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GIA TRI CUA PCT VA CRP TRONG TIEN LUQONG
O’ BENH NHAN PA CHAN THUONG

Nguyén Truong Giang*, Nguyén Ngoc Thach*,

TOM TAT

Muc tiéu: Khao sat su thay d8i nong do va gid
tricia PCT, hs-CRP trong tién Iugng & bénh nhan da
chan thuong. Phudng phap: Lua chon bénh nhan da
chan thudng véi ISS > 18. Dinh luwgng PCT, hs-CRP tai
thoi diém khi vao vién, 6, 12, 24, 48 va 72 g|d sau
chan thudng, so sanh nong do PCT hs-CRP & timng
nhém va xac dinh g|a tri tién Iu’dng nhiém khuén
huyét, suy da tang, tar vong. Két qua No6ng do PCT
tang ngay tr khi vao vién sau do6 giam nhe, cao nhat
tai thoi diém 6 - 48 git sau chan thuong V(i nong do
cao nhat la 18,4ng/ml; nong do hs-CRP téng dan
trong nhiing ngay dau, dat d|nh tai thdi diém 24 - 48
gid sau chan terdng vGi nong do cao nhat la
106,5ng/ml. Mrc tang PCT va hs-CRP_c6 su khac biét
G nhom bénh nhan O bién cerng nhiém khuan huyet
suy da tang va t& vong. K&t luan: Nong do PCT va
hs-CRP t&ng cao sém sau chan thuang, tuong (ing vdi
dd ndng vacd gia tri tién lugng bién ching t vong &
bénh nhan da chan thugng.

Tda khoa: Procalcitonin, C-reactive Protein, da
chan thuang

SUMMARY

PROGNOSTIC VALUE OF SERUM
PROCALCITONIN AND C-REACTIVE PROTEIN

LEVEL IN POLYTRAUMA PATIENTS

Objectives: To investigate the dynamic changes
of serum PCT and hs-CRP level in prognostic for
polytrauma patients. Methods: Polytrauma patients
with ISS>18 were selected for the study. The level of
PCT, hs-CRP were determined when admitted to the
hospital and at 6, 12, 24, 48 and 72 hours after injury
and compared between subgroups, then determine
prognostic value in sepsis, multiple organ failure and
death patients. Results: Serum PCT elevated from
the admision point then gradually decreased, the
plateau value at 6 - 48 hours after injury with the
highest levelof 18.4 ng/ml; serum hs-CRP gradually
increased in the first days and reached the plateau
value at 24-48 hours with the highest level of
106.5ng/ml. Serum PCT and hs-CRP level had a
significant difference in sepsis, multiple organ failure
and death patients. Conclusion: Serum PCT and hs-
CRP early elevated after trauma and associated with
injury severity and had a prognostic value in
polytrauma patients.
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I. DAT VAN PE i

Pa chan thugng la nguyén nhan chu yéu dan
dén bién chltng nang va tr vong & nhiing bénh
nhan chan thuong. S6c mat mau, thiéu oxy va
ton thuong tram trong cac cd quan la nguyén
nhan chinh dan dén tir vong sé6m & bénh nhan
da chan thu‘dng Dién bién sinh ly bénh sau da
chén thuang va chan thuang nang néi chung la
su” hoat héa cac té€ bao c6 chlic nang mién dich,
gidi phong tai cho va toan than cac trung gian
hda hoc tién viém va khang viém. Qua trinh dé
dan dén hoi chiing dap (ng viém toan than
(system|c mﬂammatory response syndrome/
SIRS) ma hau qua 13 nhiém khudn huyét va suy
da tang.

Trén lam sang procalcitonin (PCT) va C-
reactive protein (CRP) dugc coi la mét trong cac
dau an sinh hoc (blomarker) ctia SIRS va nhiém
khuan huyét. Theo cac nghién citu trudc day,
néng dd PCT va CRP huyét thanh cé thay doi
manh trong giai doan SIRS sau chan thuong va
trong trudng hgp coé bién chirng, dong thai, PCT
va CRP huyét thanh cling c6 vai trd nhu mét yéu
t6 tién lugng. Nghién clfu cla chdng téi nham
xac dinhgia tri ctia PCT, hs-CRP (high sensitivity -
CRP) huyét thanhtrong tién Iu‘dng nhiém khuan
huyét (NKH), suy da tang va ti vong & bénh
nhan da chan thuong.

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

1. BGi tugng nghién ciru: Gom 60 bénh nhan
da chan thugng cap cliu va diéu tri tai Bénh vién
Quan y 103 tir thang 1/2016 dén 12/2017.

- Tiéu chuan lua chon bénh nhan:

+ Pa chan thuang chan doéan theo dinh nghia
cla cua Patel A (1971) va Trentz O (2000): la
nhitng bénh nhan cé tir hai t8n thuong ndng tré
lén & cac vung hodc hé théng cd quan (diém ISS
> 18), trong d6 co it nhat mdt tdn thuang lam
rGi loan cac chlc phan song.

