudng do lam viéc cao; thdi gian lam viéc
kéo dai, khdng 6n dinh; phai truc dém, trach
nhiém cong viéc I8n; ti€p xuc truc ti€p véi mau,
dich tiét cta bénh nhan; ti€p xdc vdi nhiéu loai
hda chat cé hai trong qua trinh pha ché thudc,
lam xét nghiém, diéu tri cho bénh nhan; nguy co
cao lay nhiém cac bénh lay truyén qua dudng
mau (Viém gan B, Viém gan C, HIV...)... la cac
yéu to dac thu nghé nghiép ctia NVYT.
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NGHIEN CU'U TINH TRANG LO AU VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN UNG THU PIEU TRI TAI KHOA BUO'U
BENH VIEN TAI MUI HONG TRUNG UONG

TOM TAT

Diéu tri cho bénh nhan UT ddi hoi phai toan dién
vé thé chét cling nhu tinh than. Tinh trang lo &u 13
mot trong cac diéu tri chuyén sau cta chuyén nganh ™
CHAM SOC VA GIAM NHE “ trong y hoc (Hosplce
Palliative Care). Muc tiéu: 1) Panh g/a ty 1é lo Gu
theo thang do HADS, theo ten benh /y va d/ch té hoc
/am sang. 2) Tim h/eu mot s6 yeu t6'vé méi truong I
té lién quan dén tinh trang lo au .Doi tugng va
phuong phap nghién cifu: géom 208 bénh nhan
chén doan la Ung thu dugc diéu tri tai Trung Tam Ung
Budu va Phau Thuat Dau C6 Bénh Vién Tai Mi Hong
Trung Udng to thang 01/2017 dén 07/2017; Thiét ké
nghién cllu mod ta cat ngang cd phan tich. Ket qua
Theo thang do HADS, c6 101 ngudi cho thdy cd lo du
( tdng diém>7) ch|em 38,6%, trong d6 12.5% la lo au
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thuc su. Nam gidi c6 ti 1€ lo au cao hon nit [an lugt la
92(56.1%) va 29(65.9%). Nhom ddi tugng bi ung thu
thanh quan 39 (56.5%), sau dd la nhém ung thu ha
hong co ti 1€ lo au 24(57.1%) Nhém phau thuat cé ti
1€ lo du cao nhat vdi 68 (68.7%), ti€p dén la nhdm da
phau thuat va xa tri c6 29 (51.8%) bi lo du.Ban luan:
Tinh trang lo au anh erc’ing truc ti€p dén két qua diéu
tri va chat lugng cudc song cla bénh nhan. Can két
hdp cac can thiép diu tri tam ly song song vGi diéu tri
thé chéat trén benh nhan ung thu, gép phan lam tang
chat lugng cudc séng cho ngerl benh

T khoa: Ung thu Dau Mt C6, Lo au trén bénh
nhan Ung thu.

SUMMARY
ANXIETY AND SOME RELEVANT FACTORS IN THE
CANCER PATIENTS TREATED AT HEAD AND NECK
CANCER AND SURGERY CENTER-NATIONAL

OTORHINOLARYNGOLOGY HOSPITAL OF VIETNAM

Treatment for cancer patients requires the overall
physical care as well as mental care. Objective: To
evaluate the real anxiety of the patients who were
diagnosed and treated with cancer at the Head and
Neck. Materials and methode: There are 208
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patients who were diagnosed and treated with the
cancers at the Head and Neck Cancer and Surgery
Center- National Otorhinolaryngology Hospital of
Vietnam from January 2017 to July 2017; it is
designed the retrospective method and cross-sectional
descriptive and analytic study. Results and
Discussion: According to the Hospital Anxiety and
Depression Scale (HADS), 101 people showed the
anxiety (total score>7) accounting for 38.6%, in which
12.5% of them had the real anxiety. The male had a
higher rate of anxiety than female with the rates of 92
(56.1%) and 29 (65.9%) respectively. The group of
patients with the laryngeal cancer had the anxiety rate
of 39 (56.5%), followed by the hypo-pharyngeal
cancer group with the anxiety rate of 24 (57.1%). The
surgery-undergoing group had the highest anxiety rate
of 68 (68.7%), followed by the group of patients
undergoing surgery and radiotherapy with the anxiety
rate of 29 (51.8%). Conclusion: The anxiety state
directly affects the treatment outcome and the life
quality of the patients. It is required to combine
psychosocial treatment interventions with physical
therapy in cancer patients, contributing to improving
the life quality for patients.

Keywords: Head and Neck Cancer, Anxiety in
Cancer Patients.

I. AT VAN DE

Ung thu' (UT) la bénh ¢ ty 1é mac va tJ vong
hang dau trong s6 cac bénh khong 1ay nhiém[1].
Ung thu vung tai mii hong (UTVTMH) la mot
nhom bénh UT xuat phat t& nhitng vi tri khac
nhau & duGng ho hap va tiéu hda trén, bao gom
nhiéu loai UT khac nhau nhung c6 chung dac
tinh xdm 18n manh va thudng dugc chdn doan &
giai doan mudn. Bénh chiém 10% trong téng s6
cac loai UT. NhG su tién bd vuot bac cla khoa
hoc ky thuat hién dai da mang lai nhitng hi vong
cho bénh nhén UT, song nhiing ton thdt ma ho
phai chiu dung van con rat I6n[2],[3]. Cung VGi
viéc d6i mat vGi cac van dé tén kém vé kinh t€,
ngudi bénh UT con phai chiu dung dau ddén vé
thé xac, suy giam slc khoe,tinh than, lo 1&ng,
cang thang [4],[5].

Viéc diéu tri cho bénh nhan UT doi hdi phai
toan dién vé thé chét cling nhu tinh than. Nhitng
cadm xuc lo au, budn phién, ti€éu cuc ma bénh
nhan UT dang phai ganh chiu hang ngay can
phai dugc chld y phat hién va co nhitng bién
phap cham soc thich hgp nhdm mang dén hiéu
qua diéu tri tét nhat va nang cao chat lugng

Il. KET QUA VA BAN LUAN

cudc séng clia ngudi bénh [6],[7]. O Viét Nam,
nhitng van dé nay chua dugc quan tam dung
m(c. Tai Trung tdm Ung budu — Bénh vién Tai
Miii Hong Trung uong hién nay dang phat hién
vadiéu tri cac khoi u ving tai miii hong va dau
cd bao gém khdi u lanh tinh va ac tinh;chua cb
nghién cu nao vé van dé lo au cta bénh nhan
UT dugc diéu tri tai day, do d6 ching toi thuc
hién dé tai "Lo du va mot s6 yéu to lién quan
trén bénh nhan ung thu diéu tr tai Trung tédm
Ung bubu va Phdu thudt du cé— Bénh vién Tai
Mdi Hong Trung u’dng nam 2017” véi 2 muc tiéu
sau: 1) banh gid ty /€ lo du theo thang do HADS,
theo tén bénh /y va dich té hoc I3m sang. 2) Tim
hiéu mét s6 yéu t6 vé méi truong y té lién quan
dén tinh trang lo 4u.

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

2.1 Po6i tugng nghién ciru: Gom 208 bénh
nhan chan doan la Ung thu dugc diéu tri tai
Trung Tdm Ung Budu va Phiu Thudt Dau Co6
Bénh Vién Tai Miii Hong Trung Udng tir thang
01/2017 dén 07/2017

2.2 Thiét ké nghién ci&ru: Thiét ké nghién
clru md ta cat ngang cd phan tich.

2.3 Tiéu chuén lua chon bénh nhéan:

- Bénh nhan da dugc chan doéan xac dinh bat
ky loai UT nao tai Trung tam. Con kha nang giao
ti€p va san sang tra IGi cau hoi.

- TUr 18 tudi trg 1én.

- Pang diéu tri ‘tai Trung tdm Ung budu va
Phau thuat dau cd — Bénh vién Tai Miii Hong
Trung Udng

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

2.4. Cong cu va ky thuat thu thap thong tin

- Thong tin thu thap qua b6 cau hoi co san
dugc thiét ké dua trén nhém bién s6 chi s6 va
thang do luGng vé su lo au va tram cam tai bénh
vién (Hospital Anxiety and Depression — HADS)
va thang tu danh gid lo du Zung Self — Rating
Anxiety Scale.

- K¥ thuat thu thap thong tin

Thu thdp thoéng tin bang cach phdng van
bénh nhan theo b6 cau hai.

- Cac s0 liéu dugc xtr ly va phan tich str dung
phan mém Stata 12.0.

3.1. Panh gia ty 1€ lo au theo thang do HADS, bénh ly va dich té hoc 1am sang.
3.1.1. Biém lo du cua bénh nhén theo thang do HADS
Bang 3.1. Ti Ié cac mirc dé lo 4u cua bénh nhén theo thang HADS

Mirc do lo au

n %

Binh thuGng (0 — 7d)

107 51.4
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Co triéu chirng lo au (8-104d) 75 36.1
Lo &u thuc su (11 — 21d) 26 12.5
Tong 208 100

Nhan xét. Theo thang do HADS, c6 101 ngudi cho thdy cd lo du (tdng diém>7) chiém 48,6%,
trong d6 12.5% la lo au thuc su. Két ga nay cao hon mét sé nghién clu trén thé gidi, trong do ti 1€ lo
au thuc su' la 12.5% (tdng diém HADS >10) tuong dong véi nhi€u nghién clru trén thé gigi [1][2],[7].

3.1.2.Ty I€ lo 4u cua bénh nhan theo mét sé'yéu to dich te hoc Iam sang

Bang 3.2. Ty I€ lo du cua bénh nhdn theo mét sé yéu to dich té hoc Idm sang

Pac diém doéi tuong Lo du
nghién clru Khong - n(%) Co - n(%)
GiGi tinh: Nam 72 (43.9) 92 (56.1)
NG 15 (34.1) 29 (65.9)
Nhém tudi: 20 — 39 8 (40.0) 12 (60.0)
40 - 49 17 (45.9) 20 (54.1)
50 -59 27 (37.5) 45 (62.5)
>60 35 (44.3) 44 (55.7)
Tinh trang hon nhan: Dang s6ng véi vg/chdng/ban tinh 75 (39.7) 114 (60.3)
Ly di, gda, doc than 12 (63.2) 7 (36.8)
Trinh d6 hoc van: Pho thong 45 (36.3) 79 (63.7)
Dai hoc 31 (50.8) 30 (49.2)
Sau dai hoc 11 (47.8) 12 (52.2)
Nghé nghiép: Sinh vién 5(71.4) 2 (28.6)
Cong nhan 8 (53.3) 7 (46.7)
Néng dan 12 (24.5) 37 (75.5)
Can bd nha nudc 23 (69.7) 10 (30.3)
NG trg 6 (46.2) 7 (53.8)
V@ huu 17 (41.5) 24 (58.5)
Lao dong tuv do 16 (34.0) 31 (66.0)
Khong cd viéc lam 0 1 (100)
Khac 0 2 (100)
Bao hiém y t&: C6 70 (39.1) 109 (60.9)
Khéng 17 (58.6) 12 (41.4)
Kinh té gia dinh: HO nghéo 15 (34.9) 28 (65.1)
Can nghéo 27 (50.0) 27 (50.0)
Khong nghéo 45 (40.5) 66 (59.5)
Kha nang chi tra: ba kha nang 40 (58.8) 28 (41.2)
Vay ng mét phan 37 (34.6) 70 (65.4)
Vay nd toan bd 10 (30.3) 23 (69.7)

Nhin xét: ti 1é lo au nam cao han & nir lan
lugt 1a 92(56.1%)va 29(65.9%). DGi vdi nhitng
bénh nhan dang c6 méi quan hé séng chung véi
vg/chong hoac ban tinh thi ti 1€ lo au la 60.3%3
nhém ly di, gda, doc than cé ti 1€ lo du 36.8%.

Xét theo trinh d6 hoc van, nhém déi tugng co
trinh d6 phd thdng c6 ti 18 lo du 63.7%, nhdém
c6 trinh d6 dai hoc o ti 1€ lo du 49.2%. Nhom co
trinh d6 sau dai hoc co ti 1€ lo du 52.2%.

Trong s6 cac bénh nhan tham gia nghién clu,
nhitng d6i tugng chi lam ndéng dancé ti 1€ lo au
cao nhat véi 75.5%, ti€p dén la nhém lao dong
tudo cotilélo du 66%.

Nhém bénh nhan cé bao hiém y t& cd ti 1é lo
au 60.9% cao han bénh nhan khong lo au thudc
nhém nay.Trong khi & nhitng bénh nhan khong
c6 bao hiém y té ti 18 khdng lo 4&u cao hon bénh
nhan lo au lan lugt 1a58.6% va 41.4%.

Nhom kinh t€ gia dinh khong nghéo o ti 1€ lo
au chiém 59.5%, nhém can nghéo 50%, nhom
nghéo ¢4 ti 1€ 65.1%.

Nhém kha nang chi tra vay ng mot phan co ti
I€ lo au chi€ém 65.4%, nhom vay ng toan b0 cd ti
I€ lo au chiém 69.7%, nhdm du kha nang chi tra
cd ti 1€ lo au chiém 41.2%.

3.1.2.Ty Ig lo 4u cua bénh nhén theo dic diém bénh ly
Bang 3.3. Ty Ié lo du cua bénh nhan theo cac dic diém bénh
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Nhan xét: Ti 1& lo du cao nhat nam & nhém
déi tugng bi ung thu thanh quan 39 (56.5%),
sau do la nhom ung thu ha hong co ti Ié lo au
24(57.1%).

VEé giai doan bénh, nhdm daéi tugng tinh trang
bénh trung binh71 (62.3%), nhe it di can c6 39
(52.7%) bi lo 4u.

Xét theo cac phudng phap diéu tri bénh nhan
da dugc nhan, nhém phau thuat co ti I1é lo au

Pac diém doi tugng nghién ctu Khéng I‘I(OZ()“ loan lo aUC6 (%)
Loai ung thu: K [uGi 2 (28.6) 5(71.4
K vom 5 (50.0) 5 (50.0)
K ha hong 18 (42.9) 24 (57.1)
K thanh quan 30 (43.5) 39 (56.5)
K thanh hong 11 (55.0) 9 (45.0)
K miii xoang 11 (42.3) 15 (57.7)
K amidan 3(27.3) 8 (72.7)
K tai 0 2 (100)
K san miéng 1 (25.0) 3(75.0)
K tuyén nudc bot 1 (50.0) 1 (50.0)
Khac 5(33.3) 10 (66.7)
Giai doan bénh: Nang, di can nhiéu 8 (42.1) 11 (57.9)
Trung binh, it di can 43 (37.7) 71 (62.3)
Nhe, khong di can 35 (47.3) 39 (52.7)
Chua ré 1 (100) 0
Phuong phap diéu tri: Phau thuat + xa tri 27 (48.2) 29 (51.8)
Phau thuat + hoa tri 16 (50.0) 16 (50.0)
Héa tri + xa tri 13 (65.0) 7 (35.0)
Phau thuat 31 (31.3) 68 (68.7)
khac 0 1 (100)
Tién trién bénh: T6t 55 (48.2) 59 (51.8)
Binh thudng 24 (29.3) 58 (70.7)
X&u di 8 (66.7) 4 (33.3)
Tac dung phu khi diéu tri: It 45 (39.5) 69 (60.5)
Trung binh 36 (43.9) 46 (56.1)
Nhiéu 6 (50.0) 6 (50.0)

cag nhat véi 68 (68.7%), ti€p dén la nhom da
phau thuat va xa tri c6 29 (51.8%) bi lo au.

Nhém tién trién bénh Tot cb ti 1€ lo du cao
nhat 59(51.8%), ti€p theo la nhdm binh thuGng
co ti l€ lo du la 58 (70.7), nhdm xau di co ti 1€ lo
au thap nhat 4 (33.3%).

Nhom tac dung phu it khi diéu tri cé ti 1€ lo du
cao nhat 69 (60.5%), ti€p theo la nhom trung
binh ¢6 ti 1€ lo du la 46 (56.1%), nhdm cé tac
dung phu nhiéu co ti 1€ lo au la 6 (50%).

3.2. Tim hiéu mét s6 yéu to vé moi trudng y té lién quan dén tinh trang lo du cia ngudi bénh
Badng 3.4. Ty I€ lo 4u ctia bénh nhén theo cic dic diém méi truong bénh vién.

Cac y&u t6 vé méi trudng y t& Khong n(%)'-° S )
Anh hudng tir lo au ctia ngudi bénh khac: It 51 (47.7) 56 (52.3)
Trung binh 24 (32.0) 51 (68.0)
Nhigu 12 (46.2) 14 (53.8)
Cd sé vat chat cua bénh vién: Day dd/ rong rai/ Tién nghi 55 (37.7) 91 (62.3)
% Phu hgp/viia phai 27 (51.9) 25 (48.1)
% Thiéu thén/ Chat chdi 5 (50.0) 5 (50.0)
Thai do phuc vu ciia nhan vén y té: Tot 75 (41.7) 105 (58.3)
Trung binh 10 (47.6) 11 (52.4)
Kém 2 (28.6) 5 (71.4)
Niém tin vao thay thudc: Tin tudng 61 (35.9) 109 (64.1)
Binh thuGng 10 (62.5) 6 (37.5)
Khong tin 16 (72.7) 6 (27.3)
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Nhan xét: Nhirng bénh nhan bi anh hudng
trung binh tir lo du clia cac bénh nhan khac ¢ ti
I€ lo du cao 68%, nhitng dGi tugng bi anh hudng
G murc do it co ti 1€ lo du 52.3% con nhom bi anh
hudng tur lo au nhiéu cia bénh nhan khac cling
co ti 1€ lo au thap chiém 53.8%. Xét theo cam
nhan cla d6i tugng nghién clfu vé cd s vat chat
tai bénh vién, nhdm cho rang day du rong rai co
ti 1€ lo au 63.2%; nhom thay cg sd vat chat phu
hop cd ti 1é lo du 48.1%); nhdm cho rdng bénh
vién chat choi c6 ti 1€ lo au 50%.

Trong s6 cac d6i tugng tham gia nghién clru,
nhém bénh nhan cho biét thai do phuc vu cla
nhan vién y té tot co ti 1 lo au 58.3%, con &
nhom cho biét thai dé phuc vu trung binh thi ti 1€
lo au la 52.4%, nhdém cho biét thai d6 phuc vu
kém thi ti & lo lau la 71.4%. V& niém tin G thay
thudc, nhdm tin tudng cé ti 1€ lo du 64.1% trong
khi nhédm thay binh thudng cé ti 1€ lo du 37.5%.

V. KET LUAN

1.Ti 1& lo &u cia bénh nhan: 38.6% (c6 tdng
diém HADS >7), lo 4u thuc su (tdng diém HADS
>10) la 12.5%.

*Ti Ié lo &u & bénh nhan nam 92 (56.1%), nit
13 29 (65.9%).

*Nhém tudi lo du chu yéu gép =50 tudi.

*Poi tugng ndng dan va lao dong tu do cé ti
Ié lo du cao han.

*Ti 18 lo 4u cao & nhém cé bao hiém y té,
kinh té thudc hd khong nghéo va kha ndng chi
tra vay ng mét phan.

*Ti 1€ lo au cao hon & nhéom ung thu thanh
quan va ha hong;

2. Yéu t6 lién quan dén tinh trang lo au cla
ngudi bénh la: vat chat bénh vién, thai do phuc
VU cla nhan vién y té.
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NHAN XET VE SU DUNG PROGESTERONE TRONG DIEU TRI
DOA SAY THAI < 13 TUAN TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Thi Tam Ly*, Ding Thi Minh Nguyét*

TOM TAT

Muc tiéu: nhan xét vé s dung progesterone
trong diéu tri doa sdy thai<13 tuan tai bénh vién Phu
san Trung udng. POi tugng nghién clru: Bao gém
cac thai phu c6 thai trong 3 thang dau dugc diéu tri
doa sdy thai tai khoa Phu II bénh vién Phu San Trung
uong. Tiéu chuén lua chon: C6 1 thai trong budng
tlr cung, c6 tim thai trong qua trinh theo dbi, tudi thai
dén hét 12 tuan._ Phudng phap nghién ciru: mo ta
ti€n chru. C8 mau nghién clru: Trong 6 thang tir
thang 11 nam 2016 dén hét thang 4 ndm 2017 c6 153
bénh nhan thdéa man tiéu chuin Iua chon bénh nhan.
Két qua: Cé dén 2/3 cac trudng hgp dugc diéu tri
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bang progesterone dan thuan, 1/3 cic trudng hgp
dugc diéu tri bang progesterone phdi hgp estrogen. ¢
58,8% sl dung Progesterone dudng udng, 24.8% su
dung dudng dat am dao va 14.4% sif dung dudng dat
hdu moén. 2% bénh nhan dugc st dung phdi hgp ca
progesterone dudng uéng va dudng dat. Ti |é st dung
Progesterone dudng ubng cao han ti 1€ s dung
progesterone dudng dat. Su khac biét nay cd y nghia
thdng ké. Cac thai phu vao vién cd ra mau am dao ti
I str dung progesterone dudng udng la 58.4%, nhém
cd ca 2 triéu chirng la 63.4%, cao han ti Ié st dung
progesterone dudng am dao. Su khac biét nay cé y
nghia théng k& véi p< 0.05. C6 90.2% trudng hdp &n
dinh ra vién. Ti Ié diéu tri thanh céng theo dudng
dung progesterone: Budng udng, dudng ddt am dao,
dudng dat hdu moén va dudng phdi hgp lan luct la
91.1%, 84.2%, 95.5% va 100%. Su khac biét nay
khéng c6 y nghia thong ké. Ti 1€ diéu tri thanh cong
theo liéu dung va dudng dung progesterone c6 khac
nhau tuy nhién su khac nhau nay khéng cé y nghia
thong ké. Két luan: Progesterone dudng udng chiém
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ti & cao nhat 58.8%, dudng dat am dao 24.8%,
dudng dat hau mon 14.4%, dung phdi hop cac dudng
udng va dit 1a 2%. Ti 1 diéu tri doa sdy thai thanh
cong 90.2%. Ti Ié nay thanh cong theo dudng ding
progesterone dudng udng, dudng dat am dao, dudng
dat hau moén va dudng phdi hgp lan lugt 1a 91.1%,
84.2%, 95.5% va 100%. Ti |é diéu tri thanh cong &
cac dudng dung, liéu dung progesterone la nhu nhau.
Tur khoa: doa say, diéu tri, progesterone.

SUMMARY
PREVIEWS THE USE OF PROGESTERONE
FOR TREATING THREATENED
MISCARRIAGE UNDER 13 WEEKS OF
GESTATION AT NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY

Objective: Previews the use of progesterone for
treating threatened miscarriage under 13 weeks of
gestation at national hospital of obstetrics and
gynecology. Study subjects: all pregnant women
treated threatened miscarriage at department of
gynecological endocrinology at national hospital of
obstetrics and gynecology. Selection criteria:
singleton pregnancy, have fetal cardiac activity, under
13 weeks of gestation. Method: describe prospective,
153 patients ensure the selection criteria in 6 months
from 11/2016 to 4/2017. Result: 2/3 patients were
treated with progesterone, 1/3 patients were treated
with progesterone and estrogen. 58.8% used oral
progesterone, 24.8% used vaginal supplement, 14.4%
used rectal supplement, 2.0% used both oral
progesterone and vaginal or rectal supplement. The
rate of using oral progesterone was higher than the
rate of using vaginal or rectal supplement, the
difference was statistically significant. 58.4% patients
with vaginal bleeding used oral progesterone, this rate
was 63.4% in group of patients with both vaginal
bleeding and abdomen pain, it was higher than the
rate of using vaginal supplement, the difference was
statistically significant with p < 0.05. The successful
rate of treating threatened miscarriage was 90.2%.
The successful rate accompany with the way of using
progesterone: oral progesterone, vaginal supplement,
rectal supplement and combination was 91.1%,
84.2%, 95.5% and 100%, the difference was not
statistically significant. Successful rates accompany
with the way and dose of using progesterone were
different, but the difference was not statistically
significant. Conclusion: The rate of using oral
progesterone was highest, it was 58.8%, vaginal
supplement was 24.8%, rectal supplement was
14.4%, combination was 2.0%. The successful rate
was 90.2%. The successful rate of treating threatened
miscarriage was 90.2%. %. The successful rate
accompany with the way of using progesterone: oral
progesterone, vaginal supplement, rectal supplement
and combination was 91.1%, 84.2%, 95.5% and
100%. Successful rates accompany with the way and
dose of using progesterone were the same.

Keywords: Threatened miscarriage, treatment,
progesterone.

I. DAT VAN DE
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Say thai 1a hién tugng thai nhi bi tdng ra
khoi budng tlr cung trudc khi ¢ thé séng dugc.
Tai Viét Nam, theo hudng dan qubc gia vé cham
sdc sic khoe sinh san tudi thai bi sy dugc tinh
la dudi hodac bang 22 tuadn hodc can ndng thai
dudi 500 gam [1]. 80% cac trudng hdp say thai,
doa sdy thai xuat hién & 3 thang dau cua thai ky
[2]. Chua c6 liéu phap diéu tri doa sdy thai nao
dugc cho la t6i vu [1]. Cac thubc ndi ti€t dugc
st dung bao gom progesterone, estrogen va hCG
c6 thé sir dung don thuan hodc phéi hgp, trong
dé progesterone lai ¢d nhiéu ché phdm va dudng
dung khac nhau. Vi vay chdng t6i ti€n hanh
nghién ctru dé tai nay vdi muc tiéu: nhdn xét vé
SU’ dung progesterone trong diéu tri doa sy thai
< 13 tudn tai bénh vién Phu san Trung uong.

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

2.1 Po6i tuegng nghién ciru: Cac thai phu cd
thai trong 3 thang dau dugc diéu tri doa say thai
tai khoa Phu II bénh vién Phu San Trung uang.

Tiéu chuan lua chon: Co thai trong budng
tlr cung, co tim thai trong qua trinh theo doi. Co
1 thai. TuGi thai dén hét 12 tudn. Bénh nhan
dong y tham gia nghién cru

Tiéu chuan loai trir

- Cac trudng hgp thai luu, da thai.

- Trudng hgp say thai kho tranh, dang say

- Cac trudng hdp doa sdy kém theo chira
ngoai tur cung.

Bénh nhan khong déng y tham gia nghién cliu

2.2 Phuong phap nghién ciru

Nghién ciu mé ta tién ciu .

C3 mau: Ap dung theo cong thirc tinh cd mau
cho viéc udc tinh mét ty 1& trong moét quén thé:
P (1-p)

AZ

Tinh theo cong thirc trén n = 150. Trong 6
thang t&r 11/2016 dén 4/2017 c6 153 bénh nhan
thda man tiéu chuén lua chon.

Il. KET QUA
3.1 Phan bd bénh nhan theo phudng

n = Z%1-ap2

phap diéu tri
Bang 1. Phan bé bénh nhén theo

phuong phap diéu tri
Phugng phap diéu tri n %
Progesterone 93 60.8
Progesterone + Estrogen 50 32.7
Progesterone + Estrogen + hCG | 10 6.5
Tong 153 | 100

C6 dén 2/3 cac truGng hgp dugc diéu tri bang
progesterone dan thuan, 1/3 cac truGng hgp dugc
diéu tri bang progesterone phGi hgp estrogen
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3.2 Phan bo bénh nhan theo dudng dung progesterone.

Ti 1é bénh nhan s dung progesterone dudng udng, dudng dat am dao, dudng hau mon va phoi
hgp lan lugt la 58.8%, 24.8%, 14.4% va 2%. Ti |é s dung Progesterone dudng udng cao han ti 1€
st dung progesterone dudng dat.

Biéu d6 1: Phan bd bénh nhin theo dwong ding
\;E' glzg progestero:i
7 0 . - _ eem ° |
Puonguéng  Pitamdao  DPat hiumoén Phéi hop

3.3 Puong dung progesterone theo triéu chirng co ning

Biéu do 2: Puong ding progesterone theo tri¢u chirng co ning
2.0%

. 2.4%
128; 1 16.8% 12.2% )

0 M Phoi hgp
60% 1 Dit hau mén
40% - B Dat am dao
20% - B Duong uong

0% -

Ra mau am dao Pau bung

Pau bung + ra

Cac trudng hgp bénh nhan c6 ra mau am dao ti 1€ sir dung progesterone dudng uéng cao hon ti &
st dung progesterone dudng am dao.

3.4 Két qua diéu tri
Biéu d6 3: Ti 1é thanh cong
100%% 91.1% 84 2% 95 “"‘“"”t}()"" o
800
60%%
300
0% T
N & o & o {\Q.’/ & ~ K ~
¥ ¥ & & F F T FF & S S S
PRSP EE T P P O
= 3 N
% ) o8

Ti 1€ diéu tri thanh cong theo liéu dung va dudng dung progesterone khac nhau khong cé y nghia
thong ké.

IV. BAN LUAN

4.1 Phudng phap diéu tri: Nghién clru nam
2011 va 2015 cta Wahabi HA va Carp H cho thay
progesterone c6 tac dung lam gidm cé y nghia
théng ké ti 1& sdy thai [4], [5]. Trong khi dé
nghién clu cta Hass DM va Ramsey PS nam
2013 lai dua ra két luan khong cé bang chu’ng
hd trg viéc dung progesterone lam glam ti 1é say
thai néi chung [6]. Trong nghién cu nay 100%
bénh nhan diéu tri bang progesteron don thuan
hoac phGi hgp. Nhu vay viéc s dung noi tiét

trong diéu tri doa sdy thai van con nhiéu tranh
cdi, tuy nhién progesterone van la thudc dau tay
clia cac bac sy trong diéu tri doa sdy thai.

4.2 Pudng dung progesterone: Biéu do 1
cho thay, Ti Ié sir dung progesterone dudng
uéng cao nhat chiém 58.8%, khong cd bénh
nhan nao st dung progesterone dudng tiém. Két
qua nay khac vdi nghién clru cla tac gia Tran
Xuan Canh véi 59% bénh nhan s dung
progesterone dudng tiém [7]. Diéu nay co thé Ii
giai bdi hiéu qua s dung progesterone theo cac
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dudng dung la nhu nhau, tuy nhién viéc st dung
dudng tiém gay dau cho bénh nhan, dat hau
mon hodc dat am dao doi khi gay khé chiu cho
bénh nhan hodc trong trudng hdp bénh nhan cé
ra mau am dao thi dudng u6ng dudc uu tién sir
dung nhiéu han.

4.3 Pudng ding progesterone theo triéu
chirng co ndng: Biéu dd 2 cho thdy nhiing
trudng hgp bénh nhéan co triéu chlfng ra mau am
dao thi ti Ié sir dung progesterone dudng udng
va dudng dat hdu moén cao hon viéc st dung
progesterone dudng dat am dao. Trong trudng
hdp bénh nhan c6 ra mau viéc dat thuéc &m dao
c6 thé gay kho chiu cho bénh nhan, dong thdi
tdng nguy cd nhiém khudn vi vay dufdng dung
uu tién la dudng udng hodc dat hau mon.

4.4 Két qua diéu tri: Ti |é diéu tri thanh
cong trong nghién citu nay la 90.2% cao han
nghién clfu cta tac gia Tran Xuan Canh (86%),
PO Thi Huong Hai (82%) [7]. Mét tiéu chuan
trong lua chon déi tugng cla nghién citu nay la
thai s6ng biéu hién cd tim thai, chinh vi vay ty 1&
thanh cong khi diéu tri doa say la cao han
nghién cliu c¢d cd nhitng trudng hgp khong ro
thai séng hay thai ngirng phéat trién vi thai khdng
phat trién, co sé ngudi me s& cd xu hudng dao
thai day thai ra ngoai. Bi€u do 3 cling cho théy ti
€ thanh cb6ng theo dudng dung va liéu
progesterone theo cac dudng diung khac biét
khong cd y nghia théng k&, diéu nay gilp cho
cac nha san khoa luu y chon lya dudng dung sao
cho phu hgp véi ting bénh nhan ma két qua van
tudng ducng nhau. Con V& liéu dung, ngay ca
liéu thap nhat van cd ty Ié thanh cong cao, can
han ché lam dung thudc tranh tac dung phu cta
thudc cling nhu ton kém khong can thiét.

V. KET LUAN

- Ti 18 bénh nhén diéu tri doa sdy thai sir
dung progesterone don thuan, progesterone
phoi hgp estrogen, progesterone phoi hgp
estrogen va hCG la 60.8%, 32.7% va 6.5%.

- Progesterone dudng udng chiém ti 1€ cao
nhat 58.8%, dudng dat am dao 24.8%, dudng
dat hdu mon 14.4%, dung phdi hdp cac dudng
udng va dat am dao la 2%.

- Bénh nhan cd triéu chirng ra mau ti 1€ s
dung progesterone dudng udng va dudng dat
hau mén cao hon dudng dat am dao.

- Ti I& diéu tri doa sdy thai thanh coéng la
90.2%. Ti |é diéu tri thanh cdng & cac dudng
dung, liéu dung progesterone la nhu nhau.
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Muc tiéu: So sanh hiéu qua va tac dung khéng
mong muon cua Haloperidol VGi Dexamethason du
phong non, budn non sau phau thudt cot séng co
dung morph|n PCA dé€ giam dau. Phu’a’ng phap
nghlen curu: Can thiép lIam sang ngau nhién co SO
sanh trén 70 bénh nhan (BN) phau thuat cot song
(PTCS) c6 mé noi khi quan va glam dau do benh nhan
tu kiém soat bang morphin sau md tai Bénh vién Viét
blc tur thang 3- 7 nam 2017. BN dudc chia lam 2
nhém ngau nhién, nhém H: S dung haloperidol 1.5
mg. Nhém D (nhdm so sanh): s dung
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dexamethasone 8mg. Xac dinh ty I&, thGi gian xudt
h|en budn non nén sau mdva mirc do st dung thuoc
glal ciu non cung nhu tac dung khong mong muon
cla thuoc chéng non G hai nhom. Két qua: Ti |é ndn,
budn nén sau mé & nhdm H 1a 34 3%, nhém D Ia
31.4% véi (p>0.05). Ty Ié BN can giai citu non &
nhom H la 22.9%, nhém D la 20% khac nhau khong
oy nghla thong k& (p>0.05). K&t qua diém s an
than & nhom H cé xu hu’dng cao han nhém D nhung
khong khac biét (P>0.05). Ca hai nhdém déu khong co
BN nao c6 tac dung phu ngoai thap hay suy ho hap
sau m8. Két luén: Haloperidol 1.5mg c6 hiéu qua va
an toan tuong tu dexamethasone trong du phong
budn non, non sau phau thuét cdt séng cé dung PCA
morphin de giam dau.

Tu’ khda: Budn nén va ndn sau md, phiu thuat
cot sdng, haloperidol

SUMMARY

EVALUATE EFFICACY OF HALOPERIDOL FOR
THE PREVENTION POSTOPERATIVE NAUSEA
AND VOMITING IN PATIENT SPINE SURGERY

RECEIVING PCA WITH MORPHINE

Objectives: To compare the efficacies and the
side effectsof haloperidol versus dexamethasone for
the prevention postoperative nausea and vomiting in
patients spine surgery receving patient controlled
anesthesia  (PCA) with  morphin. Methods:
Randomized compare trial. 70 patients scheduled for
spine surgery under general anesthesia at Viet Duc
hospital from March to July, 2017. The patients were
randomly divided into 2 groups of 35 patients. Group
H received Haloperidol 1.5mg IM. Group D received
Dexamethasone 8 mg IV. We evaluate the incidence
of postoperative nausea and vomiting (PONV),
recovery times, incidence rescure medication and side
effects of antiemeticsbetween two study groups.
Results: The incidence of PONV in group H was
34.3% versus 31.4% in group D (p>0.05). The
incidence of rescure medication of PONV in group H
was 22.9% versus 20% in group D (p>0.05). Patients
sedation score were tendency higher in the group H
but no different (p>0.05). There was no patient who
suffered fromextrapyramidal or respiratory depression
in both groups. Conclusion: Haloperidol is as efficient
and safe as dexamethasone for the prevention
postoperative nausea and vomiting in patients spine
surgery receving PCA with morphin.

Keyword: Postoperative nausea and vomiting,
spine surgery, haloperidol.

I. DAT VAN PE

PTCS 13 mdt phau thuat gay dau manh. Viéc
s dung morphin tinh mach giam dau bénh nhan
tu’ kifm soét (PCA) 1a mét Iua chon phu hgp. Tuy
nhién, bén canh nhitng Igi ich giam dau t6t sau
md cho ngudi bénh, nd cling gay tang ti I& ndn,
budn nén sau m& (NBNSM)

NNBNSMIa van dé rat can thiét va rat dang
quan tdm. M&c du khdng nguy hiém tinh mang
nhung ndn cd thé gay chady mau, buc vét mé, rdi

loan nudc dién giadi, lam cham qud trinh hoi
phuc. Trén thé gidi cang ngay cang cé nhiéu
nghién clru V€ sy an toan va hiéu qua clia cac
loai thuGc trong viéc du phong NBNSM.
Dexamethasone la mdt thudc kinh dién van
thudng dung d€ du phdong NBNSM. Gan day c6
kha nhiéu bdo cdo vé viéc sir dung haloperidol,
mot thu6c an than kinh nhom butyrophenoal,
trong du phong NBNSM. Tai Viét Nam chua cé
nghién clru vé haloperidol du phong NBNSM trén
BN ¢d si dung morphin dé gidm dau.Vi vdy,
chdng t6i ti€n hanh lam nghién cltu nay vdi muc
tiéu: So sanh hiéu qua cla Haloperidol so véi
Dexamethason du phong nén, bubn non va
nhitng tac dung khong mong mudén cla thudc
chéng nén sau PTCS c6 dung morphin PCA dé
giam dau.

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

Nghién cltu (nc) dugc su dong thudn clia hoi
dong dao ddc trudng dai hoc Y Ha NOi va bénh
vién Viét Bdc. Phuong phap nc: tién cdu, tho
nghiém lam sang ngau nhién cd so sanh, trong
thai gian tUr thang 3 dén thang 7 nam 2017 tai
trung tam gay mé va hoi siic ngoai Bénh vién
Viét Buc. Lua chon BN tudi tir 18 - 65, ASA I, I,
c6 chi dinh PTCSvGi gay mé NKQ va sir dung
gidam dau PCA morphin sau phau thuat. Nhirng
BN c6 chdng chi dinh s&r dung thudc, tién sir mac
bénh man tinh vé tim mach gan, than, da day,
dai thao dudng, bénh u ndo, rGi loan tdm than
hoac dang diéu tri man tinh v8i mét chat doi
khang dopamin dudc loai trir khoi nghién clru.
70 BN du tiéu chuén Iua chon dong y tham gia
nc dugc bGc tham ngau nhién vao hai nhém nc:
nhoém H gém 35 BN tiém bap 1,5mg haloperidol.
Nhém D (nhoém so sanh) gobm 35 BN dudc tiém
tinh mach 8mg Dexamethasone lic khdi mé. Tat
sa BN déu dugc gdy mé NKQ bang cac thubc
fentanyl, propofol, esmeron va duy tri mé bang
sevoran 2%. Danh gia NBNSM cﬁng nhu cac tac
dung khdng mong mudntai cac thdi diém sau
phau thuat. SI dung thudc giai clru NBNSM khi
BN budn non kéo dai > 30 phit hodc non > 1
[an trong 15 phat bang tiém tinh mach
ondansetron 4mg. Sau 1 gid khong dG BN dugc
tiém tinh mach primperan 10mg. SO li€u thu
thap dugc x(r ly trén phan mém SPSS 16.00, st
dung cac thuat toan théng ké y hoc, p < 0.05
dugc coi la cé y nghia théng ké.

II. KET QUA
3.1 Pic diém chung: Tudi trung binh cla
nhom H 1a 49.8+8.8 tudi, nhém D 1& 50.0+8.1
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tudi. Can ndng trung binh cla nhém H la 56.8
+8.0kg, nhdm D la 56.6+7.2kg. Chiéu cao trung
binh ciia nhdm H la 160.8+7.1cm, nhém D la
159.5+£7.5. NI nhiéu han nam. Ty Ié nif /nam &
nhém H la 19/16, 8 nhém D la 21/14. Khong co
su’ khac biét vé ddc diém chung gitta hai nhém
nghién c(ru (p>0.05).

Vi tri phau thudt chd yéu & vung that lung.
Thubéc dung trong gay mé gilra hai nhéom nc
khong cé su khac biét (p>0.05). Thai gian PT
trung binh clla nhém H la 117+40 phdat, cua

nhém D 1a 111 + 35phdt, dich truyén trong md
trung binh nhém H la 1371+451ml, cia nhém D
la 1234 £+ 335ml khac nhau khong cé y nghia
thong ké (p>0.05).

Hiéu qua du phong nén va budn ndn sau mé:

Ty 1€ BN NBNSM clia nhém H la 34.3%, cua
nhém D la 31.4%, su khac biét khéng cd y nghia
thdng k& (p>0.05). Ty I& BN bi NBNSM c6 1; 2; 3;
4YTNClan lugt cla nhdém H la 0%); 20%; 33%;
70%; nhom D la 0%; 11%; 40%); 55% khong khac
biét gilta hai nhdm nghién ciru (p>0.05).

Bang 1. Thoi gian xudt hién nén va buén nén sau PT

e Nhém H Nhom D
Thai gian = % N % P
0-2h 0 0 4 11.4 <0.05
2-12 h 11 31.4 5 14.2 <0.05
12-24 h 2 5.6 4 11.4 >0.05
Sau 24 h 4 11.4 4 11.4 >0.05

Ty 1& BN bi NBNSM dudc du phong bang haloperidol thap nhét vao khoang thai gian 0-2 gid sau
moO; cao nhat vao thdi diém 2-12 gid sau mo,khac biét véi nhom D (p<0.05) Ty Ié BN bi NBNSM
tuong tu & hai nhdom vao cac khoang thdi gian con lai (p>0.05)

Bang 2. Ty Ié BN nén, buén nén (%)

Nhom Nhom H Nhom D P
Non 2.9 % 14.3% <0.05
Bubn non 14.2% 2.8% <0.05
Non- budn non 17.2% 14.3% >0.05
T6ng 34.3% 31.4% >0.05

Ty I1€ bénh nhan chi bi nén cia nhém H thap hon nhém D nhung ty 1€ bénh nhan budn nén cao
han nhém D cd y nghia thong ké (p<0.05). Tong ty I€ bénh nhan NBNSM cla hai nhém khac nhau
khong cé y nghia thong ké (p>0.05)

Bang 3. Thuéc giai cuu khi co NBNSM

o ee s Nhom H Nhom D
Thuéc giai ciru = % = % P
1loai 7 20% 3 8.6% <0.05
2 loai hoac 2 Ian 1 2.9% 4 11.4% '
>2 loai hoac > 2 lan 0 0% 0 0% >0.05
Tong 8 22.9% 7 20% >0.05

Ty 1€ BN can gidi ctu 8 nhdm H la 22.9%, nhém D la 20% khac nhau khong cé y nghia thong
k&(P>0.05). Ty Ié BN can giai ciru bang mot loai thubc ciia nhdm H la 20% cao hon nhém D la 8.6%
nhung ty I€ BN can giai cttu 2 lan cia nhdm H 1a 2.9% lai thap han nhdom D la 11.4% cd y nghia

thong ké. (p<0.05)

Tac dung khéng mong muén: S dung thudc do mic d6 an than la Echell de sedation (EDS)
sau md vdi cac diém s6: Bénh nhan hoan toan tinh tao 0 diém. Thinh thoang bubn ngu deé danh thic
1 diém; budn ngu thudng xuyén 2 diém va ngu ga khoé danh thic 3 diém
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y nghia thong ké (p >0.05).

7 Biéu dé 1: Mirc dé an thin theo thoi gian
Két qua diém s6 an than & nhdom H cd xu hudng cao han nhém D nhung su’ khac biét la khéng cd

Bang 4. Tac dung khéng mong muén khac

Pac diém Nhém H(n=35) Nhém D (n=35) P
Pau dau 5.7 % 0%
Chong mat 11.4% 5.7%
NgUra 0% 5.7% >0.05
Chudng hai 5.6% 17.1%
Loan van dong 0% 0%

Ty Ié dau dau chdng mat, nglra, chudng bung cla hai nhém khong khac nhaucd y nghia thong ké
(p>0.05). Ca hai nhém déu khong cd BN nao c6 tac dung phu ngoai thap (r6i loan van dong) hay suy

h6 hap sau mo.

IV. BAN LUAN

P3c diém chung cla BN,cach thic gdy mé.
lugng thubc dung trong gay mé thdi gian PT,
lugng dich truyén, ty 1€ BN theo s6 YTNC cla
Apfel dugc phan b6 & 2 nhom la nhu nhau
(p>0.05) dam bao tinh khach quan clia nghién
clru. Pac diém chung vé PT tuong tu tac gia
khac vé PTCS[1].

Yéu t6 nguy cd (YTNC) ndn, budn nén sau
mé tinh theo Apfel [2], trong dé c&* moi yéu t6
nhu hat thube 13, nir gidi, tién s say tau xe
hodc tién s NBNSM, s’ dung opioid sau md
dugc tinh 1 diém. Theo Apfel, tuong (ing ty &
NBNSM theo s6 YTNC 1;2;3;4 lan luct la 20%;
40%; 60%; 80%. Nhu vay két qua NC cua
ching t6i thap han du doan cla Apfel.

Ty |é NBNSM theo thai gian (bang 1): tir giG
thtr 13 tré di, budn non va non xay ra it hon so
véi 12 gid dau sau mé cd thé do trong giai doan
dau BN con chiu anh hudng nhiéu yéu to tir gay
mé, PT nhu: tac dung phu cla thuéc mé, thudc
giam dau, an ubng va st dung PCA morphin
[31[4]1[5].Sau 24 gid, BN non, budn non cha yéu
la do tac dung phu cta morphin, ngoai ra day la
thdi diém BN di chup lai MRI c6t sdéng — c6 yéu
t6 di chuyén lam cho BN bj budn nén, nén [5].

Mac du ty 1€ NBNSMcua hai nhém (bang 2) la
nhu nhau nhung khac nhau vé ty Ié n6n va budn
non. Nhom H c6 s6 BN ty Ié nén thap han nhung
ty 1€ BN budn non cao han nhém D cé y nghia
thong ké (p>0.05). Két qua clia chung toi tuong
tu’ cac tac gia khac nghién clru vé haloperidol khi
Cac tac gia déu cho thay rang haloperidol chéng
non tét hon la bubn nén[3] [4], con
dexamethasone chdng budn non tot hon [6]. Ty
& NBNSM & ca hai nhém du phong tirng thudc
don doc con 6 mic cao vi vay ma da co nhirng
tac gid két hgp 2 loai thudc v6i nhau dé ting
hiéu qua du phong [6].

Ty |é BN can gidi cu (bang 3) d nhém H la
22.9% khong khac biét nhém D la 20%
(p>0.05). Két qua tuong tu cla Feng PH [3], ty
6 BN can gidi ciu la 17%. Tuy nhién lugng
thubc can gidi citu cia nhéom H thap han nhém D
(p<0.05). BN & nhdom H dap Ung tot chda yéu &
[&n gidi ciu dau tién. Khong BN nao phai giai
clu bang thudc thr 3. Cac trudng hgp non dugc
phat hién va xu tri kip thdi, khdng bi nén qua
mUc dan dén rbi loan nudc dién giai.

Ty |é dau dau chdng mét, nglra, chudng bung
(béng 4) cta hai nhém khong khac nhau cd y
nghia thong ké (p>0.05) va déu & mic thap,
dap Ung vdi diéu tri thdng thudng. Viéc st dung
haloperidol 1.5mg liéu duy nhat khéng lam téng
mdc dé an than vugt mic ma tuong tu nhom
dung dexamethasone (biéu d6 1). K& qua cla
ching toi tuong tu cac tac gia khac [3][4]. Ca hai
nhom déu khong c6 BN nao ¢ tac dung phu ngoai
thap (loan van dong) hay suy hd hap sau mé.

V. KET LUAN

St dung Haloperidol 1.5mg cé hiéu qua va an
toan tuong tu dexamethasone trong du phong
NBNSM sau PTCS c¢6 dung morphin PCA dé& giam
dau. Ty 1€ NBNSM cutia nhédm st dung Haloperidol
ld 34.3% khong khac biét nhém s dung
dexamethasone la 31.4% (p>0.05) mdc du ty Ié
nay van ¢ mic cao ngay ca khi diéu tri. Khong
6 su’ khac biét vé diém an than va cac tac dung
phu khac gilra hai nhém nghién ciu.
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DPANH GIA CHAT LUQ'NG NHO'NG MAU TINH DICH
THIEU TINH SAU BAO QUAN LANH SAU

TOM TAT

Muc tleu. danh gia chat lugng tinh trung sau bao
quan lanh sau cla nerng mau tinh dich thi€u tinh
dugc ru’a don thuan va loc rira theo phuong phap
thang nong d6. Poi tuong va phuong phap Cac
mau tinh dich thi€u tinh (thé tich > 3ml; méat do tir
10- 15 triéu/ml) (n = 30) dudc chia thanh ba nhém.
Nhém dau tién kh6ng loc rira, nhom th( hai va th{ ba
ap dung [an lugt cac ky thudt rira dgn thuan va thang
nong do khong I|en tuc. Sau dd, mau tinh dich dugc
b& sung chat bao ve lanh va thu’c hién quy trinh déng
tinh cham bang may Nicool 10. Cac mau tinh dich
dugc bao quan ‘trong nita Iong trong 30 ngay. Danh
gla cac thong sO mat do, ty Ié tinh trung di dong va
sOng sau rd dong I(et qua: ty 1€ tinh tring s6ng (%)
sau rd dong & cac mau thiéu tinh tusi (55,6 + 17 /6)
cao han so vdi cac mau dugc loc rifa don thuan va
thang ndng do (46,6 + 20,3; 27,5 + 13,9; p< 0,05).
CFS (Cryosurvival factor/Chi s6 song sét sau bao quan
lanh) di dong (%) trong mau_tinh dich tudi (54,7 +
28,6) cai th|en nhiéu so vGi mau dugc rlra don thuan
(43 6+18,1) va thang nong d6 (20,3 + 13,3), p< 0,05.
Ket Iuan. chat lugng tinh dich thiéu tinh sau bao
quan lanh sau & mau tinh dICh tuagi (khong dugc loc
rira) tot han so vdl nhiing mau tinh dich dugc loc rira
(rtra don thuan va thang nong dé khong lién tuc)

T khoa: bao quan lanh, thi€u tinh, rira dan
thuan, thang nong do

SUMMARY

EVALUATING THE QUALITY OF

OLIGOZOOSPERMIA AFTER CRYOPRESERVATION

Objectives: evaluating the quality of the sperm
parameters after cryopreservation of the samples
oligozoospermia following simple wash and

gradient centrifugation procedures. Subjects and
methods: the oligozoospermia samples (volume > 3
ml, density from 10-15 million/ml) (n = 30) were
divided into three groups. The first group consisted of
fresh samples; the second and the third group were
applied the simple wash and the density gradient
centrifugation methods, respectively. Subsequently,
cryoprotectants were added and a slow freezing
procedure was performed using the Nicool 10. Semen
samples were freezed in liquid nitrogen for 30 days.
We evaluated density, progressive mobility, sperm
morphology, and survival rates after thawing.
Results: Post-thawing vitality in fresh semen aliquots
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from oligozoospermic samples (55,6 + 17,6, p< 0,05)
was significantly higher in treated oligozoospermic
samples (46,6 + 20,3; 27,5 + 13,9; p< 0,05). Motility
CFS (%) in fresh semen samples (54,7 + 28,6) were
significantly improved in oligozoospermic samples
when treated by simple washing (43,6 + 18,1) and density
gradient centrifugation (20,3 + 13,3), p< 0,05.
Conclusions: the quality fresh oligozoospermic samples
were better than simple washing samples and density
gradient centrifugation samples after cryopreservation.

Keywords: cryopreservation, oligozoospermia,
simple wash, density gradient centrifugation.

I. DAT VAN PE

Theo WHO 2010, c6 8-10% cdp vg chong vo
sinh, trong dé vo sinh nam chiém 30% ma
nguyen nhén cé thé do hda tri trong ung thu,
mac cac bénh tu mién, quai bi... gay giam sut
chét lugng tinh dich (thiéu tinh, nhugc tinh, vo
tinh...). Chinh vi vay, bdo quan lanh tinh trung la
mot ky thuat quan trong trong viéc bao ton kha
nang sinh san cta nam gidi, gidp ho cé thé thuc
hién dudc cc k§ thudt hd trg sinh san, dic biét
la k¥ thudt thu tinh nhan tao bang bom tinh
trung truc ti€p vao budng tr cung (Intrauterine
insemination- IUI) — mot ky thuat don gian va co
ty |é thanh cong cao [1].

Mac du bao quan lanh tinh trung co rat nhiéu
tién bd, nhung chat lugng tinh trl‘mg sau ra déng
van c6 ty Ié 16n tinh triing chét va mat kha nang
di dong, dic biét 1a & nhitng mau thiéu tinh. Ty
Ié tinh trung s6ng sau bao quéan lanh cia mau
tinh trung bat thudng (29%) it hon so véi cac
mau tinh trung binh thudng (48%) [2], trong khi
day dé tdng dudc hiéu qua cla phuong phap IUI
can co t6i thiéu 1 triéu tinh trung di déng dugc
bam vao budng tir cung.

Cac nghién cliu tru’dc trén mau tinh dich binh
thudng da chi ra rang tach tinh trung ra khoi
huyét tuang bang phuong phap thang néng do
khong lién tuc va rlra don thuan trudc khi dong
lanh c6 thé cai thién dang k& kha ndng van déng
cla tinh trung so véi phuang phap thang néng
dd. Liéu nhitng k¥ thudt chuan bi tinh tring nay c6
thuc su' cai thién kha ndng s6ng cling nhu di dong
sau rd dong cua mau tinh dich thiéu tinh khdng?
Muc ti€éu cla nghién cu néy la danh gia chat
Ierng tinh trung sau bao quan lanh sau cua nhu’ng
mau tinh dich thiéu tinh dugc rira don thuén va loc
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rida theo phudng phap thang noéng d6 so Vdi
nerng mau tinh dich tusi (khéng dugc loc rura).

[K>%]] TU'ONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Boi tuogng nghlen ciru

30 mAu tinh dich thiéu tinh véi:

— Thé tich: = 3ml

— 10 triéu/ml < Mat do6 < 15 triéu/ml

2.2 Phucong phap nghuen ctru: Nghién cdu
can thiép, danh gia trudc va sau trén 30 mau
tinh dich thi€u tinh theo tiéu chuan clia WHO
2010. B6ng thgi cac mau nay phai dap trng dugc
tiéu chuan riéng ma nghién clu dé ra nham dam
bao tinh déng nhat va tinh chinh xac cta nghién
ctru. MAu tinh dich dugc chia thanh 3 nhém.

Panh gid chat lugng tinh dich sau khi dugc
loc rifa nhém 2, 3.

B& sung chat bao quan Sperm Freeze (5 glay/
1giot), theo ti 18 0,7ml/1ml tinh dich, d€ mau can
bang G nhiét do phong 10 phut = Ha nhiét do
bang may Nicool 10 va bao quén trong nitd long.

R3 dong: sau 1 thang mau nghlen ctu dugc
dua ra khdi binh trif, P& mau vao t &m 37°C
trong 10 phat cho mau tinh dich tan hoan toan.
Sau d6 loai bd méi trudng bao quan lanh bang
cach thém tir tir 1,5ml Ferticult Flushing (5 giay/
1giot) ly tam 1500 vong/phdt trong 5 phat, hut

II. KET QUA

bé dich néi dé lai 1ml tinh dich va danh gid sau
ra dong.

2.3. Thdi gian va dia di€ém nghién ciru

Thai i gian: Tir thang 10/2016 dén thang 8/2017

Dia diém: Tai Trung tdm HO trd sinh san va
Cong nghé Mo ghép, Bénh vién Dai hoc Y Ha NOi.

2.4. Cac chi tiéu nghién clru

— Chi s6 CSF di dong tién téi = (% tinh trung
di dong tién tdi sau bao quan: % tinh tring di
dong tién tdi trudc bao quan) x 100%

— Chi s6 CSF di dong (tién tdi va di dong tai
chd) = (% tinh trung di dong sau bdo quan: %
tinh trung di déng trudc bao quan) x 100%

— Chi s0 CSF tinh trung séng = (% tinh trung
sOng sau bao quan: % tinh trung song trudc bao
quan) x 100%

— T6ng s6 tinh trung di dong = (thé tich (ml)
x mat do (triéu/ml) x % di dong tién t&i)/100.

2.5, Phuong phadp xu' ly sé liéu: Cac s6
lieu dugc xur ly theo phan mén SPSS. Dung test
phi tham s& dé so sanh cac két qua. Su’ khac biét
¢d y nghia thong ké khi p < 0,05.

2.6. Van dé dao dic trong nghién cuu:
Nghién cltu dugc sy dong y cua bénh nhan va
khong can thiép trén bénh nhan, cac mau tinh
dich sau nghién cu dugc huy. Cac thong tin
hoan toan dugc ma hoéa va gilr bi mat, chi phuc
vu cho nghién ciu.

Déc diém mau tinh dich dugc su dung trong nghlen cru nay dudgc trinh bay trong bang 3.1.
Bang 3.1. Pac diém mau tinh dich nghién cau

Dic diém Tuoi Thé tich Mat do Ty lé song |Didong tién| HT binh
: (nam) (ml) (trieu/ml) (%) tdi (%) thudng(%)
X+ SD 299+52 | 402+11 136 +1,9 754+82 294+6,2 19+12
MAX 39 3,0 17 90 41 4
MIN 21 74 11 60 19 0

Nhdm bénh nhan thiéu tinh cé d6 tudi trung binh 13 29,9+ 5,2, 16n tudi nhat 13 39, bé nhat Ia 21.
Pay cling la dd tudi thudng gdp ctia bénh nhan dén kham vo sinh. Mat dé trung binh la 13,5 + 1,9.
Ty I& tinh trung sdng trung binh la 75,4%, trong d6 mau cd ty 1 s6ng thap nhat la 60%, cao nhat |a
90%. Ty I€ di dong va di dong tién tGi co gia tri trung binh [an lugt la 49,5 va 29,4%, trong dé mau
o ty Ié di dong thap nhat 1a 30%. Ty Ié tinh trung hinh thai binh thu’dng trung binh 1,9 + 1,2, cac
mau tinh dich thiéu tinh thu’dng di kém vgi bat thudng vé hinh thai va di dong.

Sau khi loc rira, cac chi s& chéat lugng tinh trung da c6 su thay d6i dang ké so véi trudce loc rira
(bang 3.2).

Tuai (I) Rura don thuan Thang nong do P

X + SD (II) X + SD (III) X £+ SD adaadess
Mat do P, 1< 0,05
- 13,6 £1,9 143 +2,8 598+2,1 P1, m < 0,05
(trieu/ml) Py m< 0,05
s A P1, > 0,05
Ty '(?,/S;’“g 75,4 + 8,2 76,4+7,8 81,6 +8,4 Py < 0,05
0 P, m< 0,05

Bang 3.2. So sanh mat dé va ty Ié séng tinh tring sau loc rua don thuan, thang néng dé khéng
lién tuc (n= 30)
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M4t dd, ty 1& s6ng cua tinh tring sau loc rira don thuan thay ddi khdng dang ké so véi trudc loc
ria. Nhung su’ khac biét quan sat thdy r6 ¢ nhdm s dung thang nong do tuy mat dé giam nhiéu
nhung ty | tinh trung s6ng sau loc rira tang. Su khac biét nay cd y nghia thong ké (p < 0,05).

Bang 3.3. So sanh ty Ié (%) TT di déng va ty I€ (%) TT di dong tién tdi sau loc rua don thudn,
thang ndng do khdng lién tuc

Tuai (I) Rura don thuan Thang nong do P

X £ SD (II) X + SD (III) X + SD L 1L, T
Di ddng tién tdi PLu<0,05
" (%) 29,4+6,3 31,1+6,5 39,8 £8,0 P, m < 0,05
P, m < 0,05
Py, > 0,05
Di dong (%) 49,5+ 11,7 52,0+ 10,9 65,6 +7,5 P, m < 0,05
P, m < 0,05
Tong so di P, < 0,05
dong sau LR 4,02+1,2 45+1,3 25+1,2 P, m < 0,05
(tr/ml) P, m < 0,05
Ty & hinh thai Pi, 1 > 0,05
binh thudng 1,97 +1,2 20+1,1 34+1,1 P, m < 0,05
(%) P, m < 0,05

Kha nang di dong, tdng s& tinh trung di ddng va hinh thai binh thudng cua tinh triing sau loc rira
don thuan khéng déi so vai trude loc rira. Su khac biét quan sét thdy & nhdm st dung thang ndng do
ty |é tinh trung di dong, di dong tién tdi va ty 1€ hinh thai tinh tring binh thudng sau loc rira déu tang
(p< 0,05) nhung tdng s8 tinh trung di dong sau loc rira giam 2 so vdi trudc loc rira (p< 0,05).

Bang 3.4. So sanh mat do va ty Ié séng tinh trung trudc va sau bao quan lanh

o _Tuoi Rua don thuan Thang néng d
Chi s T;‘é‘l’_c Sau BQL T;‘('z"l’_c Sau BQL T;‘éf_c Sau BQL
matdo | (xxsp) | 38F | 138% 1443128134219 |59+21|59:22
(tridu/ml) P 570,05 > 0,05 > 70,05
Tylesong | (x+sD) | "33* 411§82i 76,4 + 7,8 3%9; 81,7 + 8,4 219'%i
(%) P 20,05 20,05 20,05

Mat dob tinh tring sau bao quan lanh & ca 3 nhom khong cé su khac biét (p> 0,05). Ty Ié sdng
giam rd rét sau bao quan lanh, ddc biét  nhdm dudc loc rira bang phuong phap thang néng do (p<
0,05). Tuong tu nhu vy, ty 18 di ddng tién téi va tdng s6 tinh tring di ddng sau bao quan lanh giam
han 2 so véi trudc khi bao quan trén ca 3 nhom (Bang 3.5).

Badng 3.5. So sénh ty 1é (%) di dong tién tdi va téng sé tinh trung di déng (triéu/ml)
trudc va sau bao quan lanh

Tuoi Rua don thuan Thang nong do
Chi s6 Trudc Trudc Trudc
BQL Sau BQL BQL Sau BQL BQL Sau BQL
Di dong 31,2+ 39,8 +
tén g | (XE£SD) | 294+63 | 14273 es 10,4 + 5,7 8.0 4,9 +5,0
(,O/o) P < 0,05 < 0,05 < 0,05
Tongdi | (X£SD) | 403+1,2 | 1,98+1,1 | 45+13 | 1,4+0,8 | 2,7+1,2] 03+0,4
dong
(tridu/ml) P < 0,05 < 0,05 < 0,05

Bang 3.6. Danh gia chat luong tinh trung sau bao quan lanh sau cua nhifng mau tinh

dich thiéu tinh duoc loc rira

Tuoi (I) Rura don thuan (II) | Thang néng dé (III) p
(X £ SD) (X £ SD) (X + SD) I, 11, III
Ty 1€ séng P1, 1< 0,05
(%) 55,6 £17,6 46,6 + 20,3 27,5+ 13,9 P m< 0,05
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P, m< 0,05

CSFdidong | 52,3+23,7 21,96 + 15,8 12,4 +13,1 prrs 000
tién tGi (%) P m< 0”05
A P;, 1< 0,05

CSF (‘f,} ‘)30”9 54,7 + 28,6 43,6 + 18,1 20,3 + 13,3 Py m< 0,05
o P, m< 0,05

Tong di P1, 1< 0,05
dong 1,98 + 1,1 1,4+0,8 0,3+04 P1, m< 0,05
(triéu/ml) P, m< 0,05

Chi s6 CSF di dong, CSF di dong tién tdi sau 30 ngay bao quan & mau tugi cao hon so véi mau rira
dan thuan va nhdm dugc loc rira theo thang ndng do. Sy khac biét nay c6 y nghia thdng ké vdi p<
0,05. Ty |é tinh trung s6ng 6 mau tudi va rira don thuan cling cao han so véi mau dudc loc rifa thang
nong do. Su khac biét nay cé y nghia thong ké véi p< 0,05.

IV. BAN LUAN

Qué trinh bao quan lanh cd thé gay ton
thuong cho cac t& bao do su hinh thanh tinh thé
da trong qua trinh dong rd, cac hiéu Ung tham
thau cling nhu nong d6 chat bdo quan cao dan
dén lam mat toan ven mang tinh tring, mat
churc néng cuc dau, phan doan DNA, kha nang di
dong va thu tinh kém. Mic d6 anh hufdng cla
qua trinh déng lanh thay doi dang k€ gitra cac ca
thé khac nhau va cdc mau tinh dich khac nhau
clia cung mot ca thé. D3c biét, cac mau thiéu
tinh dé bi tén thucng hon so véi mau binh
terdng Két qua nghién ctu cla chung toi trén
mau thi€u tinh cho thdy sau bao quan ty 1€ di
dong va di dong tién t&i déu gidam va chua dat
dugc dén 50% so vdi trudc bao quan (p<0,05).
Su' gidm kha nang di dong cla tinh trung dugc
cho la do tdn thuong mang ti thé, ATP dudc tao
ra bdi qua trinh phosphoryl oxy hoa trong mang
ti thé dugc truyén dén cac vi 6ng & dudi gilp
tinh tring di chuyén. Méc du kha néng di déng
khong lién quan truc ti€p dén kha ndng thu tinh,
nhung nd la mot trong nhitng yéu t6 quan trong
nhat anh hudng dén chat lugng tinh trung.

Muc dich clia nghién cru nay la danh gié cac
ky thuat rira don thuan va ly tam thang nong do
cd thé cai thién kha nang s6ng cua tinh trung
sau bdo quan lanh & mau tinh dich thiéu tinh
khong7 K&t qua nghién clfu cta chung toi trén
mau thiéu tinh d& dudc loc rira cho thay sau bao
quan CSF di dong va CSF di dong tién tgi déu
giam nhiéu (p<0,05), dac biét la & nhém tinh
dich loc rira don thuan va thang nong do (Bang
3.5). Két qué néy phu hgp vdi két qua nghién
clu clia cac tac gid DonneIIy E.T (2001), Fabozzi
(2016) [3], [4]. DSi véi cidc mAu tinh dich thiéu
tinh, perdng phdp rtra don thuan la ky thuat daon
gian va tiét kiém thdi gian, thu dugc tdi da tinh
trung. Tuy nhién tinh trung chét, t& bao la...van
dugc tron 1an véi tinh triing cé di dong t6t va
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hinh dang binh thudng. Nhu vay, rira don thuan
khong lua chon va phan 1ap dugdc nhitng tinh
trung t6t nhat. Ngoai ra viéc ly tam truc ti€p tinh
tring con 1an tinh tuong sé& 1am téng nguy cc
phat sinh cac géc ROS va do d6 kha nang thu
tinh cla tinh trung sé bi anh hudng. Loc rira tinh
trung bang thang nong dd da loai bo dudc cac
tinh trung chét, tinh tring cé bat thudng vé hinh
thai, bach cau, vi khuén, cac yéu td bat hoat
hoac cac g6c oxy hoat dong nhung dong thdi
ciing loai bo cac chat can thiét chéng shock lanh
c6 trong tinh tugng nhu nhu prostasomes, oxide
dismutase va catalase. Tinh tuong rat giau
nhitng chat sinh ndng lugng (fructose) cung cap
nang lugng cho su di dong cuda tinh trung. Ngoai
ra, tinh tuong con chra kém- ion kim loai déng
vai tro duy tri sy’ toan ven cla mang tinh trdng.
Su mat kém do loc rira déng nghia véi su’ lam
mat vai tro bao vé tu nhién cua tinh tuang.

Két qua cua chdng toi trai ngudc véi két qua
nghién cru cta Brugnon (2013), Petyim (2014)
thay rdng phu’dng phép ly tdm thang nong do cai
thién ti 1€ séng cling nhu kha ndng di dong o}
nhifng mau thidu tinh. Su khac biét nay c6 thé
dugc giai thich do su hién dién cta tinh trung
chét, manh v8 t& bao, vi khudn hodc bach cau
gady anh hudng xau dén su sdng sot cla tinh
trung va kha ndng sinh san sau khi ra dong
thong qua qua trinh tao ROS, trong nhiing
trudng hdp nhu vdy, viéc chudn bi tinh tring
bdng k¥ thudt thang néng do gilip phong nglra
qua trinh chét té€ bao va stress do cac goc oxy tu
do. Mat khac, mot s6 nghién cru cho thdy huyét
tugng & nam gidi vo sinh ham lugng chat chong
oxy hoa thdp va ty Ié cac chat Uc ché di dong
tinh tring cao. Cac chat nay cd thé la nguyén
nhan gay réi loan vé di dong cla tinh trung sau
khi hda 1dng tinh dich ciing nhu can trg su' tham
thdu cla chat bao vé lanh vao tinh trung. Viéc
loc rlra tinh trung trudc bao quan lanh sé gilp
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loai bé phan I6n cac chat c ché di dong tinh
trung, do d6 cai thién dugc chat lugng tinh trung
sau ra dong [4], [5].

Tuy nhién, nghién cru hién tai da khong danh
gid cac thong s6 nhu su toan ven DNA, phan
Ung hoai tir hodc cac chirc nang tinh trung khac
(vi du kha nang thu tinh cta tinh tring sau ra
dong) trudc va sau BQL. Bay la mot gidi han cta
nghién clu nén cac thong s6 va chiic nang nay
can dugc danh gia 8 mot nghién cliu trong
tuong lai.

V. KET LUAN

Chét lugng tinh dich thi€u tinh sau bao quan
lanh sau & mau tinh dich tudi (khdng dugc loc ria)
tét han so véi nhitng mau tinh dich dugc loc ria
(rira dan thuan va thang néng do khong lién tuc).

LSi cam on: Chung toi xin chan thanh cam
gn cac bac i, diéu duBng, ky thuat vién tai
Trung tam ho trg sinh san va Cong nghé mo
ghép, Bénh vién Dai hoc Y Ha Noi da giup d& va
ho trg nghién ciru nay.
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NONG PO CALCI, PHOSPHOR, PTH VA VIT D HUYET THANH
O’ BENH NHAN BENH THAN MAN CHU'A PIEU TRI THAY THE

TOM TAT

Su thay déi bat thudng chat khoang xay ra sém &
bénh nhan (BN) bi bénh than man tinh. Thiéu vit D
gop phan vao su tién trién cla benh than man tinh.
Muc tiéu: 1) khao sat su thay doi nong do caldi,
phospho, PTH va vit D & bénh nhan bénh than man
tinh theo cac giai doan suy than 1) Tim h|eu m0| lién
quan glLra vit D vGi mot s6 yéu td lam sang va can lam
sang ¢ bénh nhan bénh thdn man. P6i tudng &
phuong phap Nghién ctru thuc hién & 89 bénh nhan
dugc chan doan BTM giai doan III (ZQBN), v (29BN),
V(31BN) Céc ky thuat do vit D, PTH va cac chi s6 khac
dugc thuc hién theo phu‘dng phdp chudn hoéa cua
IFCC. Két qua: Ti Ié thiéu vit D mic dd ning la
43,8%, thiéu vit D mlrc dd vira 1a 47,2% va khong
thi€u chiém ti 1é rat thap 9%. Cé tudng quan thuan
gilta 25(0OH)D vd@i muc loc cau than, calci toan phan
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2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Tran Quynh Trang
Email: trungminh0811@gmail.com

Ngay nhan bai: 6.9.2017

Ngay phan bién khoa hoc: 10.10.2017
Ngay duyét bai: 20.10.2017

Tran Quynh Trang’, Pham Thién Ngoc?

va albumin mau, c6 tuang quan nghich gitta 25(OH)D
Vi tudi, phosphor va PTH. Ké&t luan: thi€u vit D Ia
thudng gap & bénh than man véi cdc muc do khac
nhau va néng do vit D cé lién quan véi mot sd yéu td,
déc biét la mirc loc cau than.

Tur khoa: Bénh than man tinh, thi€u vit D, calci,
PTH.

SUMMARY

LEVEL OF SERUM CALCIUM, PHOSPHORUS,
PTH AND VIT D IN PATIENTS WITH
CHRONIC KIDNEY DISEASE WHO HAVE

NOT TREATED BY RENAL REPLACEMENT

Abnormalities of mineral metabolism occur early in
chronic kidney disease. Vit D deficiency contributes to
the progression of chronic kidney disease (CKD).
Objectives: 1) Investigation of of serum calcium,
phosphorus, PTH and vit D levels in patients with
chronic kidney disease at stages. 2) The finding of the
relationship between vit D and some clinical and
subclinical factors in patients with chronic kidney
disease. Material & Method: studies were carried
out in 89 patients of chronic kidney disease (29 of III
stage, 29 of 1V stage and 31 of V stage). Vit D, PTH,
calciand other subclinical indexs were determined by
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standard methods of IFCC. Results:. The prevalence
of vit D deficiency was 43.8%, moderate vit D
deficiency was 47.2%, and no deficiency was 9%.
There was a positive correlation between 25(OH)D
with eGFR , total calcium and serum albumin, and a
significant positive correlation with age, phosphor and
PTH. Conclusion: This study show that vit D
deficiency are more common in CKD and 25(OH)D
level is associated with many factors

Key words: Chronic kidney disease, Vit D
deficiency.

I. DAT VAN PE

Bénh than man tinh la moét van dé sudc khoée
nghiém trong ngay cang phd bién trén toan thé
gidi cling nhu tai Viét Nam[1]. Ty |é bénh nhan
bi bénh than man tinh ngay cang tang nhanh,
chi phi diéu tri ton kém va gay ra nhiéu bién
chiing: bién ching vé tim mach, bién ching &
phdi, rdi loan nudc, dién giai va thang bang kiém
toan, thay d6i vé huyét hoc, loan dudng xuong,
bién ching vé than kinh, roi loan dinh dugng, roi
loan vé ndi tiét. Trong dd loan dudng xucng la
mot réi loan chuyén héa xudng thudng gdp &
bénh nhadn bi bénh thdn man. Bénh thdn man
tinh c6 kém theo réi loan calci, phosphor, vitamin
D (vit D) va hormon can giap déong mét vai tro
quan trong trong cd ché bénh sinh cua bénh
xuong & bénh nhan suy than. Vi vay ching toi
ti€n hanh thuc hién dé tai “Nghién cuu su thay
déi néng db calci, phosphor, PTH va vit D
[25(0H)D] huyét thanh & bénh nhdn bi bénh
than man tinh chua diéu tri thay thé than" véi
hai muc tiéu:

1.Khdo sat nong do calc phosphor, PTH va
vitamin D huyét thanh vdi cac giai doan cda bénh
thén man & bénh nhan chua diéu tri thay thé.

2.Tim hiéu méi lién quan gida néng dé calci,
phosphor, PTH va vitamin D huyét thanh vdi mot
SO chi s&' Idm sang va can 1dm sang d bénh nhén
bi bénh than man chua diéu tri thay thé.

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

2.1. Pdi twgng: Gom 89 BN dugc chan doan
BTM giai doan III (29 BN), IV (29 BN), V(31
BN)khi kham tai khoa kham bénh hodc diéu tri
noi trd tai khoa Noi tir thang 10/2016 dén thang
6/2017. Loai trir cac BN dang mac bénh cap tinh,
suy kiét ndng, mac cac bénh vé tdm than, cac
bénh ly cé anh hudng dén mat do xugng nhu:
XG gan, cudng gidp, da u tly xuong...Bénh nhan
dang dung cac thu6c cé anh hudng dén qua
trinh trao dGi chét cla vit D nhu: thuSc chdng
tram cam, vit D va calci. BEnh nhan da diéu tri
thay thé than.

2.2. Phuong phap: Tién cllu mo ta cit ngang

Tat cad cac bénh nhan dudc tién hanh nghién
cru theo cac budc thdng nhat: khai thac tién str,
triéu chdng 1am sang va khao sat cac xét nghiém
can lam sang. Dang Vit D dinh lugng dugc
nghién cttu la 25- Hydroxylvit D [25(0OH)D], dugc
do theo phuadng phap dién hoa phat quang trén
may Cobas (Roche). Cac phuong phap xac dinh
cac chi s6 can lam sang khac dugc lam theo cac
phuong phap chuin tai khoa xét nghiém bénh
vién Dai hoc Y Ha Noi.

Phéan loai mirc do vit D 6 3 muc theo hiép hoi
loang xuong qudc t€ 2010.

- N6ng d6 25(0OH)D:>30ng/ml la binh thudng.

- N6ng d6 25(0H)D: 10-30ng/ml la khong dua.

- N6ng d6 25(0H)D: < 10ng/ml la thiéu nang.

Phan tich thong ké: Theo phan mém SPSS
20.0

INl. KET QUA NGHIEN cU'U

3.1. Piac diém cua mau nghién ciru:
Nghién clru dugc thuc hién trén 89 bénh nhan co
bénh than man tinh giai doan III dén V chua diéu
tri thay thé than suy bao gom 48 nam (54%) va 41
nit (46%), tudi trung binh & giai doan III I 55,7 +
3,3 tudi, & giai doan IV la 57,9+2,9 tuGi va giai
doan V la 50,1 + 3,4 tudi tai bénh vién Than Ha
NGi tir thang 10/2016 dén 6/2017.

Bang 1. Két qua néng dé calci, phosphor, PTH va vit D & bénh nhdn bénh than man.

X % SD (Min — Max)
Chi s6 Giai doan 3 Giai doan 4 Giai doan 5 P
(n=29) (n=29) (n=31)

CaxP 2,85+ 0,69 2,95 + 0,75 3,59+ 1,03 <0.05

Calci (mmol?/I1?) (1,81-4,88) (1,26-4,5) (1,7-6,8) !
huyét Calcium TP 2,16 £ 0,23 2.16 £ 0,2 2,01 £0,3 <0.05

thanh (mmol/L) (1,79-2,67) (1,7-2,6) (1,09-2,53) !
Calcium ion 1,23 £ 0,08 1,2 £ 0,07 1,1+0,17 <0.05

(mmol/L) (1,02-1,38) (1,03-1,36) (0,6-1,41) !

1,32 +£0,3 1,38+ 04 1,8 £ 0,53

Phosphor (mmol/L) (0,9-2,3) (0,6-2,2) (0,9-3,4) <0,001
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100,0 £90,2 | 202,1 £180,2 | 257,5 £ 214,7

PTH (pg/mL) (9.3 -391) (17-467,9) (14,8 — 990,8) | <0.001
18,7 £ 11,52 11,3 8,34 8,78 % 6,21

25(0H)D (ng/mL) (3-46,5) (3-36,5) (3-22,8) <0,001

Nhan xét: Nong do calci toan phan va calci ion giam dan qua cac giai doan bénh than man, su

khac biét co y nghia thGng ké véi p< 0,05.

NOng d6 phosphor, tich s6 Ca x P tang dan qua cac giai doan bénh than man, su khac biét c6 y

nghia thong keé.

NOng do 25(0OH)D giam dan theo giai doan bénh than man, con néng dé PTH tang dan theo giai
doan bénh than man. Su khac biét cd y nghia thong ké véi p<0,001.
Bang 2. Phan loai mdc dé vit D theo giai doan suy than.

Giai doan <10 ng/ml 10-30 ng/ml > 30 ng/ml Tong
suy than n % n % N % N %
Giai doan III 7 24,2 17 58,6 5 17,2 29 32.6
Giai doan IV 15 51,7 12 41,4 2 6,9 29 32.6
Giai doan V 17 54,8 13 41,9 1 3,3 31 34.8
Tong 39 43.8 42 47.2 8 9.0 89 100

Nhan xét: Kt qua phan tich cho thay trong tong s6 89 bénh nhan nghién cru chi c6 8 bénh nhan
cd nong do vit D trong gidi han binh thudng, 42 bénh nhan trong gidi han thi€u vira va 39 bénh nhan
thi€u nang. Su gia tang ti 1€ bénh nhan thi€u vit D ti Ié thuan vdi su suy giam cla giai doan suy than(
tlr giai doan 3 dén giai doan 5) vaGi gia tri binh thuGng ban dau & giai doan 3 la 17,2% va cudi cung

@ giai doan 5 la 3,3%.
Bang 3. Tuong quan gilia néng do
25(OH)D vdi tuéi va BMI

Thong s6 Nong do 25(0OH)D
NC r P
Tuoi -0,211 <0.05
BMI 0,01 >0.05

Nhan xét: C6 méi tuong quan nghich bién
yéu gilra ndbng do 25(0H)D huyét thanh va tuoi,
vGi r = -0.182, p < 0.05. Khong thay cé tuang
quan gitta nong d6 25(0H)D vai BML.

Biéu dé 1. Tuong quan giita néng doé
25(OH)D vdi MLCT

=0 25(0HD - 5. 51

+ 0,318 * MLCT
re DATA (p<0.D01)

&
.
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.
.
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Nhadn xét. Nong dé 25(0OH)D cé mai tuong
quan thuan véi mac loc cau than véi r= 0,473,
p<0,001.

Bang 4. Tuong quan giida néng dé
25(0OH)D vdi cac yéu to tham gia chuyén
hoa calci, phosphor.

Théng s6 NC Nong do 25(0"')'?
Calci toan phan 0,336 <0.001
Phospho -0,37 <0.001

| PTH [ -0,384 | <0,001

Nhan xét: Co tuang quan thuan co y nghia
gitra néng do6 25(0OH)D va nong d0 calci toan
phan. Cé méi tuong quan nghich gilra ndng do
25(0OH)D vGi nong do phosphor va PTH.

IV. BAN LUAN

1. Vé su thay doi vit D, PTH va réi loan
chuyén héa calci, phosphor, & bé&nh nhan
bénh than man: Trong nghién clru clia ching
t6i, phosphor mau tdng & bénh nhan suy than
man va ti & thuan véi mdc do6 suy than, nong do
phosphor mau & giai doan 3 la 1,32+ 0,3mmol/l,
giai doan 4 la 1,38 £ 0,4mmol/| va giai doan 5 la
1,8 £ 0,53mmol/l. K& qua nay tuong tu nhu
nghién clru cta Nguyen Thi Huyén va cong su,
nong doé phosphor G giai doan 4 la 1,83%
0,5mmol/l va & giai doan 5 la 2,25
0,95mmol/I[2]. Trong suy than man, khi chic
nang than giam sut thi réi loan dau tién la tinh
trang & phosphor, do giam loc qua dudng than
s€ gdy tang phosphor trong mau.

Bén canh do la tinh trang ha calci mau, trong
suy than man, calci mau gidm dan qua cac giai
doan, nong d6 calci mau & giai doan 3 la
2.16+0.23mmol/l, giai doan 4 la 2.16+0.2mmol/I
va giai doan 5 la 2.01+0.3mmol/l, sy khac biét
c6 y nghia thdng k& Theo nghién clru cua
Nguyén Thi Huyén va cong su, két qua nong do
calci mau cling giam dan theo giai doan suy
than, calci mau & nhdm bénh nhan giai doan 4 la
2.24£0.22mmol/l cao han nhém bénh nhan suy
than giai doan 5 la 2.03+0.27mmol/I[2]. Calci
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mau ti Ié nghich véi giai doan suy than. Giam
calci 1a hau qua cla viéc tang phosphor huyét
thanh kéo dai lam r6i loan tai hap thu & Gng
than. Khi suy thdn & mdc dd nhe, bién doi tai
h&p thu & dng than khdng dang k€, ca thé cd thé
bu trir. Khi mirc d6 suy than nang thém, r6i loan
tai hap thu tré nén trdm trong va cd su thay doi
nong do calci, phosphor r0 rét.

Khi calci mau ha, phosphor mau tang sé kich
thich tuyén can gidp téng bai tiét PTH nham dua
calci mau, phosphor mau tré vé binh thudng gay
ra tinh trang cudng can giap thr phat.Theo két
qua nghién cttu cho thady néng d6 PTH tdng cao
dan qua cac giai doan suy than, nhung tang cao
han & nhdm bénh nhan suy than giai doan 5, su
khac biét c6 y nghia thong ké. Nong do PTH &
nhém bénh nhan giai doan 3 la 100,0 +
90,2pg/ml, nhdm bénh nhan giai doan 4 la 202,1
+ 180,2pg/ml va giai doan 5 la 257,5 + 214,7
pg/ml. K& qua nay cho thdy nong dé PTH tang
tlr rét s6m khi than bt dau cd ton thuong va
PTH tdng cao khi tén thudng than trdm trong
thém. Két qua nghién clftu cia Nguyen Thi Huyén
va cong su cling cho thdy néng do PTH tang cao
& nhdom bénh nhan giai doan 5 so vdi giai doan 4
va su khac biét c6 y nghia thong ké véi p<
0,05[2]. Theo nghién clu cua César Augusto
Restrepo Valencia va cong su' nong do PTH tang
rat nhanh qua cac giai doan, nong do PTH & giai
doan 3a la 62,13 + 31,11pg/l, & giai doan 3b la
77,43 + 46,17pg/|, giai doan 4 la 116,5 + 71,28
pg/l va giai doan 5 la 215,35 + 139,11pg/I, su’ khac
biét c6 y nghia thong ké[4]. Su gia tang n6ng do
PTH qua céc giai doan CKD nhat I3 khi ton thuang
than da tré nén tram trong dé dan dén hau qua
cudng can gidp thir phat, cu6i cing dan dén tinh
trang loan duGng xucng do suy than.

Tich s6 calci x phosphor cling tang dan qua
cac giai doan bénh than man, & giai doan 3 la
2,85 * 0,69mmol?%/I?, giai doan 4 la 2,95 *
0,75mmol?/I> va giai doan 5 la 3,59+1,03
mmol%/1?, su khac biét co y nghia thGng ké. O
nhitng bénh nhan loc mau chu ki thi tich sg cali x
phosphor cao han 4,40 + 1,05mmol?/I [5].

K& tir dadu nhitng ndm 1970, viéc tdng chi sd
calci x phosphor da dugc coi la mot yéu t6 nguy
cd calci héa cd tim gdy gian doan dan truyén
xung dong cua hé dan truyén nhi that, tir d6 gay
rGi loan nhip tim va dot tir. Ngoai ra viéc tang chi
sO Calci x phosphor sé gay r6i loan hé thGng vi
mach & tim do lam tang stfic can ngoai mach va
gay giam luu lugng tuan hoan mach vanh. Theo
hiép héi than hoc & Uc khuyén cao trong giai
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doan 5 cta bénh thdn man nén duy tri chi s6
Calci x phosphor < 50mg2/di2 (4,0mmol2/I2).
Con theo sang kién hdi chat lugng bénh Than
dua ra khuyén cdo & bénh nhan CKD giai doan
3-5 nén duy tri lugng calcium-phosphor huyét
thanh <55 mg2/dI2 (4.4 mmol?/ I?) [6].

Cung véi su bién d6i ndng dd calci, phospho
va PTH, néng d0 vit D gidam dan qua cac giai
doan bénh than man. Nong do vit D & giai doan
3 1a 18,7 + 11,52ng/ml; & giai doan 4 la 11,3 +
8,34ng/ml va & giai doan 5 la 8,78 £ 6,21ng/ml.
Su' khac biét cé y nghia thong ké. Thiéu vit D la
mot tinh trang phé bién & nhitng bénh nhan suy
than va cé thé déng mdt vai trd trong su' phat
trién cla cudng can gidp. Bénh nhan suy than c
mot ty |1é cao cua su thi€u hut vit D trdm trong
va tinh trang nay ngay mét ndng hon do giam
khd nang chuyén déi 25(0OH)vit D thanh dang
hoat dong 1,25 dihydroxy — vit D.

Két qua nghién ctru cho thdy trong 89 bénh
nhan chi c6 9% trong gidi han binh thugng,
47,2% thiéu vit D thi€u vira va 43,8% bénh nhéan
trong tinh trang thi€u vit D tram trong. Két qua
nay tuang tu nhu nghién clru clia César Augusto
Restrepo Valencia va cong su ti 1€ bénh nhan co
nong do6 vit D binh thudng chi€m 21,1%, trong
gidi han thiéu vlra 70,1% va 8,8% la thi€u tram
trong[4]. Thi€u ndng do 25(0OH)D la do gidm
phdi ndng, giam tdng hap da, gidm &n cac thuc
phdm giau vit D va mét VDBP vdi protein niéu.
Giam 25(0OH)D san co, giam hoat déng cta 1a
hydroxylase trong than, giam su diéu tiét cia 1 a
hydroxylase do tang phosphate va FGF-23, giam
su hap thu endocytotic bai megalin. Tham chi &
bénh nhan bénh than man, cling cd su khang
thudc calcitriol do mat thu thé vit D.

2. Tuong quan giira 25(OH)D véi mot s6
yéu to.

- Lién quan v@i tudi va BMI: Trong nghién
cru cla chung toi, khong cé su khac biét vé
ndng dd vit D trung binh gilta cac nhdm tudi, vdi
p> 0,05 nhung khi xét mdi tuong quan gitta tudi
va néng d6 25(0OH)D chung toi lai thdy cé mot
méi tuong quan dm yéu gilta tudi va ndng dd
25(0H)D véi r = -0,211. Két qua nay tucng tu
vGi nghién clfu cla Pietro Ravani va cong su, khi
nghién cu néng d6 vit D & bénh nhan bénh
than man da cho thdy cd mét méi quan hé
nghich gilta tudi va néng dd 25(0H)D Vvdi r= -
0,24. Qua do ta thiy dd tudi cang cao ndng dd
vit D cang thdp. Nguyén nhan cd th€ do ngudi
gia tudi cao, han ché di lai do do han ché tiép
xUc vGi anh sang mat trGi hon so vGi ngugi tré



TAP CHi Y HOC VIET NAM TAP 460 - THANG 11 - SO 1 - 2017

va kha nang hap thu vit D qua dudng tiéu hda
cling kém hon so véi ngudi tré.

- Lién quan véi mirc loc cau than: Két qua
nghién clu cla chang t6i, néng do 25(0H)D
huyét thanh va muc loc cadu thadn cd mét moi
quan hé thuan dong bién véi r= 0,473, p<0,001.
Ha vit D 1a mét tinh trang phd bién & bénh nhéan
CKD, cac nghién cltu gan day cho thay ti Ié thi€u
va thi€u hut vit D 40- 100% bénh nhan CKD.
Nguyén nhan cd thé do khi chirc ndng than xau
di, siic khoe giam sut, khién cho bénh nhan
bénh than man han ché cac hoat dong ngoai
trdi, han ché ti€p xic vdi anh sang mat trdi, ché
do dinh duGng kém, an it protein, thi'c an cd
ham lugng vit D thap. M6t nguyén nhan khac cé
thé€ 13 protein niéu gay méat DBP.

- Lién quan véi cac chi sO calci,
phosphor: Két qua nghién clu cla ching toi
cho thdy c6 mét méi quan hé dong bién gilia
nong do 25(0OH)D vdi ndng do calci ion r=0,282,
p< 0,001, v&i ndng do calci toan phan r= 0,336,
p< 0,001 va mot mdi quan hé nghich bién vdi
nong do phospho mau, r=-0,37, p< 0,001.

Thi€u vit D lam giam hdp thu calci & rudt,
tang dao thai calci qua than hau qua gay giam
calci mau. D‘éng thGi khi chirc nang than giam
sut s€ lam giam kha nang dao thai phospho qua
than, dan dén tinh trang tdng phospho mau.

V. KET LUAN

N6ng do phosphor, PTH tang dan, con nong
do calci, 25(0OH)D giam dan theo cac giai doan
bénh thdn man. Ti & thi€u 25(0H)D & bénh
nhan bénh than man la 81%. Nong d6 25(0OH)D
cd tugng quan thuan véi mic loc cau than va
calci toan phan. Ngugc lai nong do 25(0H)D cd
tuong quan nghich véi tudi, phospho va PTH.
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TOM TAT

Muc dich: Nghién clu gia tri cia cdng hudng tr
(CHTY trong chan doan tén thuang DRTKCT do chan
thuong. D6 tugng va phuong phap Nghlen clru
dugc tién hanh trén 60 bénh nhan c6 tlen st chan
thu‘dng, nghi ton thuong DRTKCT trén 1dm sang, dudc
chan doan béng CHT 3 Tesla tai Khoa Chan doan Hinh
anh va dugc phau thut ghép than kinh chéo nguc lai
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Vién Chan thugng Chinh hinh Quén doi, thuc”_)c Bénh
vién Trung ucng Quan doi 108, tir thang 01 nam 2012
dén thang 12 nam 2014. Phu’dng phap nghlen ctru la
mo ta cat ngang, tién Cu’u c6 so sanh véi chan doan
sau phau thuat. K&t qua Cong hudng tir cd gla tri
phat hién vi tri, mirc d6 ton thuong d(t va nho ré dam
r6i than kinh canh tay. Két luan: CHT 3 Tesla VGi
xung Vista_Sense va coil chuyen dung rat cé gla tri
trong chan doan va danh gia ton thuong dam réi than
kinh canh tay.

SUMMARY
A STUDY ON THE DIAGNOSTIC
SIGNIFICANCE OF MAGNETIC RESONANCE
IMAGING IN BRACHIAL PLEXUS INJURY ON
60 PATIENTS AT CENTRAL MILITARY 108

87


mailto:drtrung82@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2017

Objectives: To study the diagnostic significance
of MRI in brachial plexus injury. Objects and
methods: The study was conducted on 60 patients
with history of trauma, who were clinically suspected
with brachial plexus injury, diagnosed by MRI 3 Tesla
at Department of Diagnostic Imaging and operated at
Military Institute of Trauma and Orthopedics, Central
Military Hospital 108, from January 2012 to December
2014. The study method was cross-sectional,
prospective, comparing with post-operative diagnosis.
Results: MRI could detect the location, the level of
rupture, avulsion. Conclusion: MRI 3 Tesla with
Vista_Sense sequence and a special coil was highly
significant in diagnosing and evaluating the injury of
the brachial plexus.

I. DAT VAN DE

Ton thuong dam r6i than kinh canh tay
(PRTKCT) xay ra khi mét hay nhiéu ré than kinh
bi but ra khoi tly s6ng & phan gbc, hay cac than,
b6 than kinh bi gidn, ddt & phia ngoai 10 ghép.
Pay la loai tdn thucng trdm trong, khd diéu tri,
khdng tu phuc hdi, co thé gay liét hoan toan
hodc khong hoan toan va mat cdm giac phan chi
ma nd chi phdi, lam anh hudng i sinh hoat va
tdm sinh ly cla ngudi bénh. Tri€u ching lam
sang, két qua diéu tri ton thuong DRTKCT phu
thudc vao vi tri, mdc do, so lugng ré than kinh bi
ton thucng cling nhu’ khoang thdi gian ké tir khi
bi bénh cho dén Iuc dugc diéu tri. Can thiép
phau thuat mudn s€ bo I3 cd héi phuc hdi sém
va phuc hoi t6i da re than kinh. Tu khi co6 may
céng hudng tir (CHT), chan doan ton thudng
PRTKCT da trd nén de dang va chinh xac han,
sd lugng bénh nhan (BN) dudc chdn doan va
diéu tri kip thdi chinh vi thé cling tang Ién.

Chup CHT ngoai viéc cung cdp hinh anh tén
thuong thi con md ta cac ton thuong két hap
nhu phu né, chay mau, dua trén su' thay d6i cla
cudng do tin hiéu. May CHT c6 tur luc thdp chi
khao sat dudc ré than kinh & sat tuy séng. May
CHT thé& hé mdi, co tir luc cao nhu may Gyroscan
Achieva 3 Tesla cta hang Philips, si dung xung
T2W - VISTA v6i su ho trg ciia phan mém dung
va tai tao anh 3D, cho phép quan sat ré than
kinh dugc xa han so véi phan g6c. Bay chinh la
mot trong nhitng ving ma phau thuét vién quan
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tam nham dua ra phudng an diéu tri thich hgp
cho BN. Muc tiéu nghién clru cua dé tai la:
Nghién ctu gid tri cia CHT trong chan doan ton
thuang DRTKCT do chan thuong.

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

2.1. P6i tugng: DAi tugng nghién cliu la 60
BN cd tén thuong DRTKCT, tat ca déu dugc chan
doéan bang chup CHT tai Khoa Chan doan Hinh
anh va dugc phau thuat tai Vién Chan thugng
Chinh hinh Quan d6i, thudc Bénh vién Trung
uong Quan doi (TUQD) 108, tu thang 1 nam
2012 dén thang 12 nam 2014.

2.1.1. Tiéu chudn lua chon

- Cac bénh nhén cé tién sir chan thuang.

- Nghi ¢6 tén thuong DRTKCT trén 1am sang.

- Pugc CHT c6t sbng cd, chup thém X -
quang cdt s6ng cd thudng quy.

- bugc phau thuat diéu tri.

- HO s phau thuat ghi chép ro rang, day du.

2.1.2. Tiéu chuén loai trir }

- Nhitng trudng hgp tdn thucng ré do bénh
ly: viém, lao, u...

- Nhi*ng bénh nhén cé tdn thuong phdi hop 1a
chan thuong so nao, tuy co gidm hoac mat cam
gidc lam sai 1éch bi€u hién Idm sang cua tén
thueng DRTKCT.

- Khdng dudgc bac sy 1dm sang chan doan ton
thuang DRTKCT.

- Khong dong y tham gia nghién ctru.

2.2. Phuong phap: Nghién cltu dugc tién
hanh theo phuong phap mé ta cat ngang, ti€n
ctu ¢b so sanh vai két qua phau thuat.

2.3. Phuong tién ky thuat

2.3.1. M3y chup céng hudng tu: May
chup cong hudng tir Gyroscan Achieva 3 Tesla
cta hang Philips (Ha Lan), dt tai Khoa Chan
doan Hinh anh, Bénh vién TUQD 108.

2.3.2. Quy trinh ky thudt chup CHT

- Cac xung la mdt cat: T2W cat dirng doc,
TIW cdt ding doc, T2W cat ngang, T2W cét
ngang Vista_Sense, cdt ding ngang,

Myelography va cac hinh dung MIP, MPR va 3D.
- Chiéu day lat c3t 1a 2-4 mm.




TAP CHi Y HOC VIET NAM TAP 460 - THANG 11 - SO 1 - 2017

Anh gian doan (d(t) than C7 bén  Anh nhé ré C5,C7 bén trdi trén dung
phai trén dung hinh MPR _ hinh MIP
Hinh 2.1. Tén thuong dut va nho'ré thuéc DRTKCT
(Nguon: Khoa Chan doan Hinh anh, Bénh vién TUQD 108)
2.3.3. Tiéu chuén danh gi3 tén thuong PRTKCT trén CHT
Trong nghién cltu clia chiing tdi ¢ 2 dau hiéu ddi chi€u dugc véi chan doan sau phau thuat 1a:
+ Hinh anh gian doan (ddt) ré DRTKCT: la hinh anh gian doan hoan toan rée DRTKCT va tang tin
hiéu trén T2W [7]
+ Hinh anh nhé ré cac day than kinh sdng cd: 1a hinh anh gidn doan hoan toan cta ré than kinh
ngay goc sat véi tdy s6ng va tang tin hiéu trén T2W, MIP, [3], [5], [6], [7], [1]

1. KET QUA NGHIEN cU'U
3.1. Toén thu’dng dam roi than kinh canh tay trén phim cong hudng tir
Bang 3.1. Tén thuong trén tit cad cdc xung
Vi tri Than [Than |Than Bo Bo Bo
) gf gf gz gf ;t trén |giira |duéi | ngoai | trong | sau
Ton (%) | (%) | (%) | (%) | (%) SL SL SL SL SL SL
thuong (%) | (%) | (%) | (%) | (%) | (%)
but hoan 27 31 31 26 19 15 5 4 4 2 3
toan 450 | 51,7 | 51,7 | 433 | 31,7 | 250 | 83 6,6 6,6 3,3 50
o x 7 10 14 11 6
Nhore | 417 | 167 | 233 | 183 | 10
Khong ton 14 10 11 19 30 34 47 50 34 38 35
thucng 23,3 | 16,7 | 18,3 | 31,7 50 |56,7] 783 | 83,3 | 56,7 63,3 | 58,3
Nhan xét: Tong hdp cac xung CHT, thdy cha yéu la tén thugng ddt hoan toan, phu né, GTVMT, nhd
r&: DUt hoan toan, nho reé va GTVMT derc thay chd yeu G cac re than kinh C5 - C8 Trong do ty l1é b| ton
thuang cao nhat & ré C7, cd 1€ vi ré nay nay G gilta nén tham gia vao ca ton thudng cao va thap.
3.2. Ton thtrdng dam rdi than kinh canh tay sau phau thuat
Badng 3.2. Két qua chan dodn cdc tén thuong dim réi thin kinh cénh ta y sau phéu thudt

Vi tri Than |[Than |[Than Bo Bo Bo
¢S cé ¢7 cs i trén |giitra |dudi | ngoai | trong | sau
o SL SL SL SL SL
TOon SL SL SL SL SL SL
(%) | (%) | (%) | (%) | (%)
thuong (%) | (%) | (%) | (%) (%) | (%)
but hoan 23 15 11 8 6 2 0 0 2 0 1
toan 38,3 | 25,0 | 18,3 | 13,3 10 3,3 0 0 3,3 0 1,7

o x 23 30 32 21 14
Nhore | 383 | 50,0 | 53,3 | 35,0 | 23,3
Khong tén 10 9 13 25 37 58 60 60 58 60 59

thuong 16,7 | 150 | 21,7 | 41,7 | 61,7 | 96,7 | 100 100 | 96,7 100 | 98,3

Nhan xét:

- Pt hoan toan chu yéu xay ra & cac ré tir C5 dén T1. DUt hoan toan ré C5 ¢ s lugng cao nhat
38,3% (23/60 tru’dng hap).

- Nhé ré xay ra cht yéu tir cic ré tir C5 dén T1. Nhd ré C7 c6 s6 lugng cao nhat 53,5%(32/60
trudng hdp)

3.3. P6i chiéu chan doan ton thuong DRTKCT trén CHT va sau phiu thuat

3.3.1. Déi chiéu theo vi tri

Bang 3.3. Doi chiéu theo vi tri

Vi tri CHT Phau thuat Phl hdp giifa CHT va PT
: S6 lugng Ty 1€ % S0 lugng Ty 1€ % S6 lugng Ty 1€ %
C5 46 13,6 50 23,7 42 70,0
C6 50 14,8 51 24,2 46 76,7
C7 49 14,5 47 22,3 44 73,3
C8 41 12,1 35 16,6 33 55,0
T1 30 8,9 23 10,9 21 35,0
Than trén 26 7,7 2 0,9 0 0
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Than gilra 13 3,8 0 0 0 0
Than dugi 10 3,0 0 0 0 0
Bd ngoai 26 7,7 2 0,9 2 3,3
Bo trong 22 6,5 0 0 0 0

B sau 25 7,4 1 0,5 0 0

Nhg’a‘n xét;: Khi tién hanh doi ghiéu két qua phim chup CHT cta PRTKCT véi PT, chung t6i thay két
qua CHT véi két qua PT & cac re ciing nhu than, b6 vung cao thi c6 do phu hdp cao han, vi nhitng
vung dé 6 it cac td chirc xung quang han cac thanh phan thudc BRTKCT & vung thap.

Bang 3.4. Kha nang chan doadn vi tri tén thuong

Vi tri ' CHT Phau thuat Phu hgp giira CHT va PT
: SO lugng | Ty lé % | SO lugng Ty l1€é % D0 nhay (%) | Do dac hiéu (%)
C5 46 13,6 50 23,7 84,0 60,0
Cé 50 14,8 51 24,2 90,2 55,6
C7 49 14,5 47 22,3 93,6 61,5
C8 41 12,1 35 16,6 97,1 72,0
T1 30 8,9 23 10,9 95,5 75,7
Than trén 26 7,7 2 0,9 0 68,4
Than giira 13 3,8 0 0 0 20,3
Than dugi 10 3,0 0 0 0 78,3
BS ngoai 26 7,7 2 0,9 100 58,6
Bo trong 22 6,5 0 0 0 57,6
Bd sau 25 7,4 1 0,5 0 65

Nhan xét: Dbi chiéu ton thuong DRTKCT theo vi tri c d6 nhay va do dac hiéu_theo cac ré lan
lugt la: ré C5: 84,0% va 60,0%, ré C6: 90,2 va 55 ,6%, re C7: 93,6% va 61,5%, re C8: 97,1% va
72%, ré T1: 95, 5% va 75,7%. Nhu va kha néng phét hién tén thu’dng cla CHT la cao.

3.3.2. boi ch!eu tén thu’a’ng dirt hoan toan

Bang 3.5. Tén thuong dut hoan toan

Vi tri CHT Phau thuat Phu hgp giira CHT va PT
: S6lugng | Ty lé % S0 lugng Ty 1€ % S0 lugng Ty 1€ %
C5 27 45,0 23 38,3 13 21,7
Cé 31 51,7 15 25,0 11 18,3
Cc7 31 51,7 11 18,3 10 16,7
C8 26 43,3 8 13,3 6 10
T1 19 31,7 6 10,0 4 6,7
Than trén 15 25,0 2 3,3 1 1,7
Than giira 5 8,3 0 0 0 0
Than dugdi 4 6,6 0 0 0 0
Bd ngoai 4 6,6 2 3,3 2 3,4
Bo trong 2 3,3 0 0 0 0
Bd sau 3 5,0 1 1,7 0 0

Nhan xét: S6 ton terdng dut hoan toan tuang Ung dung gitra CHT va PT Ia 13 trerng hgp dut
ré C5 va giam dan xudng cac ré dusi, cung nhu cac than, bo. Chung toi thdy rang: cac thanh phan
thudc DRTKCT & doan cao bao gid cling dé quan sat (cd & CHT va PT) hon la nhitng doan thap va
ngoai Vi, Vi no it chiu tac ddng clia cac thanh phan, t6 chiic khac thudc viing cd bi dung dap sau khi
chan terdng

3.3.3. D6i chiéu tén thuong nhé'ré -

Bang 3.6. Déi chiéu tén thuong nhd ré

Vi tri _ CHT _ _ Phau thué_?!t A PhClNh(jp giitra CH1: v? PT
- SO lugng Ty l1é % SO lugng Ty l1é % SO lugng Ty 1€ %
C5 7 11,7 23 38,3 7 11,7
C6 10 16,7 30 50,0 10 16,7
C7 14 23,3 32 53,3 14 23,3
C8 11 18,3 21 35,0 7 11,7
T1 6 10,0 14 23,3 5 8,3
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Nhén xét: S8 ton thuong nhé ré tuong (ng
dung gitfta CHT va PT [a 7 trudng hdp nho re C5,
10 trudng hgp nhé ré C6, 14 trudng hgp nho ré
C7, 7 trudng hdp nhé ré C8, 5 trudng hgp nhd ré
T1. Nhiéu trudng hdp CHT khdng xéac dinh ton
thuong nhd ré ¢ C5 - T1 nhung trong PT lai xac
dinh cé t6n thuong nhé ré. Trong nhitng trudng
hgp c6 sy sai léch trén vi khi BN dén chup & thai
di€ém van con hién tugng dung dap, phu né cac
thanh phan ving ¢ nén khé quan sét trén CHT
va khi BN dugc PT thi nhitng phan dung dap,
phu né trén da hét.

IV. BAN LUAN

Nghién clu hinh anh CHT tén thuong
DRTKCT cua 60 bénh nhan, c6 ddi chi€u vdi
phau thuat, ching tdi thay rang: Khi tién hanh
d6i chiéu két qua phim chup CHT clia BRTKCT
V@i PT, co su phu hgp gilra két qua CHT véi két
qua PT & céc ton thuong dit va ton thuang nhd
ré DRTKCT.

Theo nghién cfu ctia Ochi va cong su’ (1994),
cac tim kiém trong PT cho thay 16 ré C5 da bi
nhd va 18 ré bi ton terdng sau hach (dut) hoac
nguyén ven. O vi tri re C6 phat hién 18 trufdng
hop bi nhd, va 16 ré nguyén ven hodc bi ton
thuong sau hach (dat). B nhay, do ddc hiéu va
kha nang chén doan dung C5 bi nhd ré la 73%,
72% va 73%. D6 nhay, d6 ddc hiéu va kha nang
chan doan ding C6 bi nhé ré 13 82%, 50% va
64%. Con trong nghién clru clia chdng t6i: D6
nhay, dd déc hiéu va kha néng chan doan ding
C5 bi tén thuong 13 84%, 60% va 70%. DO
nhay, do d&c hiéu va kha ndng chan doan ding
C6 bi tén thuang 1a 90,2%, 55,6% va 76,7% [9].

Trong nghién clru clia Gasparotti va cong su
(1997), khi so sanh CHT tuy du’ng hinh 3D véi
k&t qua bdc 16 kiém tra trong phau thudt: CHT
tuy dung hinh 3D chét lugng cao chan doan
dugc 18 (90%) trong s6 20 BN, CHT tdy dung
hinh 3D cho két qua 89% do nhay, 95% do dac
hiéu va 92% chan doan chinh xac. Két qua ddi
chiéu sau khi 2 ngu‘d| doc cung thong nhat cac
ré than kinh bi nhd hoan toan hay mét phan &
29 (81%) trong 36 ré. O 13 BN tradi qua PT
DRTKCT, da tim thay 24 ré nguyen ven (37%),
23 ré bj nho (35%), va 2 ré bi nhé mét phan
(3%), trong cac ré& dé ¢ 2 ré khong dudc phat
hién ra bgi CHT tly dung hinh 3D. 12 ré nguyén

ven dugc phat hién bi kéo cang trong PT (19%).
O mot trong cac ré do, CHT tuy dung hinh 3D
chi ra c6 GTVMT cuing véi nhd ré [3].

Hems va cong su (1999), nghién cfru cho biét
bang chiing vé cac ré bi nhd déu thay ¢ cac muc
doé nghlem trong. Co cac dau hiéu ton thu’dng ré
6 tat ca cac BN, nerng ngerl cd vai ré bi nhd.
Tuy nhién, néu cac ré riéng lé dugc quan tam
dén, chup CHT cb xu hudng danh gia thap s6
lugng ré nhé véi dd nhay la 81. Chup CHT cb
kha ndng dua ra cac théng tin lién quan dén tén
thuong hau hach ctia BDRTKCT. C6 8 BN chi cd
ton thuong hdu hach doan trén don dudc xac
dinh trong PT. Trong 7 trudng hdp sung né than
DRTKCT dugc thay trén phim T1W. Diéu nay lién
guan dén su tang tin hiéu trén phim T2W & 4
trudng hop [4].

Trong nghién cfu cia Nakamura va cdng su’
(1997), GTVMT cua ré C7 va C8 la rd rang quan
sat dugc trén chup CHT tuy s6ng ¢ tat ca 7 BN bi
ddt ré C5 - C8 va C5 - T1. Khong c6 GTVMT
dugc thay bdi chup CHT tdy cua phan trén cta
PRTKCT. DS nhay, dé ddc hiéu va chan doéan
chinh xac cta chup CHT tllly song trong phat
hién GTVMT la 88%, 100% va 98%. Chup CHT
tuy song cho thay tin hiéu cao ¢ ré C5 va C6, su
x6a dau bao re cung vdi cac ré khong nhan ra
hodc su thiéu sét bao ré & 7 BN & ré C5 - C8 va
C5-T1.

Trong nghién cru cla chdng t6i, sau khi doi
chiéu tén terdng DRTKCT gilta két qua chup
CHT va két qua chan doan sau PT theo vi tri re
than kinh c6 d6 nhay va dé ddc hiéu theo cac ré
lan lugt la: ré C5: 84,0% va 60,0%, re C6: 90,2
va 55,6%, ré C7: 93,6% va 61,5%, re C8:
97,1% va 72%, ré& T1: 95,5% va 75,7% cho thay
kha ndng phat hién tén thuong cta CHT 13 cao.

Bénh nhan: Lé Tudn A., nam, 19 tudi (S8
bénh an: 8722, Khoa B1.2), tai nan lao déng (bi
may quan vao tay, giat manh). CHT cho thay: Cé
dai tang tin hiéu trén T2W tir d6t song C5-8 nghi
dén ton thuong phu tly. Gidn doan hoan toan
cac re C5 - T1 bén phai ¢ sat g6c tuy. Phu né
dau ngoai vi cla cac re C5 - T1 (tdng tin hiéu va
kich thudc). Két luén: Hinh anh nhé céc ré C5-T1
bén phai, kem theo phu né dau ngoai vi cla cac
ré C5 - T1. Phu tay tir C5-8.
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Anh T2W cdt ngang: phu tuy va nhé ré tai C6
bén phai.

Dunhg hinh trén MPR hai bén: Hinh anh DRTKCT bén
tréi binh thuong. Bén phai hinh anh nhd cac ré C5-
71, kem theo phu né déu ngoai vi cua cac ré nay.

V. KET LUAN

Cong hudng tir 3 Tesla la phucng tién chan
doan hinh anh cd gid tri trong chan doan dut
(gidn doan hoan toan) va nhd ré BDRTKCT do
chdn thuong. Viéc két hgp quan sat trén cac
xung khac nhau T2W cat diing doc, TIW cat
diing doc, T2W cat ngang, T2W cdt ngang
Vista_Sense, cat di’ng ngang, Myelography va
cac hinh dung MIP, MPR va 3D sau khi chup
CHT, dbng thai téng hop tat ca cac loai hinh anh
néi trén lam tdng hiéu qua chan doadn cho MRI
ddi vai ton thuong dam ri than kinh canh tay.
Ngoai ra, trén hinh anh CHT con cd Igi thé quan sat
dugc nhiing tén thuong ma cac phau thuét vién
khé danh gia dugc nhu: ton thuong clia ty, cla
phan bén trong cla ré, phan ngoai vi (bd). Viéc
phat hién va danh gid hinh anh tdn thuong
PRTKCT trén CHT la mét trong nhiing tiéu chudn
quan trong d& cac nha Idm sang dua ra nhiing
phuang phap diéu tri pht hgp cho bénh nhan.

TAI LIEU THAM KHAO

Anh T2W &t diing doc: CO ddi téng tin hiéu trén
T2W tur dot sdng C5-8 nghi dén ton thuong phu tuy.

Dung hinh trén 3D hai bén: Hinh anh BRTKCT bén trai

binh thuting. Bén phéi hinh dnh nhé céc ré C5-T1.
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DAC PIEM LAM SANG, CAN LAM SANG VA BIEN CHUNG THAN
O’ BENH NHAN PAI THAO PUONG TYPE 2 MO'I CHAN POAN
TAI BENH VIEN QUAN 2
Pham Minh Thanh!, Nguyén Vin T4p?, Vo Thi Kim Anh?
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Dai thdo dudng la mot bénh chuyén héa man tinh,
dac trung bai nong d6 dudng trong mau, theo thd|
gian c6 thé dan den nhitng nguy hiém cho tim, mach
mau, mét, than va than kinh. Muc tiéu: Xac dlnh dac
dlem lam sang, can lam sang va danh g|a tinh hinh
ton thudng than & bénh nhan dai thao dutng type 2
mdi chan doan tai bénh vién Quéan 2. Phuaong phap
Nghién clru mé ta cat ngang dugc ti€n hanh trén 84
benh nhan dai thao du‘dng type 2 mdi phat hién diéu
tri nGi trd tai khoa NGi tong hadp, benh vién Quan 2
nam 2017. Két qua: D3c diém lam sang d bénh nhan
da| thao du’dng type 2: ty I& bénh nhan co triéu chiing
uong nhleu 95,2%, an nhiéu 78 6%, tiéu nhiéu 97,6%
va sut can 81,0%; tang huyet ap 64,3%; phu 6 O/o,
thiéu mau 9, 5% Déc diém can lam sang & benh nhan
dai thao du’dng type 2, ty 1€ rdi loan lipid mau & bénh
nhan: tang cholesterol toan phan 38,1%, tang
triglycerid 67,8%, tang LDL-C 23,8% va giam HDL-C
15,5%; ndng do glucose mau lac déi trung binh la
18,66 + 8,18mmol/l; nong d6 HbAlc trung binh la
10,45 + 3, 11%. Blen chu‘ng than: ty Ié bénh nhan dai
thao dtrdng type 2 ¢6 ton terdng than la 61 9%, MAU
(+) la 54,8%, MAC (+) la 7,1%, suy than la 21,4%.
Két Iuan Bénh nhan dugc chan doan dal thao derng
typ 2 can phai dugdc tam soat, danh gia bién cerng
than ngay thoi dlem phat h|en de dugc theo doi va
diéu tri tranh tién trlen suy than cac giai doan.

T khoa: Lam sang, can lam sang, bi€én chiing
than, dai thao dudng type 2.

SUMMARY
THE CLINICAL AND PARACLINICAL
CHARACTERISTICS AND KIDNEY
COMPLICATIONS OF FIRST TIME DIAGNOSED
PATIENTS OF TYPE 2 DIABETES IN DISTRICT

2 HOSPITAL, HO CHI MINH CITY

Background: Diabetes is a metabolic disorder
primarily characterized by elevated blood glucose
levels that time by time can affect patients’ heart,
blood vessels, eyes, kidneys and nerves. Objectives:
The research was aimed at surveying the clinical and
paraclinical characteristics and kidney complications of
first time diagnosed patients of type 2 diabetes in
District 2 hospital, Ho Chi Minh city. Methods: A
cross-sectional study was carried out on 84 first time
diagnosed inpatients of type 2 diabetes treated at
general endocrinology in District 2 hospital, Ho Chi
Minh city. Results: The rate of the first time
diagnosed patients’ diabetes had clinical symptoms
such as 95.2% of patients with drinking more, 78.6%
of patients with eating more, 97.6% of patients with
urinating more, and 81.0% of patients with weight
loss; 64.3% of patients with hypertension; 6.0% of
patients with swelling; 9.5% of patients with anemia.
The paraclinical characteristics: The rate of the first
time diagnosed patients’ diabetes had dyslipidemia

Chiu trach nhiém chinh: Pham Minh Thanh
Email: thanhphamminh1964@yhoo.com.vn
Ngay nhan bai: 16.8.2017

Ngay phan bién khoa hoc: 4.10.2017
Ngay duyét bai: 10.10.2017

such as 38.1% of patients with increasing cholesterol,
67.8% of patients with increasing triglycerides, 23.8%
of patients with increasing LDL-C, and 15.5% of
patients with reducing HDL-C. The average fasting
blood glucose concentration of the first time diagnosed
patients’ diabetes was 18.66 = 8.18mmol/l. The
average HbAlc concentration of the first time
diagnosed patients’ diabetes was 10.45 = 3.11%.
Kidney complications: The rate of the first time
diagnosed patients’ diabetes had renal complications
were 61.9%, that of those whose MAU (+) was 54.8%,
that of those whose MAC (+) was 7.1%, and that of
those whose kidney failure was 21.4%. Conclusion:
Patients’ type 2 diabetes need to screen and evaluate
kidney complications at the time of first time diagnosis
so that they are followed up and treated for kidney
disease stages prevention.
Keywords: Clinical,
complications, type 2 diebetes.

I. DAT VAN PE

Péi thdo dudng Ia mdt bénh chuyén héa man
tinh, ty 1€ mac bénh tang 1én nhanh chéng trong
vai thap ky qua. Theo bao cao cla Hiép hdi dai
thdo dudng thé gigi, ndm 2015 cé 415 triéu
ngudi mac bénh dai thdo dudng trong dd tudi tir
20 - 79 tudi, 75% trong s& nhitng ngudi mac
bénh dai thao dudng sinh sGng tai cac nudc co
thu nhap thap va trung binh. Tai Viét Nam, theo
két qua diéu tra clia Bénh vién NOi ti€t Trung
uong, tor nam 2002 dén 2012 ty Ié dai thao
dudng & d6i tugng 30 - 64 tudi tdng tir 2,7% lén
5,4% [1]. Bénh dai thao duGng gdy ra nhiéu
bién chirng man tinh nguy hiém. Trong dé bién
chiing than la mot trong nhitng bi€n chiing
thudng gap, am tham va la nguyén nhan gay suy
than man cta bénh nhan dai thao duGng. Tai
bénh vién Quén 2 cdng tac chan doan bénh nhan
dai thdo dudng ngay cang dugc chu trong, y
thrc ctla nguGi dan tu nguyén dén kham ngay
cang nhiéu qua cac kénh truyén théng hiéu qua
nhu: dai truyén hinh, cau lac bd dai thao dudng
da gbp phan khdng nhd chan doan sdm bénh dai
thao dudng cho ngugi dan. Tuy nhién, bén canh
chan doan s6m dai thdo dudng, viéc tAm soat
cac bién chirng do dai thdo dudng chua dugc
quan tam chu trong. Dac biét la viéc tam soat
bién chirng than, dé thuc hién & cac tuyén y té
cd s khdng doi hoi cac trang thiét bi chuyén
sau, it ton kém nhung rat hiéu qua trong viéc
quan ly va diéu tri dai thdo dudng hién nay. Trén
c6 sG do, nghién ciiu dugc ti€n hanh nham muc
tiéu "Khdo sat dic diém 1dm sang, cén Im sang va
bién chung than & bénh nhén dai thao duong type
2 mdi dutc chén doan’.

IIl. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

paraclinical, kidney
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Thiét ké nghién cilru: M6 ta cdt ngang

Thai gian nghién ciru: Thang 09/2014 dén
thang 05/2015.

Poi tugng nghién ciru: Bénh nhan trén 35
tudi, mdc bénh dai thdo dudng type 2 mdi chan
doan diéu tri ndi trd tai khoa Noi tdng hop tai
bénh vién Quan 2.

CG mau: 84 bénh nhan.

Chan doan dai thao dudng: Theo ADA
ndm 2015 duva vao 1 trong 4 tiéu chudn goém
HbAic > 6,5%; Glucose huyét ddi (it nhat 8 giG
sau an) = 7,0mmol/l; Glucose huyét ngau nhién
> 11,1mmol/l; Glucose huyét 2 giG sau nghiém
phap dung nap glucose > 11,1mmol/I.

Tiéu chuan chan doan dai thdo dudng
type 2 theo Thai Hong Quang (2010): Bénh
dién bién tir tr, bénh nhan thudng c6 ca dia béo
phi, khdng cd bién chitng nhiem toan ceton [5].

Tiéu chuén chan doan ton thuong than: Khi
6 1 trong 3 tiéu chudn MAU (+) tir 20 - 200ug/phit
hay tur 30 - 300 mg/24giG; ACR > 25mg/g & nam
hoac > 30mg/g & nir; ACR > 300mg/g.

Chan doan thiéu mau: Dua vao ndng do
Hemoglobin (Hb), thi€u mau & bénh nhan bénh

than man khi Hb < 13g/dl d6i véi nam va Hb <
12g/dl d6i véi nir [10].

Xt ly so liéu: S dung phan mém EpiData,
Stata 12 d€ x{r ly va phén tich s6 liéu. Si dung
test x2 d€ so sanh cac ty Ié.

Pao dic nghién cfu: Dam bao quyén Igi
cla déi tugng tham gia nghién cru va bao mat
thong tin ca nhan. Nghién clitu da dugc hoi dong
khoa hoc bénh vién Quan 2 cho phép ti€n hanh.
Néu phat hién cé dau hiéu bat thudng hoac nang
thém déu dugc tu van diéu tri cho phu hagp.

Il. KET QUA

Khao sat 84 bénh nhan dai thao dudng type 2
méi chan doéan, ty 1& nir 1d 71,4% va nam la
28,6%. V& nhom tudi, ty I& bénh nhan dudi 50
tudi 1a 17,9%, tir 50 - 59 tudi la 29,8%, tir 60 -
69 tudi la 25,0%, tir 70 - 79 tudi la 17,8% va tUr
80 tudi trd 1én 1a 9,5%. V& nghé nghiép, ty I&
bénh nhéan la cong nhan vién 6,0%, can bd huu
tri va mat suc lao dong 19,1%, noi trg 28,6%,
budn ban 9,5% va nghé khac 36,8%. V& BMI, ty I&
bénh nhan cé can nang thdp 8,3%, binh thuGng
35,7%, tién béo phi 22,6%, béo phi 33,4%.

Bang 1. Bic diém bién chirng than & bénh nhan dai thao duong type 2 (n=84)

Pac diém SO lugng Ty lé

o n Khéng co tén thuong 32 38,1

Ton thuong than C6 tn thuang 52 61,9

o an MAU (+) (30 - 300mg/qg) 46 54,8

Muc dd ton thuong MAC (+) (> 300mg/q) 6 71

A 4s 60 - 89 ml/ph/1,73m? 34 40,5

sty than ot theo 45 - 59 mi/ph/1,73m? 11 13.1

30 - 44 ml/ph/1,73m? 7 8,3

Ty |é bénh nhan dai thao dudng type 2 co ton thuong than la 61,9%, MAU (+) la 54,8%, MAC (+)

la 7,1%, suy than 21,4%.

Bang 2. Bic diém I3m sang cua bénh nhén d3i thio duong type 2

C6 ton thuong | Khéng ton thuong Chung
Pic diém 1am sang than (n=52) than (n=32) (n=84) P
SL % SL % SL %
Uong nhiéu nudc 48 57,1 32 38,1 80 95,2 | >0,05
An nhiéu 41 48,8 25 29,8 66 78,6 | >0,05
Tiéu nhiéu 50 59,5 32 38,1 82 97,6 >0,05
Sut can 45 53,6 23 27,4 68 81,0 >0,05
Mét moi, ué oai 34 40,5 23 27,4 57 67,9 >0,05
Ngtfa sinh duc, ndm am dao 7 8,3 3 3,6 10 11,9 | >0,05
Loét ban chan 2 2,4 3 3,6 5 6,0 >0,05
Phu 3 3,6 2 2,4 5 6,0 >0,05
Thi€u mau 6 7,1 2 2,4 8 9,5 >0,05
Tang huyét ap 34 40,5 20 23,8 54 64,3 | >0,05

Ty 1€ bénh nhan cd cac triéu chiing kinh dién gém udng nhiéu 95,2%, an nhiéu 78,6%, ti€u nhiéu
97,6% va sut can 81,0%. Ty Ié bénh nhan dai thao dudng type 2 co triéu chirng phlu 6,0%, thi€u

mau 9,5% va tang huyét ap 64,3%.

Bang 3. Bic diém cdn 15m sang cua bénh nhin dai thio dudng type 2

Pac diém can 1am sang

| C6 tdn thuong | Khdng ton thuong |

Chung L p |
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than (n=52) than (n=32) (n=84)

SL % SL % SL %
Cholesterol TP > 5,2 mmol/I 22 26,2 10 11,9 32 38,1 >0,05
Triglycerid > 1,7 mmol/I 38 45,2 19 22,6 57 67,8 | >0,05
HDL-C < 1 mmol/I 10 11,9 3 3,6 13 15,5 >0,05
LDL-C > 3,4 mmol/I 13 15,5 7 8,3 20 23,8 | >0,05
Protein < 60g/I 16 19,0 12 14,3 28 33,3 >0,05
Albumin < 30g/I 6 7,1 1 1,2 7 8,3 >0,05
Glucose mau 18,21 + 8,37 19,40 £ 7,94 18,66 + 8,18 >0,05
HbA1c 10,18 + 3,10 1,88 £ 3,14 10,45 + 3,11 | >0,05

VEé r6i loan lipid mau: ty Ié r6i loan lipid mau & bénh nhan: tang cholesterol toan phan 38,1%,
tang triglycerid 67,8%, tang LDL-C 23,8% va giam HDL-C 15,5%. Néng do glucose mau luc doi trung
binh la 18,66 + 8,18mmol/I. Néng d6 HbA1lc trung binh la 10,45 + 3,11%. .

Bang 4. Dac diém cidn Idm sang cua bénh nhan dai thao duong type 2 co ton thuong than

MAU (+) MAC (+) Chung
Pac diém can 1am sang (n=46) (n=6) (n=52) p
SL % SL % SL %
Lipid mau | Cholesterol > 5,2 mmol/I 19 36,5 3 5,8 22 42,3 | >0,05
Triglycerid > 1,7 mmol/I 33 63,5 5 9,6 38 73,1 | >0,05
HDL-C < 1 mmol/I 9 17,3 1 1,9 10 19,2 | >0,05
LDL-C > 3,4 mmol/I 10 19,2 3 5,8 13 25,0 | >0,05
Creatinin <106 pumol/I 35 67,3 2 3,9 37 71,2 | >0,05
106 - 129 umol/I 6 11,5 2 3,9 8 15,4
130 - 299 umol/I 5 9,6 2 3,9 7 13,5
eGFR > 60 ml/ph/1,73m? 32 61,5 2 3,9 34 65,4 | >0,05
MDRD < 60 ml/ph/1,73m? 14 26,9 4 7,7 18 34,6

Vé dic diém can 1dm sang & bénh nhan dai thdo dudng type 2 ¢ tdn thuang than, ty 1€ bénh
nhan co tang cholesterol la 42,3%, tang triglycerid la 73,1%, gidam HDL-C la 19,2%, tang LDL-C la
25,0%. Vé creatinin, ty I&é bénh nhan cé creatinin dudi 106pmol/l la 71,2%, c6 creatinin tUr 106 -
129umol/l la 15,4%, cé creatinin tir 130 - 299umol/l la 13,5%. V& eGFR MDRD, ty I& bénh nhan co

eGFR MDRD dugi 60ml/ph/1,73m? Ia 34,6%.

IV. BAN LUAN

4.1 Dic diém Idm sang & bénh nhan dai
thdo duong type 2

Triéu chirng kinh dién. Triéu ching Iam
sang G bénh nhan dai thdo dudng rat da dang.
Cac triéu ching kinh dién nhu &n nhiéu, uéng
nhiéu, ti€u nhiéu, sut cAn cd thé gdp day du
hoac khéng day da trén mét bénh nhan. Trong
nghién cltu cla chung t6i, tan xuat xuat hién cac
triéu ching lan lugt 1a uéng nhiéu 95,2%, an
nhiéu 78,6%, ti€u nhiéu 97,6% va sut can
81,0%. Két qua nghién clru nay cao haon so Vdi
nghién cdu cta Ngbé Ngoc Tudc va cong su
(2014), tai bénh vién da khoa tinh Kiéng Giang,
udng nhiéu 49,6%, &n nhiéu 42,4%, tiéu nhiéu
48,9%, sut can 53,1%. Su khac biét nay la do
doi tugng nghién cu cua chidng toéi la bénh
nhan dai thao duGng mdi mdc, con nghién clru
cla Ng6 Ngoc Tudc trén doi tugng bénh nhan da
dugc diéu tri do do cac triéu chiing kinh dién c6
ty 1€ thdp. Trong bénh dai thao dudng type 2,
tién tri€n bénh thudng 4m tham, khi cé biéu hién

trén lam sang bénh thudng da & giai doan muon.
Nhu vdy, khdng thé chi dua vao cac triéu chimng
Idm sang d€ chan doan phat hién bénh, trong
giai doan s8m can lam thém xét nghiém glucose
mau dugc xem la moét xét nghiém cd ban,
thudng quy, nhat la véi d6i tugng co yéu té nguy
co dé han ché t6i thi€u nhitng trudng hop bo sét
ch&n doan khdng dang co.

Tang huyét ap 6 bénh nhan dai thao
dudng type 2. Nhiéu nghién clfu cho thdy tang
huyét ap va dai thao dudng thudng song hanh
cung nhau vi ching cé cung nhifng yéu t6 nguy
cd nhu thira can hodc béo phi, ché dé an nhiéu
chat béo, nhiéu mugi, nhiéu dudng va IuGi van
dong. Tang huyét ap la mot yéu to lam tang mdc
dd nang cla dai thdo dudng, ngudc lai dai thao
dudng cling lam cho tang huyét ap tré nén kho
diéu tri hon. Qua nghién cru, chdng t6i nhan
thay ty 1€ tdng huyét dp & bénh nhan dai thao
dudng kha cao 64,3%. K&t qua nay cao hon so
vGi nghién clfu ctia Nguyén Minh Tuan va cbng
su (2011), tai bénh vién da khoa Trung udng
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Thai Nguyén, ty Ié tdng huyét ap & bénh nhan
dai thao dudng type 2 la 61,1% [7] va theo tac
gia Nguyén Duy CuGng va cong su (2014), tai
bénh vién da khoa Thai Binh, ty I& bénh nhan
tang huyét ap la 43,8% [2]. Theo Antonio
Rodriguez-Poncelas va cong su (2011), tai Tay
Ban Nha, ty I&é bénh nhan tang huyét ap la
75,1%. Theo Rajesh Rajput va céng su (2015),
tai An DO, ty Ié bénh nhan tdng huyét ap la
53,8%. Néu tang huyét ap dugc can thiép, co
th€ ngén ngura hodc lam chdm su tién trién va
bién ching cho cd bénh mach mau nho va Ién.
Vi vay, trong diéu tri bénh dai thao dudng can
lvu y dén van dé quan ly tot huyét ap clia bénh
nhan va phai cé thai do diéu tri ding dan ngay &
mUc huyét ap binh thudng cao.

4.2 Pic diém can IAm sang J bénh nhan
dai thao duong type 2

R&i loan lipid mau 13 déc diém dién hinh &
bénh nhan dai thdo dudng type 2, bi€u hién xuét
hién tir rat s6m, la mét nhan té quan trong cling
vGi khang insulin thic day su’ phat sinh va tién
trién dai thdo dudng. Trong nghién clu cla
chung t0i, ty Ié€ bénh nhan tang cholesterol toan
phan 38,1%, tang triglycerid 67,8%, tang LDL-C
23,8% va giam HDL-C 15,5%. Theo tac gia
Nguyen Duy Cudng va cong su (2014), tai bénh
vién da khoa Thai Binh, ty I&é bénh nhan tang
cholesterol toan phan 55,4%, tang triglycerid
49,1%, tang LDL-C 27,7% va giam HDL-C 30,4%
[2]. Qua cac nghién cho thay ty € r6i loan lipid
mau & bénh nhan dai thao dudng type 2 kha
cao. Vi vdy, ngay khi bénh nhan dugc chan doan
dai thdo dudng lan dau tién can tién hanh kiém
tra lipid mau tir dé cé bién phap can thié€p trong
I6i séng, ché& do &n, kiém soét trong lugng co thé
va diéu tri kip thai tranh nguy cd tim mach cho
ngudi bénh.

Nong do glucose mau lic déi va HbAlc.
Chi s8 glucose mau va HbAlc vira ¢d gia tri chan
doan vira cd gia tri tién lugng. Pac biét chi s6
kifm soat dudng huyét HbAlc ty 18 thudn Vi
téng lugng glucose trong mau, phan anh dudng
huyét trung binh trong vai thang va cd gia tri
tién doan manh mé cho bién chiing do bénh dai
thdo dudng. Qua nghién cru, ndbng do glucose
mau ldc daéi trung binh la 18,66 + 8,18mmol/I va
HbA1c trung binh la 10,45 + 3,11%. Két qua nay
cao hon so vGi nghién cllu cla Ngé Ngoc Tudc
va cong su (2014), tai bénh vién da khoa tinh
Kiéng Giang, nong dd trung binh cla glucose
mau la 7,64 = 2,9mmo/l va HbAlc trung binh la
7,9 £ 1,7% va nghién cfu cia Nguyen Thi Nga
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(2015), tai bénh vién Trung ugng Quan déi 108,
nong do glucose mau lic déi trung binh la 8,26
+ 2,49mmol/l va HbAlc trung binh la 8,07 %
0,95[3]. Su khac biét nay la do déi tugng nghién
clfu clia ching toi la bénh nhan dai thdo dudng
type 2 mdi phat hién chua dugc diéu tri, con
nghién ciu cua Ngd Ngoc Tudc va cong su
(2014) va Nguyen Thi Nga (2015) khao sat trén
bénh nhan dai thdo dudng type 2 dang diéu tri.
Nhu vay dua vao nong do glucose mau ltic doi va
HbA1c tai thdi diém chdn doan bénh chimng to c6
nhiéu trudng hgp bénh dugc chan doan mudn khi
ma nong do glucose & mic cao va bénh da dién ra
tham 1&ng kha 1au, tuy dugc chan doan lan dau
nhung thuc ra ho da bi tir lau ma khong biét.

4.3 Bién chirng than o bénh nhdn dai
thdo duong type 2: Trong nghién clu cla
ching t0i, ty Ié bénh nhan dai thdo dudng type 2
c6 ton thuong thén la 61,9%, MAU (+) la
54,8%, MAC (+) 1a 7,1%, suy than 21,4%. Két
qua nay cao han so vdi két qua ctia Nguyen D¢
Phat va cong su (2012), tai bénh vién da khoa
Kién Giang, ty I bénh nhan c6 bién chiing than
vGi cac ton thuong khac nhau la 41,5%, MAU
(+) 1a 22,7%, suy than 7,4% [4] va nghién cltu
cta Lé Dinh Tuan va cong su (2017), ty 1é bénh
nhan c6 bién ching than 33,1%, MAU (+) la
26,5%, MAC (+) 6,6%, suy than 4,8% [6]. Su
khac biét nay cd thé do cach Iua chon d6i tugng,
dia di€ém nghién clru va phuang phép xét nghiém
MAU, MAC dé danh gid bién chirng than & cac co
s@ nghién cru khac nhau.

V. KET LUAN

Péc diém 1am sang & bénh nhan dai thao
dudng type 2: ty 1€ bénh nhan cd triéu ching
uéng nhiéu 95,2%, &n nhiéu 78,6%, tiéu nhiéu
97,6% va sut can 81,0%; tang huyét ap 64,3%;
phu 6,0%; thiéu mau 9,5%. Déc diém can lam
sang G bénh nhan dai thao dudng type 2, ty 1€
rOi loan lipid mau & bénh nhéan: tang cholesterol
toan phan 38,1%, tang triglycerid 67,8%, tang
LDL-C 23,8% va giam HDL-C 15,5%; ndng do
glucose mau lic déi trung binh la 18,66 =+
8,18mmol/l; ndng dd HbA1lc trung binh la 10,45
+ 3,11%. Bién chiing than: ty |1& bénh nhan dai
thdo dudng type 2 ¢ ton thuong than Ia
61,9%, MAU (+) 1a 54,8%, MAC (+) la 7,1%,
suy than 21,4%.
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DANH GIA HIEU QUA KIEM SOAT HEN QUA NONG PQ FeNO VA
THANG PIEM ACT O TRE HEN PHE QUAN PIEU TRI NGOAI TRU
TAI BENH VIEN NHI TRUNG UONG

TOM TAT
Hen phé quan (HPQ) la bénh viém man tinh dutng
ho hap. Nong do oxit nitric trong khi thd ra (Fractional
exhaled Nitric oxide - FeNO) la mot marker khéng xam
nhap gilp danh gia tinh trang viém tai du’dng thd va
bo cau h0| (Asthma_Controll Test- ACT) la cong cu
danh gla mic dd kiém soat HPQ & tré em. Phtfdng
phap Day 1a nghién clru md ta cat ngang trén 120 tré
mac HPQ tor 6- 16 tu0| T&t ca cac tré deu dugc phdng
van b cau hoi ACT va tién hanh do ndng d6 FeNO khi
thd ra. Nghién clru dugc tlen hanh tai khoa Mién Dich-
Di Ung Khdp, Bénh vién Nhi Trung uong. Két qua
N6ng dé FeNO & tré HPQ c6 diéu tri du phong la
14,66 ppb [95% CI: 11,56 -17,69 ppb] so vdi 30,9
pb [95% CI: 26,23 — 42 16 ppb] 3 tré HPQ khong
diéu tri du phong (p<0, 001) O tré HPQ c6 diéu tri du
phong, diém ACT la 24 diém [95% CI:23 -25 d|em] o)
véi 17 diém [95% CI: 16-17,5 diém] & cac benh nhan
khong diéu tri du phong. Nong doé FeNO co mai tuong
quan tuyen tinh ngugc véi diém ACT & ca nhém HPQ
cd diéu tri du phong va khong diéu tri du phong. Két
/uén.' NGng dc} FeNO phén anh muc do viém dch‘fng
tha, dac blet d tré khong diéu tri du phong. Nong do
FeNO c6 mdi tuong quan tuyén tinh ngugc Vvai test
kiém soét hen.
Tur khoa: Hen phé quan, nong do Oxide nitric khi
thé ra, ACT

SUMMARY
ASSESSMENT OF ASTHMA CONTROL BY
FENO AND ASTHMA CONTROL TEST IN
CHILDREN WITH ASTHMA AT THE

NATIONAL CHILDREN HOSPITAL

Asthma is a chronic inflammatory disease of the
airways. Fractional exhaled nitric oxide (FeNO) is a
non-invasive marker to assess airway inflammation
and the Asthma Control Test (ACT) has been
proposed as a tool in assessing the level of asthma
control in children. Methods: This was a descriptive
cross-sectional study in 120 children with asthma
between 6- 16 years of age. All children were
performed Asthma Control Test and measured FeNO.
This study was conducted at the Department of
Immunology-Allergy and Rheumatology, National
Children’s Hospital. Results: The concentration of
FeNO in  asthmatic children with  prophylactic
treatment was 14,66 ppb [95% CI: 11,56- 17,69 ppb]
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versus 30,9 ppb [95% CI: 26,23 -42,16 ppb] in the
children with naive asthma. In children with
prophylactic treatment, ACT score was 24 [95% CI:
23- 25] in comparison with 17 [95% CI: 16- 17,5] in
the children with naive asthma. There were negative
correlation between FeNO and ACT in children asthma
with or without prophylactic treatment. Conclusion: The
concentrations of FeNO reflect the airway inflammation,
especially in children without prophylaxis. FeNO is
negatively correlated with asthma control test.

Key words: Asthma, Fractional exhaled nitric
oxide, Asthma Control Test.

I. DAT VAN PE

Hen phé quan (HPQ) la bénh viém man tinh
dudng thd phé bién nhat & tré em. M3c du cd
nhitng tién bd trong chan doén va diéu tri, bénh
HPQ van la ganh nang kinh té cho cac qudc gia
trén thé gidi, dac biét la cac nudc dang phat
trién.Ngay nay, véi su hi€u biét ngay cang nhiéu
han vé sinh ly bénh ciia HPQ va su ra ddi cua
nhiéu loai thuéc du phong da gilp cac bac sy
Idm sang chuyén tir muc tiéu diéu tri con kich
phat sang muc tiéu kiém sodt t6t dugc bénh
HPQ[1]. C6 nhiéu cong cu gitp danh gia mic do
kifm soat HPQ, trong d6 bd cau hoi danh gia
kiém soat hen (Asthma control test- ACT) dé&
thuc hién, gilp danh gid tinh trang kiém soat
hen & tré tUr 4 tudi trd 1én. Tuy nhién nhugc
diém cla bd cdu hoi nay 1a khdng phan anh
khach quan mirc do viém dudng thd va con phu
thudc vao chi quan nhan thirc ctia bénh nhan va
gia dinh bénh nhan[2]. Do n6ng dd NO trong khi
thd ra (Fractional exhaed Nitric oxide - FeNO) la
moét phudng phap tham do khong xam nhap
dudc st dung rdng rai trén thé gii hién nay dé
danh gia tinh trang viém dudng thd, phuadng
phap nay c6 thé thuc hién trén tré I6n hon 5 tudi
vi can c6 su phdi hgp tét & tré. Hiép hdi Iong
nguc My (ATS) da dua ra hu’dng dan thuc hanh
ldm sang danh gid vai trdo cta FeNO trong dé
khdng dinh FeNO lién quan véi viém dudng hd
hap cé tang bach cau ai toan, cho phép du doan
khd ndng dap Ung V& diéu tri bdng
Corticosteroid va cd thé ho trg chan doan HPQ.
Nong d& FeNO con dugc si dung dé gidm sat
tinh trang viém dudng hé hap trong HPQ[3].

Danh gia tinh trang kiém soat hen & tré em
gilp cac thay thuGc cé phac d6 diéu tri va du
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phong phu hgp. Vi vay ching t6i ti€n hanh
nghién citu v8i muc tiéu danh gid tinh trang
kifm soat hen & tré em théng qua bd ciu hdi
ACT va do nong do FeNO tai dudng thd.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN cUU

Nghién ctu dugc thuc hién tai khoa Mién dich
- Di ing - Khdp, Bénh vién Nhi Trung uong, tU
thang 7 nam 2016 dén thang 6 nam 2017.

Tiéu chudn lua chon bénh nhdn: Bénh
nhan dugc chan doan xac dinh HPQ theo GINA
2015 . Tudi tir 6 dén 16 tudi. B&nh nhan va gia
dinh dong y tham gia nghién ctru

Tiéu chan loai trar: Bénh nhan HPQ trén 5
tudi nhung khdng thé 1am dldng cac hudng dan
khi tham gia do do FeNO, hodc bénh nhan hen
c6 kém theo bénh ly khac nhu: bénh tim badm
sinh, bénh ly gan mat, than tiét niéu, than kinh...
hodc bénh nhan trong con cap.

_Pay la nghién citu m6 td cdt ngang. Chon
mau thuan tién véi tat cd cac bénh nhan du tiéu
chuén trong thdi gian nghién cuu.

Ky thuat do ndng d6 NO trong khi thg ra: st
dung may do HypAir FeNO cla hang Medisoft.
May do cé nguyén ly hoat dong la str dung cong
nghé dién hda. Luu lugng thd ra theo khuyén
cao clia Hoi Long nguc My & mirc 50ml/gidy. Cac
lan do dugc 1ap lai sau mot khoang nghi ngdn
cho dén khi 2 gia tri dugc chap nhan dua vao

5 Nhom khong du phong
<

E |

)

a s |

tiéu chuan la su khac biét khong qua + 2,5 ppb.
Trung binh cé 3 lan do dugc thuc hién cho moi
d6i tugng tham gia nghién clu. Bang trac
nghiém ACT gdém 5 cdu hoi cho tré > 11 tudi va
bang gém 7 cau hdi cho tré tir 4- 11 tudi [4].

Xir ly s6 liéu: Thong tin thu dugc tir bénh an
nghién cltu s& dugc xur ly bang phan mém SPPP 20.0,
vdi p< 0.05 la su khac biét cd y nghia thong keé.

Pao diuc nghién ciru: Nghién cliu dugc su
chap thuan cta HG6i dong dao dic Trudng Dai
hoc Y Ha NG6i. B6 me hodc ngudi thuGng xuyén
chdm soéc tré dugc giai thich vé nghién clu va
dong y chap thuan tham gia va cé quyén rut lui
khoi nghién cru bat ctr lac nao.

INl. KET QUA

Trong thdi gian tUr thang 7/2016 dén thang
6/2017 c6 120 tré HPQ du tiéu chuan dugc mdi
tham gia nghién cfu. Tré cé d6 tudi trung binh
13 9,9 tudi (6-16 tudi).

Bénh nhan HPQ dugdc phan chia thanh 3 nhom:
nhdm chan doan hen [an dau tién chiém 13,3%,
nhém d& dugc chan dodn HPQ nhung chua diéu tri
du phong hodc bd du phong chiém 12,5%, nhom
HPQ dang dung thu6c du phong la 74,2%.

So sanh tinh trang kiém soat hen & nhém
dang diéu tri du phong va nhém khong diéu
tri du phong (nhdm mdi chan doéan hen [an dau
va nhédm bo du phong).

Nhom du phong
|
|

o
T

Hinh 3.1: Tinh trang kiém soét hen qua thang diém ACT cda céc bénh nhan trong nghién cau
Nhén xét: Diém ACT & nhém khdng diéu tri du phong HPQ 1a 17 diém [95% CI: 16 -17,5 diém]
S0 VGi 24 diém [95% CI: 23- 25 diém] & nhdm tré HPQ cd diéu tri du’ phong, su' khac biét ¢ y nghia

théng ké (p < 0,001 ).
o o] Nhém khéng dy phong

i

|
—

l

Nong dé FeNO(ppb)

Nhom du phong

2T

Hinh 3.2: Nong dé FeNO cua cac bénh nhan trong nghién cuu
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Nh3n xét: Nong dé FeNO & nhém HPQ c¢6 diéu tri du' phong la 14,66 ppb [95% CI: 11,56- 17,69
ppb]. O nhém tré HPQ khéng dung thudc du phong, nong dé FeNO la 30,9 ppb [95% CI: 26,23-
42,16 ppb]. Su khac biét vé nong dé FeNO giifa cac nhém co y nghia thong ké (p < 0,001).

Méi tuong quan gilia néng dé FeNO vdi diém kiém soat hen ACT

=7

- O e BOw e aTh CREe

Dien ACT
Piém ACT

' '
oo TR

A0 o0
Nonog do FeNO (pPrb)

Néng dé FeNO(ppb) y = -0,056x + 24,167, r =-0,212, p=0,006
Hinh 3.3. Méi tuong quan giita nong do FeNO va diém kiém soat ACT é nhém HPQ

dang dudc diéu tri du phong

Nhan xét: Két qua nghién cru cho thay & tré HPQ dang dugc du phong nong d6 FeNO cé madi

tuong quan tuyén tinh nghich bién véi diém ACT (r= -0,212, p=0,001).

ligndCT

Piém ACT

|

O

EYT "
Mormnp do FelRHNo (o)

Nong do FeNO (ppb) y= -0,06x + 19,057, r= -0,459, p=0,001
Hinh 3.4. Méi tuong quan giifa néng dé FeNO va diém kiém sodt hen ACT & nhom

khéng diéu tri du phong

Nhén xét: O tré HPQ khong dugc diu tri du phong, ndng do FeNO c6 méi tuong quan tuyén tinh

nghich véi diém ACT (r= -0,459 , p=0,001)

V. BAN LUAN

Gia tri cua FeNO: So vdi cac ky thuat tham
do chirc n&ng hd hédp 6 dién nhu do luu lugng
dinh, phé& dung ki, ki thuat do FeNO cho phép
danh gia truc ti€p mdc dé viém cua dudng dan
khi lién quan dén tdng bach cau ai toan — yéu to
sinh bénh hoc quan trong cla bénh hen, trong
khi cac phuagng phap tham do khac chi danh gia
dugc nhitng thay ddi v& kha nang thdng khi, 1a
hé qua cta hién tugng viém [5]. D6 nhay cla
FeNO cao hon FEV1, su thay d6i c6 y nghia cla
FeNO biéu hién sdm trong 1-2 tuén, FEV1 thay
ddi sau nhiéu thang.

_ K§ thudt do FeNO cd uu diém khong xam 18n,
dé thuc hién, két qua chinh xac. Day la cong cu
hitu ich trong cac nghién cttu dich té hoc va phat
hién s6m hen phé quan trong cong dong.

Trong nghién clu cla chdng téi ndng do
FeNO & cac bénh nhan dugc diéu tri du phong
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hen 14,66 ppb [95% CI: 14,96 — 21,00 ppb] va
8 cac bénh nhan khong du phong la 30,9 ppb
[95% CI: 29,23-42,10 ppb], (p < 0,01). K&t qua
nay phu hgp véi hudng dan thuc hanh lam sang
cla Hoi Long nguc My [6]: néu mdc FeNO thap
han 20 ppb & tré em it cé kha nang ¢ tinh trang
viém dudng thd tang bach ciu ai toan va dap
Ung vdi diéu tri corticoid. Néu néng d6 FeNO I6n
han 35 ppb & tré em rat ¢ thé cb viém dudng
tha tang bach cau i toan va dap Ung vdi diéu tri
corticoid. D6i véi mirc FeNO tir 20 — 35 ppb 4 tré
em nén dugc danh gid mot cach can than, két
hop véi cac triéu chirng 1am sang.

Méi tuong quan giira nong do FeNO va
diém ACT: Ching t6i thdy cé méi tuong quan
tuyén tinh nghich giita ndng d6 FeNO va diém
ACT. Xét trong nhém c6 du phong HPQ, diém
ACT va nong do FeNO cé mai lién quan yéu: r
= -0,212. P = 0,006. Tuy nhién & nhom khong
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dung thubc du phong, mdi tuong quan chat ché
hon r = -0,495, p = 0,001. Nghién clru cua
Piacetini cho thdy mai tuong quan ¢ nhom cé
du phong la r = -0,335 va khong du phong la
r=-0,51 [7]. Nhu vay mdi tugng quan ré hon &
nhém HPQ khong dugc diéu tri du phong.

Vai tro néng dé FeNO trong kiém soat
HPQ: Po ndng dd FeNO con dudc sir dung dé
theo doi va danh gid bénh nhan hen, du hién tai
triéu ching 1dm sang da dugc kiém soat, nhung
c6 bdng chiing sinh hoc vé tinh trang viém
dudng thd dai dang. Giad tri FeNO cao dong
nghia vGi su ton tai va trang thai hoat hda cua
cac té bao viém (bach cau ai toan, duGng bao,
dai thuc bao, lympho bao T), cac cytokine gay
viém trong mau d6m, dich ria ph€ quan- phé
nang hodc trong mau sinh thiét phé quan. Dac
biét la ¢ su gia tang mot cach cd y nghia muic
dd hién dién cua cac té€ bao viém trong hen va
cac yéu té viém & niém mac dudng dan khi vao
giai doan cac triu chdng thuyén gidm.Hién
tugng nay cd thé do sy tai cdu trdc cla dudng
dan khi vao giai doan Iui bénh va do vay, do
FeNO gilp phan anh qua trinh nay & nhitng bénh
nhan khong cé triéu chiing.

V. KET LUAN
Do ndng dd FeNO la mot ky thuat an toan, co
thé 13p lai trong thsi gian ngdn va thuc hién

dudc & cac tré ITa tudi hoc dudng. Nong dd
FeNO c6 méi tugng quan tuyén tinh nghich vdi
test ki€m soat hen. Nong dd FeNO nén dudc
xem xét nhu mét marker danh gia viém dudng
thd va tinh trang ki€ém soat hen & tré em.
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THU'C TRANG BENH SAU RANG VA NHU CAU PIEU TRI
CUA NGU'O'I CAO TUOI THANH PHO HO CHi MINH

TOM TAT

Sau rang la mot qua trinh bénh ly, xudt hién sau
khi rdng da@ moc, to chirc ciing cla rang bi pha huy va
tao thanh mot hé goi la 10 sdu. Muc tiéu: Xac dinh
thuc trang bénh sau rdang va nhu cau diéu tri § nguGi
cao tudi thanh ph6 H6 Chi Minh ndm 2015. D6i
tugng: La ngudi tir 60 tudi trd Ién sdng tai dia ban
thanh phé H6 Chi Minh trong thai gian diéu tra.
Phudng phap: mé ta cit ngang. Két qua: Ty Ié sau
rang chung cta nhém nghién clu la 31,5% trong do
nir gidi ty Ié sau rang 32,6% cao han nam gigi 29,8%.
Nhu cau tram rdng céia nam va nif gan tuong ducng
nhau (6,4 va 5,2%). Nhu cau lam rang gia cia nam va

*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: 12.8.2017

Ngay phan bién khoa hoc: 9.10.2017

Ngay duyét bai: 19.10.2017

Lé Long Nghia*

nir déu cao (93,6 va 94,8%). Két luan: Ti 1& sau rang
¢6 xu hudng giam dan theo tudi. nhu cau lam rdng gia
la chl yéu so véi nhu cau tram rang vi hau hét ngui
cao tudi mat rang.

Tur khoa: sau rang

SUMMARY
REALITY OF TOOTH DECAY AND
TREATMENT NEEDS OF ELDERLY PEOPLE

IN HO CHI MINH CITY

Tooth decay is a pathological process, which
occurs after the tooth has erupted, the hard tissue of
the tooth is destroyed and formed a hole called the
caries. Aims: Determining the status of tooth decay
and demand for treatment in elderly people in Ho Chi
Minh City in 2015. Subjects: Elderly people (being 60
years or older) living in Ho Chi Minh City during the
investigation  period. @ Method: cross-sectional
descriptive study. Results: The overall rate of cavities
in the study group was 31.5%, in which women had a
decay rate of 32.6%, higher than that of men, which
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was 29.8%. The demand for fillings of men and
women were approximately equal (6.4 and 5.2%).
Demand of dentures for male and female was high
(93.6 and 94.8%). Conclusions: Decay rates tended
to decrease with age. The demand for dentures was
predominant compared to the demand for filling
because most elderly people lose their teeth.
Key word: tooth decay

I. DAT VAN DE

Ty & sdu rdng té&ng cao G ngudi cao tudi
thudng lién quan vé sinh rang miéng kém. Cac
cudc diéu tra cho th3y sdu réng la bénh phé bién
6 ty Ié va sd trung binh mac cao & nhiing ngudi
con rang va dugc coi la nhitng nguyén nhan
chinh dan dén mat rang. Theo s0 liéu diéu tra
stic khoée rdng miéng qudc gia Viét Nam nam
2001, ty Ié sau rang vinh vién c6 chiéu hudng
tang theo tudi, ty I& sdu rang cia d6i tugng tur
45 tudi trd 1én trong toan quéc la 78%, s6 trung
binh rang mat la 4,45-8,95 [1]. Vi vay, theo
WHO, cong tac cham soc sic khde ngusi cao
tudi, bao gébm chdm séc sirc khoe réng miéng la
van dé cap thiét dugc dat ra va can dugc cac
nha hoach dinh chinh sach quan tam. Ngay nay
trong boi canh cac nha khoa hoc dan nhan ra
nhitng thi€u sét khi chi danh gid mat lam sang
cla tinh trang bénh ly rang miéng, cac chi s6
Idm sang clda bénh rang miéng nhu sau rang,
bénh quanh rdng chua hoan toan phu hgp dé
nadm bat dugc cac khai niém cia WHO vé stic
khoe, dac biét la khia canh khée manh vé mat
tinh than, xa hoi va hanh vi stc khoe, chat lugng
cudc song - suc khoé rang miéng (CLCS-SKRM)
dang dudc xac dinh la linh vut stc khde uu tién
trong cac van dé chat lugng cubc song di dau
trong cac chinh sach y té cong cong. Mac du
vay, cac nghién cllu vé anh hudng cua bénh
rang miéng dén chat lugng cubc sbng tai Viét
Nam con chua nhiéu va cling mgéi chi dugc quan
tadm trong vai nam trg lai day.

Thanh phd H6 Chi Minh la mot trong nhiing
trung tdm kinh t€ I6n nhat ca nudc nai tap trung
s lugng I16n ngudi cao tudi. Vi vy xudt phat tur

tam quan trong va y nghia dé chdng t6i tién
hanh thuc hién dé tai: "Thuc trang bénh séu
réng va nhu cdu diéu tri cua nguti cao tudi Thanh
Phé HS Chi Minh”vé&i muc tiéu: Xac dinh thuc trang
bénh séu rdng va nhu cdu diéu tri & ngudi cao tudi
Thanh phd HS Chi Minh nam 2015.

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

Poi tuogng nghién ciru:

Tiéu chuan lua chon: La ngudi cao tudi (tir
60 tudi trd 1én) s6ng tai dia ban thanh phé trong
thdi gian diéu tra. Tu nguyén dong y tham gia
nghién clfu. B4 nadng luc trd IGi cac cau hoi
phong van.

Tiéu chuan loai tri: Ngudi dén sinh sdng
tam thdi trong thdi gian ngan & khu vuc 13y mau,
vang mat tai dia ban trong thdi gian thu thép s6
li€u. Ngudi dang bi bénh ly toan than cap tinh.

Pia diém nghién clru: Tp H6 Chi Minh

Thdi gian lay so liéu: TU thang 10/2015
dén thang 12/2015

Thiét k& nghién ciru: mo ta cét ngang

C6 mau nghién clru

2 p (1_ p)
R &

Trong d6 n: La ¢& mau nghién clu t6i thiéu. p
= ty 1 mac sdu rang tai cong déng (p=0,78) [1]
Z%(1-o/2) la hé sG gidi han tin cay, v6i @ =0.05 7
(-a/2) = 1,96 tugng (ng vai do tin cdy 95%. d =
0,0272 la d chinh xac tuyét déi gilta tham s6
mau va tham s§ quén thé. DE = 1,5. Thay vao
cong thdc, ¢ mau nghién cru la 1350 ngugi.

Xir ly s6 liéu: SO liéu dugc nhap bang phan
mém Epi DATA. Phan tich s§ liéu bang phan
mém SPSS 16.0.

Van dé dao dirc trong nghién ciru: Nghién
cru dugc su' chap thuan cla cac ban nganh lién
quan tai dia phuong nhu SG Y t€, Trung tdm y té
thanh phd. Tat cd cac do6i tugng nghién clu
dugc gidi thiéu rd muc dich nghién cru. Nghién
cttu dugc ti€n hanh vdi su tu nguyén hoan toan
clia ngudi cao tudi. Khi ddi tugng nghién clu
khdng muén tham gia cd thé tir chéi.

< DE

INl. KET QUA
Bang 1. Ty Ié mac bénh séu réng theo gidi.
Sau rang Co Khdng Tong
GiGi n % n % N %

Nam 155 29,8 366 70,2 521 38,6

NI 270 32,6 559 67,4 829 61,4

Chung 425 31,5 925 68,5 1350 100,0

P >0,05

Ty |é sau rang chung ctia nhom nghién cltu la 31,5% trong d6 nir giGi ty Ié sau rang 32,6% cao

hon nam gidi 29,8%.
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Bang 2. Chi s6'SMT-R theo nhém tudi

Trung binh (SD) Trung binh (SD) Trung binh (kiém
Chi s nhém tudi 60 - 64 | nhém tudi 65-74 | (SD)nhém= | Podl 6
tuoi tuoi 75 tuoi :
S-R 1,10£1,97 0,77+1,73 0,51+1,29 <0,001
M-R 7,47+8,43 10,37+9,58 14,55+10,10 <0,001
T-R 0,36%1,76 0,19+£0,85 0,13+£0,69 <0,05
SMT-R 9,01+8,51 11,32+9,38 15,08+9,86 <0,001

Chi s6 SMT tang dan theo nhém tudi, thap nhat ¢ nhom tu6i 60 — 64 la 9,01 va cao nhat ¢ nhém
tudi tur 75 trd 1én la 15,08 va su khac biét nay cd y nghia théng ké véi p<0,001.
Bang 3. Nhu ciu diéu tri sdu rang theo gidi

GiGi _— Nhu cau dieu tri sau rang _ p
u cau tram rang | Nhu cau phuc hinh
Nam % 5.47% 53.6% <0,05
Nar % 5,3270/0 5 ,785% <0,05
Chung = 5%1/0 92280 <0,05

Nhu cau tram rang ctia nam va nir gan tuogng dudgng nhau (6,4 va 5,2%). Nhu cau lam rang gia

cla nam va nir déu cao (93,6 va 94,8%)

Bang 4. Nhu c3u diéu tri sdu rdng theo nhom tuéi

Nhom tudi Nhu cau tNrgmdféungiéu t:‘ilﬁ?ludginlghuc hinh P
60 - 64 tud o 58 517 <005
65 - 74 tud o = 9.4 <005
>75 tud o 5 572 <0,05
Chung 090 56,45 gl(,)g <0,05

Nhu cau phuc hinh rang chiém ty |é cao 94,5% trong khi d6 nhu cau tram rang chi c6 5,5%.

IV. BAN LUAN

Thu'c trang sau rang: Ty |€é sdu rang cua
ngudi cao tudi tai thanh phé H6 Chi Minh la
31,5%. Két qua nghién clru cia ching toi tucng
tu két qua cta Nguyen Chau Thoa tai mién Nam
Viét Nam (30%) [3], va th&p hon khéng dang ké
vGi nghién clu cta Vi Manh Tuan tai quan
Hoang Mai, Ha NGi [4]. Tuy nhién so sanh vdi
nghién cfu cta LAm Kim Trién ndm 2014 tai Vién
duGng ldo TPHCM la 97,9% [5] va nghién cu
cla Tran Thi Tuyét Phugng nam 2011 tai Bénh
vién Rang Ham Mdt Trung Uong - TPHCM Ia
76,3% [6], ty |é sau rang trong nghién clfu cua
ching t6i thdp hon rét nhiéu, diéu nay c6 thé
dudc ly giai bdi nghién cftu cia LAm Kim Trién
dugc ti€n hanh tai Vién duGng lao, nghién clru
cla Tran Thi Tuyét Phugng tai Bénh vién vdi
phan I6n ngudi cao tudi sdng tai day cd hoan
canh kho khan, khéng du diéu kién dé cham sdc
rang miéng bén canh cac bénh toan than dang
mac khac trong khi siic khoe toan than kém la
mot nguyén nhan cua ty |é sau rang tang Ién. So

vGi nghién cru cta Pham Van Viét nam 2004 tai
dia ban Ha Noi 55,6% [2], két qua ty Ié sau rang
cla ching toi cling thap hon c6 thé do khac dia
ban nghién c(u.

Trung binh sdu mat tram rang cla nguGi cao
tudi tai Thanh phd HS Chi Minh 1a 11,86+9,60
trong do trung binh S-R la 0,78, M-R |a 10,87 va
T-R 1a 0,22 tuong tu két qua cla Pham Van Viét
nhung cao han so vai két qua nghién clru cla Vi
Manh Tudn. Két qua nghién clftu cta Liu Lu va
cong su (2013) nghién clitu 2376 ngudi nhom
tudi 65 - 74 tubi 6 Dong Bac Trung Quéc cho
thay trung binh SMT-R la 13,90; S-R (2,39); M-R
(11,22) [7] cling tudng duang vdéi nghién ciu
clia chung t6i. Trung binh S-R khéng cao nhung
trung binh SMT-R cao. S6 trung binh S-R thap
han s6 trung binh M-R, diéu nay cé thé do thoi
quen nhd réng hon la diéu tri bao ton réng, ciing
c6 thé do sdu réng khéng dudc diéu tri dan dén
sau rang tram trong gay mat v& I6n than rang,
chi con chan réng khdng thé diéu tri bao ton dan
dén phai nhd bd cling véi tdm ly chua coi trong
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rang. Day la van dé khong chi thay & Viét Nam
ma ngay ca trén toan thé gidi, nhat la & nhitng
nudc dang phat trién cé trinh dé hoc van kém va
thu nhap thap.

Trung binh M-R clia nhém 60-64 tudi 1a 7,47
thdp hon nhém 65-74 la 10,37 va nhom tir 75
tudi tré 1én la 14,55 cd y nghia théng ké
(p<0,001). biéu nay dugc gidi thich béi mat rang
tdng dan theo dd tudi, 1a hé qua mdt phan cla
sau rang tich Ity khong dugc diéu tri bao ton.

Nhu cau diéu tri sau rang: Nhu cau tram
rang va phuc hinh rang & nam va nir tudng
du‘dng nhau. O bang 4 th8y tudi cang cao thi
nhu cau phuc hinh cang chiém ty Ié cao han cho
thdy ty 1& nhd réng do séu rang hodc do bénh
quanh rang téng dan theo tudi. Su' khac biét cd y
nghia thong ké vdi p<0,05.

V. KET LUAN

Ty |é sau rang la 31,5% trong d6 nhém 60-64
tudi la 39,6%, nhdém 65-74 tudi 1a 30,2% va
nhom tur 75 tudi trd 18n la 25,9%; nam la 29,8%
va nir la 32,6%.

Trung binh SMT-R la 11,86+9,60 trong dé SMT-
R nhém 60-64 tuGi la 9,01£8,51, nhdm 65-74 tudi
11,32+9,38 va nhom tir 75 tudi trg 1én 13 15,08 +
9,86; nam la 11,52 + 9,13 va nir 12,08 + 9,88.

Nhu cau diéu tri sdu rang la 75,5% trong do

nhu cau tram rang la 5,5% va nhu cau phuc hinh
rang la 94,5%.
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NGHIEN CG’U PAC PIEM LAM SANG VA CAN LAM SANG SAN PHU
NHIEM HIV/AIDS TAI BENH VIEN PHU SAN TRUNG UO'NG NAM 2015

TOM TAT

Muc tiéu: Mb ta dic diém lam sang va can lam
sang cla san phu nhiém HIV/AIDS dudc diéu tri tai
Bénh vién Phu san Trung udng ném 2015. Phuong
phdp: Nghién ciru mo td hoi clru_trén 81 thai phu
nhiém HIV. Két qua: San phu nhiém HIV tap trung
nhiéu & nhdm 21-34 tudi chiém 67,1%. Nhdm san phu
nhlem HIV/AIDS khong triéu chu’ng chiém 94%,
nhiém triing cd hoi chiém 2,4%, tiéu chay a 1,2%.
Xeét ngh|em sinh hoa nufdc tiéu, két qua trong nufdc
tiéu cd héng cau, bach cau, prote|n [an lugt 1a 35,7%,
32,2%, 21,3%. San phu c6 1am xét nghiém TCD4 la
47 ca chiém 58%, trong d6 TCD4 tur 200-500 la
37,03%. Két luan: San phu nhiém HIV/AIDS khong

*Bénh vién Phu saén Trung uong.
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triéu chu‘ng chiém ty |1& cao nhung khong phai tat ca
déu cd xét nghiém TCD4 dé kiém soét.
T khoa: HIV, ARV, TCD4.

SUMMARY
CLINICAL AND SUBCLINICAL

CHARACTERISTICS OF HIV-INFECTED

PREGNANCIES AT NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY IN 2015

Objective: To describe clinical and subclinical
characteristics of HIV-infected pregnanies at National
Hospital of Obstetrics and Gynecology in 2015.
Method: This is a retrospective descriptive study in
81 pregnant women who was infected with HIV.
Results: Vast majority of patients was at the age
from 21 to 34 years old (67,1%). No symptom found
in 94%, opportunistic infection 2,4%, diahhrea 1,2%.
In urine test, RBC, WB and protein were 35,7%,
32,2% and 21,3%, respectively. 47 patients had
TCD34 test (58%) among those TCD34 ranging from
200-500 was 37,03%. Conclusion: Almost all HIV-
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infected pregnant women had no symptom however
not all of them had TCD4 test during treatment.
Key words: HIV, ARV, TCD4.

I. DAT VAN DE

HIV/AIDS hién nay da trd thanh dai dich lan
rong, xuat hién tai 100% cac tinh - thanh phd
tai Viét Nam. Tai Viét Nam, nam 2015 phat hién
10.195 trerng hgp nhiém mdi HIV, s6 bénh
nhan chuyén sang AIDS la 6130, t* vong do
AIDS 2130 trudng hgp. Ty I€ phu nCr mang thai
nhiém HIV/AIDS tUr 0,21% nam 2008 tang lén
0,28% nam 2009 [1]. C6 thé gidm nguy cd lay
truyén tUr me sang con xuéng dudi 2% bang cac
can thiép bao gom cho udng thudc khang
retrovirus (ARV) du phong doéi véi phu nir dang
mang thai va chuyén da va ddi vdi tré trong tuan
dau mdi sinh. Lira tudi cua nerng ngudi nhiém
HIV/AIDS c6 xu hudng ngay cang tré han va dac
biét d3 xuat hién & déi tugng phu nir co thai - la
nguon Iay bénh 16n. Tuy nhién, bénh canh lam
sang va can lam sang nhitng san phu nhiém
HIV/AIDS nhitng ndm gan day cé nhiéu thay doi.
Do vay, chung toi nghlen cru dé tai: 'Wgh/en
cuu dac diém Im sang va can Idm sang san phu
nhiém HIV/AIDS tai Bénh vién Phu san Trung
vong nam 20157,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Il. KET QUA NGHIEN cU'U

2.1. D6i tuong nghién cdu: Tat ca cac ho
sd bénh an san phu nhiém HIV/AIDS va sinh con
tai bénh vién Phu san Trung udng tlir thang
01/01/2015 dén thang 30/12/2015 thda man cac
tiéu chuan sau:

*Tiéu chuan lua chon

- Cac san phu nhiém HIV/AIDS da dugc
khang dinh bang phu’dng cach III cta Bo Y T€,
va sinh con tai bénh vién phu san Trung uong.

- San phu nhiém HIV/AIDS c6 tubi thai tor 28
tuan trd Ién, thai binh thuGng dé tai bénh vién
phu san Trung Udng. Nhiing ho sd bénh an day
dud thong tin can thu thap.

*Tiéu chuan loai trir: HO s bénh an khdng
dud thong tin vé 1am sang va can lam sang.

2.2. Phuong phap nghién cuu

2.2.1. Thiét ké nghién cuui: Phudgng phap
nghién cfu hdi ciru mo ta, dua trén cac s6 liéu thu
thap dugc tir bénh an nghién cfu san phu nhiém
HIV/AIDS chuyén da dé tai Bénh vién phu san
Trung uong ti thang 1/2015 dén thang 12/2015.

2.2.2. CO mau ngh/én cuu; Chon mau thuan
tién, nghién cltu tat ca nhitng h6 s bénh an cua
san phu nhiém HIV du tiéu chudn sinh tai bénh
vién phu san Trung udng tir thang 1/2015 —
12/2015.

2.2.3. Dja diém nghién cuu: Tai Bénh vién
Phu san Trung ugng.

Trong nghién cfu cla chdng toi, tir thang 1-2015 dén hét thang 12-2015 tai Bénh vién Phu san
Trung uong, c6 81 san phu du tiéu chuén luwa chon nghién ciu, két qua thu dugc nhu sau:

I & gy
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ik
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Biéu db 1: z'uo‘}' ctia cac san phu nhiém HIV/AIDS dé tai BVPSTW
Nhan xét: San phu nhiém HIV tap trung nhiéu & nhdm 21-34 tudi chiém 67,1%
Bang 1. Bac diém Idm sang cua déi tuong khi nghlen cuu

Triéu chl.rng %
Khong triéu chiing 76 94%
Sut can <10% TL 1 1,2%
Sut can >10% TL 1 1,2%
Nhiém trung cg hoi 2 2,4%

Tiéu chay 1 1,2%
Tong 81 100%

Nhan xét: Nhdm san phu nhiém HIV/AIDS khong triéu ch&ing chiém 94%, nhiém trung cd hoi

chiém 2,4%, tiéu chay la 1,2%.
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Bi€u d 2. Thdi di€ém phat hién nhiém HIV/AIDS
Nhén xét: Thai diém phat hién nhiém HIV/AIDS trudc khi cé thai la 77,8%, trong khi c6 thai la

14,8%, trong khi chuyén da 13 6,2%.
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Biéu d6 3. Xét nghiém nudc tié€u.
Nhan xét: Xét nghiém sinh hdéa nudc tiéu, két qua trong nudc tiéu cé hong cau, bach cau, protein

l4n IuGt 13 35,7%, 32,2%, 21,3%.
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Biéu do 4. Xét nghiém TCD4.
Nhéan xét: San phu c6 lam xét nghiém TCD4 la 47 ca chiém 58%, trong dé TCD4 > 500 chiém
18,5%, TCD4 tlr 200-500 la 37,03%, TCD4 <200 la 2,4%.

IV. BAN LUAN

Nghién ciu b 67,1% san phu nhiém
HIV/AIDS sinh tai BVPSTW & d6 tudi sinh dé 21-
34 tuGi, tap trung nhiéu nhat & nhém 30-34 tudi
chiém 39,5%, thap nhat & do tudi < 20 (2,6%),
trong khi dd tuGi > 35 chiém 30,3%. Tudi trung
binh clia san phu la 31,3 + 4,5 tudi. Qua nghién
cu, chlng t6i thdy dd tudi sinh dé 20-34 tudi
van chiém ty 1& cao nhét. Tudi trung binh cua
san phu nhiém HIV/AIDS theo nghién clru cla
Vi thi Nhung (1996-2003) 1a 24,9 + 0,37 [2],
Ngd thi Uyén (1/2000-9/2004) la 25,2 + 4,4 [3],
Nguyen Viét Tién va cong su' (2005-2/2008) la
26,3 + 4,4 [4], Nguyén thj Lién Phuong (2008) 3
26,1 + 4,0 [5]. Qua nghién ctu, ching toi thay
can bénh thé ky van dang tdn cong manh vao
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nhdém c6 dd tudi sinh dé (20-34 tudi). Vi thé
nhém tudi nay néu khdng dudgc tu' van va quan
ly thai nghén t6t thi viéc lay lan HIV/AIDS trong
cdng dong sé tang cao va tang ty I€ lay truyén
me con. Do d6 toan xa hdi phai cing nganh y té
guan tam han dén nhém doi tugng nay. Can co
nhifng bién phap gidao duc sé6m, cac ddi tugng co
nguy cao nén di tu van xét nghiém trudc hon
nhéan, trudc khi c6 thai d&€ dugc tu’ van theo doi
va diéu tri. B
Trong nghién clru cia t6i, san phu nhiém
HIV/AIDS khéng méc bénh nhiém trung cd hdi,
nhiém trung cd hdi, tiéu chay lan lugt chiém Ila
94%, 2,4%, 1,2%. Diéu nay chirng t6 bénh nhan
ngay cang biét tu' chdm sdc, bao vé ban than rat
tot trudc nhitng nguy cd 1ay nhiem bénh khac.
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Thai dlem cac san phu sinh tai BVPSTW phat
hién nhiém HIV/AIDS ¢6 nhitng su' thay dai 16n.
Theo nghién clu cla Ngob thi Uyén (1/2000-
9/2004) ty 1€ nay la 64,7% [3], két qua cua
Nguyen Viét Tién va céng su' (2005-2/2008) la
45,3% [1] va Nguyén Thi Lién Phudng (2008) I
39,0% [5] Dén ndm 2015 nghién ctu cua toi thi
ty 18 san phu nhiém HIV dugc phat hién trong
chuyén da la it nhét 6,2%.

San phu nhiém HIV trudc khi cé thai theo
nghlen cfu cua toi la 77,8%. Két qua nghién ciu
cla Nguyen Viét Tién va cong su & giai doan
(2005-2/2008) la 11,1%[1], tang Ién 14,3% nam
2008. C4 thé thay phu nir dudc phat hién nhiém
HIV s6m da ngay cang nhiéu, do cac dich vu y té
no6i chung, cac dich vu chém soc sirc khoe thai
phu ndi riéng ngay cang dudc nang Ién. S6 san
phu nhiém HIV mong c6 con ngay cang tang vi
ty 1& 13y truyén me con ngay mot giam. Nham
hudng dén muc tiéu két thdc AIDS vao nam
2030, Viét Nam dang thuc hién manh mé cac
bién phap can thi€p theo chién lugc 90-90-90.
Theo dé vao nam 2020, 90% ngudi nhiém HIV
dugc biét tinh trang HIV cta ho, 90% ngudi
nhiem HIV da biét tinh trang nhiem HIV dugc
diéu tri bang thubc ARV va 90% ngudi nhiém
HIV diéu tri ARV dat dugc tai lugng HIV duGi
ngudng Uc ché va ty € lay truyén me con chi
con 2%.

Xét nghiém nudc tiéu, két quad trong nudc
ti€u cd hong cau, bach cau, protein lan lugt la
35,7%, 32,2%, 21,3%. Qua nghién ciu, ching
toi thay ty 1€ san phu viém nhiém bang quang,
niéu dao thdp. Co6 dugc diéu nay la do san phu
dugc kham thai dang quy trinh ngay mét tang
cao, phat hién s6m nhiing trudng hgp viém ni€u

dao, bang quang, am dao, tur dé dugc diéu tri
sém han.

San phu co lam xét nghiém TCD4 la 47 ca
chiém 58%, trong dé TCD4 > 500 chiém 18,5%,
TCD4 tir 200-500 la 37,03%, TCD4 <200 la 2,4%.
Nhu vay, qua nghién cru nay cho ta thay s6 lugng
xét nghiém TCD4 dugc lam tang dén 58%.

V. KET LUAN

San phu nhiém HIV/AIDS khong triéu chimng
chiém ty 1€ cao. San phu cé lam xét nghiém
TCD4 I3 47 ca chiém 58%.
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NGHIEN CU'U GIA TRI CHAN DOAN CUA AFP - L3 VA
PIVKA Il TRONG UNG THU BIEU MO TE BAO GAN

Piu Quang Liéu*, Trian Ngoc Anh*, Ping Trung Thanh**

TOM TAT.

Muc tiéu nghlen ciru: Khao sat su thay doi va
gia tri chan doan clia AFP — L3 va PIVKA II trong
ungthu’ biéu md t& bao gan (UTBMTBG). Péi tuong

*Bénh vién Pai hoc Y Ha NGi
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va phuong phap nghién ciru: Trong thoi gian tir
thang 10/2016 dén thang 8/1017, chung t6i da tién
hanh nghién cfu nong do AFP — L3, PIVKAII huyét
tuagng trén 33 bénh nhan (BN) UTBMTBG, va 45 bénh
nhan u mau gan tai bénh vién bai hoc Y Ha NGi. Két
qua: Nong do AFP — L3 & cac nhém UTBMTBG va u
mau gan fan lugt la 21.4+27.4; 4+15.6. Nong dd
PIVKA II 8 nhom UTBMTBG va u mau gan [an lugt la
6872.9+13001; 25+34.6. PIVKA II c6 giad tri trong
chan doan UTBMTBG vGi donhay, do6 dac hiéu, g|a tri
tién doan duong tinh (PPV) va gia tri tién doan am
tinh [an Iuct 1a: 90.9%; 88.9%); 85.7% va 93%; gia tri
cut — off 1a 24.5mAU/mL. AFP — L3 cd gia tri trong
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chan doan UTBMTBG vGi d6 nhay 60.6% va doé dac
hleu93 3%, gia tri cut-off 3.55%. Két luan: PIVKA 1I
c6 gia tri cao hon AFP — L3 trong chan doan UTBTBG.
Két hgp 3 dau &n AFP, AFP — L3, PIVKA II lam tang do
nhay va do dac hiéu cla cua chan doan.