- Tiéu chun loai trir bénh nhan:

+ Bénh nhan da dugc diéu tri thuc thu &
bénh vién khac trudc khi dén vién.

+ Bénh nhan cé bénh ly ndi khoa nang trudc
khi bi thuong.

2. Phuang phap nghién ciru
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Nghién cliu ti€én clru, mo ta loat ca.

- Panh gid dd ndng ctia bénh nhan bang diém
dd néng tén thuonglnjury Severity Score/ISS):

+ Chan doan mirc d6 tén thucng tang bang
chup cdt I&p vi tinh, siéu &m hodc trong ma.

+ Panh gid mic d6 ton thuong tiing vling
bdng bang diém tén thuong rat gon
(Abbreviated Injury Scale-AIS).

+ Tinh diém ISS (theo Baker SP va cs, 1974).

- Xét nghiém PCT, hs-CRP:

+ Thdi diém:khi vao vién (T0), 6 gid (T1), 12
gid (T2), 24 gi& (T3), 48 git (T4) va 72 gid sau
chan thuong (T5).

+ Phuong phap: xét nghiém PCT bang kit
Elecsys BRAHMS PCT trén may Cobas e411; xét
nghiém hs-CRP bdng phuong phap mién dich do

Ill. KET QUA

d0 duc trén may hda sinh tu déng AU 5800
Beckman Coulter MA-002.

- Xac dinh cac bién s6 dau ra ctia bénh nhan:

+ Chan doadn nhiém khudn huyét theo HOi
nghi dong thuan cta Hiép hoi Hoi siic va Long
nguc Hoa ky nam 2016 (the American College of
Chest Physicians and the Society of Critical Care
Medicine Consensus Conference).

+ Chan doan suy da tang (Multiple Organ
Dysfunction Score) theo Marshall va cong su dua
trén cac chi s6: ty |& PO2/FiO2; creatinine;
bilirubin; chi s8 s6c; s6 lugng ti€u cau va diém
Glasgow. Suy da tang khi diém >12 trong t&i
thi€u 2 ngay.

- XU ly s6 liéu bang chuang trinh SPSS 20.0.

1. Déc diém chung nhém bénh nhén nghién ciru

Tudi trung binh (ndm):

36,6 £ 16,53 (tir 13 dén 78)

Gidi:

Nam: 50 (83,3%)/NG: 10 (16,7%)

Nguyén nhan:

Tai nan giao thong:

44 (73,33%)

Nga cao:

12 (20,0%)

Nguyén nhan khac:

04 (6,67%)

Thdi gian vao vién trung binh (gic):

4,33 £ 5,59

Cg cau ton thuong:

Ton thuong so ndo:

44 (73,3%)

Chan thuong nguc:

39 (65,0%)

Ton thuong bung:

18 (30,0%)

Ton thuong chi va khung chau:

45 (65,0%)

Ton thugng ham mat:

37 (61,7%)

T6n thuong bong:

09 (15,0%)

Bi€n chiing NKH:

11 (18,3%)

Bién chiring suy da tang:

14 (23,3%)

T vong:

10 (16,7%)

ISS (co bién chiing/khong bién chirng):

44,71 * 15,87 /] 31,07%8,61* (p=0,007)

ISS (tf vong/song):

51,5 11,82 / 30,8 % 8,79* (p=0,000)

2. Su thay d6i néng d6 PCT va hs-CRP sau chan thuong: PCT va hs-CRP déu ting ngay sau
chén thuong. Néng do PCT dat dinh tai thdi diém 12 gi¢ sau chdn thudng (T2) & muic trung binh
18,44ng/ml va sau d6 gidm nhe. Nong dd hs-CRP tdng dan tUr thdi diém TO dén T4, dat dinh la
106,5ng/ml. C6 su’ khac biét mdrc tdng ndng dd PCT va hs-CRP tai cac thdi diém gitta cAc nhdm cd bién
chiing va nhom khdng cd bién ching (p < 0,05) va gilfa nhdm sdng sot véi nhom tir vong (p < 0,05).

2 - [— - - - - -
Nong do PC'L va hs-C IR tai cac thavi dicm
200.00
e T il P E - R
150.00
sNalsNals]
50.00 I
0.00 1 : 1 : . : 1 : .
TO T1 T2 T= T4 TS
=i N ala]
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Bi€u dd 1. Nong dd PCT, hs-CRP tai cac thdi diém