SUMMARY

DIAGNOSTIC VALUE OF AFP — L3 AND PIVKA
—II IN HEPATOCELLULAR CARCINOMA
Objective: To investigate the diagnostic

significance of AFP — L3 and PIVKA II in Hepatocellular

carcinoma (HCC). Subjects and methods. Serum

levels AFP — L3 and PIVKA II in33 patients with HCC

and 45 patiens with hepatic hemangioma, From

October, 2016 to August, 2017. Results: The
concentrationof AFP — L3 in HCC and hepatic
hemangioma group was 21.4+27.4; 4+15.6,

respectively. The concentration of PIVKA II in HCC
and hepatic hemangioma group was 6872.9+13001;
25+34.6, respectively. The PIVKA 1II is a useful
markerin discriminating between HCC and hepatic
hemangioma. The sensitive, specificity, positive
predictive value (PPV) andnegative predictive value
(NPV) is 90.9%; 88.9%; 85.7% va 93%, respectively,
with cut-off value of 24.5mAU/mL. AFP — L3 is
valuable in diagnosis HCC with sensitivity at 60.6%;
specificity at 93.3% and a cut-off value of 3.55%.
Conclusion: The PIVKA II assay showed a better
clinical performance than that of AFP — L3 in
discriminating between HCC and hepatic hemangioma.
Combined determination of AFP — L3 and PIVKA II
could improved the diagnotic value for HCC.

I. DAT VAN DE

Ung thu biéu md té€ bao gan (UTBMTBG) la
ung thu thudng gap nhat trong cac khdi u ac
tinh & gan, la benh ly ung thu ph6 bién dirng thir
nam & nam gidi va thd bay & phu nit véi han
nlra triéu trudng hdp mdi dugc chan doan moi
nam trén toan thé gigdi. Pong thdi, day cling la
nguyén nhan gay ti vong ding thr 2 trong cac
bénh ly ung thu & nam gidi [2]

UTBMTBG khéng nhiing co ty 1é méc bénh va
tr vong cao, ma téc dd tién trién cta bénh la
kha nhanh va am tham, khi dugc phat hién thi
bénh ly da & giai doan mudn. Mot van dé dat ra
la cdn cd nhitng bién phdp sang loc dé chén
doan va phat hién bénh s6m UTBMTBG.

Khé khdn trong viéc chan doadn sém
UTBMTBG la do: (i) bénh nhan khéng c6 biéu
hién lam sang cho dén khi khéi u cd kich thudc
I6n hay di c&n, (i) cdc phuang tién chan doan
hinh anh va AFP c6 d6 nhay thap ddi véi nhitng
khoi u cé kich thudc nhd, (iii) va AFP khong chi
tang trong bénh ly UTBMTBG [1]. Nam 2008,
Hiép hdi_gan mat Nhat Ban (JSH) da dua ra
huéng dan tdm sodt UTBMTBG bang cach sur
dung thém cac ddu an khac la: AFP co ai luc vdi
Lectin (AFP L3) — mdt dang dong dang clia AFP; va
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des-gamma carboxyprothrombin (DCP hay PIVKA
II) — mo6t dang bat thudng cla prothrombin dugc
tao ra bdi su thi€u Vitamin K. [3]

Hién nay trén thé gidi cd nhiéu nghién clu vé
viéc &p dung AFP L3 va PIVKA II trong chan
doan UTBMTBG & giai doan sém. Tuy nhién, &
Viét Nam, cac nghién cfu vé AFP L3 va PIVKA II
con tucng doi it, va viéc ap dung cac dau an dé
nham phat hién UTBMTBG con chua phd bién. Vi
vay, ching t6i tién hanh nghién clftu nay véi muc
dich: Khao sat su thay d6i va gia tri chdn doan
clia AFP — L3 va PIVKA II trong ungthu biéu mé
té bao gan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cou

Nghién cltu tién cifu cd do6i chiing, ¢ mau
thuan tién

2.1. POi tuong nghién ciru: TU thang
10/2016 — 8/2017, chung t6i ti€n hanh xac dinh
AFP, AFP — L3, PIVKA II trén 2 nhom: 33 bénh
nhan ung thu biéu md t€ bao gan va 45 bénh
nhan u mau gan. Nghién clu dugc ti€n hanh tai
bénh vién Dai hoc Y Ha ndi.

*Tiéu chudn chan doan ung thu gan theo Bd
y t& ndm 2012: C6 mot trong ba tiéu chuén sau:

- C6 bang cerng giai phau bénh ly la ung thu
té bao gan nguyén phat

- Hinh &nh dién hinh trén CT scan & bung c6
can quang hodc cdng hudng tir (MRI) 6 bung ¢é
can tir + AFP > 400nm/ml

- Hinh &nh dién hinh trén CT scan & bung c6
can quang hodc cdng hudng tir (MRI) 6 bung ¢6
can tu + AFP tdng cao hon binh thudng (nhung
chua dén 400 ng/ml)+ cd nhiém virus viém gan
B hodc C.

*Chan dodn u mau gan: BN co it nhat 2
phuong phadp chdn doan hinh anh (Siéu am
bung, CT bung, MRI bung) dién hinh hudng téi u
mau gan, HBsAg am, anti HCV am, AFP
<20ng/ml.

2.2, Phuong phap nghién ciru: Xac dinh
AFP, AFP — L3, PIVKA II trong mau huyét thanh
lic méi nhap vién.

AFP, AFP-L3 va PIVKA-I dugc do trong mau
huyét thanh bdng may MyuTas Wako i30 do
Nhdt Ban san xudt (Wako Pure Chemical
Industries, Ltd, Osaka, Japan). Sai s6 cta ba loai
dau an la it hon 5%. Cac mau huyét thanh bao
quan & nhiét do -80 °C t4i khi dudc kiém tra. Tat
ca cac qua trinh thuc hién mot cach tu dong va
theo hudng dan cuia nha san xuat.

Giai doan cua khéi u dugc danh gia theo phan
loai Barcelona: dua vao 3 tiéu chi: 1. Bic diém
khoi u (kich thudc, s6 lugng, xam lan xung
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quanh), 2. Chdc ndng gan (Child-Pugh); 3. Thé
trang chung PTS (performance status)

2.3. Phan tich thong ké: Cac phan tich
théng ké dugc thuc hién véi phan mém SPSS
ban 20.0, phan tich dudng cong ROC.

INl. KET QUA

PO tudi trung binh cla nhém UTBMTBG la
60.1+£10.5, cao han cd y nghia thong ké so vGi
dd tudi trung binh cia nhém u mau gan
(p<0.001). Trong s6 33 bénh nhan UTBMTBG, cd
31 bénh nhan nam gidi, chiém 93.9. Ty Ié nay
cao han so vdi ty 1€ nam gidi trong nhdm u mau

gan, su khac biét c6 y nghia thong ké (p<0.001).
Hon nira s6 bénh nhan UTBMTBG trong nhom
nghién cliu (52%) dugc phat hién bénh & giai
doan A, theo phan loai Barcelona. Ngoai ra,
trong s6 33 bénh nhan UTBMTBG, 4 bénh nhéan
8 giai doan rat s6Gm clda bénh (Giai doan O),
chiém 12%. Trong s6 33 bénh nhan UTBMBG,
chi 3 bénh nhéan (chi€m 9%) cd khdi u < 2cm.
S6 bénh nhan co6 khdi u tr 2-5 cm va > 5 cm lan
lugt 1a 14 (chiém 42%) va 16 (chiém 49%).
Bénh nhan UTBMTBG khi phat hién bénh chi ¢ 1
khoi u: 24 bénh nhan.

Bang 1: Nong do AFP, AFPL3, PIVKA II cua 2 nhom nghién cau

UTBMTBG (N = 33) U mau gan (N=45) p
AFP (ng/mL) 6918.4+15324.9 3.4£5.8 <0.05
AFP — L3 (%) 21.4+27.4 4+15.6 <0.05
PIVKA II (mAU/mL) 6872.9+13001 25+34.6 <0.05

Nhan xét: Nong do cua AFP, AFP — L3 va PIVKA II ctia nhém UTBMTBG cao hon ¢ y nghia thdng
ké so véi ndng do cua AFP, AFP — L3, PIVKA II ctia nhém u mau gan (p<0.05).

— ROC Surve
e :
‘ I

'J

T

Satify

Biéu do 1: Puong cong ROC cua AFP, AFP — L3, PIVKA II va két hop ca 3 didu an trong
chén dodn UTBMTBG.

Nhéan xét: Két qua phan tich cho thdy dién tich dudi dudng cong AUC cua AFP, AFP — L3 va
PIVKA II [an lugt la 0.945, 0.795 va 0.933. SI dung mé hinh hdi quy logistic, AUC két hgp ca 3 dau
an trong chan doan UTBMTBG la 0.973, cao hon cd y nghia thong ké so vai AUC cua tirng dau an
(p<0.05). DUung chi s& Youden J dé tim diém cdt, ching toi dat dugc két qua: Déi véi AFP — L3: ] =
max (Se+Sp) — 1 = 0.539. L4c d6 diém cit cia AFP — L3 la 3.55%. D&i v8i PIVKA II: J =max
(Se+Sp) — 1 = 0.798, luc d6 diém cdt clia PIVKA II la 24.5 mAU/mL

Bang 2: Nong dé AFP — L3 theo gia tri cut —off Ia 3.55%

UTBMTBG U mau gan Téng
Tang (23.55%) 20 3 23
Binh thusing (< 3.55%) 13 42 55
Téng 33 a5 78

Nhan xét: b6 nhay (Se)=20/33= 0.606 (60.6%); do dac hiéu(Sp)=42/45= 0.933(93.3%). Gia tri
du doan duang tinh (PPV) = 20/23 = 0.869 (86.9%); gia tri du doan am tinh (NPV)= 42/55= 0.764
(76.4%).

Bang 3: Nong dé PIVKA II theo gia tri cut — off Ia 24.5 mAu/mL

UTBMTBG U mau gan Tong
Tang (=24.5 mAu/mL) 30 5 35
Binh thudng (< 24.5 mAu/mL 3 40 43
Tong 33 45 78

Nhan xét: Do nhay (Se)=30/33 = 0.909(90.9%); do dac hiéu (Sp) = 40/45=0.889 (88.9%). Gia
tri du doan duong tinh (PPV) = 30/35= 0.857(85.7%); gia tri du doan am tinh (NPV) = 40/43
=0.93(93%).
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Bang 4: P nhay va dé dic hiéu cua AFP — L3 va PIVKA II J cdc diém cadt khdc nhau

AFP-L3 (%) 3.55 5 10 15
D06 nhay (%) 60.6 51.5 45.5 36.4
D0 dac hiéu (%) 93.3 93.3 93.3 93.3

PIVKAII (mAU/mL) 24.5 30 40 60
D06 nhay (%) 90.9 84.8 81.8 75.8
D0 dac hiéu (%) 88.9 93.3 93.3 93.3

Nhan xét: Néu 13y diém cit AFP — L3 13 10 %, d6 nhay la 45.5%, d6 dac hiéu la 93.3%. Néu lay
diém cat ctia PIVKA I 13 40, d nhay la 81.8%, do dic hiéu 1a 93.3%.

IV. BAN LUAN

Nhém bénh nhan UTBMTBG bao gom 31 nam
va 2 nii. Tudi thdp nhat 1a 39, cao nhét Ia 78. Pd
tui trung binh trong nhém UTBMTBG la
60.1+10.5. Theo cac nghién ctru dich té trén thé
gidi, tudi mdc UTBMTBG thay d6i theo tirng khu
vuc, phu thudc vao ty 1€ mac, phan bd gidi va ca
nguyén nhan gay bénh. UTBMTBG hiém khi xuat
hién trugc 40 tudi, ngoai trir cac quan thé ¢ ty
|& nhiém HBV cao. Ung thu gan & nerng vling co
ty 1& cao nhu chau A, chau Phi c6 tudi trung binh
thap hon 10-20 tudi so Vi nhiing vung ¢ ty 1&
mac thap nhu Bdc My, Bic Au. o tudi trung
binh cia UTBMTBG la 55- 59 tudi & Trung Qudc,
va 63 — 65 & Chau Au va cac nudc Bac My biéu
nay cd thé ly gidi do Ira tudi phai nhiém vdi cac
yéu t6 nguy cd khac nhau gilta cac vung dia ly.
Chau A (trlr Nhat Ban) va Chau Phi nai co ti 1€
nhiém HBV cao chu yéu do duong lay truyen tr
me sang con (Chau A). Con & Nhat Ban va cac
nudc perdng Tay ti 1& nhiém HCV nhiéu hon
HBV va lay truyén qua dudng mau s€ xuat hién &
IFa tudi I6n hon.

Nam gidi bi ung thu gan nhiéu han nir gidi &
tat ca cac vung dia ly trén thé gidi thudng cao
gap tr 2 dén 10 lan va ty Ié nam/nit c6 xu
hudng cao han & nhirng ving cd ty 1é mac cao.
Nguyén nhén c6 thé dugc ly giai la do nam gidi
thudng phai nhiem véi cac yéu t6 nguy cg nhiéu
hon: HBV, HCV, rugu...

Trong nghién clu cla chang t6i, da phan
nguyén nhan cta UTBMTBG la Viém gan B (22
bénh nhén, chiém 66.7%). Virus viém gan B la
yé’u t6 nguy co héng dau, chiém khoang 50%
cac tru’dng hgp mac HCC. M6t s6 phan tich gbp
ch| ra rang: nhiing nguai nhiém HBV c6 nguy co
mac HCC cao hon 15 - 20 [an so vdi nhiing
nguGi khdng mac virus.

UTTBG thudng tién trién tham lang, khi c6
bi€u hién triéu chling thudng khdi u da co kich
thudc I6n hodc suy giam chic nang gan kém
theo. Két qua nghién cru cta Thai Dodn Ky va cs
cho thay 81,9% s6 trudng hgpda co triéu chirng
l&m sang khi nhap vién l[an dau [4]. Bui Diéu
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(2012) khao sat thuc trang giai doan bénh ung
thu cta 51.625 bénh nhan dén kham va diéu tri
tai 5 bénh vién ung budu khu vuc phia bac va
mién trung Viét Nam, cho thay rang UTBMTBG la
loai ¢ giai doan bénh mudn nhat so vdi cac loai
ung thu khac (87,7% bénh nhan & giai doan
muodn) [5]. Nhu vay, chién lugc kham sang loc
cho cac doi tugng co nguy cd cao la that su can
thiét, nham tang ty I& phat hién bénh & giai doan
sdm dé cb thé phu hgp véi cac chi dinh diéu tri
triét can. Mdc du chién lugc sang loc va chan
doan UTBMTBG d& cd nhiéu thay ddi cling véi su
phat trién clia cac perdng tién chan doan hinh
anh, viéc dinh lugng cac ddu &n ung thu van
lubn gilr vai trd quan trong. Alpha-Fetoprotein
(AFP) da dugc Abelev phat hién ndm 1963 trén
chudt nhat bi ung thu gan thuc nghiém. Clng
thdi gian nay, Tatarinov tim thdy AFP trén bénh
nhan UTBMTBG. TU dé, AFP da dugc s dung
rong rai trong sang loc va chan doan UTBMTBG.
Tuy nhién, cac nghién clru gan day da cho thay
AFP thi€u su can thiét vé do nhay va do dac hiéu
cho hiéu qua sang loc. Nghién cfu clia ching toi
cho thay, trong s6 33 bénh nhan UTBMTBG, 12
bénh nhan c6 AFP < 20 ng/mL.

T ndm 2008, Hiép hdi gan mat Nhat Ban
(JSH) da dua ra hudng dan sang loc UTBMTBG
bdng cach sir dung thém cac dau an: AFP co ai
luc Vi Lectin (AFP L3) — mdt dang déng dang
cla AFP; va Des-gamma carboxyprothrombin
(DCP hay PIVKA II) — mot dang bat thudng cua
prothrombin dugc tao ra bdi su thi€u Vitamin K.
Trong nghién clfu cla ching t6i, ndng d6 AFP —
L3 va PIVKA II ctia nhéom UTBMTBG lan lugt la
21.4+27.4 va 6872.9+13001, cao han c6 y nghia
thdng ké so v&i nong do AFP — L3, PIVKA II cla
nhém u mau gan (p<0.05 Tugng tu, cac nghién
cru cla Durazo et al[7], Wang et alcling cho
thdy nong do6 AFP-L3% va PIVKA II trong huyét
thanh cla bénh nhan UTBMTBG cao hon dang
k& so v8i nhitng bé&nh nhan c6 bénh gan khac
(P<0,01).

DBudng cong ROC cua AFP, AFP — L3 va PIVKA
II trong chan doan UTBMTBG & 78 bénh nhan
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trong nghién cru dugc trinh bay & hinh 1. Két
qua phan tich cho thdy dién tich dudi dudng
cong AUC cla AFP, AFP — L3 va PIVKA II [an lugt
la 0.945, 0.795 va 0.933. PIVKA II c6 dién tich
dudi dudng cong AUC cao han so vdi AFP — L3
trong viéc chdn doan phan biét gitta UTBMTBG
va u mau gan (p<0.05). S dung mo6 hinh hoi
quy logistic, AUC két hop ca 3 dau an trong chan
doan UTBMTBG la 0.973, cao hon cé y nghia
thong ké so véi AUC cua tung dau an (p<0.05).
Két qua clia chlng t6i tuang tu két qua nghién
cltu cua Choi JY et al: dién tich dudi duGng cong
AUC cua AFP, AFP — L3 va PIVKA II trong chan
doan UTBMTBG lan luct la 0.879, 0.887 va
0.801. Nghién clru nay cling cho thay: két hgp 3
dau an AFP, AFP — L3, PIVKA II lam tang thém
gid tri chan doan so véi viéc chi s’ dung mot dau
an. Dién tich dudi dudng cong AUC khi két hgp
ca 3 d&u &n trong chan doan UTBMTBG la 0.939,
cao hon cé y nghia thong ké so vGi AUC cua
ting dau an (p<0.05).Diéu nay rat cd y nghia
trong lam sang: khi két hdgp 3 dau an ung thu
ching ta cé thé gan nhu khdng phai sinh thiét
gan hay t& bao hoc dé chan doan. Cac nghién
cru trén thé gidi cho thdy c6 mét ty 1€ khong
nhd hién tugng di can theo dudng kim khi choc
hat t€ bao vdi ung thu gan. Nhu vay khi phoi
hop 3 dau an, gan nhu viéc choc hat t€ bao la
khong can thiét- tranh dugc tai bi€én do choc hit
va tranh dugc ca hién tugng reo rac té€ bao ung
thu trén dudng kim.

Két qua phan tich trong nghién clu cla
ching téi cho thdy gid tri diém cat t6i uu cla
AFP — L3 la 3.55%. Vdi gia tri nay, d6 nhay cla
AFP — L3 trong chan doan UTBMTBG la 0.606
(60.6%); d6 dac hiéu la 0.933 (93.3%); gia tri
du doan duadng tinh la 0.869 (86.9%); gia tri du
dodn am tinh la 0.764 (76.4%). Néu lay gia tri
diém cat 1a 5% va 10%, dd nhay gidm di, chi
con 51.5% va 45.5% (Bang 5). Trong nghién
clru ciia Choi JY et al, véi gia tri diém cdt 1a 5%
va 10%, d6 nhay cua AFP — L3 lan lugt la:
82.2% va 67.8%. Tuang tu, nghién clfu cta Sun
et al cho thdy véi gia tri diém ct la 10%, do
nhay ctia AFP — L3 trong chan doan UTBMTBG
la 84.4%. Nghién c(ru nay da két luan rang AFP
- L3 13 mot ddu an cd gia tri trong chan doéan
cling nhu tién lugng UTBMTBG. Tuy nhién,
nghién clfu cla Durazo et al lai cho thay AFP —
L3 c6 do dac hiéu cao, nhung d6é nhay la tucng
d6i thap, chi nén s dung trong viéc kiém tra
sang loc va theo doi qua trinh diéu tri. Nghién

clu ciia Wang et al két luan rang AFP — L3 lién
quan dén tién lugng qua tinh phat trién nhanh
clia khoi u, su xam lan tinh mach cra va kha
nang di can.

Gid tri diém cdt t6i uu cla PIVKA II trong
nghién cltu cta chdng toi la 24.5mAu/mL. VGi
gid tri ndy, dd nhay cia PIVKA II trong chan
doan UTBMTBG la 0.909 (90.9%); do dac hiéu la
0.889 (88.9%); gia tri du doan dudng tinh la
0.857 (85.7%); gia tri du doan am tinh la
0.93(93%). Tu két qua phan tich, ching t6i nhan
thdy PIVKA II c6 do nhay cao han so v@i AFP —
L3. Két qua nay tudng tu véi nghién clitu cua
Durazo et al. Nghién clitu cia Yamamoto et al
cling két luan rang PIVKA II laddu &n khGi u hiéu
qua han so vGi AFP va AFP — L3 trong viéc sang
loc va ch&n doan UTBMTBG.

V. KET LUAN

Két qua nghién clru budc dau cla ching toi
cho thay PIVKA II c6 gia tri chdn doan cao hon
AFP — L3 trong chan doan UTBMTBG. Két hap 3
ddu &n AFP, AFP — L3, PIVKA II c6 thé dat dugc
AUROC Iy tudng trong chan dodn UTBMTBG,
gilip cho nha lam sang tranh dugc sinh thi€t gan
khdng can thiét.

TAI LIEU THAM KHAO

1. Apinya L, Sri V.S, john P.B et al. The utility of
afpl3% in the diagnosis of hepatocellular
carcinoma: evaluation in a u.s. referral population

2. Christopher J.L, et al (2015). Global, regional,
and national age-sex specific all-cause and cause-
specific mortality for 240 causes of death, 1990-
2013: a systematic analysis for the Global Burden
of Disease Study 2013. The Lancet, 385, 117-71.

3. Makuuchi M, Kokudo N. Clinical practice
guidelinesfor hepatocellular carcinoma — The Japan
Society ofHepatology 2009 update. Hepatol Res
2010; 40 (Suppl. 1):2-144

4. Thai Dodn Ky, Nghién cu két qua diéu tri ung
thu bi€u mb t€ bao gan bang phucong phap tic
mach hda chat st dung hat vi cau dc beads, Luan
an tién si Y hoc, Dai hoc Y Ha Noi.

5. Bui Diéu, Nguyén Thi Hoai Nga (2012), "Khao
sat giai doan bénh dbénh nhan ung thu dén kham
va diéu tri tai mot s6 cd sé chuyén khoaung budu",
Tap chi Ung thu hoc Viét nam, SG 4, tr. 29-32

6. Choi JY, Jung SW, Kim HY, Kim M, Kim Y, Kim
DG and Oh E. Diagnostic value of AFP-L3 and
PIVKA-II in hepatocellular carcinoma according to
total-AFP. World ] Gastroenterol 2013  Jan
21; 19(3): 339-346.

7. Durazo FA, Blatt LM, Crey WG, Lin JH, Han S, Saab
S, et al. Des-Gamma-carboxyprothrombin, alpha-
fetoprotein and AFP-L3% in patients with chronic
hepatitis, cirrhosis and hepatocellular carcinoma. ]
Gastroenterol Hepatol. 2008;23:1541-1548

111



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2017

SO SANH TAC PONG B0 SUNG DA VI CHAT VO'I SAT - ACID FOLIC
O' PHU NU" MANG THAI POI VOl CHIEU CAO, CAN NANG
TRE 6 THANG TUOI

Pham Quéc Hung!, Lé Danh Tuyén?, Tran Thiy Nga?

TOM TAT

Nghlen clfu c6 ddi chimng, ngau nhién cum, mu doi
nhdm so sanh tac dong bb sung da vi chat (DVC) V(i
st — acid folic (SAF). o] phu ni* mang thai (PNMT) doi
V@i chiéu cao, can nang tré 6 thang tudi. Nghién cliu
dugc hoan thanh tai Ha Nam vao thang 2/2015 vdi
202 PNMT b8 sung BVC va 202 PNMT bo sung SAF tur
khi thai 6-16 tuan tdi sau sinh 3 thang. Két qua ngh|en
cttu cho thay b6 sung BVC cho PNMT da cai thién
chiéu cao, can nang cla tré 6 thang tudi t6t hon bo
sung SAF. Chiéu cao cua tré trung binh & nhém da vi
chat (66,3+2,2cm) cao hon nhém sat - acid folic (65,8
+ 2,0cm) véi mirc cd y nghia théng ké (p<0,05). Can
ndng trung binh tré & nhom da vi chat (7795 + 994g)
cao hon nhom sat - acid folic (7698 + 928g) nhung
khong c6 y nghia thong ké (p>0,05). Ty Ié suy dinh
duBng (SDD) thdp cdi nhém da vi chat (3,5%) thap
hon nhom sat - acid folic (5,3%) co y nghia thong ké
(p<0,05).

Tur khoa: da vi chat, phu nir mang thai, chiéu cao,
can nang, tré 6 thang tu0|

SUMMARY
COMPARE THE IMPACT OF PRENATAL MULTIPLE
MICRONUTRIENT VERSUS IRON-FOLIC ACID
SUPPLEMENTATION ON WEIGHT AND HEIGHT OF

INFANT AT 6 MONTHS OF AGE

A double-blind, cluster randomized, and controlled
study was conducted to compare the impacts of
prenatal multiple micronutrient (MMN) with iron - folic
acid (IFA) supplementation on weight and height of 6-
month-old baby. The study was done in Ha Nam in
2015 with 202 pregnant women (PW) using MMN and
202 PW using IFA from 6-16 gestational weeks to 3
months postpartum. The study results showed that
prenatal MMN supplementation’s impact on weight
and height of 6-month-old baby were better than IFA
supplementation’s. The mean height of the infants of
MMN group (66.3 + 2.2 cm) was higher than that of
IFA group (65.8 £ 2.0 cm) with p<0.05. The mean
weight of MMN group (7795 £ 994g) was higher than
IFA group (7698 + 928g) with p> 0.05. The rate of
stunting of MMN group (3.5%) was lower than IFA
group (5.3%); the difference was statistically
significant (p <0.05).

Key words: multiple micronutrient,
women, weight, height, 6-month old infant
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I. DAT VAN DE

Thiéu vi chat dinh duGng (VCDD) & triéu phu
nir mang thai (PNMT) dang la van dé sic khoe
toan cau. Hang nam thi€u VCDD anh hudng téi
20 triéu phu nlt mang thai (PNMT) anh hudng
dén chiéu cao, can nang tré so sinh, tac dong
dén su phat trién 1au dai cua tré sinh ra bdi
nhirng PNMT nay [1]. Két qua nghién clilu gan
day & Viét Nam trén PNMT cho thay ty Ié thi€u
mau la 36,5% (trong dé 71,8% la do thiéu sat),
90% thiéu kém, 72,8% thiéu idt [2]. Bién phap
hitu hiéu nhat 1a bd sung vi chat dudng udng,
trong d6 b6 sung sdt — acid folic d& dudc ap
dung tai nhiéu nudc trong dé co Viét Nam. Gan
day y tudng st dung vién da vi chat cho PNMT
thay thé cho vién st — acid folic nhdam bé sung
ca sat va cac vi chéat thi€éu hut khac dang dugc
nhiéu su’ tng hd. Tuy vay, hiéu qua cua bd sung
nay con dang la van dé tranh luan [3]. Nghién
clru ndy nham so sanh tac ddng cla bé sung da
vi chat véi bé sung sat — acid folic 8 PNMT ddi
vGi chiéu cao va can ndng cua tré 6 thang tudi.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Doi tuong nghlen cirr: phu nit mang thai
6-16 tuan & 14 xa thudc huyén Ly Nhan, tinh Ha
Nam dap (ng tiéu chudn chdp nhén va loai trir
nghién c(ru.

Tiéu chudn lura chon: co thai 6-16 tuan,
sinh s6ng én dinh tai dia ban nghién clu, tinh
nguyén tham gia nghién cltu, ¢ ky ban chap
thuan tham gia nghién ctru.

Tiéu chuén loai tri: da thai, méc cac bénh
man tinh nhu ti€u dudng, tim mach, viém gan,
thi€u mau nang (Hb<7.0g/dl), di &ng v3i mot
trong cac thanh phan cta vién da vi chat, dang
tham gia mot nghién cru khac.

Thiét ké nghién cdu: Nghién ciu tho
nghiém can thiép cong dong c6 doi chiing, ngau
nhién cum, mu doi.

Thdi gian: tUr thang 2/2013 dén 2/2015.

Cd mau, chon mau: C6 404 PNMT da dugc
tuyén chon vao nghién ctu véi 202 PNMT bd
sung da vi chat va 202 PNMT bé sung sat — acid
folic. Nghién cru sé theo d&i nhitng tré sinh ra
bdi cac PNMT tham gia nghién clfu & hai nhém
nay. Ba co 381 tré 190 thudc nhdm da vi chat va
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191 nhoém thudc nhom sat — acid folic da tham
gia vao diéu tra.

Vi chat bé sung: vién da vi chat va vién sat
— acid folic dugc dong gbi giGng hét nhau vé kich
thudc, mau sac, hinh dang véi ma s6 riéng. Vién
sat-acid folic v8i ham lugng sat nguyén t6 60 mg
va folic acid 2,5mg. Vién da vi chat bao gom 15
vi chat: sdt (60mg), folic acid (2,5mg), Kém
(20mg), Iot (300mcg), bong (4mg), Selen
(130mcg), Vitamin A (1600RE), B1 (2,8mg), B2
(2,8mg), B3 (36mg), B6 (3,8mg), B12 (5,2mcqg),
C (140mg), D (4001IU), E (20mg). Liéu lugng b&
sung la 2 vién/tuan, tir 6-16 tuan thai dén 3
thang sau sinh.

Phuong phap danh gia: so sanh chiéu cao,
can ndng trung binh, diém Z-score cao/tudi, can
nang/tudi, cao/cdn ndng, ty 1é suy dinh dudng
(SDD) theo chudn WHO 2006 (Z-score < -2SD) [4].

Phén tich va xu' ly sé liéu: SO liéu dugc

nhap bang phan mém ACCESS 2007 va phan tich
bdng phan mém IBM SPSS version 20.0 (IBM
Corp. 2011. IBM SPSS Statistics for Windows),
phan mém Antho version 3.2.2 (WHO).

Pao dirc nghién ciru: Nghién ciu da dudc
HGi dong khoa hoc va dao ddc nghién ciu tinh
Ha Nam phé duyét. Tat ca cac déi tugng nghién
ciru déu dugc giai thich vé nghién clu va tu
nguyén tham gia va ky vao phi€u dong y tham
gia nghién clru.

INl. KET QUA NGHIEN CU'U

T6ng s6 cd 404 phu nir mang thai 6-16 tuan
tham gia can thiép gébm 202 PNMT & nhom da vi
chat va 202 PNMT & nhém sat-acid folic. Khéng
c6 su khac biét cd y nghia thong ké gilra 2 nhém
vé cac dic diém déan toc, trinh d& van hda, nghé
nghiép, hoan canh kinh t& hd gia dinh, do tudi,
sO con trung binh.

Bang 1. Dic diém dinh duéng PNMT hai nhém trudc khi can thiép

Nhém Sat-Acid folic | Nhém Pa vi chat (n *
Chi sb (n=202)(7B + SD) = 202) (TB + SD) P

BMI trudc khi cd thai (kg/m?) 19,69 + 1,94 19,65 + 1,95 > 0,05
Can nang (kg) 46,93 + 5,46 46,04 + 5,31 > 0,05
Chiéu cao (cm) 154,3 + 4,89 153,02 + 4,50 > 0,05
Vong canh tay (cm) 23,81 + 1,97 23,76 + 2,12 > 0,05
N6ng d6 Hemoglobin (g/L) 118,24 + 11,43 118,14 + 10,03 > 0,05
Nong dd TfR HT (mg/L) 2,84 + 0,65 2,92 + 0,62 > 0,05

TV (257 — 757) TV (257 — 757) px*
N6ng dd Ferritin HT (ug/L) 55,5 (36 — 86) 58 (39 — 83) > 0,05

*) T-test; **) Test Mann Whitney cho 2 gid tri trung vi.
Két qua nghién clru bang 1 cho thay khong ¢ su’ khac biét cé y nghia thong ké (p>0,05) vé cac
chi s6 BMI, chiéu cao, can nang, vong canh tay, nong d6 hemoglobin, tranferin receptor, ferritin
huyét thanh gilfa hai nhdm da vi chét va sét — acid folic trong diéu tra ban dau trudc khi can thiép.
Bang 2. So sanh dac diém vé thai san cua hai nhom

Nhom Sat-Acid Nhom Pa vi chat p
Chi s6 folic (n=191) (n=190) Test y2
n % n %
Tudi thai khi sinh: Sinh non (<34 tuan) 0 0 2 1,1
Sinh s6m (34-37 tuan) 8 4,2 9 4,7
DU thang (38-41 tuan) 182 95,3 177 93,2 > 0,05%
Gia thang (>41 tuan) 1 0,5 2 1,1
Hinh thirc dé: bé thudng 165 86,4 151 79,5
P& mé 23 12,0 35 18,4 > 0.05%
Dé chi huy 3 16 4 2,1 '

*) Fisher’s Exact Test, Bootstrap 1000 samples.

Bang 2 cho thdy ty 1€ sinh non (thai <34 tuan) & nhdm da vi chéat 1a 1,1%, nhdm sat — acid folic la
0%. Ty Ié sinh sGm (thai 34-37 tuan) 6 nhom da vi chét la 4,7%, & nhom sét — acid folic la 4,2%. Ty
Ié sinh du thang (thai 38-41 tuan) & nhdm da vi chat 1a 93,2%, nhédm sét - acid folic la 95,3%. Ty Ié
sinh gia thang (thai > 41 tuén) & nhdm da vi chat la 1,1%, nhdm sét - acid folic la 0,5%. Ty Ié dé
thudng & nhom da vi chét 1a 79,5%, & nhdm sét - acid folic 1a 86,4%. Ty I& dé& m& & nhém da vi chat
la 18,4%, G nhdm sét -acid folic 1a 12%; Ty Ié dé chi huy 6 nhém da vi chat la 2,1%, & nhém sat -
acid folic la 1,6%. Su khac biét khong cé y nghia thong ké (p>0,05).
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Bang 3. Dic diém dinh duéng tré 6 thing tudi

v ger Nhom Sat - acid Nhom Pa vi

Dac diem folic (n=171) | chdt (n=172) P
Ty I8 tré trai 90 (52,6%) 90 (52,3%) > 0,05%
Ty 18 tré dang bu me 169 (99,4%) 171 (99,4%) > 0,05
Tudi trung binh (thang) 6,23 £ 0,2 6,30 £ 0,3 > (0,05%*
Can nang trung binh (gram) 7698 + 928 7795 + 994 > 0,05%*
Chiéu cao trung binh (cm) 65,8 + 2,0 66,3 + 2,2 < 0,05%*
Z-score can nang/tudi -0,08 + 1,09 -0,02 £ 0,88 > 0,05**
Z-score chiéu cao/tudi -0,61 + 0,89 -0,4 + 0,89 < 0,05%*
Z-score can nang/chiéu cao 0,46 + 1,11 0,41 + 0,94 > 0,05%*
Ty 1€ SDD nhe can 2,1% 1,2% > 0,05*
Ty |é SDD thap coi 5,3% 3,5% < 0,05*
Ty 1€ SDD gay com 1,8% 1,2% > 0,05*

*) Test 52 ; **) T-test doc Iap cho 2 gia tri trung binh.

Két qua nghién clu Bang 3 cho thay ty I€ tré
trai dugc diéu tra khi 6 thang tudi (T4) & hai
nhom kha tuong dong (52,6%, 52,3%) su khac
biét khdng c6 y nghia thdng ké (p>0,05). Ty lé
tré bl me & hai nhom la tuong ducng (99,4%).
Tudi trung binh cta nhém sat - acid folic 1a la
6,23 = 0,2 thang, cia nhdm da vi chat la 6,3 %
0,2 thang; su khac biét khong c6 y nghia thong
ké (p>0,05).

Can nang trung binh tré & nhdm da vi chat
(7795 + 994g) cao han nhém sdt - acid folic (7698
+ 928 g). Tuy vay su chénh léch khong cd cd y
nghia thdng ké (p>0,05). Chiéu cao ndm cla tré
trung binh & nhém da vi chat (66,3 + 2,2cm) cao
han nhdm sét - acid folic (65,8 + 2,0cm) su’ chénh
léch cd y nghia thong ké (p<0,05). Z-score trung
binh chiéu cao/tuGi 8 nhdom da vi chat 1a -0,4 +
0,89 cao haon nhom sat - acid folic la -0,61 +
0,89 vGi mlc co y nghia thdng ké. Z-score trung
binh clia cdn ndng/tudi va can ndng/chiéu cao
khong cé su khac biét cé y nghia thong ké.

Ty 1€ SDD thap coi & nhdm da vi chat la
3,5%, & nhdm sat - acid folic 1a 5,3%; su khac
biét cd y nghia thong ké (p<0,05). Ty Ié nhe can
va gay com cé su khac biét nhd, khong cé y
nghia théng keé.

IV. BAN LUAN

Tai thdi diém diéu tra 6 thang tudi c6 343 tré
tham gia véi 172 tré thuoc nhom da vi chat va
171 tré thudc nhdm sét - acid folic. Khong c6 su
khac biét c6 y nghia thong ké gilra hai nhom vé
tinh trang dinh duBng ctda ngudi me (Bang 1).
Tinh trang thai san cla tré khi sinh cling khong
c6 su' khac biét (Bang 2). Ty |é tré trai hai nhém
kha tugng dong (52,6%, 52,3%) su khac biét
khéng cd y nghia théng k& (p>0,05). Tudi trung
binh clia nhém sat - acid folic la la 6,2 + 0,2
thang, cla nhom da vi chat la 6,3 + 0,2 thang.
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Su khac biét khong c6 y nghia thong ké
(p>0,05). Ty |é bd me hai nhéom tucong dudng
nhau 99,4%. Nhitng diéu kién tuong d6ng nay
han ché nhirng sai s6 nhiéu gay ra.

Két qua nghién cuu khi tré 6 thang tudi cho
thdy nhom da vi chét co chiéu cao, cdn nang
trung binh cao hon nhom sat - acid folic. Chiéu
cao cla tré trung binh  nhom da vi chat (66,3 +
2,2 cm) cao hon nhém sat - acid folic (65,8 +
2,0 cm) véi mic c6 y nghia thong ké (p<0,05).
Can nang trung binh tré ¢ nhdm da vi chat (7795
+ 994g) cao hon nhém sat - acid folic (7698 +
928g) nhung khong cé y nghia thong ké
(p>0,05). Ty |é SDD thap coi 8 nhdom da vi chat
(3,5%) thdp hon & nhdm sét - acid folic (5,3%)
vGi su’ khac biét co y nghia théng ké (p<0,05).
Ty |é nhe can va gay com cd su’ khac biét nhd,
khong cé y nghia thong ké. Két qua vé tinh trang
dinh duBng cua tré & 6 thang tudi cho thdy bo
sung da vi chét da c6 tac déng t6t han bd sung
sat - acid folic. K& qua nay tucng tu nhu két
qua cua nghién clitu clia Nguyen Do Huy (2009)
theo ddi tdc dong tdi tré 2 tudi [5], va nghién
cru clia Roberfroid (2012) & Burkina Faso [6],

K&t qua nay cd thé ly gidi bdi ngoai nhém da
vi chdt dugc b6 sung nhiing vi chdt c6_anh
hudng dén dinh duGng cta ngudi me va ho trg
su tdng trudng cla tré tir trong bao thai va sira
me. Trong do, vitamin D cd vai tro rat I6n dén
phat trién khung xudng va chiéu cao. It tac
dong Ién mo tuyén vu hodc nhitng vitamin A, D,
B, C tham gia chuyén hda, nguyén liéu san xuat
sita va cac hécmén kich thich tiét sita nhu
prolactin hodc vi chdt ho trg tiéu hoda, chuyén
hda nhu cac vitamin nhom B, kém [7].

V. KET LUAN
BG sung da vi chdt ¢ PNMT dd c6 tac dong
dén chiéu cao, can nang & tré 6 thang tudi tot
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hon bé sung sat — acid folic. Chiéu cao cua tré
trung binh & nhém da vi chat (66,3 £ 2,2cm) cao
hon nhdm st - acid folic (65,8 £+ 2,0cm) véi miic
cé y nghia thong ké (p<0,05). Can nang trung
binh tré ¢ nhdm da vi chat (7795 + 994g) cao
hon nhém sat - acid folic (7698 + 928g) nhung
khong cé y nghia thong ké (p>0,05). Ty Ié SDD
thap coi 8 nhdm da vi chat la 3,5%, 6 nhom sat
- acid folic la 5,3%; su khac biét c6 y nghia
thong ké (p<0,05).
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TU THE LAO PONG VA PAU THAT LUNG O’ CONG NHAN MAY

TOM TAT

Nghién c(tu dudgc ti€n hanh nham tim hiéu tu thé
lao dong va tinh hinh dau that lung (BTL) cla cong
nhan may tai mot Cong ty May. 121 cong nhan may
(26 nam va 95 nLr) 6 tudi d&i trung b|nh la 29 nam
(19-47 tudi), tudi nghe tor 1-28 nam va 40 d6i tugng
nhom cerng (7 nam va 33 nif) c6 tudi doi trung binh
35 tudi (23-49 tudi), tudi nghe tr 1-21 nam dugc
phdng van diéu tra. Két qua nghién clru cho thay Ti
1é BTL 3 nhom cong nhan may cao (88% co tién su
DTL va 79% hién tai c PTL) va cao han han co y
nghia théng ké so vGi nhdm chiing (18% cd tién s
DTL va 10% hién tai cé DTL) (p<0,001). DTL & coéng
nhan may chu yéu la cdp tinh (< 7 ngay, 76% trong
tién sir va 74% & hién tai). Mdc d6 dau chu yéu la
"dau lam hgi kho chiu" (64% trong tién st va 68% &
hién tai). Hoan canh xuat hién DTL chi yéu la trong
ca lao dong (64% trong tién sir va 66% & hién tai),
thudng la sau khi lam viéc khoang 3-4 giG va & cudi ca
lao dong (30% trong tién sr va 32% & hién tai). 60%
cong nhan may cé DTL tu khoi. DTL anh hudng ro rét
t&i cong nhan may: 78% thay cé han ché cong viéc,
31% co han ché van déng, 10% c6 han ché tinh duc
va 25% co roi loan giac ngu. 21% cong nhan may cd
PTL pha| nghl V|ec trung binh la 6 ngay trong mot
nam va 3 thang gan thdi diém diéu tra phai nghi viéc
trung binh la 2 ngay. M(c d6 DTL tang dan theo nhém
tudi (p<O, 001 trong tlen s va p<0,02 & hién tai); ti 1&
Ty khoi" cua bTL glam dan theo nhom tudi (p<o, 02)
va tham nién nghé cang cao thi cac anh hudng cla
DTL tdi cong nhan may cang ro rét. 94% cong nhan
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may c6 DTL cho réng DTL c6 lién quan tdi cdng viéc,
la do "ngbi lau" va su khac biét nay so vGi nhom
chiing rdt c6 y nghia théng ké (p<0,001). Cac tac gia
khuyen nghi can co ché do lam viéc, ngh| ngai hop Iy,
b6 tri thai gian ngh| gilra ca két hdp vGi luyén tap cac
bai tap the duc ngan cho cong nhan may dé 1am giam
ti 1€ DTL va tang hiéu qua lao dong
7w khoa: Pau thit lung, cong nhan may

SUMMARY

WORKING POSTURE AND LOW BACK PAIN

OF SEWING WORKERS

This study was carried out to analyse working
posture and to investigate the low back pain (LBP) of
sewing workers in one Garment company. One
hundred twenty-one (121) workers in sewing
assembly line (26 males and 95 females), aged 19-47,
with 1-28 working years and 40 controls (7 males and
33 females), aged 23-49, with 1-21 working years
were interviewed by questionnaire. The result showed
that among workers, the percentage of LBP was very
high (88% LBP history, 79% LBP present) and
significantly higher than that among the controls (18%
LBP history, 10% LBP present) (p<0.001). Workers
suffered from mainly acute LBP (<7 days; 76% in the
history, 74% at the present). The degree of LBP was
"Moderate pain" (64% in the history, 68% at the
present). LBP occurred (64% in the history, 66% at
the present) after 3-4 working hours and (30% in the
history, 32% at the present) at the end of workshift.
Sixty percent (60%) of workers recovered with
regardless of treatment. LBP affected obviously
workers: 78% decreased work efficiency, 31% limited
movement, 10% disinterested in sex and 25%
sleeping disorder. Twenty-one percent (21%) of
workers missed work because of LBP: 6 days per year,
2 days during the latest 3 months. The degree of LBP
increased with age (p<0.001 in the history, p<0.02 at
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the present); the percentage of the "recovery with
regardless of treatment" decreased with age (p<0.02)
and the effects of LBP increased with working years.
Ninety-four percent (94%) workers reported that LBP
was mainly due to "prolonged sitting posture" and this
rate was higher significantly than that of the controls
(p<0.001). The authors recommended that combining
an appropriate work-rest regime with doing short
exercises during workshift in order to protect workers'
health and to increase work efficiency.
Key words: Low back pain, sewing worker

I. DAT VAN DE

Pau thdt lung (DTL) la mét triéu chimng co
nang do nhiéu nguyén nhan gay nén va phd bién
trong nhiéu nganh nghé.

Trong nganh cong nghiép xay dung & Durc,
hoi chirng DTL chiém 37% trong van dé tan tat.
Theo bao cao cua hiép hdi stic khoe va an toan
cdng nghiép Nhat ban, cic tén thuong nghé
nghiép do DTL dugc dén bu udc tinh 77,3%
trong tong s6 cac ton thuong nghé nghiép. 2%
ngudi lao dong phai nghi viéc vi DTL. Tiéu phi
thdi gian do DTL trung binh la 4 giG cho 1 ngudi
lao dong trong 1 nam va hang ndm phai tiéu ton
16 ty do6 la cho diéu tri va dén bu. DTL thudng
xay ra trong Ifa tudi lao dong. 75% s6 ngdi bi
dau vung that lung & Thuy dién trong dd tudi
30-59, nghia la trong thai ky lam viéc két qua
nhat; 15% dau lung 6 nhom tudi 18-25, 19%
dau lung & nhém tudi 30-44 [3]. Nguyén nhan
gay DTL ciing rat khac nhau. Nghién clru trén
mot s6 nghé: ndng dan lam cong viéc dong ang,
ldam nghiép va danh ca cé dau lung thdy rang:
45% cho la dau lung do hoat dong lap lai, 11%
do t6n thuong khi lam viéc va 23% cho la do ca
hoat dong 13p lai va tén thuong khi lam viéc [3].

Trong nén cong nghi€p cla nudc ta hién nay
con cd nhiéu nganh nghé cé tu thé lao dong bat
Igi cho ngudi lao dong. DAi vdi cac thé phai chiu
dung trong mot thdi gian dai cling lién quan tGi
DTL; ti 1&é méc DTL cao & cdng nhan ngdi lau
hoac dirng lau, ti 1€ nay thap hon & cong nhan
6 thay ddi tu thé hodc ngdi trong thdi gian ngan
[7]. Muc tiéu nghién cttu: M6 ta tu thé lao dong
va tinh hinh dau that lung cda céng nhdn may
tai mot Cong ty May

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i turgng nghién clru: 161 cong nhan
thu6c mét Cong ty may

Nhém I : 121 cong nhan may (26 nam va 95
nir); co tudi ddi trung binh 1a 29 ndm (19-47) va
6 tui nghé tir 1-28 nam.

Nhém 1II: 40 d6i tugng so sanh, lam viéc
trong clng cong ty; cé tudi dSi trung binh 35
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tudi (23-49) va c6 tudi nghé tir 1-21 ndm.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién ciru. theo phuadng
phap md ta cat ngang, cb so sanh

2.2. Phuong phap nghién ciau

- Khao sat vi tri lao dong; danh gia, phan tich
tu thé lao dong

- Phong van diéu tra d6i tugng nghién ciu vé
PTL theo mau phiéu

- Cac sO liéu nghién clru dugc xu ly theo
phuang phap thdng ké y hoc va bdng chuang
trinh phan mém SPSS 16.0

Il. KET QUA NGHIEN c(’U VA BAN LUAN

1. Tu thé lao dong cua cong nhan may:
Cong nhan ngoi may chiém mot ti 1€ 16n va may
theo phuaong phap day chuyén.

Két qua nghién cltu cua chdng toi cho thay:
Da s6 cong nhan may (98%) lam viéc véi tu thé
ngdi phu hgp véi chiéu cao cla ban ghé (cao
ghé 52cm véi cao ban dap (ké chan) la 7cm va
cao ban 75-85cm) do hién nay trong Cong ty
dang st dung ban may may cua Nhat ky hiéu
Juki c6 6c diéu chinh dugc chiéu cao (trong
khoang 10cm) cho phu hgp véi tirng doi tugng.
Nhung do yéu cau cia san xudt, d& dam bao
nang suat phai hoan thanh tUr 150-200 san
phdm/1 céng nhan/ca; cdng nhan may phai ngdi
may trung binh la 7 gi& 15 phat/1 ca tham chi cé
lGc phai ngdi may tdi 11 gid/1 ca khi san phadm
can xuat dung thdi han. Phan tich quy thdgi gian
ctia cobng nhan may cho thay: thdi gian ng6i may
chiém 90,7% thdi gian lao doéng; con lai 3,1%
thdi gian lao ddng cho cdng nhan may chuyén
san pham tUr day chuyén no sang day chuyén
kia, 6,2% thdi gian cho cong nhan may nghi an
com va khong c6 thdi gian nghi ngan gilra ca.
Nhu vay cac cong nhan may phai lam viéc & mot
tu thé lao dong gan nhu c6 dinh (tu thé ngoi)
trong mot thdi gian dai subt ca lao dong - tu thé
lao dong go bd. Trong khi d6 & nhdom so sanh:
thdi gian nghi nggi chiém 18% thdi gian lao
ddng va cd thé tu thay ddi tu thé trong thdi gian
lam viéc. )

2. Pau that lung 6 cong nhan may

2.1. Ti Ié PTL & nhom céng nhan may
cao ca trong tién su’ va hién tai

Két qua diéu tra cho thdy 88% (106/121)
cong nhan may co tién sir BTL va 79% (95/121)
hién tai c6 DTL; chiém ti Ié cao nhéat so vdi dau
moi cd xuang & cac vi tri khac cla co thé (ba vai
45%, cd tay 10%...) va cao hon han so véi
nhém chiing (18% co tién s DTL va 10% hién
tai coO DTL) cd y nghia thong ké vdi p<0,001



TAP CHi Y HOC VIET NAM TAP 460 - THANG 11 - SO 1 - 2017

(RR=5,01 va RR=7,85).

Iy LE o m MNhom O may
100 0 Mo so s and

Tién sir cH BTL Hidn tai oo BTL
P<=0.007. RR=5.01 p=0.0077, RR=7.85

Hinh 1. Ty & dau that lng & cang nhan may

2.2. Phan loai DTL theo thé bénh
Bang 1. Phéan loai BTL theo thé bénh cua cong nhan may

Phan loai BTL Tién su’ (n=106) Hién tai (n=95)
n % n %
Cap tinh (<7 ngay) 80 76 70 74
Ban cap (7 ngay-7 tuan) 18 17 16 17
Man tinh (>7 tuan) 8 7 9 9

Phan tich cac trugng hgp DTL cho thady: DTL cap tinh (< 7 ngay) co ti Ié cao nhat (76% trong tién
st va 74% & hién tai), DTL ban cap (7 ngay-7 tuan) co ti I€ thap hon (17% trong tién sir va 17% &
hién tai), BTL man tinh (>7 tuan) co ti 1€ thap nhat (7% trong tién sr va 9% & hién tai).

2.3. Hoan canh xuat hién PTL ctua cong nhan may:

Bang 2. Hoan canh xuat hién PTL cua céng nhdn may

Hoan canh Tién su’ (n=106) Hién tai (n=95)
xudt hién PTL n % n %
Trong ca lao dong 68 64 63 66
Cudi ca lao dong 32 30 30 32
Khi thay doi thai tiét 3 3 0 0
Cac thai diém khac 3 3 2 2

Hoan canh xuat hién BTL cua c6ng nhan may chu yéu la trong ca lao dong va cudi ca lao dong
(94% trong tién s va 98% & hién tai). Pa s6 cong nhan may bdt dau xuat hién cam giac DTL
khoang 3-4 giG sau khi bat dau cong viéc.

2.4. Mirc do PTL cua cong nhan may

Bang 3. Muc dé moi lan PTL cua cong nhdn may

Murc dé méi lan dau Tién su’' (n=106) Hién tai (n=95)
n % n %

I: Dau nhe 24 23 21 22

II: Dau lam hai kho chiu 68 64 65 68
III: Rat dau 14 13 9 10

1V: Pau khang khiép 0 0 0 0

MUrc do dau clia cong nhan may chud yéu la 8 mdc II (Pau lam hgi khd chiu): trong tién sir la 64%
va & hién tai la 68%. K&t qua clia ching tdi cling pht hdp véi nghién cltu clia Lé Thé Biéu, Lé Tran
Ngoan (2) trén cong nhan nha may Nhiét dién Pha lai co ti 1€ BPTL cht yéu & mdc "khd chiu" trong
tién s la 59,47% va & hién tai la 52,93%. Diéu nay chiing té DTL c6 anh hudng dén cong nhan may
nhung & murc III (rat dau) vdi ti 1€ nhd (13% trong tién st va 10% & hién tai) va chua & mirc IV (dau
khang khiép).

2.5. Cac bién phap can thiép khi BTL

Bang 4. Cac bién phap can thiép khi dau cua cong nhan may

Cac bién phap can thiép CN may co PTL (n=107)
n %
Tu khoi 64 60
Diéu tri dong y (cham cltu, bam huyét) 20 19
Dung thudc tay 8 8
Cac bién phap khac (tu tap thé duc) 19 18
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60% cong nhan may co6 BTL tu khdi. Con lai 40% cong nhan may cé DTL phai dung 1 trong 3,
hodc két hgp ca 2,3 bién phap can thiép khi dau nh cham cru, badm huyét tai nha hodc tai ca sd y té;

diéu tri bang thudc tay y; tu luyén tap thé duc.
2.6. Tinh hinh nghi viéc do PTL

Bang 5. Tinh hinh nghi viéc cua cong nhan may do PTL

Tinh hinh nghi viéc

CN may c6 PTL (n=107)

Co nghi viéc vi DTL

21 %

S0 ngay nghi trung binh trong 1 ndm

6 ngay (1-15 ngay)

SO ngay nghi trung binh trong 3 thang gan day

2 ngay (1-7 ngay)

Trong nghién cfu cta ching t6i, 21% cong nhan may c6 DTL phai nghi viéc trung binh 6 ngay/
nam (1-15 ngay) va trong 3 thang gan day, s6 ngay nghi viéc trung binh la 2 ngay (1-7 ngay).

2.7. Nguyén nhan chu quan gay PTL

Bang 6. Nguyén nhdn chu quan gdy PTL cua cac déi tong

Nguyén nhan gay PTL Nhom I (n=107) Nhom II (n=8)
SN % SN %
Do "ngdi lau" 101 94 0 0
Ly do khac (khong do LD) 6 6 8 100
D < 0,001

94% cong nhan may cho rang nguyén nhan gay BTL & ho la do "ngbi lau". Trong khi d6 100% ddi
tuong nhdm so sanh cho rang DTL & ho khdng lién quan tdi lao dong (p<0,001). Thém vao dd, 93%
cong nhan may khéng cé DTL trudc khi vao nghé. Biéu nay ching té DTL & cdng nhan may cé lién
guan vGi nghé nghiép va do tu thé "ng6i 1au" gay nén.

IV. BAN LUAN

Két qua nghién cltu clia ching toi cho thay ty
€ PTL & cong nhdn may kha cao: 88%
(106/121) c6ng nhan may cd tién sir DTL va
79% (95/121) hién tai c6 DTL; chiém ti & cao
nhat so véi dau mdi cd xudng & cac vi tri khac
clia co thé (ba vai 45%, cd tay 10%...) va cao
hon han so v6i nhém ching (18% cé tién sir
DTL va 10% hién tai cé PTL) cd y nghia théng
ké v6i p<0,001 (RR=5,01 va RR=7,85). Theo
nghién clfu cta Philip Harber va cong su (1987)
[6] thi ti 1€ cac y ta lam viéc trong bénh vién co
tién st BTL la 52%. Con & cong nhan nha may
Nhiét dién Pha lai thi ti I&€ nay la 90,65% DTL
trong tién sir va la 58,35% DTL hién méac [1].

Phan tich cac trudng hgp DTL cho thay: BTL
cap tinh (< 7 ngay) co ti Ié cao nhat (76% trong
tién st va 74% & hién tai). Két qua cla chdng
téi cling phu hgp v@i nghién cllu & cac cong
nhan nha may nhiét dién Pha lai (2) co ti Ié DTL
cao nhat la cap tinh (58,12% trong tién su va
42,72% @ hién tai). Hoan canh xudt hién DTL
cla cong nhan may chd yéu la trong ca lao dong
va cudi ca lao dong (94% trong tién sir va 98%
@ hién tai). Theo Ta Tuyét Binh [2] thi 100% n{r
c6ng nhan san xudt gach bang 10 tuy nen xuat
hién cam giac dau moi trong lao dong va sau ca
lao dong. Pa sd cong nhan may bat dau xudt
hién cam giac DTL khoang 3-4 gid sau khi bat
dau cdng viéc. Chinh vi vy c6 thé dp dung céc
bai tdp thé duc ngén gilra gi¢ dé& lam giam ti 1&
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nay. Mic do dau clia cong nhan may cha yéu la
6 muc II (DPau lam hai khé chiu): trong tién str la
64% va & hién tai la 68%. K&t qua cua ching toi
cling phu hgp véi nghién clru cua Lé Thé Biéu,
Lé Tran Ngoan [1] trén c6ng nhan nha may
Nhiét dién Pha lai cd ti 1€ DTL chi yéu & muc
"kho chiu" trong tién st la 59,47% va & hién tai
la 52,93%. Diéu nay chiing t6 DTL cd anh hudng
dén cong nhan may nhung & muc III (rat dau)
V@i ti 1€ nhd (13% trong tién s va 10% & hién
tai) va chua ¢ mdc IV (dau khung khi€p). 60%
cong nhan may cé DTL tu khoi. KEt qua nay
cling tuong duang vdi ti 1é "tu phuc ho6i" (65%)
cta nir cdng nhan san xudt gach bang 16 tuynen
c6 DPTL [2]. Trong nghién clu cha ching t6i,
21% cbng nhan may c6 DTL phai nghi viéc trung
binh 6 ngay/ nam (1-15 ngay) va trong 3 thang
gan day, s6 ngay nghi viéc trung binh la 2 ngay
(1-7 ngay).

94% c6ng nhan may cho rang nguyén nhan
gay PTL & ho la do "ngoi lau". Trong khi do
100% d6i tugng nhdém so sanh cho rang BTL &
ho khong lién quan td&i lao dong (p<0,001).
Thém vao do, 93% coéng nhan may khéng cé
DTL trudc khi vao nghé. biéu nay chiing té BTL
G cong nhan may cé lién quan véi nghé nghiép
va do tu thé "ng0i lau" gay nén.

V. KET LUAN

- Ti |é BTL & nhém céng nhan may cao (88%
cé tién s DTL va 79% hién tai cd DTL) va cao
hon han so v6i nhdm ching (18% cb tién sir
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DTL va 10% hién tai cd PTL) cdé y nghia théng
ké véi p<0,001 (RR=5,01 va RR=7,85).

- DTL & cong nhan may chi yéu la cdp tinh
(< 7 ngay, 76% trong tién s va 74% & hién
tai). Mdc do dau chu yéu la "dau lam hai khoé
chiu" (64% trong tién sif va 68% & hién tai).
Hoan canh xudt hién DTL cha yéu la trong ca lao
dong (64% trong tién s va 66% & hién tai) th-
udng la sau khi lam viéc khoang 3-4 gig va &
cudi ca lao dong (30% trong tién s va 32% &
hién tai). 60% cong nhan may cé DTL tu khoi.
DTL anh hudng ro rét téi cong nhan may: 78%
thdy cd han ché cong viéc, 31% cd han ché van
dong, 10% co6 han ché tinh duc va 25% c6 r6i loan
gidc ngu. 21% cong nhan may cé DTL phai nghi
viéc, trung binh la 6 ngay trong mot nam va 3
thang gan day phai nghi viéc trung binh la 2 ngay.

- Mic d6 PTL tdng dan theo nhém tudi
(p<0,001 trong tién sir va p<0,02 & hién tai); ti Ié
"Ty khodi" cia DTL gidm dan theo nhém tudi
(p<0,02) va tham nién nghé cang cao thi cac anh
hdng clia DTL t6i cong nhan may cang ro rét.

- 94% cOng nhan may cé DTL cho rang DTL
¢ lién quan tGi cong viéc, la do "ngoi lau" va su
khac biét nay so vdi nhém ching rat cé y nghia
thong ké (p<0,001).

KHUYEN NGH]I

Thutc hién ché do lam viéc, nghi ngai hgp ly;
bG tri thgi gian nghi gilta ca két hgp vdi luyén
tap cac bai tap thé duc ngdn cho c6ng nhan may
d€ 1am gidm ti I&é BTL va tang hiéu qua lao déng.
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NGHIEN c(U DIEN BIEN CUA MOT SO CHi SO
PONG CAM MAU & BENH NHAN PU'Q'C PIEU TRI BANG
KY THUAT KIEM SOAT THAN NHIET CAP CUO’U

Vii Pinh Kién*, Nguyén Tuin Dat**, Nguyén Vin Chi**

TOM TAT .

Muc dich: Nham danh gia dién bién cta cac yéu
to d6ng cam mau trong qua trinh diéu tri ha than
nhiét cap ctu. Po7 tuong: Nghlen cttu thuc hién trén
35 bénh nhan hon mé sau nglrng tudn hoan dudc
kiém soat than nhiét theo dich 33°C tai khoa Cap clu,
bénh vién Bach Mai. Phuong phap nghlen Cifu: CAC
benh nhan dugdc lam xét nghlem déng mau toan bg,
ti€u cau & cac giai doan: Trudc khi lam ky thuét, giai
doan ha nhiét do, giai doan duy tri nhiét do dich, giai
doan Iam am va giai doan binh thudng hda than nh|et
Két qua: tiéu cau co giam nhung khong giam ndng,
thai gian prothrombin (PT) va thgi gian thromboplastin
tirng phan hoat hda (APTT) khong bi anh hudng. Két

*Bénh vién Pa khoa Ha Nam

* *Benh vién Bach Mai

Chiu trach nhiém chinh: Nguyén V&n Chi
Email: chinvwvn@yahoo.com

Ngay nhéan bai: 16.8.2017

Ngay phan bién khoa hoc: 4.10.2017
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ludn: Kiém soat thén nhiét theo dich 33°C cho bénh
nhan hén mé sau ngu‘ng tuan hoan khong 1am anh
erdng dang ké dong cam mau.

T khoa: ngu’ng tuan hoan, kiém sodt thén nhiét
theo dich, dot tr, hoi sinh tim ph0| r6i loan déng mau.

SUMMARY
EVALUATE SOME INDICATORS IN
COAGULATION INDUCED BY APPLYING
TARGETED TEMPERATURRE MANAGEMENT

IN EMERGENCY ROOM

Purpose: To evaluate the effects of blood
coagulation factors in the hypothermia management.
Subjects: A study of 35 patients with coma after
cardiopulmonary arrest was monitored for target
temperature 33 ° C in the Emergency Department at
Bach Mai Hospital. Methods of study. The patients
were tested for full blood clotting, platelets at various
stages: Before the technique, the lowering phase, the
phase maintaining the target temperature, the
warming phase and the stage Normalization of body
temperature. Results: platelet count decreased but
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no significant decrease, prothrombin time (PT) and
activated partial thromboplastin time (APTT) were not
affected. Conclusion: Targeted control of 33 ° C
target temperature in patients with coma after
cardiopulmonary arrest did not significantly affect
hemostatic hemorrhage.

Key words: cardiopulmonary arrest (CPA),
Targeted temperature management (TTM), Sudden
cardiac death, Cardiopulmonary resuscitation (CPR),
coagulation disorder.

I. DAT VAN PE

Nglrng tudn hoan (NTH) la mot cap cliu rat
thuGng gap & ca trong va ngoai bénh vién, vdi ty
Ié tr vong cao [1]. Cac bénh nhan (BN) sau khi
dugc hdi sinh tim phéi thanh céng, cd tai 1ap
tudn hoan tu nhién hau hét déu co tén thuong
than kinh do thiéu mau - thiéu oxy va cac tén
thudng trong giai doan tai tudi mau [2], la
nguyén nhan chinh dan dén t&r vong va dé lai di
ching cao sau nay [3]. Ky thuét kiém soat than
nhiét theo dich (KSTNTD) da dudgc chiing minh
cd thé bao vé ndo khoi cac ton thuong sau
ngung tim [4]. Trong hudng dan mdi nhat nam
2015, hoi tim mach Hoa Ky khuyén cdo KSTNTD
(32°C - 36°C) cho BN hén mé sau NTH & muc IB
d6i véi BN NTH do rung that, va muic IC do cac
loai nhip khac [5].

Khi nhiét d6 co thé dugc ha xudng thap, cac
yéu t6 dong mau bi bat hoat mot phan hoac
hoan toan (khoang 10% khi than nhiét gidam
1°C) [6]. Vay KSTNTD 33°C c6 lam thay déi hodc
gay ra cac rbi loan dong mau khong. Chung t6i
ti€n hanh diéu tri KSTNTD 33°C cho cac bénh
nhan hon mé sau NTH, va danh giad tinh trang
dong mau & cac bénh nhan nay véi muc tiéu:
Nghién cuu céc thay déi vé déng cdm méu &
bénh nhdn NTH duoc KSTNTPD cap cull.

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

Nghién cltu dugc tién hanh tai khoa cap ciu
bénh vién Bach Mai trong thai gian tir thang 6
nam 2016 dén thang 6 nam 2017.

2.1. Poi tugng nghién ciru

2.1.1 Tiéu chuan chon BN

- BN NTH dugc hdi sinh tim phdi thanh céng,
c6 tai 1ap tuan hoan tu’ nhién.

- BN con hén mé, khong dap (ng theo Iénh.
Pugc dat 6ng noi khi quan, thd may.

- Thdi gian tir khi tai 1ap tuan hoan tu nhién
dén khi ti€n hanh ha than nhiét toi da 6 gid.

- Huyét déng kiém soat dudc (huyét ap dong
mach trung binh > 65mmHg) (cé/khong dung
thuGc van mach)

- Tudi > 18.

1.1.2. Tiéu chuan loai trir BN
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-Than nhiét dudi 30°C thdi di€ém Ilc vao vién.

-Nhiém khuén ndng, s6c nhiém khuén, phau
thuat I18n trong vong 14 ngay.

-Chay mdu néng, rdi loan nhip tim kho kiém soét.

-Phu nir c6 thai.

-Bénh ly man tinh & giai doan cudi.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
tién cltu mo ta, khdng cé nhém chirng.

2.2.2. C6 mau cua nghién ciru: 35 BN hon
mé sau NTH du tiéu chudn lua chon, du hd so
bénh an phuc vu nghién ciu.

2.2.3. Cac budc tién hanh: Cac BN du tiéu
chuén Iua chon dugc tién hanh theo cac budc
nhu sau:

a. Quy trinh KSTNTD 33°C

- BN dugc dat 6ng NKQ, thd may. biéu chinh
may thd theo két qua khi mau dong mach (duy tri
PaCO; trong gidi han binh thutng, Sa0. > 94%).

- Duy tri huyét ap trung binh > 65mmHg.

- bat catheter tinh mach trung tém, catheter
lam lanh, catheter dong mach, dat dau do nhiét
vao thuc quan, dat sonde da day cho an, dat
sonde bang quang. Két ndi catheter lam lanh véi
may ha than nhiét.

- BN dugc du phong va diéu tri rét run theo
phac do.

- BN dugc KSTNTD 33°C theo protocol

o To: Giai doan trudc khi ha nhiét do.

o T1: Giai doan ha nhiét do: dua nhiét do co
thé xudng 33°C, nhanh nhat cd thé.

o T2: Giai doan duy tri nhiét do dich: duy tri
33°C trong 24 gid.

o T3: Giai doan lam am cham vdéi toc do
0,25°C/gid, dua nhiét d6 1én 37°C.

o T4: Giai doan binh thudng hda than nhiét:
duy tri 37°C trong vong 24 gid

- Lam &m lai ngay néu khdng kiém soat dudc
r6i loan nhip tim, soc nang (khéng duy tri dugc
huyét ap khi da dung > 2 thuGc van mach liéu
cao), chay mau kho cam.

- Ngirng thubc gidn co khi dat dén 36°C,
ngirng thudc an than khi dat dén 37°C.

- Biéu chinh cac r6i loan khac: Téng dudng mau,
dién giai, r6i loan nhip tim, nhiem triing co giat.

- BN dugc ghi nhan cac triéu chiing chay mau
nhu xudt huyét dudi da, niém mac; chady mau
chan catheter, chay mau tiéu hda, chay mau qua
dudng niéu, chady mau noi so.

- BN dugc lam xét nghiém déng mau toan bo,
t& bao mau ngoai vi tai thdi diém To, Ty, T2, T3, T4.

- BN dugc chup CT so/MRI so sau khi két
thlc giai doan T4 néu y thirc khong tinh hoac co
dau hiéu than kinh khu tra.
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b. Cac tiéu chi ciia nghién ctu

-Triéu ching chay mau ghi nhan dugc.

-Dién bién cac chi s6 dong cam mau & cac
thdi diém ha than nhiét.

3. Phan tich va xtr ly so liéu: SO liéu nghién cliu
dugc x(r ly va phén tich trén thuét toan thong ké y hoc.
Ill. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhén trong nghién
curu: Phan b6 doi tuong nghién cuu theo gidi

Biéu dé 1: (n=35). Ty Ié nam gép 3 I5n ni.

Cac BN trong nghién ctu clia ching toi déu
6 tinh trang déng mau binh thudng & thdi diém

ban dau khi chua KSTNTD. Cac thay doi vé tiéu
cau, déng mau trong qua trinh thuc hién ky
thuat ha than nhiét nhu sau:

B Nam H N

3.2. Pac diém vé ti€u ciu

300

200

100 — Tiéu cau

0

To T1 T2 T3 T4

Biéu db 2: Tiéu cau c6 xu hudng giam dan qua cac thdi diém ha than nhiét, khac biét c6 y nghia
thong ké (p = 0,001).
3.2 Pac diém vé Prothrombin time (PT)

Bang 1: bic diém vé Prothrombin Time (PT)
Chi s0 To (n=35) T1(n=35) T2(n=35) T3 (n=35) T4 (n=35)
PT (%) 96,5 +£ 17,9 89,8 + 24,3 88,7 +£ 32,8 83,0 +£ 24,0 80,1 £+ 20,3

Trong céc giai doan cua qua trinh KSTNTD, thdi gian Prothrombin thay déi khéng ¢ y nghia théng
ké (p = 0,36).

3.3 Pac diém vé APTT (thdi gian thromboplastin tirng phan hoat héa).

Trong nghién ciu, cd 7 BN dugc loc mau lién tuc (CVVH), cd st dung Heparin dé& chéng tdc mang loc,
cd 5 bénh nhan dugc chup dong mach vanh va can thiép dat stent dong mach vanh, cd sir dung heparin
ch6ng dong. Do vay 12 bénh nhan bi kéo dai thai gian APPT, 23 bénh nhan con lai c6 APTT nhu sau:

o A/— ARTT 316 33.6
£0. 7T Z I R
P = 0,054
To T1 T2 T3 T4

Biéu db 3. bic diém vé thoi gian Thromboplastin tung phdn hoat hda (APTT). APTT c6 xu hudng
kéo dai hon trong giai doan ha nhiét dd va duy tri than nhiét, tuy nhién su thay d6i nay khdng cd y
nghia thong ké (p = 0,054).

3.4 Pac diém vé chay mau trén 1am sang:

Bang 2: Cic biéu hién chdy mau trong qua trinh ha than nhiét

e Xuat , . Chay mau Chay mau | Chay mau | Chay
vi tl:: éclray huyét nﬁg?ym'?gnu chan duong tiéu duong mau
dudi da s MIENG | atheter hoéa niéu ndo

SO bién co 2 2 1 0 0 0
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[ (n=35 | | |

Trong 35 bénh nhan nghién clry, chi cd 1 bénh nhan cé chady mau nang, xuat huyét tiéu hda, chay

mau chan catheter, chay mau mdii.

Vé bi€n c6 XHN: c6 6 BN phuc hoi hoan toan
vé y thirc (CPC 1), khong chup CT hoac MRI so,
9 BN khéng phuc héi y thiic dugc chup MRI so
ndo khong cd hinh anh xuat huyét nao.

IV. BAN LUAN

4.1 Pic diém vé tiéu cau: Trong nghién
cliu clia ching tdi, tiéu cdu c6 xu hudng giam
dan @ giai doan ha nhiét do, duy tri nhiét do va
giai doan lam am, thap nhat & cudi giai doan
binh thudng hoéa than nhiét (TC 150 G/L) khac
biét c6 y nghia thong ké. Tuy nhién khong co
bénh nhan nao ti€u cdu giam dudi 50 (G/L).
Khéng cé bénh nhan nao can truyén ti€u cau.
Két qua nghién ctu cta ching toi cling tugng tu
két qua nghién clru HACA [7].

4.2 Pic diém vé thoi gian Prothrombin:
Thai gian Prothrombin thay ddi khdng cd y nghia
thdng ké (p = 0,36). 35 BN trong nghién clu,
thdi gian prothrombin ban dau la binh thudng (PT
96,5 £ 17,9) va & thdi diém T4 la 80,1 + 20,3,
Trong ca 4 giai doan KSTNTD, PT 6n dinh, thay d6i
khong cd y nghia thdng ké. Két qua nghién clru
cla chiing tdi cling tudng tu Wang C.H.

4.3 Pac diém vé APTT (thsi gian
thromboplastin tirng phan hoat héa): Trong
nghién clru clia chdng t6i, c6 7 BN nhiém toan
chuyén hda ndng va hodc suy than cp dugc tién
hanh loc mau lién tuc (CVVH), cac BN nay co
dung heparin truyén tinh mach d€ tranh tic
mang loc (theo quy trinh loc mdu) vi vay lam kéo
dai APTT. C6 1 BN NMCT cdp dugc dat stent
déng mach vanh, c6 dung heparin trong khi lam

can thiép, cling lam kéo dai APTT. Ching toi
phan tich két qua 12 BN con lai, APTT cé xu
hudng kéo dai khi ha nhiét do, tuy nhién khac
biét khong cdé y nghia thong ké. Két qua nghién
cftu cla chung toi cling tuong tu Wang C. H.

V. KET LUAN

KSTNTD 33°C cho bénh nhan hén mé sau
NTH khéng lam anh hudng dang k& nao dén cac
chi s6 dong cam mau.
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TOM TAT

Muc tiéu: M6 ta dic diém lam sang, cén lam sang
& bénh nhan dot cip bénh ph0| tac nghen man tinh
(BPTNMT). Phuang phap: Tién clru, md ta & 216
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Pinh Vin Thinh!, Vii Quang Dién’

bénh nhan dot cap cia BPTNMT. Thdi gian nghién
cGu: tir thang 4 (2015) dén thang 12 (2015). Bénh
nhan nghién clru dudgc chan doan dgt cap cua bénh
ph0| tac nghen man tlnh theo tiéu chuan clia GOLD
ndm 2015. K&t qua va két luan: b6 tudi hay gap la
> 60 tudi: 85 2%, tudi trung binh: 69,78 + 9,98, nam
gidi: 84,7, hay gap bénh nhan & néng thon: 56 ,5%,
hit thudc 130: 57,9%, hat thudc 1a: 49,5%, téng kho
thd 87,9%, tang ho_khac dom: 63 /6%, khac ddm
mau vang la chi yéu: 44,4%. Ran rit, ran ngay:
68,5%, RRPN giam: 55,1%. Dlem mMRC hay gap han
G muc 3: 42,5%, mMRC trung binh: 2,54 + 1,09.
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Piém CAT > 10: 97,8%, CAT trung binh: 24,23 +
7,18. Bénh nhan nhom D chiém ty 1€ cao: 74,1%. 24,5%
s6 bénh nhan co suy hd hap. 43,9% s6 bénh nhan tang
bach cdu. Bénh nhan cé CRP < 10: 62,7%, CRP trung
binh: 20,70 + 58,32. Hinh anh cd hoanh det va tdng
sang hai phdi hay gdp han cac hinh anh khac.

T khoa: Bénh phoi tac ngh&n man tinh, 1am
sang, can lam sang

SUMMARY

THE STUDY OF CLINICAL, PARA-CLINICAL
CHARACTERISTICS IN THE EXACERBATION
OF CHRONIC OBSTRUCTIVE PULMONARY

DISEASE PATIENTS

Objectives: To describe the clinical, para-clinical
characteristics in the Exacerbation of Chronic
Obstructive Pulmonary Disease (ECOPD) patients.
Method: A prospective, cross-sectional descriptive
study was conducted in 216 ECOPD patients, who
hospitallized in the Central 74 Hospital. Research time
from Apr (2015) to Dec(2015). All subjects of the
study were diagnosed according to criterion of GOLD
(2015). Results and conclusion: Frequent age >
60: 85,2%, average age: 69,78 + 9,98, male: 84,7%,
rural areas were frequent, smoked pipe tobacco:
57,9%, cigarette: 49,5%, worsening dyspnea: 87,9%,
worsening productive cough: 63,6%, frequent yellow
sputum: 44,4%, wheezes/rhonchus: 68,5%, lessened
vesicular breathing: 55,1%. mMRC (3) was frequent:
42,5%, average mMRC: 2,54 = 1,09, CAT = 10: 97,8%,
average CAT: 24,23 + 7,18, GOLD-D (74,1%). Respiratory
distress: 24,5%, elevated WBC: 43,9%, CRP<10: 62,7%,
average CRP: 20,70 + 58,32, hyperlucency of the lungs,
flattened diaphragm were frequent.

Keywords: ECOPD, clinical, para-clinical

I. DAT VAN DE
INl. KET QUA NGHIEN cUU

Hién trén toan cau cé khoang 329 triéu ngudi
mac bénh phdi tdc nghén man tinh (BPTNMT),
moi ndm cd khoang 3 triéu nguGi tr vong vi can
bénh nay [4]. Moi mOt dgt cap cia BPTNMT cd
anh hudng xdu dén chic ndng phdi, chat lugng
cudc sbng va su’ song. Bénh vién 74 Trung udng
hang nam ti€p nhan diéu tri s6 bénh nhan
BPTNMT chiém khoang 20% tdng s& bénh nhan
vao diéu tri bénh hé hdp. Tuy nhién chua co
nghién cltu nao dé cap dén dic diém 1am sang,
can lam sang clia BPTNMT. Chinh vi vay ching
t6i ti€n hanh dé tai nham muc tiéu: Mo ta dic
diém 1am sang, cn 1dm sang & bénh nhan dgt
cap BPTNMT nam diéu tri tai Bénh vién 74 TW.

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

2.1. Poi tuegng nghién ciru: Bao gom 216
bénh nhan dot cdp BPTNMT, ndm diéu tri tai
Bénh vién 74 Trung uong. Thdi gian nghién clu:
Tu thang 4 (2015) dén thang 12 (2015). Bénh
nhan dugc chan doan dot cdp BPTNMT theo tiéu
chuan ctia GOLD (2015) [4].

2.2, Phuong phap nghién ciru: Nghién
clu tién cltu, md ta, chon mau khdng xac suat
vGi mau thuan tién.

2.3. Phuong phap thu thap, xir ly s6
liéu: Phong van, thdm khadm, danh gid diém
mMRC, CAT, phan loai nhom GOLD, do chtrc
nang hé hap theo GOLD [4]. Chup X.quang nguc
va cac xét nghiém khac. SO liéu dugc phan tich
trén chuang trinh SPSS 16.0

3.1. Pac di€m lam sang cua bénh nhéan nghién clru
Bang 3.1. Tudi, gidi, dia du, tién su’ phoi nhiém o bénh nhan nghién ciu

Cac chi sé S6 bénh nhan (n = 216) Ty 1€ (%)
<49 5 ,
50-59 27 12,5
=260 184 85,2
Tudi trung binh (X £ SD) 69,78 + 9,98

Nam 183 84,7
N{T 33 15,3
Thanh thi 43 19,9
NOng thon 122 56,5
Mién nui 51 23,6
Hut thuoc lao 125 57,9
Hut thudc 12 107 49,5
Phai nhiém khai bui 25 11,6

Nhan xét: D6 tudi > 60 chiém ty Ié cao (85,2%). Tudi trung binh: 69,78 + 9,98. Nam gidi chiém
84,7%, bénh nhan & vling nong thon: 56,5%. Hut thudc lao,thudc 1a chi€ém ty 1€ cao: 57,9% va 49,5%.
Bang 3.2. Triéu chirng lam sang cua bénh nhan nghién ciru

Triéu chirng

S6 bénh nhan (n = 216)

Ty 1é (%)

Sot

12 5,6

Tang khé thg

190 87,9
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Tang ho khac dom 138 63,9
DGm mau vang 96 44,4
DGm mau xanh 11 51

Dom trang 31 14,4

Ri rao phé nang giam 119 55,1
Ran rit, ran ngay 148 68,5
Ran am, ran no 43 19,9

Nhan xét: Tang kho tha chiém ty I1é cao (87,9%), tang ho khac dém (63,6%), trong dé khac
ddm mau vang la chu yéu (44,4%). Ran rit, ran ngay: 68,5%, RRPN giam: 55,1%.
Bang 3.3. Diém mMRC va diém CAT d bénh nhan nghién cau

mMRC-CAT S8 bénh nhan (n = 186) Ty 1& (%)

mMRC - 0 10 5,4
mMRC -1 27 14,5
mMRC - 2 38 20,4
mMRC - 3 79 42,5
mMRC - 4 32 17,2
CAT < 10 4 2,2
CAT = 10 182 97,8

mMRC trung binh 2,54 + 1,09

CAT trung binh 24,23 + 7,18

Nhan xét: biém mMRC hay gdp han ¢ muc 3 (42,5%), thap nhat ¢ mic 0 (5,4%), mMRC trung
binh: 2,54 + 1,09. Diém CAT > 10 Ia chu y&u (97,8%), CAT trung binh: 24,23 + 7,18

Bang 3.4. Phan loai bénh nhan nghién ciau theo nhom nguy co dot cap

Nhom nguy co S0 bénh nhan (n = 186) Ty lé (%)
Nhom A 0 0,0
Nhom B 44 23,7
Nhém C 4 2,2
Nhom D 138 74,1

Nhan xét: Chu yéu bénh nhan la ¢ nhom D (74,1%), ti€p dén la nhdm B (23,7%), khong co
trudng hdp nao ¢ nhom A.
3.2. Can l1dm sang & bénh nhdn nghién ciu

w 30 24,5

> 25

2 20 153
15
10

. " Loai suy ho hip
Téngsd  Giam Ting  Hon hop
suy HH PaO2 PaCO2

6,9
23
8 1 1 - 1

i Biéu db 3.1. Phan loai suy hé hdp & bénh nhan nghién ciu
Nhan xét: Tong s6 24,5% cd suy ho hap, trong doé suy ho hap tang CO2 mau chiém ty Ié cao han

2 loai con lai (15,3%).

Bang 3.5. Bach cau, CRP va hinh anh X.quang nguc ¢ bénh nhan nghién ciru

Bach cau (G/L) S0 bénh nhan (n = 216) Ty lé (%)

Bach cau tang 95 43,9
Bach cau binh thudng 116 53,7
Bach cau giam 5 2,4

Trung binh bach cau 10,55 + 6,03
CRP <10 (mg/l) 74/118 62,7
CRP > 10 (mg/l) 44/118 37,3

CRP trung binh 20,70 + 58,32
Co hoanh det 124 57,4
Tang sang hai phoi 118 54,4
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Phdi ban 44 20,4
Tim hinh giot nudc 62 28,7
Tim to toan bo 6 2,8

Nhéan xét: Co 43,9% sO bénh nhan tang bach cau. Bach cau trung binh & gigi han binh thuGng
trén. Chu yeu bénh nhan c6 CRP <10 (62 7%), CRP trung binh: 20,70 + 58,32. Hinh anh cd hoanh
det va tang sang hai phéi hay gadp han cac hinh anh khac trén phim X quang nguc.

IV. BAN LUAN

D6 tudi phan anh tdng s& phai nhiém tich Ity
qua cudc ddi, su ldo hda lién quan dén BPTNMT.
Két qua nghién cltu ctia ching tdi véi dd tudi >
60 chiém ty 1& cao (85,2%), tuSi trung binh:
69,78 £ 9,98, ty Ié nam cao han nhiéu so v3i nlt
phu hgp véi két qua cta nhiéu nghién cltu trudc
[1], [3], [5] Vé dia du clia bénh nhan nghién
ctu, két qua nghlen cltu cua ching téi phu hgp
vGi nghién clru cla Nguyen Ngoc Khanh (2015),
cho thdy bénh nhan & nong thén chiém 61,3%,
thanh thi 38,7% [2]. MGt trong cac yéu t6 nguy
cd clia BPTNMT la khoi bép. Day la tap tuc tir lau
ddi clia ngudi dan nong thon Viét Nam. Hut
thudc lao véi ty 1é cao hon & nbéng thén gdp
phan téng ty 1€ mdc BPTNMT & ndng thon. Vé
triéu ching lam sang: K&t qua nghién clu cla
chdng t6i phu hgp véi nhiéu nghién clru trudc.
Nghién clu cGa Tran Van Binh (2015) véi khé
tha: 95,1%, ho: 92,7%, khac dom 81,7%, RRPN
giam: 68,3%, ran rit: 64,6% [1]. Theo Dinh Thi
Phuang Lan (2014): tang kho tha: 89,3%, tang
khac dom: 14,8%, d6m duc: 68,0% [3]. Seung
W.J (2010) gdp 9,9% cd sbt, ran rit: 77,5%, ran
né: 18,0% [7]. Neil va cdng su (2013), thay
77,0% s0 bénh nhan dgt cap tinh cia BPTNMT
c6 diém mMRC (2,3,4) diém [6]. Mackay va cdng
su (2012) thay bénh nhdn co6 dgt cap tinh
thudng xuyén cé diém CAT cao hon bénh nhan
khong cé dot cdp tinh thudng xuyén. Trong dot
cép tinh, diém CAT trung binh tir 19,04 + 6,8 1én
24,1 = 7,3 (p < 0.001) [5]. Binh Thi Phuong Lan
[3], cho thdy nhom A(21,2%), nhom B(14,8%),
nhom C(14,8%), nhdom D(49,2%).

C6 tir 35-50% s6 bénh nhan BPTNMT nang
xuat hién dgt cap tai dién (bénh nhan & nhém D)
c6 suy ho hap [4]. Trong nghién clfu cua ching
toi, tdng s6 suy hd hadp: 24,5%, tucng ducng
nhém D la 38,4%. Theo Seung W.J (2010), bénh
nhan dgt cap BPTNMT c6 bach cau: 10,49 £ 4,7,
CRP 13 dau &n tién doan nhiém khuan trong ddt
cap BPTNMT [7]. Nghién clfu cia Nguyen Ngoc
Khanh (2014) cho thdy: Vom hoanh det 58,7%,
lién sudn gian réng 40%, vom hoanh béac thang:
30,7%, tim giot nudc: 26,0%, tang ap dong
mach phdi: 20,0% [2]. K&t qua nghién ciu cua

ching t6i vé can lam sang phu hgp vdéi cac
nghlen clru.
V. KET LUAN

Qua nghién clitu 216 bénh nhan dot cap
BPTNMT ching t6i rut ra mot sG két luan sau:
PO tudi hay gép 1a > 60 tudi (85,2%), tudi trung
binh (69,78 + 9,98), nam gi6i: 84,7, hay gap
bénh nhan & néng thon (56,5%), hut thudc lao:
57,9%, hut thudc la: 49,5%, hay gdp tang kho
thd (87,9%), tang ho khac dom (63,6%), trong
do khac d6m mau vang la cha yéu (44,4%). Ran
rit, ran ngdy: 68,5%, RRPN gidm: 55,1%. Diém
mMRC hay gap hon & mic 3 (42,5%), mMRC
trung binh: 2,54 + 1,09. Diém CAT > 10 1a chd
yéu (97,8%), CAT trung binh: 24,23 + 7,18. Ch(
yéu bénh nhan la & nhdm D (74,1%). 24,5% sO
bénh nhan cé suy ho hap. Cé 43,9% s6 bénh
nhan tang bach cdu. Cha yéu bénh nhan c6 CRP
< 10 (62,7%), CRP trung binh: 20,70 + 58,32.
Hinh anh co hoanh det va tdng sang hai phdi hay
gap han cac hinh anh khac.
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HIEU QUA CAN THIEP CAI THIEN KIEN THU'C, THAI PO, THU'C HANH
CUA NGU'O'I DAN VE PHONG CHONG BENH SOT XUAT HUYET DENGUE
TAI TINH BINH PHU'O'C GIAI POAN 2013-2016

Pham Hoang Xuan*, Tran Quéc Kham**, Ngé Thi Nhu**

TOM TAT

Muc tiéu: danh gid hiéu qua cai thién kién thurc,
thai do, thuc hanh cia nguGi dan sau khi thuc hién
can thiép va so sanh vdi nhom ching la nhém cé CTV
cla chuang trinh phong chdng SXH. Phu'eng phap:
Nghién clru can thiép cong dong danh gia trudc sau
c6 so sanh véi nhom chirng. Két qua: Cac dbi tugng
nghién cltu hau hét da dugc nghe ndi vé bénh sdt
xuat huyét va biét nguyén nhan SXH la do muoi
truyén (trén 90%). Danh gia kién thrc vé bénh SXH,
sau can thiép, ngudi dan cd hiéu biét t6t hon vé cac
dau hiéu nhan biét ciia bénh (p<0,05). Ty & c6 kién
thirc xr ly dung khi ¢ nguGi than mac bénh da tang
gap doi so vdi trudc can thiép (34,7% so vai 76,9%)
vGi hiéu qua can thiép la 103%. Ty & ngudi dan da co
hi€u biét ding nhiéu hon vé chdm sdc bénh nhan s6t
tai nha. Hiéu qua can thiép la 54,1% va 78,5%. Su
khac biét trudc, sau can thiép cd y nghia vdi p<0,05.
Trudc can thiép chi cd 23,1% nguGi dan danh gia diét
bo gay hiéu qua phong chdng SXH tét han so vdi diét
muoi. Sau can thiép, ty I€ nay tang Ién la 52,4%, hiéu
qua can thiép la 112%. Béng thdi, sau can thiép da co
trén 80% s6 ddi tugng cé kiém tra bo gay trong do6
76,5% kiém tra & mlc hang tuan vdi hiéu qua can
thiép la 86,8% va 97,9%. Su khac biét trudc, sau can
thiép rat r6 rét véi p <0,05. Sau can thiép, thuc hanh
diét bo gay cua ddi tugng da t6t hon so vai trudc can
thiép (p<0,05). Con cac hinh thi'c phong tranh muoi
khong co6 su khac biét nhiéu gitta nhom can thiép va
nhém chiing, gilta trudc, sau can thiép (p>0,05).

Twr khoa: s6t xuat huyét Dengue, hi€éu qua can
thiép, kién thurc, thuc hanh

SUMMARY
EFFICIENT IMPROVEMENT OF KNOWLEDGE,
ATTITUDE AND PRACTICE OF PEOPLE ON
PREVENTING DENGUE INJECTION IN BINH

PHUOC PROVINCE IN THE PERIOD 2013-2016

Objectives: To assess the effectiveness of
improving people's knowledge, attitudes, practices
after implementing the intervention and compared
with the control group that had collaborators of the
dengue control program. Methods: The community
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intervention study, a follow-up before - after, was
compared with the control group. Results: Most of
the subjects were told about dengue fever and the
cause of dengue was mosquito transmission (over
90%). Evaluation of knowledge about dengue, after
intervention, people have better understanding of the
signs of disease (p <0.05). The rate knowledge of
correct treatment of relatives with the disease has
doubled compared to before intervention (34.7%
versus 76.9%) with the intervention effect of 103%.
The proportion of people who have a better
understanding of the care of home fever patients.
Intervention effectiveness was 54.1% and 78.5%
respectively. Difference before, after intervention
significantly with p <0.05. Prior to intervention, only
23.1% of villagers evaluated kiling larvae more
effectively than dengue killing mosquitoes. After
intervention, the rate increased to 52.4%, the
effectiveness of intervention is 112%. At the same
time, after intervention more than 80% of the subjects
tested larvae in which 76.5% tested at weekly level
with intervention efficiency of 86.8% and 97.9%
(p<0,05). After intervention, larvae practice was
better than before intervention (p <0.05). There were
no significant differences about forms of mosquito
prevention between the intervention groups and
control groups, before, after intervention (p> 0.05).

Key words: dengue fever, effectiveness of
intervention, knowledge, practice

I. DAT VAN PE

Sau nhiéu ndm thuc hién cac bién phap
phong chong dich SXH, bénh SXHD van dien
bién phuc tap, ti€p tuc gia tdng hang nam va
khong con mang tinh chu ky 3, 4 nam nhu trudc
day ma dich hau nhu xay ra mang tinh chat
thudng xuyén han [7]. Binh Phudc la mot trong
nhitng tinh thudc khu vuc mién Béng Nam BO,
ndi cé ty I luu hanh bénh SXH kha cao. Du an
Quoc gia vé phong chong SXH cling da dugc
trién khai phu khdp cac huyén trong tinh. Tuy
nhién, Bénh SXH van thudng xuyén phat sinh
hang nam, d6i khi phat sinh va lan réng tai mot
s0 xd, phudng. Hoat dong tuyén truyén cho cong
dong cd kién thdc vé SXH tuong doi day du va
toan dién nhung thuc hanh vé phong chGng SXH
con han ché do khéng dd ngudn luc c6 CTV cho
tat cd cac xa. sau nam 2013, Hoat dong phong
ch6ng SXH dugc 16ng ghép chung trong cac hoat
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dong clia tram y té. Vi vay, ching toi tién hanh
nghién ctru v8i muc tiéu: Hanh gid hiéu qua cac
bién phap can thiép cai thién kién thuc, thari do,
thuc hanh cda nguoi dén trong phong chéng
bénh sét xudt huyét giai doan 2013-2016.

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

POi tugng va dia ban nghién clru: ngudi dai
dién h6 gia dinh thuGng xuyén truc ti€p thuc hién
cac cong viéc vé sinh trong gia dinh, ngudi dang
sinh sOng tai cac xa nghién ctu trén dia ban tinh
Binh Phudc va dong y tham gia nghién clu.

Thai gian nghién clru: TU thang 01/2013
dén thang 12 nam 2016.

Thiét ké nghién ciru: Nghién cltu can thiép
cong dong danh gid trudc sau cé so sanh véi
nhém ching. Xay dung hé thGng gidm sat con
trung tuyén cg sd, thuc hién truyén thong gido
duc suc khdée v6i nhdm nong cot la cac tinh
nguyén vién. B

CG mau nghién cltu: cong thirc tinh ¢@ mau
so sanh hai ty 1€ va s dung trong thiét ké
nghién clfu can thiép:

_ {Zl—aleZB(l_B) + Zl—[i\/pl(l_ p)+ p,(1— pz)}z

(pl - pz)2

n

Trong do:

n: C8 mau nghién cliiu

pi= 25% la ty 1€ ngudi dan c6 thuc hanh
dang vé phong chéng SXHD

Du ki€én sau can thiép, thuc hanh clia ngudi
dan tang lén véi p2 = 45%. Chon mic y nghia
a=0,01 va B =0,9; p = (p1 + p2). Thay s6 vao
cong thic ta c6 dugc n = 146. O mau cua
nghién c(u la 300 ho gia dinh cho moi nhém.

Ill. KET QUA NGHIEN cU'U

Cac bién s6 nghién clru

-Bién vé kién thurc, thai do, hanh vi x{ tri bénh:

+ Biét triéu chirng SXH: S6t, xuat huyét.

+Thai d0 dung vdi bénh SXH: Bénh nguy
hiém, khéng thuSc phong, diéu tri.

+XUr tri bénh SXH: Cham séc tai nha, dua dén
TYT khi c6 bi€u hién ndng.

- Bién vé thai do, hanh vi phong chdng bénh SXH

+ Ung ho cac bién phap diét muoi, bo gay tai
nha: tha cd, suc rifa dung cu cha nudc, don
dep nha c(ra...

+ Hanh vi ding vé phong chdng bénh SXH:
Phong van, kiém tra thuc t&

Phudng phap thu thap so6 liéu

_- Phong van truc tiép ddi tugng, ghi vao biéu
mau cé san. P& danh gid hiéu qua cla cac bién
phap can thiép d6i véi tirng chi s& dugc kiém tra
trong nghién clfu qua cong thrc:

*Chi s6 hiéu qua:

| Ty 18 % sau — Ty
& % trudc|

Ty 1é % trudc

*Hiéu qua can thiép: Bugc tinh theo cong
thirc: HQCT = | H1 - Hy|

Trong do:

- HQCT la hiéu qua can thiép

- Hi 1a chi s6 hiéu qua cua nhdom CT; H: la
clia nhom BC;

Xtr ly va phan tich so6 liéu: DI liéu sau khi
lam sach s& dugc nhap may tinh bang phan
mém Epi data 3.1 va phan tich s6 liéu bdng phan
mém SPSS 16.0 st dung phuong phap thong ké
mo ta va phan tich dan bién.

CSHQ = x 100

Bang 3.1. So sanh hiéu biét vé nguyén nhan giy bénh SXH

N&i dun Nhom CT (n=294) Nhom chirng (n=287) HQCT
; 9 Trudc Sau p Trudc Sau p (%)
Nghe nGivé | n 270 276 265 269
bénhSXH | % | 91,8 %,5 | 005 o3 971 ] 290> | 01
SXH do muoi n 271 274 264 267
a6t % | 92,2 932 | 2005 g5 930 | 2005 | 001

Céc d6i tugng nghién clru hau hét da dugc nghe ndi vé bénh s6t xudt huyét va biét nguyén nhan
SXH la do muoi truyén (trén 90%). Su khac biét khéng cé y nghia thdng ké gilta trudc va sau can

thiép & ca nhom chlng va nhdém can thiép (>0,05).

Badng 3.2. So sanh kién thac vé nhan biét bénh SXHD va cach xu’ tri

. Nhém CT (n=294) Nhém chiing (n=287) HQCT
Hicu biet dung Truéc | Sau | p Truéc [ Sau [ p (%)
Nhan bidt banh
S6t cao lién tuc (—g 3%?3 jj,ls <0,05 51;‘,86 513?‘; >0,05 | 43
XH dudi da n | 113 139 | <0,06 | 127 131 | 50,05 | 903
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| %] 384 | 743 | | 443 | 456 |
Ki€n thurc vé cach xur tri khi c6 ngud@i than mac bénh
Pua dikhamva | n 102 226 186 220
didu tri % | 347 | 769 | <99 68 76,7 | <00> | 103

DPéanh gia kién thic vé bénh SXH, sau can thiép, ngudi dan cd hi€u biét tot hon vé cac dau hiéu
nhan biét cia bénh (p<0,05). Ty Ié cd ki€n thirc xr ly ddng khi ¢ nguGi than mac bénh da tang gap

doi so vdi trudc can thiép (34,7% so v@i 76,9%) véi hiéu qua can thiép la 103%.
Bang 3.3. So sanh kién thirc cua do6i tugng vé cham soc bénh nhan sét tai nha

st ene g Nhom CT(n=294) Nhom chirng(n=287) HQCT
Hieu biet dung Truéc Sau p Truéc Sau p (%)
~ - , n 68 113 118 132
Udng nhiéu nudc % 231 38,4 <0,05 411 46,0 >0,05 54,1
Ubng thudc theo n 71 138 127 147
huGng din CBYT | % | 242 | 46,0 | <99 [4a3 | 51,2 | 00> | 78>

Bang 3.4.Thai doé cua déi tuong vé tadm quan tron

Sau can thiép, ty 1&é ngudi dan da cd hiéu biét ddng nhiéu hon vé chdm sdc bénh nhan sét tai nha.
Hiéu qua can thiép la 54,1% va 78,5%. Su’ khac biét trudc, sau can thi€p cd y nghia théng ké véi p<0,05.

cua diét bo gdy va phun hoa chat

Thai d6 Nhém CT (n=294) Nhém chirng (n=287) HQCT
Vet bo gy Fié I TP T
i€t bo gay hiéu n
qua hon % 23,1 52,4 < 0,05 443 50,5 > 0,05 112
Diét mudi hiéu |_n 47 69 31 39
qud hon % 16,0 23,5 <0,05 10,8 36 | >005 | 211

Trudc can thiép chi cd 23,1% ngudi dan danh gid diét bo gay hiéu qua phong chong SXH tot hon
so vdi diét muoi. Sau can thiép, ty Ié nay tang Ién la 52,4%. Su khac biét c6 y nghia thong ké vdi

p<0,05 va hiéu qua can thiép la 112%.

Bang 3.5. So sanh ty 1€ dbi tugng thuong xuyén kiém tra noi cd bo gdy sinh séng
Thyc hanh diing Trulzzom g: u(n=294|)) Tlrggzn chu’rsl’g tfn=287lg I-;(OQ/E)T
o g B Com iy s | e
RS | | es | SO% | e | me | 7005|978

Sau can thiép da co trén 80% s ddi tugng cd kiém tra bo gay trong dé 76,5% kiém tra & mdc hang
tuan. Su khac biét trudc, sau can thi€p rat rd rét vdi p <0,05 va hi€u qua can thi€p la 86,8% va 97,9%.
Bang 3.6. Thuc hanh cua déi tuong trong viéc diét bo gdy va muoi

N&i dung - I'\Jhém CT (n=294) NI)ém chirng (n=287) HQCT

AR ruéc Sau p Tru'éc Sau p (%)
SRR [ g U0 M0 o 2L 22| oo | e
Nhang mudi —g 313% 13?199 > 0,05 33?5 j&i >0,05 | 54
Binh xit mudi 3%70 31811‘; > 0,05 313% jf,% >005 | 7,5
A o | H i oo | 07

Sau can thiép, thuc hanh diét bo gay cla doi tugng da tot hon so vdi trudc can thiép (p<0,05).
Con cac hinh thdc phong tranh muoi khong cé su khac biét nhiéu gilta nhém can thiép va nhém

chiing, giifa trudc, sau can thiép (p>0,05).
IV. BAN LUAN

(trén 90%). Su khac biét khéng cé y nghia théng

K&t qua nghién cltu clia chiing ti cho thay, k€ gilfa trudc va sau can thiép G ca nhom chiing
c4c di tugng tham gia nghién cdtu hau hét @& Vva nhom can thiep. Bieu nay co thé cho thay
dugc nghe ndi vé bénh st xudt huyét va bigt cong tac truyen thong phong chong SXH & Binh
nguyén nhan s6t xudt huyét 13 do mudi truyén Phudc da dugc thuc hién kha tét. ba phan ngudi
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dan d3 c6 nghe ndi v& bénh va biét mudi 13
nguyén nhan truyén bénh.

Tai Soc Trang, tac gia Ly Phi Long danh gia
su hiéu biét cla ngufdl dan vé bénh SXH bao
gom: nguyen nhan cda SXHD (do vi rat, do mudi
dét), mudi van (Aedes aegyptl) nhiém vi rat sau
do do6t ngudi lanh va gay bénh, triéu chirng bénh
SXH, thgi diém truyén bénh, hi€u biét vé tap tinh
loai muoi nay sng bén trong va bén ngoai nha,
sinh san tai cac dung cu chifa nudc sach, biét bo
gdy sinh s8ng... K&t qua cho thdy, hiéu biét cla
ngudi dan vé bénh SXH do mudi dot trudc can
thiép la 99,3% va sau can thiép la 100% [3]. Két
qua néy cla tac gia cling tuong tu nhu nghién
clu cla chidng ti. B6i véi nghién clru cua tac
gia o Nguyen Thay Nhi (2009) can thlep truyén
thong GDSK bdng mang Iudi cong téc vién, ti 1&
néy tir 80% tang lén 87,5% va ti I€ biét ngi muoi
van dé trimng tir 65% tang 1én 80,5%.

MOt nghién clifu khac cua tac gia Nguyén
Cong Cuu, ti l1é biét mudi la trung gian truyén
bénh s6t xuat huyét Dengue sau can thiép la
93,7% téng so vdi truGc can thiép 75,9% va biét
cu th€ mudi van la trung gian truyén bénh sau
can thiép la 81,2% tang so vdi tru‘dc can thiép
72,8%, dong thai ti 1& biét mudi vén d6t ngusi
vao ban ngay la 84,8% tdng so vdi trudc can
thiép 51,3%.

Hiéu biét vé cac bién phap phong va diét bo
gay cla ngudi dan la mot trong nhitng ndi dung
quan trong cla chuang trinh can thiép, bdi vi
mudn kiém soat bo gdy cé hiéu qua thi ngudi
dan phai biét dugdc cac bién phap diét bo gay va
hiéu qua cu thé cla tirng bién phap dé ap dung
tugng (rng dai vdi tirg loai dung cu chira nudc.
Trong nghién cliu cta ching toi, trudc can thiép
chi cd 23,1% ngudi dan danh gia diét bo gay
hiéu qua phong chéng SXH tét hon so vdi diét
muoi. Sau can thiép, ty Ié nay tang Ién la 52,4%.
Su’ khac biét c6 y nghia thong ké vdi p<0,05 va
hiéu qua can thiép la 112%. Ly do cho biét diét
bo gay hiéu qua han cta ngudi dan la dung hoa
chdt anh hudng dén siic khoe, hda chat khong
diét dugc bo gay va khi chi phun thudc diét muoi
thi muoi lai tir ngi khac bay dén. Su khac biét co
y nghia théng ké khi so sanh trudc va sau can
thiép (p<0,05).

Viéc diing hda chat diét mudi chi cé tinh chat
tam thdi, tran an cong déng hon la phong chong
dich. Mt khac, str dung hoa chat da lam cho moi
trudng bi 6 nhiém nhiéu hon. Trong khi do, bién
phap tan goc la phai giam va triét nguon sinh
san cla muoi, diéu nay déng nghia vdi viéc phai
kiém soat bo gdy mét cach c6 hiéu qua. Trong

nghlen clru cua chung toi, ngu’dl dan da y thuc
hon viéc kiém sodt va diét bo gdy so vdi st dung
héa chat diét muoi. Py 1a mot diém kha thanh
cong cla chuang trinh truyén thong. Tac dong
cla chuong trinh can thiép budc dau lam thay
d6i suy nghi cla ngudi dan ddi véi trach nhiém
ki€m soat véc ta st xudt huyét Dengue, ddc biét
la thai d6 dong y vdi trach nhiém phong chong
véc td sOt xuat huyét Dengue ctia hd gia dinh,
thai d6 nay s€ anh hudng rat I6n dén viéc thuc
hanh kiém soat véc td st xudt huyét Dengue
cla ngugi dan.

Trong nghién cu cla chung toi, ngudi dan
da co thai do rat tich cuc doi véi viéc bao vé
nguon nudc, phong chéng bo gay sinh s6ng. Su
khac biét rat rd rét khi so sanh trudc sau can
thiép d nhém can thiép (p<0,05). Viéc chap
nhan tha ca da tang tir 23,1% lén 58,2%. Cac
noi dung khac nhu day kin dung cu cha nuéc,
stc rra dung cu thudng xuyén, d6 bd nudc cd
bo gdy, don dep phé thai chlfa nudc ciing tang
thém hon 20%. Chinh vi vay, sau can thiép da
¢ trén 80% s d6i tugng cd kiém tra bo gy
trong d6 76,5% kiém tra 6 mic hang tuan. Su
khac biét trudc, sau can thiép rat rd rét véi p
<0,05 va hiéu qua can thiép la 86,8% va 97,9%.

V. KET LUAN

- Sau can thiép, ngudn thoéng tin ma ngudi
dan dugc cung cap tir tranh anh, loa phat thanh,
can bd y té va tir chinh quyén doan thé ting cao
& nhdm can thiép. Su khac biét c6 y nghia théng
ké véi p<0,05. Ty |é cd kién thirc xir ly ddng khi
c6 ngudi than mac bénh da tang gap doi so vdi
trude can thiép (34,7% so V@i 76,9%) vdi hiéu
qua can thiép la 103%. Trén 50% ngudi dan
danh gia diét bo gay hiéu qua phong chéng SXH
tot han so vai diét muoi.

- Trén 80% déi tugng sau can thiép cd kiém tra
bo géy trong d6 76,5% kiém tra 8 mirc hang tuan.
Su khac biét trudc, sau can thiép rat ro rét véi p
<0,05 va hiéu qua can thiép la 86,8% va 97,9%.
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PANH GIA HIEU QUA PIEU TRI CUA HIiT KHI NITRIC OXIDE LEN
TANG AP LUY'C PONG MACH PHOI DAI DANG & TRE SO SINH

Trinh Xuén Long!, Trin Minh Dién!, Nguyén Thanh Liém?

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri tang ap luc
dong mach phéi dai dang G tré so sinh b&ng hit khi
NO (|nhaled NO-iNO). Poi tuong va phuong phap:
nghlen cfu can th|ep tién clfu cac bénh nhan chan
doan tdng ap luc dong mach phdi dai ding & tré so
sinh  (persistent pu/monary hypgrtensmn of the
newborn — PPHN) dugc dleu tri bang iNO. Xac dinh
PPHN du‘a trén SpOz trudc va sau ong siéu am t|m tai
glerng co tang ap luc dong mach ph0| Panh gia hiéu
qua cua iNO bang cac chi s6 OI (oxygennation mdex),
Sp0O,, Pao; trudc va sau dleu tri. SO liéu du’qc XU ly
trén SPSS 20.0. Két qua: Nghlen cfu trén 35 bénh
nhan, nam chlem 77%, ty lé tr vong 69%. Cac
nguyén nhan gy PPHN chu yéu 1a thoat vi hoanh bam
sinh (48,6%), hoi chirng h|t phéan su (22,9%), khong
ro nguyen nhan 11, 4% va hai nguyen nhan khac la
bénh mang trong, viém phdi/nhiém khuén (8,6%). Khi
ding iNO, PaO; ting dan trong 24 gic g‘au (tu‘ 30
mmHg tang 58mmHg) va OI giam sau moi 6 gld (twr
43 xuong 21 sau 24 giG) va su khac biét glLra cac thai
diém trén cd y nghia thong ké (p<0, 01) Ty lé tlr vong
clia cac nguyén nhan la khac nhau va khac biét c6 y
nghia thong ké (p<0,05). Bénh thoat vi hoanh bam
sinh dap (ng vdi diéu tri kém nhat va két qua diéu tri
thdp nhat (100%) t&r vong. Két Judn: Hit khi NO co
hleu qua diéu tri PPHN, dac biét la cac nguyén nhan
gay PPHN la hoi cerng hit phan su, nhiém khuén,
bénh mang trong PPHN & tré c6 thoat vi cd hoanh
bam sinh dap ufng vGi diéu tri kém.

Twr khoa: Hit khi nitric oxide, tang ap luc dong
mach phdi dai dng tré sc sinh, dap Ung diéu tri

SUMMARY
THE EVALUATION OF EFFECTIVE
TREATMENT OF INHALED NITRIC OXIDE
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ON PERSISTENT PULMONARY

HYPERTENSION OF THE NEWBORN

Objective: aim is to find out the cause of PPHN
and the effectiveness of inhaled nitric oxide on
management of PPHN. Subjects and methods:
Prospective study, some variables as sex, weight,
pulmonary pressure, mortality rate, initial SPO,, OI,
after every six hours intervention, pulse, blood
pressure, were statistical analysis by SPSS 20.0.
Results: 35 patients were enrolled into study, male
rate is 77%, mortality rate 69%. Pa0; increase every
six hours from 30 mmHG to 58 mmhg and the
increasement between interval time is significance
difference, also, OI decrease every six hours from 43
to 21 and the decreasement between each six hours if
significance difference. The causes of PPHN are CDH
48,6%, MAS 22,9%, idiopathy 11,4% and two other
causes are HMD and sepsis/pneumonia is 8,6%. The
respond to iNO of CDH is lowest and mortality of this
group is 100%, Conclusion: Motaility rate is 69%,
iNO is effective to PPHN, CDH no respond to iNO.

Keywords: iNO, PPHN, Outcome.

I. DAT VAN PE

Tang ap ddong mach phdi dai ddng & tré so
sinh (PPHN-persistent pulmonary hypertension of
the newborn) la hdu qua th(r phat do suy giam
qua trinh chuyén ti€p tudn hoan bao thai khi
sinh. Bénh c6 dac diém t&ng sdc cdn mach ph0|
sau sinh dan dén g|am oXy mau, giam dong mau
Ién phéi va hdu qua gay shunt phai trai qua 6ng
dong mach va hodc qua 10 bau duc [1].

Tang ap ddong mach phdi dai ddng & tré so
sinh chiém khoang 0,2% tré sinh ra séng, du va
gan da thang. Ty Ié t&r vong cla PPHN khoang
10-50%. C6 tGi 7-20% tré bi PPHN s6ng dé lai di
chimng 1au dai nhu diéc, bénh phéi man tinh, va
xuat huyét ndo [2].

Bénh do nhiéu nguyén nhan gay ra, nhung
chl yéu la cac bénh hay gdp nhu hdi chiing hit
phan su, bénh mang trong, viém phdi/nhiém
khuan, thodt vi cd hoanh bam sinh, ngat... Cac
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nguyén nhan gay PPHN khac nhau sé cé dap
Ung vGi diéu tri PPHN bang hit khi NO khac
nhau. Theo cac nghién clru trén thé gidi, nguyén
nhan gdy PPHN la thodt vi hoanh bdm sinh ¢6
dap Ung diéu tri bang hit khi NO (inhaled Nitric
Oxide — iNO) kém nhat [3]. iNO dugc cong nhan
dung chinh thitc cho PPHN cla Cuc quan ly dugc
va thuc phdm My nam 1999, iNO gilp giam ty 1&
tlr vong va ty 1& cdn ho trg mang trao déi oxy
ngoai cd thé (ECMO - ExtraCorporeal Membrane
Oxygennation) d6i v6i PPHN [3]. Hién nay, iNO
van la phuogng phap hiéu qua, chd yéu trong
diéu tri PPHN trén thé gidi.

Tai Viét Nam, s dung iNO dé diéu tri PPHN
chua dudgc ap dung rong rai, viéc nghién ctru dap
Ung diéu tri bang hit khi NO trén cdc nguyén
nhan gay PPHN chua dugc thuc hién, vi vay
ching t6i tién hanh nghién clu dé tai nay vdi
muc tiéu danh gid hiéu qua diéu tri cta hit khi
Nitric Oxide trén bénh tang ap luc dong mach
phéi dai ddng & tré sd sinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng: Cac bénh nhan sd sinh cd tudi
thai 34 tuan trd 1én dugc chan doadn bénh PPHN
va diéu tri bang hit khi NO. Tré cd cac triéu
chiring suy ho hap sau sinh, SpO: tay phai (trudc

II. KET QUA NGHIEN cU'U
Bang 1. Dic diém nguoi bénh:

6ng) va Sp0: chan (sau 6ng) chénh trén 5-10%,
hoac PaO, dong mach tay phai so v&i PaO, dong
mach ron hodc chan chénh trén 20mmHg. Siéu
am tim c6 shunt phai-trai qua 6ng dong mach
va/hodc qua 10 bau duc. Loai trir cac bénh tim
bam sinh.

Phudng phap nghién ciru: Nghién clru can
thiép ti€n clru, mau nghién clftu thuan tién, Thdi
gian nghién cfu 3 nam, tU 01/01/2012 dén
31/12/2014.

Chi dinh dung iNO khi OI > 25, iNO dugc
dung qua hé thGng day may thd va tron vdéi khi
thd vao dén bénh nhan. Bénh nhan dugc lam khi
mau mai 6 gid, do SpO: lién tuc. Bénh nhan dap
Ung diéu tri dugc dinh nghia khi PaO2 tang trén
10% hoac chi s6 oxy OI giam trén 10% trudc va
sau dung iNO.

Cac bién nghién cllu gém: Ddc diém bénh
nhan: tui, gidi, cdn ndng, cdn nguyén gay
PPHN, ap luc ddong mach phdi udc tinh qua siéu
am. D3c diém trudc va sau st dung iNO: mach,
huyét ap dong mach, chi s6 OI. banh gai két qua
diéu tri: ty 1é dap Ung iNO theo ting nhom
nguyén nhan, ty € tf vong, ty |é sGng, s6 ngay
diéu tri trung binh.

Bién

Gigi (nam/nir)

27/8 (77%/23 %)

Can nang (kg)

3+0,39

Tudi thai khi sinh (tuan)

38 (37,8 - 39,0)

Phuong phap sinh (m6/thudng)

23/12 (65,7%/34,3 %)

Thoat vi hoanh bam sinh

17 (48,6%)

HGi chlng hit phan su

8 (22,9%)

Cac nguyén nhan

Bénh mang trong

3 (8,6%)

Viém phdi/nhiém khuan

3 (8,6%)

Vo6 can

4 (11,4%)

Bang 3. Phan ap oxy déng mach thay déi sau dung iNO tai cac thoi diém khdc nhau:

Bién (n=32)

Trung vi (25%-75%) p

PaO; trudc dung iNO (mmHg)

30 (21,0-46,0)

Pa0; sau dung iNO 6 giG (mmHg)

46 (36,5-69,8)

Pa02 sau dung iNO 12 gid (mmHg)

39 (39,0-101,0) 0,000

Pa0; sau dung iNO 24 giG (mmHg)

58 (37,6-118,0)

Bang 4. Chi s6 oxygenation index (OI) thay déi sau ding iNO tai cac thoi diém khac nhau:

Bién

Trung vi (25%-75%) p

OI trudc dung iNO

43 (30,7-78,1)

OI sau dung iNO 6 giG

28 (15,5-71,2)

OI sau dung iNO 12 gig

23 (10,6-40,6)

0,001

OI sau dung iNO 24 gid

21 (13,2- 28,6)

Bang 5. So sanh nhom dap ung diéu tri va nhom khong dap dang khi dung iNO:

| Bién

| Pap ing iNO |Khong dap rng iNO | p |
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MAS 6 2
, A A A HMD 2 1
Cac nguggrll"qhan 9ay Pneu/sepsis 1 2 >0,05
Idiopathy 3 0
CDH 6 8
S6 thuoc van mach Khong dung 6 3 5005
dung khi nhap vién TU 1 loai trg Ién 12 10 !
- CMV 4 0
Loai thong khi ho trg HFOV 2 1 >0,05
CMV/HFOV 12 12
" s aen Song 8 3
Két qua diéu tri Tir vong 10 10 >0,05
b s s s Pé non 2 2
Tudi thai khi sinh B thang 16 11 >0,05
Hinh 1. Két qua diéu tri:
Két qua nghién ctru
Bang 6. Két qua diéu tri theo cac nguyén nhan:
Bién Song (n=11) T vong (n=24) p
Hoi chirng hit phan su 5 (62,5%) 3 (37,5%)
Bénh mang trong 1 (33,3%) 2 (66,7%)
Viém phoi/nhiém khuan 3 (100%) 0 0,001
VO cdn 2 (50%) 2 (50%)
Thoat vi hoanh bam sinh 17 (100%)
Bang 7. Cac yéu té anh huodng dén két qua diéu tri:
Bién Song (n=11) | T’ vong (n=24) p
pH trudc dung iNO 7,10 = 0,15 7,20 £ 0,16 >0,05
Pa0; trudc dung iNO (mmHg) 33 (27-54) 35 (19-45) >0,05
Lactate trudc dung iNO (mmol/l) 6,8 (2,2-11,2) 2,9 (1,3-5,3) >0,05
OI trudc dung iNO 39 (27,5-62,1) 33 (22,2-49,7) >0,05
Mach trudc dung iNO 173 + 15,8 160 + 13,5 <0,05
MAP trudc dung iNO (cmH20) 16,4 £ 2,92 14,9 £3,01 >0,05
Ap luc dong mach phai truée iINO (mmHg) 55,4 + 8,3 55,4 + 18,8 >0,05

IV. BAN LUAN

Piéu tri tdng 4p déng mach phdi dai dang &
tré sd sinh dugc nghién clu tr 1du va rat nhiéu
thu6c dugc nghién cltu, danh gid hiéu qua nhu
Sildenafil, Iloprost, magie-sulphate va dac biét la
hit khi Nitric oxide (iNO). Cho dén nay, hit khi NO
da dugc chiing minh hiéu qua va an toan trong
diéu tri suy ho hap giam oxy & tré sg sinh, dac
biét Ia PPHN. Nam 1999, Cuc quan ly dugc va
thuc phdm My (FDA) d& chinh thiic cdng nhan
dua NO vao diéu tri PPHN. Trong nghién clu
hiéu qua diéu tri PPHN bdng iNO cua ching toi
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trong thdi gian 3 ndm co tdng s8 35 bénh nhan
du tiéu chudn dua vao nghién clru. Vé déc diém
ngudi bénh trong nghién clu cla ching toi
tuong tu nhu nhiéu tac gia khac. Nhiéu nghién
clru V& ting ap ddng mach phéi dai dang & tré
sd sinh (PPHN) déu cho két qua gidi tinh nam cd
ty I€ cao hon nir gidi, tuang tu nghién clu cla
ching téi nam giGi chiém 77% (bang 1), tuy
nhién gidi tinh khdng anh hudng dén két qua
dap Ung véi iNO ciing nhu két qua diéu tri nhu
nghién clfu cla Gozales nam 2009 [4], Robert
nam 2011 [5].
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Cac nguyén nhan gay PPHN trong nghién cu
cla ching t6i, bénh chiém ty 1€ cao nhat la thoat
vi ¢d hoanh bam sinh (48,6%), bénh mang
trong, viém phdi nhiém trung thdp nhat déu Ia
(8,6%), va chung téi chi gap 5 bénh chu yéu. Vi
dac diém thoat vi hoanh gay tang ap phoi nang,
dap ung diéu tri kém do ddc diém ton thuong
giai phau, hon nita viéc hdi sific va phau thuat
thoat vi hoanh bam sinh tai cd sé y té tuyén dudi
chua dap (ng dugc va day cb thé 1a ly do bénh
nhan thoat vi hoanh chi€ém s lugng Ién nhat
trong nhédm bénh dung khi NO diéu tri tang ap
ddng mach phai.

Sau khi dung NO trong 24 gid dau chuing toi
déu thay chi s6 phan ap oxy dong mach tdng
dan theo thai gian, dong thdi vdi tang oxy la chi
s6 OI (oxygenation index) giam dan theo cac
th&i diém trudc dung iNO, sau 6 gid, 12 giS va
24 gi¢ dau va su tang phan ap oxy dong mach
va giam OI khac biét gilta cac thdi diém trén cd
y nghia thong ké véi p<0,001 (bang 3,4). Khi
danh gia cac yéu t6 anh hudng dén diéu tri gilra
2 nhém cb dap Ung véi khi NO va nhom khong
dap (ng véi khi NO, cac yéu t8 nhu tudi thai khi
sinh, nguyén nhan gay bénh, dung thudc van
mach, ty Ié t&r vong va loai thong khi ho trg
khong khac biét gitra hai nhom nay (bang 5).
Nghién clftu cta ching t6i tugng tu két qua cua
tac gia Gozales [4].

Két qua diéu tri cudi cung cla chdng to6i trong
nhém suf dung khi NO thi ty 1€ song la 11 ca
(31%), thap han nhiéu so vdi cac tac gia khac.
Tuy nhién, vé d3c diém bénh nhan, cac nguyén
nhan gay PPHN trong nhom nghién clu cla
ching téi chi yéu la thoat vi hoanh badm sinh
(48,6%), la bénh cé ty 1€ dap Ung véi dung khi
NO kém nhat. Do dap Ung vdi diéu tri kém, vi
vay nhom thoat vi hoanh bdm sinh c6 tdng ap
phai trong nghién clru clia ching tdi tr vong la
100%. D&i véi bénh thoat vi hoanh bam sinh, do
d3c diém cua bénh la gy thi€u san phéi, tdng cd
héa déng mach phéi, tdng sic can mach phdi
kéo dai vi vay lam tdng &p dong mach phdi rat
nhi€u va dap Ung véi diéu tri kém, vi vay PPHN
do thoat vi hoanh bdm sinh 6 ty 1& ho trg ECMO
rat cao. Theo nghién clru khac cla chung toi,
PPHN & bénh nhan thoat vi hoanh co ty Ié séng
35,3% va yéu to anh hudng dén ty Ié tir vong la
SPO: trudc 6ng cé anh hudng dén két qua diéu
tri [7]. Trong khi d6, véi déc diém 1am sang cla
bénh nhdn ban dau khi nhdp vién, SPO cua
bénh nhan trung binh chi 30mmHg (bang 1). Cac
bénh gay PPHN cé dap (g vdi diéu tri bang iNO

khac nhau, & nhiéu nghién clru trudc day trén
thé gidi thdy rang, hoi chiing hit phan su c6 dap
Ung t6t va ty Ié sdng cao haon, thap nhat van la
thodt vi cd hoanh bdm sinh, trong nghién clu
nay, ty lé s6ng gira cac nguyén nhan gay bénh
la khac nhau va sy khac biét c6 y nghia thdng ké
véi p<0,01 (bang 7), ching téi cho rdng viéc dap
('ng Vvdi diéu tri bang iNO ¢ anh hudng I16n dén
két qua diéu tri.

DE tim cac yéu t6 cd anh hudng dén két qua
diéu tri, chdng toi dua cac yéu t6 sé cod anh
hudng truc ti€p dén tinh trang tang sic can
mach phdi va gy tdng 4p dong mach phéi nhu
pH, phan ap oxy (Pa02), lactate mau, OI va cac
yéu t6 khac chi thay cd 2 yéu to la mach trudc
khi diéu tri, thai gian diéu tri la khac biét gilra hai
nhom séng va ti vong c6 y nghia thong ké
(p<0,05). Tuy nhién, 8 nhdom s6ng mach trung
binh ban dau cta bénh nhan cao hon (173 +
15,8lan/phdt so véi 160+13,5 [an/phit), va ngay
diéu tri dai han (23+ 10,0 ngay so véi 11 + 9,7
ngay). Co thé do s6 lugng bénh nhan nghién clu
cla ching t6i con han ché (35 bénh nhan), han
nira nhdom bénh nhan cé dap (ng vdi diéu tri thi
tinh trang ban dau nhap vién nang han nén cac
chi s6 1dm sang ban dau xau han. Nhirng bénh
nhan cé dap ng diéu tri thi théi gian s& ndm hoi
stic kéo dai, nhitng bénh nhan nang, khong dap
(fng vdi diéu tri va hoi surc sé ti vong nhanh han
nén thai gian nam vién ngan.

V. KET LUAN

Nghién cltu 35 bénh nhan tang ap luc déng
mach phéi dai ddng & tré so sinh cho thdy dung
iNO c6 hiéu qua diéu tri tot (PaO2 tang, OI giam,
¢ cac nhém cdn nguyén gay PPHN la hdi ching
hit phdn su, nhiém khuin, bénh mang trong.
Hiéu qua dap Ung iNO kém & nhom thoat vi ca
hoanh bam sinh. Ty 1é t&r vong chung cta bénh
nhan PPHN c6 sir dung iNO la 69%.
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KET QUA MOT SO THONG SO HUYET PONG
PO BANG USCOM CUA HAI BAC Si LAM MOT THO'T PIEM
O’ BENH NHAN SOC NHIEM KHUAN

Phung Vin Diing!, L& Thj Diém Tuyét?, Pao Xuéin Co?

TOM TAT

Muc tiéu: So sanh thong ] huyet dong CI, sSviI,
Sw, SVRI do bang may USCOM cua 2 bac sy trén
cing mdt thsi diém & bénh nhan s6c nhiém khuan.
Phudng phap: Ngh|en clfu ti€én clu trén 40 bénh
nhan tai khoa Hoi suc tich cuc, Bénh vién Bach Mai tir
thang 1 nam 2016 dén thang 8 ndm 2017 Cac bénh
nhan s6c nhiém khuan theo tiéu chudn SCCM 2012.
K&t qua: thong s6 SVV, SVI, SVRI, CI & 2 bac si do cd
su' tuong quan tuyén tinh thuan va chat vdi r [an lugt
Ia 0.871, 0.978, 0.988, 0.727 va p deu < 0.001. Thong
sO SWV, SVI SVRI CI & 2 bac si do co su phu hgp tot
VGi nhau theo b|eu do Bland — Altman c6 lan lugt 1,
2,2,3 c3p gia tri ndm ngoai khoang 2SD. Két luan:
kh6ng 6 su khac biét vé két qua gilta 2 ngudi do.

Ta khoa. USCOM,ultra sound cardiac output
monitor.

SUMMARY

SUMMARY COMPARE OF THE RESULTS OF
SOME HEMODYNAMIC PARAMATERS BY
USCOM OF TWO DOCTORS AT THE SAME
TIME IN THE PATIENTS WITH SHOCK SEPTIC

Background: To compare the hemodynamic
parameters of CI, SVI, SVV, SVRI measured by USCOM
of two physicians at the same time in patients with septic
shock. Methods: A prospective study of 40 patients in
the intensive care unit, Bach Mai Hospital from January
2016 to August 2017. Patients with septic shock in
accordance with SCCM 2012. Result: The SVV, V],
SVRI, and CI parameters in the two physicians measured
a positive and linear correlation with r = 0.871, 0.978,
0.988, 0.727, and p, respectively, <0.001. The SWV, SVI,
SVRI, CI scores in the two physicians were well matched
in the Bland-Altman diagram with 1, 2, 2, 3 value pairs
outside of 2SD. Conclusion: There is no difference in
the results between the two doctors.

. DAT VAN DE

S6c nhiém khuén 1a bénh Iy hay gép trong hoi
stfc cap clru va ty Ié tif vong van con cao [1]. Co
ché bénh sinh la cac r6i loan huyét dong do
nhiém khuén. D& diéu chinh cac rdi loan huyét
dong hiéu qua thi can phai cd cac phuang phap
tham do huyét dong [2].

1Truong dai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Phung Van Diing
Email: phungdung191@gmail.com

Ngay nhan bai: 13.8.2017

Ngay phan bién khoa hoc: 3.10.2017
Ngay duyét bai: 17.10.2017

Co 2 phugng phap tham do huyét dong bao
gom xam lan va khong xam lan. Cac phuong
phap xam lan thudng cé nhiéu bién chiing va gia
thanh cao. Gan day cd 1 ky thuat tham do huyét
doéng khéng xam 18n bang may USCOM dugc su
dung nhiéu nai cho két qua tot[3].

Tuy nhién k¥ thuat nay con han ché la co su
chénh Iéch két quéa gitta 2 ngudi do 1 thdi diém,
dac biét trén bénh nhan nang. Vi vay, ching toi
ti€n hanh dé tai nghién ciu vdi muc tiéu so
sanh mot s6 théng s6 huye't dong do bang may
USCOM cua 2 bac sy trén cung mét thdi diém &
bénh nhan séc nhiém khuan.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. POI TUONG NGHIEN cUU

2.1.1. Tiéu chuén lua chon déi tuong
nghién cau: Doi tuong nghién cru la cac bénh
nhan diéu tri tai khoa hdi strc tich cuc va cap clru
dudc chan doan nhiém khudn ndng va sc nhiém
khuan theo SSC 2016[1]

Nhiém khuén nang:

- Co bang chimg 6 nhiém khuan rd rang
(wem phGi, nhiém khuan tiét niéy,...) hodc cdy
mau duang tinh.

- QuickSOFA > 2

- Hodc SOFA>2 so vGi SOFA nén.

Séc nhiém khuén: |a tinh trang d& bu du dich
ma van can

-Thudc van mach dé duy tri HATB> 65mmHg.

- Hodc lactat mau > 2 mmol/I

2.1.2. Tiéu chuén loai trir

-Bénh nhan khong dong y tham gia nguyén clru

-Bénh nhan khong do dugc USCOM

-Bénh nhan bénh ly van tim, ri loan nhip.

2.2. PHUONG PHAP NGHIEN cUU

2.2.1. Thiét ké nghién ciau

—Nghlen cu tién cu.

-L&y mau thuan tién, c& mau 40 bénh nhan

-Dia diém: Khoa hoi strc tich cuc va Khoa cap
cru - Bénh Vién Bach Mai.

-Thdi gian:01/2016 - 08/2017

2.2.2. Phuong tién nghién cuu:

- May do huyét dong USCOM thé hé 2.

- Hé thdng xét nghiém sinh hoa huyét hoc
clia bénh vién Bach Mai.

- May khi mau dong mach Gem 3000.
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2.2.3. Quy trinh nghién cdu: Bénh nhan
dang diéu tri tai khoa héi st tich cuc, Bénh vién
Bach Mai thoa man cac tiéu chuln lua chon va
loai trir dugc dua vao nghién clu.

Bénh nhan du tiéu chudn vao vién 18y théng

INl. KET QUA

Chung t6i nghién clu 40 bénh nhan cé 22
bénh nhan nam 18 bénh nhan ni.

3.1. Pac diém mau nghién ciru.

s 1dm sang xét nghiém tinh diém SOFA, B_a?lng 3.1 Thong s6 nén bénh nhan
nghién clru

APACHE II, P/F va ldy procalcitonin mau, lactat

, P - e Thong s6 Soc nhiém khuan
mau,x(;reiatlnln mau tho dl(_am‘vao_\’{len. . APACHE II 24.58+ 8.14 (8 — 40)
MoOi bénh nhan sau khi vao vién dugc 2 bgc SOFA 7.60 + 2.97 (2 - 14)
sy c6 chirng chi do USCOM do cung 1 thdi diém Procalcitonin 57 41+ 41.91
va 18y cac thong s6 huyét dong gom cd CI, SVI, Lactat 4.39% 3.07
SVR, SW. ) . ‘ Creatinin 207.95 £137.11
2.2.4. Pao diuc nghién ciru: quy trinh P/F 191.54+110.51

nghién ciu da dudc hoi dong dao dc bénh vien Nhén xét: Cac_bénh nhan nghién citu déu
Bach Mai théng qua. bénh nhan ning diém suy tang cao

3.2. Anh hudng két qua do giira 2 ngudi thuc hién:

Bang 3.2: Két qua do cdc chi s6 huyét déng bang USCOM cua Nguoi do 1 & Nguoi do2

~ ~ s . Chénh léch gia tri do
Thong so6 Ngudido 1 Ngugi do 2 (Ngudi 1- Ngui 2 ) 95% CI
CI (ml/min/m2) 3'94*0'97p> Ggg o 0,36 % 0,52 0,03 0,4
SVRT (dynesx | 1884,9£725,3 | 1956,3%661,3 - 13,7
sec/ cm5/m2) p> 0,05 71,41£227,86 +156,5
352587 | 335%75 0,4 + 3,0
SVI (mi/m2) 55005 1,743,57
31057,72 | 2255793 ] ]
SV (%) S 005 1,3£6,99 3,9+ 1,3

Nhan xét: Két qua huyét dong do bang USCOM chénh léch khdng cd y nghia théng ké (p> 0,05)
gitfta ngudi nghién cttu vdi nhitng ngudi thudng xuyén thuc hién USCOM.
3.2. CI giitta Nguoi dol & Nguoi do thiar 2.

+ 1,96 SD

Mean

- 1,96 SD

D0 thi 3.1: P6 thi Bland — Altman: su’ phu hop giifaCIdo bang USCOMgiira nguoi do 1
va nguoi do 2

Nhan xét: Két qua do CI cta 2 ngugi do cd su phu hgp tot vi chi cd 1/40 = 2,5 (%) cap gia tri
nam ngoai khoang + 2SD.

3.3. SVRI giifa Ngu'gi do thir nhat & Ngu'ai do thir 2

+ 1,96 SD

Mean

- 1,96 SD
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D0 thi 3.4: P6 thi Bland — Altman: su’ phu hop giifaSVRI do bang USCOM giira nguoi 1

va nguoi 2

Nhan xét: Két qua do SVRI cua 2 ngudi do cd su phl hgp tot vi chi cd 1/ 40 = 2,5 (%) cdp gia

tri ndm ngoai khoang + 2SD.

3.4. SVI giira Ngu'Gi do thir nhat & NguGi do thir 2

ekl

T gl

+ 1,96

Mean

- 1,96

D06 thi 3.6: Po thi Bland — Altman: su’ phu hop giira SVI do bang USCOM giira nguoi do

1 va nguoi do 2

Nhan xét: Két qua do SVI clia 2 nguGi do cd su phu hgp tot vi chi c6 3/40 = 7,5 % cap gia tri

nam ngoai khoang + 2SD.

3.5. SVV giira Ngu'Gi do thir nhat & NguGi do thir

.......
=

|
+ 1,96 SD

|
Mean
I
-1,96 SD
|

s e b e e R

D6 thi 3.8: P6 thi Bland — Altman: su’ pht hop giitaSVV do bang USCOM giita ngudi do

1 va nguoi do 2

Nhan xét: Két qua do SVV clia 2 ngugi do cd su phu hgp tot vi chi c6 4/40 =10 % cap gia tri

nam ngoai khoang + 2SD.

IV. BAN LUAN

Nghién cru gom 40 bénh nhéan, 22 nam, 18
ni¥, cd tudi trung binh 1a 48,5. Cac bénh nhan c
tinh trang bénh ndng, diém APACHE II 24.58+8.14,
SOFA 7.60 + 2.97, lactat 4.39+ 3.07 (bang 1). Miic
dé nang cta bénh nhan trong nghién clu cua
chlng toi tugng tu vai cac nghién clru clia Derdak
[4], Young [6], Bollen [7].

Po USCOM 6 thé hudn luyén dé cac y ta
cling thuc hién dudgc [2]. Bao cdo tai hdi nghi
khoa hoc thudng nién hoéi sic tich cuc
Australian va New Zealand thang 10 ndm
2006,bénh vién Prince Charles da tién hanh
nghién clu danh gid kha nang do USCOM cua
mot y td & ICU, ngudi khong c6 kinh nghiém vé
situ am trudc d6. Nghién clru két luan rang
USCOM la mét phuong phap do luu lugng tim
chinh xac va dang tin cdy. Téc do linh hoi dé sur
dung thanh cong USCOM bédi 1 y ta & ICU kha

ngan nén USCOM c6 thé thich hgp dao tao cho
cac y ta dé do Iuu lugng tim khdng xam 1an[1].

Ching t6i phan tich két qua do USCOM cula
ngudi th& nhat va ngugi th& 2, ching t6i thay
két qua do trung binh CI, SVRI, SVI, SVV la
khong cd su khac biét va cd y nghia thong ké
véi p> 0.05 va nhan thdy rang chénh léch két
qua do cua 2 ngudi so véi khong la khdng khac
biét véi p < 0.05. Diéu nay chiring td khong co
su' chénh léch giifa 2 ngudi do. Nghién cltu cla
ching t6i c6 két qua tucng tu véi nghién clu &
bénh nhan hdu phau ndm khoa GMHS bénh vién
Viét Dac[5].

VGi thdng s6 danh giad chi sd thé tich nhat
bop cho thay két qua do SVI cla 2 ngudi do cd
su' phu hgp tét vi chi cd 3 bénh nhan trong tong
s6 40 bénh nhan chiém 7,5% cdp gia tri nam
ngoai khoang + 2SD. Va két qua do SVI cua
ngudi do thir 2 cé tuong quan tuyén tinh thudn
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chiéu chat ché vai r=0,988 (p<0,001) v&i két
qua do SVI clia ngudi do 1. Phugng trinh hoi quy
tuyén tinh y= 5,8+0,8x trong do6 y la gia tri SVI
cla ngudi do 2 va x la gia tri SVI clda ngudi do 1.
Chi s8 bién thién thé tich 1a chi s6 chénh léch
gilfa 2 ngud@i do nhiéu nhat. Nhung két qua do
SW cua ngudi do th&r 2 cd tuong quan tuyén
tinh thuan chiéu chat ché véi r=0,727 (p<0,001)
vdi SVV cua ngudi do th 1. Phudng trinh hoi
quy tuyén tinh y= 9,4+0,62x trong dé vy la gia tri
SVV cutia ngudi do 2 x la gia tri SVV clia ngudi do
1. Ching t6i nhan thady tuy rang cd tuong quan
nhung khong chat bang chi sd khac vi két qua
SW G bénh nhan SNK thay d6i nhiéu khi hai
ngudi do gidng nghién cliru Nguyén Quéc Kinh
vao cdng su G bénh vién Viét Blc. Biéu d6 Bland
— Altman cho thay két qua do SVV clia 2 ngudi
do co su phu hgp t6t vi chi co 4 trén 10 bénh
nhan chiém 10% cdp gid tri nam ngoai khoang +
2SD[5].

Phan tich két qua do USCOM cua ngugi thir 1
va ngudi thr 2, ching t6i thay két qua do CI,
SVRI, SVI, SVV gilta 2 ngudi co su tuang quan
thuan chiéu rat manh véi r tuong Ung la 0,871;
0,978; 0,988; 0,727. D6 thj Bland-Altman chi ra
rang két qua do gilta 2 ngudi cd su phu hgp t6t
vi c6 khdng qud 2/40 chiém 5% cdp gid tri nam
ngoai khoang +£2SD. Nhu vay giifa nhirng ngudi
thudng xuyén thuc hién do USCOM két qua do
huyét dong su chénh léch khong cd y nghia[5].

Ban chat cia do USCOM la siéu am
Doppler ma két qua siéu am phu thudc rat nhiéu
vao chu quan clia ngudi Iam siéu am.Vi vy moi

bac si déu cd thé rén luyén ki ndng,su thanh
thuc va do chinh xac ciia USCOM bdng cach thuc
hanh do USCOM nhiéu lan trén nhiéu d6i tugng
bénh nhan khac nhau[7].

V. KET LUAN

Két qua nghién clru cla ching t6i cho thay
khéng cd su khac biét két qua thong s6 huyét dong
do bdng may USCOM & 2 ngui do khac nhau.
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Muc tiéu nghlen caur. Mb ta cac dic diém 1am
sang, can lam sang va nhitng thay ddi di truyen trén
02 da hinh don cla exon 2 (rs3738423) va exon 3
(rs74315342) cua gen NPHS2 & tré mac hdi chiing
than hu tién phat khang thudc steroid. P6i tuong
nghién ciru: 68 tré mac HCTHTP khang thudc steroid
nhap vién diéu tri tai Khoa Than-Loc mau, bénh vién
Nhi Trung uong tir thang 1 ndm 2015 dén thang 6
nam 2015. Phuong phap nghién ciau. Mo ta tién
clu. Két qua:. 42 bénh nhan (62, /%) khang thudc
s8m, 37,3% khang thudc muon Triéu ching lam sang
phd b|en nhat khi dén vién 1a phl 100%, suy than
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19,2 %, dai mau 13,2 %, cao huyét ap 11 ,8 %. Sinh
thlet than 34 bénh nhan cho thay: 70,6% ton thudng
thé xa cu’ng tirng phan va khu trd, 25% bénh ton
thucng t6i thiéu, 4,2% xo hda lan toa Giai trlnh tu
exon 2, exon 3 gen NPHS2 khong cd su b|en doi di
truyén nao quan sat thay trén rs74315342 clia exon 3.
Tuy nhién, 13/68 (19,2%) bénh nhan c6 thay doi trat
ty di truyén trén rs3738423 exon 2 cla gen NPHS2 Vi
12/13 bénh nhan cd kiéu gen di hgp tir va 1 bénh
nhan phat hién c6 dot bién dich khung. Nhém bénh
nhan c6 thay ddi trat tu di truyén trén rs3738423 exon
2 cla gen NHPS2 cb ty |é suy than man cao haon
(p=0,005). Két luan: Bleu hién 1dm sang, can lam
sang cua bénh nhan méc HCTH khang thudc steroid
ndng né. Ty Ié allen d6t bién rs3738423 & exon 2 kha
cao, chu yéu ton tai & k|eu gen di hop t&r va bénh
nhan mang allen dot bién nay cd ty & suy thdn man
cao han.

Tur khoa: Hoi chirng than hu khang thudc steroid,
rs3738423 exon 2, rs74315342 exon 3 gen NPHSZ.

SUMMARY

CLINICAL AND PRECLINICAL
CHARACTERISTICS AND POLYMORPHISMS
IN EXON 2, EXON 3 OF NPHS2 GENE IN
CHILDREN WITH STEROID RESISTANT

PRIMARY NEPHROTIC SYNDROME

Aims:. Describe the clinical, preclinical features
and sequencing exon 2, exon of NPHS2 gene to detect
polymorphisms of NPHS2 gene. Methods. Description
prospective study enrolled 68 children with steroid
resistant primary nephrotic syndrome, hospitalized in
the Department of Nephrology-Dialysis, Hospital of
Paediatrics from January 2015 to June 2015. Results:
Steroid resistant results expressed 63,7% patients
with early resistance and 37,3% patients with late
resistance. The most common clinical symptoms were
100% edema, renal failure 19,2%, 13,2% hematuria,
11,8% hypertension. Renal biopsy showed that 70.6%
focal and segmental glomerulosclerois (FSGS), minimal
change disease (MCD) 26,4%, and diffuse fibrosis of
3,0%. In Vietnam, this is the first study to mutational
analysis exon 2, exon3 of NMPHSZ gene in children with
steroid resistant primary nephrotic syndrome was
carried out. Two exons of NPHSZ were analyzed using
PCR and DNA sequencing, the polymorphisms
detection rate was 19,2 % for all patients. We
detected one heterozygous frame-shifting mutation.
The rate of chronic kidney disease (CKD) in among
patients with polymorphisms (40%) was significantly
higher than in those without polymorphisms (10%).
Conclusion: steroid resistant nephrotic syndrome in
children had expressed very severe clinical symptoms.
The polymorphisms detection rate in exon 2 of NPHS2
gene was high.

Key words: steroid resistant nephrotic syndrome,
NPHSZ2 exon 2,3 mutations.

I. DAT VAN PE

HOi chirng than hu tién phat (HCTHTP) la
bénh cau than ph& bién nhét trong cac bénh vé
than & tré em. Theo P. Niaudet [1], 20% bénh

nhan HCTHTP bi khang vdi thubc steroid va cac
thudc Uc ché mién dich khac, nhitng bénh nhan
nay dé tién trién dén suy than man hodc bénh
than giai doan cuGi gdy anh hudng rat I16n dén
stfic khde va cudc song cua tré cling nhu gia dinh
bénh nhi. Podocin dugc ma hoda bdi gen NPHS2,
la mot protein tham gia cdu trdc podocyte, cé
anh hudng I6n dén HCTHTP khéng thudc steroid
[2]. Gen NPHSZ gom 8 exon ndm trén trén canh
dai ctia nhiém sic thé s6 1 & ngudi (1g25-g31)
[2]. Trén thé gidi, da cd nhiéu nghién clu trén
cac ching ngudi khac nhau vé mdi lién quan
gitra nhitng thay ddi di truyén cla gen NPHS2
vdi hién tugng khang steroid & tré méc HCTHTP,
dac biét la tai vi tri rs3738423 clia exon 2 va
rs74315342 cua exon 3. Tuy nhién, tai Viét Nam,
cac nghién cu trudec day mdi chi dirng lai G viéc
mo ta dic diém I4m sang, can 1dm sang, chua c
nghién cltu nao vé nhitng thay ddi di truyén cua
gen NPHSZ2 trén tré mac HCTHTP khang steroid
dugc thuc hién. Lan dau tién dé tai dugc thuc
hién nham: M6 ta ddc diém ldm sang, can ldm
sang va phat hién su thay d6i di truyén trén
rs3738423 cla exon 2 va rs74315342 cua exon 3
gen NHPS2 & tré mac HCTHTP khang steriod.

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

1. DGi tugng nghién ciru: Gom 68 bénh
nhdn dugc chan dodn xac dinh mdc HCTHTP
khang thudc steroid tai khoa Than — Loc mau,
bénh vién Nhi Trung udng, nhap vién tu
01/01/2015 dén 30/06/2015.

Chan doan HCTHTP theo tiéu chuén ctia KDIGO
(Kidney Disease Improving Global Outcomes) nam
2012 [3]: Protein niéu = 50mg/kg/24 giG hodc
Protein niéu/Creatinin niéu > 200mg/mmol,
Albumin mau < 25g/lit, Protid mau < 56g/lit.

Chan doan HCTHTP khang steroid khi bénh
nhan khong dat dugc thuyén giam (Protein niéu
> 50mg/kg/24 giG hoac Protein niéu/Creatinin
niéu = 200mg/mmol, Albumin mau < 25g/lit,
Protid mau < 56g/lit) sau khi dugdc diéu tri bang
mot trong 3 phac do

2. Phuong phap nghién ciru

2.1. Thiét ké nghién ciru: Nghién cru dugc
thi€t ké theo phuong phap mo ta. Theo ddi tién
trién cla bénh cling nhu dap (ng vdi thudc it
nhdt trong 06 thang khi diéu tri bang cac thudc
Uc ch&é mien dich cho bénh nhan khang thudc
steroid. Moi bénh nhan dugc lam mét bénh an
nghién cfu theo mau théng nhat.

2.2. €& mau. Lay mau thuan tién, lay toan
bd bénh nhan phu hgp Vi tiéu chudn chan doan.
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2.3. Pao diuc nghién cuau. Sinh thiét than
dugc thuc hién khi c6 su dong y cia ngudi dai
dién cua tré cé ky gidy cam két chap nhan sinh
thiét. Nghién cru dugc théng qua hoi dong dao
ddc [an 1 tai HOi dong cham Nghién clu sinh
Trudng Dai hoc Y Ha NGi va lan 2 tai H6i dong
dao durc vién Nghién cru Sic Tré em, Bénh vién
Nhi Trung udng.

2.4. Cac chi sé, bién sé nghién cuu 1dm
sang, can lam sang.

Cdc dgc diém chung: Tudi, giGi, tién str, gia
dinh, ban than, bénh kém theo.

Cac triéu chung /dm sang: Phu khi vao vién
(ndng: phu to toan than, tang can > 20% trong
lugng kém tran dich da mang; Vura: tang 10% -
20% trong lugng, khong co tran dich da mang;
Phu nhe: tdng can < 10% trong lugng cd thé.
phu kin ddo & mat hodac chan kham mdi thay);
Do huyét ap va dua vao bang tri s6 huyét ap
theo tudi, chdn doan ting huyét ap thuc su khi
tri s6 huyét ap do 2 lan lién ti€p cao > 99 bach
phén vj so tudi + 5mmHg; Danh gia dai mau: dai
thé nhin mat thudng thdy nudc ti€u xam mau,
do, vi thé soi cin Adis trén vat kinh 400>10
hong cau/vi trudng, 2 [an lién tié€p [3].

Theo dgi tién trién cla bénh va dap (ng vdi
thudc sau khi diéu tri cac thudc trc ché mién dich
it nhat trong 6 thang.

Danh gid vdi dap uhg diéu tri steroid va cac
thudc uc ché mién dich:

Panh gia chlic nang than dua vao muc loc
cau than tinh (MLCT) theo cong thirc Swcharzt
cai tién:

h(cm)*k

MUrc loc cau than =
Cre mau(umol/l)

Céc xét nghiém sinh hda, nudc tiéu, sinh thiét
than, thuc hién tai Bénh vién Nhi Trung udng.
Xét nghiém phan tich gen NPHS2 trén mau mau
ngoai vi va dugc thuc hién tai Khoa Y Dudc,
DHQGHN.

2.5, Phan tich da hinh di truyén trén hai
da hinh don rs3738423 exon 2 va
rs74315342 exon 3 cua gen NPHS2

Pa hinh don rs3738423 exon 2 va
rs74315342 exon 3 cua gen NPHS2 dugc phan
tich bdng phuong phap PCR-Giai trinh tu s dung
cap moi dugc thiét ké dac hiéu. Gii trinh tu dugc
thuc hién bang phuang phap cua Sanger trén hé
thong ABI 3100 Bio System (My). Phan tich két qua
giai trinh tu’ va so sanh vai trinh tu’ gen NPHS2 da
dugc cong bS trén Ensemble bdng phan mém
BioEdit dé tim cac dot bién.

2.6. Phan tich sé’ liéu. S dung phan mém
thong ké SPSS 16.0, phan tich mai lién quan gilra
da hinh di truyén va mét s6 dac diém Idm sang,
cén 1dam sang bang kiém dinh Chi-square test.

II. KET QUA
3.1 DPic diém Idm sang, cdn I3m sang
chu yéu
® Iré nho
B Tré em

& Tré lom

Biéu dbé 1: Phén b6 bénh nhdn theo
nhém tuéi.

Nhén xét: Tudi phéat bénh trung binh 13 4,8
+ 3,3 ndm [0,3-14]. Trong d6, 1/3 tré mac
HCTHTP thudc nhédm cé nguy ca cao trén 10 tudi
(8,8% la tré 16n) va dudi 1 tudi (20,7% la tré
nhd), con lai, chiém ti 1€ I16n nhat 70,5% la tré
em tir 1 dén 10 tudi.

Gigi: Tré trai chiém 64,7% nhiéu hon tré gai
khoang 1.84 [an. Tién s gia dinh cé 03 bénh
nhén trong gia dinh c6 anh em rudt cing mac
hoi chirng than hu, con lai, 65 bénh nhan khong
c6 tién st gia dinh ngudi mac HCTH. Ty |é khang
thuGc sém 63,7%, khang muon la 37,3%.

Bang 1: Triéu chdng Iam sang cua HCTHTP khang thudc khi nhap vién.

Bénh nhan S0 bénh nhan s A -

Triéu chirng - (n=68) Tylé% | Tong
Nang 44 64,7

Phu Vira 23 33,8 100%
Nhe 1 71,5
Triéu Suy than man 6 8,8
chiing Dai mau 6 8,8

két Tang huyét ap 1 15 29,5%
hdp Suy than + Cao huyét ap 4 5,9
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| Dai mau + suy than + cao huyét ap 3 4,5
Tai phat 46 67,6 .
Khéi phat 22 324 | 100%
Nhan xét. 100% bénh nhan cé phu khi dén kham, phu nang chiém 64,7%. Gan 1/3 bénh nhan

c6 cac triéu chirng khong daon thuan, s6 bénh nhan tai phat la chu yéu (67,6%).
Két qua sinh thiét than
B Xo curng tung
phin & khu tri
® Bénh ton thwong
t6i thiéu
B Xo héa lan téa

\

Biéu do thé mo bénh

Nh3n xét. Ton thuong thé ciing ting phan va khu tri chiém ty 1& khd cao (70,6%), thé ton
thuaong toi thiéu chi gap 26,4%.

2. Két qua phan tich gen: Bugc dau giai trinh tu exon 2 va exon 3 clia gen NPHS2 trén bénh
nhan bang phuong phap PCR-gidi trinh tu cho thdy, trong s6 68 bénh nhan, & exon 3, tai vi tri
rs74315342 khong quan sat thay su bién doéi di truyén so vdi kiéu dai. Tuy nhién, tai vi tri rs3738423
G exon 2, 12 bénh nhan xuat hién allen dot bién, chiém ty I€ 19,2% va ciing tai exon 2 xuat hién 1
dét bién dich khung. .

Bang 2: Moi tuong quan giifa da hinh di truyén exon 2 cua NPHS2 va tién trién suy
than cua bénh

ot bién gen Suy than | 4 suy than | Khéng suy thin Tong
Co dot bién gen 8 5 13
Khong cé dot bién 12 43 55
Téng 20 48 68 (72 = 0,799; p=0,005)

Nhan xét: Nnom bénh nhan c6 bién ddi trat tu di truyén gen NPHSZ2 cd ty I€ tién trién thanh suy than
cao han nhdém khéng cd dot bién gen, su’ khac biét cd y nghia thong ké vai y2? = 0,799; p=0,005.

Bang 3: Méi tuong quan giira thay déi di truyén trén gen va thé mé bénh hoc.
Thé mé bénh hoc < o -
Dot bién gen Thé FSGS Thé MCD Tong
C6 dot bi€n gen 8 3 11
Khéng c6 dot bién 16 6 22
Téng 24 9 33 (2= 0,221;,p=0,638)

FSGS: Focal and segmental glomerulosclerosis: X hda cau than khu tra tiing vung (6).
MCD: Minimal change disease: ton thuong t6i thiéu.
_Nhén xét: Khong co sy’ khac biét vé ton thugng mé bénh hoc gilta hai nhém bénh nhan c6 thay
doi trat tu di truyén gen NPHS2 véi y2 = 0,221 va p=0,638.

IV.BAN LUAN B

1. Pdc diém dich té, Idm sang va cdn
1am sang

Tudi phat bénh trung binh la 4,8 £3,3 ndm,
I6n nh&t 14 tudi bénh nhan nho tudi nhat 1a 4
thang. Trén biéu dd 2 cho thdy gan 1/3 bénh nhan
thudc nhém cd nguy co cao la trén 10 tudi va dudi
1 tudi. So vdi nghién clu clia Roy trén 32 bénh
nhdn mdc HCTH TP khang thudc steroid tai
Banglades tudi trung binh gdp cao han 9,2 [4].

Gidi: da sO gap tré trai, ty 1€ tré trai/gai la
1,84/1, ty 1é nay cling gan véi két qua nghién

ctru cua Roy 1,4/1 [5] thap hon Tran Hiu Minh
Quén 2/1 [5].

Triéu chiing 1dm sang trong bang 1 cho thay
triéu chiing gdp nhdt cia bénh nhan HCTHTP
khang thubc van la phu (100%) dac biét phu
nang gap 64.7%, ngoai ra con gap cac tri€u
chiing khong don thuan khac nhu dai mau
13,2% (9/68), suy thdn 19,2% (13/68), cao
huyét ap gdp 11,8% (8/68). Két qua nghién clu
cla chung t6i cd su’ khac biét v&i nghién cliu cla
Tran Hru Minh Quan nhu phu chi gdp 68,7%,
khong gdp dai mau [5]. Triéu chiing cao huyét
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ap cua chdng t6i thdp hon cla tac gia Roy
40,63% [4]. CO thé do bénh vién Nhi Trung
udng la tuyén cao nhat nhan bénh nhan khang
thuéc chuyén tUr tuyén dudi chuyén lén nén
trudc d6 bénh nhan da dudc dung thudc Uc ché
men chuyén (thudc diéu tri huyét ap cd tac dung
lam gidm protein niéu) nén chdng téi khong ghi
nhan dugc tri s6 huyét ap ngay tir dau. Khi theo
dGi bénh nhan sau 6 thang ching toi thay ty Ié
suy than man gap kha cao 29,4 % (20/68), ty Ié
nay cao han cac nghién clu khac nhu cua Roy
12,5% Tran Hitu Minh Quan khong gap bénh
nhan suy than. Nhu vay cac triéu chiing lam
sang cta bénh nhan mac HCTHTP khang thudc
rat thay d6i d3c biét triéu phl, cao huyét ap va
suy than [4],[5].

Ching t6i chi tién hanh sinh thiét dugc 34
bénh nhan khang thudc, két qua trén biéu do 2
cho thdy 70,6% (24/34) g3p thé xo cling tiing
phan va khu trd (focal and segmental
glomerulosclerois: FSGS), 26,4% (9/44), bénh
tén thuong tdi thi€u (minimal change disease:
MCD), 3% (1/34) gdp thé xc hda lan toa. Két
qua nay ciing rat khac so véi nghién clu cla
nghién cllu cla Tran H{ru Minh Quan FSGS
24,8%, MCD 64,2%, 7,4% la thé khac [5],
nghién cu cla tac gia Roy FSGS 12,5%, MCD
18,75% [4]. Nhung két qua nay cua chung t6i lai
kha tuong dong vdi tac gia Alberto nghién clru
tai Brazil FSGS 64%, MCD 30%[6]. Nhu vay két
qua nghién clru cla chdng t6i khong co nhiéu
khac biét so vdi y vdn da mo ta. Haon nita trong
nghién clfu cda tac gia Quan la két qua sinh thiét
lAn d&u nén co thé do chua phai 1a thé ton
thuang cudi cung do ching toi sinh thiét lan 2
cho mot s6 bénh nhan thay cé 3 bénh nhan két
qua sinh thiét 1an 1 cé tén thuong thé MCD
nhung lan 2 thanh FSGS. Hién tugng nay da
dugc thong bao trén nhiéu nghién clu trén thé
gidi dac biét trong nghién clu cla Alberto ciing
da g&p 5/6 bénh nhan cd chuyén thé ton thuong
mo bénh hoc tir MCD sang FSGS sau 2 [an sinh
thiét. C6 nhiéu gid thuyét dugc dua ra trong
trudng hgp nay nhung da s6 déu dng ho gia
thuyét la & nhitng bénh nhan khang thudc thi
ton thuong than sé tién trién ndng dan theo thdi
gian, diéu do ly giai 50% bénh nhan mac
HCTHTP khang thudc steroid s& trién trién thanh
bénh than giai doan cuGi sau 10 nam [6].

Két qua budc dau giai trinh tu exon 2 va 3
cla gen NPHS2 cho thdy c6 13 bénh nhan
(19,2%) cé thay déi trat tu' di truyén nhung tap
chung chu yéu trén exon 2 (12/13 truGng hagp),
c6 1 dot bién Iéch khung. Nhitng thay d6i trat tu
di truyén cla gen NPHS2 rat khac nhau trén
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ting quan thé. N. Boute ngudi Phdp ndm 2000
[2] la nguGi dau tién thong bao phat hién ra dot
bién gen NPHS2 trén 10/14 bénh nhan co6 yéu td
gia dinh mac HCTHTP khang thudc steroid trong
dd co6 1 dot bién léch khung va 1 dot bién sai
nghia. Nghién cru & Iran [7] thGng ké thdy 30%
bénh nhan mac HCTHTP khang thubc c6 dét bién
gen nay. Vi tri dot bién trén cac gen ciing rat
khac nhau, trong nghién clfu nay ching t6i mdi
doc trinh tu’ trén exon 2 va 3 nén chua doi chi€u
va so sanh mot cach day da véi cac nghién ciu
khac. Nhung két qua ban dau cho thay ty I€ thay
nhitng thay déi trong trét tu di truyén cta gen
NPHS2 dac biét trén exon 2 kha cao. DGi chi€u
vGi 1dm sang, can [am sang va thay ddi di truyén cho
thdy nhém bénh nhan cé thay ddi di truyén clia gen
cho ty & tién trién thanh suy thdn man cao hon
nhom khéng c6 dot bién gen (40% va 10%, su’ khac
biét nay co y nghia thong ké véi p < 0,05).

V. KET LUAN

1. D3c diém 1dm sang va mé bénh hoc cla
bénh nhan khang thuGc steroid nang né: phu
mic do ndang 74,07%, suy than man 24,07%,
dai mau 18,54%, cao huyét ap 8,14%, mo bénh
hoc 70,84% thé xa hda cuc bd tirng phan.

2. Két qua giai trinh tu exon 2 va 3 cla gen
NPHS2 cho thdy 19,2% tim thay cd thay ddi trat
tu di truyén trén gen, chu yéu trén exon 2.
Nhém c6 thay déi di truyén cho ty I tién trién
thanh suy than man cao han (p = 0,008).

LO1 CAM ON

Nhém tac gid xin chan thanh cam gn dé tai
khoa hoc cong nghé cdp PHQGHN ndm 2016,
ma s6 QG.16.23 da ho trg mot phan kinh phi dé
thuc hién nghién clu nay.
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NGHIEN CU'U TINH TRANG KHONG PAP UNG PIEU TRI VO THUOC
’C CHE HOAT TiNH TYROSINE KINASE TRONG LO-XE-MI KINH DONG HAT

TOM TAT

DPat van dé: mot ty 1€ bénh nhan Ig-xé-mi kinh
dong bach cau hat (chronic myeloid leukemia — CML)
khong dat dap u’ng t6i uu sau khi diéu tri imainib, dan
téi nguy co tién trién sang giai doan tang t6c hoac
LXM c&p. Muc tiéu: nghién cliu ty 1é khdng déap (ing
t5i uu mic d6 huyét hoc, t&€ bao di truyén va phan tr
3 bénh nhan CML diéu tri nham dich. Ddi tudng va
phu’dng phap 121 bénh nhan CML dugc didu tri
béng thudc imatinib tai Vien HH-TM TW tir thang
5/2013 dén thang 4/2015. K&t qua: (1) Ty 1& bénh
nhan khong dat dap Ung tSi uu nhu sau: (a) khdng
dat CHR sau 3 thang la 3,3%; (b) khong dat CyR sau
6 thang 1a 9,1%; (C) khdng dat MR sau 12 thang la
13,2%; (2) Ty 1€ benh nhan tién trién sang giai doan
tdng toc va LXM cap theo thdi gian nhu sau: (a) trong
nam dau la 1,7%; (b) trong nam th(r 2 1a 1,7%; (c) trong
nam th(r 3 la 5,5%; (d) trong nam th(r 4 la 2,2%.

T khoa: |6-xé-mi kinh dong bach cau hat (CML),
dap Ung huyét hoc hoan toan (CHR), dap (ng té bao
di truyén (CyR), dap Urng phan t&r (MR)

SUMMARY

MEASUREMENT OF MINIMAL RESIDUAL

DISEASE IN CHRONIC MYELOID LEUKEMIA

Background: some CML patients treated with
imatinib do not reach optimal response. Purpose: to
study situation with CML patients, who could not
respond optimally (CHR, CyR and MR). Patients and
methods: study was carried out on 121 CML patients
treated with imatinib in NIHBT from 5/2013 to 4/2015.
Results: (1) percentage of patients not reached
optimal response as following: (a) no CHR after 3
months — 3.3%; (b) no CyR after 6 months — 9.1%;
(c) no MR after 12 months — 13.2%; (2) percentage of
patients transformed into AP/BC as following: (a) in 1t
year — 1.7%; (b) in 2" year — 1.7%; (c) in 3™ year —
5.5%; (d) in 4" year — 2.2%.

I. DAT VAN DE

Lg-xé-mi kinh dong bach cau hat (chronic
myeloid leukemia — CML) diéu tri nham dich co
thé dat ddp ¢ng mic dd phan tr, giup bénh
nhan kéo dai mot cach co ban thdi gian s6ng
thém va cai thién chat lugng cudc s6ng. Mat
khac, sau han 15 nam s dung, cac nghién cltu

1Truong Dai hoc Y Ha Noi

2Vién HH-TM TW i
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theo doi doc trén thé gidi dbi vdi cac bénh nhan
CML diéu tri thubc nhdm dich imatinib cho thdy
mot ty 1€ nhat dinh bénh nhan cd tinh trang
khong dap 'ng nguyén phat hoac th(r phat. O
Viét Nam, thubc imatinib mdi dugc s dung
trong thai gian gan day. Vi vay, ching toi thuc
hién nghién cfu nay v&i muc tiéu: nghién cltu ty
Ié bénh nhan CML diéu tri nhdm dich bang thudc
imatinib khong dap Uing & cac mic dé khac nhau
(huyét hoc, té€ bao di truyén, phan tr) cling nhu
ty 1& bénh nhan chuyén giai doan tdng toc va
LXM cdp trong qua trinh diéu tri.

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

2.1. Déi tuong nghién cdu: Phucng phap
ldy mau thudn tién. Mau nghién clru bao goém
121 bénh nhén CML dudc diéu tri bang thubc
imatinib tai Vién HH-TM TW tur thang 5/2013 dén
thang 4/2015.

2.2. Phuong phap nghién cuau: Thiét ké
nghién cttu tién clru. Cac chi s6 nghién clru bao
gom ty |é bénh nhan CML diéu tri imatinib khong
dat dap Ung huyét hoc (CHR), dap Ung t€ bao di
truyén (CyR), dap ng phan tor (MR), ty Ié bénh
nhan chuyen sang giai doan tang t6c va LXM cap
trong qua trinh diéu tri imatinib. SO li€u nghién
clru dugc xur ly théng ké y hoc bang phan mém
SPSS 15.0. Nghién clru mo ta, khong can thiép
va dugc thuc hién theo ding quy tdc dao dic
trong nghién ciru y sinh hoc.

Il. KET QUA VA BAN LUAN

3.1. Pic diém chung cha bénh nhan:
Trong tdng s6 121 bénh nhan nghién cltu, cé 70
bénh nhan nam; chiém 57,9% va 51 bénh nhan
nir; chiém 42,1%. Ty Ié Nam/N{ la 1,37/1. Phan
b6 ty I€ bénh nhan theo gidi dudc mé ta trong
biéu d6 dudi day.

Biéu db 3.1. Pac diém bénh nhéan theo gidi
Trong nghién cltu clia chdng t6i, tudi trung binh
ctla nhém bénh nhan nghién ciu la 46,5+15,9.
Tudi cao nhat [a 77 tudi, thdp nhat 1a 17 tudi. S8
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bénh nhan < 60 tudi la 88; chiém ty & 72,7%. S6
bénh nhan > 60 tudi la 33; chiém ty 1& 27,3%.

3.2. Ty lé khong dap (*rng diéu tri vdi
imatinib: Bang duGi day tdng hgp dir liéu vé
cac bénh nhan CML diéu tri imatinib nhung
khong dap Ung, bao gobm muc dap Ung thap
nhat la dap Ung huyét hoc (complete hematological
response — CHR cho dén dap ng & mic t€ bao di
truyén (cytogenetic response — CyR) va phan tor
(molecular response — MR) theo khuyén cao vé dap
Ung diéu tri téi uu cla ELN 2013.

Bang 1. Ty Ié bénh nhan khéng dap irng
diéu tri voi imatinib (n = 121)

Muc do khong dap So bénh | Tylé
rng diéu tri nhan %
Khong dat CHR sau 3 thang 4 3,3
Khong dat CyR sau 6 théng 11 91

Khong dat MR sau 12 thang 16 13,2

Nhu vay, trong nghién cru ctia chdng toi, van
con mot ty 1€ kha I6n bénh nhan (13,2%) chua
dat dap ('ng phén tir sau 12 thang k€ tur khi bat
dau diéu tri imatinib. Ngay ca ¢ mdc do lui bénh
thdp nhat la dap Ung huyét hoc hoan toan
(CHR), van con 3,3% bénh nhan khéng dat sau
3 thang diéu tri. Ngoai ra, trong su6t qua trinh
nghién clru, hang nam déu cé mot ty 1€ nhat
dinh bénh nhan chuyén sang giai doan téng tdc
hodc LXM cép. Day la biéu hién cta tinh trang
khong dap (ng diéu tri hoac khang thudc
nguyén phat hay th(r phat vdi imatinib.

Két qua cua ching tdi tuong tu vdi nghién
cru ctia C6 Nguyéen Phuang Dung. Két qua theo
dGi sau nhiéu nam cla thdr nghiém IRIS cho thay
mot ty 1& nhdt dinh bénh nhan cé biéu hién
khang thudc nguyén phat. B6i véi CML & giai
doan man tinh (chronic phase chronic myeloid
leukemia — CP-CML) vao khoang 8-10%, ty lé
nay lén tGi 40% néu CML da & giai doan tang toc
(accelerated phase chronic myeloid leukemia —
AP-CML) va t6i 80% néu CML & giai doan chuyén
LXM cdp (blast phase chronic myeloid leukemia —
BP-CML). biéu nay dudgc giai thich bdi hién tugng
khang imatinib nguyén phat hodc th(r phat. Cé
nhiéu cg ché khang imatinib khong dac hiéu
dudc phat hién, bao gom tinh trang tdng bom
thuGc ra ngoai t€ bao ac tinh bdi cac protein van
chuyén (dién hinh 1a protein cia gen khang da
thu6c 1 — MDR-1), tang hoat tinh gen BCR-ABL
do cd ché nhan Ién clia gen nay, tdng gan
imatinib v&i cac protein huyét tuong, cac dot
bién NST va gen bd sung gay tinh trang khdéng
dap Ung diéu tri, cling nhu tién trién bénh sang
giai doan tang toc va chuyé&n LXM cp.

3.3. Ty |lé bénh nhan CML diéu tri
imatinib chuyén sang giai doan ting toc va
LXM cap. Cac bang va biéu d6 dudi day mé ta
ty 1& bénh nhan CML diéu tri imatinib chuyén
sang cac giai doan nang han cia bénh: tang t6c
va chuyén LXM cédp (accelerated phase/blast
crisis — AP/BC), tinh theo thdi gian theo ddi doc.

Bang 2. Ty Ié bénh nhéan tién trién sang
giai doan tang téc va LXM cap theo thoi gian

Thai Nam . o
gian ]’rong tha 2 Na',“ Nar’n
theo nam dau (n = thad | tha
doi | W=121) | 110 | 3 4
S0 trudng
hgpchuyén 2 2 5 1
AP/BC
Ty 1€ % 1,7% 1,7% | 55% | 2,2%

Vé tinh trang tién trién cla bénh, trong
nghién cru cda chdng t6i, van c6 mot ty 1€ nhat
dinh bénh nhan chuyén sang giai doan ting toc
hoac LXM cap du van dang dugc diéu tri
imatinib. S6 bénh nhan tdng t6c va chuyén LXM
cap gap nhiéu nhat trong 3 nam dau (chiém ty 1é
8,9%), gdp nhiéu nhdt ¢ nam th 3 (vdi ty 1é
5,5%). Sang ndm th( 4, ty I& nay bat dau giam,
chi con 2,2%. Tuy nhién thdi gian theo doi doc
clia ching t6i con chua dai nén chua cé diéu
kién nhan xét vé ty I1& tién trién bénh trong
khoang thdai gian lau hon.

6
5

4

3 1 2.2
5 1.7 1.7

you .

12thang 24thang 36thang 48thang

Biéu db 2. Ty Ié % bénh nhén tién trién sang
giai doan tang toc va LXM cap theo thoi gian

Cac nghién clru dugc thong ké trong khuyén
cdo cua ELN déu cé chung nhan xét rang cac
bénh nhan CML diéu tri imatinib thudng dat ty 1€
dap ung cao vé huyét hoc va t€ bao di truyén,
tuy nhién van cé6 mot ty 1€ bénh nhan mat dap
’ng va tién trién bénh sang cac giai doan ac tinh
hon nhu tdng t6c hodc chuyén LXM cdp. Tha
nghiém IRIS thdy rang sy’ mat dap (g té bao di
truyén va chuyén sang giai doan ting t6c hodc
LXM cap xay ra vdi ty Ié cao nhat trong 2-3 nam
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dau diéu tri imatinib. Theo thong ké clia IRIS
nguy cd cla cac hién tugng trén khoang 5,2 %
trong ba ndm dau va chi khoang 0,9 % k& tur
nam thr 4. Theo Kantarjian, ty |é tang toc va
chuyén LXM c&p hang ndm trong 6 ndm dau diéu
tri imatinib lan lugt la 1,5%; 2,8%; 1,6%); 0,9%;
0,5% va 0%. Viéc ty I& CML tién trién sang cac
giai doan 4ac tinh cao haon xady ra nhiéu nhat
trong 3 nam dau dudc gidi thich la do mot so it
trudng hdp CML ngay tai thdi diém chan doan da
6 su tién trién vé té bao di truyén vugt qua kha
nang tac dong ddc hiéu cta imatinib. Ly do tha
hai, dudc cho la quan trong han, la viéc CML néu
chua diéu tri nhdm dich c6 thé rat khong 6n dinh
vé mat di truyén va dé xay ra cac dot bién ngau
nhién khac lam bénh tién trién sang giai doan
LXM cép. Khi bat dau diéu tri imatinib, thudc TKI
nay sé Urc ché hoat tinh tyrosine kinase qua murc,
qua dé gidm thi€u sy’ mat on dinh di truyén va
giam so lugng té bao gbc va té bao dau dong
CML cb nguy cd tién trién &c tinh. Diéu nay dugc
minh chirng bang két qua nghién clru cho thay
bénh nhan CML dat dap Ung nhiéu mirc d6 phan
tr (MMR) trd 1&n c6 kha ndng duy tri dap ing 6n
dinh lau dai cao hon nhiéu so véi cac bénh nhan
khong dat mdrc dap 'ng nay.

Nhu vay, xét nghiém theo doi bénh nhan sau
khi dat dap U'ng t€ bao di truyén va phan tu la
rat quan trong dé tién lugng su tién trién cla
bénh, du doan kha nang tai phat (bat dau tir tai
phat sém mic d6 phan ti) do dot bién khang
thuGc va dé ra cac bién phap (tng phd (nhu gidi
trinh tu gen tim dot bién khang thudc, tang liéu
imatinib hodc d6i sang thudc TKI thé hé 2, ghép
té bao g6c tao mau dong loai).

V. KET LUAN

1. Ty Ié bénh nhan khong dat dap ng t6i uu
nhu sau: (a) khong dat CHR sau 3 thang la
3,3%; (b) khong dat CyR sau 6 thang la 9,1%;
(c) khong dat MR sau 12 thang la 13,2%.

2. Ty 1& bénh nhén tién trién sang giai doan
tang toc va LXM cap theo thdgi gian nhu sau: (a)
trong nam dau la 1,7%; (b) nam tha 2 la 1,7%;
(c) ndm thr 3 1a 5,5%; (d) nam thir 4 la 2,2%.
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AP DUNG KY THUAT REALTIME PCR TRONG
CHAN POAN TRU'O'C SINH NHIEM VIRUS RUBELLA

Ping Tién Truongl, Tran Viét Tién!, Nguyén Duy Bic!

TOM TAT3®

Muc tiéu: Xay dung va danh gia do chinh xac cla
quy trinh chan doan trudc sinh nhiém virus Rubella
bang ky thudt Realtime PCR. Phu'dng phap: Sao md
ngugc ARN tach chiét tir 41 mau dich 6i sang cDNA va
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nhan gen bang phan (ng real-time PCR, so sanh két
qua vdi ky thuat RT-PCR va xét nghiém mau cudng
ron. K&t qua: Phat hién dugc 15/41 trudng hgp két
qua Realtime PCR duang tinh, tugng dong 100% vdi
phuang phap RT - PCR. K&t qua xét nghiém IgM mau
cudng ron thai nhi bi dinh chi do nhiém virus Rubella
bdm sinh trung khép 15/15 véi két qua xét nghiém
béng Realtime PCR. Két luan: Realtime PCR c6 kha
ndng phat hién virus Rubella véi d6 ddc hiéu 100%,
quy trinh don gian, dam bao sy 6n dinh, cd thé ap
dung chan doén trudc sinh nhiém virus Rubella
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Tu khoa: Rubella, Realtime PCR, chan doan trudc
sinh.

SUMMARY

APPLICATION OF REALTIME PCR IN
PRENATAL DIAGNOSIS OF RUBELLA VIRUS

INFECTION

Objective: To design and validate the accuracy of
prenatal diagnosis procedure for Rubella virus infection
using Realtime PCR. Methods: Perform reverse
transcription RNA extracted from 41 amniotic fluid
samples into cDNA then amplify by Realtime PCR,
results are compared with RT - PCR and IgM antibody
in fetal blood. Results: 15/41 samples was detected
positive with Rubella virus by Realtime PCR, 100%
coincided with results from nested RT - PCR method. All
of the 15 cases with positive Realtime PCR were also
positive for the IgM antibody. Conclusion: Realtime
PCR can detect Rubella virus with specification 100%,
simple procedure, guaranteed stability, can be applied
in prenatal diagnosis of Rubella virus infection.

Key words: Rubella, Realtime PCR, prenatal
diagnosis.
I. DAT VAN DE

S6t phat ban rubella hay goi la sdi Dic la mot
trong nhitng bénh phat ban phé bién va cd chu
ky dich 5 ndm 1 [an. Bénh thudng nhe va it bién
cerng Tuy nhién, bénh rat nghiém trong 6 phu
nu c6 thai. Thai phu nhiém Rubella cé nguy ca bi
sdy thai, thai chét luu hodc mang thai di tat; 80
— 100% thai nhi bi nhiém rubella bam sinh va
trén 65% mac hdi ching rubella bdm sinh
(Congential Rubella Syndromes - CRS) néu thai
phu nhiém Rubella trong 3 thang dau thai ky [3]
Vi cac triéu chirng chdm phat trién tri tué, diéc
bdm sinh, duc thly tinh thé, di tat hé théng tim
mach... T& nam 2002 dén nay, dich Rubella xay
ra lién tuc tai Viét Nam vdi ty |é s6t phat ban do
rubella & tré em dudi 14 tudi ndm 2000 la
1,37%; nam 2001 la 25,23%; nam 2002 la
33,33%; nam 2003 la 48%, phu nif c6 thai trong
3 thang dau nhiém rubella véi ty 1€ IgG duang
tinh 1a 79% [2]. Nam 2011. Pham Thi Thanh
Hién bdo cdo tinh pha thai 6 thang dau nam
2011 cd t6i 869 trudng hgp dinh chi thai nghén
nhung chi c6 62,03% dugc cho la me co nhi”(:em
rubella va gan 38% cac trudng hdp khéng nhiém
rubella [3]. Tuy nhién, két qua xét nghlem dé
dinh chi thai nghén chi la xét nghlem mién dich
IgM va hoac IgG. Cac két qua nghlen ctu trén
thé gidi cho thdy, cac thai phu da c6 khang thé
V@i rubella, bj tai nhiém rubella thi ty 1& thai nhi
nhiém rubella trong 3 thang d4u rat thap méc du
IgM duong tinh. Theo két qua nghlen ciu cla
Huynh Perdng Lién, ty 1& nhiém rubella cGia phu nit
va tré nho cta Viét Nam la 31,86% [2]. Diéu nay

cho thdy c6 rat nhiéu thai phu nhiém rubella trong
3 thang dau nhung con sé khong bi nhiém rubella
bam sinh do me d& cd khang thé vdi rubella.

Do vay, can c6 phudng phap chan doéan
nhiém rubella bdm sinh thay vi chi xac dinh me
bi nhiém rubella va dinh chi thai nghén. Vi vay,
chiing t6i ti€n hanh dé tai nghién clru xdy dung
va ap dung ky thut Realtime PCR vao chén
doan trudc sinh phat hién ARN virus Rubella &
thai nhi nhdm gidm thiéu s ca phai dinh chi thai
nghén do thai phu nhiém Rubella, gop phan
giam ganh nang va ap luc cho cdng dong.