Bang 1. Nong d6 PCT tai céc thsi diém (ng/ml)
Thai Bién chung A . _Tu vong/s6ng sot
diém NKH Suy datang [Khdng bién chiing TU vong Song sot
(n=11) (n=14) (n=46) (n=10) (n=50)
T0 39,15 £ 34,33 37,45 £ 31,48 7,27 £17,62 48,95 £ 27,99 7,39+ 17,71
T1 44,57 £ 38,13 42,23 £ 34,80 9,51 £ 19,51 54,97 £ 31,78 9,58 £ 19,22
T2 46,14 £+ 42,37 42,76 £ 38,13 11,04 £ 19,14 | 54,72 £37,21 | 11,18 £ 19,12
T3 33,62 + 38,68 32,09 £ 35,27 11,89 +£ 18,30 | 37,12 +£ 33,88 | 12,50 £ 20,33
T4 32,19 £ 37,35 | 29,32 + 34,84 | 13,44 + 22,85 | 32,15 + 34,18 | 14,15 * 24,23
T5 32,60 £ 41,61 30,44 + 38,89 10,25 + 20,36 | 32,53 £3791 | 11,45+ 23,06
Bang 2. Nong dd hs-CRP tai cac thai di€ém (ng/ml)
Thoi Bién chirng A _ _Tu'vong/sbng sot
diém NKH Suy da tang Khong bien Tu vong Song sot
(n=11) (n=14) chdng (n=46) (n=10) (n=50)
T0 108,90 £ 57,48 | 106,98 £ 58,59 32,37 £42,95 | 145,01 £ 20,74 |30,73 £ 39,05
T1 121,56 £47,10 | 114,40 £+ 47,51 42,10 £ 44,66 | 137,22 £ 27,87 |43,32 + 43,97
T2 122,17 £ 46,70 | 108,44 + 55,99 71,24 £ 49,29 | 122,50 + 46,91 |71,40 + 50,18
T3 112,98 + 39,75 | 113,17 +£ 38,30 | 104,49 + 49,67 | 118,11 + 37,24 |104,19 + 48,83
T4 117,11 £ 44,22 | 122,78 £ 42,84 93,38 £+ 49,27 | 131,66 + 38,79 |93,95 + 48,86
T5 100,14 + 36,61 | 103,33 £36,23 80,80 + 46,53 | 113,72 + 35,47 |80,53 £ 45,05

3. Gia tri tién lugng cua PCT va hs-CRP

+ Tién lugng NKH: ca PCT, hs-CRP tai thdi diém TO, T1, T2 c6 gia tri tién lugng vai hiéu luc trung binh.
+ Tién lugng suy da tang: PCT tai cac thgi diém T0, T1, T2 cd gia tri tién lugng; trong khi chi cd

hs-CRP tai thdi diém T0 va T1 ¢ gia tri tién lugng.

+ Tién lugng tir vong: PCT tai cac thai di€ém TO - T5 cd gid tri tién lugng; trong khi chi cd hs-CRP
tai thai diém TO, T1, T2 cé y nghia tién lugng tu vong.
Bang 3. Gia tri tién lugng clia PCT tai thgi diém T2

Tién lugng Piém cat ROC Sn Sp p
NKH 9,96 0,768 0,82 0,69 0,006
Suy da tang 9,96 0,803 0,89 0,74 0,001
TU vong 11,7 0,910 0,98 0,74 0,000
Bang 4. Gia trj tién lugng cua hs-CRP tai thai diém T1
Tién lugng Piém cat ROC Sn Sp p
NKH 99,46 0,87 0,82 0,86 0,000
Suy da tang 97,22 0,86 0,79 0,97 0,000
TU vong 97,22 0,94 0,97 0,86 0,000

ROC Curve

Seentiiiy

Bi€u do6 2. budng cong ROC cutia PCT tai thdi
diém T2, hs-CRP tai th&i diém T1 trong tién
lugng tif vong & bénh nhan da chan thuang.

IV. BAN LUAN

Procalcitonin (PCT) va C-reactive protein
(CRP) la cac dau an sinh hoc dap (ng trong pha
cap sau chan thuong hodc tinh trang bénh ly.

Theo cac nghién cru, binh thudng, nong do cla
CRP la< 5ng/ml va clia PCT la < 0,5ng/ml. Ton
thuong t6 chirc do chén thuong va s6c dan dén
cac phan Ung tién viém tai cho va sau do la dap
Ung viém toan than do hoat hda hé thong mien
dich bao gom: dai thuc bao, bach cau, t€ bao
giét tu nhién va céc t€ bao viém di cu dugc kich
thich bdi cac cytokine va bd thé. Tinh trang dap
Ung viém toan than dugdc goi la hoi chirng dap
Ung viém toan than (SIRS) vdi cac triéu chidng
ldm sang la s6t cao hoac ha nhiét do, mach
nhanh, thd nhanh, bach cau tang va tang néng
do cac yéu t6 sinh hoc (biomarker) trong dé co
PCT va CRP [2], [3].