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

2.1. Ddi tugng nghién ciru: 41 mau dich 6i
cla cac san phu tinh nguyén tham gia nghién
clru. MOi mau cé thé tich 3ml va dudc luu trit & -
80°C cho dén khi st dung.

2.2. Pia diém nghién clru: Nghién clu
dugc thuc hién tai phong phan tich ADN, B6 mo6n
Giai phau — Hoc vién Quéan Y.

2.3. Thiét bi va héa chat: Nghién clu thuc
hién v6i cdp moi dugc dit tdng hgp tai hang
Invitrogen (My), bd kit sir dung cho Realtime
PCR va kit tdch ARN clia hang QIAGEN (brc).
Cac thiét bi chinh bao gdbm mdy Realtime PCR
Rotor-Gene Q clia QIAGEN (Pic), may ly tam
cao toc Hettich (burc), may dinh lugng ARN Nano
Drop One cua Thermo (My), ta hat vo trung va
cac thiét bi dung cu cg ban cho thi nghiém phan
tlr tir cac hang uy tin khac.

2.4. Quy trinh thu'c hién: Sau khi ti€n hanh
Idy mau 0i, ching t6i tach chiét ARN tir dich i
bang bd kit QIAamp®Viral RNA Mini kit, ti€p theo
do tién hang phan (ng Tagman Realtime RT -
PCR dé phat hién virus Rubella. Mdi xudi (5'-3"):

AGATCCCCACTGATGTCTCG; Mdi  ngugc:
CGCCAGGGTTGAAGTAAGAG; Probe:
FAMTGTCAACGCCTACTCCTCTGTAMRA.

. KET QUA

3.1. Két qué dinh lugng virus Rubella
trong cac mau dich 6i caa thai phu

Két qua xac dlnh tinh trang nhiém virut
rubella trong dich &i dugc téng hdp trong bang
1. Theo két qua trén ta c6 41 mau dich Gi tién
hanh xét nghiém thi c6 15/41 mau cho két qua
duong tinh, 26/41 mau anltlnh

Bang 1: Két qua mau dich 6i duoc thuc
hién ky thuat Realtime PCR trong chén
doan nhiém Rubella tru'dc sinh:

uong phap | IgM IgG | RT-
Két qua (+) (+) | PCR
Am tinh 33 2 26
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| Duong tinh | 8 [ 39 ] 15 | | Tong | 41 | 41 | 41 |

3.2. Két qua danh gia do chinh xac caa ky thuat Realtime PCR trong chan doan nhiém
virus Rubella )

Két qua phan tich dugc thé hién trong bang 2.

Bang 2: Mgt s6 két qua so sanh giifa 2 phuong phap Nested RT - PCR va Realtime PCR
trong chan doan nhiém virus Rubella ta mau dich 6i:

STT Ky hiéu mau RT — PCR Real time — PCR (Copies)
1 R1 - Khong phat hién dugc
2 R2 - Khong phat hién dugc
3 R3 - Khong phat hién dugc
4 R4 (+) 5,10*

5 R5 (+) 2,108
6 R6 (+) 2,10°
7 R7 (+) 5,10
8 R8 - Khong phat hién dugc
9 R9 - Khong phat hién dugc
10 R10 +) 5,105
11 R11 (+) 6,10°
12 R12 - Khong phat hién dugc
13 R13 - Khong phat hién dugc
14 R14 +) 7.10°
15 R15 - Khong phat hién dugc
16 R16 ©) 4.10°
17 R17 - Khong phat hién dugc
18 R18 ) 6,105
19 R19 (+) 4,10°
20 R20 (+) 2,10°
21 R21 - Khong phat hién dugc
22 R22 - Khong phat hién dugc
23 R23 - Khong phat hién dugc
24 R24 - Khong phat hién dugc
25 R25 - Khong phat hién dugc
26 R26 - Khong phat hién dugc
27 R27 ) 3,10°
28 R28 - Khong phat hién dugc
29 R29 - Khong phat hién dugc
30 R30 - Khong phat hién dugc
31 R31 - Khong phat hién dugc
32 R32 - Khong phat hién dugc
33 R33 (+) 5,107
34 R34 - Khong phat hién dugc
35 R35 - Khong phat hién dugc
36 R36 +) 6,107
37 R37 - Khong phat hién dugc
38 R38 - Khong phat hién dugc
39 R39 - Khong phat hién dugc
40 R40 - Khong phat hién dugc
41 R41 ) 2,106

K&t qua so sanh vdi phuong phap Nested RT - PCR cho thdy phuong phadp Realtime PCR c6 thé
xac dinh dugc s6 ban copies ctia toan bd cac mau duong tinh khi xét nghiém bang RT - PCR, khong
phat hién su' c6 mat cia ARN virus Rubella véi cac mau co két qua am tinh. Nhu vay, do tugng dong
cla 2 phuang phap la 100%. Cac trudng hgp dudc xac dinh dudng tinh vdéi ky thuat real time PCR
con dugc ki€ém tra bang xét nghiém IgM mau cubng rén. Két qua dudc trinh bay & bang 3.
Bang 3: Kiém chirng Realtime - PCR va mau cuéng rén

STT Ky hiéu mau Realtime - PCR IgM mau cudng ron

1 R4 (+) (+)
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2 R5 (+) (+)
3 R6 (+) (+)
4 R7 (+) (+)
5 R10 (+) (+)
6 R11 (+) (+)
7 R14 (+) (+)
8 R16 (+) (+)
9 R18 (+) (+)
10 R19 (+) (+)
11 R20 (+) (+)
12 R27 (+) (+)
13 R33 (+) (+)
14 R36 (+) (+)
15 R41 (+) (+)

Trong nghién c(u, toan bd cac san phu cé két
qua real time PCR dugdng tinh vdi vi rat Rubella
déu cd chi dinh dinh chi thai nghén. Ching toi
ti€n hanh danh gid két qua bang xét nghiém
mau cudng rén cla thai nhi khi dinh chi thai
nghén. K& qua nghién clru cho thdy 15/15 s6
trudng hdp dinh chi thai nghén nghi do nhieém
Rubella bdm sinh déu cho két qud IgM mau
cudng rén duang tinh.

IV. BAN LUAN

Két qua nghlen ciu nay cho thdy trong téng
s6 41 mau dich 6i cla cac san phu ti€n hanh
nghién ctu cé 15 mau cho két qua duaong tinh
chiém 36,6%. Cac mau thir déu dugc I8y tir cac
san phu da dugc két luan Ia mac Rubella qua cac
xét nghiém vé huyét thanh hoc. Két qua nay cho
thay néu chi dua vao vao két qua xét nghiém
huyét thanh phat hién khang thé dic hiéu IgM,
IgG khang vi rut Rubella dé két ludn méc Rubella
bam sinh thi chua du ma phai dua vao cac xét
nghiém truc ti€p xac dinh ARN cla vi rat nhu
real time-PCR.

Tat ca cac san phu khi cé két qua real time-
PCR dudng tinh vdi vi rdt Rubella déu dugc tu
van dinh chi thai nghén. Mau méau cuong ron thai
nhi dugc xét nghiém IgM nham xac dinh tré
nhiém vi rGt Rubella bdm sinh thuc su hay
khong, con dbi vdi cac san phu cd xét nghiém
am tinh chdng toi dé nghi tiép tuc theo ddi, kiém
tra dinh ky thai nhi va chi dinh lam IgM mau
cudng ron tré sau sinh. Theo bang 3 cho thdy 15
ca san phu duadng tinh vdi vi rat Rubella cé dinh
chi thai nghén va toan b6 mau cudéng rén lam xét
nghiém IgM dac hiéu cho vi rit Rubella cho két
qua dudng tinh, diéu d6 chiing t6 dia thai nhi
dd nhiém vi rGt Rubella bdm sinh. K&t qua nay
da cho thdy su phu hgp ctia két qua real time
PCR va két qua IgM mau cudng ron.

So véi cac phuadng phap trudc day thudng
dung dé chan doan nhiém virus Rubella nhu xét
nghlem huyet thanh hoc dé bi &m tinh gid va c6
kha nang gay tai bi€n cho thai nhi [4], [6],[7].
Nested PCR dé bi ngoa| nhiém do nhiéu giai
doan mix, phan lap va nudi cay virus mat nhiéu
thgi gian, thi phuong phap Realtime PCR khdc
phuc dugc tat ca cac nhugc diém dé dong thdi
dam bdo gia thanh thap, trang thiét bi ti€n hanh
dan gian thuan Igi cho ca cac phong xét nghiém
tai tuyén cd sé.

Nam 2010- 2011, dich s6t rubella bung phat
phu’c tap G Viét Nam. Ddc biét, bénh lay lan
rong, nhiéu phu nir mang thai nhiém bénh. Do
chua cé ¢dng cu chin doan nhanh, ddc biét la
chan doan trudc sinh nhiém rubella bdm sinh,
két hgp v@i cong dong thi€u thong tin vé rubella
da géy tdm ly hoang mang, lo 1dng. Hon nita, cé rat
nhiéu phy nlt mang thai phai dinh chi thai nghén
khéng ¢ co s& chan doan chinh xac, khoa hoc. Vi
vay yeu cau can mdt cdng cu chén doan nhanh,
chinh x&c gilip cho viéc kiém soét dich, han ché viéc
dinh chi thai nghén khong can thiét [1], [3].

Real time-PCR cd nhiu uu diém so véi ca
phuong phap phén Iép vi rat va phuong phap
huyét thanh hoc vé ca do chinh xac, thdi gian tra
két qua nhanh hon, ddc biét c6 thé ap dung
trong chén doan trudc sinh nhiém rubella bam
sinh trén mau dich 6i. Ky thudt cd do déc hiéu
cao va do nhay tot han ky thuat real time PCR.

V. KET LUAN

Phuong phap Realtime PCR cd kha nang phat
hién virus Rubella véi do dac hiéu 100%, quy
trinh don gian, dam bao su 6n dinh, ¢ thé ap
dung chan doan trudc sinh nhiém virus Rubella.
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NGHIEN C(*U PAC PIEM TINH DICH PO THEO TIEU CHUAN
WHO NAM 2010 TAI TRUNG TAM HO TRO SINH SAN
BENH VIEN PHU SAN TRUNG UONG

Nguy&n Thi Minh Tam*, Nguyén Quang Baic*

TOM TAT

Muc tiéu: Mo ta dac diém tinh triing theo tiéu
chuén cta T8 chlc Y té thé gldl nam 2010 cla nam
gidi den kham tai trung tam ho trg sinh san Bénh V|en
Phu san Trung uang. Phu’o’ng phap Nghién ciru mo6
ta tién ctu. Két qua: Co 233 mau tinh dich d6 bat
thu‘dng chiém ty le 80 9%, s6 mau tinh dich do binh
thudng 14 55 chiém ty 1& 19,1%. B4t thudng vé hinh
thai c6 s6 lugng I6n nhe”lt la 229 bénh nhan chiém ty Ié
79,5%. Bat thudng vé mat do gom 63 benh nhan
chlem 21,9%. Nhom khong co tlnh tring gém 12 bénh
nhan chlem ty 1& 4,2%. Nhom co thé t|ch tinh dich it
<1,5 ml trong mat Ian xudt tinh cé két qua tinh dich do
bat thu‘dng Ien tGi 96, 3%. Két lugn: Tinh dich d6 &
bénh nhan vo sinh nam co ty & tinh tring bat thudng 1a
80,9%, trong dd ty 1€ tinh tring di dang cao.

Tur khoa: Tinh dich do, Di dong tién t6i (PR), Di
dong khong tién tdi (NP), Khéng di dong ™).

SUMMARY

RESEARCH CHARACTERISTICS OF HUMAN SEMEN
BASED ON THE WHO LABOTORY MANUAL 2010 AT
THE ASSISSTED REPRODUCTIVE TECHNOLOGY
CENTER IN THE NATIONAL HOSPITAL FOR

OBSTETRIC AND GYNECOLOGY

Objective: Description of sperm characteristics
according to the standards of the World Health
Organization manual published in 2010 of men who
are exmanined at the Assissted Reproductive
Technology Center in the National Hospital for
Obstetric and Gynecology. Method: descriptive study.
Results: 233 samples of abnormal semen accounted
for 80.9%, 55 samples of normal semen accounted for

*Bénh vién Phu san Trung uong

Chiu trach nhiém chinh: Nguyén Thi Minh Tam
Email: bstam279@gmail.com

Ngay nhan bai: 6.8.2017
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19.1%. The largest number of sperm morphology is
229, accounting for 79.5%. Low sperm number is
63 samples accounted for 21.9%. 12 samples of
azoospermia accounted for 4.2%. Semen volume
<1.5ml with an abnormal sperm up to 96.3%.
Conclusion: The semen of male infertility had an
abnormal sperm count of 80.9%, the rate of
malformed spermatozoa is high.

Key words: Semen, Progressive Motility, Non-
Progressive motility, immotility

I. DAT VAN DE

V0 sinh la mét trong nhitng van dé chinh cua
chién lugc stic khde sinh san T8 chiic y t& thé
gigi (WHOQO). Ty lé vO sinh chung (bao gbém
nguyén phat, th phat) trén thé gigi dao dong
khoang 6-12%. O Viét Nam, ty Ié€ vO sinh trén
toan qudc khoang 7,7%, ty 1& nay thay ddi theo
ting vung va cé xu hudng ngay cang tang [1].
Theo ghi nhan clia hau hét y van va tai liéu trén
thé gigi, van dé vo sinh do nam gigi dong mot
vai tro kha Ién trong nguyén nhan gay vo sinh.
Né chiém ty 1é gan bang hodc tuang duang vdi
cac nguyén nhan gay v sinh do nif, cu thé 40%
nguyén nhan do chong, 40% nguyén nhan do
vg, do ca hai vg chong la 20%.

Suy gidam tinh tring la moét trong nhiing
nguyén nhan truc ti€p gay ra vo sinh nam. Cac
yéu t6 noi sinh va ngoai sinh da va dang tac
dong mot cach truc ti€p hodc gian ti€p téi qua
trinh sinh san va trudng thanh cla tinh trung.
Tai Viét Nam, linh vuc vo sinh gan day da phat
trién va nam hoc dad dugc quan tdm tdi, nhitng
tiéu chudn danh gia va xur ly tinh dich ngudi theo
WHO 2010 d3 bat dau dudc dp dung vao giira
nam 2010 va ngay cang dugc phd bién ra cac
trung tdm trén toan quéc. Tuy nhién cho dén
nay chua cd mét nghién clfu nao vé viéc ap
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dung tiéu chudn WHO 2010 dé€ danh gid chat
lugng tinh tring & cap vg chong dén kham vo
sinh [2]. Vi vay, chdng t6i ti€n hanh nghién clru
dé tai nay: 'Wgh/en ciu dsc diém tinh dich dd
theo tiéu chuén cua 7'0 chuc Y té thé g/d/ nam
2010 tai trung tdm ho tro sinh san Bénh vién Phu
san Trung uong” .

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

2.1. Boi tuong nghién ciau

- Tiéu chuén lua chon déi tuong nghién cudu:

+ Nhitng bénh nhan v6 sinh nam dén xét
nghlem tinh dich d6 tai labo trung tdm hd trg
sinh san Bénh vién Phu san Trung udng.

+ Nhitng bénh nhan nay kh6ng sinh hoat tinh
duc it nhat 2 ngay va khong qua 7 ngay khi dén lam
xét nghiém. Mau tinh dich dugc Idy bdng phuong
phap thti dam tai phong kham hodc tai nha.

- Tiéu chuén loai tru*

+ Khong d6ng y tham gia nghién clru

+ Mau tinh dich khdng dat tiéu chuan theo
cac hudéng dan néu trén.

2.2. Phuong phap nghién cuu: La mot
nghién clu mo ta ti€n, nghién clu dugc tién
hanh tai Trung tdm HO trg sinh san Bénh vién

Phu san Trung udng trong thdi gian tur thang 3
dén thang 9 nam 2014.

Il KET QUA

TU thang 3 dén thang 9 nam 2014 ching toi
thu thap dugc 288 bénh nhan dap U'ng dudgc cac
yéu cau cta nghién ciiu

TDD binh thuong
B TDD bat thudng
Biéu dé 1. Ty Ié tinh dich do binh thuong va
bat thuong

Nh3n xét: Trong 288 mau tinh dich d6
nghién cltu, c6 dén 233 mau tinh dich d6 bat
thudng chi€ém ty 1é 80,9%. S6 mau tinh dich do
binh thudng la 55 chiém ty 1€ 19,1%.

Bang 1. Tinh dich dé béat thuong theo tung nhom

R . Bat thudng
Phan loai TDD n S6BN | Ty Ié %
Oligospermia: thé tich xuét tinh it < 1,5 ml 288 27 9,4
Oligozoospermia: mat do it < 15 triéu/ml 288 63 21,9
Asthenozoospermia: tinh tring yéu (PR< 32%) hoac (PR+NP < 40%) 288 43 14,9
Teratozoospermia: tinh trung di dang (hinh dang binh thuGng < 4%) 288 229 79,5
Oligo-astheno-teratozoospermia (OAT): tinh trung it, yéu va di dang 288 26 9,0
Azoospermia: tinh dich khong cé tinh trung 288 12 4,2
Tong 400

Nhan xét: Bat thu‘dng vé hinh thai cd s lugng I6n nhat la 229 bénh nhan chiém ty’/ Ié 79,5%. Bat
thudng vé mat d6 gébm 63 bénh nhan chiém 21,9%. Nhom két hap tinh trung it, yéu va di dang c6 26
bé&nh nhan chiém ty 1& 9%. Cubi cung la nhém khong 6 tinh trung gém 12 bénh nhan chi€ém ty 1€ 4,2%.

Bang 2. Lién quan giiia thé tich tinh dich vdi chat luong tinh tring

Thé tich
Thé tich it binh thudng p (CIgE%)
n % n %
TDD bat thudng (n=233) 26 96,3 207 79,3 <0.05 6,78
TDD binh thl,rc‘jng (n=55) 1 3,7 54 20,7 ! (0,9 -51,1)
Tong 27 100,0 261 100,0

Nh3n xét: Nnom cb thé tich tinh dich it <1,5 ml trong mét [an xuat tinh cd két qua tinh dich do
bat terdng lén t&i 96,3%, cap han & muc cd y nghla thong ké so vdi nhom cd thé tich tinh dich binh
thudng (79,3%). Nguy ¢ mau tinh dich do bat thudng & nhém bénh nhan nay ting 6,78 1an so Vdi
nhém ¢d thé tich binh thudng (=1,5mi) trong mot [&n xuét tinh.

IV. BAN LUAN

Két qua nghién clu cla ching toi ty I€ tinh
dich d6 binh thudng la 19,1%, ty I tinh dich do
bat thudng 80,9%. Theo nghién cltu cla Lé Thi
Huong Lién, ty 1€ tinh dich d6 binh thudng la

34,1%, ty Ié tinh dich d6 bat thudng 65,9% [3].
Theo nghién clu cla Lé Hoang Anh, ty Ié tinh
dich d6 binh thuGng la 14,56%, ty € tinh dich do
bat thutng 85,44% [2].

M&c du tinh dich do theo tiéu chudn 1999
dugc cho 1a cd nhiéu tiéu chudn nghiém ngt
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hon so véi tiéu chudn 2010, nhung ching toi
thdy co6 su gia tang vé ty Ié tinh trung bat
thuGng & ngudi chong. Nghién cfu cta ching toi
cd két qua tuong dong véi nghién clu cla cac
tdc gia tir nam 2011 déu danh gid chat lugng
tinh tring dua theo tiéu chudn mdi cla WHO
2010. Nguyén nhan cua su gia tang bat thudng
nay c6 thé do 16i séng cling nhu ap luc cdng
viéc, cudc s6ng va xa hoi ngay cang gia tang.

Qua bang 1, ching t6i nhan thay trong cac
loai bat thuGng cla tinh trung thi ty & bat
thuGng vé hinh thai la cao nhat chiém ty Ié
79,5%. Ti€p theo la bat thudng vé mat do chiém
21,9%. Bat thudng vé do di dong chiém 14,9%.
Nhém két hgp tinh trung it, yéu va di dang
chiém ty 1€ 9%. Cudi cung la nhdm khong co
tinh trung chi€ém ty I€ 4,2%.

Két qua nghién cttu cua chdng t6i cling phu
hop v8i két qua nghién clu gan day cla Lé
Hoang Anh va cong su [2]. Trong cac loai bat
thuGng tinh trung, bat thudng vé hinh dang
chiém ty Ié cao nhat. Tuy nhién ty Ié mau chi cd
bat thudng vé hinh dang tinh trung cta ching
toi chiém ty |1é cao hon ty I€ nghién clu cla Lé
Hoang Anh (44,76%). Ciing dua vao tiéu chudn
WHO 2010, ty Ié bat thudng hinh thai tinh trung
trong nghién cru cla Lai Van Tam ding th( hai
37,97% sau bat thudng vé dé di déng 77,28%
[4]. Theo cac nghién ciu trén thé gidi, 16i s6ng
hién dai, 6 nhiem moi trudng, cac stress xuat
hién thudng xuyén trong cudc s6ng phan nao
lam suy giam chat lugng tinh trung dong thdi
lam tang s6 lugng tinh trung cé hinh thai bat
thuGng. Tai Viét Nam, gan day tac gia Phan
Thanh Son nghién clu trén 221 bénh nhan va
ghi nhan nhém hinh thai binh thudng tir 4% trd
Ién ¢4 ty |é tao phdi tot la 95,8% va ty |€ ¢ thai
sinh hda la 33,9% khac biét co y nghia thong ké
vGi nhom hinh thai bat thudng [6]. Piéu nay cho
thdy vO0 sinh nam ngay cang cé vai trd quan
trong trong diéu tri hi€m mudn, va ty 1€ bat
thudng hinh thai 1a mét yéu t& quan trong dé
tién lugng.

Ty Ié tinh trung it (mat do <15 triéu/1ml)
ding tha hai chiém 21,9%. Ty Ié nay cla ching
t6i cling phu hdp véi nghién clu gan day dua
trén tiéu chudn WHO 2010 cla Lai Van Tam la
29,69% [4]. Tuy nhién ty I€é tinh trung it cua
chdng t6i nhd hon so védi cac nghién clru trudc
day cla L& Thi Huong Lién la 58,10% [3]. Diéu
nay cling dé ly gidi la do cac tac gid danh gia
dua trén tiéu chuén cli cia WHO 1999, méat dd
tinh trung it & gid tri <60 triéu/ml.
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Nhém két hgp tinh trung it, yéu va di dang
(ho6i chirng O.A.T) trong nghién clru clia ching
téi la 9%, tudng duong véi nghién clru cla Lé
Hoang Anh la 13,10% [2]. K&t qua cla chung toi
nhd han so véi nghién clru trudc day cla Lé Thi
Hudng Lién 1a 26,56% [3]. Diéu nay 13 do tiéu
chudn mdi cla WHO d3 md rdng gi6i han tdi
thi€u cho phép & nhiing chi s6 trén.

Ty Ié khong ¢d tinh trung trong mau tinh dich
tai nghién clru cta ching toi la 4,2% nho hon so
vGi cac nghién ciu khac.

Khi nghién clru sdu han vé cac thong so trong
tinh dich d9, thé tich tinh dich trong mét [an xuét
tinh theo tiéu chudn WHO 2010 t&i thi€u cho
phép la 1,5ml. Néu chi s6 nay it han cé anh
hudng dén chat lugng tinh trung ndi chung va
mat do tinh trung ndi riéng. Nhom cd thé tich
tinh dich it <1,5ml trong mot [an xuat tinh cé két
qua tinh dich d6 bat thudng lén tdi 96,3%, cao
han & miic cd y nghia thong ké so véi nhdm céd
thé tich tinh dich binh thuGng (79,3%). Nguy cd
mau tinh dich d6 bat thudng & nhém bénh nhan
nay tdng 6,78 lan so vGi nhdm cd thé tich binh
thudng (=1,5ml) trong mot [an xudt tinh. Két
qua nghién clfu cta ching t6i cling tuong tu' nhu
nghién cfru cia Nguyén Xuan Bai ty 1€ nhiing
mau c6 mat do tinh tring binh thudng trong
nhdm cd thé tich tinh dich binh thudng 1a 77,0%
cao han 6 mudc cé y nghia théng ké so véi nhdm
6 thé tich it (59,3%) [7].

V. KET LUAN

Tinh dich d6 & bénh nhan vo sinh nam cé ty
I€ tinh trung bat thudng la 80,9%, trong do ty 1€
tinh trung di dang cao.
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_ MOT SO PAC PIEM DICH TE HOC BENH TAI MUI HONG
PIEU TRINOI TRU TAI BENH VIEN TRUNG UO'NG THAI NGUYEN
TRONG HAI NAM 2015 - 2016

TOM TAT B

Muc tiéu: Danh gid mot s6 dic diém dich té hoc
bénh tai mii hong & nhitng bénh nhan diéu tri noi trd
tai Bénh vién Trung Uong Thai Nguyén trong hai ndm
2015 - 2016. Phu'ong phap nghién ciru: Mo ta thiét
k& cat ngang, nghién ciiu toan bo bénh an tai mii
hong dleu tri nGi trd nam 2015 — 2016. K&t qua: cac
bénh vé hong chiém 54 ,2%; bénh tai chiém 23 8/o,
bénh mii chlem 22%. béc diém dich te benh tai miii
hong: Bénh c6 ty Ie mac cao nhat vao cac thang
1,3,6,8,9. Bénh tai c6 ty 1é mac cao nhat & nhom tu0|
trén 50 tudi 1a 32%; bénh vé& miii va hong cd ty 1& mac
cao nhat & nhom tudi tir 18 — trén 50 tudi (51,7% va
35,8%). Ty 1& méc bénh tai miii hong & nam gidi cao hon
nLr VGi p< 0,05; & khu vuc thanh phd cao han khu vuc
ndéng thon. Va ty Ié bénh tai mi hong & nhém dan toc
kinh cao hon nhom dan tdc thiéu s6, véi p< 0,05.

Tur khoa: bénh tai mii hong, dac diém dICh té& hoc

SUMMARY

SOME EPIDEMIOLOGICAL CHARACTERISTICS
OF OTORHINOLARYNGOLOGICAL
DISEASES IN INPATIENTS TREATED IN THAI
NGUYEN NATIONAL GENERAL HOSPITAL IN

THE TWO YEARS 2015 - 2016

Objective: To evaluate some epidemiological
characteristics of otorhinolaryngological diseases in
inpatients treated in Thai Nguyen National General
Hospital in the two years 2015 - 2016. Method: A
cross- sectional descriptive study is used in the study.
All medical records of  inpatients with
otorhinolaryngological diseases in the two years 2015
— 2016 studied. Results: Pharyngeal diseases
accounted for 54,2%; ear diseases made up 23,8%;
nasal diseases accounted for 22,0%. Epidemiological
characteristics of otorhinolaryngological diseases: The
highest incidence often occurred in the months such
as 1,3,6,89. Nasal diseases with the highest
prevalence was 32,0% in the age group > 50 years
old. Nasal, diseases and pharyngeal ones had the
highest prevalence in the age group of 18 > 50 years
old (51,7% and 35,8%, respectively). The prevalence
of otorhinolaryngological diseases in men was higher
than that in women (p<0,05); The prevalence of
otorhinolaryngological diseases in urban area was
higher than that in the rural area. And the prevalence
of otorhinolaryngological diseases in the Kinh group
was higher than that in the ethnic group (p<0,05).

*Truong Pai hoc Y duoc — BDH Thai Nguyén
Chiu trach nhiém chinh: Nguyén Cong Hoang
Email: nguyenconghoang@tnmc.udu.vn
Ngay nhan bai: 23.8.2017

Ngay phan bién khoa hoc: 9.10.2017

Ngay duyét bai: 16.10.2017
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I. DAT VAN DE

Hién nay, bénh Tai mii hong (TMH) van con
phé bién & nhiéu nudc trén thé gidi, trong dé co
Viét Nam. Trén thé giGi, viém mdii di ing chi€ém
ty 1é cao trong cong déng, & cac nudc phuang
Téy chiém 10 - 25% dan s6 [3]. Bénh co ty 1&
mac dao dong tir 2 - 16% va phé bién hon & phu
nir [4] Nghlen ctu tai An Do (2012) cho thay ty
Ié€ cac bénh vé tai chiém 46,64%, bénh ve mdii
chiém 18,30%, bénh vé hong: 21,05%. O Viét
Nam, nghién cfu cta Tran Duy Ninh (1998) cho
thé’y: bénh TMH & vung dan toc 7 mién nui phia
Bac chiém 63,61%, nghién c(u cla Tran Thanh
Ha (2013) ciing cho thady ty Ié bénh TMH chiém
65,0%...

Ngay nay, cung Vvéi su gia tang tinh trang 0
nhiém moi trudng, bién doi khi hau toan cau,
han nifa Viét Nam lai mot dat nudc céd khi hau
nhiét ddi néng a&m gid mla da tao mdi trudng
thudn Igi cho su phat trién bénh TMH. Thai
Nguyén la mot tinh mién nui phia Bac ngoai
nhitng ddc diém trén con cd nhiéu khu cdng
nghlep dang hoat dong. Day la mot trong nhing
yéu t6 dan téi bénh tai miii hong ngay cang gia
tang. Vi vay, can c6 cac nghién ciu vé dich te
hoc bénh nay dé cung cap nhirng théng tin khoa
hoc cho xay dung gidi phap du phong bénh nay
tai Thai Nguyén. Ching téi thuc hién nghién clru
nay véi muc tiéu: Danh gida mét s6 dac diém djich
té hoc bénh tai mdi hong & nhiing bénh nhén
diéu tri ndi trd tai Bénh vién Trung Uong Thai
Nguyén trong hai nam 2015 — 2016.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU
2.1 P6i tu'gng nghién alfu: Bénh an tai miii hong.
Dia diém, thdi gian nghién ciru
-Dia diém: khoa Tai miii hong, Bé&nh vién

Trung Udng Thai Nguyén
- Thai gian: tr thang 1 dén thang 12 nam 2017
2.2 Phu‘dng phap va thiét ké nghién ciru
C6 mau va chon méu nghién ciru:

- C8 mau: chon toan bd 2516 bénh an ndi trd
bénh tai miii hong trong hai nam 2015 va 2016
tai Bénh vién Trung Udng Thai Nguyen

- Tiéu chudn chon mau: Chon toan bd bénh an

diseases,
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dugc chan doan xac dinh bénh tai mii hong. Loai
trlr cac trudng hap chan doan khong rd rang.

Thiét ké nghién cuu: Nghién ciru mo t3,
thiét ké cat ngang

Chi s6 nghién ciru

- P&c diém chung clia d&i tugng nghién clu:
tudi, gidi, dan téc, nghé nghiép, khu vuc s6ng.

- Ty 1é mdc cac bénh vé tai, miii va hong.

- Ty 1& mac bénh TMH theo thdi gian, mua,
theo ndm.

- Ty 1& méc bénh TMH theo cac dic diém nhéan
kh&u hoc (tudi, gidi, nghé nghiép, dén toc...)

Ky thuat thu thap s0 liéu

- Cong thu thu thap so liéu: si dung mau
phi€u diéu tra in san.

- Diéu tra vién: Can b khoa y t€ cong cong

Phuong phap xur ly so liéu: S dung cac
thuat toan théng ké y hoc cd ban, nhap liéu
bdng phan mém Epidata 3.1, phan tich s liéu
bang phan mém SPSS 21.0

lI. KET QUA NGHIEN cU'U
Bang 1 Pic diém chung cua déi tuong
nghién cau

v e So Ty lé
Pac diém Iugng(n) %
1 -5 tuoi 365 14,5
o 6 — 18 tudi 421 16,7
TUol ™49 50 tu6; 914 | 36,3
Trén 50 tudi 816 32,5
. r Nam 1314 52,2
Gioi NT 1202 | 47.8
Nong dan 435 17,3
Naheé Cong nhan 187 7,4
n ?\ié Cong/vién churc 797 31,7
ghiep Ty do 205 8,1
Khac 892 35,5
A Kinh 1860 73,9
Dan R L L
téc Dan tgg thiéu 656 26,1
Khu Thanh thi 1335 53,1
s‘g;; N&ng thdn 1181 | 46,9
B:éo Co 2221 88,3
hiemy Khdng 205 | 11,7

Nhan xét: Kt qua nghién ciru cho thay:

- V& tuGi: nhdm tudi 19 — 50 tudi chiém nhiéu
nhét (36,3%), ti€p theo la nhdm tudi trén 50 tudi
(32,5%), thap nhét 1a nhdm tudi tir 1 dén 5 tudi
(14,5%).

- V& qidi tinh: gidi nam chiém 52,2%, gigi n{t
chiém 47,8%.

- V& nghé nghiép: cong/vién chdc chiém
nhiéu nhat (31,7%), nong dan chiém 17,3%,
cong nhan chiém 7,4%.

- Vé dan toc: dan toc kinh chiém da s6
73,9%. Dan tdc thi€u s6: 26,1%

- V& khu vuc séng: khu vuc thanh thi chi€ém
53,1%, nong thén chiém 46,9%.

54.2%
60.0% 0
23.8% 2904
40.0%
20.0% I I
0.0%

Bénh v& Bénh vé Bénh vé
tai mili  hong

Biéu dé 1: Ty Ié méc cdc bénh tai mii hong
Nhén xét: Ty |1é bénh nhan mac nhdm bénh vé

hong cao nhat (54,2%), sau dd la nhdm bénh vé

tai chi€m 23,8%, nhom bénh vé mdi chiém 22%.

Nam 2015 —— Nam 2016
200
= 150
,% -
0100
«©
7@ 50
0
'» > &
& <\°) & & '\’ q\’
"’&&@M\?’ NN "’&2&4«»
Biéu dé 2 Tinh hinh mac bénh tai mii hong
theo thoi gian

Nh3n xét: Bénh tai mii hong gap quanh nam,
nhung ty I&é mac cao vao thang 1, 3, 6, 8, 9.

Bang 2 Phéan bo bénh tai mii hong theo khu vuc séng

Khu vu'c song Thanh thi Nong thon
S6 lugng . S6 lugng . A o
Nhém bénh (n) Tylé % (n) Tylé% | Tong so p
Bénh Vvé tai (1) 312 52,2 286 47,8 598 >0,05
Bénh vé miii (2) 265 47,9 288 52,1 553 <0,05
Bénh vé hong (3) 758 55,5 607 44,5 1365 <0,05
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Nhan xét: Bénh tai miii hong o ty 1&é méc tuong dong theo khu vuc thanh thi va néng thoén. Tuy
nhlen bénh vé hong ty Ié mac & thanh thi cao hon & khu vuc nong thon; p < 0,05. Bénh vé miii ty 1é
mac benh & ndng thon 1a 52,1%, cao hon & thanh thi (47, 9%) vdi p < 0,05.

Bang 3 Phén bé tinh hinh médc bénh tai miii hong theo tuéi

Nhom tudi o
Nhém bénh To1-5 T76-18 T 18-50 Trén 50 Tong
Bénh va tai 183 (30,6%) | 78 (13%) | 146 (24,4%) | 191 (32%) 508
B&nh v mii 22 (4%) 47 (8.5%) | 286 (51.7%) | 198 (35,8%) | 533
B&nh vé hong | 160 (11,7%) | 296 (21,7%) | 482 (35,3%) | 427 (31,3%) | 1365

Nhan xét: Nhin chung, 6 nhém tudi trén 18 tudi co ty 1€ mac cac bénh vé tai miii hong cao han

cac nhém tu0| khac.

~Ty & m3c cac bénh V& tai & nhom tudi tir 1-5 tudi cd ty 1é méc cao nhét (30,6%), con cac nhom

tudi khac chiém ty 1€ thap hon (13% va 32%)
-TU trén 15 tudi thi ty 1€ mac cac bénh vé TMH

gan tuong dugng nhau. Tuy nhién, nhéom bénh vé

mdii, nhém tudi tr 18 — 50 tudi va nhom trén 50 tudi chiém nhiéu nhat (51,7% va 35 8%)
Bang 4. Tinh hinh mac bénh tai mii hong theo gidi

Khu vu'c song Nam Nir ]
SOolugng | Tylé SO lugng Ty lé Tong P
Bénh (n) % (n) %
Bénh Vé tai 304 50,8 294 49,2 598 >0,05
Bénh vé miii 302 54,6 251 45,4 533 >0,05
Bénh vé hong 708 51,9 657 48,1 1365 >0,05

Nhan xet. Cac nhém bénh vé tai miii hong déu cé ty Ié mac & nam gidi cao han nir, nhung

khong 6 y nghia théng ké véi p > 0,05.
Bang 5. Tinh hinh mac bénh tai mii hong

theo dan téc

Dan toc Kinh DTTS
Nhém bén S6lugng (n) [ Tylé % | S6lugng (n) | Tylé % | Téng p
Bénh V& tai 436 72,9 162 27,1 598 <0,05
Bénh vé mli 395 71,4 158 28,6 553 <0,05
Bénh vé hong 1029 75,4 336 24,6 1365 | <0,05

Nhan xét: O dan toc kinh ty € mac cac nhom bénh vé tai miii hong déu dan toc kinh déu cao

hon nhém DTTS; su khéc biét co y nghla thong ké véi p < 0,05.

Bang 6. Phén b6 tinh hinh mac bénh tai mdi hong theo nghé nghiép

Nghé nghiép
Nhom bénh Nong dan | Cong nhan | Cong/vién chirc Tu do Buon ban
Bénh tai 95(15.9%) 30(5%) 171(28,6%) 28(4,7%) 0(0%)
Bénh v& miii | 135(24,4%) 44(8%) 192(34,7%) 76(13,7%) 6(1,1%)
Bénh vé hong | 205(15%) 113(8,3%) 434(31,8%) 101(7,4%) 12(0.9%)

Nh3n xét: Ty 1é mac cac bénh vé tai, milii va hong 6 nhém cong/vién chiic va néng dan déu cao han
cac nhdm nghé nghiép khac; Ty Ié mac bénh TMH thap nhat la nhdm nghé budn ban (tir 0% - 1,1%).

IV. BAN LUAN

Nghién clru tdng s6 2516 bénh an vao diéu tri
ndi trd tai khoa TMH bénh vién Trung Udng Thai
Nguyén trong hai nam 2015 va 2016, két qua
cho thdy: Ty 1€ médc TMH trung binh cia ba
nhém bénh la tuang doi cao (33,3%), trong dé
bénh vé hong chiém 54,2% . Tuy nhién, ty |é
nay thap hon véi két qua nghién cltu cia Tran
Duy Ninh (1998) cho thay bénh TMH @ 7 tinh
mién nui phia Bac chiém 63,61%); Két qua
nghién clu cdia Phung Minh Luong (2010) cho
thdy bénh TMH & dan téc E-Dé la 58,9% [2]. Vdi
két qua nay van cho thdy sy can thiét vé nhu
cau cham séc bénh TMH tai khu vuc Thai
Nguyén trong thai gian hién nay.
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Phan tich v&é mét s6 déc diém dich té hoc cua
bénh TMH cho thdy: bénh TMH hong tai khu vuc
Thai Nguyén gap & hau hét cac thang trong
nam, nhung ty l& cao nhdt vao cac thang
1,3,6,8, va thang 9 cta ndm (bi€u dd 2). Trong
do, ty lé bénh terdng tang cao & cac thang dau
nam va cudi_cta ndm. Dac diém nay chu’ng td
bénh TMH van con chiu su anh hu’dng cta khi
hau, thdi tiét. Trén cd sd két qua nay, nganh y té
can c6 Igi khuyén cdo du phong bénh nay cho
cdng dong, trong dé dang chu y & cac trudng
phé thdng, vi & d6 thudng tap trung méat do hoc
sinh déng duc, bénh TMH ¢ diéu kién phat trién
hon cac khu vuc khac.
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O nhitng ngi dong dan cu két hop vdi tinh
trang 6 nhiém méi trudng cao nhu & khu vuc
thanh thi, bénh TMH thudng deé phat sinh va ty
Ié mac cao hon khu vuc khac khéng cé diéu kién
tuong tu. VGi két qua nghién ctru tai bang 2 cho
thay: Ty 1€ mac bénh TMH & khu vuc thanh thi
cao han khu vuc nong thon (khu vuc thanh thi:
bénh vé tai: 52,2%, bénh vé mii: 47,9% va
bénh vé hong: 55,5%), trong khi d6 & khu vuc
nong thon ty 1é bénh vé tai: 47,8%, bénh vé
mii: 52,1% va bénh vé hong: 44,5%, su khac
biét cd y nghia thong ké, véi p < 0,05.

Nhiéu ndm trudc day, ty 1é€ mac bénh TMH
khu vuc thanh thi thuGng cao hgn nhiéu so vdi
khu vuc nong thén (bang 2), Tuy nhién, trong
vai nam gan day su chénh léch vé ty 1€ mac
bénh TMH gilra hai khu vuc nay da da dudc thu
hep lai, nguyén nhan cua tinh trang nay la trong
giai doan hién nay, nhiéu khu vuc néng thon da
cd kha nhiéu cg sG cong nghiép phat trién, hau
qua la tinh trang 6 nhiém maéi trudng ndng thon
cling da tang lén két hgp vdi su’ gia tang giao luu
gifa thanh thi va ndng thén, cé thé diéu nay da
dan téi ty 1€ mac bénh TMH vung ndng thon
ngay mot gia tang.

Két qua phéan tich vé sy phan bd tinh hinh
mac bénh TMH theo tudi cho thdy: nhin chung
cac bénh v& TMH tdng cao & nhom tudi tir 18
dén trén 50 tudi. Tuy nhién, phan tich theo tirng
nhém bénh cho thdy cac bénh vé tai thudng
tdng cao & nhdm tudi tir 1-5 tudi va trén 50 tudi
vGi ty 1€ tir 30,6% va 32%. Cac bénh vé miii va
hong thi tdng cao & nhom tudi tir 18 tudi dén
trén 50 tubi (bang 3). Nguyén nhan cla van dé
nay c6 thé do do tudi trén 18 tudi la do tudi lao
dong, ngudi lao dong phai chiu phgi nhiém bai
nhiéu yéu t6 moi trudng lao dong, con & nhom
tuGi trén 50 la dd tudi da tich luy nhiéu yéu to
nguy cd phai nhiém trong cudc s6ng, hon nifa &
dd tudi nay surc dé khang da cd phan suy giam.
Viéc phat hién ddc diém nay s& cung cip cd s
khoa hoc cho khuyén cdo du phong thich hgp
theo cac nhdm tudi.

Phan tich vé ty 1é mac bénh TMH theo gidi
tinh khdng thdy cé su chénh l&ch dang ké vé ty
|&€ bénh TMH (bang 4). Tuy nhién, ty Ié cac bénh
vé hong & nam co6 phan cao hon nif, su’ khac biét
khéng cé y nghia thong ké, véi p>0,05. Dac
diém nay cling dugc nhan thdy & mét sd nghién
cttu khac & trong va ngoai nudc vé bénh tai miii
hong, nghién clru cda Pilan R.R. va cs (2012) vé
bénh viém miii xoang man tinh tai Sao Paulo cho
thdy ty |& bénh nhan nam gidi la 45,33% cao
han nit gidi [5], nghién cu cla tac gia Chau Thi

Ngoc Linh cho thdy ty 1& mac bénh tai miii hong
& nam chiém 51,4% [1].

Két qua phan tich vé ty 1é mac bénh TMH
theo dan toc cho thdy: O dan toc kinh co ty |é
mac bénh TMH cao han nhém dan tdc thiéu s,
su’ khac biét co y nghia thong ké, véi p < 0,05
(bang 5) diéu nay cé thé do ddi tugng nghién
cfu & nhdm nguGi kinh cao han nguGi dan toc
thi€u s8. Trong nghién cliu clta ching toi d6i
tugng dan toc kinh chiém 73,9%, trong khi dé
nhém dén tdc thiu s8 chi chiém 26,1%. Tuy
nhién, d& cd két ludn thoa dang vé déc diém nay
can cd cac nghién ciu vé dich té hoc & pham vi
rong han.

Phan tich ty 1é médc bénh TMH theo yéu td
nghé nghiép cho thay, bénh vé tai miii hong gap
G tat ca cac nhdm nghé nghiép (bang 6), diéu
nay cho thdy bénh vé tai miii hong la mot bénh
phd bién c6 thé mic & tat ca cac déi tugng. Tuy
nhién, khi phan tich ty 1& mdc bénh theo cac
nhom bénh tai, mii, hong cho thdy ty 1é mac
nhiéu nhat la § nhém cong/vién chirc (véi ty 1é
[an lugt la 28,6%; 34,7% va 31,8%); sau dé dén
nhém nong dan (ty 1€ lan lugt la 15,9%; 24,4%
va 15,0%). Va thap nhat la nhdm nghé budn ban
vGi ty 18 tr 0% dén 1,1%.

V. KET LUAN

- Ty |1é mic bénh TMH con & muac kha cao:
bénh vé tai: 23,8%, Bénh vé mili: 22% va bénh
vé hong: 54,2%.

- Bénh TMH chd yéu gap trong cac thang 1,
3, 6, 8, 9 clia nam.

- Bénh TMH gap & thanh thi cao han ndng thon.

- Bénh TMH g8p cht yéu & Ira tudi 18 tudi
dén trén 50 tudi.

- Ty I&€ méc bénh TMH & nam cao haon & nir.

- Bénh TMH gadp 6 nhdm dan téc kinh cao
hon nhém déan tdc thiéu sé.

- Bénh TMH gap chu yéu & nghé cong/vién
chirc va nong dan.

KHUYEN NGHI

- Can cd cac nghién ctu dich té hoc vé bénh
TMH & pham vi rdng han dé nhan dinh déc diém
dich té hoc ctia bénh chinh xac hon.

-Tang cudng gido duc sic khoé cho cong
ddng dé phat hién sém bénh va diéu tri bénh.
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MOT SO PAC PIEM DICH TE HOC BENH SOT XUAT HUYET DENGUE
TAI TINH BINH PHU'O'C GIAI POAN 2008-2016

Pham Hoang Xuan*, Tran Quéc Kham**, Ngé Thi Nhu**

TOM TAT B

Muc tiéu: M0 ta dic diém dich té sot xudt huyét
Dengue tai tinh Binh Phudc giai doan 2008 - 2016.
Phuaong phap Nghlen cflu mo ta cat ngang, theo doi
sd liéu tir cac bdo cao dé danh gla d3c diém dich t&
clia SXH tai Binh Phudc. Két qua SXHD luu hanh
trong tat ca cac nam, vdi chu ky tir 3 - 4 nam. Dich
bat dau vao thang 5 va dinh dich la thang 6 den thang
8. S8 méc trung binh thap nhat & Bu Dop va cao nhat
o} huyen Chon Thanh va Dong Xoai réi dén BU Gia
Map, Dbng Phu. S ca st xuat huyet gap nhiéu nhat
G nhom 16 -20 tu0| ti€p dén la cac nhom 11- 15, 21-
25, 25-30, 5-10 tu0| Nhém dudi 5 tudi cling cd s6 ca
médc khd cao trung binh 269 ca/nam Sau 30 tudi, ty 1&
mdc SXH giam dan. Co cdu mac s6t xuat huyet cla
nhém tre <15 tudi cé xu hl.rdng giam dan tir 45,6% nam
2008 xubng con 33,7% nam 2016. Ty Ié nay gap thap
nhat trong 2 nam 2014, 2015 (chiém 30,8 va 30,5%).

Tur khoa: s6t xudt huyét Dengue, dich té hoc.

SUMMARY
SOME DIFFICULTIES FROM DENGUE FEVER IN

BINH PHUOC PROVINCE FORM 2008 TO 2016

Objectives: Describe  the  epidemiological
characteristics of dengue fever in Binh Phuoc province
from 2008 to 2016. Methods: Cross-sectional
descriptive study, monitoring data from reports to
evaluate the epidemiological characteristics of dengue
in Binh Phuoc province. Result: Dengue fever
circulates in all years, with a cycle of 3 - 4 years. The
epidemic starts in May and the peak is June to August.
The lowest average in Bu Dop and highest in Chon
Thanh and Dong Xoai districts, then Bu Gia Map and
Dong Phu. The number of Dangue fever cases was
highest in the 16-20 age group, followed by the
groups 11-15, 21-25, 25-30, 5-10 years old. Under 5
years of age, the average number of cases was 269
cases/year. After 30 years of age, the incidence of
dengue gradually decreased. The structure of dengue

*Trung tam kiém sodt bénh tat tinh Binh Phudc
**Truong Pai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Pham Hoang Xuan
Email: phamhoangxuan@gmail.com
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Ngay phan bién khoa hoc: 9.10.2017
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fever among children under 15 years old tends to

decrease from 45.6% in 2008 to 33.7% in 2016. The

rate is the lowest in 2014, 2015 (30.8% and 30.5%).
Key words: dengue fever, epidemiology.

I. DAT VAN BE

Sau nhiéu ndm thuyc hién cac bién phap
phong chéng dich SXH, bénh SXHD van dien
bién phulc tap, ti€p tuc gia tdng hang ndm va
khéng con mang tinh chu ky 3, 4 nam nhu trudc
day ma dich hau nhu xay ra mang tinh chat
thudng xuyén hon [2]. Tai Viét Nam, Vu dich sot
xuat huyét Dengue dau tién xay ra vao nam
1958 [1]. Dén nay, bénh SXHD da trd thanh mot
bénh dich lan truyén rong rai, la van dé y té
quan trong vi ti Ié mdc va tir vong cao néu khong
phat hién, x& tri ddng va phong chdng kip thdi.
Do dd, nhitng nam gan day phong chéng SXHD
la van dé y té dugc nudc ta dat Ién hang dau, ty
Ié mac SXHD tap trung nhiéu nhat & khu vuc cac
tinh phia Nam [4]. Binh Phudc la mét trong
nhitng tinh thudc khu vuc mién Béng Nam BO,
nai cd ty I€ luu hanh bénh SXH kha cao. Vi vay
dé& ndm rd han vé tinh hinh dich té hoc ctia bénh
chlng toi ti€n hanh nghién clru véi muc tiéu: M6
ta dgc diém dich té sét xudt huyét Dengue tai
tinh Binh Phudc giai doan 2008 -2016.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
DPoi tugng va dia ban nghién cilru: S6 sach,
bdo cdo tai tram y t& x, s6 tay hoat ddng CTV, cac
bdo cdo ctia TTYTDP tinh Binh Phudc vé sO ca
mac/chét va két qua xét nghiém Mac — ELISA.

Thai gian nghién ciru: TU thang 01/2013
dén thang 12 nam 2016.

Thiét ké nghién clru: Nghién cliu mo ta cat
ngang, hoi cltu s6 liéu tir cac bdo cdo dé€ danh
gia dac dlem dich t& clia SXH tai Binh Phudc

C& mau nghién ciru: Toan bd bénh nhan
dugc quan ly trong chugng trinh phong chdng
SXH tinh Binh Phudc giai doan 2008 - 2016.


mailto:phamhoangxuan@gmail.com

TAP CHi Y HOC VIET NAM TAP 460 - THANG 11 - SO 1 - 2017

mém Epi data 3.1 va phén tich s6 liéu bdng phan
mém SPSS 16.0 st dung phuang phap thong ké
mo ta va phan tich don bién. Cac két qua phan
tich dugc tinh theo ty 1€ (%) va dudc trinh bay
dudi dang cac bang tan s6 va biéu do.

Phuong phap thu thap so liéu: Hoi ciu
bdo cdo tai tram y t€ xa va trung tam y t€ du
phong huyén.

Xt ly va phan tich so liéu: Dif liéu sau khi
lam sach s& dugc nhdp may tinh bang phan

Il. KET QUA NGHIEN CU’'U VA BAN LUAN

6000 5237 20
5000
2000 | 3521 2881 3470 | 15
3000 1895 10
2000 630 1415 ]
1000

O T T T T T O

2008 2009 2010 2011 2012 2013 2014 2015 2016
[ ——1CA nn i~ QA rn tmnnn |

Bi€u dd 3.1. S6 ca mac/chét do sot xuat huyét giai doan 2008-2016

Két qua bi€u dd cho thdy ndm 2008 s6 méc la 3521, sau dé cd xu hudng gidm rd rét trong ndm
2009 r6i lai tang 1én va giam nhe trong 2 nam tiép theo. Giai doan nay dinh dich xuat hién vao nam
2012 vGi trén 5000 ca mac nhung sau dé s6 ca mac giam manh va thdp nhat trong ndm 2014 rdi lai
c6 xu hudng tang Ién trong ndm 2015, 2016. S6 ca tur vong do SXH dao dong khac nhau va khéng
tuang ('ng véi s6 méc, dao dong tir 1 dén 6 ca moi ndm. Nam 2014, méc du ty Ié mac rat thap

nhung van cé 2 ca tif vong do SXH.
1200 = 2008 eifie=2012 T8 (08-12')

a2 015 2016

900
600

300

1 2 3 4 5 6 7 8 9 10 11 12
Biéu db 3.2. So ca mac SXH giai daan 2008 - 2015 theo cdc thang trong nam

Dich SXHD bat dau vao thang 5 va thang co dich 16n la thang 6 dén thang 8 roi giam dan. Trung
binh cac thang cao diém cd 600 ca mac/thang Trung binh cac thang thudng xay ra dich dao dong tr
400-600 ca mac/thang. Nam 2015, dudng biéu dién thdp hon so véi trung binh nhu’ng lai c6 mot xu
hudng hai khac biét. Ty 1&é mdc rat thap trong cac thang 1,2,3,4 sau d6 tdng dan tr thang 6 va téng
cao nhat dén thang 10 va co xu huéng duy tri, khong ro dmh d|ch

Bang 3.1. S6' ca mac bénh trung binh giai do.

an 2008-2016 theo dia ban nghién ciru

Pia ban TB + SD Thap nhat Cao nhat
Binh Long 162,4 + 168,9 26 590
Bu Pang 134,1 £ 95,3 17 228
BU D&p 65,1 + 69,9 3 165
Bu Gia Map 387,2 £ 303,5 48 929
Chan Thanh 448,8 + 303,4 105 1094
Dong Phu 312,9 + 158,5 113 550
Hén Quan 317,7 £ 236,9 73 760
Loc Ninh 145,3 £ 145,1 26 455
Phudc Long 229,4 + 160,5 37 569
Dong Xoai 413,8 + 191,0 53 644

SXH gdp & tat ca cac huyén, thi trong toan tinh Binh Phudc. S& mac trung binh thdp nhat & Bu
DAp va cao nhat & Chan Thanh va Bong Xoai roi dén Bu Gia Map, Bong Phu.

159



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2017

400
300
200 66.8
100 37.3
0 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
<5 5->10 11- 16-20 21-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 >60
>15

Bi€u dd 3.3. S6 ca mac sot xuat huyét trung binh theo nhém tudi
S6 ca s6t xuat huyét gap nhiéu nhat ¢ nhém 16 -20 tudi, ti€p dén 1a cdc nhém 11- 15, 21-25, 25-
30 5-10 tudi. Nhdm dudi 5 tudi cling cé s8 ca méc kha cao trung binh 269 ca/ndm. Sau 30 tudi, ty 1&

mac SXH giam dan.

Bang 3.2. Tuéi mac bénh trung binh cua déi tugng theo ndm nghién ciu

Nam TB + SD Nho nhat L6n nhat
2008 19,5 + 13,5 0 85
2009 20,8 + 13,7 0 98
2010 22,8 £ 14,1 0 96
2011 23,2 = 15,3 0 97
2012 23,7 £ 16,2 0 98
2013 22,3 £ 16,1 0 95
2014 26,6 £ 17,6 01 92
2015 24,3 £ 15,6 01 96
2016 24,6 £ 16,2 01 99

Két qua cho thay xu erdng tudi mac bénh trung binh tdng dan tir 19,5 tubi dén 26,6 tudi nam
2014 va glam nhe trong 2 nam 2015, 2016. Trong cac ndm 2008 - 2013 van con cb tru’dng hdp tré
dudi 1 tudi mac SXH Dén 2014 trg dl khdng con tré <1 tudi méc SXH. Tuy nhién, SXH van gip &

nhom trén 90 tudi.

100
80 1 |54.4
60 : 58.9 68 67.1 65.6 60.6 69.2 69.5 66.3
O>15
40 O<15
20 { |[456 411 32 32,9 34.4 39.4 30.8 305 37
0 T T T T T T T T T 1
2008 2009 2010 2011 2012 2013 2014 2015 2016

Biéu dé 3.4. Co cdu mac sét xuét huyét theo 2 nhom tudi qua cdc ndm
Co cdu mac sbt xudt huyét clia nhém tré < 15 tudi ¢d xu hudng gidam dan qua cac ndm tUr 45,6% ndm
2008 xubng con 33,7% nam 2016. Ty I& nay gap thap nhat trong 2 ném 2014, 2015 (chiém 30,8 va 30,5%).

IV. BAN LUAN

Nghién cltu ddc diém dich SXHD tai Binh
Phudc giai doan 2008 -2016 cho thdy tinh Binh
Phudc lién tuc xay ra cac truong hdp mac SXHD
véi nhitng thay ddi khac nhau theo tirng ndm.
Tinh chdt chu ky dich & Binh Phudc tuong doi
giéng V@i chu ky dich cua cdc tinh trong khu vuc
phia Nam nhu Ca Mau, Péng Thap déu xay ra
chu ky dich véi khoang cach 4 nam va khac vdi
tinh chat chu ky dich & cac tinh mién Trung nhu
Nghé An, Quang Tri vGi khoang cach trung binh
tir 2 dén 5 ndm [6].

Phan tich cac trudng hgp méc theo thang qua
cac ndm dé biét dugc mua nguy cd nhdm dua ra

160

bién phap (fng phd chld déng va kip thai la viéc
lam can thiét trong chugng trinh phong chdng
SXHD. Ké&t qua cho thdy, bénh nhan mdc SXHD
xay ra quanh ndm. Dich SXHD bat dau vao thang
5 va thang ¢ dich I6n la thang 6 dén thang 8 roi
giam dan. Trung binh cac thang cao diém cd 600
ca mac/thang Nam 2008 va 2012, dudng biéu
dién s6 ca mac cho thay tinh hinh dich SXHD tai
Binh Phudc ndm cao hon so vdi trung binh 5
ndm 2008-2012. N&m 2015, dudng biéu dién
thap han so vaéi trung binh nhung lai c6 mot xu
hudng hoi khac biét. Ty 1&é mac rat thap trong
cac thang 1,2,3,4 sau do6 tang dan tir thang 6 va
tang cao nhat dén thang 10 va c6 xu hudng duy
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tri, khong rd dinh dich. Sang nam 2016, derng
biéu dién cd ban gi6ng cic ndm 2008-2012 va
cao han so véi dudng trung binh 5 nam.

Nhu vay, bénh SXH Iluu hanh quanh nam
nhung cac thang mua khd thi s8 truGng hgp méc
thap, ngudc lai sd trudng hgp mac SXHD bat dau
tdng 1én vao mua mua. Pic diém phan bd cac
trudng hop méc theo thang cta Binh Phudc phu
hdp vdi tinh hinh SXHD trén qui mé toan quoc va
cling tuong tu vdi nghlen clru cua nhiéu tac gla
trong nudc nghién cttu vé dich t& SXHD & cac
tinh trong khu vuc. Tuy nhién, riéng nam 2015,
ddc diém dich st xuat huyét lai c6 su’ khac biét
S0 V@i cac nam trudc. S6 trudng hgp méc SXH
bt dau tang mudn han 2 thang. Dich bat dau
tdng tir thadng 7 va cao diém lién tuc trong cac
thang 9, 10, 11, 12. Didu nay c6 thé giai thich I3
ndm 2014, ty 1& mdc SXH cla Binh Phudc giam
thdp hdn hon so vdi cac ndm nén khi dén chu ky
SXH tiép theo cd thé tdng chdm han. Tuy nhién,
van dé dén thang 12 |a bét dau vao mua khé ma
ty 1€ s6t xuat huyét van con cao thi nguy cg blung
phat dich vao ndm sau la rat cao. Va thuc t€ s6 liéu
nam 2016 va 6 thang dau nam 2017 dd khang
dinh chu ky dich 4 nam 1 [an cta dich SXH.

Nghién clu vé co cdu mac SXH theo dia ban:
SXH gdp & tat ca cac huyén, thi trong toan tinh
Binh Phudc. S6 mac trung binh thdp nhét & Bu
DOp va cao nhat ¢ Chan Thanh va Bong Xoai roi
dén Bu Gia Map, Déng Phi. Con theo s6 ca mac
bénh trung binh/100.000 dan thi Chon Thanh la
cao nhat (665,5) roi dén Bong Xoai (477,7), Hén
Quan (437,5), bong Pha (359,6). Doi tugng la
hoc sinh, sinh vién, ngudi lao dong tu do chiém
ty 1é mac bénh cao. Do vdy ty I& bénh nhan
SXHD 1a ngudi 18n trén 15 tudi chiém ty 1& cao
88,05% [3],[5]-

Trong s6 cac trudng hgp mdc SXHD thi 90%
la tré em dudi 15 tudi. Ty & tr vong trung binh
cla do SXHD la 5%, tudng ducng khoang
25.000 ngudi moi nam [7]. Banh gia vé cd cau
dod tudi mac SXH, nghién clu cua ching téi cho
thdy s6 ca sOt xudt huyét gap nhiéu nhat ¢ nhom
16 -20 tudi, tiép dén la cdc nhém 11- 15, 21-25,
25-30, 5-10 tudi. Xu huéng tudi mac bénh trung
binh tdng dan tIr 19,5 tudi dén 26,6 tudi ndm
2014 va giam nhe trong 2 nam 2015, 2016. Sau
30 tudi, ty 1é mac SXH glam dan. Trong cac nam
2008 2013 van con cd trudng hgp tré<1 tudi
mac SXH, SXH van gdp & nhém >90 tudi. Ty 1&
mac SXH cla nhém tré < 15 tudi cd xu hudng
gidam dan qua cac nam tur 45,6% nam 2008
xuéng con 33,7% nam 2016.

Nghién c(tu vé su phan bd ty 1€ mdc SXHD
theo nhom tudi, trudc ndm 2001 theo nhiéu tac
gia cho biét tai nhitng ving cé bénh Iuvu hanh
cao thi ty 1€ mac bénh tap trung chu yéu & tré
dudi 15 tuGi. Mién Nam Ia ndi bénh luu hanh
nang nhat véi nhdm tudi dé méc nhat 13 96,7%
tré dudi 15 tudi, it gdp & tudi trén 40. O mién
Trung ty 1€ nay la 71,6% con & mién Bac la
41,1% vi bénh luu hanh nhe han. Tuy vay, trong
nhitng nam gan day & mién Nam s6 bénh nhan &
nhdm tudi trén 15 cling c6 chiéu hudng tdng han
va su’ xuat hién vi rat D3 dugc phan lap nhiéu
hon tir sau cac vu nam 1997, 1998 va su xuat
hién trd lai vi rit D4 sau vu dich nam 1998. Nhu
vay, xu huéng méc bénh theo tudi trong nghién
cftu cta chang t6i cling tuong tu' nhu xu hudng
chung & cac tinh mién Nam.

V. KET LUAN

TU nam 2008 - 2016, SXHD Iluu hanh trong
tat ca cac ndm, cac vu dich cé xu hudng thay doi
tir 3 ndm qua 4 nam. Bénh mang tinh chat mua
ro rét tir thang 5 dén thang 11 hang nam, cao
nhat vao thang 7, 8, 9. T4t ca moi Ira tudi déu
¢4 nguy cd mac bénh nhung nhém tudi mac
bénh cao nhat & nhdm 16 -20 tudi, tiép dén la cac
nhém 11- 15, 21-25, 25-30, 5-10 tudi. Ty 1& mac
bénh nhém duGi 15 tubi cé xu huéng gidm dan tir
45,6% nam 2008 xudng con 33,7% nam 2016.
Type virus gay bénh chi yéu la type DEN - 1.
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PANH GIA HIEU QUA GIAM PAU TRONG PHAC PO PHOI HOP
DROTAVERINE VA KETOROLAC TREN BENH NHAN
CO CON PAU QUAN THAN CAP DO SOI NIEU QUAN

Vii Hiru Thing**, Lé Ngoc Ha*, Hoang Bui Hai"

TOM TAT

banh giad hiéu qua giam dau & cac bénh nhan cé
con dau quan than cép do soi niéu quan dugc diéu tri
bang phoi hgp drotaverin va ketorolac. Nghién clu
dugc tién hanh trén 72 bénh nhan tai Khoa cdp clu -
Bénh vién hoc Y Ha NGi tr thang 12 nam 2016 den
thang 06 nam 2017. Hleu qua giam dau la su giam
védiém VAS Pain truéc va sau dieu tri. Ket qua nghlen
cliu cho thdy 77,8% t6ng so benh nhan c6 glam diém
VAS Pain. O benh nhan nay c6 kich thudc soi trung
binh 1a7,7 + 3, 2 (mm). Trén bénh nhan khong cé tlen
st soi than cai thiéndiém VAS Pain nhiéu han nhém c6
tién s sdi than (OR=4,64; 95% CI 1,33-16,22).
Nhiing bénh nhan co soid 1/3 dch'iinié_u quan ) hiéu qua
giam dau tét hon nhdm co soid 1/3trén ni€u quan
(OR=4,1; 95%CI 1,11-15,11). Dung phdi hgp drotaverin
va ketorolac cé hiéu qua giam dau t6t cho bénh nhan
can dau quan than do soi niéu quan trong cap cuu.

T khoa: cn dau quan than cap, giam dau,
drotaverin, ketorolac, VAS Pain.

SUMMARY

EFFICACY OF COMBINATION THERAPY
WITH DROTAVERINE AND KETOROLAC

FOR ACUTE RENAL COLIC

To assess the efficacy of pain relief in cases that
had acute renal colic had received a treatment of
drotaverin and ketorolac combination.The studywas
designed on 72 patients inEmergency Department
(ED) of Hanoi Medical University Hospital in 2017.The
main outcome measure was changes in VAS Pain
(Visual Analog Scale for pain) score. The results
indicated that 77.8% of total patients had improved
VAS Pain score. These patients'stonesmean size were
7.7 £ 3.2 (mm). Patients with no history of kidney
stones likely improved more effectively than those
with history of kidney stones did (OR=4,64; 95%CI
1,33 to 16,22). Patients with stones in lower part of
the ureter reduced in pain scoremoresignificantlythan
those had stones in upper did (OR=4,1; 95%CI 1,11
to 15,11). Combination of drotaverin and ketorolac
showed the significant efficacy of pain relief in the
patients who had acute renal colic in Emergency
Department.

Keywords:acute  renal
droraverin, ketorolac, VAS Pain.

colic,  pain  relief,
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I. DAT VAN DE

Con dau quan than do séi niéu quan la bénh
ly thudng gap trong cdng déng cling nhu & cac
Khoa cdp clru, bénh nhan thugng vao vién trong
bénh canh con dau quan vung héng lung cap.
Viéc chdn doan bénh can nhanh chéng, diéu tri
can dau cap la mot uu tién hang dau trong diéu
tri con dau quan than cadp, song song vdi viéc
chan doan, diéu tri 1a danh gid cac bién ching
c6 thé xay ra [1].

Tai My, ngay nay ti 1é mac soi tiét niéu ngay
mot téng, trong subt cudc ddi thi ti 1€ mac & nam
gidi la 12% va nit gidi la 7%, néu mot thanh vién
trong gia dinh ¢ tién sur soi tiét niéu thi ti 1€ nay sé
tang gap doi. Hang nam cd khoang hai triéu ngugi
dan My phai diéu tri ngoai tri bénh soi tiét niéu,
con s6 nay da tang 40% so vGi nam 1994. Ti Ié tai
phat soi ¢ nhitng ngudi da can thiép lan dau tién
[an lugt la 14%, 35% va 52% & cac mac thdi gian
la sau 1 ndm, 05 nam va 10 nam [2].

Drotaverine dugc dung phé bién tai cadc Khoa
Cap cuu, drotaverine la mot thudc co tac dung
chbng co that co troncd tac dung giam dau tét
trong cac trudng hop dau co that do soi niéu
quan. Theo mét nghién clu vao nam 2003 tai
Hungary, drotaverine tiém tinh mach giam dau
hiéu qua trén 80% s6 bénh nhan diéu tri con
dau quan than cdp do séi niéu quan, va khong
6 tac dung phu nguy hiém nao xay ra [3].

Thang 11 nam 1989 ketorolac dugc FDA
(Hiép hdi thubc va thuc phdm Hoa Ky) chap
nhan la mot thudc gidam dau chéng viém cé
nhiéu vu diém trong diéu tri con dau qudn than
cap do sodi niéu quan, thubc co tac dung giam
dau tuagng ducng morphin, thudc cé tac dung rat
tot dac biét la dung dudng tiém tinh mach, vdi
tac dung gidm dau nhanh, phu hgp véi bénh
nhan khé khdn dudng udng [4].

Tai Viét Nam, ketorolac mgi dugc dung mot
vai nam gan day, va ngay cang dugc ap dung
phé bién tai cac bénh vién ciing nhu’ & Khoa cap
clru. Tuy nhién chua cé nghién clru nao vé phdi
hgp drotaverine va ketorolac trong diéu tri con
dau quan than cdp do séi niéu quan. Chinh vi
vay, ching t6i ti€n hanh nghién cltu: "Panh gid
hiéu qua giam dau cua phac dbé phdi hop
drotaverine va ketorolac duong tiém trong diéu
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tri cdp cuu con dau quan than do soi niéu quan”
tai Khoa Cdp cru & Hoi suc tich cuc Bénh vién
Pai hoc Y Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Dia diém va thdoi gian nghién ciru

- Pia diém nghién cfu: Khoa cip clru &HOi
stfc tich cuc, bénh vién Dai hoc Y Ha Noi

- ThGi gian nghién ciu: tir thang 12/ 2016
dén thang 6/ 2017

2. P6i tugng nghién ciru

- Tat ca bénh nhan vao khoa Cap clru &Bénh
vién Pai hoc Y Ha Noi dudc chdn doancon dau
quan than cap do soi niéu quan.

- Khong cé tién sur di ing véi drotaverineva/
hoac ketorolac.

- Khong suy than tir nhe dén nang

3. Phuong phap nghién ciru: theo phuong
phap can thiép so sanh truéc sau.

4. C8 mau va chon mau: Nghién clru tién
hanh chon mau thuan tién. Sau khi thu thap s6
liEu 8 mau thu dugc la 94 bénh nhan dugc dua
vao nghién clru. Tuy nhién chi c6 72 bénh nhan
dugc st dung phac d6 phsGi hgp 2 thudc la
drotaverin va ketorolac.

5. Cac phuong tién va cach danh gia
hiéu qua giam dau

- Thubc No-spa 40mg/ 2ml chlfa 40mg
drotaverine hydrochloride clia nha san xuat Chinoin
Pharmaceutical and Chemical Works Private
Co.Ltd., 3510, Miskolc, CsanyiKvolgy, Hungary.

- ThuGc Ketohealth 3% chira 30mg ketorolac
tromethamine, cla nha san xuat Standard
Chem. & Pharm. Co., Ltd.

- Banh gia mic do dau theo thang diém VAS
Pain moi 30 phut sau tiém drotaverine hodac 30,
60, 120, 180, 300 phut sau tiém ketorolac.

- Hiéu qua giam dau: La su giam diém VAS
Pain sau diéu tri so véi thdi diém trudc diéu tri,
dudc danh gid & cac thsi diém 30, 60 phit sau
khi thuc hién phac d6 phdi hgp. Bugc danh gia
la c6 hiéu qua khi VAS Pain giam it nhat 50% &
cac thdi diém trén va khdng tang 1én trong 2 git
ké tiép (6)

6. Xir ly va phan tich so liéu: S6 liéu sau
khi thu thap, dugc xr ly va phan tich sG liéu
dugc thuc hién bang phan mém STATA 12.0.

Ill. KET QUA NGHIEN cUU
Bdng 3. 3. Pdc diém cua déi tuong
nghién ciau

s g SO lugng Ty lé
Pac diém (n=72) (%)
Nhém tudi

<60 64 88,9
>60 8 11,1
Gidi tinh
Nam 52 72,2
N 20 27,8
Tién s séi than
Co tién sur 34 47,2
Khong 38 52,8
Vi tri séi trén niéu quan

1/3 trén 15 20,8
1/3 gita 7 9,8

1/3 duéi 50 69,4

Phan loai kich thu'dc séi (mm)

<7 36 50
>7 36 50

Nhan xét: Phan I6n déi tugng nghién ciu
thuéc nhém tudi la < 60 (88,9%). Trong dd
nam gigi chiém ty 1€ cao la 52 (72,2%). Vi tri soi
thudng gap & 1/3 dudi chiém 69,4%.

22.2%—= ® C6 higu
qua
77 89 Khong
’ hiéu qua

Biéu dé 3. 2. Ty Ié hiéu qua giam dau bang
phac doé phéi hop thuéc

Nhan xét: Ty |é doi tugng dap Ung vdi thubc
giam dau chiém ty 1€ 77,8%.

Bang 3.2. Trung binh di€m VAS Pain &
cac thdi diém

Piém VAS | Mean .
Pain SD Min | Max P
Bandau |6,5+085| 5 8
Sau tiém
drotaverin, 4,73 £ 3 7 0,00
trudc tiém 0,82 1*
ketorolac
Sau tiém
ketorolac | 2,44 £ 0,8 1 4 019(0
30 phut
Sau tiém
ketorolac | 1,7+085( 1 | 4 | %%
60 phut
Ketthac | 1,917 | o | 6 | %

(*): So vdi VAS pain ban déu

Nhin xét: Diém VAS Pain trung binh ban

dau 14 6,5 £ 0,85 diém, sau tiém ketorolac 60

phat & 1,7 £ 0,85 diém la thdi diém cd diém
dau VAS Pain thap nhat.
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Bang 3.3. So sanh kich thudc soi trén

siéu @m theo nhom hiéu qua dau
Kich thuéc Gia tri .
Soi TB + Min [ Max | p
SD
Co hiéu qua 7,7 £
(n=56) 32 | 31 oo
Khong hiéu 11,6 £ 5 27 02
qua (n=16) 4,9

Nhan xét: Nhom doi tugng dat hiéu qua
giam dau c6 kich thudc séi trung binh dat 7,7 £
3,2 (mm), nhd han so v8i nhdm khéng dat hiéu
qua giam dau 11,6 + 4,9 (mm).

Bang 3.4. Hiéu qua cua phac dé phéi hop
theo tién su’ soi than va vi tri soi

Hiéu qua
Péc diém Con [Khéngn g 92(1)/0
(%) | (%)
" ) 22 12
Tiens | G5 | (353 | (75) 2
li':rh%?: Kho 34 4 (25) 4,6 16_22
" | ng | (60,7) 41
1/3 9 6
trén | (16,1) | (37,5)
0,14
|13 3_108] ™
Vitri | | 4(7,1) ’ P
soi | ditia (187) | 9 | 5,48
1/3 | 43 7 a2
dudi | (76,8) | (43,8) 15,11

Nhan xét: Nnom doi tugng khong co tién sir
soi than cd hiéu qua diéu tri cao gap 4,64 lan so
vGi nhdm cd tién sirsoi than. DA vdi vi tri cla soi,
so vGi nhdm soi vi tri 1/3 trén niéu quan, nhém cd
vi tri 1/3 dui c6 hiéu qua cao gap 4,1 lan.

IV. BAN LUAN

Nghién cru dugc ti€n hanh trén 72bénh nhan
dugc chan doan con dau quén than cap do soi
ni€éu quan véi muc ti€u danh gia hiéu qua giam
dau cia phac d6 ph6i hgp drotaverin va
ketorolac nham muc tiéu dua ra khuyén cdo trén
thuc hanh 1dam sang gop phan nang cao hiéu qua
diéu tri can dau cap. Két qua chi ra cd 56 bénh
nhan (77,8%) véi kich thudc séi la 7,7 £ 3,2
(mm) cb dap Ung gidam dau tot vai diéu tri va 16
bénh nhan (22,2%) Vi kich thudc séi 1a 11,6 +
4,9 (mm) khong dap (ng diéu tri su khac biét cd
y nghia théng ké (p < 0,05); két qua nay tuang
tu véi két qua nghién clu cia G. L. Larkin va
cdng su ndm 1999, chi cd 67% dat hiéu qua tot
va 33% phai dung thudc ctu trg cling trén bénh
nhan cd con dau quan than cap [5], su tuang
dong nay cd thé thdy rang trén bénh nhan cd con
dau quan than cdp dap Ung tot vai viéc diéu tri gidm
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dau bang két hgp thudc drotaverin va ketorolac, ddc
biét la nhitng bénh nhan c6 kich thudc sdi nho va
trung binh khoang 7,7 + 3,2 (mm).

Tai My, nghién clu cia W. H. Cordell va cs
nam 1996, c6 106 bénh nhan trong nghién cuu,
dugc chia lam 3 nhdm (60mg ketorolac tiém tinh
mach hodc 50mg meperidine tiém tinh mach
hoac phdi hgp ca 2 thubc nay), két qua don tri
liéu ketorolac hodc phac d6 phdi hgp co hiéu qua
gidam dau t6t han dung meperidine don doc, cu
thé€ sau tiém mi thr 2 cta phac d6 phdi hap, cb
74% bénh nhan dat hiéu qua gidm dau tdi 50%
& thdi diém 30p sau tiém, so véi 23% & nhém
meperidine don doc, cd y nghia thong ké vdi p <
0.001 [6]. Ty Ié nay thap han so véi phac do
phoi hgp thudc drotaverin va ketorolac trong
nghién clfu nay dat ti 1€ hiéu qua la 77,8 %, VGi
mUrc giam dau Ién i 80%.

Nghién cttu cling dua ra dugc mai lién quan
gira hiéu qua giam dau vdi tién s soi than va vi
tri cla soi. Két qua cho thay, vdi nhifng bénh
nhan khong co tién surséi thanthi hiéu qua giam
dau cao gap 4,64 lan so véi nhitng bénh nhan cé
tién sursoi than, vi tri séi niéu quan 1/3 dudi co
hiéu qua giam dau cao gap 4,1 lan so vdi soi & vi
tri 1/3 trén niéu quan. Piéu nay cd thé dudc giai
thich bdi nhitng ngudi co tién sir séi hay bénh
than man tinh thudng 1a ngudi 16n tudi, cdu trdc
cling nhu' chirc ndng than thay déi, ngudng dau
giam hodc da dugc dung nhiéu loai thuSc giam
dau trudc d6 dan dén dung nap thudc kém, dap
Ung gidm dau vd@i phac d6 cham han nhing
ngudi tré hay méi méc séi lan dau. Soi niéu quan
1/3 dudi thuGng dugc tong ra theo duGng tu
nhién cao hon. Mot nghién cru cta hoi clu cla
Trung Quoc cho thay viéc két hgp hai thudc co
hiéu qua giam dau rd rét han so vGi nhdm dung
ketorolac don thuan, khong phai st dung thudc
dau clu trg, tuy nhién hiéu qua kém nhat &
nhém cé con dau quan than do séi ni€u quan
1/3 dudi.

V. KET LUAN

Tac dung giam dau,thdong qua danh gia bang
thang diém VAS Pain, cua phac dotiém
drotaverin phdi hdp ketorolacxudt hién sau 30
phut va dat hiéu qua giam dau dinh sau 60 phat.
Ty |é bénh nhan thudc nhom séi 1/3 dudi niéu
quan dat hiéu qua gidm dau sau diéu tri cao han
so V@i ty |1é nay & nhom soi 1/3 trénniéu quan.
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NGHIEN CU’U GIA TRI CUA THANG PIEM ASPECT TRONG
TIEN LUQNG KET CUC CUA BENH NHAN POT QuUY
NHOI MAU NAO CAP TiNH DO TAC PONG MACH NAO GITrA

TOM TAT

Muc tiéu: Nghién clru gid tri cia thang diém
ASPECT d6i vdi két cuc clia bénh nhan tac dong mach
ndo gilra khong dugc can thiép tai thong mach. P67
tuong nghién cau: la cac bénh nhan dot quy thi€u
mau ndo cap tinh [an dau nhép vién trong vong tur 6
gid dén 48 gid sau khdi phat dot quy. Phu’dng phap
nghlen ctru. M6 ta tién clu, bénh nhan dugc danh
gia thang diém GIasgow(GCS), NIHSS tai thdl diém
nhap vién, tat ca bénh nhan dudc theo d&i va danh
gia két cuc ¢ ngay thr 90 bdng thang diém mRS.
biém ASPECT dudc doc trén hinh anh CT scan, MRI
do béac si chuyén khoa doc. Biém ASPECT du’dc chia
thanh 2 nhém: nhém t6t: 8 — 10 diém, nhém x&au: 0 —
7 diém, tur nhom xau phan thanh 2 du’dl nhém: nhém
5 - 7d|em va 0 — 4diém. Két qua: 68 bénh nhan
trong nghién cru. 51,5% la nam, tudi trung binh 13
64,9+13,4 tudi. Diém NIHSS trung binh lic nhap vién
la 16 5i10 2 diém. Piém Glasgow trung binh lic nhép
vién Ia 12, 7d:2 5 diém, diém ASPECT trung binh Ia 5,9
+ 2,1 dlem Ket cuc ¢6 7,3% to vong va 26,5% tan
tat nidng (MRS 4-5). Thdl gian ndm vién trung binh
11,945,4 ngay. Bénh nhan cd thsi gian ndm vién
ngan tudng (ng vGi ASPECTS tot. Két ludm: Trén
bénh nhan nhdi mau ndo cap do tac dong mach ndo
gilra, ASPECTS la yé'u t6 tién lvgng manh trong tién
lugng két cuc nhdi mau ndo cap.

7w khoa: Nhdi mau dong mach ndo gitra, thang
diém ASPECT, thang diém NIHSS, tién lugng két cuc.
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SUMMARY
THE EVALUATION OF ASPECTS IN PREDICTING
OUTCOME OF PATIENTS WITH ACUTE MIDDLE

CEREBRAL ARTERY INFARCTION

Background: Early prediction of outcome after
acute ischemic stroke by stroke scale is a part in the
management plan and provides medical information
for patients and their families. Subjects and
methods: Prospective description, Using data from
the Stroke Units in Bach Mai Hospital. Subjects were
first-ever ischemic stroke patients admitted within 6 to
48 hours of stroke onset. The enrolled patients were
evaluated at admission GlasgowComa Scale (GCS) and
National Institute of Health Stroke Scale (NIHSS). All
patients were followed-up and their outcome was
assessed using Modified Rankin Scale (mRS) on the
90th day of stroke onset. The ASPECT score was
calculated on CT scan, MRI by imaging doctor. We
divided patients into three groups ASPECTS with score
of 8-10, 5-7 and 0-4. Results: 68 patients
included.51,5% was male, mean age 64,9+13,4 years.
NIHSS score was 16,5 = 10,2. Glasgow Coma score
was 12,7 £ 2,5. Mean ASPECT score was 5,9 + 2,1.
Outcome included 7.3% dead and 26.5% severe
disability (mRS 4-5). The average length of stay in
hospital was 11,9 + 5,4 day. The hospital stay was
shorter inpatients with better ASPECT score.
Conclusions: In patients with acute middle cerebral
artery infarction. ASPECTS is strong predictor of
outcome in acute ischemic stroke.

Keywords: Acute middle cerebral artery infarction,
Alberta Stroke Program Early CT score, Nation Institute
of Health Stroke Scale, predictor of outcome.

I. DAT VAN DE
Dot quy ndo la cdp clu thudng gap, la mot
trong nhitng nguyén nhan gay ti vong hang dau
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trén thé gidi, néu qua khoi thi thudng dé lai di
chfng ndng né va la ganh nang cho gia dinh va
xa hoi.

DPE danh gia tién lugng dét quy ndo, nhiéu
thang diém da dudgc st dung, cac thang diém
NIHSS, Glassgow dé tién lugng mirc dd néng clia
doét quy, thang di€m mRS hodc BI dé danh gid
két cuc chlic ndng [2]. Thang diém ASPECT
(Alberta Stroke Program Early CT Score) la thang
diém danh gid ton thuong sém trén hinh anh
chup cét I8p vi tinh( CLVT), MRI cho bénh nhan
dot quy thi€u mau ndo cdp do tdc dong mach
ndo gitra, thang diém ASPECT ¢4 du doan tién
lugng bénh nhan dot quy thi€u mau nao cap tinh
do tdc déng mach ndo giira hay khong?. Nghién
cru tién hanh véi muc dich: Panh gid gid tri cua
thang diém ASPECT déi vdi két cuc cia bénh
nhén tic déng mach ndo giida khéng duoc can
thiép tai thng mach.

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

2.1. Boi tuong nghién ciu: Cac bénh nhan
dugc chan doan dét quy thiéu ndo cip tinh trong
vong tu 6h dén 48 gid tinh tir lUc khdi phdt,
dudc nhap vién tai bénh vién Bach Mai tlr thang
10 ndm 2016 dén thang 6 ndm 2017. Chan doan
nhdi mau ndo dua vao cac triéu chng thi€u sot
vé than kinh, dudc danh gid qua thang diém
NIHSS, dugc khdng dinh chdn doan trén phim
chup CT scanner, MRI so ndo, ¢6 ton thuang thiéu

mau thudc dugc dong mach nao gilta. Bénh nhéan
khong dugc diéu tri can thiép tai thdng mach.
2.2.Tiéu chudn loai trir: Bénh nhan xuét
huyét ndo. Bénh nhan nh6i mau nao lién quan
dong mach nao trudc va dong mach nao sau,
nhoi mau ndo tuan hoan sau. Loai trir cac bénh
nhan cé di chirng dot quy ndo cii (mRs >1).

2.3. Phuong phap nghién ciru: Phuong
phap mo ta tién cru, bénh nhan dugc Iua chon,
dudc danh gia va thu thap cac di liéu vé nhan
chiing hoc, cac yéu t6 nguy cg, tién can bénh ly
lién quan, bi€u hién Idm sang than kinh, bénh
nhan dugc chup CT scn hodc MRI so ndo. Tién
hanh chdm diém diém ASPECT trén CT hodc MRI
do bac si chadn doan hinh anh thuc hién. Bénh
nhan dugc cdp clu va diéu tri theo phac do
thudng quy cla bénh vién, phu hop véi cac khuyén
cao trong y van. Két cuc ngay th( 90 sau khai phat
s& dugc danh gia bang thang diém Rankin stra doi
(MRS), trong dé diém Rankin ngay th{r 90 dugc
danh gia truc ti€p hodc qua dién thoai.

Ill. KET QUA NGHIEN cU'U

3.1. Bac diém bénh nhén trong nghién ciru:

- C6 68 bénh nhan dudc lua chon vao nghién
cu, trong do, nam chiém 51,5%; nir chiém ti &
48,5%. Tudi trung binh 13 64,9+13.4 tudi, nho
nhat la 35 tudi va I6n nhét la 92 tudi.

- Cac yéu to nguy cd cho bénh ly mach mau
ndo dudc ghi nhan nhu sau: tadng huyét ap
67.7%. Dai thao dudng 26,5% Vé bénh ly tim
mach, ghi nhan 33,8% bénh nhan cé rung nhi.

- M@i lién quan giita diém ASPECT vdi cac bénh Iy va yéu t§ nguy ca:

ASPECTS p
8-10 5-7 0-4

Tién sur bénh ly van tim 3(15) 8 (40) 9 (45) 0,02
Tién su tang huyét ap 18 (39,1) 20 (43,5) 8 (17,4) 0,07
Tién s dai thao dudng 7 (38,9) 6 (33,3) 5 (27,8) 0,6
NIHSS lic nhap vién 6,1 £4,9 16,9 + 4,9 29,1 + 6,9 0,001
Glassgow lic nhap vién 14,7 + 0,7 12,7 + 1,7 10,2 + 3 0,001
Thdi gian ndm vién 8,06 £1,95 13.19 + 2,98 17,21 £3,01 0,001

Bang 1: MGi lién quan gilta diém ASPECT cla 3 nhdm: nhom 8 — 10 diém, nhom tur 5 — 7 diém,

va nhém 3 tir 0 — 4 diém vai cac bénh ly va yéu t& nguy co
- MGi tuang quan gitta di€m ASPECTS d6i véi két cuc mRS

=

010

o =2 <3
a dtri

[= ==o Fittea varues |

Biéu dé 1: Mdi tuong quan giiia diém ASPECT dbi vdi két cuc mRS, HOi quy tuyén tinh: Hé s6
tuong quan r=0,8
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- Méi lién quan giira di€m ASPECT va két cuc sau 3 thang:

Thang diém tan tat Rankin ASPECTS
(mRS) 8-10 5-7 0-4 P
0-2 21 (65,6) 10 (31,3) 1(3,13) 0,001
34 1(3,9) 18 (69,2) 7 (26,9) 0,001
56 0 (0) 1(10) 9 (90,0) 0,001

Bang 2: Mai lién quan gilra diém ASPECT va két cuc sau 3 thang

- Pudng cong ROC cua diém ASPECT ddi véi két cuc Mrs

Chon diém ASPECTS cho két cuc: Ching t6i xdc dinh dudc diém cdt ASPECTS =7 Ia tién
lugng tot vai do dac hiéu la 94,4%, do nhay la 88,24%

=1

~—

o
= -
=

050
1

025
1

000

T T
0.00 0.25

Area under ROC curve = 0.9271

T
O.50
1 - Specificity

_Dién tich dudi dudng cong = 92,7% (D6 tin cay 0,86-0,98 )
Biéu do 2: Biéu dién dién tich dudi dutng cong ROC cda diém ASPECT déi vdi két cuc mRS

IV. BAN LUAN

Trong nghién cltu clia ching téi cé tudi trung
binh trong nhdm nghién cu la 64,9+13.4 tudi,
nam chiém uu thé 51,5% tuong tu nhu cac
nghién cltu cla cac tac gid khac nghién clu nhoi
mau ndo do tdc dong mach ndo gitra [3].

Nghién cru da tién hanh danh gia gia tri tién
lugng cla thang diém ASPECT cho cac bénh
nhan nhoi mau ndo do tdc ddng mach ndo giira,
khdi phat trong 48 gid dau. Qua két qua nghién
cltu ching tdi ghi nhén, diém ASPECT it lién
quan dén thdi diém bénh nhan vién va thdi diém
chup CT, MRI, tudi, gi6i, tién sir tdng huyét ap,
dai thdo dudng. Diém ASPECT c6 lién quan vdi
NIHSS, GCS, thdi gian nam vién va két cuc chirc
nang sau 3 thang. Két qua khao sat dudng cong
ROC clia diém ASPECT ddi vai két cuc mRS, cho
thay, dién tich dudi dudng cong 92.7%, c6 do
nhay cao 88.24%, d0 dac hiéu 94.4% phu hgp
két qua véi nghién cfu cla cac tac gia Gonzalez,
Paresh Zanzmera va cong su [5]. Nhu vay, thang
diém ASPECT la cong cu danh gid két cuc chirc
nang t6t cho cac bénh nhan dot quy thi€u mau
ndo cdp tinh do tdc dong mach ndo gilra. TU két
qua nghién cu, ching téi tinh dudc véi diém
ASPECT =7 mang lai mot tién lugng tét han cho
ngudi bénh, vdi d0 dac hiéu la 94,4%, do nhay
la 88,24% [4].

V. KET LUAN

TU két qua nghién cru trén day, chdng toi di
dén két luan la thang diém ASPECT c6 gid tri tién
luong tin cay két cuc cla bénh nhan dot quy
thi€u mau ndo cdp tinh do tdc déng mach ndo
gitra sau 90 ngay, véi d6 nhay cao 88.24%, va
do dic hiéu 94.4%.
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KHAO SAT THU'C TRANG CAN POI THU CHI BAO HIEM Y TE TAI CAC
CO' SO’ KHAM CH(rA BENH TREN PIA BAN TiNH PONG THAP NAM 2015

TOM TAT

Mé& dau: Thuc hién bdo hiém y t& (BHYT) tai Viét
Nam gap khong it kho khan véi tinh trang mat can doi
thu chi va lam dung/lang phi quy khdam chita bénh
(KCB) BHYT. Vi vay, dam bao hiéu qua st dung quy
KCB BHYT la muc tiéu hang dau & moi cd s kham
chira bénh. Nghién clru mé ta cat ngang dua trén dir
li€u hdi ctru nam 2015 cda BHYT tinh Bbng Thap dugc
tién hanh nham khao sat thuc trang st dung quy KCB
BHYT tai tinh Dong Thap. Phuong phap nghién
clru: mo ta cdt ngang dua trén dif liéu hdi clru vé thu
chi quy KCB BHYT tai tinh B6ng Thap nam 2015. Két
qua: Tat cd cac bénh vién (BV) tuyén tinh déu vugt
quy, trong khi d6 c6 7/13 bénh vién tuyén huyén, xa.
Trong cau tric tong chi, chi phi chiém ty trong cao
nhat danh cho thudc, danh cho diéu tri bénh dudng
ho hap va hé tuan hoan. Bénh vién da khoa Dong
Thap da vugt quy hon 47 ty VND, chiém hon 35%
tong vugt quy cua tinh. Két luan: Hau hét cac BV tai
tinh Bong Thap déu trong tinh trang vugt quy BHYT,
trong d6 cac BV tuyén tinh c6 mirc dé mat can doi thu
chi cao han tuyén huyén, xa. Nhitng gidi phap khac
phuc tinh trang mat can déi thu chi can dugc xem xét
ddc biét tai cac BV tuyén.

Tur khoa: bao hiém y t&, Bong Thap, vugt quy, chi phi

SUMMARY
SURVEY OF BALANCING STATUS OF
INSURANCE BUDGET IN MEDICAL FACILITIES

IN DONG THAP PROVINCE IN 2015

Introduction: Health insurance in Vietnam has
been faced with many difficulties with the imbalance,
abuse and waste of health insurance fund. Therefore,
ensure the efficacy in using health insurance fund has
become important goal in every clinical hospital.
Cross-sectional study with retrospective data about
health insurance payments and budget has been
conducted to survey the balancing status of insurance
budget in Dong Thap province in 2015. Subjects —
methods: A cross-sectional study based on data in
2015 has been conducted to evaluate the insurance
balancing the accounts in medical facilities in Dong
Thap province. Results: all provincial hospitals and
7/13 first class hospitals were out of funds. Cost with
the highest proportion were for drugs, respiratory and
circulatory diseases. Dong Thap general hospital were
out of fund more than 47 billion VND, accounted for
more than 35% total fund exceed of Dong Thap
province. Conclusion: most hospitals in Dong Thap

*Pai hoc Y Duoc Thanh phd HG Chi' Minh
Chiu trach nhiém chinh: Nguyén Thi Thu Thay
Email: thuynguyen@uphcm.edu.vn

Ngay nhan bai: 27.8.2017

Ngay phan bién khoa hoc: 4.10.2017

Ngay duyét bai: 16.10.2017

Nguyén Thi Thu Thiiy*, Phé Nghia Vin*

province are in a status of over-funding and imbalance
of health insurance revenues, in which provincial
hospitals have higher level of budget imbalance than
those of district and commune hospitals. Therefore,
methods to overcome significant imbalances should
be proposed, especially in upper-level hospitals.
Keywords: insurance, Dong Thap, imbalance, cost

I. DAT VAN DE

Ngay nay, bén canh nhitng thanh tuu dang ké
vGi s6 ngudi tham gia BHYT ngay cang cao va s6
lugng dich vu y té dugc chi trd ngay mot nhiéu,
thuc hién BHYT tai Viét Nam gdp khong it khd
khan vdi tinh trang mat can déi thu chi quy
BHYT va tinh trang lam dung, lang phi quy KCB
BHYT. Chinh vi vay, ngoai muc tiéu tang do phu
BHYT toan dan, dam bdao hiéu qua s dung quy
KCB BHYT ngay cang dugc xem la muc tiéu quan
trong ¢ mai ¢ s¢ KCB nham han ché nhiing tinh
trang trén ma van dam bao hiéu qua cham séc
stiic khoe cho nguGi dan. Hién tai hau hét cac
nghién clru danh gid thyc trang BHYT déu cho
thay thuc trang bdi chi quy BHYT la kha phd bién
G cac cd s KCB (2), (4), (5), (6); tuy nhién
nhifng nghién clfu nay gidi han thuc hién tai mot
hodc moét s6 BV cu thé, chua danh gia thuc trang
can d6i thu chi BHYT trén dia ban toan tinh. Hién
tai chua cé nghién cliu danh gia thuc trang can
doi thu chi BHYT tai tinh Bong Thap,mét tinh
thudc khu vuc Tay Nam BO véi han 174 cG sG
KCB (trong d6 han 172 cd sé y t€ cong lap va 02
cd sd y té€ tu nhan) thudng xuyén ghi nhan tinh
trang vugt quy KCB BHYT. (1). Vi vy d& cd cai
nhin tdng quan vé thuc trang si dung quy KCB
BHYT tuUr d6 dé xuat nhiing gidi phap nang cao
hiéu qua st dung quy BHYT tai cac cd s& KCB
trén dia ban tinh Bong Thap, dé tai: «Khao sat
thuc trang can déi thu chi bao hiém y té& tai cac
cd sd kham chita bénh trén dia ban tinh déng
thap nam 2015» dugc thuc hién v&i cac muc tiéu
nhu sau:

1. Khdo sat quy khdm chidia bénh bdo hiém y
té nam 2015 tai tinh Béng Thap

2. Khao sdt téng chi phi khdm chiia bénh bao
hiém y t& ndm 2015 tai tinh Bdng Thap

3. Khdo sdt cén déi quy bao hiém y té ném
2015 tai tinh Bong Thap

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru: thu chi quy KCB
BHYT tai tinh Bong Thap.
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Phuong phap nghién ciru: mo ta cit ngang dua trén dir liéu hdi c'u ndm 2015. Cac bién s6

nghién clu dudc trinh bay trong bang 1.
Bang 1. Cac bién s6 nghién ciru

N:;mézli?r:o Bién s0 nghién ci'u Khai niém
. T6ng gia tri T6ng quy KCB BHYT toan tinh
Quy KCB BHYT Cau tric Quy KCB BHYT theo tuyén va theo hang bénh vién
T6ng gia tri Chi phi KCB BHYT toan tinh
Cau truc: % tbng chi KCB BHYT
Chi phi KCB - Theo tuyén bff:nh viffzn - Theo 6 rA1hén,1 doi tugng
BHYT - Theo hang bénh vig:n - Theo ndi tru/ngoai tru
- Theo dich vu y té - Theo chi phi cho thudc, xét nghiém, kham,
tha thuat phau thuat, chi phi khac.
- Theo nhom bénh - Theo phan nhom bénh tat ICD
Can doi Gid tri Chénh |éch gilta quy KCB BHYT va téng chi KCB BHYT

Thong ké va xur ly s6'liéu: D€ tai si dung phan mém thdng ké SPSS 20 (Statistical Package for
the Social Sciences) va Microsoft Excel 2013 dé thong ké va xtr ly s liéu.

Il. KET QUA NGHIEN c’'U VA BAN LUAN
3.1 Quy kham chira bénh bao hiém y té
3.1.1 Quy kham chiia bénh bdo hiém y
té'theo tuyén

E 350 31334
= 300
=250
200
150 115,45
=
50
4]
Timh Huwen, xa

Hinh 1. Quy KCB theo tuyén cd s& KCB

Theo hinh 1, dé tai ghi nhan vdi 9/12 bénh
vién tuyén tinh va 13/13 bénh vién tuyén huyén
Xa c6 quy BHYT, trong dé cé 3 bénh vién chuyén
khoa khong c6 quy KCB bao gobm BV Tam Than,
BV Y hoc 6 truyén va BV Phéi, tdng quj KCB
cla cac bénh vién theo tuyén xa, huyén gap 2,7
[an cac bénh vién theo tuyén tinh (313,34 ty so
vdi 115,45 ty VND). Diéu nay dugc gidi thich bai
sO lugng ngugi tham gia BHYT tai cac cd sé KCB
tuyén huyén, xa nhiéu han tuyén tinh.
100 360,86
350
300
250
200
150

1 O _—
<o 3183 36.11

o N -
I I

¥ VND

III, 1%

Hinh 2. Quy KCB theo hang cd s& KCB
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3.1.2 Quy kham chifa bénh bao hiém y té
theo hang

Khao sat quy KCB BHYT theo hang tai cac cd
s@ KCB trén dia ban tinh Pong Thap nam 2015,
dé tai ghi nhan véi 1 bénh vién hang I (BV da
khoa Dong thap), 5 bénh vién hang II va 16
bénh vién hang III-1V, t6ng quy KCB cac co sd
hang III-1V gap 11,3 [an quy KCB cd sG hang I
(360,86 ty so vai 31,83 ty VND) va gap 10 lan
quy KCB c@ s& hang II (360,86 ty so vdi 36,1 ty
VND). Nhu vay quy BHYT cla 1 bénh vién hang I
cé quy KCB BHYT gan tuang ducong véi tdng quy
KCB BHYT cho 5 bénh vién hang II.

3.2 Tong chi phi kham chira bénh bao
hiémy té

3.2.1 Téng chi phi kham chifa bénh bao
hiém y té theo tuyén

a 363,92
Z 300
g 199.48
= 200
:
U T 1
Tinh Huyén, xa

Hinh 3. T6ng chi phi khdm chita bénh toan
tinh nam 2015 theo tuyén

Theo hinh 3, dé tai ghi nhan tong chi quy KCB
BHYT cla cac co sd KCB tuyén tinh v@i 9/12
bénh vién thap hon tai tuyén huyén, xa vdi
13/13 bénh vién (199,48 ty so vdi 363,83 ty
VND). Nhu vay tuy quy KCB BHYT tuyén huyén,
xa cao gap 2,7 lan nhung muc chi chi cao gap
1,8 [an so vdi tuyén tinh. Két qua cho thay ty I€
st dung quy so vGi s quy & tuyén tinh cao han
G tuyén huyén, xa.
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3.2.2 Téng chi phi khdm chiia bénh béo Khao sat chi phi KCB BHYT theo hang tai cac

hiém y té theo hang cd sG KCB trén dia ban tinh Bong Thap nam
= 450 122 79 2015, dé tai ghi nhan téng chi quy KCB BHYT
o~ aoa cla cac cd s KCB hang III, 1V la 422,79 ty VND

T 300 cao gdp 5,35 lan bénh vién hang I (78,87 ty
250 VND) va cao gap 6,85 lan bénh vién hang II

1o (61,73 ty VND). Diéu nay cd thé ly giai do ¢ dén

100 78,89 61,73 12 bénh vién hang 1II, trong d6 c6 3 bénh vién

o ] B tuyén tinh. VGi 01 bénh vién hang I nhung tong
Hang1  Hang Il Hang IIL chi cao hon 05 co s6 KCB hang II co the ly giai

A% do bénh nhan bénh nang dang diéu tri & tuyén

. . o o . trung uong da thay ddi nai ddng ky KCB ban dau
Hinh 4. Tong chi phi kham chita bénh toan tlr co s@ KCB khac dén BV hang I nay.
tinh nam 2015 theo hang bénh vién '

3.2.3 Téng chi phi kham chifa bénh bao hiém y té theo dich vu
Khao sat téng chi phi kham chifa bénh tai tinh Déng Thap ndm 2015 theo dich vu y t&, dé tai thu
dugc két qua trinh bay trong hinh 5.

400 281
]
Z 200 ‘ 051 . 070 082 043
= Xét nghiém  Thude Phau thuat Kham Chi phi
thu thuat khac

Hinh 5. Téng chi phi khdm chita bénh toan tinh ndm 2015 theo dich vu y t&

Theo hinh 5, d@ tai ghi nhan trong téng chi phi khdm chita bénh ndm 2015 theo dich vu y t&, chi
phi thu6c cé gia tri cao nhat (281,11 ty VND) va cao gap 3,5 lan chi phi kham bénh (82,07 ty VND).
Chi phi phau thuat thu thuat va chi phi xét nghiém chénh léch nhau khong nhiéu (69,54 ty VND;
50,50 ty VND; tuong (’ng). Diéu nay cé thé ly giai bdi hdu hét cac lugt KCB déu phéat sinh chi phi
thudc cling nhu chi phi kham (cdng kham, ngay giudng), trong khi dé chi phi phau thuét tha thuét va
chi phi xét nghiém va cdac chi phi khac thi khong phai lGc nao ciling phat sinh trong cac lugt KCB.

3.2.4 Téng chi phi kham chifa bénh theo nhém bénh

Khao sat tdng chi phi kham chifa bénh tai tinh Bdng Thap ndm 2015 theo nhém bénh, dé tai thu
dugc két qua trinh bay trong hinh 6.

»1, 9

1¢
1 OO
= . “8.21

i 17.02
1936
1o I 3,16
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Aure 1 G hoan  he cor i hésa - finth
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I I I} "
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Hinh 6. Tdng chi phi khdm chifa bénh toan tinh ndm 2015 theo nhdm bénh

Theo hinh 6, dé tai ghi nhan trong tdng chi phi khdm chita bénh ndm 2015 gitta cdc nhdm bénh,
chi phi cao nhat la nhém bénh dudng ho hap (101,94 ty VND) chiém 28,2%; thdp han la nhdm bénh
hé tuan hoan (92,75 ty VND) chiém 25,6%; bénh hé cd — xuong khdp va mo lién két (58,21 ty VND)
chiém 16,1%; bénh hé tiéu hda cling cé chi phi cao (47,02 ty VND), bénh nhiém trung va ky sinh
tring; bénh ndi tiét, dinh duBng va chuyén hda; cac nguyén nhan ngoai sinh cia bénh va tir vong cd chi
phi kha cao trén 30 ty VND; thai nghén, sinh dé va hau san; bénh hé sinh duc — tiét niéu; vét thuang, ngod
dbc va hau qua ctiia mot sd nguyén nhan bén ngoai la 3 nhdm bénh co chi phi thap hon ca.
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3.3 Khao sat cdn doi quy bao hiém y té ndm 2015 tai tinh Péng Thap
3.3.1 Can déi quy bao hiém y té theo tuyén bénh vién
Khao sat can doi thu chi quy KCB BHYT tinh Dong Thap nam 2015 theo tuyén bénh vién, dé tai

thu dudc két qua trinh bay trong hinh 7.
0

Ty VND

-50

-100

-84.,03

B

-50,58

Hinh 7. Can dai chi phi theo tuyén cg sd KCB
Theo hinh 7, dé tai ghi nhan can déi chi phi & cac cd sé y té tuyén tinh gdp 1,66 lan cac cd sd y té€

KCB tuyén huyén, xa (84,03 so véi 50,58 ty VND).

Ty |é vugt quy tai tuyén tinh chiém 62,14%, tuyén

huyén chiém 37,86% so vdi tong vugt quy cla tinh. Diéu nay cd thé giai thich do tong quy KCB & cac
don vi tuyén huyén, xa cao gap 2,7 lan tong quy KCB & cac dan vi tuyén tinh mac du tong chi phi
KCB & cac BV tuyén tinh cao hon nhiéu so vdi cac BV tuyén huyén, xa vi vay ty |é vugt quy tai cac BV

tuyén tinh cao gan gap doi tai BV tuyén huyén xa.

3.3.2 Can déi quy bao hiém y té tai cdc co sJ tuyén tinh
Khao sat can d6i quy KCB BHYT tai cd sd tuyén tinh thudc dia ban tinh Dong Thap nam 2015, dé

tai thu dugc két qua trinh bay trong hinh 8.

Can dbi chi phi cic co s tuyén tinh

Bénh BY BY BY Bénh
viém DK Ban bie Bé{nh Binh PRHKY DEKKYV DDFPFH vigm Binh
Pong véCOSSKvién Tim vién bR Hing Thap chife Quin  vién Thai
Thap can b tri Sa Béc MNay MIwrdri nang dan v Haa
00D — —_—
¥ [ ] ] | |
= -1,76 . - -1,39 0,70
= =100 -4,65 -4,38 - 550
- -11,23
e, =200 0H)
=
=0,
-4, 00
-50,00 -47.06

Hinh 8. Can d6i quy BHYT tai cac cd sd tuyén tinh

Theo hinh 8, dé tai ghi nhan tat ca cac cd sé
y t€ déu co chi vugt thu (gia tri am) va can can
d6i chi phi. BV da khoa Ddng Thap cd tdng vugt
cao nhat véi 47,06 ty VND chiém 35% so VGi
téng vugt quy cla tinh; thap hon 1a BV da khoa
Sa Déc vdi 11,23 ty VND, chiém 8,4%. Cac bénh
vién con lai c6 téng vugt thap hon 8,00 ty VND;
trong d6 BV Thai Hoa cd téng vuot thdp nhat
tuang (ng 0,70 ty VND chiém 0,5% tdng vuot
quy. Diéu nay cé thé ly giai bai BV da khoa Dong
Thap la BV hang I duy nhat cua tinh, diéu tri cac
bénh ndng tir tuyén dudi chuyén Ién, chi phi KCB
cao han chi phi clia cac cd s& KCB khac trén dia
ban trong khi dé quy BHYT lai chi tuang duong Véi
05 BV hang II nén c6 tinh trang chi vugt thu cao
nhat va cao hon nhiéu so vdi cac co sG KCB tuyén
tinh khac vdi quy mo nhd va it bénh nhan hon.
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3.3.3 Can déi quy bdo hiém y té tai cdc
co' sO tuyén huyén, xa

Khao sat can d6i quy KCB BHYT tai cg sd
tuyén huyén, xa thudc dia ban tinh Bong Thap
nam 2015, dé tai thu dugc két qua trinh bay
trong hinh 9. Theo hinh 9, dé tai ghi nhan phan
I6n cac bénh vién tuyén huyén, xa & tinh Bong
Thap déu cb tdng chi vugt quy dao ddng tir 0 —
18,00 ty VND; trong dé tdng vugt cao nhat la BV
huyén Cao Lanh véi 17,32 ty VND (chiém
12,72% so vdi tdng vuot quy cla tinh); thap hon
la BV huyén Chau Thanh véi 10,15 ty VND
(chiém 7,6%); thap nhat la trung tam y té€ thanh
ph6 Cao Lanh (0,38 ty VND). Cac cd sé y té cd
mic quy ducng (du quy) tr 0 — 7,00 ty VND;
trong do cao nhat la BV huyén Hong Ngu (6,27
ty VND) va thap nhat la Bénh xa cong an (0,01
ty VND).
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Céimn dii chi phi ciac cor sd tuyién huygén, xdi
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Hinh 9. Can d6i quy KCB BHYT tai cac cd sé tuyén huyén, xa

IV. KET LUAN

Két qua cho thdy hau hét cac BV tai tinh
Dong Thap déu trong tinh trang vugt quy va mat
can doi thu chi BHYT, trong do cac BV tuyén tinh
cd mic d6 mat can doi thu chi cao han cac BV
tuyén huyén, xa. Piéu nay cé thé ly gidi bdi cac
cd s6 KCB tuyén huyén xa ¢ quy mo nho va it
bénh nhan hon tuyén tinh, da s6 cac bénh nang
s& dugc chuyén lén tuyen trén vi vay chi ph| cho
viéc KCB it han. Mdt s6 nguyén nhan cd thé dan
dén tinh trang mat can ddi thu chi nhu: mdc thu
phi thap, thiét k& cac chinh sich chua hop ly,
phuong thdc thanh toan khong hgp ly, thi€u co
ché phu hgp trong quan ly sir dung thudc va gia
thudc, ndng luc kiém soat thu chi quy con han
ché... (3) da lam cho quy BHYT mat kha nang
can do6i. Do dé, can thiét phai dé ra nhiing giai
phap nham khac phuc tinh trang mat can déi thu
chi dang k& tai cac cd s§ KCB trén dia ban tinh
Pong Thap dic biét 1a cac BV tuyén trén dé sir

dung hiéu qua quy BHYT ma van dam bao hiéu
qua cham séc sic khoe cho ngudi dan.
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TOM TAT

M0 ddu: Nhoi mau ndo do xd vira mach mau I6n
la mét can nguyén quan trong, dac biét la xd vira
mach még noi so bai n6 chi€ém ti Ié rat cao trong dan
s6 chau A, hon nifa, day con la phan nhom co ti 1€
nhGi mau ndo tai phat cao nhat. Muc tiéu nghlen
ctru: Thr nhat, danh gié nhiing dsc diém cla nhdi
mau nao do hep tc mach mau I6n bao gom yéu t6

*Pai hoc Y khoa Pham Ngoc Thach

**Bénh vién Nhan Dan 115
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Nguyén Huy Thing*, Lé Thi Cam Linh**

nguy cd, dic diém Idm sang, hinh anh hoc va két cuc
Iuc xuat vién. Thir hai, danh gia m0| lién quan gitra
cac yéu té nguy ca, dac diém 18m sang véi dic diém
vé hinh anh hoc. Phu‘o’ng phap nghlen ciru: Nghién
Cu’u loat ca, benh nhan nhoi mau ndo do xd vifa mach
mau 16n, tusi tUr 18 — 80, khai phat triéu chiing trong
7 ngay. Tat ca bénh nhan dugc khdo sat MRI ndo va
MRA, siéu am Doppler dong mach. X(r ly s liéu bang
phan mém SPSS 16.0. Két qua: Téng s8 125 bénh
nhan, tudi trung binh 61,13; nam chiém 60,8%. Ti Ié
tang huyet ap 75,2%, dal thao dudng 33 6%, r6i loan
lipid mau 65,5%, nhoi mau ndo cii 20,6%. Dot quy
trung binh chiém 59,2%. Xd vita mach mau ndi so
chiém uu thé€ 60%, vi tri thuGng gdp la dong mach
ndo gilfa va canh trong, 71,2% tac hoan toan dong
mach. Két cuc xau ldc xudt vién chiém 76%. Béo phi
la yéu t6 co lién quan dén xd vira mach mau ngoai so
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va dai thao dudng lai c6 lién quan dén nhdi mau ndo
tuan hoan sau. Hep tdc dong mach nhiéu vi tri c¢ lién
quan dén béo phi, nh6i mau ndo cii va diém NIHSS
cao. Bénh nhan I16n tudi, diém NIHSS cao lai cd lién
quan dén tdc hoan toan mach mau. Két /udn: Nhoi
mau ndo do xd vifa mach mau Ién gay ra dot quy mic
do trung binh va két cuc xau ldc xuat vién, vi tri
thuGng gap van la mach mau ndi so.

T khoa: nh6i mau ndo, xd vifa mach mau I6n,
ngoai so, trong so.

SUMMARY

THE CLINICAL AND IMAGING
CHARACTERISTICS IN ISCHEMIC STROKE

PATIENTS DUE TO LARGE ARTERY DISEASE
Background: Ischemic stroke caused by large-
artery disease is an important etiology, especially the
intracranial atherosclerosis, not only because of its
high prevalence in Asians, but also of its highest rate
of recurrence. Objective: The aim of this study was
to evaluate the features of the large-artery stenosis in
ischemic stroke, including the risk factors, the clinical
and imaging characteristics, the outcome at discharge
as well as the association between them. Methods:
In this case series study, we evaluated patients who
had large-artery atherosclerosis infarction (onset < 7
days) and were from 18 to 80 years of age. All the
patients were undertaken cranial MRI, MRA, also the
duplex scanning of the extracranial arteries. Statistical
analysis is done with the software SPSS 16.0 for
window. Results: A study included 125 patients with
mean age of 61.13 years and 60.8% of the patients
were men. The prevalence of hypertension, diabetes,
hyperlipidemia, and history of cerebral ischemia is
75.2%, 36.6%, 65.5% and 20.6%, respectively. Most
of patients had more moderate stroke at admission
(59.2% cases). Intracranial atherosclerosis proportion
is 60%. Occlusive lesion was usually found in middle
cerebral artery and internal carotid artery. Complete
stenosis was found in 71.2% patients. 76% patients
had poor outcome at discharge from hospital. Analysis
showed that obesity was associated with extracranial
atherosclerosis while diabetes was a predictor of
posterior circulation ischemia stroke. Obesity, history
of stroke and high NIHSS score at admission were
associated with multiple arterial stenosis. Old age and
high NIHSS score were predictors of complete
stenosis. Conclusion: Ischemia which is the
consequence of large-artery atherosclerosis results in
moderate stroke and poor outcome. The most
common site of infarction is intracranial arteries.

Keywords: ischemic  stroke, large-artery
atherosclerosis, extracranial, intracranial.
I. DAT VAN DE

Dot quy hién van con la mét trong nhirng
nguyén nhan hang dau dan dén t vong va tan
tat trén thé gidi. Nam 2011, dot quy da xudng
hang th( tu trong nhitng nguyén nhan gay tr
vong tai Hoa Ky. Tuy nhién, tai Viét Nam nd van
con la ganh néng bénh tat hang dau & ca nam
lan nir.
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Phan loai TOAST® (the Trial of Org 10172 in
Acute Stroke Treatment) da chia nhGi mau nao
thanh 5 phan nhém chinh, trong do, bénh ly xd
vita mach mau I6n la mot cdn nguyén quan
trong, ddc biét la xa vita mach mau trong so bdi
nd chiém ti |é rat cao & ngudi chau A.

Xét vé khia canh mirc d6 nang cta dot quy,
xd vita mach mau I6n chi diing sau thuyén tac tir
tim trong nhifng nguyén nhan gay dot quy nang.
Hau qua clia xo vita mach mau I8n cd thé chi la
can thoang thi€u mau ndo, dot quy nhe hay nang
né nhat la nh6i mau ndo dién rong gay tr vong.

Hién nay, xd vifa mach mau Ién van con dudc
chl y nhiéu bgi ti 1€ tai phat cao nhat trong cac
phén nhdm clia nhdi mau nao(Error! Reference source
notfound.)'

O Viét Nam ciing nhu cac nudc chdu A, cac
nghién clu tap trung chd yéu vao xd vita mach
mau trong so ma chua khao sat chung vé tat ca
cac khia canh cta bénh ly xg vita mach mau I6n.
Vi vay nghién cru clia ching toi tién hanh véi
cac muc tiéu chinh nhu sau: th{r nhat la danh gia
nhifng d&c diém cta bénh nhan nhdi mau ndo do
hep tdc mach mau I6n bao gébm yéu t6 nguy co,
ddc diém I1dm sang, hinh anh hoc va két cuc lic
xuat vién; th( hai la danh gia mai lién quan gilra
cac yéu td nguy co, dic diém Iam sang vdi dic
diém vé hinh anh hoc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Dan s6 nghién clfu bao gom tat ca cac bénh
nhan nhap vao khoa bénh ly mach mau nao
bénh vién nhan dan 115 trong thdi gian nghién
cltu (thang 2/2015 — 04/2015) vdi cac tiéu chudn
nhan bénh: bénh nhan dugc chdn doan nhdi cap
trén 1dm sang, khdi phat trong vong 7 ngay, tudi
tir 18 dén 80 va hinh anh mach mau nao (MRI
va MRA, siéu am doppler mach mau) cé hep
doéng mach trong so/ngoai so tuang rng > 50%.

Tiéu chuan loai tr Ia nhitng bénh nhan nhdi
mau ndo kha ndng do thuyén tac tir tim hodc
nhirng nguyén nhan hiém gap khac, bénh nhan
c6 bénh néi khoa nang kém theo. Thiét ké
nghién clu la nghién ctu loat ca. Cac bién so
trong nghién clru: tudi, gidi tinh, dan tdc, yéu t&
nguy cd (hut thudc 13, ubng rugu, tang huyét ap,
dai thao duong, rdi loan lipid mau, bénh mach
vanh, tién sir dot quy, con thoang thi€u mau
ndo, mRS trudc dot bénh, tién sir dot quy trong
gia dinh), chi s6 BMI, tinh trang y thirc, mdc do
nang cla dot quy bang diém NIHSS, sinh hiéu
thdi di€ém nhép vién, diéu tri cdp, can 1dm sang
(dudng huyét, HbA1C, bé6 mg), hinh anh hoc
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(phén bd tén thuong ndo, tuadn hoan trudc/sau,
ban cau trai/phai, vi tri dong mach, mirc do hep)
va thdi diém xudt vién (mRS lic xudt vién, sd
ngay nam vién.

Cac dir liéu thu thap dugc ghi trong bénh an
nghién cru, sau d6 nhap liéu vao phan nhap dir
liéu cta phan mém théng ké SPSS 16.0. SO liéu
dugc trinh bay dang bang hodc biéu dd. Cac bién
dinh tinh dugc théng ké theo tan suat, ti 1€ phan
trdm, so sanh bang phép kiém chi binh phucng
(phan phdi chudn) hodc Fisher exact test (phén
phéi khdng chuan).

. KET QUA .

3.1 Ddc diém dan s6’mau nghién ciu

Mau nghién cttu 125 bénh nhan, trong dé cé
nam chiém 60,8%, tuGi trung binh 61,13 + 11,3,
trong dé nho nhat 27 tudi, I6n nhat 80 tudi.
Bénh nhan cd tién can tdng huyét ap chi€ém
75,2%, dai thdo dudng 33,6%, roi loan lipid mau
65,5%, bénh mach vanh 9,6%, nh6i mau nao cii
chiém 20,6%.

Bénh nhan suy giam y thirc (GCS < 13 diém)
lic nhép vién chiém 24%. Diém NIHSS trung
binh 12,02 £+ 6,9, dot quy trung binh (NIHSS tir
16 — 20) chiém ti Ié cao nhat 59,2%. Trong 125
bénh nhan, c6 12,8% dugc diéu tri dac hi€u vai
thudc tiéu sgi huyét tinh mach hodc lay huyét
khi bang dung cu. Téng huyét ap lic nhap vién
chiém 51,2%, 17,6% c6 tang dudng huyét luc
nhap vién.

Vé hinh anh hoc, phdn b8 tén thucng ndo
ph6 bién nhét la nhdi mau ndo thuy nhiéu mang
vGi 33%, hep tac dong mach ndi so van chiém uu
thé vdi 60%, vi tri xd vita thudng gdp nhét la dong
mach ndo gilta va déng mach canh trong, 37,6%
xG vifa ddng mach dong thdi & nhiéu vi tri va cd
71,2% trudng hgp tac hoan toan mach mau.

Két cuc xau (mRS =3) lic ra vién chiém 76%,
thdi gian nam vién kéo dai trung binh 7,2 ngay.
POt quy trung binh nang co lién quan dén két
cuc xau vdi p < 0,001.

3.2 Su lién quan cua céc yéu to'nguy co, ddc diém Iém sang vdi déc diém vé hinh anh hoc
Lién quan gitia cdc yéu t6 nguy co, dac diém l8m sang vdi xo viia DM trong so, ngoai so

y g Trong so Ngoai so | Trong va ngoai

bac diem (n = 75) (n = 13) so (n = 37) P
LSn tudi 33 (44,0) 06 (46,1) 17 (45,9) 0,976
Nam gidi 46 (61,3) 10 (76,9) 20 (54,1) 0,344
HGt thude 13 31 (41,3) 05 (38,5) 11 (29,7) 0,535*
UBng rugu 18 (24,0) 04 (30,8) 05 (13,5) 0,286*
THA 57 (76,0) 11 (84,6) 26 (70,3) 0,643%
DTD 28 (37,3) 03 (23,1) 11 (29,7) 0,519%
RLLP mau 47 (62,7) 11 (84,6) 24 (64,9) 0,374%
Bénh mach vanh 07 (9,3) 00 (0) 05 (13,5) 0,384*
Béo phi 07 (9,3) 04 (30,8) 09 (24,3) 0,025%
CTTMN 02 (2,7) 01 (7,7) 01 (2,7) 0,552%
NMN cii 13 (17,3) 04 (30,8) 09 (24,3) 0,387*
Tién st dot quy trong gia dinh 15 (20,0) 01(7,7) 08 (21,6) 0,663*
NIHSS 11,47%6,31 10,31+5.35 13,76+8,24 0,164

*Fisher exact test

Lién quan gilia yéu t6 nguy co va dgc diém 15m sang vdi hep tdc mot hay nhidu déng mach

Pac diém Heptac1PM (n =78) | Nhiéu PM (n = 47) P
L3n tudi 33 (42,3) 23 (48,9) 0,47
Nam giGi 47 (60,3) 29 (61,7) 0,873

HGt thudc 13 29 (37,2) 18 (38,3) 0,9

Uong rugu 20 (25,6) 07 (14,9) 0,157

THA 61 (78,2) 33 (70,2) 0,316

bTb 23 (29,5) 19 (40,4) 0,21

RLLP mau 52 (66,7) 30 (63,8) 0,746

Bénh mach vanh 09 (11,5) 03 (6,4) 0,33*

Béo phi 07 (9,0 13 (27,7) 0,006

CTTMN 03 (3,8) 01 (2,1) 0,586*

NMN cii 11 (14,1) 15 (31,9) 0,017

Tién su dot quy trong gia dinh 11 (14,1) 13 (27,7) 0,062
NIHSS 11,19+ 5,7 13,4 £ 8,42 0,002**
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*Fisher exact test, **Mann-Whitney U

Lién quan gitia yéu té nguy co va dgc diém Idm sang vdi nhdi mau néo tudn hoan trudc va tudn

hoan sau
Pac diém Tuan hoan tru'dc Tuan hoan sau P
Tudi 42 (42,0) 14 (56,0) 0,208
Nam giGi 59 (59,0) 17 (68,0) 0,41
HUt thudc 13 36 (36,0) 11 (44,0) 0,46
Uong rugu 23 (23,0) 04 (16,0) 0,447
THA 77 (77,0) 17 (68,0) 0,351
bTD 29 (29,0) 13 (52,0) 0,029
RLLP mau 64 (64,0) 18 (72,0) 0,451
B&nh mach vanh 11 (11,0) 01 (4,0 0,245%
Béo phi 15 (15,0) 05 (20,0) 0,551%
CTTMN 4 (4,0) 00 (0) 0,178*
NMN G 21 (21,0 05 (20,0) 0,912
Tién sur dot qu
trong aia i 18 (18,0) 06 (24,0) 0,505*
NIHSS 12,12 £ 6,09 11,64 £ 9,65 0,757
) *Fisher exact test
Lién quan gilra yéu t6 nguy co va dac diém 18m sang vdi muc dé hep mach mau
< g Hep nhe - trung binh Hep nan
Pac diem =P (n - 36)9 (I_1P= 89)9 P
LSn tudi 09 (25,0) 47 (52,8) 0,005
Nam gi8i 19 (52,8) 57 (64,0) 0,243
Hut thudc Ia 11 (30,6) 36 (40,4) 0,301
uong rugu 09 (25,0) 18 (20,2) 0,557
THA 24 (66,7) 70 (78,7) 0,160
DTD 15 (41,7) 27 (30,3) 0,225
RLLP mau 23 (63,9) 59 (66,3) 0,798
B&nh mach vanh 04 (11,1) 08 (9,0) 0,719%
Béo phi 07 (19,4) 13 (14,6) 0,504
CTTMN 03 (8,3) 01(1,1) 0,052*
_NMN cii 12 (33,3) 14 (15,7) 0,028
Tt'fonnglgg‘-’g{m 10 (27,8) 14 (15,7) 0,121
NIHSS 9,92 £ 5,65 12,88 £ 7,20 0,029

IV. BAN LUAN

Vé dic diém dan sd, nam gidi chiém uu thé,
c6 thé gidi thich do xo vita lién quan dén hit
thudc 1a, hau nhu chi gap & gidi nam. Ngoai ra,
nam gidi cling 1a yéu t6 nguy cd kinh dién cla xo
vifa mach mau. Pd tudi trung binh trong nghién
ctu la 61,13 £ 11,3. Khi phan thanh hai nhém
I6n tudi (265 tudi) va < 65 tudi, ching tdi thdy
khong c6 su khac biét glLra hai nhom nay. D6
tudi trung binh tugng tu cac nghlen ctu 16n &
chau A va hoi thap hon so véi cac nghlen cltu &
chau Au®. vé yeu t6 nguy cg, chung tOi thay
tang huyét ap va réi loan lipid mau la hai yéu t6
phd bién nhét. Tién c&n tdng huyét ap ghi nhan
dudc 69,6%, sau khi ra vién ti I1€ nay tang Ién
75,2%. Tuy nhién, roi loan lipid mau chi c6 9,6%
thi sau khi ra vién, ti 1€ nay tang Ién dén 65,5%.
Co su khac biét nhu‘ vay co thé do téng huyét ap
I3 yéu t6 cd thé dé dang dudc phat hién do bénh

176

*Fisher exact test
nhan c6 thé tu do tai nha hodc tram y t&. Ti 1&
tang huyét ap trong nghién clru ching t6i tucng
tu cac nghién clru trong va ngoai nugc59), tuy
nhién ti 1& r6i loan lipid mau lai cao hon
nhiéu®56), Piéu nay cé thé dugc giai thich do su
khac biét trong cach chon moc cac chi so lipid va
thdi diém 18y mau xét nghiém. Ti 1& hit thubc 13
va ubng rugu tudng tu nhu cac nghién clu khac
va hau nhu chi gap trong dan s6 nam gidi.
Chung t6i khéng ghi nhan dugc trudng hop nao
dau cach hoi chi. Tham chi cac nghién ctu I6n
tai chau A cling chi ghi nhan dugc khoang 1%
cac trudng hgp. Chang t6i ghi nhan co 20,6%
bénh nhan cé nhdi mau ndo cli, nghia la cé dén
1/5 bénh nhan nhap vién dgt nay la nhGi mau
ndo tai phat.
V& tinh trang lam sang IGc nhap vién. Chdng
t6i ghi nhan c6 24% cd suy giam y thic (GCS <
13 diém) IGc nhap vién. Diém NIHSS trung binh
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la 12,02 £ 6,9, cao nhat la 33 va thap nhat la 0.
Po6t quy trung binh (NIHSS tUr 5 — 15 diém) la
chu yéu véi 59,2%. Mic d6 nang cua dot quy
trong nghién clru cta chung t6i cao haon so vdi
mot s6 nghién clru tai Bic® va Nhat Ban. biéu
nay co thé giai thich do y thlc va su quan tdm
dén bénh tat cta nguGi dan con kém, bénh nhan
nhap vién tré nén khong ti€p can dugc vdi cac
diéu tri dac hiéu trong giai doan cdp. Hon niia
nhiing bénh nhan ndng cling thudng dugc
chuyén lén cac tuyén trén. Trong 125 bénh
nhan, 12,8% dudgc diéu tri tiéu sgi huyét tinh
mach hodc I8y huyét khéi bang dung cu.

Vé hinh anh hoc, nh6i mau ndo do xd vira
mach mau I6n do hai cd ché chinh gay ra la
huyét khéi tir dong mach dén dong mach va co
ché& huyét dong. Phan bd tén thuong ndo phd
bién trong nghién cru cta chdng t6i la nhéi mau
thuy nhiéu mang (33%) gdy ra do manh v& cua
cac huyét khéi. Xa vita mach mau ndi so van
chiém uu thé vdi ti 1é 60%. Nghién cltu cua
chiing t6i cling nhu cac nghién clu khac®>® déu
ghi nhan rang déng mach ndo gilta va canh
trong la hai vi tri xd vita thudng gdp nhat. Ti 1€
tac hoan toan mach méu la 71,2%, cao hon so
vdi 1 s6 nghién clfu khac tai chau A® cd thé dan
s6 trong mau nghién ctu la dot quy trung binh
nang, lién quan dén tdc hoan toan mach mau
hon la hep.

Chidng téi dung thang diém mRS dé danh gia
tinh trang ra vién, mRS = 4 chiém 56%, nghia la
bénh nhan tan phé nang, khong di lai dugc va
phai phu thudc ngugi than. Khi phan thanh hai
nhém, két cuc xau (mRS = 3) chi€ém 76%. Thdi
gian ndm vién kéo dai, trung binh 7,18 ngay.
Khao sat cac yéu t0 lién quan dén két cuc, ching
t6i thdy dot quy trung binh — nang cd lién quan
dén két cuc xau véi p < 0,001.

Panh gid mai lién quan gilra cac yéu to nguy
cd, dic diém lam sang va xd vita mach mau
trong ngoai so, chiing t6i thay béo phi la yéu t6
c6 lién quan dén xc vira mach mau ngoai so,
tuong tu tac gida Ogawa®. Nhin chung, cac
nghién clu hién nay van con ban cdi nhiéu vé
anh hudng cla cac yéu t6 nguy cd véi xo viia
mach mau trong va ngoai so. Gan day, hoi
chitng chuyén hoa dugc chl y nhiéu va dudc cho
la c6 lién quan dén xc vifa mach mau noi so, tuy
nhién nghién clru clia ching t6i chua danh gia
dugc day da vé hdi chiing chuyén hod. Vé xo
vita dong mach nhiéu vi tri, nghién clu cla
chdng t6i ghi nhan béo phi, nh6i mau ndo ci,
NIHSS ndng la yéu t6 co lién quan. Két qua nay

khdc so vdi tac gid Kang® (tudi cao, NIHSS
nang) co thé do cd qua nhiéu yéu td anh hudng
dén xa vira mach mau tai mot hodc nhiéu vi tri.
Nh6i mau ndo tuan hoan trudc trong nghién ciu
cla chdng t6i gap 4 lan so véi tuan hoan sau. Ti
|é dai thdo dudng & tuan hoan sau la 52%, tuan
hoan trudc la 29%, su khac biét nay la co vy
nghia. K&t qua nay tuang tu cac tac gia Kim®,
Trong nghién c(fu cta Kim, bén canh dai thao
dudng, téng huyét dp va hdi chirng chuyén hod
cling la cac yéu to lién quan. V& muic do hep cua
mach mau, ching toi xac dinh 18n tudi va NIHSS
cao la hai yéu t6 cb lién quan dén tdc hoan toan
mach mau, tuong tu tac gia Wanamaker va
Drohomirecka®, tuy nhién 2 tac gia nay con thay
rang bénh mach mau ngoai bién cling la mot yéu
t6. Nhu ching ta da bié€t, bénh mach mau ngoai
bién hiém gap trong dan s6 chau A nén ching
t6i chua danh gia dugc mai lién quan nay.

V. KET LUAN

Nh6i mau ndo do xd vita mach mau I8n gay
ra dot quy mdc d6 trung binh va két cuc xau luc
xudt vién, vi tri thudng gap van la mach mau ndi
s0. Béo phi va xg vira mach mau ngoai so, dai
thdo duGng va nh6i mau tuan hoan cd mai lién
hé y nghia. Ngoai ra, cac yéu td6 béo phi, nhoi
mau nao cli, NIHSS ndng co lién quan dén xg
vifa ddng mach nhiéu vi tri; 16n tudi va NIHSS
nang lién quan dén tic hoan toan mach mau.
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PANH GIA KIEN THU’C CUA CAN BO Y TE TUYEN HUYEN
TAI MOT SO TINH MIEN NUI PHIiA BAC VE CHAN POAN
VA XU TRi MOT SO BENH

TOM TAT

Nghién clfu mod ta cdt ngang cd so sanh va phan
tich xu hu’dng qua phdng van theo b6 cdu hoéi can bo
cung cap dich vu tai 28 bénh vién tuyen huyen nam
2014 cua 7 tinh mién ndi phia Bic 13 Cao Bang, Bic
Kan, Lao Cai, Ha ‘Giang, Son La, Dlen Bién, Lai Chau.
Két qua phong van cho thay: Ty Ié can b0 y té€ (CBYT)
dugc phong van co klen thirc dat (dat >=50% so
dlem) vé chan doan va X tr| nhlem khuan hé hap cap
(V|em ph0| nang, viém ph0| ho cam lanh), ti€u chay,
ngo doc cap, cap cru san khoa va sg sinh kha cao (da
SO trén 70% diém kién thurc). Khoang 50% CBYT biét
day da cac dau hiéu chan doan cac mdc d6 mat nudc
clia bénh tiéu chay cap & tre dusi 5 tudi (dao dong tur
43,8%-62,8%). Hon 1/3 s6 CBYT dugc hdi nam vu‘ng
dl.rdc toan bd cac nguyén tic chan doén ngd doc cap
(35,1% CBYT dat dugc 100% dlem ki€n thl.rc) Con
d0| VGi cac triéu chiing nhiém khuén hd hap cap, co
gan 5% so CBYT dat dugc diém kién thirc tuyét doi
khi ke dugc day du cac triéu chiing nhiém khudn ho
hdp cap.

SUMMARY

ASSESSMENT OF KNOWLEDGE ABOUT
DIAGNOSIS AND MANAGEMENT OF
COMMON DISEASES AMONG DISTRICT
HEALTH WORKERS IN SOME NORTHERN

MOUNTAINOUS PROVINCES

A cross-sectional descriptive study was used to
compare and analyze trends through interviews by
questionnaire with service providers at 28 district
hospitals in seven northern mountainous provinces of
Cao Bang, Bac Kan, Lao Cai, Ha Giang, Son La, Dien
Bien, Lai Chau. The interview results showed that the
proportion of service providers (>= 50%) with gained
knowledge in the diagnosis and management of acute
respiratory infections (serious pneumonia, pneumonia,
cold cough), diarrhea, acute poisoning, obstetric and
neonatal intensive care was very high (most of them
gained more than 70% of knowledge score).
Approximately 50% of health workers acquired full
knowledge about the diagnostic signs of dehydration
of acute diarrhea in children under 5 years of age
(ranging from 43.8% to 62.8%). More than one third
of health workers were fully aware of the basic
principle of management of acute poisoning (35.1% of
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Chiu trach nhiém chinh: Ha Van Thay

Email: hvthuy@yahoo.com
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Ngay phan bién khoa hoc: 6.10.2017

Ngay duyét bai: 23.10.2017

Ha Vin Thiy*, Trin Thi Thanh Hué**

health workers achieved 100% knowledge score). As
for assessment of the symptoms of acute respiratory
infections, nearly 5% of health workers possessed
absolute knowledge of these symptoms.

I. DAT VAN DE

Trong nhitng thap ki qua, Viét Nam da dat
nhitng thanh tuu dang k€& trong viéc nang cao
stiic khoé nhan dan. Hau hét cac chi s6 xa hoi va
siic khoé cua Viét Nam déu tuong ducng vdéi
nhifng nudc cé thu nhap cao han nhiéu so vai
Viét Nam. Hé théng y t& ludn dudc cing cd dé
dap Ung hiéu qua véi nhitng thay ddi vé tinh
trang xa hoi, dan s6 va bénh tat. Nang luc cua
can bd y t€ cac tuyén ngay cang dugdc nang cao,
k€ ca & nhitng khu vuc khd khdn nhu ving ndi
phia Bac. Ching t6i ti€n hanh mét nghién clu
danh gia kién thc cla can bo cung cap dich vu
cac chuyén khoa noi nhi, hoi slfc chéng doc, san
tai cac bénh vién huyén & khu vuc mién nui phia
B3c ndm 2014 vé kién thirc chan doan va xuar tri
mot s6 bénh thudng gap nhu viém dudng ho
hdp cap, tiéu chay, ngd doc, cap ctu san khoa
va sd sinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Phuang phap dugc st dung trong nghién ctu
nay la md ta ct ngang cd so sanh va phan tich
xu hudng qua phong van theo b6 cau héi can bo
cung cap dich vu tai 28 bénh vién tuyén huyén
clia 7 tinh mién ndi phia Bac la Cao Bdng, Bac
Kan, Lao Cai, Ha Giang, Son La, Dién Bién, Lai
Chau ndm 2014. M&i tinh chon ngau nhién 4
huyén trong s6 cac huyén cua tinh.

Can b0 cung cdp dich vu (CCDV) cac chuyén
khoa néi nhi, hGi si'c chong doc, san tai cac
bénh vién huyén dugc phdong van kién thirc
kham va diéu tri bénh viém du’dng h6 hap cap,
tiéu chay, ngd ddc, cap cdru san khoa va sd sinh.

Ap dung cong thirc tinh ¢ mau mo ta cit
ngang cho can bd cla tirng chuyén khoa:

n= Z;_ xfzpdq x DE

Trong do: n: S6 can bo CCDV can phong van.
Z (1-a/2) = 1,96: Hé s0 tin cdy 6 nguGng xac suat
5%; p = Ty |Ié can bd cd kién thirc tot vé kham
va diéu tri bénh = 0,75; g = 1 - p = 0,25; d: Sai
sO tuyét doi = 0,1; DE: hiéu luc thié€t ké = 1.5
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Dua vao cong thdc trén tinh dugc s6 can bd
CCDV theo tiing nhom chuyén khoa (khoa noi
nhi, h6i sic chong doc, san) la 108, lam tron
thanh 112 d€& chia déu cho 28 BV huyén. Nhu
vay, s6 can bd CCDV can phéng van theo ting
nhém chuyén khoa tai moi BV huyén la 4, tai moi
tinh 1d 16, va 7 tinh 13 112. Téng s6 can bd
CCDV can phong van tai 7 tinh cho 3 chuyén

thang 5 dén thang 6 nam 2014.

SO liéu thu thap dudgc nhap vao may tinh vdi
chuong trinh Epi Data 3.1 va dugc phan tich
bang chuang trinh SPSS 17.0. S dung phudng
phap chdm di€ém kién thirc cia can bd y t& vé
mot s6 bénh dudc chon nhu nhiém khudn hé
hap, tiéu chay cdp, ngd doc va cdp clu san
khoa, sa sinh. Theo d6, moi can bo dat tir 50%

khoa la 336.
ThGi gian thu thap sO li€éu tai thuc dia tr

Il. KET QUA VA BAN LUAN )
Kién thirc chan doan va xtr tri nhiém khuan hd hap (NKHH) cap tinh
Bang 2. Ty Ié can bé BV huyén ké duoc cic triéu chirng vé cac bénh NKHH cap tinh

s8 diém trd 1én s& dugc danh gid la cd kién thirc
dat yéu cau.

Triéu chirng n % n %
Viém phoi nang Viém phoi
BO bu hodc khdng udng dugc | 83 24,7 SGt 304 | 90,5
Ho, sot, co giat 78 23,2 Ho 306 91,1
Thd rit khi ndm yén 284 84,5 Thé nhanh 301 89,6
Ngu li bi khé danh thirc 176 52,4 Tha rit khi nam yén 136 40,5
Suy dinh duGng nang 30 8,9 Rt 1I6m [6ng nguc 232 69,0
RUt 18m 16ng ngu'c 325 96,7 Dat >= 50% so diém 318 946
Thd nhanh 282 83,9 Dat >= 80% s6 diém 91 27,1
Dat >= 50% s6 diém 292 86,9 Dat 100% s6 diém 14 42
Dat >= 80% s6 diém 72 21,4 Ho cam lanh 0
Dat 100% s6 diém 9 2,7 Ho 313 93,2
Ca 3 bénh nai trén 0 Khong sot 255 75,9
Dat >= 50% s6 diém 281 83,6 Dat > 50% s6 diém 330 98,2
Dat 100% s6 diém 0 0 Dat >= 80% s6 diém 238 70,8
Dat 100% s diém 0 0

Méc dU con mét sG triéu ching cta viém phdi ndng, viém phéi va ho cam lanh ¢6 it (dudi 50%)
ngudi CCDV k€ dugc, nhung ty 1é ngudi CCDV dat diém kién thiic vé& chan doan nhiém khudn hé hép
cap tinh (dat it nhat 50% s diém & moi nhém bénh) kha cao. Ty 1& can bd dugc phdng van cd kién
thirc dat vé viém phéi ndng, viém phéi va cam lanh [an luct la 86,9%, 94,6% va 98,2%. Tinh chung,
ty 1& can bd cb kién thirc dat vé NKHH kha cao (83,6%). Tuy nhién, con it cdn bd cé thé néu day du
cac dau hiéu cta cdc nhdm bénh ndi trén, chi cd 1/4 s& can b dat tir 80% diém kién thirc trg 1&n vé
bénh viém phdi ndng, viém phoi va rét it ngudi dat 100% diém kién thirc (0-4,2%). Do vdy, viéc dao
tao lién tuc dé& nang cao kién thirc cho can bd y té& van rat can thiét.

Bang 2. Xu tri viém phéi ndng va viém phoi

Xur tri n % Xur tri n %

Viém phdi ning Viém phai
Nhap vién diéu tri ngay 302 89,9 Nhap vién 236 70,2
Khang sinh dudng tiém 24 7,1 Diéu tri ngoai tru 2 0,6
Chuyén 1én tuyén trén 295 87,8 | Ké don diéu tri tai nha hoac TYT 15 4,5
Khang sinh dudng udng/ tiém 81 24,1

Kién thirc vé x{r tri d6i véi trudng hap bénh viém phdi nang va viém phéi cia ngudi CCDV dudc
phong van chua day du. Ty I€ biét can dung khang sinh dudng tiém d&i vdi viém phéi nang va khang
sinh dudng udng/tiém ddi vai viém phdi con thap (7,1% va 24,1%).

Kién thirc chan doan va xir tri tiéu chay cap: Bang dudi day trinh bay diém kién thirc CBYT trong
chén doan cac mdc do mat nuGc cua bénh tiéu chay cap & tré dudi 5 tudi. Can bd cd kién thirc dat khi dat
it nhat 50% s6 diém clia moi mic dd méat nudc va cd kién thirc ddy du khi dat 100% s6 diém.
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Bang 3. Ty Ié cdn bo BV huyén co kién thdac dat vé chdn dodn va xu’ tri tiéu chdy cdp 6

tré <5 tudi

Mirc dé6 mat nudc Pat >= 50% s6 diém Pat 100% sd diém
n % n %

Mirc do A 322 95,8 147 43,8

Mirc d6 B 326 97,0 181 53,9

Mirc d6 C 330 98,2 211 62,8

Ca 3 muc do trén 320 95,2 100 29,8

C6 thé thay hau hét can bd y t& dugc phong van déu c6 kién thic dat (dat >=50%) vé chan doan

muc d mat nudc cia bénh tiéu chay cdp G tré em. Tuy nhién, s6 can bg y té nadm bdt day du cac
dau hiéu mat nudc & tré bi tiéu chay cap & tirng mdc do (dat 100% s6 diém) chi dao dong & mdc
trén dudi 1/2 s6 can bé dugc phdng van va ca 3 mic do mat nudc chi dat 29,8% s6 ngudi dugc
phong van. ,

Bang 4. Hiéu biét cua CBYT vé nguyén tac diéu tri tiéu chdy cdp J tré dudi 5 tuéi

Nguyén tac n %
Phac d6 A
Uong nhiéu dich han binh thudng 333 | 99,1
An nhiu thirc 3n giau dinh dudng 275 | 81,8
B6 sung k&m 109 | 32,4
Pé&n CSYT kham ngay néu khdng d8 sau 3 ngay hodc cd cac ddu hiéu nguy hiém | 155 | 46,1
Phac do B
UGng ORS theo khuyén cdo tai CSYT trong 4 h 335 | 99,7
Khuyén khich me tiép tuc cho tré bu 271 | 80,7
NEéu mi mat tré né, ngiing ORS va cho udng nudc, b me 138 | 41,1
Sau 4 h, danh gia va phan loai tinh trang mat nuéc 205 | 61,0
Phac d6 C
Truyén dich tinh mach ngay, lap lai néu mach yéu 336 | 100,0
DPanh gia lai bénh nhan moi 1-2h, néu khong cai thién, truyén nhanh han 250 | 74,4
Sau khi bénh nhan udng dudc, cho uéng ORS 200 | 59,5
Sau 3 gid (tré <12 thang) hoac 6 gid (tré>=12 thang) danh gia lai mat nudc 129 | 384
Truyén I3p lai néu mach yéu/ko bat dugc 33 9,8

Ty 18 CBYT dudc phong van ké dudc day du cac nguyén tac diéu tri tiéu chay cap cho tré dudi 5

tudi chua cao. M6t s6 nguyén tic con cd dudi 50% CBYT k& dén, nhu: BS sung kém va dén CSYT
kham ngay néu khdng d& sau 3 ngay hoéc cd cac dau hiéu nguy hiém (phac dd A); Néu mi mat tré
né, ngirng ORS va cho udng nudc, bu me (phac doé B); Sau 3 giG (tré <12 thang) hodc 6 giG
(tré>=12 thang) danh gia lai mat nudc va truyén 13p lai néu mach yéu/khong bat dugc (phac do C).
Kién thirc chan doan va xir tri ngdé doc cap
Bang 5. Nguyén tic co ban chdn doan bénh nhdn ngé déc

N » . Lai Son | Lao | Bac Ha Cao | Pién »
Nguyen tac chan doan Chau La Cai Kan | Giang | bang Bién Tong
Ti€p xUc doc chat 100,0 | 979 | 91,7 | 95,8 87,5 87,5 | 100,0 | 94,3
Xét nghiém doc chat (+) 89,6 | 22,9 | 72,9 | 43,8 | 750 | 458 | 43,8 | 56,3

Biéu hién 1am sang d3c hiéu,

bénh tap thé 27,1 64,6 | 93,8 | 81,3 100,0 | 85,4 8,3 65,8
Pat >= 50% s6 diém 91,7 66,7 | 97,9 | 87,5 100,0 | 85,4 52,1 83,0
DPat 100% s6 diém 25.0 18.8 | 60.4 | 354 62.5 43.8 0.0 35.1

MOi nguyén tdc chan doan cd chon sé dugc cho 2 diém, téng diém la 6 (100% s6 diém). Can bd y

t& s& dudc coi la cd kién thirc dat vé chan doan ngd doc néu ho dugc cé it nhat 4 diém. Tinh chung,
s& can bd diéu tri cd diém dat vé kién thirc chdn doan ngd doc kha cao (83%). Tuy nhién, ty 1& nay
con thdp & Son La va Dién Bién (66,7% va 52,1%). Ty 1& CBYT k& dugc day du cac nguyén tic xur ly
ng6 doc cap chi co 35,1% s ngudi dugc phong van.
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Bang 6. Hiéu biét cua CBYT vé nguyén tic diéu tri bénh nhdn ngé déc cap

NS arA el Lai Son Lao Bac Ha Cao Pién 2
Nguyén tac dieu tri Chdu | La Cai Kan | Giang | biang | Bién Tong
iéu tri cap cliu 100,0 | 72,9 | 100,0 | 89,6 | 958 | 79,2 | 93,8 | 90,2
Su dung chat doi khang
dé€ trung hoa hodc giam 85,4 60,4 72,9 85,4 68,8 60,4 97,9 75,9
doc tinh chat doc
Loai b C?gttﬁgc rakhol | 100,0 | 979 | 979 | 100,0 | 97,9 | 958 | 100,0 | 98,5
Dieu tri Zﬁ§nhg°”9 bien 1 375 | 41,7 | 667 | 42 | 91,7 | 146 | 271 | 405
Tong n 48 48 48 48 48 48 336

Kién thlc cia can bd y té tai cac BV huyén vé nguyén tac diéu tri ngd doc cap kha tét, nhung
chua day dd. Nguyén tac diéu tri va phong bién chirng méi chi dudc 40,5% s6 ngudi dudc phong van

nhac dén.

Kién thirc chan doan va xir tri cdp ciru san khoa va so sinh

Can b0 dugc danh gia la dat vé x{r tri 1 tinh hubng c5p ctu san khoa khi dat it nhat 50% s6 diém
clia tinh hudng do. Cu thé la phai dat it nhat 4/8 diém & tinh huéng x{r tri ra méu do rau tién dao,
7/14 diém & tinh hudng xur tri tién san giét, 4/8 diém & tinh huong XU tri chdy mau sau deé, 4/8 diém
& tinh hudng xr tri doa v tir cung va 5/10 diém & tinh hudng xtr tri nhiém khuan hau san.
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Biéu db 1. Ty Ié cdn bé co diém dat vé xir tri cdc tinh hudng cap cuu me va con

Kién thdc cia CBYT vé x{r tri cap cl'u me, con
kha tot & da s cac tinh huGng va con han ché &
mét s8 tinh hudng nhu mach 95 lan/phut, chay
mau 250ml ma van tiép tuc chay, tré bo by, tré
khong an va van ti€p tuc bd bu (ty 1€ dat dao
dong tir 48,5% - 72,6%). Kién thiric clia can bd
khoa san vé xu tri cac tinh huéng nay t6t han,
da s0 cac tinh hudng co ty |€ dat trén dudi 90%.

Bi€u d6 dudi day cho thdy khoang 1/3 s& can
bo y t€ BV huyén dugc phong van dua ra cac
bién phap x tri ding cho 4/5 tinh huéng danh
gia bao gdém rau tién dao, tién san giat trén thai
phu 32 tuan, ra mau 300ml sau dé ma rau thai
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chua ra va doa v3 tr cung (dao dong tor 62,5% -
77,7%). Riéng vGi tinh huong nhiém khuén hau
san, chua dén 1/2 s6 can bd dugc hoi dua ra
dugc bién phap x{ tri phu hop (45,8%).

Kién thirc cia CBYT vé xur tri cac tinh huGng
san khoa cla can bo khoa san kha t6t va tot han
ro rét so véi mdt bang chung cla can bd toan
BV. 4/5 ndi dung co ty |é can bd khoa san co
kién thirc dat vé x{r tri tinh huéng cdp cru san
khoa rdt cao (tUr 82,4% - 92,3%). Riéng tinh
hudng nhiém khudn hiu san cd ty 1& dat thap
han (66,7%).
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Biéu db 2. Ty Ié cdn bé co diém dat vé xu’ tri cdc tinh huéng cdp ciu san khoa

IV. KET LUAN VA KHUYEN NGHI

4.1, Két luan: Ty Ié can bd y té dugc phéng
van co kién thdc dat (dat >=50% s6 diém) vé
chan doan va x{ tri nhiém khudn ho hap cdp
(viém phéi ndng, viém phéi, ho cdm lanh), tiéu
chay, ngd doc cap, cap clu san khoa va s sinh
kha cao (da s0 trén 70%).

Hon 1/3 s6 CBYT dudc hdi ndm viing dudc
toan bd cac nguyén tc chan doan ngd déc cap
(35,1% CBYT dat dugc 100% diém kién thic).
Khoang 50% CBYT biét day du cac dau hiéu
chan doan cadc mdrc dd mat nudc cla bénh tiéu
chay cdp & tré dudi 5 tudi (dao dong tir 43,8%-
62,8%). Con doi véi cac trieu chdng nhiem
khudn hé hadp cap, cd gan 5% s CBYT dat dugc
diém kién thirc tuyét d6i khi ké dugc day du cac
triéu chtng nhiém khuan hd hap cap

4.2. Khuyén nghi: B0 y t€é va cac cc sé y té

can dinh ky hang ndm té chiic dao tao cap nhéat
va dao tao lai cho can bo cung cdp dich vu vé

kién thic chdn dodn va xU tri nhiém khuan ho
hap cap, tiéu chay, ngd doc cap, cap clu san
khoa va sg sinh.
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Mé dau: Trong bGi canh thudng xuyen doi mat vai
tinh trang mat can déi thu chi quy bao hiém y t&
(BHYT), quan ly va kiém soat quy BHYT an toan, dam
bao cén dai ludn déng vai tro quan trong. Chinh vi vay
khao sat chi ph| thanh toan BHYT; dac biét la & doi
tugng ndi trd tr dé tim hiéu cac yéu t lién quan 1a
can thiét. Chua c6 nghién cftu ndo tudng tu dugc thuc

1Khoa Duoc, Bénh vién 30.4 — B6 Cong an
2Pai hoc Y duoc Thanh phd H6 Chi Minh

Chiu trach nhiém chinh: Phan Thi Thuy Dudng
Email: phanttduong75@gmail.com

Ngay nhan bai: 27.8.2017

Ngay phan bién khoa hoc: 9.10.2017

Ngay duyét bai: 13.10.2017

hién tai bénh vién 30-4, bénh vién hang I thudc Bo
Cong an. Muc tiéu cua nghlen ctu la phan tich dc
diém ngu‘dl bénh kham chira bénh BHYT ndi trd tai
bénh vién 30- 4 phan tich chi phi thanh toan BHYT noi
trd va cac yé’u to lién quan. POi tugng — Phuang
phap nghién ciru: Do6i tugng: chi phi thanh toan
BHYT ndi trd tai bénh vién 30-4 nam 2016 va cac yéu
t6 lién quan. Phudng phap: Mo ta cat ngang dua trén
dir liéu hoi ctu hd sd bénh an (HSBA) va phi€u thanh
toan kham chifa bénh trén toan bc} nguGi bénh kham
chira bénh tai benh vién 30-4 nam 2016. Két qua
Mau nghlen clu gom 5.793 ca ndi tru véi ty 1é nam: nu‘
la 1,23:1; dd tudi trung binh 54,7 + 17,8; s8 ngay
diéu tri trung binh 10,9 + 9,8 ngay; 68, 1% diéu tri
dang tuyen 58,5% erdng BHYT 80%. Tong chi ph|
thanh toan BHYT noi trd nam 2016 cé gia tri 32,02 ty
VND; trong dé 62,4% danh cho dich vu y t€; hon 50%
danh cho bénh man tinh (hé tuan hoan, tiéu hoéa, ho
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hdp, ung budu); chi phi tang dan theo quy va tang
cao & cac thang cudi nam. Chi phi trung binh trén moi
ngudi bénh c6 gid tri 2.990.124,1 + 2.267.920,6 VND.
Yéu t6 gidi tinh, mc hudng BHYT, tudi va s6 ngay
diéu tri cd lién quan dén chi phi thanh toan BHYT noi
trd. Két luan: Vai chi phi danh cho dich vu y té va cac
bénh man tinh chiém ty 1€ cao va cac yéu t6 anh
hudng da dugc chiing minh, két qua cla dé tai la co
sG dé bénh vién va cg quan quan ly dé ra nhitng chinh
sach y té can thiét cho ngugi bénh. i

Tur khoa: Noi tru, chi phi, thanh toan, bao hiém y
t€, bénh vién 30-4.

SUMMARY

ANALYZE INPATIENT HEALTH INSURANCE COST
IN 2016 AT 30.4 HOSPITAL - MINISTRY OF
PUBLIC SECURITY

Background: The imbalance between income and
payment of Health Insurance (HI) fund has become
more common phenomenon, which highlights the role
of the management and and control of HI funds
to ensure the balance status. Survey medical
examination and treatment costs of health insurance;
especially on patients, treated in hospitals to find
out the related factors is neccessary. Until now related
research has not been conducted 30-4 Hospital, the
hospital's class I - Ministry of public security. The
objectives of research are survey characteristics of
patients, treated at 30-4 Hospital in 2016, analyze
value and related factors to costs of inpatient
examination and treatment at 30-4 Hospital in 2016.
Subjects - Method: Cross-sectional study based on
retrospective data from medical records and payment
bill for medical examination and treatment in patients
that hospitalized at 30-4 Hospital in 2016. Results:
The study sample included 5,793 medical
records with the rate of male:female of 1.23:1;
average age of 54.7£17.8; inpatient treatment
duration of 10.9 + 9.8; 68.1% with correct treatment
line; 58.5% with 80% cover level of HI. Total
inpatient costs covered by HI in 2016 were accounted
for 32.02 billion VND; in which 62.4% were
for medical services; over 50% for chronic diseases
(circulatory, digestive, respiratory, tumor); the costs
increase quarterly and increase highly in last months
of the year. These factors include gender, the level
paid HI, age and the number days of treatment have
related tothe cost of inpatient examination and
treatment. Conclusion: With the costs
for medical services and chronic diseases constitute a
high proportion and the affected factors have proven,
the results of study are the basis for the hospital and
authorities proposed medical policies for patient.

Key word: Inpatient, costs, paid,
insurance, 30-4 hospital.

I. DAT VAN PE

Bao hiém y t& (BHYT) la mét co ché tai chinh
quan trong, gilp ngudi dan cd kha nang nhu
nhau trong viéc ti€p can va thu hudng cac dich
vu y t€ vdi chat lugng ngay cang cao theo yéu
cau kham chita bénh (KCB). Trong nhiing nam

health
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gan day, vdi nhu cau cham séc suc khde cua
ngudi dan ngay cang tang di kem vdi su gia tang
ty |& bao phd BHYT, tinh trang mat can doi thu
chi ngay cang tré nén phd bién. Chinh vi vay,
quan ly va kiém soat quy BHYT an toan, dam
bao can d6i thu chi dong vai trd quan trong.
Hién nay, cé nhiéu nghién clru vé phan tich chi
phi BHYT ndi trd & nhiéu bénh vién & nudc ta
(2), (3). Tuy nhién, cac nghién clru nay chi gidi
han trong mét s& bénh cu thé. Bénh vién 30.4 13
bénh vién hang I thuéc B6 Cong an. Do nhiéu
nguyén nhan chu quan va khach quan, trong
nhirng nam gan day, tai bénh vién déu xay ra
tinh trang boi chi quy BHYT (5). Cho dén nay, tai
Bénh vién 30-4 chua cd nghién ciru nao khao sat
viéc st dung quy BHYT tai bénh vién. Vi vay, dé
tai “Khao sat thuc trang st dung quy BHYT tai
bénh vién 30-4 giai doan 2016” dugc thuc hién
vGi cac muc tiéu sau:

1. Khdo sat dsc diém nguoi bénh kham chita
bénh BHYT ndi tru tai bénh vién 30-4 nam 2016.

2. Khao sat chi phi thanh toan BHYT ndi trd
tai bénh vién 30-4 nam 2016.

3. Phén tich cac yéu té lién quan dén chi phi
thanh todan BHYT ndi trd tai bénh vién 30-4
nam 2016.

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

Poi tugng nghién ciru: chi phi thanh toan
BHYT noi trd tai bénh vién 30-4 nam 2016 va cac
yéu to lién quan.

Phuong phap nghién ciru: M6 ta cit ngang
dua trén dir liéu hoi clitu hd so bénh an (HSBA)
noi tru tai bénh vién 30-4 nam 2016; phan tich
tuong quan bang phép kiém phu hdp véi dd tin
cdy 95%. SO liéu dugc xur ly va théng ké bang
phan mém SPSS 20.0.

Mau nghién cru gom toan bd HSBA ndi tru tai
bénh vién 30-4 ndm 2016 thoa tiéu chi lua chon
(ngudi bénh cé tham gia BHYT va s dung BHYT
cho qua trinh diéu tri; HSBA day du thong tin
moi [an kham va diéu tri d6i vGi bénh nhan noi
tr(; ngudi bénh bdt dau kham va hoan tat diéu
tri nam 2016 tai bénh vién 30-4) va tiéu chi loai
trr (qua trinh diéu tri chua két thdc trong nam
2016; ngudi bénh chua két thac qua trinh diéu
tri do chuyén vién, tr vong..., HSBA bi rach m&).

INl. KET QUA
Khao sat dic diém ngudi bénh khdm chita
bénh BHYT ndi tru tai bénh vién 30-4 ndm 2016
Khao sat mau nghién clfu gom 5.793 HSBA
noi trd tai bénh vién 30-4 nam 2016, dé tai thu
dugc két qua trinh bay trong bang 1.
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Bang 7. Pdc diém ngudi bénh

Pac diém Phan loai N(%)/Mean(SD) | % tich liy

Gigi tinh Nafn 3.199 (55,2%) 55,2%
N 2.594 (44,8%) 100,0%

80% 3.389 (58,5%) 58,5%

Mic hudng BHYT 95% 954 (16,5%) 75,0%

100% 1.450 (25,0%)
P in Pung tuyén 3.943 (68,1% 68,1%
Tuyen benh vien Tréigtuy%n 1.850 §31,9%% 100%
Tuoi 54,7 (17,8)

Bénh hé tuan hoan 831 (14,3%) 14,3%

Bénh hé tiéu hoa 714 (12,3%) 26,7%

Bénh hé ho hap 663 (11,4%) 38,1%

U (U Tan Sinh) 609 (10,5%) 48,6%

Bénh hé sinh duc -Tiét niéu 547 (9,4%) 58,0%

D3c diém nhém Bénh f:L’la hé Ed-xu‘\dng k\h(’j;,) va m6‘lién két 378 (6,5%) 64,5%
bénh theo ICD 10 ,Benh nhiém trung va ky sinh trung 375 (6,5%) 71,0%
i Vét thuang ngd doc va hdu qua cia mot 322 (5,6%) 76.6%

sO nguyén nhan bén ngoai ! !

Bénh mat va phan phu 309 (5,3%) 81,9%

Bénh ndi tiét, dinh dudng va chuyén hda 264 (4,6%) 86,5%

Bénh cla tai va xuong chiim 180 (3,1%) 89,6%

Bénh khac 601 (10,4%) 100%

S0 ngay diéu tri ndi tra 10,9 (9,8)

Theo bang 1, dé tai ghi nhan ngudi bénh cé
dd tudi trung binh 54,7 £ 17,8 vdi ty 1é nam:nit
la 1,23:1, Nhdm bénh man tinh cé s6 lugt ndi tru
chiém gan 50% téng sb lugt ndi trd toan bénh
vién bao gém hé tuan hoan (14,3%); hé tiéu hoa
(12,3%), hé hé hap (11,4%) va ung budu
(10,5%). Két qua nghién clu ctia V6 Pham Hao
(2016) c6 su khac biét so vGi dé tai la bénh
thuGng gap bao gom bénh hé hap, nhién trung —
ky sinh tring va tuan hoan (1).

Khao sat chi phi thanh toan BHYT ndi tru
tai bénh vién 30-4 nam 2016: Khao sat mau
nghién clfu gobm 5.793 HSBA KCB noi tru tai
bénh vién 30-4 ndm 2016, dé tai ghi nhan téng
gid tri chi phi thanh todan BHYT néi trd la
32.023.442.489 VND, trong dd chi phi dich vu y
té gap doi chi phi thudc (20,1 ty so véi 11,9 ty;
tuong Ung).

Trigu VND

12.000
10,000
£.000
6,000
4,000 i l4a
2.000

(W] .

Quy 1

11.366
10,449

| I

Ouy 2 Quy 3 Quy 4

Hinh 1. Chi phi thanh todn BHYT ndi trd theo quy

Chi phi thanh toan BHYT noi tra theo
thai gian: Chi phi thanh todn BHYT ndi tru theo
thdi gian tdng dan theo quy vdi 3,15 ty VND &
quy I va 11,37 ty VNP & quy IV. Diéu d6 cd thé
dugc giai thich bdi quy I la thdi diém cd nhiéu
ngay nghi I€ vi vay s6 lugt kham noi trd giam
manh, trong khi d6 quy III va IV la thgi gian c6
sy thay doi thdi tiét véi nhiéu bénh dich xudt
hién nén lugng bénh tang dan dén chi phi thanh
toan BHYT ndi trd tang (hinh 1).

Triéu VND
N -
20.000 16.155
15.000 -
10.786
10.000 -
5.083
o B
00
80% 05% 100%%
Hinh 2. Chi phi thanh toan BHYT noi trd theo
muc huéng

Chi phi thanh toan BHYT ndi tra theo
murc hudng BHYT

Chi phi thanh toan BHYT noi trd cé su’ chénh
léch gilra cdc mirc hudng BHYT, han 50% chi phi
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danh cho mic hudng 80% (16,15 ty VND), ti€p
theo la mdc hudng 100% (10,79 ty VND) va
90% (5,08 ty VND) (hinh 2). Nhu vay véi s8 Iugt
kham chiém uu thé, mdc hudng 80% chiém uu
thé vé chi phi thanh toan BHYT noi tru.

Chi phi thanh toan BHYT ndéi tra theo
nhém bénh

Khao sat tong chi phi thanh toan BHYT ndi trd
theo nhdm bénh, dé tai thu dudc két qua trinh
bay trong hinh 3 va hinh 4.

Trigu VND

8OO0 1 o
7.000 -
gooo - @
5.000 - _
4000 - 3.0M
3.000 4 T
2000 - o L
1.000 e

T A = TR L R
S SFIelss
PN TN T Y ¥
FAFFIF S TS0
FFEO ST g Py S
Vg Ty G
» 5.8
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o

Hinh 3. T8ng chi phi thanh todn BHYT ndi tru

theo nhém bénh
32% = Bénh HTH
2.0%

3.7%
/F4 6%
4, 4T>

®Bénh HHH
= U (U tan sinh)
=Bénh HSD-TN

= Bénh HT hoa

= Bénh hé CXK-MLK

= Bénh mit va phan phu

= Vét thuong, ngd doc

“*Bénh NT.DD.CH

=Bénh NT, KST

= TN,SD HS

Khic

Hinh 4. Cau trac chi phi BHYT theo nhém bénh
Theo hinh 3 va hinh 4, dé tai ghi nhan trong

tong chi phi thanh toan BHYT ndi trd, nhém

bénh man tinh c6 chi phi chi€m uu thé trong do

cao nhat la hé tuan hoan vdéi 7,2 ty VND tuang
ung vGi 22,5%; ti€p theo la bénh hé ho hap vdi
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5,7 ty VND tudng (ng vGi 17,9%; ung budu vdi
3,8 ty tuong (ng véi 11,9%; bénh hé sinh duc
tiét niéu véi 3,0 ty VND tuang Ung véi 9,4%. Cac
bénh ly con lai cd gia tri chi phi dao dong tur 0,65
ty dén 2,76 ty tudng Ung vdi ty 1€ duGi 10%.
biéu nay tugng dong vdi ty € s6 lugt KCB noi tru
theo nhdm bénh tai bénh vién 30-4 nam 2016.

Phan tich cac yéu to lién quan dén chi
phi thanh toan BHYT ndi tra tai bénh vién
30-4 nam 2016

DE phan tich méi lién hé gilta tong chi phi
thanh toan BHYT ndi trd va cac yéu to lién quan,
dé tai tién hanh loai bo cac gia tri ngoai lai cua
tdng chi phl bang biéu dd boxplot TU mau
nghlen cru gébm 5.793 ca ndi trg, co 579 trudng
hdp cb gia tri chi ph| qua cao va bi loai bo khai
mau nghién cru. Kiém tra phan ph0| chuén tong
chi phi thanh toan BHYT ndi tri bang phép kiém
Kolmogorov-Smirnov, dé tai ghi nhan téng chi
phi thanh todn BHYT ndi trd khong tuan theo
dinh luat phan phdi chudn véi p = 0,000 < 0,05.
Do d6 cac phép kiém phi tham s8 dugdc sir dung
dé€ kiém dinh su’ khac biét ¢6 y nghia thdng ké
glu’a cac bién doc Iap Chi ph| thanh toan BHYT
noi trd trung binh moi ca c6 gid tri trung binh
2.990.124,1 VND % 2.267.920,6 VNP va dao
dong tir 44.500 VND dén 9.394.093 VND.

Phan tich cac yéu t6 lién quan dén chi phi
thanh toan BHYT ndi tri tai bénh vién 30-4 bang
cac phép kiém phi tham s6, dé tai ghi nhan két
qua trinh bay trong bang 3.

Theo bang 3, dé tai ghi nhan cac yéu t6 vé
gidi tinh, mdc hudng BHYT, dd tudi va s6 ngay
diéu tri cd lién quan dén chi phi thanh toan BHYT
noi tru tai bénh vién 30-4. Chi phi d nam gidi cao
han nit gigi 351.107,02 VND (khoang tin cay
95%: 227.964,33 VND — 474.249,71 VND; p =
0,000 < 0,05). Chi phi gitta nhém c6 mirc hudng
BHYT 80% thap hon nhém c6 mdc hudng 95%
497.295,82 VND (khodng tin cdy 95%:
329.206,21 — 665.385,44 VND; p = 0,003) va
nhom c6 muc hudng 100% 574.508,56 VND
(khoang tin cdy 95%: 427.202,93 — 721.814,18
VND; p = 0,000 < 0,05). Bé tai khong ghi nhan
su khac biét co y nghia thong ké trong CP thanh
toan BHYT ndi trd gita nhdm cé mic hudng
95% vGi 100% (p = 0,846 > 0,05) va theo tuyén
bénh vién (p = 0,210 > 0,05).

PO tudi tuong quan ty & thudn véi chi phi
thanh toan BHYT ndi trd véi r = 0,208, p =
0,000. SG ngay diéu tri tuong quan ty Ié thuan
vGi chi phi thanh toan BHYT noi trd véi r =
0,622; p = 0,000.
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Bang 3. Cac yéu to'lién quan dén chi phi thanh toan BHYT néi tri tai bénh vién 30-4

A Chénbh léch chi phi _
Yeu to doc lap (khoang tin cay 95%) (VND) p-value
o o 351.107,02
Gigi tinh Nam so vGi nir (227.964.33 — 474.249,71) 0,000
o -497.295,82
80% so vai 95% (-665.385,44 — -329.206,21) 0,003
, , o -574.508,56
Muc hudng BHYT 80% so v&i 100% (-721.814,18 — -427.202,93) 0,000
. -77.212,73
95% s0 vai 100% (-281.403,70 - 126.978,23) 0,846
A n , N o eti -15.907,15
Tuyén bénh vién | Bung tuyén so vdi trai tuyén (-149.652,94 — 117.838,64) 0,210
Tuoi r =0,208 0,000
S0 ngay diéu tri r=0,622 0,000

V. KET LUAN

V@i 5.793 ca noi trd tai bénh vién 30-4 nam
2016 dé tai ghi nhan ty & nam:nir la 1,23:1 vdi
dd tudi trung binh 54,7 £ 17,8 tudi va s6 ngay
diéu tri trung binh Ia 10,9 £ 9,8. Bénh nhan KCB
ddng tuyén chiém da s6 va trén 58% co muc
hudng BHYT 80% vdi cac bénh thudng gap nhu
bénh hé tuan hoan, tiéu hdéa va hd hap. Chi phi
thanh toan BHYT noi trd cho dich vu y té€ cao
hon 2 [an so vdi chi phi thuGc; cao nhat & quy 4.
Trén 50% chi phi thanh todn BHYT noi trd cé
mic hudng BHYT 80%, ké dén la mdc hudng
100% va 95%. Bénh hé tuan hoan, hé ho hap va
u tan sinh co chi phi thanh toan BHYT ndi tri cao
nhat trong nam 2016 tai bénh vién 30-4. Cac yéu
t6 giGi tinh, md&c hudng BHYT, d6 tudi, s& ngay
diéu tri, tuyén diéu tri cd lién quan dén chi phi
thanh toan BHYT ndi trd Két qua nghién clru co
thé la co s& dé Bao hiém xa hdi udc lugng chi

phi thanh toan BHYT noi trd tai bénh vién 30-4
cho nhitng nam ke tiép.
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Nghién citu dugc thuc hién vdi muc tiéu xac dinh
dot bién diém N546K tren exon 12 va dot bién dlem
R576W trén exon 13 cua gen FGFR. P6i tugng va
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phudng phap nghién ciru: 20 bénh nhén dugc chan
doan xac dinh la u nguyen bao than kinh dém tai
Bénh vién Viét Blrc. Ky thudt PCR va giai trinh tu gen
truc tiép dugc ap dung dé xac dinh dot bién trén exon
12, exon 13 cla gen FGFR. Két qua: 2 bénh nhan cé
dot bién gen FGFR, trong do 1 bénh nhan co dot bién
dlem N546K trén exon 12 va 1 bénh nhan ¢ dot bién
diém R576W trén exon 13. K&t luan: Bing ky thuat
PCR va giai trinh tu gen truc tiép da phat hién dugc
dot bién diém trén exon 12 va exon 13 cla gen EGFR
trén bénh nhan u nguyén bao than kinh dém. Viéc xac
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dinh dot bién gen FGFR sé gilp bac sy cé dinh hudng
diéu tri phu hgp cho bénh nhan.

Ta’ khoa: U nguyén bao than kinh dém, gen
FGFR, PCR, gidi trinh tu gen.

SUMMARY
IDENTIFICATION OF EXON 12 AND EXON
13 GEN FGFR MUTATION IN

GLIOBLASTOMAS PATIENTS
The aim of this study was to identify the point
mutation N546K in exon 12 and point mutation R576W
exon 13 of the FGFR gene. Subjects and Methods:
20 glioblastomas patients was diagnosed at the
Department of Pathology, Viet Duc Hospital. PCR and
direct sequencing methods were used to detect the
mutation in exon 12 and exon 13 of FGFR gene.
Results: The study were found to have mutation in
FGFR gene, one patients having point mutation N546K
in exon 12 , one patients having point mutation
R576W in exon 13. In conclusion: By using PCR and
direct sequencing methods, we successfully identified
point mutation in exon 12 and exon 13 of FGFR gene.
This results will help for doctor to give an appropriate
treatment for glioblastomas patients.
Keywords: glioblastomas, FGFR gene,
sequencing.

I. DAT VAN DE

U nguyén bao than kinh dém (UNBTKD -
glioblastoma - GB), hinh thanh do su phan chia
bat thuGng clia cac té€ bao than kinh dém trong
nao [1]. Bdo cdo CBTRUS nam 2016 tai Hoa Ky:
tr ndm 2009 dén 2013 ty 1€ mac phai trung binh
hang nam cla u nguyén bao than kinh dém Ila
3,20/100.000 dan; la mdc mac cao nhat trong
cac khéi u ndo va than kinh trung uong vdéi biéu
hién ac tinh [2]. Gen FGFR (Fibroblast Growth
Factor Receptor) ma hda cho protein co6 chirc
nang thu thé mang t€ bao cd ngudn gdc biéu
mo, trung mo. Cac protein nay déng vai trd quan
trong trong subt quéa trinh phat trién va trudng
thanh cla t€ bao [3,4]. Hai dot bién hay gap
trén gen FGFR1 la dot bién diém xdy ra trén
exon 12 tai vi tri N546K va exon 13 tai vi tri
R576W. Cac dot bién nay lam tang &i luc cla
thudc diu tri véi thu thé va trd thanh mot trong
nhitng dich tac dung cla cac thudc diéu tri ic
ché hoat tinh tyrosine kinase trén bénh nhan u
nguyén bao than kinh dém. Va dé& diéu tri c6
hiéu qua, viéc xac dinh dot bién gen lién quan
dén tinh dap (rng thudc, dong vai trd quan trong
quyét dinh thanh cong cta phuaong phap [5,6,7].
Nhu vay, xét nghiém gen khdng thé thi€u déi vai
cac bac sy 1am sang khi trién khai cac liéu phap
diéu tri d6i véi bénh nhan. Do dé ching toi
nghién clru dé tai véi muc tiéu: Xac dinh dot
bién diém N546K trén exon 12 va dot bién diém

PCR,
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R576W trén exon 13 cua gen FGFR trén bénh
nhéan UNBTKP.
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 20 bénh nhan
dugc chan doan xac dinh 1a u nguyén bao than
kinh dém tai Bénh vién Viét Bdc dya trén ddc
diém 1dm sang va két qua giai phau bénh.

2.2. Phuong phap nghién ciru:

- Ky thuat tach DNA: cac mau moé dudc loai
bd paraffin bang xylen, sau d6 dugc tach DNA
theo phuong phap phenol:chloroform. Nong do
va do tinh sach cua DNA tach chi€t dugc xac
dinh trén may Nano-Drop, nhitng mau DNA dat
giad tri OD 260/0D280 > 1.8 dudc s dung dé
phan tich.

- Ky thudt PCR: PCR dudc st dung dé khuéch
dai exon 12 va exon 13 vdi cac cap moi dac hiéu:

- MGi khuéch dai exon 12 gen FGFR1 cé kich
thudc 1a 617 bp

M0i xudi: 5 -GGG GGT CGA ACT TGA GGT AT- 3’

M0Gi ngudc: 5-ATG ATC ATG CGG GAG TGC-3’

- MGi khuéch dai exon 13 gen FGFR1 cé kich
thudc 1a 527 bp

M0i xu0i:5’ -ACG CCA CCA CAA GAT AAG -3’

Moi ngugc: TCT GGA CTA TGC TGG GAG TAA-3'

+ Thanh phan phan (fng PCR (thé tich 10 pl)
gom: 5l Taq polymerase; 0,5ul moi xu6i; 0,5ul
moi ngugc; 1,0 pl DNA va 3 pl H20.

+ Chu trinh nhiét cla phan (ng PCR: 94°C/5
phit, 35 chu ky [95°C/30 gidy, 55°C/30 giy,
72°C/5 phut], 72°C/5 phut. Bao quan mau & 15°C.

San pham PCR dugc dién di trén gel agarose
1,5%, V@i dién thé 120V, trong 30 phlt.

- Ky thuat giai trinh tu gen

Sau khi khuyé&ch dai, san phdm PCR dudc tinh
sach, va dugc dua vao giai trinh ty bang phucong
phap BigDye terminator sequencing (Applied
Biosystems, Foster city, USA). Trinh tu’ gen dugc
doi chiéu va so sanh vdi trinh tu' cia gen EGFR
trén GeneBank. 3

+ Thanh phan mau giai trinh tu’ (thé tich 10uL)
gom: 6,5uL H20; 1,5uL Buffer Big dye 5X; 1L Big
dye Terminator v3.1; 0,5 pL Moi xudi hodac moi
ngugc (10pmol/uL); 0,5 L DNA tinh sach.

+ Chu trinh nhiét: 96°C/2 phut; 35 chu ky
[96°C/10 gidy; 50°C/5 gidy; 60°C/4 pht]. Bao
quan G 15°C.

2.3. Phuong phap xir ly so liéu:
mém CLC Main Workbench 6.0.1

2.4. Pao dirc trong nghién ciru: bé tai
tuan tha tuyét doéi dao dic nghién clru trong Y
sinh. DAi tugng tham gia nghién cfu hoan toan
tu nguyén va cé quyén rat khoi nghién ctu khi
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khong dong vy ti€p tuc tham gia. Cac thong tin ca
nhan sé dugc dam bao bi mat.
Il. KET QUA

3.1. Két qua khuéch dai gen FGFR bang
phan irng PCR

Mau DNA sau khi tach chiét dugc khuéch dai vdi
cap moi dac hiéu tai vi tri exon 12 va exon 13 trén
gen FGFR. San pham sau khi khuéch dai dugc
kifm tra bdng phuong phdp dién di trén gel
agarose 1,5%, két qua dugc trinh bay & hinh:
A)

G45 G46 G47 G48 G4S G50 G51 G52 (-) (+) MK

617 bp

Hinh 1. (A) (B). Két qué dién di sén phdm
PCR khuéch dai tai vi tri exonl2, exon 13 trén
gen FGFR. M: marker kich thudc 100bp, (+):
mau chung duong mang doan kich thuoc 527
bp, 617 bp.(-): mau chuing dm khéng chua
khuén DNA. G45-G52: mau bénh nhan u nguyén
bao than kinh dém tu 45 dén 52.