Nhiéu nghién clru da cho thay, PCT va CRP
tang cao rat sém sau chan thugng, dac biét vdi
nhitng truéng hgp cd cac bién ching hoac co
nguy cd bi€n chirng. Chinh vi thé nhiéu tac gia
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cho réng, cé thé sir dung PCT va CRP nhu la
nhitng yéu to tién lugng va danh gia két qua
diéu tri [5]. K&t qua nghién clu cho thdy, ca PCT
va hs-CRP déu tang rat cao ngay khi vao vién va
thay ddi cd y nghia theo ting thdi diém xét
nghiém sau dé. PCT sém dat dinh trong khoang
12 giG sau chan thuong va giam dan, trong khi
hs-CRP tang dan trong nhirng ngay dau sau chan
thuong. Mirc tang nong d6 PCT va hs-CRP déu cd
su' khac biét gitta nhdm bénh nhan cd bién chirng
so vGi nhdm khoéng cd bién chiing va gilta bénh
nhan tr vong va séng sét. Nhu vay, vdi nhifng
bénh nhan cé mdc dd tén thuang ndng hon, mdc
do tang PCT va hs-CRP sé cao han, dong nghia vdi
nguy cG cao cla bién chirng va tr vong.

Nguyén nhan, cd ché tang PCT, CRP sau chan
thuong van chua dugc giai thich can ké. Bong
luc hoc va cd ché san sinh PCT, CRP lién quan
dén nhiéu yéu t6, nhiéu loai t€ bao va su tuadng
tac clia chdng. Tuy nhién, tang san xuat PCT va
CRP ¢4 lién quan chat ché t8i mdc dé tén thucng
moé va dap Ung viém da dugc khang dinh rong
rai [2]. Nhiéu nghién cltu thuc nghiém da chi ra
rang, khéng chi cac ddc t6 vi khudn ma con cd
cac chat trung gian khac lién quan dén ton
thudgng té€ bao sau chan thudng kich thich san
xuat PCT, CRP. Nong do6 cao nhat cta PCT la
18,7ng/ml, chu yéu dat dinh & ngay th& nhat sau
chdn thuaong, trong khi nong do CRP tang cham
trong su6t 4 ngay sau chan thuong va da sO
tang trén muc 50mg/L [4].

Gia tri cia PCT va CRP trong tién Iu‘dng da
dugc nghlen cfu & nhiéu nhém bénh ly va phau
thuat khac nhau. Cac két qua nghlen ctu ciing
rat khac nhau vé diém cdt, thdi diém va hiéu luc
tién lugng. Di€u nay da dugc cac tac gia giai thich
la do su khac nhau vé ¢@ mau nghién clru, chat
lugng clia tiing hé thong diéu tri. Tuy nhién, da s
cac tac gia dong thuan la PCT ¢ gia tri cao hon va
dugc st dung rong rai han CRP trong tién lugng &
bénh nhan da chan thuong.

Nghién cltu cta Balci C. va cong su trén 113
da chan thuang cho thdy PCT va CRP tang rat
sém sau chan thuong, déc biét nhém bénh nhan
cd bi€n ching nhiém khuan huyét. V&i bénh
nhan cé ISS > 20 ca PCT va CRP déu ting &
ngay thir 7 so VGi ngay th 1 sau chan thuang.
Tac g|a cho rdng ca PCT va CRP c6 thé dugc coi
I3 yéu t6 tién lugng nhiém khudn va tir vong sau
chdn thuong [1]. Theo cac tac gia, nong do PCT
lién quan chat ché véi dd ndng ton thuang va gia
tri trong tién lugng cac bién chlng, thdi gian
nam hoi sic, t& vong 6 bénh nhan da chan
thuong, trong khi CRP it co lién quan vdi do
nang va tién lugng [4]. Tudng ty, nghién c(tu hoi

cttu cua Oberhoffer va cong su trén 175 bénh
nhan ndm hoi sic sau phau thudt cho thay su
lién quan chat ché gilra IL-6, TNFa va cac
marker viém, trong dé PCT co gié tri cao trong
tién lugng [6].

Chuang toi thay rdng, gia tri tién lugng cla ca
PCT va hs-CRP phu thudc rat nhiéu vao do nang
ton thuong, nhat la thdi di€ém nhitng ngay dau
sau chan thuong. Két qua nghién ciru cho thay
c6 su' khac biét vé dé nang ton thuong (di€ém
ISS) giita cdc nhdm cé bién chirng cling nhu tur
vong Vvdi s6 con lai. Thuc té€ la da cd nhiéu
nghién clu khdng dinh d® ndng tén thudng
chinh la yéu t6 quan trong co gia tri tién lugng &
bénh nhan chan thuagng. Nhu vay, rat can nhifng
nghién c(tu tiép theo dé xac dinh gia tri cia PCT,
CRP vdi vai tro la yéu to tién lugng doc lap.