- Két qua dot bién diém trén exon 12.

AAC

¢

A. Binh thuong

B)
G45 646 G47 648

G49 () (+) MK

527 bp

Nhén xét: Moi mau dién di chi cho 1 béng
sang duy nhat, ro nét, khong cé cac bang phu,
kich thudc dong déu va co chiéu dai tugng (ng
vGi kich thudc tinh toan trén ly thuyét. Marker
dugc phan tach r6 rang cho phép nhan dinh két
qua chinh xac. Nhu vay phan (ng PCR dat hiéu
qua, san pham PCR thu dugc dic hiéu, dat yéu
cau cho ky thuat giai trinh ty gen.

3.2. Két qua giai trinh tu gen phat hién
dot bién N546K trén exon 12 va R576W
trén exon 13 gen FGFR

DPoan gen FGFR1 sau khi khuéch dai dugc giai
trinh tu va so sanh két qua vdi trinh tu chuan
trén GeneBank bang phan mém CLC Main
Workbench, két qua phan tich dugc minh hoa
trén hinh.

56504 AAC > AAA
pP.N546K

N

AN

B. DOt bién vi tri N546K

Hinh 2: Minh hoa két qua gidi trinh tu’ gen exon 12 gen FGFR1 xdc dinh ddt bién diém N546K.

(Mdi tén mau den chi vi tri dot bién).
- K&t qua dot bién diém exon 13.

cCGG

4

Q A R R P

57837 CGG > TGG
pP.RE76W

4

Q A R R P

Hinh 3: Minh hoa két qua gidi trinh tu’ gen exon 13 gen FGFR1 xac dinh dot bién diém R576W.

(Mdi tén mau den chi vi tri dot bién).

Nhén xét: K&t qud trén hinh cho thay san
phdm gidi trinh tv rd nét, cac dinh mau tuong
U'ng V@i cac nucleotide rd rang va khéng cd tin
hiéu nhiéu, tuong dong véi trinh tu exon 12 va

exon 13 cla gen FGFR, ch(ng to san pham PCR
dac hiéu.

Tai vi tri nucleotid 56504 trén exon 12, bén
dudi tin hiéu cta dinh C cé xuat hién tin hiéu cua
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dinh A, chiing td cd ddt bién di€ém thay ddi
nucleotid C thanh A ki hiéu c.56504 AAC > AAA,
lam thay ddi mad bd ba AAC m& hda cho acid
amin Asparasine, thanh AAA ma hoa cho Lysine.
Két qua lam thay ddi acid amin tai vi tri 546 trén
phan tu protein, ki hiéu p.N546K.

Tai vi tri nucleotid 57837 trén exon 13 gen
FGFR, bén dudi tin hiéu cua dinh C, c6 xuat hién
tin hiéu cta dinh T chiing td c6 dot bién bién doi
nucleotid C thanh T ki hi€u ¢.57837 CGG > TGG.
Két qua lam thay déi ma bd ba CGG ma hda cho
acid amin Arginine, thanh TGG ma hda cho
Triptophan, tai codon 576 trén phan tur protein,
ki hiéu la p.R576W.

IV. BAN LUAN

Nghién cru clta ching toi budc dau da xac
dinh dudc hai loai dot bién diém la dot bién tai vi
tri N546K trén exon 12 va tai vi tri R576W trén
exon 13, chiing té bénh nhdn mdc UNBTKD &
Viét Nam c6 dét bién gen FGFR tudng dong véi
cac nghién cu trén thé gidi, giong nhu két qua
nghién clfu cta Vikki Rand va Leandro H. Gallo,
nhung ching tdi chua thdy cac dét bién kiéu
N544K va R574K [5,7]. Nghién cliu clia chiing toi
mdi chi xac dinh dugc 2 dot bién cua hai bénh
nhan trén tdng sd 20 bénh nhan (ti 1& 2/20
tuong (ng khoang 10%), cerng to ti 1€ phat
hién con thap, c6 thé do s6 mau nghién cru con
it hodc cling c6 thé do ti 1é mac bénh clia ngusi
dan chau A thdp hon chau Au, (ty 1& bénh u
nguyén bao than kinh dém gdp & chldng toc
ngudi da trdng nhiéu hon cac ching tdc khac
[2]) nén cac kiéu ddt bién khac nhau va ty 1& dot
bién cling c6 thé thdp han. Tuy réng ti 18 dot
bién phat hién chua cao, xong day cling la cd sd
dé tiép tuc nghién clu vé tinh trang dét bién
trén gen FGFR cua bénh nhan u nguyén bao
than kinh dém, tir dé c6 thé nghién clu thl
nghiém tinh dap ('ng vdi thudc diéu tri khi co dot
bién gen FGFR, muc dich cubi clung la kéo dai

thdi gian s6ng cho ngudi bénh. Viéc tim ra dugc
cac dot bién tuong dong trén gen FGFR cua
bénh nhan UNBTKD tai Viét Nam, véi cac dot
bién clia cac bénh nhan trén thé gidi cling la mot
thuan Igi I16n cho viéc ap dung cac thanh cong
trong diéu tri bénh UNBTKD cla cac nudc trén
thé gidi cho cac bénh nhan tai Viét Nam; Va xac
dinh cac dot bién gen sé gilp bac si lam sang
dinh hudng tét han trong diéu tri cling nhu tién
lugng va quan ly bénh nhan.

V. KET LUAN

Bdng ky thudt giai trinh tu gen, nghién clu
da xac dinh dugc hai dang dot bién diém 13
N546K trén exon 12 va R576W trén exon 13 gen
FGFR, trén bénh nhan u nguyén bao than kinh
dém tai Viét Nam.
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vi tri tén thuong, loai sang thudng ¢ thé ¢ nhifng
yeu to tién lugng r|eng Muc tiéu: M6 ta dic diém
Iam sang, can lam sang va két cuc bénh nhan nhoi
mau tiéu ndo. Khao sat m0| liEn quan gitra dich té hoc,
yeu to nguy cd mach mau, Iam sang, hinh anh hoc va
két cuc bénh nhan nhdi mau tiéu ndo & thdi diém 1
thang sau xuat vién. Péi tuong — Phuong phap
nghlen ctru: MO ta hang loat ca cac bénh nhan nhoi
mau tiéu ndo & khoa Bénh Ly Mach Mau Nio benh
vién Nhan Dan 115 tir 01/2016 dén 07/2016. Xa Iy s6
liéu bang phan mém SPSS 16.0. Két qua: Téng so 39
bé&nh nhan tudi trung binh 66,79, nam chiém 64%.

Céc yéu td nguy cd: ting huyet ap 87%, dai thao
dudng 31%, hut thudc 18 35,9%, tién can dot qui hay
cdn thoang thi€u mau ndo 18%, rGi loan lipide mau
53,8%, hep 2 14 2,6%; rung nhi 10 3%, block AV do6
III 2,6%. Tr|eu chu‘ng 1dm sang Tri giac bénh nhan
Iic nhap vién phan 16n chi suy giam nhe diém GCS: 15
- 14 diém 87, 2%. bo nang doét quy lac nhap vién
phan I6n nhe va trung binh: NIHSS 0 - 4 diém 44%,
NIHSS 5 - 14 diém 41%. chong mat 74,4%, non Oi
59%, dau dau 53,8%, that diéu 74,4%, noi kho
76,9%, nubt sac 41%, rung giat nhan cau 28,2%.
Nerng triéu cerng nay co lien quan két cuc phuc hoi
t6t cla bénh. K&t cuc lic ra vién hoi phuc trong sinh
hoat khong can su trg g|up (MRS < 3) o] thd| diém
xuat vién Ia 53,8% va 1 thang sau xudt vién 64,1%.

Két cuc xau: khong hoi phuc, can trg glup hoan toan
trong sinh hoat, nam liét giudng hay tu’ vong, lic xuat
vién1a 46,2% va 1 thang sau xuét V|en la 35,9%. Két
Iuan'Thang dlem GCS luc nhap vién cang cao, thang
diém NIHSS cang thap phuc héi chirc nang 1 thang
sau xuat vién cang tot. Nhom nhdi mau tiéu ndo
khong c6 nudt sdc cho két qua phuc hoi chirc ndng tot
tai thi diém 1 thang sau xudt vién.

SUMMARY

CLINICAL FEATURES AND RISK FACTORS
INVOLED IN THE OUTCOME OF CEREBELLAR
INFARCTION

Background:Cerebellar infarction accounts for
only 3%. Swelling causing brainstem compression,
ventricular dilatation can be life-threatening patient.
However, specific lesion location, lesion types may
have prognostic factors separately. Objectives:
Describe clinical characteristics, sub-clinical and
outcomes of cerebellar infarction patients. Surveying
the association between epidemiology, vascular risk
factors, clinical, imaging and cerebellar infarction
outcomes at a month after discharge. Method:
Descriptive case series of patients with cerebellar
infarction, at Nhan Dan 115 hospital from 01/2016 115
to 07/2016. Statistical analysis is done with the
software SPSS 16.0 for window. Results: Total 39
patients, mean age was 66.79 years, male ratio was
64%. The risk factors: hypertension rate was 87%,
diabetes rate was 31%, smoking rate was 35.9%,
history of stroke or transient ischemic attack rate was
18%, hyperlipidemia rate was 53.8%, 2.6% of heart
valve disease ; 10.3% of atrial fibrillation; AV block III
of 2.6%. Clinical symptoms: at most admission
perception slight decline GCS score: 15-14 points
87.2%, Stroke severity at admission mild and
moderate majority: 44% NIHSS 0 -4 points, 41%

NIHSS 5-14 points. Dizziness 74.4%, vomiting 59%,
headache 53.8%, 74.4% ataxia, speech 76.9%, 41%
choke swallow, nystagmus 28.2%. These symptoms
related good outcomes of cerebellar infraction.
Recovery in activity without the help (mRS < 3), at
the time of hospital discharge was 53.8%, and a
month after discharge 64.1%. Adverse outcomes
irreversible, absolutely need assistance in daily life,
bedridden or death, was 46.2% at discharge and a
month after discharge was 35.9%. Conclusion:
Higher admission GCS scale, lower NIHSS scale
rehabilitation a month after discharge as possible.
Cerebellar infarction group no choke swallowing result
possible rehabilitation at a month after discharge
Key words: cerebellar infarction

I. DAT VAN DE

Nhoi mau tiéu ndo chi chiém 3% dot qui,
nhung su’ phu né gay chen ép than ndo, dan nao
that cé thé de doa tinh mang ngudi bénh. Cac
yéu t6 anh hudng dén tién lugng dot qui nhu:
tudi, m&c d6 nghiém trong cla ddt qui, cd ché
dot qui, vi tri nh6i mau, triéu chirng lam sang,
bénh ly kém theo, va cac bién chdng lién quan
da dugc nghién clru. Tuy vy, ddc thl vi tri ton
thuong, loai sang thuang 6 thé cd nhitng yéu té§
tién lugng riéng.

O Viét Nam da cd mot s§ nghién cltu nhdi
mau ndo tuan hoan sau nhung chua c6 nghién
cltu chuyén sau vé bénh ly nhdi mau ti€u ndo.
Do dé chung t6i ti€én hanh nghién clu: “Pac
diém 1am sang va cac yéu t& lién quan dén két
cuc clia nhdi mau tiéu ndo” véi nhitng muc tiéu
nhu sau:

o M6 t3 dic diém I5m sang, can lam sang va
két cuc bénh nhdn nhdi mau tiéu ndo

o Khao sat moi lién quan g/u’a dich t& hoc,
yéu t6é nguy co mach mau, 1dm sang, hinh anh
hoc va két cuc bénh nhdn nhdi mau tiéu ndo &
thoi diém 1 thang sau xuét vién.

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

Do nhdi mau tiéu ndo 1a bénh it gdp hon so vai
nh6i mau & ban cau dai ndo, nén ching téi chi cd
thé thuc hién nghién clfu mo ta hang loat ca.

T4t ca bénh nhan c6 nhdi mau ti€u ndo nhap
vién khoa Bénh Ly Mach Mau N&o bénh vién
Nhan Dan 115 trong khoang thdi gian 01/2016
dén 07/2016.

Tiéu chuén chon bénh Ia: bénh nhan ¢ triéu
chi’ng 1d&m sang nhdi mau ti€u ndo xay ra trong
vong 7 ngay va c6 bang chiing tén thuong ti€u
ndo bang ky thuat chup cat I8p vi tinh hodc cong
hudng tUr ndo. Hoac nhiing bénh nhan cé nhoi
mau ti€u ndo mdi kém tén thuong mdi & nhiing
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vi tri khac, két qua do bac si hinh anh hoc doc.
Pong y va ky théa thuan tham gia nghién clru.

Tiéu chuan loai tri- bénh nhan nhdi mau tiéu
nao >7 ngay, tat ca nhitng trudng hgp lam sang
nghi ngd nhdi mau ti€u ndo nhung khdng dugc
khao sat hinh anh hoc ndo, huyét khdi tinh mach
ndo, xudt huyét ti€u ndo, bénh nhan cé bénh ly
than kinh hodc bénh ly khac trudc do cb thé lam
danh gia sai mirc dd ton thuong than kinh hodc
murc do doc lap trong sinh hoat hang ngay, bénh
nhan khong lién lac dugc sau xuat vién.

Bénh nhan dudc thu thap cac thong tin hanh
chinh, tién can, bénh str, triéu ching lam sang,
hinh anh hoc, xét nghiém can lam sang, danh
thang di€ém NIHSS trong vong 24 — 48 gid sau
nhap vién. Bénh nhan dugc theo doi diéu tri theo
ddng phac d6 cla bénh vién va quyét dinh cua
bac si diéu tri. Panh gid thang diém mRS ldc
xudt vién va sau 1 thdng k& tir ngay xuét vién
(30 ngay +£5).

3.1 Dic diém cac yéu té nguy co mach mau

Xu' Ii va phdn tich s6 liéu bang phan mém
SPSS 16.0. Cac bién dinh lugng dugc mé ta dang
sd trung binh va dd léch chuén, cac bién dinh
tinh dugc mo ta dang tan so va ti 1é phan tram.

Tién hanh phén tich don bién nham tim mai
lién quan daon bién vai bién phu thudc. VGi bién
dinh tinh: dung phép ki€m %2 hodc phép kiém
chinh xac Fisher (khi s6 6 cd tan suat mong dgi
< 5 nhiéu han 20% hoac khi gia tri mong dgi
nhd nhat < 1). Vdi bién dinh lugng: dung phép
ki€m t-Student (cé so sanh phuong sai). Mdc p
cd y nghia cho moi trudng hgp la < 0,05.

INl. KET QUA

Trong thdgi gian tr thang 01 ndam 2016 dén
thang 07 ndm 2016 c6 39 bénh nhan dugc chan
doan nhdi mau tiéu ndo thoa tiéu chuén chon vao,
tiéu chudn loai trir dugc dua vao nghién cliu

Mau nghién cu c6 25 nam (64,1%) 14 nit
(chiém 35,9%). 90% thuén tay phai, tudi trung binh
66,79 £11,85, nho nhat 47 tudi, 16n nhat 92 tudi.

Bang 1: Dic diém yéu té nguy co mach mau

Cac yéu to nguy co Tan s0 Tan suat (%)
Hut thuoc 14 14 35,9%
Tién st dot qui hoac can thoang thi€u mau nao 7 18%
Tang huyét ap 34 87%
Dai thao dudng 12 31%
N RGi loan nhip 5 12,9%
Benh ly tim Hep 2 13 1 2.6%
ROi loan lipide mau 21 53,8%
3.2 Pac diém lam sang, can lam sang
Bang 2: Pac diém Im sang
Pac diém 1am sang Tan sé Tan suat (%)
oo GCS > 14 34 87,2%
Y thue GCs <14 5 12,8%
Chong mat 29 74,4%
NOn Gi 23 59%
Pau dau 21 53,8%
That diéu 29 74,4%
RGi loan dang di 18 46,2%
Nudt sac 16 41%

_Ké&t qua hinh anh phan bd ton thuong trong
mau nghién cllu dugc khao sit nhu sau: tén
thuong khu tri & ti€u ndo 23 ca chiém ti 18 59%.
Tén thuong tiéu ndo két hop hanh ndo: ¢ 3 ca
chiém ti I 7,7%. Tén thudng ti€u ndo két hap
cau ndo: cd 5 ca chiém ti 1& 12,8%, Ton thuong
ti€u ndo két hop tir 3 vi tri trd 1én: c6 8 ca,
chiém ti 1& 20,5%. Thuong ton & ti€u ndo cd
56,4% bénh nhan la ton thuong da 6. 43,6% la
8 ton thuang don ddc. C6 9 ca t6n thuong thudc
vung phan b6 DMTNT (SCA) chiém 23,1%. 29 ca
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tén thuong thudc phan b DMTNSD (PICA)
chiém 74,4%. 1 ca thudc vung giap ranh 2,6%

Trong mau c6 13 bénh nhan dugc xac nhan
c6 co ché dot quy la bénh mach mau I6n chiém
ti 1€ 33,3%. 21 bénh nhan thubc cd ché bénh
mach mau nhd chiém ti 1€ 53,8%. Chi 5 bénh
nhan thudc cd ché thuyén tac tr tim chiém
12,8%. Khong cé bénh nhan thudc cd ché chua
xac dinh va cd ché khong xac dinh.

3.3 Pac diém két cuc
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Bang 3: Pac diém két cuc

Két cuc Luc xuat vién Ti 1é (%) Sau 1 thang Ti lé (%)
K&t cuc tt (mRS: 0 — 3) 21 53,8% 25 64,1
K&t cuc xau (mRS: 4 — 6) 18 46,2% 14 35,9
3.4 Moi lién quan giira dich té hoc, lam sang, can lam sang va két cuc
Bang 4: Bang phan tich don bién mai lién quan giira dich té Idm sang, can Iam sang va két cuc
mRS 1 thang sau xuat vién .
Bién s6 Kétcuc | Tilé | Kétcuc | Tilé | Tong X2 P
tot (%) xau (%)
Nam 20 80 5 35,7 25
Gigi N 5 20 9 64.3 14 7,649 0,006
ROGi loan GCStr15-14 25 100 9 64,3 34
tri giac GCS < 14 0 0 5 357 | 5 | 10242 | 0,001
Nhe 0- 4 16 64 1 7,1 17
NIHSS Trung binh 5 -14 8 32 8 57,1 16
nhap vién [ N&ng 15-25 i 4 4 286 | 5 | 1405 | 0,003
Rat nang >25 0 0 1 7,1 1
Chéng Khong 3 12 7 50 10
mit Co 22 88 7 50 | 29 | &7%7 | 0,009
nr gon Khong 3 12 7 50 10
That diéu o 7 38 7 =) 59 6,797 0,009
RGi loan Khong 17 68 4 28,6 21
dang di 5 8 32 0 | 714 | 1g | >614 | 0018
P Khong 20 80 3 21,4 23
Nuot sac 5 5 20 11 78.6 16 12,725 0,00
Chen ép Khong 16 64 13 92,9 29
ndo that o 9 36 i 71 [ 10 | 92 | 0.048
C5 ché Bénh mach mau Ién 3 12 10 71,4 13
dot qui Thuyén tac tu tim 4 16 1 7,1 5 14,32 0,001
AU [B&nh mach mau nhg| 18 72 3 21,4 | 21
IV. BAN LUAN ra y ki€n: c6 khoang 22% bénh nhan c6 triéu

Trong mau nghién clru c6 25 nam (64,1%)
chiém uu thé han so véi nit 14 (chi€ém 35,9%).
So v@i nhitng nghién cu nhoi mau & nhirng vi tri
khac tiéu ndo ti 1é nay ciing cho két qua tuong
tu. Nhu nghién clru clia cac tac gia: Kao HL. va
cs (2007) [7] ti 1€ nam gidi chiém 90% trong
nghién cru tdc ddng mach canh trong,

Pac diém cac yéu té nguy cé mach mau:
Ti I& hat thudce 14 trong nghién clru cta ching toi
(35,9%) gan tuong duong vdéi cac nghién clu
khac trén thé gigi nhu [7]. Yéu t6 nay dudc cho
la mét yéu t6 nguy cd quan trong trong bénh ly
mach mau, nhéi mau nao va tim mach. Nghién
clu Framingham khang dinh hdt thudc 1a lam
tang nguy cd bi dét qui lIén 1,8 [an sau khi da
ki€m soat cac yéu t6 nguy cd khac.

Trong nghién cftu cla ching t6i chi c6 7/39
bénh nhan ghi nhan c6é cdn thodng thi€u mau
hoac tirng bi dot qui ndo trudc do chiém ti 1€
18%. Va khong cd mai lién quan co nghia vé mat
thong ké vdi két cuc Iam sang p = 0,656 > 0,05.
Theo Kumral E., Macdonell R.A., Kase, Chaves
C.J. [5], [3], [2] [1] nhing tac gia nay ciing dua

chiing thi€u mau nao thodng qua cla tuan hoan
sau xay ra trudc nhdi mau tiéu ndo.

DPic diém Iam sang, can 1am sang: Chdng
mat, rung giat nhan cau la nhitng triéu ching
thudng gap trong nhdi mau ti€u ndo. Nhan tién
dinh va cac dudng dan truyén lién hé véi cau
tric van nhdn nhu phan xa mat - tién dinh, va
phan tién dinh cua ti€u ndo tao nén mét dan vi
chiic nang kho tach biét. Bénh nhan véi bat
thudng hé thong tién dinh thudng cé nhiing roi
loan thi giac lién quan dén bat thuGng cta phan
xa mat - tién dinh.

Pac diém két cuc: Néu xét két cuc tdt (MRS
0 -3) va két cuc xau (mRS 4 — 6) thi sau 1 thang
xuat vién ti 1é két cuc t6t la 64,1 % cao haon
nhom két cuc xau la 35,9%. Nhu vdy nhin chung
nhdi mau tiéu ndo co két cuc tdt nhiéu hon xau.
biéu nay cling dugc tac gia Zhi Xu Ng cta bai
Hoc Quélc Gia Singapore trong nghién clfu so
sanh két cuc 79 ca gdbm nhdi mau va xuat huyét
ndo nhan xét két cuc lam sang cla bénh nhéan
nhdi mau tiéu t6t hon xudt huyét néo.

Moi lién quan giira dich té hoc, lam
sang, can lam sang va két cuc
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Két qua nghién ctru cho thay cd madi lién quan
gilra gidi tinh va két cuc phuc hoi chirc nang trén
ldm sang. Tuy nhién, qua khao cltu y van ching
toi nhan thay tac gid Lé Tu Phuong Thao trong
nghién clru déi tugng nhoi mau tuan hoan sau
cho rang khong c6 mdi lién quan gilra gigi tinh
va hoi phuc chdc nang sau dot qui. Nhung tac
giad George Howard, M.S. va cOng su lai cd nhan
xét rang dudng nhu cé mdi lién quan gilra giGi
tinh va két cuc & bénh nhan nhdi mau ndo. [6]

Khi phan tich mGi lién quan ching toi, nhan
thay s6 bénh c6 bénh mach mau I6n cd két cuc
phuc ho6i chirc nang kém sau 1 thang cao hon
(71,4%) so vdi nhdm thuyén tdc tu tim (7,1%)
va nhém bénh nhan bénh ly mach nhé (21,4%).
Ngugc lai bénh nhan cd su phuc hoi chirc nang
tot chi€ém phan I6n la nhitng bénh nhan cé bénh
mach mau nho (72%). Su khac biét nay co y
nghia théng ké véi p = 0,001 < 0,005.

Trong nghién clu cua ching toi cac triéu
chirng nhu chdng mat, that diéu chiém ti 1€ 88%
6 nhom bénh nhan phuc hoi tét so v8i nhom
phuc hoi kém sau 1 thang. Tudng tu ti 1€ bénh
nhan khong cé triéu chiing nudt sac cling cao
han (80%) so vdi nhdm phuc hdi chdc nang
kém. Diéu nay cho thdy rang bénh nhan nhoi
mau tiéu ndo néu cd kém theo nhitng triéu
ching ton thuong than ndo thi tién lugng phuc
hoi chirc ndng sau 1 thang sé kém han. Trong
nghién clu cla chdng toi, khi so sanh tuong
quan cac triéu chirng noi trén déu cho két qua p <
0.05. Hoac dau hiéu rdi loan tri giac, chiing toi chia
2 nhdm GCS 214 va < 14 turc chi can tri giac bénh
nhan c6 thay ddi nhe theo chiéu hudng x&u trén
|d&m sang, cac so liéu thong ké cho thay cd su’ khac
biét cd y nghia véi p = 0,001.

Trong nghién ciu nhdom bénh nhan phuc hoi
t6t da phan cé diém NIHSS lic nhap vién nhe 0
— 4 chiém 64% trong khi dé nhom bénh nhéan
phuc hdi kém phan 16n cd diém NIHSS > 5, su
khac biét nay cé y nghia thdng ké véi p = 0,003.

Dau hiéu chén ép ndo that IV & nhom bénh
nhan phuc hoi tot sau 1 thang chiém 36% nhiéu
hon s6 Iugng bénh nhan c6 chén ép ndo that IV
nhung phuc h6i kém 7,1% khi phan tich don
bién cho thdy cd su’ khac biét c6 y nghia gilra 2
nhédm vdi gia tri p = 0,048. Tuy nhién, dau hiéu
chén ép nao that IV trén hinh anh hoc la chi
diém x&u cho ngudi thuc hanh 1&m sang chd y
theo doi bénh nhan, véi két qua nhu vay chidng
t6i nghi can c6 nhitng khao sat sau han & nhiing
nghién clfu sau.

V. KET LUAN
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Dic diém 1am sang can 1am sang va két cuc

Nhdi mau ti€u ndo thudng nhat & I(ra tudi 47-
92. Ti 1€ nam cao han so véi nit, Cac yéu té nguy
cd thuGng gap la: tiing bi dot qui hay con thoang
thi€u mau ndo, tang huyét ap, dai thao dudng, hut
thudc 13, rdi loan lipide mau, bénh tim.

Triéu chiing lam sang thudng gap theo th(r
tu: chdng mat, non 6i, dau dau, that diéu, noi
kho, nudt sac, rung giat nhan cau. 59% bénh
nhan tdn thuong khu tri & ti€éu ndo, 56,4% tén
thuong da 6, 29 trudng hap thudc phan bd PICA,
9 trudng hgp thudc SCA. Tri gidac bénh nhan ldc
nhap vién phan 18n chi suy gidam nhe diém GCS:
15 — 14 diém, DO ndng ddt qui lic nhap vién
phan I6n nhe va trung binh: NIHSS 0 -4 diém.
Trong mau 33,3 % bénh nhan bénh mach mau
I6n, 53,8% bénh mach mau nho, 12,8% thuyén
tac tlr tim.

Két cuc luc ra vién hoi phuc trong sinh hoat
khong can su trg giup (mRS < 3) 53,8% va 1
thang sau xudt vién 64,1%. Két cuc xau: khong
hoi phuc, can trg gitp hoan toan trong sinh hoat,
nam liét giuGng hay t&r vong, lGc xudt vién la
46,2% va 1 thang sau xuat vién la 35,9%.

Cac yéu to lién quan véi két cuc tot ¢
thdi diém 1 thang sau xuat vién cua nhdi
mau tiéu ndo

Thang diém GCS lic nhip vién cang cao,
thang diém NIHSS cang thap tién lugng phuc hoi
chirc ndng 1 thang sau xuat vién cang tot.

Nhdm nhdi mau ti€u ndo khéng cd nubt sic
cho két qua phuc hdi chirc ndng t6t tai thsi diém
1 thang sau xuat vién.
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DANH GIA THY'C HIEN QUY TRINH PHAT MAU AN TOAN CUA
KY THUAT VIEN XET NGHIEM TAI KHOA HUYET HOC - TRUYEN MAU
BENH VIEN E HA NOI NAM 2017

TOM TAT

Muc tiéu: Panh gia thuc hién quy trinh phat mau
an toan cla ky thuat vién xét nghiém tai khoa Huyét
hoc — Truyén mau Bénh vién E tr thang 05/2017 - 06/
2017. Phuong phap; Nghién ciu mé ta cat ngang.
Két qua: Budc nhan mau mau co ty |é thuc hién cao
trén 80%. Dinh nhdm mau hé ABO thi 100% mau
mau BN chi thuc hién 1 phuong phap HTM.Ty |é
kh~6ng dinh nhém CPM la 26,3%: Ty I€ dinh nhém Rh
mau mau bénh nhan la 39,9%. Phan Lrng hoa hgp thi
100% thuc hién dung phan Lrng chéo 1 va chéo 2. Cac
budc chuén bi phat mau: cé ty 1& thuc hién tren 80%.
Mirc do thuc hién quy trinh phat mau: chi c6 2 ché
pham mau dugc cap phat dung tiéu chuan (0, 5%). Co
99,2% ché pham mau dugc cap phat chua ding tiéu
chuan dat 50-70% va 70-80% téng s6 diém. Quy trinh
phat mau an toan tai khoa chua dugc thuc hién mot
cach nghiém tuc.

SUMMARY
THE EVALUATE TO PROCEDURE
IMPLEMENTATION OF BLOOD SAFETY
TRANFERENCE OF LABORATORY
TECHNICIANS IN THE HEMATOGOGY-
BLOOD TRANSFUSION DEPARTMENT E

HOSPITAL HA NOI 2017
Objectives: To evaluate to  procedure
implementation of blood safety tranference of
laboratory technicians in the hematology - blood
transfusion department E Hospital from May 2017 to
June 2017. Methods: Cross sectional description
study. Results: Steps to receive blood samples had a
high rate of over 80%. ABO group blood group 100%
blood sample patient only one HTM method. The
ungroup group rate is 26.3%: Ratio Rh group blood
sample of patient is 39.9%. The reaction is 100%
perfect cross-reactivity 1 and cross. 2. Preparations for
blood transfusion: the rate of performance is over
80%. Current blood transfusion process: only 2 blood
products are allocated the standard (0.5%). There are
not up to standards meet 50 -70% and 70-80% of the
total points (99.2% of blood products). The
implementation of blood safety procedures in the

department has not been taken seriously.

*Truong Pai hoc Ky thudt Y té Hai Duong
**Bénh vién F

Chiu trach nhiém chinh: L& Van Thém
Email: themlv2003@gmail.com

Ngay nhan bai: 30.8.2017

Ngay phan bién khoa hoc: 4.10.2017
Ngay duyét bai: 13.10.2017
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Pham Thi Nguyét*, Tran Thi Van Ha**

I.DAT VAN DE

Truyén mau 1& mot liéu phap diéu tri hd trg
hiéu qua cho nguGi bénh va hién dang dugc sur
dung réng rai trén thé gidi cling nhu & Viét Nam,
tuy nhién truyén mau cling cé thé gy tai bién va
c6 thé dé lai nhitng hdu qua kha nghiém trong
cho nguGi bénh néu cac quy dinh, quy tac vé an
toan truyén mau khéng dugc tén trong. Nhitng
tai bién khdng mong mudn cd thé xay ra nhu:
phat ban, man ngua, néi mé day & da, dau
nguc, nén, buén non, khé thd, mach nhanh,
huyét 4p ha cé thé dan tdi t&r vong. Tai Viét
Nam, trudc khi truyén mau chidng ta méi chi xac
dinh nhém ABO va Rh, lam phan (ng hoa hgp &
22°C, con phan Ung hoa hgp & 37°C va cd sir
dung khang globulin ngudi mgi chi dugc thuc
hién tai mot sO cd sG truyén mau Ién [3]. Viéc
thuc hién day du cac xét nghiém trudc truyén
mau cung vdi viéc luva chon don vi mau hoa hgp
dugc coi la khau hét sirc quan trong gop phan
han ché nhitng bat dong vé mat mién dich trong
truyén mau, nang cao chat lugng an toan truyén
mau. Khoa Huyét hoc — Truyén mau bénh vién E
la don vi truc ti€p dam nhan thuc hién luu trf va
cap phat mau phuc vu cho diéu tri bénh. Theo
thong ké nam 2016 khoa Huyét hoc - Truyén
mau bénh vién E da cap phat 3717 don vi mau,
vi vay viéc dam bao ATTM néi chung va an toan
mien dich ndi riéng cang phai dudc thuc hién
nghiém tac va triét dé&. Nham tdng cudng dam
bdo ATTM, chung t6i ti€n hanh dé tai :“ Banh gia
thuc hién quy trinh phat mau an toan cta ky
thuadt vién xét nghiém tai khoa Huyét hoc -
Truyén mau Bénh vién E tUr thang 05/2017 -
06/2017" v&i muc tiéu sau:Panh gid thuc hién
quy trinh phat mau an toan cua ky thudt vién xét
nghiém tai khoa Huyét hoc — Truyén mau Bénh
vién E tir théng 05/2017 - 06/ 2017.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. D6i tuong nghién ciru: Bao gom 376
céc ché& phdm mau dudc thuc hién quy trinh phat
mau & khoa Huyét hoc — Truyén mau Bénh vién
E tir thang 5/2017 dén 06/2017
2.2 Phuong phap nghién ciru. Nghién ciru
mo ta cat ngang.
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Ill. KET QUA NGHIEN cU'U

3.1. Tinh hinh su’ dung ché phdm mau
tai bénh vién E.

- S6 lugng khd6i HC dudc cap phat chiém ty Ié
cao nhat la 59,0%. Khdi TC may dugc cap phat
vGi ty |é thap nhat Ia 0,8%.

- Nhdm mau O cap phat (168 dan vi mau) chiém
ty Ié cao nhét (44,7%). Nhdm mau AB cap phat (21
dan vi mau) chi€ém ty I€ thdp nhat (5,6%).

3.2. Tinh hinh sifr dung mau tai cac khoa,
phong.

Bang 3.1 Tinh hinh su’ dung mau tai cac
khoa, phong.

Khoa n Ty lé %
San (A1) 2 0,5

Than tiét niéu (B2) 53 141
Hoi st tich cuc (B3) 97 25,8
Phong mé (Ba4) 75 19,9
Ngoai tong hap (C2) 22 5,9
Tiéu hoa (C3) 21 5,6

Gan mat (C4) 57 15,2

NGi tdng hap (D2) 4 1,0
Phau thuat than kinh (D4) | 12 3,2
Cap ctu (F12) 7 1,9
Ngoai chan thugng (11) 9 2,4
Ung budu (Is) 11 2,9

VAt Iy tri liéu (13-3) 6 1,6

Nhan xét: Cac khoa su dung mau nhiéu nhat
gom: Ho6i suc tich cuc (25,8%), Phong mo

(19,9%), Gan mat (15,2%).

3.3. Panh gia thuc hién quy trinh phat mau cua ky thudt vién xét nghiém tai khoa

Huyét hoc — Truyen mau.

- C6 40 mau mau khéng thuc hién kiém tra (10,6%). C6 72 mau mau khong thuc hién ddi chiéu khoa,
phong diéu tri (19,1%). 100% mau mau khéng thuc hién ghi thGi gian nhan mau mau bénh nhan.

- 100% khong thuc hién ndi kiEm hang ngay hda chat sinh phdm. Cé 220 mau chuan bi du dung
cu, hda chat xét nghlem sai (58,5%). C6 235 mau thuc hién danh d&u thong tin trén 6ng xét nghiém
sai (62,5%).100% mau khong thuc hién pha hong Cau 10%/5% dé& dinh nhém

3.4. Ky thuat dinh nhém mau he ABO mau mau bénh nhan trén giay.

Bang 3.2. Thuc hién Ky thudt dinh nhom mau hé ABO méu mau bénh nhén trén gidy

Ky thuat dinh nhém hé ABO mau mau BN n %
a Blng 0 0

Thtc hien Sai 376 100
Khdng thuc hién 0 0

Tong 376 100

Nhan xét: 100% mau mau bénh nhan khong dugc thuc hién dung khi dinh nhdom mau hé ABO

trén gidy.

3.5. Phuong phap HTM va HC mau trong dinh nhom BN
Bang 3.3. Thuc hién phuong phdp HTM va HC mau trong dinh nhom BN

Thu'c hién Khong
Phucong phap Bulng Sai thuc hién
n % n % n %
HTM 0 0 376 100 0 0
HC mau 0 0 0 0 0 0

Nhan xét: 100% mau mau bénh nhan thuc hién phudng phap huyet thanh mau khi dinh nhdm mau.
3.6. Ky thuat dinh nhém mau hé ABO cuia ché pham mau trong 6ng nghlem
Bang 3.4. Thuc hién ky thudt dinh nhém méu hé ABO cua ché phdm mau trong ong nghiém.

Ky thuat dmh nhém he ABO ché& pham mau n %
Dlng 277 73,7

Thuc hién Sai 0 0
Khéng thutc hién 99 26,3
Téng 376 100

Nhéan xét: C6 99 ché pham mau khong dugc thuc hién dinh nhdm mau ABO (26,3%).
3.7. Phuang phap HTM va HC mau trong dinh nhom ché& pham mau.
Bang 3.5. Thuc hién phuong phdp HTM va HC mau trong dinh nhém ché phdm mau

Thuc hién Khong thuc
Ché pham mau Phu‘dngh%lmp dinh bung Sai hién
n % n % n %
s HTM 150 67,6 0 0 72 32,4
Khoi HC HC mau 0 0 0 0 0 0
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Huyét tuong tuai HTM 0 0 0 0 0 0
d6ng lanh HC mau 109 | 813 0 0 25 | 18,7

- HTM 0 0 0 0 0 0

Khdi TC pool HC mau 13 100 0 0 0 0

N HTM 0 0 0 0 0 0
Khoi TC may HC mau 2 66,7 0 0 1 33,3

Tua lanh yéu t6 HTM 0 0 0 0 0 0

VIII HC mau 3 75 0 0 1 25

Nhan xét: Co 32,4% khoi hong cau; 18,7% HTTDL; 33,3% KTC may; 25% tua lanh yéu t6 VIII
khong thuc hién dinh nhdm mau hé ABO. 100% KTC pool thuc hién dinh nhém mau hé ABO.

3.8. Ky thuat dinh nhém Rh mau mau bénh nhan trén giay.

Bang 3.6. Thuc hién ky thudt dinh nhom Rh mau mau bénh nhan trén gidy

NGi dung thu'c hién n %
n Pung 0 0
Thuc hien Sai 150 39,9
Khong thuc hién 226 60,1
T6ng 376 100

Nhén xét: C6 226 mau mau khong thuc hién dinh nhém mau Rh (60,1%).

3.9. Phan loai ty 1é dinh nhém mau hé Rh mau mau bénh nhan theo CPM: Ty I€ mAau mau
bénh nhan chi dlnh truyen khdi HC thuc h|en dinh nhém Rh la 67 6%.100% mau mau bénh nhan chi
dinh truyén ché pham mau HTTDL, KTC, Tua lanh yéu td VIII khong thuc hién dinh nhdm mau Rh.

3.10. Phan &ng hoa hgp doi VO'I truyén khoi HC (chéo 1).

Bang 3.7. Thuc hién phan irng hoa hop déi vdi truyén khéi HC (chéo 1).

Thuc hién Khong
Piéu kién phan &rng Plng Sai thuc hién
n % n % n %
Moi trudng nuéc mudi sinh ly ¢ nhiét
d6 phong tir 20 — 24°C 376 100 0 0 0 0
Thuc hién & 37°C c6 st dung huyét
thanh khang globulin 376 100 0 0 0 0

Nhdn xét: 100% ché pham mau thuc hién ding phan Ung chéo & 2 diéu kién: Méi trudng nudc mudi
sinh ly & nhiét do phong tir 20-24°C va thuc hién & 37°C cé sr dung huyét thanh khang globulin.

3.11. Phan rng hoa hgp doi véi truyén
HTTPL, KTC va taa lanh yéu to6 VIII (chéo
2) trong moéi truang NaCl 0,9% & nhiét do
phong tir 20 — 24°C: 100% ché phdm mau
thuc hién ddng phan 'ng chéo & diéu kién 20-
24°C.C6 142 ché& phdm mau thuc hién tan déng,
U 8m (37,8%). Co 210 ché phdm mau khdng
thuc hién kiém tra tdi mau (55,9%).

IV. BAN LUAN

4.1. Tinh hinh sd’ dung ché phdm mau
tai vién E. Két qua cho thay s6 don vi mau cap
phat dén cac khoa phong nhu sau: 222 don vi
khoi hong cau (59,0%), 134 dan vi huyét tuong
tusi déng lanh (35,6%), 13 don vi khéi ti€u cau
pool (3,5%), 3 dan vi khi ti€u cdu may (0,8%) va
4 don vi tua lanh (1,1%). Ty 1& si dung khéi tiéu
cau may thdp hon nhiéu so vai st dung khdi ti€u
cau pool xap xi bang 1/4 do gia thanh cla khéi ti€u
cau may kha cao nén viéc st dung con han ché.

M{c dd tiéu thu ch€ phdm mau theo nhém
mau, nhan thdy nhédm mau O chiém ty 1€ cao
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nhat la 44,7%, nhdm mau A chiém 21,5%, nhom
mau B chiém 28,2% va nhdm mau AB chi chiém
ty 1& thap nhat la 5,6%. K&t qua tuong tu cla
Nguyen Thi Diéu Huong (2013) trén bénh nhan
tai bénh vién Trudng Dai Hoc Y Ha NGi co ty I€
ngudi nhédm mau O la 49,81% va nhém mau AB
la 5,95%.

Cac khoa, phong du tru va sir dung mau tai
khoa huyét hoc, trong dé c6 3 khoa sur dung
nhiéu nhat la: Hoi sic tich cuc (25,8%) Phong
md (19,9%), Gan mét (15,2%).

4.2. Panh gia thuc hién quy trinh phat
mau cua ky thuat vién xét nghiém tai khoa
huyét hoc — bénh vién E.

Budc nhdan mau mau bénh nhdn tai
khoa: Cac budc nhan bénh pham tai khoa Huyét
hoc — bénh vién E thu dugc nhu sau: Ty Ié thuc
hién d6i chiéu tén bénh nhan la 95 5%, doi
chiéu khoa phong diéu tri la 80,9%; k|em tra
phiéu du trl mau 1a 97,6%; kiém tra mau mau
89,4% va 100% khong thuc hién ghi thdi gian
nhén bénh pham xét nghiém. Qua két qua
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nghién cfu nhan thdy hau hét cac budc nhan
bénh phdm déu dugc thuc hién nghiém tdc,
dung theo quy dinh. Trong mét s6 trudng hap,
d&c biét 13 khi ddng bénh nhan, ¢ thé dan dén
viéc khong kiém soat hét cac trudng hgp cap
ctru lam cham tré trong cong tac phat mau, dong
thdi khd truy clru trach nhiém khi c6 thdc mac
phan anh tur khoa phong va bénh nhan.

Chuén bi cdp phat mau: Ké qua nghién
cttu cho thdy 100% khdng thuc hién ndi ki€m
hang ngay hdéa chit sinh pham; 58,5% mau
chudn bi dung cu, hdéa chat khéng thuc hién
ddng; 62,5% thuc hién sai viéc danh dau thong
tin trén 6ng xét nghiém; 69,7% khong thuc hién
lac déu toan bd hda chat; 100% khdng thuc hién
pha héng cau 10%/5% dé dinh nhém; 100% thuc
hién pha hdng cdu 5% dé lam phan (ing chéo.

Dinh nhom ABO, Rh va lua chon CPM
phua hop. Dinh nhom méau hé ABO: Két qua
nghién cltu thu dugc 100% mau mau bénh nhan
dugc thuc hién dinh nhdm ABO trén gidy,
nhung khong dugc thuc hién ddng. Viéc dinh
nhdm mau trén gidy la ky thudt cd dién cd dd
nhay khong cao. Theo két qua nghién clru thu
dugc 100% mau mau bénh nhan chi dugc thuc
hién dinh nhém bang phuang phap HTM. Viéc dinh
nhém ABO trén CPM dugc thuc hién bang ky thuat
trong 6ng nghiém chi€ém 73,7%, la ky thuat c6 do
nhay cao hon ky thuadt dinh nhém trén gidy tién
hanh dung theo quy dinh clia BO Y té.

Két qua nghién clu cho thdy: 67,6% don vi
kh6i HC thuc hién dinh nhém hé ABO bdng
phudng phap HTM; 81,3% daon vi huyét tucng
tuci dong lanh thuc hién dinh nhéom hé ABO
bang phuong phap HCM; 100% khéi tiéu ciu
pool thuc hién dinh nhém hé ABO bang phuang
phap HCM; 66,67% khéi ti€u cau mdy thuc hién
dinh nhdm hé ABO bdng phudng phap HCM;
75% tda lanh thuc hién dinh nhdom hé ABO bang
phuong phap HCM. Nhu vay, phan I6n viéc thuc
hién dinh nhédm mau ABO cla CPM dudc tuan
theo quy dinh cia BO Y t€: dinh nhdm bang
phuong phap HTM cho ch& phdm hdng ciu, dinh
nhém bang phuong phédp HCM cho ché pham
huyét tuong, tiéu cau, tua lanh.

Dinh nhom mé&u hé Rh: K& qua nghién cho
thdy ti Ié dinh nhdm Rh mau mau bénh nhan la
39,9%. ty Ié dinh nhdm mau bénh nhdn cho
timng loai ché phdm mau 1a: 67,6% ¢ thuc hién
dinh nhdém mau Rh bénh nhan khi truyén khoi
hong cdu va 100% khong thuc hién dinh nhom
mau Rh bénh nhan khi truyén huyét tuong tuci
ddng lanh, khdi tiéu cau, tua.

Lua chon ché phém mau cdp phét: K&t qua

cho thdy 100% s6 dan vi mau cap phat la ding
du trd tIr cac khoa phong. Viéc dap tng 100%
ch& phdm mau ding vdi du trl gép phan lam
giam thi€u tai bién truyén mau, tranh truyén
nhitng thanh phan khdng can thiét vao cd thé
bénh nhan, dam bado an toan cho bénh nhan
mac cac bénh phai truyén mau nhiéu lan, khoi
lugng I6n.

Tién hanh phan iung hoa hop: Ti€én hanh
nghién clu vé quy trinh thuc hién phan (ng
chéo két qua thu dugc 100% ddn vi KHC cap
phat déu thuc hién phan (fng chéo 1 trong moi
trudng nudc mudi sinh ly & 20 — 24 °C va thuc
hién & 37°C c6 s dung huyét thanh khang
globulin; 100% ddn vi mau cap phat déu thuc
hién phan ’ng chéo 2 trong moi truGng nudc
mudi sinh ly & 20 — 24 °C d6i véi CPM: huyét
tuong tudi ddng lanh, khdi ti€u cau, tua lanh.

Thu tuc hanh chinh trudc cap phat mau:
Két qua nghién ctru cho thay viéc thuc hién dan
nhan tdi mau (98,7%), vao s6 thdng tin 18y chit
ky ngudi linh mau (100%), d6i chi€u thong tin
bénh nhan (98,9%). Ngoai ra viéc thuc hién
kiém tra tGi mau (44,1%) chua dudc chi trong,
do nhan vién phat mau chl quan ,can kiém tra
tli mau dé phat hién ra sai s6t trong qua trinh
san xuat cling nhu bao quan tranh nhiing tai
bién khi truyén mau.

Mic dé thuc hién quy trinh phat mau:
Két qua nghién clu cho thay trong toan bo qua
trinh ti€n hanh ky thuat phat mau an toan cé 1
ché& phdm mau dugc cdp phat khéng ding tiéu
chudn dat < 50% t6ng s6 diém. Chi cd 2 ché
phdm mau dugc cdp phéat ding tiéu chuén dat
80 — 100% téng s6 diém. CO 99,2% ché& phdm
mau dugc cap phat chua ddng tiéu chudn dat 50
-70% va 70-80% t6ng s6 diém. Nhu vay quy
trinh phat mau an toan tai khoa chua dugc thuc
hién mot cach nghiém tic.

V. KET LUAN i

- Budc nhan mau mau bénh nhan: cé ty Ié
thuc hién cao trén 80%.

- Chuén bi xét nghiém: Phan 16n budc chuén
bi c6 ty 1€ khong thuc hién cao trén 60%.

- Binh nhédm mau héABO:

+ 100% mau mau BN chi thuc hién 1 phuaong
phap HTM.

+ Ty Ié khong dinh nhdm CPM la 26,3%.

-binh nhdm mau hé Rh:

+ Ty Ié dinh nhdm Rh mau mau bénh nhan la
39,9%.

- Phan Ung hoa hgp: 100% thuc hién dung
phan (fng chéo 1 va chéo 2
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- Cac budc chuén bi phat mau: cé ty 1& thuc
hién trén 80%.

- MUrc do thuc hién quy trinh phat mau: chi cé
2 ché& phdm mau dugc cap phéat ding tiéu chuan
(0,5%). C6 99,2% ché& phdm méau dudc cap phat
chua ding tiéu chudn dat 50 -70% va 70-80%
tdng s& diém. Quy trinh phat mau an toan tai
khoa chua dugc thuc hién mot cach nghiém tdc.
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XAY DU'NG THANG PO PANH GIA CHAT LUONG CUQC SONG
NO'T LAM VIEC: NGHIEN CU’U TAI BENH VIEN QUAN 6
Nguyén Thi Thu Thiy?, L& Thanh Diéu Xuan?

TOM TAT

M@ dau: Chat lugng cudc song nai lam viéc la yéu
t6 anh hudng dén hiéu qua cong viéc, dac biét ddi vai
can bd y t€, ngudi thudng xuyén ti€p xic va lam viéc
VGi ngerl bénh. Tai Viét Nam co mot sO nghién cliu
danh gia QWL tren doi tu‘dng can bd y t& nhung chua
co nghlen clfu ndo dé xuat thang do do Iu‘dng cu thé.
Vi vy, nghién ctru dudc thuc hién nhdm xay dung
thang do danh gia chat lugng cudc s6ng nai lam viéc:
nghién clu tai bénh vién Quan 6. Péi tugng —
Phucng phap nghlen ctu: Doi _tugng: Thang do
chat lugng cudc séng nci lam viéc cta nhan vién.
Phudng phap: Ngh|en cttu dinh t|nh (tong quan ly
thuyét, thdo ludn nhém tap trung) va nghién ctru dinh
lugng (phan tich Cronbach’s alpha, phan tich nhan t&
kham pha EFA). Két qua: Dé tai xay dung thang do
nhap gém 8 thanh phan va 30 bién quan sat, sau khi
phong van sau va d|eu chinh thu dugc thang do sg bo
gom 8 thanh phan va 28 bién quan sat, sau khi khao
sat sd bo danh g|a sd b6 do tin cay, kigm dinh tinh
hoi tu va phan b|et thu dugc thang do chinh thirc véi
8 thanh phan va 26 bién quan sat. Két Iuan Dé tai
da xay dung dugc thang do chinh thu‘c gom 8 thanh
phan: (1) lugng terdng cong bang va tuang xu‘ng, (2)
dleu kién lam viéc; (3), sor dung va phat trién nang luc
ca nhan 4 phat trién nghe nghlep, (5) hoa nhap
trong t8 chirc gom (6) can bang cong viéc va cudc
song, (7) lién hé xa h0| voi cong viéc; (8) chéat lugng
cudc s6ng ndi lam viéc tong thé.

1 Pai Hoc Y Dugc TP. H6 Chi Minh

2 Bénh vién Quén 6 TP. HO Chi Minh

Chiu trach nhiém chinh: Nguyé&n Thi Thu Thay
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Tar khoa: Chat lugng cudc s6ng ndi lam viéc,
thang do, BV Quan 6 TP HCM

SUMMARY

CONSTRUCT THE MEASUREMENT OF

QUALITY OF WORK LIFE: RESEARCH IN
DISTRICT 6 HOSPITAL

Background: Quality of work life is a key factor to
the efficacy of work, especially for medical workers,
who usually contact with patients. In Vietham some
research has been conducted on QWL of medical
workers, however no scale has been proposed. This is
also the objective of this research. Subjects -
Methods: Subjects: Measurement of the quality of
work life of medical worker. Methods: Qualitative
research (literature review, discussion), quantitative
research (cronbach's alpha analysis, exploratory factor
analysis - EFA). Result: The study constructed a draft
measurement consists of 8 components and 30
variables, after discussing and adjusting, preliminary
measurement was constructed with 8 components and
28 variables, after a preliminary survey, Cronbach's
alpha analysis, Exploratory factor analysis, official
measurement was constructed with 8 components and
26 variables. Conclusion: The study has constructed
official measurement to evaluate the QWL of medical
worker in District 6 hospital of 8 components: (1) fair
and proportionate compensation (2) working
conditions; (3) use and develop personal capacity; (4)
professional development; (5) integration into the
organization; (6) work and life balance; (7) social
contact; (8) overall quality of work life.

Key words: Quality of work life, measurement,
District 6 hospital.

I. DAT VAN DE
Chat lugng cubc s6ng nai lam viéc clia nhan
vién anh hudng dén sy gan két va hiéu qua lam
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viéc trong cac td chirc chdm sdc sic khde ciing
nhu' trong cac td chirc khac trong dé cd bénh
vién la ca sd kham chira bénh vdi muc tiéu chinh
la cham sdc sic khoe cho ngudi dan, méi trudng
lam viéc cd ap luc I8n, cudng d6 lam viéc cao,
déi tugng phuc vu la déi tugng nhay cam cao,
dé kich ddng. Vi vy d€ moi can b y t& lam viéc
hiéu qua can thiét phai danh gia chat lugng cudc
s6ng nai lam viéc clia nhan vién. Tai Viét Nam co
mot s6 nghién cru danh gia QWL trén déi tugng
can bo y té€ nhung chua coé nghién clru nao dé
xuét thang do do ludng cu thé 0, 0. Do dd, dé
tai “Xay dung thang do danh gia chat lugng cubc
song ngi lam viéc: nghién clu tai bénh vién
Quan 6” dugc thuc hién v@i nhitng muc tiéu cu
thé nhu sau:

1. Xdy dung thang do nhap danh gia QWL
cua nhén vién tai BV Quan 6 TP HCM

2. Xy dung thang do chinh thuc danh gid
QWL cua nhan vién tai BV Quén 6 TP HCM

3. banh gid thang do chinh thuc danh gid
QWL cua nhén vién tai BV Quan 6 TP HCM

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru: Cac thanh phan
chat lugng cudc séng nai lam viéc clia nhan vién,
Thang do chat lugng cudc s6ng nai lam viéc cla
nhan vién.

Phuong phap nghién clru:

- Nghién cfu dinh tinh: Téng quan ly thuyét,
thao luén nhém tap trung.

-Nghién ctu dinh lugng: phan tich Cronbach’s
alpha, phan tich nhan t6 kham pha (Exploratory
factor analysis — EFA).

Mau nghién clfu gébm toan bd nhan vién cla

bénh vién Quan 6 TP HCM thoa tiéu chi lua chon
(lam viéc tai BV Quan 6, dang lam viéc tai thdi
diém nghién cltu, c6 thdm nién trén 2 thang,
dong y tham gia khao sat) va tiéu chi loai trur
(khéng dong y cung cap day du théng tin ca nhan,
khong hoan thién néi dung bang khao sat, la thanh
vién Ban gidm déc, dang trong giai doan khién
trach chuyén mén hodc dinh chi cong tac).

INl. KET QUA

3.1 Xay dung thang do nhap: Tham khao
moO hinh nghién clfu clia Walton 0 va cac nghién
ctu khac, dé tai xay dung thang do ban dau
(thang do nhap) gbm tdng cdng 8 nhan t§ dudc
trinh bay trong hinh 1.

Hinh 10. Cac thanh phén trong thang do nhap

Thang do Iuong thudng cong bang,
tuong xirng: Nhan to tién lugng, thudng cong
bdng tuang xing dugc do bdng 3 bién quan sat
va LT4 1a bién record dé kiém tra d hgp 1& cla
phiéu khao sat. Thang do dugc st dung la Likert
5 mic d6 véi ndi dung cac bién quan sat dugc
trinh bay trong bang 1.

Bang 8. Thang do luong thudng céng bang, tuong xing

Bién quan sat

MUrc lugng tudgng xng vdi nang luc cta anh/chi

Khen thudng tuogng xirng vdi két qua ma anh/chi déng goép cho cd quan

Anh/chi hai Iong vdi Igi ich bd sung (qua thi€u nhi, khen thudng hoc sinh gioi, du lich...)

DWIN|—

Anh/chi khong c6 du thai gian danh cho gia dinh vi cong viéc & BV qua nhiéu

Thang do diéu kién lam viéc an toan, dam bao sirc khoe
Nhan t6 diéu kién lam viéc an toan, dam bao sic khde dugc do bang 4 bién quan sat. Thang do
dugc s dung trong nghién cttu la Likert 5 mirc d6 véi ndi dung trong bang 2.

Bang 9. Thang do diéu kién lam viéc

STT Bién quan sat
1 Anh/chi dugc cung cap day du phuagng tién, trang thiét bi phuc vu cho cong viéc
2 Anh/chi cdm thay thoai mai tai ngi lam viéc
3 Anh/chi cdm thay an toan tai ngi lam viéc
4 Thdi gian lam viéc hang tuan va khoi lugng cong viéc phu hgp

Thang do su’ dung va phat trién nang luc ca nhan
Nhan t6 str dung va phat trién ndng luc ca nhan dudc do bang 5 bién quan sat. Thang do dugc st
dung trong nghién cttu la Likert 5 mirc d6 véi ndi dung trong bang 3.
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Bang 10. Thang do su’ dung va phat trién ndng luc cd nhin
STT Bién quan sat
Anh/chi dugc tu chd thuc hién céng viéc theo cach tot nhat cia minh
Anh/chi nhan thay tam quan trong cla cong viéc dudc giao
Anh/chi cdm thady nang luc phu hgp véi yéu cau cong viéc dugc giao
Cong viéc cho phép anh/chi thuc hién tot cac ky nang cla minh
Khi lam tot cong viéc, anh/chi dugc su’ cong nhan cla cap trén
Thang do phat trién nghé nghiép: Nhan t0 phat trién nghé nghiép dugc do bang 4 bién quan
sat. Thang do dudc st dung trong nghién clru la Likert 5 mic d6 vdi noi dung cac bién quan sat dugc
trinh bay trong bang 4. )
Bang 11. Thang do phat trién nghé nghiép
STT Bién quan sat
1 Anh/chi cd cd hoi thang tién tai bénh vién
2 Anh/chi dugc khuyén khich, tao diéu kién tham gia cac khda dao tao dé nang cao trinh
dd chuyén mon nghiép vu, nang bac hoc
3 Anh/chi nhan dugc su’ quan tam, ho trg cla cap trén
4 Anh/chi cdm thay cong viéc hién tai ctia minh on dinh
Thang do hoa nh3p trong t6 chirc: Nhan t6 hoa nhap trong t6 chlic dudc do bang 3 bién quan
sat. Thang do dugc st dung trong nghién cru la Likert 5 mc d6 véi n6i dung cac bién quan sat dugc
trinh bay trong bang 5.
Bang 12. Thang do hoa nhdp trong té chirc

U D|WIN|—

STT Bién quan sat
1 Nhan vién bénh vién dugc ddi x(r cong bang khdng phan biét
2 Anh/chi hai Iong vé moi quan hé hgp tac cong viéc véi dong nghiép
3 Cac y tudng va sang kién mdi luon dugc Gng ho

Thang do cdn bang céng viéc va cuéc séng: Nhan t6 can bang cong viéc va cudc séng dugc
do bdng 4 bién quan sat. Thang do dugc st dung trong nghién clru la Likert 5 mirc d6 vdi ndi dung
cac bién quan sat dugc trinh bay trong bang 6.

Bang 13. Thang do cdn bang céng viéc va cuéc séng

STT Bién quan sat
1 Anh/chi hai long vdi thdi gian danh cho gia dinh
2 Anh/chi hai Iong v@i thdi gian nghi nggi
3 Anh/chi hai long vdi thdi gian gidi tri va cac hoat dong ca nhan
4 Anh/chi cé thé can bang gilra cong viéc vdi cudc séng ca nhan va gia dinh

Thang do lién hé x4 héi vdi céng viéc: Nhan t6 lién hé xa hdi vai cong viéc dugc do bang 4
bi€én quan sat. Thang do dugc sir dung la Likert 5 mdc d6 véi ndi dung cac bién quan sat dugc trinh
bay trong bang 7.

Bang 14. Thang do lién hé xa héi vdi céng viéc

STT Bién quan sat
1 Anh/chi nhan thay bénh vién c6 nhitng déng gép quan trong cho xa hoi
2 Anh/chi nhén thdy bénh vién ludn tao ra nhithg sdn phdm co chét lugng
3 Anh/chi tu hao vé cong viéc ctia minh
4 Anh/chi tu hao vé hinh anh ctia bénh vién d6i véi xa hoi

Thang do chat lrong cudc séng noi Iam viéc téng thé: Nhan td chat lugng cudc s6ng noi
lam viéc tdng thé dugc do bang 3 bién quan sat. Thang do dudc st dung trong nghién cltu la Likert 5
murc do véi nGi dung cac bién quan sat dugc trinh bay trong bang 8.

Bang 15. Thang do chét luong cudc séng nai lam viéc téng thé

STT Bién quan sat
1 Bénh vién Q6 cung cdp moi trudng lam viéc tot cho nhan vién
2 Anh/chi hanh phc khi lam viéc tai bénh vién Q6
3 Néu dugc lua chon lai anh/chi van tiép tuc lua chon bénh vién Q6 dé l1am viéc

Xay dung thang do chinh thirc: Sau khi thdo luan nhém, phong van sau, dé tai thu dugc
nhitng két qua sau day:
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- Hau hét nhan vién déu hi€u nghia ctia cum
tir “quality of work life”, déu cho rdng QWL la
quan trong. Nhan vién cho rang QWL bao gém
cac yéu t6 tugng tu nhu dé tai néu ra, trong do
nhan manh céng viéc phu hgp, diéu kién lam
viéc, luang, thu nhap, tinh than, 1anh dao. ]

- Vé thanh phan QWL: khong cé su thay doi
V€ s0 lugng va tén goi cac thanh phan so véi mo
hinh nghién ciru dé xuat. ]

- V& thang do: Cac thang do cd su thay doi
vé sO lugng bién quan sat la thang do hoa nhap
trong td chlrc va phéat trién nghé nghiép, cu thé

la & thang do hoa nhap trong t& chirc: bién quan
sat “cac y tudng va sang kién mgi luén dugc tng
hé” dugc loai bd, & thang do phéat trién nghé
nghiép: bién quan sat “Anh/chi cdm thay cong
viéc hién tai cia minh én dinh” dugc loai bd. Cac
thang do con lai khéng cd su thay déi vé sd
lugng bién quan sat.

Xay du'ng thang do chinh thirc

Danh gia so bé dé tin cdy cua thang do

Két qua kiém dinh Cronbach’s alpha dudc
trinh bay trong bang 10.

Bang 16. Két qua kiém dinh Cronbach’s alpha

A ‘ae . Tuong quan bién Gia tri a néu
Khai niém Bién quan sat - téng loai bién
Luang thudng cong bang va tuong LT1 0,856 0,705
xing LT2 0,568 0,969
a = 0,865 LT3 0,830 0,729
Diéu kién lam viéc an toan, dam DK1 0,910 0,858
" bao stic khoe ! DK2 0,905 0,861
DK3 0,914 0,856
a= 0,917 14 !
DK4 0,564 0,983
NL1 0,430 0,598
S dung va phét trién néng luc ca NL2 0,621 0,516
nhan NL3 0,582 0,533
a = 0,658 NL4 0,504 0,562
NL5 0,068 0,780
e ” n PT1 0,831 0,630
Phat trien nahe nahicp PT2 0,497 0,964
! PT3 0,781 0,675
Hoa nhap trong to chic HN1 0,880
a=0,936 HN2 0,880
CB1 0,855 0,907
Can bang c6ng viéc va cudc sdng CB2 0,875 0,900
a= 0,932 CB3 0,823 0,918
CB4 0,814 0,920
LH1 0,739 0,807
Lién hé xa hdi véi cong viéc LH2 0,694 0,826
a= 0,860 LH3 0,712 0,819
LH4 0,679 0,832
. ~ . QWL 0,716 0,397
Chat lugng ::]uc):c 0so7n1<::16nd| lam viéc OWL2 0,360 0,826
! QWL3 0,563 0,593

Theo bang 10, tuong quan bién — téng cla
cac bién quan sat déu I6n hon 0,3 vdi gia tri thap
nhat la 0,360 (bién QW2). Gia tri Cronbach’s
alpha & 7 thang do thanh phan va thang do chat
lugng cudc séng noi lam viéc tong thé déu &
muc chap nhan dugc (> 0,6) vdi gia tri nho nhat
8 thang do chat lugng cudc séng nadi lam viéc
tong thé (a = 0,716) va cao nhat & thang do hoa
nhap trong t6 chirc (a = 0,936). Nhu vdy, cac
thang do déu dat do tin cay. Gia tri Cronbach’s
alpha dugc ghi nhan tang Ién khi loai mot s6
bién bao gobm LT2 (a = 0,865 tang lén a =
0,969), NL5 (a = 0,658 tang |Ién a = 0,780), PT2

(a =0,830 tang Ién a = 0,964) va QW2 (a
=0,716 tang Ién a = 0,826). Tuy nhién, su’ khac
biét nay khéng dang ké. Vi vay dé xem xét viéc
loai bién, can kiém tra do hdi tu va tinh phan
biét cla cac bi€n quan sat trong thang do bang
phan tich EFA.

Danh gia so b tinh hoi tu va phan biét
cua thang do: D€ kiém dinh tinh gid tri cla
thang do thong qua do hoi tu va gia tri phan biét
cla cac bién quan sat trong thang do, dé tai ti€n
hanh phan tich EFA sf dung phuang phap trich
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Principal Component v&i phép xoay Promax. Két

qua phan tich EFA dudc trinh bay trong bang 11.

Bang 17. Két qua xoay nhan t6 thang do cac thanh phan chat luong cudc séng noi lam viéc

on . Nhan to
Bién quan sat 1 p) 3 7 5 6 7
DK3 0,986
DK1 0,975
DK2 0,968
DK4 0,486
CB2 0,930
CB1 0,867
CB4 0,845
CB3 0,829
NLS 0,459
LH1 0,882
LH3 0,834
LH2 0,792
LH4 0,774
NL2 0,850
NL3 0,820
NL4 0,599
NL1 0,593
PT1 0,907
PT3 0,904
PT2 0,640
LT1 0,952
LT3 0,951
LT2 0,703
HN1 0,954
HN2 0,930
Eigenvalue 8,422 2,595 2,359 1,855 1,667 1,242 1,033
Phuong sai trich (%) 33,688 44,070 53,508 60,928 67,598 | 72,566 | 76,699
KMO = 0,818 (p = 0,000)
Bién quan sat Nhaln to
QWLL 0,912
QWL2 0,846
QWL3 0,629
Eigenvalue 1,944
Phuong sai trich (%) 64,814
KMO = 0,550 (p = 0,000)

Theo bang 11, dé tai ghi nhan: & thang do
cac thanh phan, hé s6 KMO = 0,818 > 0,5 nhu
vay phan tich nhan t6 thich hgp véi dir liéu
nghién clu. K& qua kiém dinh Barlett’s la
3298,198 v&i mic y nghia sig = 0,000 < 0,05.
Piéu nay chiing té dir liéu dung dé& phan tich
nhan t6 la hoan toan thich hgp. C6 7 nhan t6
dudc trich tai Eigenvalue 1,033 va téng phudng
sai trich la 76,699% (> 50%). Nhu vay, s6 lugng
nhan t6 nhom tur cac bién quan sat phu hgp véi
thang do dé xuat ban dau. Cac bi€én quan sat
déu cb hé so tai > 0,5 va dat dudc gia tri hoi tu
va gia tri phan biét ngoai trir bién NL5 co hé s6
tai la 0,459 < 0,5 va bién DK4 c6 hé so tai la
0,486 < 0,5 vi vay phai loai 2 bién NL5 va DK4.
Tuong tu, thang do chat lugng cudc song ndi
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lam viéc véi 3 bién quan sat la phu hgp va khong
¢6 su hiéu chinh trong thang do.

V. KET LUAN

Thang do chinh thi'c gom 8 thanh phan bao
gébm: (1) luong thudng cong bang va tuong
xrng gom 3 bién quan sat; (2) diéu kién lam
viéc gobm 3 bién quan sat; (3) s dung va phat
trién nang luc cad nhan gém 4 bién quan sat; (4)
phét trién nghé nghiép gém 3 bién quan sat; (5)
hoa nhép trong té chirc gom 2 bién quan sét; (6)
can bang cbng viéc va cubc sdng gdm 4 bién
quan sat; (7) lién hé xa hoi vdi cong viéc gom 4
bién quan sat; (8) chat lugng cudc s6ng ngi lam
viéc gom 3 bién quan sat. TU két qua kiém dinh
Cronbach’s alpha va phan tich EFA sd by cho
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thdy cac thang do déu dat dugc do tin cdy, cac
bi€én quan sat trong moi thang do déu dat gia tri
hoi tu va gia tri phan biét.
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PANH GIA KET QUA PHAU THUAT CHINH HINH XOANG HO'
CUON GI0’A THEO PHU'ONG PHAP BAO TON NIEM MAC

TOMNTAT“

Phau thuét chinh hinh Xoang hai cuon glLra bao ton
n|em mac la mot ky thuat mai Iam glam kich thudc
cuon g|u‘a it xam 1an. Muc tiéu: mo ta dac diém lam
sang, cat Idp vi tinh cua xoang hdi cudn glLra danh
gia két qua phau thuat chinh hinh xoang hai cudn gitra
theo phuang phap bao ton niém mac. Péi tugng va
phuong phap: nghién clru tién clu trén 11 bénh
nhan dugc phéu thuat chinh hinh xoang hai cudn gilra
tur 8/2016 dén 9/2017 va hoi ctru trén 30 h6 sc bénh
nhan xoang hai cubn g|Lra dugc phau thuat tir ndm
2011 dén 2016 . Két qua Tubi trung b|nh la 37,4.
Hinh thai thu’dng gap nhat tren CT la hinh ct hanh. Ti
|& biéu h|en triéu chirng gidam r6 rét 8 nhom bénh
nhan phau thudt xoang hdi don thuan, ty 1é gip blen
chu’ng thap Két luén: Day la phu’dng phap hleu qua
vi né it lam tén terdng niém mac mdi va giam thiéu
cac bién chlrng sau phau thuat

Tir khoa: Xoang hgi cudn giira.

SUMMARY
EVALUATION THE RESULT OF THE NEW
TURBINOPLASTY TECHNIQUE FOR THE

MANAGEMENT OF CONCHA BULLOSA

Mucosa preservation turbinoplasty is a new
technique, simple minimally invasive technique to
reduce the size of concha bullosa and it results in
good outcomes. Objective: to describe clinical
evaluation & CT of Concha Bullosa and evaluate the
postoperative outcomes of mucosa preservation
turbinoplasty technique. Subjects and methods:
prospective study on 11 patients with Concha Bullosa
have been done turbinoplasty from August 2016 to
September 2017 and retrospective study on 30
patients who had been done turbinoplasty from 2011
to 2016 in Hanoi Medical University Hospital. Results:

*Truong Pai Hoc Y Ha Noi

Chiu trach nhiém chinh: Cao Minh Thanh
Email: thanhcaominh@gmail.com

Ngay nhan bai: 26.8.2017

Ngay phan bién khoa hoc: 3.10.2017
Ngay duyét bai: 13.10.2017

Lé Xuan Ngoc*, Cao Minh Thanh*

The mean age was 37,4 years. Bulbous Concha
bullosa is the most common with 42,4%.
Postoperative patients symptoms were significantly
decreased in the patients had turbinoplasty only.
Complication rate is not high with minimal synechia
was detected in six turbinates (10,7%). Conclusion:
This technique is advantageous because it results in
minimal mucosal injury, plus it also reduces the risk of
postoperative complications.

Keywords: Concha Bullosa, Pneumatized middle
turbinates, Turbinoplasty technique

I. DAT VAN PE )

Xoang hai cubn gilra la cau trdc giai phau bat
thudng cla xuong cubn gilta do su tao thanh
mot héc rong c6 chira khi trong long cudn, la
mot trong nhitng di hinh gidi phau mii xoang
thudng gap nhat. Pa phan xoang hagi cudn gilra
déu khéng cb biéu hién triéu chiing néu kich
thudc nho, khi khi kich thudc da 16n nd c6 thé
gay dau dau, ngat mii giam mat ngdi, chén ép
vao khe giifa gay bit téc 16 thong xoang dan dén
viém xoang. Néu xoang hci don thuan khong
tri€u ching thi khong can diéu tri can thiép,
nhu‘ng néu xoang hai gay triéu chirng hodc dan
dén cac bién ching nhu viém xoang thi doi hoi
phai phau thut.

Diéu tri xoang hai cubn gita chu yéu van la
phau thuat noi soi [1]. Trudc day céc phau thuat
vién thuGng ap dung nhu cdt nira trong cudn,
cat nlra ngoai cudn, cat toan bd cudn... NhCrng
phuong phap nay lam mat di su toan ven cla
niém mac cudn gilta, dan dén cac bién ching
nhu chdy mdu, dinh va r6i loan ngui. Vi vay, gan
day cac phugng phap chinh hinh xoang hai cudn
gilra bao ton niém mac dan dugc nghién clru ap
dung va budc dau da dem lai nhitng két qua kha
quan [2], [3]. O Viét Nam chua cé nghién cru
nao danh gid dugdc hiéu qua cua phuong phap
chinh hinh xoang hai cu6n gitta nay. Bé tai nay
dudc thuc hién véi muc tiéu:
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1. M6 t3 dic diém 15m sang, cit Idp vi tinh
cua xoang hoi cuén g/u’a

2. Danh gid két qua phdu thudt chinh hinh xoang
hoi cudn giiia theo phuong phap bao ton niém mac.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghién cliru i

e GOm cac bénh nhan dugc chan doan xoang
hai cudn gilra, dugc phau thuat chinh hinh xoang
hai cudn gitra theo phuong phap bao ton niém
mac, gap tai bénh vién PH Y Ha Noi.

e Nhém tién clu tUr 8/2016 dén 9/2017 va
nhom hoi ctru tir 1/2011 dén 1/2016.

e Tiéu chuan lua chon bénh nhan

o NhOm hdi cdir: Bénh nhan dudc phau thuat
chinh hinh xoang hoi cubn gilra theo phu’dng
phap bao ton niém mac (co thé két hop vdi phau
thuat chinh hinh vach ngan, mé sang ham). H6
sd bénh an hoéi clru dugc ghi chép ti mi tG vao
vién, dap rng du cac ndi dung nghién clru.

o Nhom tién cuu:

-Chup CLVT ¢6 hinh anh xoang hai cubn giira.

-Bugc phau thuat chinh hinh cubn gilta theo
perdng phdp bao ton niém mac (c6 thé két hap
V@i Ccac phau thudt khac nhu chinh hinh vach
ngan, m& sang ham...)

-bong y tham gia nghlen ctru.

e Tiéu chuén loai trir bénh nhan: Khéng dap
('ng cac tiéu chuan trén.

2. Phucng phap nghién ciru

2.1. Thiét ké nghién clru: M6 ta tung ca coé
can thiép. B

2.2. C8 mau: CF méu thuén tién cé 41 BN
(30 BN hoi cuu va 11 BN tién cuu).

2.3. Dia diém nghién clru: Khoa TMH-BY
DH Y H3 Néi,

2.4. Thai gian nghién clru: nhom tién cuu
tr 82016 dén 9/2017 va nhom hoi cuu tor
1/2011 dén 1/2016.

2.5. Phuong tién nghién ciru B6 dung cu
kham noi soi Karl-storz clia Blirc gom: Day sang,
man hinh, ngudn sang, optic c6 dudng kinh
4mm, 2,7mm vdi cac loai 0 do, 30 do, 70 do.

-May cat I6p vi tinh.

-Dung cu phau thuat noi soi mii xo0ang.

-HO so benh an luu trf & khoa cta cac bénh
nhan xoang hai cudn glu‘a d3 dugc phau thuat
theo phuang phap bao ton niém mac.

3. Xtr ly s0 liéu bang phan mém SPSS 16.0

1. KET QUA ,

3.1. M6 ta dic diém lam sang, cat I6p vi
tinh xoang hgi cuén giira.

3.1.1. Tudi, gidi

- Tudi trung binh la 37,4+13,1. Trong dé tudi
nho nhat la 18 va I6n nhat la 75.

- Gidi : ty Ié nlt/nam = 1,2
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3.1.2. Triéu chirng lam sang
3.1.2.1 Triéu chirng co nang
Bang 1. Cac triéu chirng co nang thuong

gap cua xoang hoi cuén giita (N=41)

Triéu chirng n %
Pau dau 23 56,1
Ngat tac mi 33 80,5
ROGi loan ngui 7 17,1
Chay miii 23 56,1
Pau nhdc mat 9 21,9
Ngtra mii, hat hai 3 7,3

Nhan xét: Triéu ching cd ndng thuGng gdp
nhat la ngat tac mii chiém ty |é 80,5% ti€p dén
la dau dau, chay miii cing chiém ty Ié 56,1%.
Pau nhirc mat chiém ty 1&é 21,9%, rGi loan ngui
chiém 17,1% va hat hai nglra miii chiém 7,3%.

3.1.2.2 S6 luong xoang hoi cuén giira.

2bén, 364% 31.8 4

Trél, 31w

Biéu dé 1: Pac diém sé luong xoang hoi
cuén giiia (N= =41 )

Nh._an xét: Trong nghién clu cd 26 bénh
nhan c6 xoang hdi cubn gitia 1 bén (chi€ém ty I€
63,6%), 15 bénh nhan c6 xoang hai 2 bén chiém
ty 1& 36,4%. Téng s6 xoang hai cudn gilra la 56.
Trong cac bénh nhan cé xoang hai 1 bén, ty I€
gap xoang hai bén phai va bén trai la nhu nhau.

3.1.2.3 Hinh thai xoang hoi cuén giiia
trén néi soi

Bang 2. Hinh thai XHCG qua noi soi (N=56)

Hinh thai %
Hinh bung ca vang 25 44,6
Hinh chuy 21 37,5
Hinh khac 10 17,9

N 56 100

Nhan xét. Ty |é xoang hai cd hinh bung ca
vang la cao nhat chiém ty |1é 44,6%, ti€p theo la
hinh chluy chiém ty 1€ 37,5%, hinh thai khac
chiém 17,9%. Su khac biét khéng cé y nghia
thong ké (p>0 05).

3.1.3. Pac diém xoang hoi cudn giira
trén phim cat Idp vi tinh.

3.1.3.1 Vi tri XHCG trén phlm CLVT

Bang 3. Bac diém vi tri XHCG trén phim

CLVT( N=56)
Vi tri n %
bau cudn 39 69,6
Dudi cudn 5 8,9
Toan bo cudn 12 21,5
N 56 100
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toan bo cudn la 21,5%. Su khac biét cd y nghia
thong ké vai p<0,05.

Nhan xét: Ty |é xoang hdi & vi tri dau cudn
la 69,6% cao han vi tri dudi cudn chiém 8,9% va

2

Hinh 2: XHCG }1inh cu h;éhh J dau cuén

Hinh 1: XHCG hinh chuy

3.1.3.2 Tinh trang phuc hop 10 ngach.

Ty |€ bénh nhan c6 PHLN thong thodng la 45,5%, cao hon nhdm bénh nhan co PHLN tic nghén la
54,5%. Tuy nhién sy khac biét khong c6 y nghia théng ké p>0,05.

3.2. banh gia sau phau thuat

3.2.1. So sanh triéu chirng cd ning trudc va sau phau thuat 6 nhém bénh nhan phiu
thuat chinh hinh xoang haoi cudn glu’a don thuan (N 17)

Bang 4. Ty Ié cdc triéu ching co ndang trudc mé va sau mé é nhom bénh nhén PT xoang
hoi cuén giira don thuin (N=17)

. a , Truéc mo Sau mo
Triéu chirng n % 5 %
Pau dau 11 64,7 2 11,8
Ngat tac mii 15 88,2 5 29,4
ROi loan ngtri 15 88,2 6 35,3
Chay mii 7 41,2 2 11,8
Pau nhirc mat 1 5,9 0 0
Ng(ra mi, hat hai 1 59 1 5,9

Nhén Xxét: Sau phau thuét ty Ié bénh nhan c6 triéu chiing dau dau, ngat mii, réi loan ngui giam
xuong ro rét. Ty Ié dau dau glam tlr 64,7% xudng 11,8%. Ngat tac mii tor 88,2% xudng 29,4%. Su
khac biét cd y nghia thong ké vdi p<0, 05

3.2.2 Tinh trang thong thoang cta khe giira trudc va sau phau thuat.

Bang 5. Tinh trang thong thodang cua khe giiia trudc va sau PT (N=56)

o\ an Trudc PT Sau PT
Murc do n % n %
Thong thoang 29 51,8 52 92,9
Hep 27 48,2 4 7,1
N 56 100 56 100

Nhan xét: Trong tdng sO 56 xoang hai cuén gitra. Ty |é bénh nhan cd khe gilra hep sau phau
thuat la 7 1%, giam rd rét so vdi ty 16 bénh nhan cd khe gitra hep trudc phau thudt 13 48,2%. Su
khac biét cd y nghia thdng ké p<0,001.

i

Hinh 4: Cuén giiia moi sau PT
Nhan xét: Bién chiing thudng gdp nhat sau
phau thuat la dinh chiém ty & 10,7% (d|nh cuén
gitra vao véach ngan 1a 7,1%, dll’lh cudn gilra vao
vach mii xoang la 3,6%). Khong c6 bénh nhan

Hinh 3: XHCG hinh bung ca vang truoc PT

3.2.3 Cac bién chirng sau phau thuat
chinh hinh xoang hoi cuon giira.

Bang 6. Ty Ié cac bién chung sau PT
chinh hinh XHCG (N=56)

Bién chirng n % nao cé bién chifng mat virng cudn gitra.
Dinh cudn giita vao vach ngan 4 7,1 5 o
Dinh cu6n gitra vao vach mili xoang| 2 3,6 IV. BAN LUAN
Mat viing cudn gilra 0 0
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4.1. Pic diém lam sang, cat I6p vi tinh
xoang hdi cuon giira.

4.1.1. Tudi, gidi: 7udi: Bénh cd thé gip &
moi Ifa tudi tuy nhién bénh thudng phat hién &
dd tudi trudng thanh. D6 tudi trung binh 13
37,4+13,1. Ké&t qua nay phu hdp véi nghién clru
clia Cao Minh Thanh [4]. Gidi: bénh c6 thé gdp &
ca nam va nif, thudng gap & nif hon véi ty Ié
nit/nam la 1,2. Tuy nhién su khac biét khong co
y nghia théng ké p>0,05.

4.1.2. Triéu chirng lam sang

4.1.2.1 Triéu ching co nang: Cac triéu
chiing cd nang thuGng gdp nhat la ngat mdi,
chay mili, dau dau. Triéu chiing cd nang thudng
gdp nhét la ngat tac mii chiém ty & 80,5% tiép
dén la dau dau, chay mii cung chiém ty Ié
56,1%. Dau nhdc mit chiém ty 1& 21,9%, rdi
loan ngli chiém 17,1% va hdt hoi ngda mili
chiém 7,3%. Két qua nay tuong tu véi két qua
cla Nguyen Minh Thanh [5], bénh nhan thudng
vao vién vi cac biéu hién cla viém xoang nhu
chay mdi, ngat miii va kham phat hién c6 xoang
hai cudn giCra.

4.1.2.2 S6 luong xoang hoi cudén giira:

Trong cac bénh nhan nghién clu chi yéu bénh
nhan c6 xoang hai 1 bén (chi€ém ty 1€ 63,6%) cao
han ty 1€ bénh nhan c6 xoang hai 2 bén. Trong cac
bénh nhan cd xoang hai 1 bén, ty 1€ gap xoang hoi
bén phai va bén trai la nhu' nhau, két qua nay phu
hgp véi nghién clfu ctia Nguyén Minh Thanh [5].

4.1.2.3 Hinh thai xoang hoi cuén giiia
trén néi soi. Trong 56 cudn gilta dugdc nghién
cu. Ty lé xoang hgi hinh bung ca vang la cao
nhat chiém ty 1€ 44,6%, ti€p theo la hinh chuy
chiém ty 1€ 37,5%, hinh thai khac chiém 17,9%.
Su khac biét khong c6 y nghia thdng ké
(p>0,05). Tuong tu vGi két qua cua Nguyen
Minh Thanh [5].

4.1.3. Pac diém xoang hoi cudn giira
trén phim cat I6p vi tinh.

4.1.3.1 Vi tri xoang hoi cubn giiia trén
phim CLVT: Xoang hdi cudn gilra & vi tri dau
cudn chiém ty lé 69,6% cao hon vi tri dudi cun
chiém 8,9% va toan bd cubn la 21,5%. Su khac
biét ¢4 y nghia théng ké vai p<0,05. CS thé do
nhitng bénh nhdn cd xoang hgi & dudi cudn
khéng gdy chén ép va khdéng bi€u hién triéu
ching nén bénh nhan khdéng di kham hodc
khéng cé chi dinh phau thuét.

4.1.3.2 Tinh trang phu’c hop 16 ngach: Ty
Ié bénh nhan c6 PHLN tac nghén la 45,5%, day
la yéu t6 thuan Igi gay nén viém xoang & cac
bénh nhan xoang hai cubn gitra.

4.2. Panh gia sau phau thuat

4.2.1. So sanh triéu chirng co nang trudc
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va sau phau thuat é nhém bénh nhan phau
thuat xoang hoi cudn giira don thuan: Sau
phau thuat chinh hinh xo0ang hai cubn gilra theo
phuang phap bao ton niém mac don thuan, ty 1€
bénh nhan co triéu chirng dau dau, ngat mﬁi, roi
loan nglri giam xudng ro rét. Su’ khac biét co y
nghia thong ké vai p<0,05. K&t qua nay phu hgp
vGi nghién cftu ctia Cao Minh Thanh [4].

4.2.2. Tinh trang thong thoang cua khe
glu’a trudc va sau phau thuat: Ty € bénh nhan
c6 khe gilta hep sau phau thuat la 7,1%, gidam ro
rét so vGi ty 1€ bénh nhan ¢ khe gilia hep trudc
phau thuat 13 48,2%. Chu’ng td phuang phap phau
thuat nay dem lai hiéu qua kha tét, lam giam
dong, dan luu xoang dudgc tét han.

4.2.3. Cac bién chu’ng sau phau thuat
chinh hinh xoang hgi cudn giira: Nhin chung
phau thuat chinh hinh xoang hai cubn gilra theo
perdng phap bao ton niém mac tugng doéi an
toan va it bién ching. Bién ching thudng gap
nhat sau phau thuat va dinh chiém ty Ié 10 7%,
trong dé ty I€ dinh cudn gilra vao vach ngan la
7,1%, dinh cu6n gira vao vach mii xoang la
3,6%. Khong cé bénh nhan nao cé bién ching
mat vitng cubn gitfa hay cac bién ching khac.
Két qua nay phu hgp véi nghién clitu cia Rahul
Mehta va cong su [6].

V. KET LUAN

5.1 Pac diém 1am sang va CLVT

-Tudi trung binh: 37,4+13,1. Nit/nam: 1,2

-Triéu chi’ng cg nang thudng gap la ngat
mi, chay mi, dau dau.

- Xoang hai chti yéu & 1 bén chi€ém ty 1€ 63,6%.

-Trén CLVT xoang hai cubn giifa & vi tri dau
cudn chiém ty Ié cao nhat (69,6%).

-Ty 1& bénh nhan cé phiic hop 16 ngach tic
nghén la 45,5%.

5.2 Panh gia két qua phiu thuat chinh
hinh xoang hgi cudn giira.

-0 nhém bénh nhan phau thuét xoang hai cu6n
gitta don thuan, ty Ié triéu chiing cc nang giam ro
rét, su' khac biét cd y nghla thong ké p<0,05.

-Ty |é bénh nhan cd khe giita hep sau phau
thuat 1a 7,1 % gidm rd rét so véi trudc phau
thuat la 48,2% (p<0,001).

-Phdu thudt xoang hoi cudn gilfa theo
phuong phap bao ton niém mac la mot phuang
phap an toan, ty |€ bién chiing gdp rat thap.
Bién chirng thudng gdp nhat sau phau thudt va
dinh gdp & 10,7%.
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DANH GIA KET QUA VAT LY TRI LIEU CHO BENH NHAN TAI BIEN MACH
MAU NAO TAI BENH VIEN PHUC HOI CHU’C NANG TiNH HAI DUONG

TOM TAT.

Muc tiéu. Nhan xét két qua va mot sd yéu to lién
quan dén hiéu qua vat ly tri liéu cho bénh nhan tai
bién mach mau ndo tai bénh vién Phuc hoi chifc nang
tinh Hai Duong quy II ndm 2017. Phuong phap.
Nghién clru can thiép cat ngang 60 bénh nhan TBMMN
tai Bénh vién Phuc hoi chirc nang tinh Hai duong. Két
qua: Trudc khi ra vién c6 91,67% BN cd truong e co
binh thudng va tang, tang 55% so vGi khi vao vién.
Phan Idn BN trudc khi ra vién tang mot bac co so Véi
khi vao vién. Ty &€ BN thang dlem 1 (Thang diém
MAS) glam ro rét, thang diém 3 va thang diém 4 tang
nhiéu S0 V@i khi vao vién.Cac yéu t6 lién quan nhu the
nh6i méau ndo diéu tri phuc hdi chirc néng 6 tién trién
tot 94 44%, xuat huyet 50%. Sau TBMMN 1 - 6 thang
thi 88% bénh nhan cé tién tién tot khi dugc diéu tri
PHCN. Bénh nhan bi TBMMN [an 1 c6 tién trién tt sau
khi derc didu tri PHCN 13 92,1%. Bénh nhan dugc
hudng dan tap PHCN tai nha tién trién tot chiém
95,24%.

T khod:Nét ly tri liéu tai bi€én mach mau nao

SUMMARY
EVALUATION OF THE OUTCOME OF
PHYSIOTHERAPY TREATMENT FOR
PATIENTS WITH STROKE AT HAI DUONG

PROVINCIAL REHABILITATION HOSPITAL

Abstract: Purpose: to evaluate the outcome and
relating factors for physiotherapy efficiency in the
treatment of patients with stroke at Hai Duong
provincial rehabilitation hospital during second quarter
2017. Methodology: A cross sectional study on 60
stroke patients was conducted at Hai Duong provincial
rehabilitation hospital. Results: Before leaving
hospital, isotonia and hypertonia was observed in
91.67% patients, raised 55% compared to entering
hospital period. Most cases added one muscular level
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Chiu trach nhiém chinh: L& Van Thém
Email: themlv2003@gmail.com

Ngay nhan bai: 27.8.2017

Ngay phan bién khoa hoc: 4.10.2017
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Lé Van Thém*, Pham Thi Nhuyén*

at before leaving hospital compared with entering
hospital. The rate of patients with score 1 (MAS score)
clearly decreased, score 3 and 4 substantially
increased compared to entering hospital. Relating
factors such as cerebral infarction with physiotherapy
treatment well improved at 94.44%, hemorrhage at
50%. 1-6 months after stroke, 88% patients
improved their health after physiotherapy treatment.
The patients with first stroke well improved after
physiotherapy treatment at 92.1%. Patients with
guidance on doing rehabilitation improved at 95.24%.