V. KET LUAN

NOong d6 PCT va hs-CRP tang cao sém va
tuang Ung véi do néng G bénh nhan da chan
terdng Mrc tdng PCT va hs-CRP c6 su khac biét
& nhém bénh nhan ¢ bién ching nhiém khuan
huyét, suy da tang va t&r vong. Nong do PCT tai
thdi diém 6 gid, 12 gi§ sau chan thuong va nong
dd hs-CRP tai thdi diém 6 gid sau chén thudng
cd gia tri tién lugng bién chirng va tr vong &
bénh nhéan da chan thuaong.
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KHAO SAT MQT SO YEU TO LIEN QUAN DEN KIEM SOAT HUYET AP
O’ BENH NHAN TANG HUYET AP NGUYEN PHAT

Nguyén Thanh Danh*, Hoang Vin Quang**, Nguyén Pirc Cong**

TOM TAT .

Pbat van dé: Tang huyét ap (THA) van la mét
trong nhu’ng van de cla sic khoe cdng dong va ti e
kiém sodt huyét ap trong thap nién qua da cai thlen
nhung chua cao va chua cd nghién clru danh gla vé
mot so yeu to nguy cc lién quan. Muc tiéu: Khao sat
mot s6 yeu to lién quan dén kiém soat huyet ap o}
benh nhan THA nguyén phat Phu’dng phap nghlen
clru: tién clu, cat ngang mo ta trén cac bénh nhan
(BN) THA nguyén phat dang diéu tri ngoai tru tai Khoa
Kham bénh, Bénh vién Quén 5tu théng 7 ndm 2016
dén thang 2 nam /2017. Két qua c6 375 bénh nhan
THA tham gia ngh|en ctu. Cac yeu to lién quan VGi
kifm soat huyét ap la: gia dlnh co ngerl bénh tim
mach sém (p = 0 ,04), thl.ra can, béo phi (p < 0,01),
beo bung (p = 0,03), it van dong thé luc (p = 0,01),
roi loan lipid mau (p < 0 ,01). Két luan: Cac yeu to
lién quan vdi kiém soat huyét ap la: gia dinh co ngerl
bénh tim mach sém (p = 0 ,04), thu’a can, béo phi (p
< 0,01), beo bung (p = 0,03), it van dong thé luc (p
=0,01), rGi loan lipid méau (p < 0,01).

Tu’ khoa: Mai I|en quan kiém soat huyét ap, tang
huyét &p, hudng dan cta INC 8.

SUMMARY
SOME FACTORS RELATED TO BLOOD

PRESSURE CONTROL

Background: Hypertension is still one of public
health issuses and despite the improvements in blood
pressure control rates, they have been low for the
past decade and no studies have evaluated some of
the risk factors involved. Objectives: To survey of
some factors related to blood pressure control among
primary  hypertensive patients. Design and
methods: Across-sectional study was carried out from
July 2016 to Febuary 2017 to investigate treated
primary hypertensive patients at the Outpatient
Departement, the Fifth District Hospital. Results:
There were 375 hypertensive patients attending our
study. Factors related to BP control were: family with
early cardiovascular disease (p = 0.04), overweight,
obesity (p<0.01), abdominal obesity (p = 0.03), no
physical activity (p = 0.01), dyslipidaemia (p<0.01).
Conclusions: Factors related to BP control were: family
with early cardiovascular disease (p = 0.04), overweight,
obesity (p <0.01), abdominal obesity (p = 0.03), no
physical activity (p = 0.01), dyslipidaemia (p <0.01).

Key words: Blood pressure control correlation,
hypertension. JNC 8 guideline.
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I. DAT VAN DE

Tang huyét ap la mét bénh man tinh, tan suat
mac bénh ngay cang tdng va dang la mot ganh
nang sic khoe cong déng can quan tam. Theo
thdng ké clia Td chirc Y té€ Thé gidi, ndm 2000,
s6 ngudi mac bénh téng huyét ép la 26,4% va
du tinh s& tang Ién 29,2% vao ndm 2025.

O Viét Nam, cac nghién ctu vé téng huyét ap
cho thay ti Ié tang huyét ap & ngudi trudng
thanh dang tang nhanh theo thdi gian: 1,9%
nam 1976; 11,5% nam 1990; 16,3% nam 2003;
25,1% n3m 2008, 47,3% n3m 2015 [1]. VGi
nhiéu tién bd cla y hoc, chugng trinh quan ly
bénh nhan tang huyét ap va su diéu chinh hanh
vi 16i sdng clia ngudi dan, ti 1é kiém soét huyét
ap trong nhitng thdp nién qua da cai thién
nhung chua cao.

Quén 5 la trung tam thuong mai dich vu I8n
nén dan s6 cd hoc luén tang cao. Hoat dong
chdm sdc suic khde cho nguGi dan gap nhiéu
thach thic. Tang huyét ap la bénh ding dau
trong s& mudi bénh phé bién tai Bénh vién Quén
5. Trong nhitng ndm qua, Bénh vién da thuc
hién chugng trinh quan ly bénh nhan tang huyét
ap va dat dugc két qua dang ghi nhan. Tuy
nhién, ti 1&é dat huyét ap muc tiéu & bénh nhan
con chua cao va chua cé nghién cltu danh gia vé
cac yéu té nguy co lién quan. Muc tiéu nghién
cuu: Khdo sat mot sé yéu 6 lién quan dén kiém
soat huyét ap & bénh nhén THA nguyén phat.

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

1. Thiét k& nghién ciru: Tién clu, cat
ngang mo ta

2. Poi tugng nghién cilru: Bénh nhan co
bénh tdng huyét dp nguyén phat tir 18 tudi trg
Ién dén kham diéu tri ngoai tri tai bénh vién
Quén 5, trong thdi gian tUr thang 7 nam 2016
dén thang 02 nam 2017.

Tiéu chuén chon méu: Cic bénh nhan d3
dudc chan doan tdng huyét ap nguyén phat > 1
nam, tubi > 18, khong phan biét nam ni, dugc
diéu tri ngoai tru tai bénh vién, cd du cac tham
sO theo doi theo yéu cau nghién clu.

Cac bénh nhan déng y tham gia nghién clu.

Tiéu chudn loai trir: Cac bénh nhan ting
huyét ap thir phat. Cac bénh nhan khong du cac
tham s6 theo yéu cau cia nghién cltu. Cac bénh
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nhan dang mdc kém cac bénh cap tinh khac. Cac  [an cach nhau 5 phit tuan theo ding quy trinh
bénh nhan khdng dong y tham gia nghién ctu. va ky thuat do.

3. Phuong phap thu thap sd liéu: thu 4. Phudng phap xu ly va phan tich so
nhan thudn tién tat ca BN dang diéu tri THA dén  liéu: Nhap s6 liéu bang phan mén Epidata 3.1 va
kham tai Khoa Kham bénh trong thdi gian nghién  xU ly bang phan mém thdng ké Stata 13.0. Két
cltu theo mau thu thap s6 liéu soan san. Bénh qua cla mot phép kiém khac biét ¢ y nghia
nhan dugc do huyét ap G tu thé ngbi it nhat 2  thdng ké khi p < 0,05.

Ill. KET QUA
1. Déc diém chung cua doi tugng nghién ciru
Bang 1. Phan bd vé tudi va gidi clia ddi tugng nghién clru

Toan bo Nam Nir cr ..
Tuéi (n = 375) (n = 146) (n = 229) Gia tri p
Trung binh 64,2 = 10,4 62,7 £ 11,5 65,1 % 9,5
Nhom tudi
< 60 tu6;, 1 (%) 123 (32,8) 48 (39,0) 75 (61,0) 0,98
> 60 tudi, n (%) 252 (67,2) 98 (38.9) 154 (61,1)

Co 2/3 bénh nhan tdng huyét ap tir 60 tudi trd 1én. Khéng cd su’ khac biét co y nghia théng ké vé
dd tudi ¢ nam va nir (p > 0, 05)

2. Mai lién quan giira kiém soat huyet ap vGi tu0|, gldl tinh

Bang 2. Mdi lién quan giira ki€m sodt huyét ap véi tudi, gldl tinh

Kiém soat huyet ap
e Pat Khong dat Gia tri OR
Noi dung muc tiéu muc tiéu P (KTC 95%)
(n = 213) (n = 162)
Tudi (n = 375). <60 tudj, n (%) | 64 (52,0) 59 (48,0) 019 | 075(047-1,19)
> 60 tudi, n (%) 149 (59,1) 103 (40,9) ! 1
GiGi tinh (n = 375). Nam, n (%) | 78 (53,4) 68 (46,6) 029 | 079(051-1249)
NL7’, n(%) | 135 (59,0) 94 (41,0) ! 1

Ti |é bénh nhan dat muc tiéu ki€m soat huyét ap ¢ nhom < 60 tudi thap hon so véi nhom > 60
tudi. su khéc biét khong cé y nghia théng ké glu‘a ki€ém soat huyet ap V@i tudi va gidi tinh (p > 0, 05)

3. Mdi lién quan giira kiém soat huyet ap v@i gia dinh c6 ngu‘dl mac bénh tim mach sé6m

Bang 3. Mdi lién quan giira ki€m sodt huyet ap Vdi gia dinh cd ngudi méc bénh tim mach sém

) Kiém soat huyét ap
Gia dinh c6 ngudi mac Pat Khong dat Gia tri OR
bénh tim mach sé6m muc tiéu muc tiéu P (KTC 95%)
(n = 213) (n = 162)
Khéng, n (%) 127 (61,7) 79 (38,3) 0.04 1
C6, n (%) 86 (50,9) 83 (49,1) ' 0,64 (0,41 - 0,99)

Su’ khac biét cé y nghla thong ké vé kiém soat huyét ap gitta hai nhdm cé hay khong cé ngudi
than trong gia dinh mac bénh tim mach sém (p < 0,05).