I.DAT VAN DE

Bénh TBMMN la nguyén nhan gay ti vong
didng hang thr 3 sau ung thu va tim mach va
ding dau trong cac nguyén nhan gay tan phé &
ngudi I16n. Cac triéu chirng than kinh trung uong
khu tr( bi€u hién nhanh, ngay tic thi va dé€ lai di
chiing nang né [1]. Trong s6 50% bénh nhéan
TBMMN s6ng sét co tdi 92,62% mac di chiing vé
van dong, 68,42% di chirng vira va nhe, 27,69%
di chding nang, 50% bénh nhan phu thudc trong
cac hoat dong tu cham soc; 71% giam kha nang
lao dong; 66% mat kha nang lao dong; 62%
giam cac hoat dong xa hdi; 92% ngugi bénh liét
ntra ngudi dang sdng tai gia dinh va cong dong
van can luyén tap phuc hoi chlc nang [7]. Vi vay
sau khi diéu tri bénh nhan TBMMN, can tap trung
vao viéc gitp 1ay lai siic manh, phuc hoi chirc
nang va trd vé song doc lap. C6 rat nhiéu
phuong phap can thiép: Xoa bép tri liéu, van
dong tri liéu, phuang thirc tri liéu, hoat dong tri
liéu déu dudc ap dung nhung VLTL cé vai tro
gilp bénh nhan giadi quyét nhitng van dé sau:
M4t ndng luc van dong tay hay chan, thay ddi vi
tri trén givdng hay trén ghé, thang bang khi
ngoi; mat y thirc vé cr dong & cac khdp cua chi
liét hay vé tuagng quan gilfa cac phan cua chi liét
vGi toan than; méat kha ndng hiéu I5i néi hay chit
viét; mat sang kién, tram cam, cam xuc bat 6n
dinh; mat nang luc dién ta tu tudng hay phat
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ngdn; y thirc v& mat néng luc thé chat va mat
phdm gia. O Viét Nam da cd rat nhiéu cac dé tai
nghién cttu vé PHCN cho bénh nhan TBMMN nhu
trén dia ban Hai Duong da c6 nhiéu nghién ciu
vé linh vuc nay nhung chua day du, vi vay chdng
t6i ti€n hanh dé tai nghién clu: "Bdnh gid két
qua vat ly tri liéu cho bénh nhan tai bién mach
mau ndo tai bénh vién Phuc hoi Chuc nang tinh
Hai Duong quy II nam 2017 ”vdi hai tiéu sau:

1. Nhén xét két qua vét ly tri liéu cho bénh
nhén tai bién mach mau néo tai bénh vién Phuc
hoi chue ndng tinh Hai Duong quy IT ndm 2017.

2. Mb ta mot s6' yéu to lién quan dén hiéu qua
vét ly tri liéu cho bénh nhén tai bién mach mau néo.
II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Paoi tuong nghién clru. Bao gom 60

bénh nhdan TBMMN tai Bénh vién Phuc hoi chirc
nang tinh Hai dugng

INl. KET QUA NGHIEN cUU
3.1. Nhan xét két qua vat ly tri liéu
3.1.1 Phan b6 bénh nhan theo luc co

2.2. Phuong phap nghién ciru: Nghién
cru can thiép.

2.3. Phuong phap thu thap thong tin

- Phong van truc ti€ép: Ti€p xdc va gidi
thich.Hoi théng tin ¢ nhan: Ho va tén, tudi, qué
quan, hoc van, thdi gian mac bénh.Tra IGi bo cau
héi: Khé khdn trong sinh hoat, di chuyén, nhu
cau PHCN trong sinh hoat, van dong va hoa
nhap céng dong.

- Quan sat truc ti€p: Quan sat cac hoat dong
sinh hoat ctia ngudi bénh.

- Tham kham lugng gia:

+ Lugng gia tén thucng than kinh.

+ Lugng gia van dong.

+ Lugng gia chirc néng sinh hoat, di chuyén.

2.4. Xtr li s6 liéu.S0o liéu dugc xr |i va phan
tich bang thuat toan thdng ké y sinh hoc.

Bang 3.1. Phan bé bénh nhan theo truong luc co

Bac _ Khi \(éo \’l_iél‘l . _ Truéc khi ra .vién -
<o Chi trén Chi dugi Than minh Chi trén Chi dugi Than minh
N | (%) | )| (P | M| ) [ )] (%) [M] (%) | ()] (%)
BacO,1| 20 | 33,33 12 20 6 10 6 10 2 3,33 0 0
Bac 2 16 | 26,67 14 | 23,33 | 19 31,66 15 25 13 | 21,67 | 12 20
Bac 3 21 35 23 | 38,33 | 24 40 18 30 22 | 36,66 | 28 | 41,66
Bac 4 3 5 11 18,34 | 11 18,34 | 20 | 33,33 | 22 | 36,66 | 19 | 31,67
Bac 5 0 0 0 0 0 0 1 1,67 1 1,67 1 1,67
Tong sO0 | 60 100 60 100 60 100 60 100 | 60 100 | 60 | 100

Nhan xét: Da s6 Bn khi vao vién cd luc cd la bac 2 hodc bac 3, trudc khi ra vién BN hau hét dat

luc ca la bac 3 va bac 4.
3.1.2. Panh gia tam van dong khép

- Khdp chi trén. Khi vao vién da s6 BN han ché cac cir dong cua khdp vai, trong d6 s6 BN han ché
cla dong gap khdp vai chiém ty |é cao nhat (43,33%). Trudc khi ra vién s6 BN han ché cir dong gap

khdp vai giam xudng con 28,33%.

- Khdp chi dudi. Khi vao vién Bn chu yéu bi han ch& tdm van déng cac cir ddng khdp cb chan.

Trudc khi ra vién ty 1& nay da giam di dang ké.
3.1.3. Panh gia thuong tat thir cap

Bang 3.2. Panh gia tén thuong thir cap cua déi tuong nghién ciau

Thuong tat

Khi vao vién

Trudc khi ra vién

Tan s6 (n) Ty 1€ (%) Tan sb (n) Ty 1€ (%)
Khong ton thugng 70 75
Loét 1 1,67 0 0
Teo cd 35 58,33 17 28,33
Cling khdp 17 28,33 10 16,67
Ban trat khdp vai 7 11,67 3 5
Khac 2 3,33 0 0

Nhan xét: Khi vao vién, BN chl y&u mac mét s6 thuang tat thir cdp: Teo cd (58,33%) va cling
khdp (28,33%). Trudc khi ra vién ty 1€ nay giam xudng con 28,33% va 11,67%.

3.1.4. Thang diém lugng gia van dong (MAS) cho bénh nhan TBMMN

Bang 3.3. Luong gia van dong cua bénh nhéan theo thang diém MAS

| NGi dung | Khi vao vién

| Tru'éc khi ra vién
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Thang diém MAS (%) Thang di€ém MAS (%)
1 2 3 4 5 (6] 1 2 3 4 5 6
Bntrd  |21,67 |36,67 | 16,67 | 13,33 | 11,67 | 0| 2,33 0 30 20 |16,67|13,33
Nam ngua 11,6
sang ngdi |3167 | 40 | 1333] 10 5 |0 7 35 |31,67|16,67| 5
Thang
béing ngoi 55 (18,33 | 16,67 | 6,67 | 3,33 |0| 5 25 (28,33 23,33 |11,67|6,67
Nggl}ﬁgng 70 |13,33 | 8,33 | 6,67 | 1,67 | 0| 13,33 | 33,33 |28,33| 16,67 | 6,67 | 1,67
Di lai 70 |18,33 | 8,33 | 333 | 0 |0 23,33 | 28,33 |21,67] 23,33 | 1,67 | 1,67
Cghﬂct?gl?g 56,67 (21,67 | 15 | 3,33 | 3,33 | 0| 18,33 | 26,67 |21,67| 30 | 1,67 | 1,67
Cag;gtggng 70 | 20 6,67 | 1,67 | 1,67 | 0| 26,67 | 26,67 |33,33| 10 | 1,67 | 1,67
Hoat dong
khéoléocld 90 |3,33 | 3,33 | 0 | 233 |0/ 5333|2667 [13,33| 3,33 | 1,67 | 1,67
ban tay

Nhéan xét: Khi vao vién thang diém 1 chiém ty |é cao nhat, trong dé ngdi sang ding, di lai, clr
ddng ban tay, hoat dong khéo 1éo ctia ban tay chiém ty |é cao nhat. Trudc khi ra vién thang diém 1
ty 1& gidm di rd rét, thang diém 3 va 4chiém da s6.

3.2. Cac yéu to lién quan dén hiéu qua vat ly tri liéu cho bénh nhan tai bién mach mau nao

Tudi, gidi: Da s& BN méc TBMMN tai vién thudc do tudi tir 60 tudi trd 1én.Ty 1& BN nam (71,67%)
mac TBMMN nhiéu han BN ni (28,33%) .

Bang 3.4. Moi lién quan giira hiéu qua vat ly tri liéu cho bénh nhan vdi cac thé TBMMN

. Tién trién tot Tién trién khong tot
The TBMMN T3n 55 (n) Ty 16 (%) T3n s5 (n) Ty 1 (%)
NR5T MU néo 34 94,44 2 5,56

Xudt huyét ndo 12 50 12 50

Nhan xét: Trong s6 BN nhoi mau ndo, hau hét BN c6 tién trién t6t (94,44%). Trong s6 BN xudt
huyét ndo, s6 BN co ti€n trién t6t va khong tot nhu nhau.

Bang 3.5 M6i lién quan giita hiéu qua vat ly tri liéu cho bénh nhan vdi thoi gian diéu tri
PHCN sau TBMMN

o . e Tién trién tot Tién trién khong tot
Thoi gian dicu trj T30 55 (n) TV 16 (%) Tan 56 (n) Ty 1 (%)
1-6 thang 44 88 6 12
> 6 thang - 1 nam 2 78,57 5 71,43

> 1 nam 0 0 3 100

Nhan xét: BN diéu tri PHCN sau TBMMN 1 — 6 thang cd tién trién tot chiém ty |é cao (88%). Thdi
gian diéu tri PHCN sau TBMMN trén 6 thang BN tién trién khéng tot chiém ty I cao.

Bang 3.6 Moi lién quan giiia hiéu qua vat ly tri liéu cho bénh nhan voi sé Ian bénh
nhan bj tai bién mach mau nido

~ ra Tién trién tot Ti€n trién khong tot
S4 fan TBMMN Tan s6 (n) Ty 1& (%) Tan s6 (n) Ty 1& (%)
[5n 1 35 92,11 3 7,89
[5n 2 10 55,56 8 44,44
Trén 2 lan 1 25 3 75

Nhén xét: Hau hét BN mac TBMMN [an 1 dugc diéu tri PHCN c6 tién trién tét (92,1%). Tu [an bi
tai bién thir 2 trd di BN ti€n trién khong t6t tang dan.
Bang 3.7 Moi lién quan giira hiéu qua véat ly tri liéu cho bénh nhan vdi vi tri liét cua BN

Vi tri Tién trién tot Tién trién khong tot
: Tan s6 (n) Ty 1€ (%) Tan s6 (n) Ty 1€ (%)
Chi trén nang hon chi dudi 22 88 3 12
Chi dudi nang han chi trén 1 16,67 5 83,33
Chi trén chi dudi dong déu 23 79,31 6 20,69
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Nhan xét: BN liét chi trén nang han chi dudi va chi trén chi dudi dong déu ,cé ty |& tién trién t6t
cao han tién trién khong tot. BN liét chi dudi nang han chi trén cd ty I€ tién trién khong t6t cao han

tién trién tot.

- Panh gia bénh nhan tép luyén cac bai tap PHCN dudc KTV hu’dng dan: H3u hét bénh
nhan TBMMN tap luyén cac bai tap PHCN dugc kythuat vién hudng dan co tién trién tot (95,24%). BN
khong dugc KTV hudng dan cd ty 1@ tién trién khong tét cao (66 67%).

IV. BAN LUAN

4.1. Nhan xét két qua VLTL cho bénh
nhan TBMMN

4.1.1. Luc cd. Trong 60 BN nghién ctru: Khi
vao vién s6 BN cé bac cg 2, 3 chiém ty Ié cao
hon cac bac khac, cu thé: Chi trén 61,67%, chi
dudi 61,66%, than minh 71,66%. Trudc khi ra
vién, ty 1€ BN cd bac ¢ 3, 4 cao haon cac bac
khac: Chi trén 63,33%, chi dudi 73,32%, than
minh 73,33%. K& qua nay phu hgp vdi
Nakazama H, ty Ié BN rdi loan truagng luc cc va
luc cd & chi dudi la cao han hoan toan so vdi chi
trén véi ty 18 (3/1) [7].

4.1.2. Tam van dong kh(ip.Khi vao vién BN
chu yeu bi han ché tam van doéng khdp vai va
khép cb chan ddc biét la cir dong gap khdp vai
(43 33%) va du0| cd chén (25%) Trudc khi ra
vién, ty & BN han ché tam van dong khdp glam
di dang k&: Gap khdp vai (28,33%) va dudi co
chén (11,67%).

4.2, Cac yéu to lién quan dén hiéu qua
VLTL cho bénh nhan TBMMN

4.2.1. Thé tai bién mach mau nio. Trong
60 BN nghién clru: C6 36 BN nh6i mau ndo va 24
BN xuat huyét nao.

Trong 36 bénh nhan nhoi mau nao (100%),
hau hét bénh nhan tién trién t6t (94,44%). Trong
24 BN xuét huyét ndo (100%), ty I& BN tién trién
tot va tién trién khéng t6t nhu' nhau. So sanh Vi
mot s6 nghién cr khac: Theo Belanger L [5] nhan
thdy nhoi mau ndo chi€ém 77,33%, chay mau nao
la 22,67%. Theo Ishikawa R, nh6i mau ndo chiém
52,13% va chay mau nao la 47,8%.

4.2.2. Thgi gian diéu tri PHCN sau
TBMMN. Da s6 BN dugc diéu tri PHCN sau tai bi€én
mach mau ndo 1 — 6 thang o tién trién t6t (88%).
Ty Ié BN dugc diéu tri PHCN sau tai bi€én mach mau
nao trén 6 thang co tién trién t6t thap (20%).

4.2.3. SO [an bénh nhan bi TBMMN. Hau
hét BN bj tai bién mach mau ndo 1 lan cd tién
trién tét (92,1%). Bénh nhéan bi tai bién mach
mau ndo tur [an thir 2 trd di cd ty 18 tién trién tot
giam dan.

4.2.4. Vi tri liét. Bénh nhan liét chi trén
nang han chi dudi va liét chi trén chi dugi dong
déu cb ty 18 tién trién tot cao, lan lugt la: 88%
va 79,31%. Bénh nhan liét chi dudi ndng hon chi
trén co ty 18 tién trién tot rat thap 16,67%.
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V. KET LUAN

1. Nhan xét két qua VLTL cho bénh nhan
tai bién mach mau nao

- Trudc khi ra vién c6 91,67% BN cd trugng
luc cd binh thudng va tang, tang 55% so vdi khi
vao vién.

- Trudc khi ra vién ty 1é BN han ché cac cr
doéng khdp chi trén giam so véi khi vao vién, dién
hinh la: Cir dong gap khdp vai giam 15%, cr
dong dang khdp vai gidm 11,67%.

- Trudc khi ra vién ty 1€ BN han ché clr dong
cla cac khép chi dugi giam gan mot nlra so véi
khi vao vién.

- Trudc khi ra vién, ty 1& BN thang diém 1
(Thang diém MAS) giam rd rét, thang diém 3 va
thang diém 4 tdng nhiéu so vai khi vao vién.

2. Cac yéu to lién quan dén hiéu qua
VLTL cho bénh nhan TBMMN

- 94,44% bénh nhan nh6i mau ndo diéu tri
phuc hdi chirc ndng ¢ tién trién tét. D8I véSi BN
xuat huyét ndo ty 1€ nay chi dat 50%.

- 88% bénh nhan cd tién tién tét khi dugc
diéu tri PHCN sau tai bién mach madu ndo 1 — 6
thang. Ty Ié tién trién t6t giam di khi diéu tri
mudn han.

- 92,1% bénh nhan bi TBMMN lan 1 cé tién
trién tot sau khi dugc diéu tri PHCN. Ty Ié tién
trién tot giam dan khi bénh nhan bi TBMMN tur
[&n thr 2 trg di.

- Bénh nhan liét chi trén ndng han chi dudi va
chi trén chi dudi dong déu tién trién tét hon so
vGi BN liét chi dudi ndng han chi trén. ;

- 95,24% bénh nhan dudc hudng dan tap
PHCN tai nha tién trién t6t. Ty 1€ nay chi dat
33,33% d6i véi BN khong dugc hudng dan.
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SO SANH CHI PHI - HIEU QUA CUA NILOTINIB SO VOTIMATINIB
TRONG PIEU TRI BUO'C MOT BACH CAU MAN DONG TUY
GOC NHIN TU’ CAC NGHIEN CU’'U CONG BO

Nguyén Thi Thu Cuc?, Nguyén Thi Thu Thity2, Nguyén Thanh Binh!

TOM TAT

Nilotinib (NL) dudc khuyén cao thay thé imatinib
(IM) trong diéu tri budc mot bénh bach cdu man dong
tdy (BCMDT) dya trén hiéu qua va d6 an toan cua
thuoc Nhiéu ngh|en cttu kinh té€ dugc danh gia hiéu
qua kinh té cua NL trong diéu tri dugc thuc hién vdi
nhiéu két qua khac nhau. Ngh|en cru nhdm téng quan
hé thong hiéu qua kinh té€ cua NL so véi IM trong diéu
tri buéc moét BCMDT. Qué trinh tim kiém va sang loc
cac nghién cu viét bdng tiéng Anh xudt ban tir
01/2000 dén 05/2017 trén 3 nguon cd sé dir liéu dién
tr (PubMed, Cochrane va ScienceDirect) dugc thuc
hién vdi 3 nghién clru dap Ung tiéu chi lua chon va
loai trlr. Hau hét cac nghién cau s dung phucong
phap phéan tich chi ph| -hiéu qua, phucng phap mo
h|nh Markov trong udc tinh chi phi truc ti€p va hleu
qua va phuong phap phan tich d6 nhay dé danh gla
dd khdng chac chan. Chi s6 ICER, d& dudc chuyén doi
sang USD/QALY nam 2015, dao dong tU 39.245 den
294.7724$/LYG. Dua trén ngerng chi tra cua tirng quoc
gia, hau het cac nghlen clu két luan rang NL dat chi
phi-hiéu qua trong diéu tri budc 1 BCMDT.

SUMMARY

COST - EFFECTIVENESS ANALYSIS OF

NILOTINIB VERSUS IMATINIB AS FIRST-
LINE TREATMENT FOR CHRONIC MYELOID
LEUKEMIA FROM PERSPECTIVE OF
PUBLISHED RESEARCHES

Nilotinib (NL) is recommended to replace imatinib
(IM) as first-line therapy for chronic myeloid leukemia
(CML) based on its improved efficacy and safety. Many
pharmacoeconomic studies were conducted to
evaluate the cost-effectiveness of NL but found
controversial results. This study aims to systematically
review the cost-effectiveness of NL versus IM as first-
line treatment for CML. A systematic search for studies
published from 01/2000 to 05/2017 in English on 3
electronic databases (PubMed, Cochrane and
ScienceDirect) found 3 eligible studies. Most studies
were cost-effectiveness analysis, using Markov model
to estimate direct cost and QALY and sensitivity
analysis to assess uncertainty. The ICER, converted
into 2015 USD/QALY, ranged from 39,245 to 294,772
$/LYG. Based on the chosen willing to pay threshold
(WTP) of each country, all researches concluded that
NL was shown to be cost-effective compared to IM as
first-line treatment for CML.

!Pai hoc Duoc Ha Noi

2Khoa Dugc, Bai hoc Y Dupc Tp. HO Chi Minh
Chiu trach nhiém chinh: Nguyén Thi Thu Cuc
Email: cucnguyen.pharm@gmail.com

Ngay nhan bai: 30.8.2017

Ngay phan bién khoa hoc: 4.10.2017

Ngay duyét bai: 13.10.2017
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TU khoa bach cau man dong tly, budc 1, chi phi-
hiéu qua, imatinib, nilotinib, tdng quan hé thong

I. AT VAN DBE

Bénh bach cau man dong tuy (BCMDT) la mot
trong nhifng bénh ung thu mau ac tinh thuGng
gép (chiém 5% tong s6 cac bénh vé mau, 20-
25% cac bénh bach cdu) vdi s6 ngudi mac bénh
tang nhanh trong 50 ndm qua [2]. Tinh dén nam
2015, trén thé gidi c6 khoang 946.638 ca BCMDT,
tang 32.218 ca so vdi nam 2014 va dugc udc tinh
|én dén 1.185.171 vao nam 2025 [2].

Su ra ddi cua imatinib, thudc Uic ché tyrosine
kinase (TKI), trong han thap ki qua da lam tdng
ty 1é song sau 5 nam gdp 2 lan tir 30% dén
60%. Tuy nhién, véi 20-30 % trudng hgp phat
hién dé khang hoac khong dung nap véi IM [1],
su ra ddi cua nilotinib (NL), TKI thé hé 2, d@ md&
ra mot budc ti€n mdi trong diéu tri cho nhém doi
tugng bénh nhan nay. Chinh vi vay, hién nay, NL
dugc khuyén cdo trong diéu tri buéc 1 BCMDT
thay thé IM. Tuy nhién, v&i ngudn luc y t€ gigi
han, bén canh hiéu qua Iam sang, viéc st dung
thubc can phai can nhac dua trén tinh chi phi —
hiéu qua. Nghién cru danh gia chi phi — hiéu qua
cla NL so vé@i IM da dudgc tién hanh & nhiéu quoc
gia Vi két qua khac biét. P& cdp nhéat bic tranh
toan canh vé tinh chi phi-hiéu qua cta NL, tdng
guan hé théng cac nghién cru danh gia chi phi-
hiéu qua cua NL so vdi IM trong diéu tri budc 1
BCMDT dugc thuc hién.

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

PoOi tudgng nghién ciru: Cac nghién ciu chi
phi—hi€éu qua cla NL so v&i IM trong diéu tri
buéc 1 BCMDT. ,

Phuong phap nghién ciru: tong quan hé
thong dugc thuc hién theo cac budc sau day:

- Tim ki€m: Cac nghién clu dugc tim kiém tir
01/2000 dén 05/2017 dua trén 3 ngudn cd s dir
liéu bao gbm: Pubmed, Cochrane va
Sciencedirect. Cau lénh tim ki€m dit liéu dugc
xdy dung dua trén cong cu MeSH vdi cac tur khda
chinh dugc xac dinh bang ky thuat PICO két hgp
v@i cac toan tr “AND”, “OR”".

- Sang loc: Cac nghlen clu tim thdy dugc
sang loc thong qua tiéu dé va ban tom t&t dé loc
bt nhitng nghién cltu triing 18p va lua chon theo
tiéu chi: danh gia hiéu qua kinh t€ cta NL so vdi
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IM trong diéu tri buéc 1 BCMDT va dugc viét
bang tiéng Anh

- Lua chon: Cac nghién cru sau khi sang loc
sé bi loai trlr néu danh gia chi phi - hiéu qua NL
so véi IM trén nhitng d6i tugng bénh nhan dé
khang hoac khong dung nap véi IM, cac thr
nghiém lam sang, cac nghién ciu chi phan tich
chi phi diéu tri hodc thu gui ban bién tap, cac
bdo cdo clia cac cg quan.

- Toéng hdp: DI liéu tir cac nghién cliu dudc
lwa chon s& dugc tdng hogp vao bang ghi nhan
thong tin nghién ctru.

Céc gia tri dudc quy déi vé cung don vi tién
té (USD) va vé cung nam (2015) dua trén chi s
gia tiéu dung (Consumer Price Index - CPI) va ty
gia hoi doai ngoai té [6] theo cong thirc sau:

Chi phi/Hiéu qua 2015 = Chi phi/Hiéu qua
nam nghién ctu * CPI 2015/CPI nam nghién clru
*ty gia hoi dodi do la My

Ill. KET QUA NGHIEN cU'U

Dua trén cd sd dir liéu va cdu Iénh tim ki€m
165 nghién cu dugc tim thay, trong dé 23
nghién c(ru tir Pubmeb, 16 - tir Cochrane va 126
- tUr Sciendirect. Sau khi sang loc ¢ 8 nghién
clru bi loai trir do trung I3p. Dua trén tiéu chun
lua chon va tiéu chudn loai trlr, 9 nghién clu
dugc luva chon va 156 nghién clu bi loai trur
trong dé 28 nghién clu danh gid chi phi hiéu
qua cua 2 thudc trong diéu tri budc 2 BCMDT, 77
nghién cu khong phai la nghién ciu kinh té
dugc, 33 nghién cru danh gia chi phi — hiéu qua
cla thubc khac, 4 nghién cltu khéng cé day du
noi dung can thiét cia mot nghién clru kinh té
dugc, 1 nghién citu khéng nghién cltu trén bénh
BCMDT, 4 nghién clu khong cd danh gia hiéu
qua kinh t€ NL cu thé - phycian’s choice, 1
nghién cfu tdng quan (1 bai) (Hinh 1).

| | Sciencedirect (n=126) |

148 bai bao dudgc loai trir vi:

-Diéu trj budc 2 BCMDT (n=28)

-Khong la NC KTD (n=77)
-banh gia trén thudc khac (n=33)

-Khong la NC KTD day du (n=4)
-Khong la bénh BCMDT (n=1)

-Khong danh gia hiéu qua (n=4)
-NC t6ng quan (n=1)

§ | Pubmed (n=23) | | Cochrane (n=16)
E v v
Nghién c(tu sau khi loai bo trung 1ap (n=157)
8
\ 4
_E- T6ng s6 nghién clru dugc thm soét (n=9)
8
g._ \4
é’ T6ng s6 nghién clru dugc lua chon (n=3)

Hinh 1. S0 dé lira chon nghién ciu
Trong 9 nghién cru lua chon, cd 3 nghién clru cd ban day du, 4 nghién cu chi cé ban tom tat va
poster, 2 nghién cltu chi ¢4 ban tém tat. Do do, chi cé 3 nghién cltu dugc lua chon dé phén tich téng

hop vai két qué’ dudc trinh bay trong Bang 1.
Bang 1. Téng hop dac diém cdc nghién ciau

lua chon

L oo Qudc | Quan Mo Chu
Tacgia | “Gia” | diém | hinh | ky

. Loai chi i 4
Théi gian < hia, | Chiét 5
mo hinh phzuhéleu khau Do nhay

Martin.R | Colom Bén Marko 3

Vong doi Truc ti€p, 3% 1 chiéu, da

(2012) [5] bia th( ba Vv thdng | ngudi bénh PF-LYs chiéu
A . . | Truc ti€p va 1 chiéu, nhiéu
Rochau.U A Toan | Marko 1 vong dai it I
Ao = pa ; 21 A gian ti€p, LYG| 3% |tham s, xac
(2014) [4] xa hoi v thang | nguGi bénh va QALY SUAt
Rochau.U M7 Bén Marko 1 Vong dai Truc tiép, 30 1 chiéy, nhieu
(2015) [3] Y| tht ba v thang | ngudi bénh | LYG vaQALY| > |themsd, xéacsudl

Pac diém chung cua cac nghién ciru

- Nam va quéc gia céng bd: Cac nghién clu
dugc cong bd tir ndm 2012 dén 2015 va dugc
thuc hién & cac qubc gia Chau Au (Ao) va chau
My (Colombia, My).

- B6i tugng va phucng phap nghién clru: doi

tugng & tat cad cac nghién clu la bénh nhan
dugc chdn doan mdi BCMDT, & giai doan man
(chronic phase), c6 hoac khong cé Phl ducng
tinh. Tat ca cac nghién clu s dung phuong
phap phan tich chi phi-hifu qua (cost-
effectiveness) véi ky thuat m6 phong chi phi,
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hiéu qua lau dai dua trén mé hinh Markov va
danh gid mdc dd khong chéc chdn cliia mé hinh
bang phan tich dd nhay. Cac md hinh dugdc xay
dung dua trén 2 nguon dif liéu lam sang chinh la
thr nghiém ENESTnd va th& nghiém IRIS
(International Randomized Study of Interferon
and STI571) véi khoang thgi gian m6 phéng dir
liéu la trén toan vong ddi bénh nhan.

- Quan diém nghién ciu: 2 nghién ciu thuc hién
theo theo quan diém bén th(r ba chi tra [3], [5] va 1
nghién c(tu dua trén quan diém toan xa héi [4].

- Chu ky Markov: 1 nghién clu st dung chu
ki 3 thang [5], 2 nghién cltu sr dung chu ky 1
thang [3], [4].

- Chi s0 chi phi va hiéu qua: dua trén quan
diém nghién clu, chi phi truc tiép dugc danh gid
¢ 2 nghién ciu & Colombia va My, nghién clu &
Ao [4] dua trén quan diém xa hdi danh gia toan
b chi phi bao gom truc ti€p va gian ti€p. 2
nghién clru & Ao [4] va My [3] st dung chi s6

SO OO0 S 2AS. 83

Colombin

hiéu qua bao gom LYG (Life Years Gain — s6 nam
song dat dugc) va QALY (Quality Adjusted Life
Years — s6 nam song co chat lugng). Nghién clu
G Colombia Iua chon chi s6 PF-LY (progression-
free life-years - s8 ndm s6ng khéng tién trién) 13
chi s6 hiéu qua [5].

- Chiét khau: tat ca cac nghién clu st dung
ty 1é chiét khau 3% cho ca chi phi va hiéu qua.

- Phan tich dd nhay: dugc st dung dé danh
gid mic do khdng chdc chdn cia mo hinh véi
phuong phap phan tich d6 nhay mot chiéu dugc
thuc hién trong tat ca cac nghién ctru.

Phén tich két qua nghién clru: Quy ddi chi
phi vé nam 2015 dua trén chi s6 CPI va vé cung
don vi tién té USD dua trén ty gia hoi doai [6]
cho thay: khi ti€n hanh so sanh chi s6 ICER
(incremental cost-effectiveness ratio — chi s6 gia
tang chi phi-hiéu qua) gilra cac nghién cliu trén
phac dé IM/NL - ghép tay cho két qua dao dong
tir 39.245 dén 294.772$/LYG (Hinh 2).

LIsA Nuwrdre

Hinh 2. So sanh ICER/LYG

Theo hinh 2, nghién citu ghi nhan su’ chénh Iéch rat I6n trong két qua nghién cu. Nghién cttu cla
Rochau va cong su [3] thuc hién tai My cho chi s6 ICER/LYG cao nhat (294.772 $/LYG), gap 3 lan so
V@i nghlen clru cta tuang tu thuc hién & Ao [4] va gdp gan 8 [an so vdi nghién cltu cua tac gia Martin
va cong su [5] thuc hién & Colombia.

Khi ti€n hanh so sanh phac dd c6 bd sung dasatinib trong diéu tri budc 2 BCMDT sau khi bénh
nhan that bai vSi IM hodc NL & budc 1 véi phac d6 khéng bé sung dasatinib, nghién ctu tai Ao [4]
cho chi s6 ICER/QALY clia phac dd cd bd sung dasatinib thdp hon so vdi phac do khdng bd sung
($125,737/QALY so vGi $135,926/QALY); trong khi dd, nghién clru tai My [3] cho két qua ngudgc lai

mac du dugc thuc hién bdi cling 1 tac gia ($429,754/QALY so véi $379,730/QALY) (hinh 3).

LR R QALY
SO0 OO

Hinh 3. So sanh chi s6 ICER/QALY
So véi nguBng chi tra cta ting quéc gia, chi s6 ICER/LYG déu duGi 3 fan nguBng chi tra, do do tat ca
cac nghién ctu két luan rang st dung NL trong diéu tri bugc 1 BCMDT dat chi phi-hiéu qua so vdi IM.

IV. BAN LUAN

Qua qua trinh tim ki€ém va sang loc, 3 nghién
cltu dép ng dudc tiéu chudn lua chon va loai
trlr dugc dua vao nghién ctu. Nhin chung, cac
nghién clfu dugc thuc hién chd yéu & cac nudc
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phat trién v6i phuong phap nghién cu chi yéu
la phuang phap phan tich chi phi-hiéu qua dua
trén mé hinh Markov, day la phuang phap phan
tich kinh té chinh, hitu ich khi can so sanh cac
can thiép y t€ ma két qua dau ra khong giéng



TAP CHi Y HOC VIET NAM TAP 460 - THANG 11 - SO 1 - 2017

nhau hodac can phai xem xét chat lugng cudc
song véi s6 nam soéng tang lén do can thiép. Dua
trén quan diém nghién ciu, cac nghién clu chu
yéu udc tinh chi phi truc ti€p, chi phi gian tiép
chi dugc thuc hién trong 1 nghién clitu ma trong
mot s6 trudng hgp, chi phi nay cd thé chiém ty
Ié cao gay ganh nang kinh t€ I6n cho gia dinh va
Xa hoi. LYG va QALY la hai chi s6 hiéu qua chinh
dugc st dung trong cac nghién clu, riéng
nghién ciu tai Colombia Iua chon chi s6 hiéu qua
PF-LY va diéu nay la mot trong nhitng han ché
dudc dé cap trong nghién clru khi tac gia cho
rang can b sung chi s& QALY vi chi s& nay gilp
nghién clu xac dinh dugc cac két qua tuong tu
c6 dugc lap lai [5]. Tat ca cac nghién clu dua
trén 2 nguon dir liéu chinh la ENEST va IRIS. Do
khoang thai gian nghién cru trong 2 thr nghiém
ldm sang nay 1a ngan han va thdng tin vé tinh an
toan lau dai ciia NL con han ché€, cac nghién ciu
déu thuc hién nhiéu gia dinh vé hiéu qua va tinh
an toan trong diéu tri va két qua cla cac nghién
cltu cb thé sé 1a cd s6 du’ doan hiéu qua cho cac
nha lam sang trong tuong lai. Két qua cua cac
nghién c(tu cé su’ chénh 1&ch lon diéu nay cé thé
dugc gia thich la do c6 su khac biét vé chi phi
thudc va chi phi cac dich vu y té khac & cac quoc
gia (chi phi thudc sau khi quy d&i vé $2015 cho
thay: chi phi thudc trong 1 thang cua IM
(400mg/ngay) & My [3] so véi Ao [4] lan luct la
$10.057,04, so v4i $3.048,65; clia NL
(600mg/ngay) lan lugt la $10.436,08 so VGi
$3.020,26). Mac du cd su chénh léch I6n trong két
qua nghién ctu, dong thGi cd su khac nhau vé
nguBng chi tra va hé théng y t€ qudc gia, tat ca
cac nghién ciu cho rdng st dung NL trong diéu tri
buGc 1 BCMDT dat chi phi-hiéu qua so véi IM.

Pay la nghién cu tdng quan toan dién cap
nhat vé hiéu qua kinh t€ cla NL so véi IM trong
diéu tri budc 1 BCMDT. Vdi 3 ngudn dir liéu tim

ki€ém tap hgp cac nghién cau chu yéu bang tiéng
Anh, két qua nghién citu c6 thé bd qua nhiing
nghién cltu dugc viét bang ngon ngilr khac.

V. KET LUAN

Téng quan cac nghién cltu danh gid chi phi —
hiéu qua cua NL so vdi IM trong diéu tri budc 1
BCMDT cho thay phan I6n cac nghién ctu két
ludn rdng NL dat chi phi-hiéu qua so véi IM dua
trén ngudng chi tra va hé théng y té cla tirng
qudc gia.
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NGHIEN CU'U SU’ THAY POI VE SO LUONG, PO NGUNG TAP TIEU CAU
VO1ADP, CHI SO MPV O’ 927 BENH NHAN SOT XUAT HUYET DENGUE
PIEU TRI TAI BENH VIEN QUAN Y 103 NAM 2015-2016
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Muc tiéu: nghién clu sy thay ddi sd lugng tiéu
cau, chi s MPV, d6 ngung tap tiéu cdu vdi ADP cua
benh nhan s6t xuat huyet Dengue diéu tri tai Bénh
vien Quan y 103 nam 2015-2016. Doi tu’a’ng &
phuong phap nghién cdu: nghién cu mo ta cat
ngang, tién ctu 927 trudng hap chan doan xac dinh
Dengue xuat huyét theo tleu chuin BO y t& xét
nghiém tiéu cau, MPV b&ng mdy Cell-dyn Ruby, ngung
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tap tiéu cau vGi ADP trén may do Chronolog -530VsS.
Két qua tleu cau glam qua cac giai doan nang Ién,
ngung tap tleu cau véi ADP cd xu erdng glam MPV
glam 6 20% sO benh nhan. Két luan: glam tleu cau
gap & 78,4% tong s6 bénh nhan; ti€u cau gidam dan,
nhanh va ro rét tUr giai doan sot (X + SD =137,8 +
48,89 G/L) dén giai doan nguy hiém (66,07 + 42 22
G/I) va tang dan & giai doan lui benh (79,21 50 52
G/1); mdrc do hoi phuc sO Iu’dng tiéu cau dién ra cham
ngung tap tleu cau vdl ADP c6 xu hudng glam ty Ie
giam MPV cua tiéu cau chiém khoang 20%; ty 1& tang
MPV khong dang ké (3,2-4,7%).

T khoa: sot xuat huyét Dengue; chi sG MPV;
ngung tap ti€u cu véi ADP.

SUMMARY

STUDY ON CHANGES OF PLATELET COUNT,
PLATELET AGGREGATION WITH ADP, MPV
RATIO IN 927 DENGUE FEVER PATIENTS,

TREATED AT 103 MILITARY HOSPITAL,

2015-2016

Objectives: To study platelet change, MPV,
platelet aggregation with ADP of patients with Dengue
hemorrhagic fever treated at Military Hospital 103
from 2015 to 2016. Study subjects and
descriptions: Cross-sectional descriptive study, 927
cases diagnosed with dengue hemorrhage according
to Ministry of Health standard, platelet test, MPV by
Cell-dyn Ruby, Bridge with ADP on Chronolog-530VS
meter. Results: Thrombocytopenia, progression of
platelet aggregation with ADP tended to decrease,
MPV decreased in 20% of patients. Conclusions:
thrombocytopenia occurred in 78.4% of patients;
platelets gradually, rapidly and clearly from the fever
(X + SD =137.8 - 48.89 G/I) to dangerous phase
(66.07 - 42.22 G/I) and gradually increase in the disease
phase (70.21- 50.52 G/I); The rate of recovery of platelet
counts is slow; Platelet aggregation with ADP tends to
decrease; the platelet reduction rate of platelets is about
20%; Increased MPV negligible 3,2-4,7%).

Keywords: Dengue hemorrhagic fever; MPV ratio;
aggregation platelets with ADP.

I. AT VAN DE

S6t xudt huyet Dengue (SXHD) la bénh
truyén nhiém cap tinh do virus Dengue gay ra.
Pay la bénh dich quy mé toan cau va dudc dac
biét quan tdm & cac nudc nhiét ddi, trong dé co
Viét Nam. WHO da khuyén cao: “Thé ky XXI la
thé ky ph(‘)ng chong bénh SXHD”. Theo WHO,
hién nay co khoang 2,5-3 ty ngudi tai 102 quéc
gia va lanh thé dang song trong vung dich té
SXHD; hang nam c6 khoang 50-100 triéu ngudi
mac bénh; 25.000 ngudi tir vong do SXHD, chu
yéu tré em dudi 15 tudi [2],[4],[5]. SXHD dugc
danh gid la mot trong mudi nguyén nhan hang
dau vé ty 1& mac bénh va tr vong trén toan cau.
Viét Nam la mot nudc da va dang ganh chiu hau
qua nang né cua dich bénh nay. Bénh canh lam
sang clia SXHD rat da dang, dién bién phic tap
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¢ thé tir nhe vdi sbt don thudn, dén ndng hon
nhu SXHD c6 ddu hiéu canh bao (SXHDc6 DHCB)
hodc SXHD ndng vdi biéu hién sbc, suy tang
nang va xuat huyét nang. Xuadt huyét véi nhiéu
hinh thai, mitc d6 khac nhau la mét trong nhirng
triéu chirng chinh va dac trung cla bénh.

Viét Nam da cé nhiéu tac gia nghién ciu vé
SD/SXHD, nhung chu yéu vé dich t&, virus hoc,
cac héi chiing, triéu ching lam sang..., chua co
nhiéu nghién cltu vé thay doéi vé sd lugng, dd
ngung tap ti€u cau theo cac giai doan, mic do
cla bénh. Vi thé ching t6i ti€én hanh dé tai véi
muc tiéu: Xdc dinh su’ thay doi vé sé luong, dé
ngung t3p cua tiéu cdu vdi ADP, chi s6° MPV &
bénh nhin Sot xudt huyét Dengue diéu tri tai
Bénh vién Quén y 103 ném 2015-2016.

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

1. Doi tugng NC: 927 bénh nhan diéu tri tai
Khoa Truyén nhiém (A5) Bénh vién Quan y 103
tor thang 7/2015 3/2016, tudi tor 16 trg Ién,
dugdc chdn doan xac dinh SXHD theo hu’dng dan
cla B0 y té Viét Nam [2], chia lam 3 m(rc do:

Muc 1: sét xuét huyét Dengue (SXHD):

+ Lam sang: st cao lién tuc tir 2-7 ngay va
co it nhat 2 trong cac dau hiéu: Xuat huyét;
Nhdc dau, chan an, budn nén; Da xung huyét,
phat ban; Pau cd, dau khdp, nhirc hai hé mat.

+ Can lam sang: HCT binh thudng hodc tang,
PLT binh thuGng hodc gidm nhe; xét nghiém
khang nguyén NS1 (+), huyét thanh chdn doan
Dengue IgM (+).

Muc 2: SOt xudt huyét Dengue co dau hiéu
canh bdo (DHCB): la SXHD kém theo it nhat mot
trong cac DHCB sau: vat va, Ir dir, li bi; Pau
bung ving gan; Gan to > 2 cm; Non nhiéu; Xuat
huyét niém mac; Tiéu it; HCT tdng cao, PLT
gidm nhanh.

Muc 3: S6t xuat huyét Dengue nang. la SXHD
kém theo it nhat mot trong cac triéu chiring sau:

- Séc sot xudt huyét Dengue (Vat va; bat rat
hodc li bi; lanh d4u chi, da lanh 8m; Mach nhanh
nho; Huyét ap ket (hiéu s6 huyét ap t6i da va toi
thi€u < 20 mmHg) hodc tut huyét ap (khi huyét
ap t6i da < 90 mmHg) hodc khong do dugc
huyét ap; tiéu it).

- Xuat huyét nang. chay mau cam nang; rong
kinh nang; xudt huyét noi tang.

- Suy tang nang: suy gan cap: AST, ALT 2
1000 U/L suy than cap creatinin tang > 120
pmol/l r6i loan tri gidc: li bi, [an 16n, hdn mé; cé
badng chlng viém ca tim, suy tim.

*Loaj trur: bénh nhén dung thu6c chéng ngung
tap tiéu ciu, NSAID, suy gan cap, bénh mau.
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2. Phuaong phap NC:

Thiét ké nghién ciru: tién clru, md ta cét
ngang.

C& mau: tat ca nhitng bénh nhan dugc chan
doan xac dinh SXHD.

- N&i dung, chi s6 NC: tudi, gidi, triéu chiing
xuat huyét, PLT, MPV, NTTC véi ADP.

- Cac chi s& nghién cltu: tudi, gidi, 1dm sang:
sot, xuat huyét cac mdc d6 (dang cham, not,
dam, mang, xuat huyét niém mac: chdy mau Igi,
chay mau cam, kinh nguyét sém hodc kéo dai;
xuat huyét tang: nén ra mau, di ngoai ra mau,
xuat huyét ndo...); chi s6 can lam sang: PLT, PT,

INl. KET QUA & BAN LUAN
1. Tudi, giéi bénh nhan SXHD: ]
Bang 1: Phan bé bénh nhdn theo tuédr

APTT, Fibrinogen, dd® ngung tap ti€u ciu vdi
ADP: tinh bang s& % ti€éu cau két dinh sau khi
cho chat kich tap. Gia tri binh thudng NTTC vdi
ADP: 59-88% vd&i ADP 5ul (theo hang san xuat).

- Phan loai mc d6 ndng: theo Hudng dan
cla B6 y té€ Viét Nam, 2011.

- Dia diém, thdi glan NC: Booj moén-khoa
Truyen nhiém, B mon-khoa Huyet hoc-Truyén
mau, Bénh vién Quan y 103, Hoc vién Quan y; tir
7/2015 dén thang 3/2016.

- Xur' ly sé' liéu theo cac phuang phap thGng
ké y hoc, phan mém SPSS 16.0

Nhom SXHD co DHCB SXHD
Tudi (n = 162) (n= 765) P
= 37,4+ 15,4 39,4 £ 16,1 > 0,05
X +SD 39+ 16
Thap nhat - Cao nhat 17-92
Bang 2: Phan bé bénh nhdn theo gidi
Nhom SXHD c6 DHCB SXHD Tong
Gidi n=162 % n=765 % n=927 100%
Nam 65 40,1 352 46,0 417 44,9
Nir 97 59,9 413 54,0 510 55,1
> 0,05

p
Theo két qua nghién ciu chi ra & bang 1 bangz s0 bénh nhan SXHD gap @ nif nhiéu han nam,

diéu nay cb thé do kha ning dé khang clia nam gidi tot hon nit. V& do tudi mac SXHD va SXHD co
DHCB cho thady kha nang SXHD nang hay nhe khéng phu thudc do tudi, cd 18 phu thudc cac yéu t6

khac nhu lugng virus, stic dé khang,...

2. Tan suat pié’u hién xuéat huyé’t trén 1am sang:
Bang 3. Biéu hién xudt huyét trén Iam sang & bénh nhan SXHD

Nhém | SXHD cé DHCB SXHD Tong
Xuat huy@ n=162 % | n=765 % n=927 | % P
NP day th3t (+) 31 19,1 154 20,1 185 20 > 0,05
XH ty nhién 112 69,1 493 64,4 605 | 653 | <0,05
XHDD 107 66,0 474 62,0 581 | 62,7 | <0,05
XHNM 63 ) 153 20,0 221 | 23,8 | <0,05

Theo bdng 3, c6 2/3 tdng sd trudng hgp xudt huyét tu' nhién (605/927 = 65,3%). Cho thdy xuét
huyét |a triéu chirng ddc trung cla bénh SXHD. Ty Ié xuat huyét tw nhién, xudt huyét dudi da, niém
mac 6 nhdm SXHD c6 DHCB cao hon nhém SXHD (vd| p<0,05) ciing chi ra rang triéu chiing xuat
huyét 13 mot ddu hiéu quan trong canh bao tién Iu’dng nang Ién trong chan doan muic d6 SXHD.

3. Bién doi vé s lugng tiéu cau (PLT) theo giai doan SXHD:

Badng 4. S6 lugng tiéu ciu (PLT) giai doan sot

Nhom | SXHD c6 DHCB SXHD Tong
PLT (G/I) n =48 % n=379] % n=427 | % P
<20 0 0 0 0 0 0 > 0,05
20 — 50 4 8,3 0 0 4 0.009 | >0,05
50 - 100 12 25 80 21,1 92 215 > 0,05
> 100, < 140 G/I 31 64,5 299 78,9 336 78,6 > 0,05
X1SD 138,2+ 61,5 137,8 + 47,1 > 0,05

Bang 4 cho thay: & giai doan s6t, PLT > 100 G/I chiém da sO, ~ 34 tong s6 bénh nhan (78,4%);
nhom cd PLT t&r 50-100 G/I chiém ~ 1/5 (21,5%) va khoang bién thién (SD) rat rong cho thay PLT
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bi€u hién rat da  dang. PLT mUrc <50G/I tuy khong nhiéu nhung cho thay: trong SXHD, m{c do giam
PLT c6 thé rat sau. Khong gap trudng hdp nao PLT giam xuéng thap dudi 20 G/I.
Bang 5. S6 luong tiéu cidu (PL T) giai doan nguy hiém

Nhom | SXHD cé DHCB SXHD Tong
PLT (G/I) n = 140 % n =623 % n=763 % P
<20 30 21,4 81 12,8 111 14,5 < 0,05
20-50 50 35,7 175 28,1 225 29,5 < 0,05
50-100 42 30,0 224 36,1 266 34,9 < 0,05
=100 18 12,9 143 23,0 161 21,1 < 0,05
X+SD 545+41,5 68,6 +42,0 < 0,05

Bang 5 cho thay, ti I&€ bénh nhan cé PLT > 100 G/I giam so vdi giai doan sot chi con 21,1%. Nhém
¢ PLT < 100 G/I chiém da s6, trong d6 nhém cé PLT < 50 G/I chi€ém 44% - cao han rd rét so vdi giai
doan s6t (chi cé 0,009%). Trong nhém SXHD c6 DHCB, ti I€ nhém cd PLT < 20 G/I chiém 21,4% va
nhém cd PLT tir 20-50 G/L chi€m 35,7% cao han nhom SXHD vdi ti 1€ 12,8% va 28,1%. Khac biét co
y nghia thong ké véi p < 0,05. Gia tri trung binh ctia PLT nhdm SXHD cé DHCB thap han so véi gia tri
trung binh PLT nhém SXHD (54 5+ 41,5 va 68,6 + 42,0 G/I). Khoang bién thién SD cla hai nhdm
SXHD c6 DHCB va SXHD kha réng nhu’ng van giam thap hon so vdi tri s PLT binh thu’dng (150—
420G/I), diéu nay chi ra d3c diém chung cta SXHD la s6 lugng tiéu cau giam rd rét, bénh cang ning
chi s6 PLT cang giam. .

Bang 6. S6 luong tiéu cdu (PLT) giai doan lui bénh

Nhom | SXHD c6 DHCB SXHD Tong
PLT (G/I) n=128 % n=479 % 607 % P
<20 22 17,2 44 9,2 66 10,9 < 0,05
20-50 45 35,1 165 34,4 210 34,5 > 0,05
50 - 100 38 29,7 173 36,1 211 34,8 < 0,05
=100 23 18,0 97 20,3 120 19,8 > 0,05
X +SD 59,2 £44,2 71,0+ 519 < 0,05

Nhan xét: O giai doan lui bénh ti 1€ ti€u cau dudi 20 G/L 6 nhdm SXHD c6 DHCB chiém 17,2% -
cao han nhém SXHD (9 2%) véi p < 0,05. Ti 18 tiéu cau tir 50-100 G/L & nhém SXHD chiém 36 1% -
cao han so vGi SXHD c6 DHCB (29, 7%) (p < 0,05).

GEida trj trung binh TC gqua cac giai doan
1RF. BR

HO 00 66,07 FO.z1

11111111

Trung binh TC

giai doan sdt giail doan nguy hiém giai doagan lui bénh

Biéu db 1. Thay déi sé luong tiéu cdu qua cdc giai doan SXHD
Nhan xét: gia tri trung binh PLT gidm manh & g|a| doan nguy hiém, tdng dan vao giai doan hoi
phuc. Mdc do6 hoi phuc chu yeu ki€u tang nhe, khdng vé binh thudng ngay.
3. Ngu‘ng tap tiéu cau véi ADP trong SXHD:
Bang 7. D6 ngung t3p tiéu ciu vdi ADP giiia 2 nhém SXHD va SXHD c6 DHCB
SXHD c6 dau hiéu canh

Chi tiéu SXHD (n=34) bao (n=10) P
Gia tri trung binh dé ngung 50,5+21,1 46,7 + 20,9 >0,05
tap tiéu cau (%) 50+20,7

Xét nghiém NTTC can chi s6 PLT pha| > 100 G/I nén chdng t6i chi chon dugc 44 bénh nhan théa
man diéu kién chon mau nghién cltu, véi 34 bénh nhan SXHD, 10 bénh nhan SXHD c6 DHCB. K&t qua
bang 7 cho thay gia tri trung blnh N'ITC vGi ADP 5ul cla chung t6i la 50 + 20,7% - thap han trong
nghién cliu cla Nguyen Thi N{ va cong sur (66,69 £ 6,25%) doi v&i nam va 67,26 + 6,80% dGi vGi
nir) [1], [3] So vGi gla tri binh thudng cua hang san xuat cong b6 NTTC vGi ADP la 59-88%, thay do
ngung tap tiéu cau & SXHD trong nghién clfu cla chung toi co xu hu’dng giam, khoang bién thién hep
cho thdy s6 liéu NTTC kha tap trung. Do s6 liéu c§ mau nho, chi 10 va 34 bénh nhan, can theo ddi
thém dé cd két luan chinh xac vé biéu hién xu hudng giam dé NTTC vdi bénh nhan SXHD.
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Bang 8. So sanh MPV giita nhom SXHD va SXHD co DHCB

MPV SXHD SXHD c6 DHCB p
n=765 % n=162 %
Giam 155 20,3 29 17,9 > 0,05
Binh thuGng 585 76,5 129 79,6 > 0,05
Tang 25 3,2 4 4,7 > 0,05
= 9,2+2,4 8,9+2,8 > 0,05
X+SD 57305 > 0,05

Theo bang 8, khoang 1/5 s6 bénh nhan cé giam MPV & 2 nhdm SXHD va SXHD c6 DHCB (20,3%
va 21,2%), ti 1€ tang MPV rat it (3,2% va 4,3%) cho thdy xu thé chd yéu la giam MPV. Diéu nay c6
kha ndng do mau cd, ap luc tham thau tang gay, mat nudc trong t€ bao, trong dé cd tiéu cau, khién
cho MPV gidm (p>0,05). Bé két luan van dé nay can cdé thém cac nghién ciiu khac.

V. KET LUAN

Nghién cftu 927 bénh nhan chan doan xac
dinh SXHD diéu tri tai Bénh vién Quan y 103, tir
7/2015 - 3/2016. Ching t6i c6 mot s6 két luan:

- Ty Ié xudt huyét tu nhién, xuat huyét dudi
da, niém mac chiém 65,3%, la dau hiéu tién
lugng ndng Ién trong chan doan mic d& SXHD.

- Da s8 bénh nhan cb ti€u cdu giam, chiém
78,4%.

- Ti€u ciu giam dan, nhanh va rd rét tir giai
doan s6t (137,8 + 48,89 G/L) dén giai doan nguy
hiém (66,07 + 42,22 G/I) va tdng dan & giai doan
lui bénh (70 21+ 50 52 G/I); mirc d6 hoi phuc s6
lugng tiu cau dién ra cham.

- Ngung tép ti€u cdu vdi ADP cé xu hudng
giam. Ty |& gidam MPV cua ti€u cau chiém khoang
20%; tdng MPV khéng dang k& (SXHD: 3,2 va
SXHD c6 DHCB: 4,7%).
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NGHIEN CU'U PAC PIEM ALT VA NGUY CO' VIEM GAN
O' NGU'O'T1 PANG DPIEU TRI CAI NGHIEN TRONG CAC
TRUNG TAM CUA THANH PHO HO CHI MINH

Pham Hiru Quoc*, Tran Viét TG**, Nguyén Tan Binh**

TOM TAT

Muc tiéu: Tim hiéu dic diém ALT va nguy cd viém
gan G ngudi NCMT c6 nhiém HBV va hodc HCV dang
diéu tri cai nghién trong cac trung tam ctia Thanh pho
HO Chi Minh. Phuong phap: nghién cufu tién cury, mo
ta cat ngang. 714 doi tugng NCMT ¢ nhidm HBV va
hoac HCV dang cai nghién tap trung tai cac trung tam
clia Thanh pho H6 Chi Minh. Két qua' ALT trung
binh cao nhat & nhdm st dung Heroin va ma tly téng

*Bénh vién Quén Go Vap Tp. H6 Chi Minh
*¥SG' Y t& Tp. HO Chi Minh
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Email: dr.quoc68@gmail.com
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Ngay phan bién khoa hoc: 3.10.2017
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hap, dac biét cao hon han so v6i nhém sir dung heroin
dan thuan, sy khac biét la ¢ y nghia (p = 0,009); Nguy
cd viém gan xay ra 6 nhom chich ma tuy don thuan cao
hon so vGi nhém chich va hat, su khac biét la cé y nghia
(p=0,015). Két ludn: ALT cb xu hudng tang cao  nhom
st dung nhiéu loai ma tdy cling lic. Nguy cg viém gan la
cao han & nhdm chich ma tdy dan thuan.

Tur khoa: Vi rit viém gan C, vi rdt viém gan B,
nghién chich ma tdy

SUMMARY
STUDY ALT AND RISK OF HEPATITIS FOR
IDUS WITH HBV AND HCV INFECTION
WHO ARE RECEIVING TREATMENT IN THE
CENTERS OF HO CHI MINH CITY

Objective: Review of the Study ALT and risk of
hepatitis for IDUs with HBV and HCV infection who are

221



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2017

receiving treatment in the centers of Ho Chi Minh City.
Methods: Prospective study, cross sectional
description. 714 IDUs are HBV and/or HCV possitive
are receiving treatment in the centers of Ho Chi Minh
City. Result: The mean ALT in the group heroin and
combined drug users was significantly higher than in the
heroin group (p =0.009). The risk of hepatitis in the
injecting drug users higher than in the group Combined
smoking and injecting (p = 0.015). Conclusior:. ALT
tends to increase in the use of many drugs. The risk of
hepatitis is higher among injecting drug users.

Key words: hepatitis C virus, hepatitis B virus,
injecting drug users

I. DAT VAN DBE )

Vi rat viém gan B hodc C lay nhiem chi yéu
do tiép xuc truc tiép véi mau hodc cac vat pham
dinh mau cla ngudi bi nhiem, dudng lay qua
ti€p xuc tinh duc hodc me truyén cho con. Do dé
nhifng nguGi nghién chich ma tiy (NCMT) thudc
nhém nguy cd cao bi lay nhiem HBV va HCV.
Trén thé gidi udc tinh c6 16 triéu ngudi NCMT tai
148 quéc gia [3]. Nam 2011 udc tinh cé khoang
1,2 triéu nguti NCMT bj nhiém HBV va 10 triéu
ngudi NCMT bi nhiém HCV [4]. S6 nguGi NCMT
tai Viét Nam dudc udc tinh vao khoang 170.000
ngudi, udc tinh cé khoang 45.000 ngudi st dung
ma tdy tai Thanh phé H6 Chi Minh trong ndm
2004, 99% trong s6 do cd s dung heroin [1].
Cho dén nay cod rat it cong trinh nghién clitu vé
ddc diém ALT ciing nhu nguy cc viém gan & dGi
tugng NCMT cd nhiém HBV/HCV tai khu vuc Thanh

ll. KET QUA NGHIEN cU'U

ph6 HO Chi Minh. Do vay, ching t6i tién hanh
nghién ctu véi myc tiéu: “Tim hiéu ddc diém ALT
va nguy cd viém gan & ngudi NCMT cd nhiém HBV
va hodc HCV dang diéu tri cai nghién trong cac
trung tdm ctia Thanh phd H6 Chi Minh”.

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

2.1. Po6i turgng nghién ciru: Toan bd 714
Hoc vién dang cai nghién ma tdy tai cac Trung tdm
cai nghién trén dia ban thanh phé H6 Chi Minh
trong khoang thai gian tir 1/1/2013 — 31/12/2013.

- Tiéu chuén lua chon:

+ La cac hoc vién dang cai nghién ma tdy, cé
ho sa theo doi stic khde day du.

+ ALT > 1,25 gia tri binh thudng

+ HBV — DNA > 10* ban sao/ ml va/ hodc
HCV — RNA (+)

+ Dong y tham gia nghién clu

- Tiéu chuan loai trir ]

+ Khong dap (ng tiéu chuan nghién ciu

+ C6 NCMT nhung khong cai nghién tap trung

+ La hoc vién dang cai nghién ma tdy nhung
khoéng co6 ho s theo ddi surc khoe.

+ Khbng dong y tham gia nghién clru.

2.2. Phuong phap nghién ciu

- Nghién c(ru mé ta ct ngang

- Chi tiéu nghién cttu: trinh d6 hoc van, tinh
trang hon nhan, théi quen s dung BCS, dudng
st dung va thai gian si dung chat gay nghién.

- 86 'liéu duoc xur' ky bang phan mém SPSS 20.0.

Bang 3.1. Pac diém vé chat gdy nghién, thdi gian nghién, dudng su’ dung

Pac diém S6 lugng Ty lé
Heroin 602 61,1
Ma tuy tong hgp 140 14,2
Chat gay nghién Ma tdy tong hgp + heroin 225 22,8
Heroin + Thudc phién 19 1,9
Cong 986 100,0
< 5nam 146 14,8
5-10 ndm 547 55,5
Thai gian nghién 10 — 15 ndm 242 24,5
> 15 nam 51 52
Cong 986 100,0
Chich 573 58,1
Pudng s dung Hut va chich 413 41,9
Cong 986 100,0

Nhan xét: Chat gay nghién dugc st dung chi yéu la heroin (61,1%); ma tdy tdng hop va heroin
(22,8%). Thdi gian nghién chi yéu tir 5 nam trd lén chiém 85,2%. 100% su dung chich ma tuy,

trong dé co6 41,9% két hgp vdi hat.
Bang 3.2. Xét nghiém Enzym ALT

Xét nghiém Enzym ALT S0 BN (n=714) Ty Ié %
<1, 25 lan GTBT 466 65,3
1,25- < 2 lan GTBT 185 25,9
> 2 lan GTBT 63 8,8
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| Téng 714 [ 100,0 |
Bang 3.3. Phan bo ALT theo duong su’ dung ma tuy
. ALT
Dudng sif dung <1,25MBn GIBT [ 1,25- < 2180 GTBT [ = 213n GIBT P
Chich SL 254 % 38
TL % 54,5 50,8 60,3 0.7
Chich + SL 212 91 25 '
hit TL % 45,5 49,2 39,7
Cong SL 466 185 63
- TL % 100,0 100,0 100,0
Nhan xét: Khong cé su lien quan gilra ALT v&i dudng st dung ma tay.
Bang 3.4. Phian b6’ ALT theo chat gdy nghién
ALT o ALT
Chat gay nghién Mean SD P
Heroin (p1) 451 | 46,02 | 29,94 . ~
Ma tly tong hap (p2) 90 | 48,10 | 22,62 | P P27 032 pips =000
Heroin va ma tiy tng hop (ps) 158 | 52,78 | 25,15 D Ay e b= e
Thudc phién + Heroin (pa) 15 | 41,80 | 16,75 P2 ps =0, P3 P4 = 0
Céng 714 | 47,69 | 27,98

~ Nhan xét: ALT trung binh cao nhat ¢ nhém st dung Heroin va ma tuy tong hdp, ddc biét cao han
hdn so vGi nhdm st dung heroin dan thuan, su khac biet la c6 y nghia (p: ps = 0,009).
Bang 3.5. Phian b6 ALT theo thoi gian nghién

o " ALT
Thdi gian nghien e oTRT T 125- < 2 BN GTBT | = 218n GTBT P
e S 58 33 7
L % 12,4 17.8 111
ST 210 83 35
5-<10 7o 451 34.9 50,8 057
10-< ST 155 56 19 '
15 L % 33,3 30,3 30,2
> 15 ST 3 13 5
2 L % 9,2 7.0 7.9
- ST 466 185 63
Cong L % 100,0 100,0 100,0
Nhan xét: Khong cé su lien quan gitra ALT vdi thai gian nghién.
Badng 3.6. dudng su’ dung ma tuy vdi nguy co viém gan
Dudng sur dung Khong Nauy cac‘gem gan Cong p
, 5L 333 53 386
Chich L % 524 67,1 54,1 0014
Chich + SC 302 26 328 :
hit L % 47,6 32,9 45,9
on SL 635 79 714
ong L % 100,0 100,0 100,0

Nhan xét: Nguy cG viém gan xay ra 6 nhom chich ma tly don thuan cao han so vdi nhdm chich
va hdt, su khac biét la c6 y nghia (p=0,015).
Bang 3.7 Chat gdy nghién va nguy co viém gan

Chat gay nghién Khong Nguy cdc\:gém gan Cong p
Heroin TE %/0 6329,% 657?1 335,12
Ma tdy téng hgp TE IB/O 183‘,}2 7?6 192(,)6 0.56
Heroin + Ma tdy tong hgp TElB/o 21;, % 212?3 215; ’
Heroin + thudc phién TE IB/O 21,?6 2?5 21,51
Cong SL 635 79 714
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| [ TL% |

100,0 | 100,0 | 100,0 |

Nhan xéet: Khong co su lién quan gilra chat gay nghién véi nguy co viém gan (p=0,56)
Bang 3.8. Nguy co viém gan theo thoi gian nghién

o Nguy co viém gan
Tuoi Khong o Cong P
<s SL 86 12 08
TL % 13,5 15,0 13,7
5. <10 SL 289 36 325
TL % 45,5 45,6 45,5 0.88
10-< SL 207 23 230 '
15 TL % 32,6 29,1 32,2
> 15 SL 53 8 61
= TL % 8,3 10,1 8,5
N SL SL 635 79
Cong TL % TL % 100,0 100,0

Nhan xét: Khong cé su lién quan gilra thGi gian nghién véi nguy cd viém gan

IV. BAN LUAN i

Tiém chich ma tly van con la mot van dé suc
khoe cong dong nghiém trong trong mot s6 nudc
Dong A va Pong Nam A, s6 ngudi tiém chich ma
tly & hai khu vuc nay chiém 27% tdng s& ngudi
tiém chich ma tly toan cau [5].

Trong nghlen clu cua chung toi vai ngerl
NMT, chat gay nghién dugc sir dung chu yéu la
herom (61,1%); ma tuy tong hdp va heroin
(22,8%). Khéng c6 trudng hdp nao st dung
thudc phién don thuan. Két qué nghién clu cua
chung t6i la phu hgp vdi mot s6 nghién clru khac
G Viét Nam cho thdy, heroin da thay thé thudc
phlen dé trd thanh thudc dugc ua chuong nhat
trén thi trudng ma tuy bat hgp phdp cla dat
nudc, dac biét la trong nhitng ngudi dung tré &
khu vuc thanh thi [6].

Diéu nay cho thay heroin van I3 dang ma tuy
dugc s dung vaéi s lugng nhiéu. Két qua nay la
phu hgp véi xu thé hién nay dugc bao cao bdi
Van phong Ma tly va t0i pham Lién hgp Quoc
(UNODC). Cac s6 liéu cho thay viéc s dung chat
dang thuGc phién (thu6c nhdm opiate, heroin va
thuGc phién) dé téng Ién trong mot s6 khu vut cla
Chau A va chau Phi tir nam 2009 [5]. SO ngu’dl sur
dung thubc phién (herom va thudc phién), van 6n
dinh (khoang 16,5 triéu ngudi, tuang ducng 0,4
phan trém dan 56 trong dd tudi 15-64).

Bén canh heroin, cac chat ATS la chat ma tay
ddng thar 2 dugc cac doi tugng trong nghién clru
cla chung toi sir dung. 14,2% st dung ATS daon
thuan, 22,8% vira sir dung heroin vira st dung
ATS. biéu nay cling phu hgp véi xu thé chung
cta khu vuc Bong Nam A va cla thé gidi. Viéc
s’ dung ATS, khong bao gbém "thuGc Iac", van
con pho bién trén toan cau, va dudng nhu ngay
cang tang & hau hét cac khu vuc. Trong nam
2011, udc tinh cd khoang 0,7 phan tram dan so
thé gidi dd tubi tir 15-64 (khoang 33,8 triéu
ngudi) da st dung ATS. Trong khi dé co khoang
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19.4 triéu ngudi st dung "thudc ac" trong nam
2011, thap han so véi nam 2009. Viéc st dung
ATS van 6n dinh & khu vuc Bdc My va Chau Dai
Duong, nhung cé ddu hiéu tang Ién & chau A
dac biét la & khu vuc D6ng va bong Nam A [5].
TCMT b nguy c@ cao vdi cac vi rut lay truyén
theo dudng mau la HCV, HBV, HIV. Su lay truyén
chi yéu do dung chung dung cu tiém chich
nhiém cac vi rit ndi trén. Khong nhirng th€, tat
ca nhifng ngudi cé s’ dung ma tuy, khong chi
ngudi NMT, déu co nguy cd cao nhiém cac vi rat
viém gan, trong doé nguy cd cao nhat la HCV,
HBV. Nhiem HCV la nhiém trung qua dudng mau
man tinh phd bién nhat. TCMT la yeu to nguy co
quan trong nhat gay nhiém HCV & cac nudc phat
trién véi ty 18 luu hanh > 50% [2]. Vi vdy, trong
kha nang nghién clu cia minh chdng t6i coi
hanh vi TCMT la yéu t6 nguy cd can phai xem
xét ky. K&t qua nghién cliru cho thdy 100% s
dung chich ma tay, trong d6 cé 41,9% két hgp
vGi hut. Ba s6 cac trudng hgp déu cd thdi gian
st dung chat gay nghién > 5 nam chiém 85,2%.
Nhiing két qua trén cho th&y tudi bat dau sur
dung ma tly cta cac hoc vién cai nghién déu la
tré, hon nifa ty I€ sir dung ma tdy trong vong 5
nam trd lai day cling chiém dén 14,8% ggi y dén
thuc trang s6 lugng ngudi s dung ma tuy,
nghién mdi dang ngay cang téng thé hién nhiing
dién bién phlc tap cta tinh hinh ma tdy hién
nay. Hon nira, viéc mét ngudi nghién st dung
nhiéu loai ma tly khac nhau, tham chi c6 kha
nang nghlen nhiéu hon mot loai ma tuy ciing la
mot diéu can quan tdm trong qué trinh hd trg,
diéu tri cai nghién. Viéc ngudi nghién da phan
trong dd tubi lao déng dang thuc sy la mét
thach thirc v8i nén kinh t€ - xa hoi vi do la Itra
tudi giau ndng lugng nhat, dang ra sé tao ra
nhiéu gia tri lao dong cho gia dinh, xd ho6i nhat
nhung ho lai danh mat thai gian, tién bac va tao
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thém ap luc (kinh t€, tinh than) cho ban than,
gia dinh vi nghién ma tdy. Pay la mét bai toan
kho cho viéc ho trg cong an viéc lam sau cai cho
ho do trinh do tay nghé con han ché.

Trong nghién cu nay ching t6i xac dinh
nhdm cb nguy ¢ viém gan bang cac tiéu chi:

- ALT > 1,25 lan GTBT

- Tai lugng HBV — DNA > 10* ban sao/ ml

- V3/ ho3c HCV — RNA (+)

Két qua trong s6 714 d6i tugng nghién cliu cd
79 trudng hgp chiém 11,1% co nguy cd viém
gan. Khi phan tich so sanh ching t6i nhan thay
nguy cd viém gan xay ra ¢ nhom chich ma tiy
dan thuan cao hon so véi nhdm chich va hat, su
khac biét la cé y nghia (p=0,015). Bong thdi -
ALT trung binh cao nhat & nhém sir dung Heroin
va ma tdy téng hogp, déc biét cao hon han so véi
nhém st dung heroin dan thuan, su’ khac biét la
¢d y nghia (p1 p3 = 0,009).

S& di cd diéu nay theo ching toi cé I1€ la do &
nhém chich va hit ma tdy, s6 lan va thdi gian s
dung ma tldy qua dudng chich sé it han so vdi
nhom thudng xuyén chich ma tdy, va do do
lugng ma tdy vao mdu sé it han. Ngoai ra viéc
mot ngudi sir dung nhiéu loai ma tdy, tham chi
nghién nhiéu loai ma tdy cung lic sé dé dan mdi
muc dd tén thuong gan nhanh va ndng haon.

Ngoai ra ching tdi chua tim thdy c6 mdi lién
quan gilra clia tinh trang nhiém vi rat, nong do vi

rut véi tinh trang ALT hodc nguy cd viém gan
clia cac doi tugng NMT.

Tuy nhién nhitng két qua trén day mdi chi la
nhitng nhan xét budc dau, can cé nhirng nghién
clru v8i quy mé va pham vi réng hon dé cé cai
nhin khach quan han.

V. KET LUAN

ALT cé xu huéng tang cao & nhdom sl dung
nhiéu loai ma tdy cung ldc. Nguy cd viém gan la
cao han & nhédm chich ma tdy don thuan.
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PANH GIA KET QUA CUA CHINH HINH TAI GIFA TYP I
BANG KY THUAT PAO SUN VA MANG SUN

Nguyén Anh Diing*, Poan Thi Hong Hoa*, Vii Vin San*

TOM TAT .

Sur dung sun trong phau thuat tai gilra khong phai
la quan n|em méi va tu nhiéu ndm nay né dugc
khuy&n cdo dung dé trong didu tri tGi co kéo. Tuy
nhién gan day, manh ghép sun dugc coi 1a chat liéu
lura chon dé& diéu tri nhitng viém tai phirc tap (thing
nhi ¢4 nguy cd cao, xep nhi hay cholesteatome). Muc
tiéu nghién ctu la ‘danh gid hiéu qua cla chinh hinh
tai gilfa typ 1 vé@i ky thuat ghép dao sun- mang sun
trong nhirng trudng hgp thing nhi cé nguy cd cao.
Phuong phap: nghién cltu h6i cllu cac bénh nhan
dudc chinh hinh tai gilta bdng sun tur thang 10/2016
dén thang 8/2017 tai khoa tai — tai than kinh bénh

*Bénh vién Tai Mii Hong TU

Chiu trach nhiém chinh: Boan Thi Hong Hoa
Email: dhhoa63@yahoo.com.fr

Ngay nhan bai: 4.9.2017

Ngay phan bién khoa hoc: 9.10.2017

Ngay duyét bai: 1310.2017

vién Tai Mii Hong trung uong. Két qua: ti 1€ thanh
cdng Ve phudng dién g|a| phau chiém 39/40 ca
(97,25%) va ch| 1 tru’dng hop mang tai bi di Iech
vao trong. Chi s6 ABG trudc mo 1a 29,9 + 10,2 dB va
sau mo la 13,3 +7,7dB v@i thdi gian theo dGi trung
binh sau mo 3 6 thang Két luan: chinh hinh tai gilra
bang sun nén dudc tién hanh trong diéu tri nerng
trerng hop thing nhi c6 nguy cc cao (thung nhi réng
hay toan b, thung tai phat, viém tai 2 bén va chay tai
trén ban mo)

SUMMARY
EVALUATION OF SUCCESS RATE OF
CARTILAGE TYPE I TYMPANOPLASTY
USING THE PERICHONDRIUM/CARTILAGE

ISLAND FLAP
The use of cartilage in middle ear surgery is not a
new concept and has been recommended on limited
basis to manage retraction pockets many years.
However, recently cartilage graft is most preditable
material choice for the management of difficult ear
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(high risk perforation, atelectasis and cholesteatoma).
The aim of this study was evaluated the success rate
of cartilage type 1 tympanoplasty using the
perichondrium/ cartilage island flap in high risk
perforations. Methode: Retrospective clinical study of
patients undergoing cartilage tympanoplasty between
october 2016 and august 2017 at otoneurology
department of ENT national hospital. Results: the
overall success rate of this technique was 39/40 cases
(97,25%) and only 1 case occurred displacement into
the middle ear. The average preoperative ABG was
29,9 £ 10,2 dB and post-operative ABG was 13,3 *
7,7dB. The mean postoperative follow up periode was
6 months. Conclusion: Cartilage tympanoplasty
should be a recommended procedure for high risk
perforation of tympanic membrane (large or total
perforation, revision cases, bilateral otitis media,
otorrhea at the times of surgery).

. DAT VAN BE i

Phau thuat chinh hinh tai gilta la phau thuat
co ban dé diéu tri viém tai gitta man tinh mua
(VTGM), thuat nglr nay dugc Waullstein va
Zoellner dua ra tir nhitng ndm 1950. K& tir do,
c6 nhiéu chét liéu dugc dua ra dé tai tao lai
mang nhi nhu can cd, da, tinh mach, mang ciring
va sun. Hién nay, can cd thai duong la chat liéu
thudng dugc st dung nhiéu nhat. Tuy nhién, cac
tac gid nhan thay ti Ié thanh cong cla chinh hinh
tai gitra giam véi thagi gian do thdng lai hay co
kéo mang nhi. Chinh vi vay, si dung sun trong
phau thuat chinh hinh tai gilta dugc quan tam
trg lai dac biét trong khoang 2 thap ky gan day,
n6 dugc coi nhu la chat liéu thay thé can cg
truyén thdng. Manh ghép sun c6 nhitng uu thé Ia
kha nang ton tai ciia manh ghép lau, ti 1€ nhiem
khudn va tai phat sau md thdp va giam ti Ié co
kéo mang nhi ngay ca khi r6i loan chirc nang voi
(Ishimoto 2003)[1] nén n6 dudc chi dinh cho
cac trudng hdp thang nhi ¢6 nguy cd cao khi
phau thudt chinh hinh tai gilta nhu mang tai
thung rong, tai m6 van con chay tai, mo lai, co
phoi hgp véi bat thudng so mat hoac tui co kéo,
mang tai xep va cholesteatome. C6 dén 23 kV
thudt mé chinh hinh hom nhi béng sun dudc Tos
M mo tad va dugdc chia thanh 6 nhém nhu ky
thuat palisade - tap hdgp cac manh ghép sun tu
than, ky thuat ghép dao sun va mang sun, ghép
sun canh budm trong I8p sdi, chinh hinh tai giira
kham sun va chinh hinh tai gifa tang cuGng
sun... O Viét nam, chinh hinh tai gitta bang sun
khdng phai 1a quan diém mdi, n6é dugc tién hanh
cho hau hét cac trudng hgp vé nhi trong nhiing
nam 70, 80 va dau 90. Ti€p theo, nhd sy phat
tri€n cla kinh hiém vi va chan doan hinh anh,
phau thudt chu yéu bang can cco thai duang vdi
két qua kha quan nhung khong tranh khéi nhirng
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that bai do thdng lai hay co kéo mang nhi. Do
vay, nhitng nam gan day, ching t6i st dung tré
lai nhiéu han dac biét trong nhitng trudng hop
thung nhi cé nguy cd cao. Muc tiéu nghién ciu
cla ching t6i la danh gia két qua chinh hinh tai
gitra typs 1 (va nhi) bang sun véi ky thuat ghép
dao sun — mang sun trong cac truéng hgp VTG
man khong cé cholesteatome.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cou

Nghién clru hoi clu 40 trudng hgp cé phau
thudt chinh hinh tai giita bang sun véi ky thuat
ghép dao sun- mang sun tai khoa Tai — Tai than
kinh tir thang 10/2016 dén 8/2017. Tat ca cac
bénh nhan bi VTG man khong cé cholesteatome
c6 nhitng yéu t6 nguy cc khi ti€n hanh chinh
hinh tai gilra bao goém:

- Thung rong gan toan b0 mang tai

- Tht’mg mang tai bén hoac bén déi dién cd
co kéo mang nhi

- Niém mac hom nhi viém khi phau thuat

- C6 bénh tich trong xuang chiim

- Thang nhi tai phat

- Thang nhi & bénh nhan cé bat thuGng so mat.

Cac bénh nhan nay dugc tham kham hdi bénh,
c6 hinh anh néi soi tai miii hong, chup cat I6p vi
tinh, do thinh luc trudc va sau md va thdi gian theo
ddi toi thiéu 1a 2 thang va dai nhét la 8 thang.

Ky thudt md. V6 cam: hau hét cic bénh
nhan dugc ti€n hanh gdy tién mé va gay té tai
cho, ngoai trir tré em la gady mé toan than.

- budng rach da: cd hai dudng chinh d6 la
dudng trong tai kéo dai, thuc hién & nhitng bénh
nhan cé clra tai hep va dudng rach sau tai khi
bénh nhan maé lai hodc ¢ bénh tich trong xucng
chiim va ctra tai rong.

- Vi tri 1dy manh ghép: sun dugc boc 10 ca 2
mat, vGi dudng mé trong tai, 18y sun ndp tai
theo dutng bén, cdt dudi chdm sun nap khoang
2mm dé gilt nguyén hinh dang cua ndp tai. Vi
dudng mé sau tai, 1y sun hd thuyén. Tuy theo
kich thudc ciia mang tai va, I8y sun va mang sun
kich thudc khoang 7-9mm dudng kinh.

- Chuén bi manh ghép: ding dao sd 11 lang
mong quanh ria manh ghép chi con dé lai manh
sun va lang mét chut 6 trung tam dé ep manh va
dé dang. Lam kh6 miéng va sao cho miéng va 6n
dinh hinh thé khi dgt. Néu hé théng xucng con con
nguyén ven, cdt khuyét nhd & % manh va dé
chuén bi chd cho 16ng can bua khi dit. N&u tai tao
xuong con, khong can cat khuyét vi sun sé tham
gia vao viéc dan truyén am thanh truc ti€p.

- Kiém soat bénh tich: tuy theo cd tén
thuong trong xuang chiim hay khong dua trén
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hinh anh chup cdt I8p xuong thai duong, cé thé
ti€én hanh m& sao bao thugng nhi déi khi ma&
hom nhi sau trén vGi muc dich tao sy théng
thuong gilta sao bao va hom nhi.

- Chuan bi giudng dat manh ghép: cé 2 tinh
hu6ng sau .

+ NEu phan trudc ria 16 thung con: tién hanh
béc tach phan sau 10 thing mang tai mot 16p va
phan trudc dugc bdc tach 2 16p sao cho cd thé
ki€m soat toan bd bi€u bi ¢ mat trong va tén
dung khung nhi con lai lam gid d& cho manh
ghép. bat manh theo ky thuat trong- ngoai I6p
XG c6 I6ng can bla vao vung khuyét cia manh
sun ghép. B

+ Néu phan trudc ria 10 thing khong con
hoac 6ng tai hep hodc co tai tao xuang con, co
thé bdc tach I1ay toan bd vat da 8ng tai - mang
nhi d3t tam vao vung héc mé nudi dudng, chinh
hinh 8ng tai cé thé kém theo tao hinh xudng con
va dat manh va sun, sau dé dat lai vat da 6ng tai
mang nhi.

- Chén vat da bang Gelfoam va meche dau
khang sinh. Khau déng da theo binh dién vdi
dudng trong tai, khdu day chdng trudc tai va
dudng sau tai khau lai vat can va cd sau tai dé
tranh bién dang vanh tai sau phau thuét.

- Rt meche sau 7 ngay va thay Merocel tai 2
[an, moi lan cach nhau 1 tuan.

- Theo ddi sau md chit ché dé phong viém sun.

Bang 1: két qua thinh luc trudc phdu thust

INl. KET QUA

3.1 Pic diém chung cia nhém nghién
cffu: 40 trudng hdp VTG man tinh khéng co
choleateatome da dudc tién hanh mé chinh hinh
tai gilra theo ky thuat ghép dao sun - mang sun.
Tubi trung binh 1a 39 tudi (nho nhat 13 8 tudi, I6n
nhat 13 67 tudi), nir 25 ca va nam 15 ca. Thdi
gian theo ddi trung binh la 6 thang (ngdn nhét Ia
2 thang, dai nhat la 8 thang). Trong d6 c6 7/40
ca mo lai (17,5%), 37/40 ca (93,5%) c6 mang
tai bén phau thuat thang réng hay toan bo,
22/40 ca c6 bénh tich trong xuong chim
(55,0%) doi hdi phai mé sao bao thugng nhi cd
thé kém theo m& hom nhi 16i sau trén dé dam
bao su thong thuong gilta sao bao va hom nhi.
23/40 ca co viém tai bén doi dién (57,5%) gom
xep nhi 7ca, 7ca thing nhi va 9 ca d& mé. 24/40
ca niém mac tai gilta con viém xudt tiét khi md
chiém 60,0% va ton thuong xuong con thudng
gap nhat la & vung khdp de dap 16/40 ca (40%)
kém theo di léch can bua dinh vao u nh6 hoac
tién can bua.

e K&t qua thinh luc d6 trudc mé: méat sic
nghe véi

- ABG: 29,9 + 10,2 dB

— NguGng nghe trung binh dudng khi: 43,0
+ 10,0dB

- Ngu8ng nghe trung binh dudng xucong:
13,1 + 3,8 dB

Tan s6 Hz 500 1000 2000 4000 Trung binh
TBOK 482 % 10,0 481 % 13,4 40,8 + 13,2 | 351+ 10,3 | 43,0 10,0
TBDX 147 £438 144 45 11,7 £ 4,0 11,7 £ 3,5 13,1 % 3,8
ABG(dB) 29,9 10,2

3.2. Két qua sau mé
*\/& phuang dién chiic ndng: sau md, thinh luc d6 thu dugc cai thién dang ké vdi:
- ABG: 13,3 + 7,7dB
— NguGng nghe trung binh dudng xuong la 25,8 + 6,9dB
- Ngu@ng nghe trung binh dudng khi la 12,5 + 3,4dB

401 3

9]
20 B Trvdc mé
0+ : : . . M Sau mé
500HZ 1000HZ 2000HZ 4000HZ

Biéu dé 1: So sanh trung binh ABG trudc va sau mé
*Vé phuong dién giai phau: 39/40 ca mang tai kin va dung vi tri giai phau (97,5%), chi c6 1/40 ca

mang tai di Iéch vao trong chiém 2,5%. _
Bang 2: két qua thinh luc sau phau thuat

Tan so Hz 500 1000

2000 4000 Trung binh

TBDK 28,3 + 6,6 29,0 + 10,0

26,6 + 10,9 19,2 + 8,9 25,8 £6,9
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TBBX 139 +4,5 | 13,3 +4,3

[ 11,6 £3,4 | 11,3 +34 | 12,5 3,4

ABG(dB)

133 £7,7

So Véi trudc md, cb su' cai thién dang ké thinh
luwc @6 sau md & tat ca cac tan s6, ddc biét la 3 tan
s0 giao ti€p 500Hz, 1000Hz, 2000Hz. ABG trudc
mé 1a 29,9 £ 10,2 dB va sau mé la 13,3 + 7,7dB.

IV. BAN LUAN

Ngay nay, can cd thai duong la chat liéu
thudng dugc st dung nhiéu nhat trong phau
thuat chinh hinh tai gitta hay va nhi véi ti 1€
thanh cong déng mang nhi chiém khoang 74-
90% (2). Cac nguyén nhan that bai khi s dung
can cg thai duong va nhi bao gém cac bénh ly
tai ndng (t6n thudng viém con ton tai trong tai
gitta khi phau thuat), bénh ly cia can bua va
xuong ban dap, phau thuat lai, xep nhi,
cholesteatome, xd nhi, thang réng hay thing
géc trudc, hat thubc, hodc thang nhi 2 bén.
Trong cac trudng hgp nay, nhiéu tac gia khuyén
cdo nén st dung sun va mang sun dé chinh hinh
tai gitra vi day la chét liéu c6 dd chac han va co
kha nang khang lai su’ co kéo hay hap thu sun,
khdng bi bién dang khi thay déi &p luc. Manh
ghép bang sun nay dugc Heerman mé ta lan dau
tién ndam 1962, nhung cho dén ngay nay da co
23 ky thudt mé va bang sun dién hinh 13 ky
thudt palisade-sdp x€p cac manh sun va ky thuat
ghép dao sun-mang sun. Lgi ich chinh cla cla
manh ghép bang sun 1a biéu md hda co thé lién
tuc trén bé mat sun, déng thdi tranh dudc dinh
gira sun va u nho vi né khoéng can gelfoam dat
vao hom nhi lam gia da.

Trong nghién cltu cla ching t06i, cac bénh
nhan cd thung rdng hay thing toan bd, mad lai
hay niém mac hom nhi con viém khi mé d3c biét
la bénh nhan c6 VTG man 2 bén sé dugc chinh
hinh tai gilta bang sun. Hau hét cdc bénh nhan
dudc chup cdt I6p vi tinh d& xem tinh trang
thong bao va niém mac xudong chiim. Néu xuang
chiim c6 bénh tich, quan diém ching téi la mé&
Idy sach bénh tich, tao su thong thuong giifa sao
bao va hom nhi (chifm 55%) hy vong tang
cudng thong khi tai gilra, sau dé mdi ti€n hanh
va nhi bdng sun. Tuy nhién, quan diém md
xuang chiim trén thé gidi chua théng nhét, theo
Boone (2004) [3] gdi y rdng, khi phau thuét lai
chinh hinh tai gittra bang sun, khdng nhat thiét
phai md& xudng chiim khi khong co
cholesteatome. Ti |é thanh cdng ciia manh ghép
sun ma chdng téi thu dugc la 97,5%, ti 1€ nay
tuong Ung vai cac nghién clfu cla cac tac gia
khac la t&r 97-100% [4] ngay ca trong trudng
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hgp va nhi khd. Két qua chic nang thu dudc
trong nhom nghién clitu dang kha quan véi ABG
trudc md 1a 29,9 + 10,2 dB va sau md la 13,3
+ 7,7dB. Con theo nghién cru cta Iacovou,2014
[4] trén 102 ca va nhi bang sun vanh tai, ABG
trudc mé 1a 31,26 + 9,81 dB va sau mé la 16,68
+ 9,86 dB. Moore (2002) [5], da st dung sun
nap tai d€ va nhi va tdng cudng tii co kéo, ti &
mang tai kin la 100%, thinh luc thu dugc nhiéu
nhat & tan s6 1000 Hz, do trd khang 70% dat
typ C va 22% dat typ A thadm tri ngay ca khi st
dung sun khong lam moéng. Trén thuc té€,
Zahnert va CS [2] da ti€n hanh nghién cliu thuc
nghiém két luén rang sun c6 do day 500 pm c
kha nang dan truyén am thanh chap nhan dugc
véi su’ 6n dinh co hoc tét.

Tuy nhién, manh ghép bang sun cé bét Igi
chinh la nd tao ra mét mang nhi day duc, khé quan
sat dugc cac ton thuong viém con ton tai sau
mang nhi dac biét la dich keo hay Cholesteatome,
dong thai d6i khi bénh nhan cé cam giac day trong
tai lién quan dén manh ghép day.

Han ché trong nghién cru cua ching toi la
thdi gian theo ddi sau m& con ngdn, nén nhitng
bat Igi v& chinh hinh tai gilta bang sun chua
dugc danh gia day du.

V. KET LUAN

Str dung sun trong phau thuat tai gilta khong
phai la quan diém mdi nhung ngay nay, nd nén
dugc quan tam trong cac trudng hgp VTG thing
nhi c6 nguy cd that bai sau phau thuat. Day la
vat liéu ly tudng dé tai tao lai giai phau va chirc
nang cla tai gilra trong cac trudng hop sau:

- Thang réng hay toan bo mang tai

- Thing tai phat

- Viém tai gilta 2 bén ;

- Niém mac hom nhi viém trong khi phau thuat.
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