4, Madi lién quan giira kiém soat huyet ap vGi béo phi, béo bung

Bang 4. Mdi lién quan giirta ki€m soat huyét dp véi béo phi, béo bung

OR
o . Kiém soat huyit ap Gi4 tri (KTC 95%)
Yéu t6 nhan trac Pat Khong dat :
muc tiéu muc tiéu P
(n =213) (n =162)
BMI.: BMI < 23 kg/n¥, n (%) 86 (66,7) 43 (33,3) <001 1
BMI 2> 23 kg/n¥, n (%) 127 (51,6) 119 (48,4) ! 0,53 (0,33 -0,85)
Béo bung. Khdng, n (%) 72 (65,4) 38 (34,6) 0,03 1
Co, n (%) 141(53,2) 124 (46,8) 0,60 (0,38 - 0,95)

Ti lIé BN dat muc tiéu HA  nhom BMI > 23thap hon nhom BMI < 23, tudng ty nhdm c6 béo bung
thap hon nhém khong béo bung. Su khac biét 6 y nghia thdng ké gilta kiém soat HA vdi BMI (p <
0,01) va béo bung (p < 0,05).
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5. Mdi lién quan giira kiém soat huyét ap véi hanh vi 16i sdng
Bang 5. MaGi lién quan gilra kiém soat huyét ap vdi hanh vi I16i s6ng

Kiém soat huyét ap
J Pat Khong dat | Gia tri OR
Yéu to nguy co muc tiéu mt_lcgtié[l p (KTC 95%)
(n=213) | (n=162)

Hat thudc 1a: Khdng, n (%) 195 (55,7) | 155 (44,3) | 9 1
Co, n (%) 18 (72,0) 7 (28,0) ! 2,04 (0,79 - 5,93)

uong rugu qua mirc: Khong, n (%) | 205 (57,8) 150 (42,2) 012 1
Co, n (%) 8 (40,0) 12 (60,0) ! 0,49 (0,17 - 1,34)

It van dong thé luc: Khdng, n (%) | 81 (65,8) 42 (34,2) 0.01 1
Co, n (%) 132 (52,4) | 120 (47,6) ' 0,57 (0,35 — 0,91)

ROi loan lipid mau. Khéng, n (%) 81 (68,6) 37 (31,4) <0.01 1
Co, n (%) 132 (51,4) | 125 (48,6) 1| 0,48 (0,30 - 0,78)

Ti 1& bénh nhan dat muc tiéu ki€ém sodt huyét ap & nhém khong van dong thé luc thdp hon (p =
0,01). Ti lé bénh nhan dat muc tiéu kiém soat huyét ap & nhdm c6 RLLM thap hon (p < 0,01).

IV. BAN LUAN

1. Mdi lién quan giira kiém soat huyét ap
v@i tudi va gidi

Tuéi: Tudi va gidi la mét trong nhitng yéu t&
nguy cd tim mach khéng thé thay déi dugc.
Trong nghién cfu cta chdng t6i, nhitng BN > 60
tudi cling cé xu hudng kiém sodt huyét ap tét
hon nhitng BN < 60 tudi. Tudi tac la mét trong
nhifng yéu t6 du doan bénh tat quan trong nhat,
do tudi nao ciling ¢ nguy cd THA va nguy cd xay
ra cac bién cd tim mach tdng 1én clng véi tudi
ddi. Mai lién quan cta nhém tudi véi kiém soat
huyét ap cla cac tac gia trong nudc va nudc
ngoai c6 su khac nhau. Nghién clfu cla ching
t6i khdng c6 mdi lién quan gitta viéc kiém soat
huyét &p véi nhdm tudi. Diéu nay tucong dong vdi
nghién ctru Ly Huy Khanh va cs. (2013) tai bénh
vién Trung Vuong [4], Lé Blc Hanh (2013) & BV
Trung Uong Quén ddi 108 [3] cho biét nhom tudi
trén 65 co ti 1€ dat huyét ap muc tiéu thap han.

Gioi tinh: K&t qua nghién cfu cta chdng toi
tuong doéng véi nghién clu cla Leng Ratana
(2011) tai Ha Noi la khong c6 mai lién quan gilra
gidi tinh va kiém soat huyét ap dat muc tiéu [6].

2. Mdi lién quan giira kiém soat huyét ap
v@i nhan trac

Thia cén, béo phi (BMI = 23): Ti 1& BN
dat huyét ap muc ti€u & nhom thira can, béo phi
thap hon nhém cé thi€u can, binh thudng (p <
0,01). Ké qua nghién cliu tuong dong vdéi
nghién clu cua Dudng Van Tham (2011), BN
khong béo phi dat huyét ap muc tiéu cao han BN
béo phi [7]. Nghién c(u ctia Trinh Thi Phuong
Thao va Nguyen Van Cu (2010) ciing cho thady
moi lién quan cd y nghia thong ké gilfa bénh
THA véi béo phi.

Béo bung: Ti I bénh nhan dat muc tiéu diéu

tri THA & nhém c6 béo bung thap hon nhém
khong béo bung (p < 0,05). Két qua trong
nghién cfu cta chdng t6i tuong dong vdéi nghién
cru cua tac gid Ducng Van Tham, tinh trang béo
bung cé lién quan kha rd dén hiéu qua kiém soat
THA muc tiéu [7].

3. MGi lién quan giira ki€ém soat huyét ap
V@i gia dinh c6 ngugi mac bénh tim mach sé6m

Di truyén la yéu t6 nguy cd tim mach khong
thé thay d6i. Nghién ctu cho thdy BN cé gia dinh
mac bénh tim mach sém dat muc tiéu kiém soat
huyét ap thdp hon BN khdéng c6 gia dinh mac
bénh tim mach sém va su’ khac biét c6 y nghia
thong ké (p<0,05). Bénh sir gia dinh cd ngudi
mac bénh tim mach kha sdm cé thé gdp phan
lam giam ti 1 kiém soét huyét &p theo muc tiéu.

Nghién clu cla ching t6i khac vdi nghién
ctu cua Leng Ratana (2011), BN THA co tién sur
gia dinh c6 ngudi bi bénh tim mach s6m kiém
soat HA tét hon cd thé do ngudi bénh cé nhitng
hiéu biét sém vé& bénh THA nén tuan thi ché do
diéu tri t6t han [6].

4. Méi lién quan giira kiém soat HA véi
hanh vi 18i s6ng: Trong nghién cfu nay, khéng
c6 mdi lién quan gilra bénh nhan c6 hit thudc 1a
va udng rugu qua mdc véi dat muc tiéu kiém
soat huyét ap (p > 0,05), c6 mai lién quan gilta
bénh nhan cé van ddng thé luc hodc réi loan
lipid mau vai dat muc tiéu kiém soat huyét ap (p
< 0,05). Tuy nhién trong nghién ctu cla ching
t6i thi nhitng ngudi cd hat thudc 13 lai cb ti 1€
kiém soat huyét ap cao hon nhitng ngudi khéng
hit thudce 1a vdi ti 1€ [an luct la 72,0% va 55,7%.
Nhung ching t6i khong tim thdy mdéi lién quan
gilta viéc hit thubc 14 va kiém soat huyét ap (p
> 0,05). Ti 1& ngudi hdt thuSc 1& cb ti 1é kiém
soat huyét ap dat muc tiéu cao hon cd thé Ia do
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ho biét minh c6 hanh vi nguy cd nén ho dung
nhifng cach kiém soét huyét ap khac.

Theo nghién clu cia Luc Duy Lac (2013)
chung & ca 2 gidi thi nhitng ngudi uéng rugu tur
it nhat 1 [an trong thang dén nhimng ngudi
nghién rugu thi ti 1€ THA cao han nhitng ngudi
chua ting udng rugu va su khac biét nay cd y
nghia thong ké (p < 0,01) [5]. Piéu nay cho thay
viéc ubng rugu bia anh hudng rat nhiéu dén tinh
trang THA.

Két qua clia nghién clu cho biét kiém soat
huyét ap cé mai lién quan véi yéu té van dong
thé Iyc. Nghién clru cia H6 Van Hai (2009) [2],
Trinh Thi Phuong Thao va Nguyen Van Cu
(2010) ciing cho thdy mai lién quan c6 y nghia
thdng ké gitra bénh THA Vi it van ddng thé Iuc.

K&t qua cla nghién clu cho biét kiém soat
huyét ap c6 moi lién quan véi yéu t6 RLLM.
Nghién cu clia Leng Retana (2011) [6] ciing
cho thdy mai lién quan cé y nghia thong ké giira
dat muc tiéu kiém soat huyét ap vdi RLLM.

V. KET LUAN

Qua nghién clu 375 bénh nhan THA dén
kham tai Khoa Kham bénh, Bénh vién Quéan 5,
ching t6i nhan thdy cac yéu to lién quan vdéi
kifm soat huyét ap la: gia dinh ¢4 ngudi bénh
tim mach sém (p = 0,04), thlra can, béo phi (p

< 0,01), béo bung (p = 0,03), it vdn déng thé

luc (p = 0,01), ré6i loan lipid mau (p < 0,01).
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Muc tiéu: Mo ta thuc trang chat lugng cubc séng
va mot s6 yéu to lién quan dén chat lugng cudc sdng
cla ngudi bénh suy tim man tai bénh vién da khoa
tinh Khanh Hoa nam 2017. Phuang phap M6 ta cat
ngang, st dung b6 céng cu SF36. Két qua: Nam gldl
chiém 45%, nit gisi chiém 55%, tu0| trung binh cua
nghlen cltu 66.6 £ 14.2 tudi. Diém sb trung binh cua
5/8 cac linh vuc chét lugng cudc séng cua ngugi bénh
suy tim man thdp dudi 50 diém, chi ¢ 3 linh vuc:
cadm nhan dau han . ché vai trd cam xuc va SU’C khoe
tinh than cé dlem s6 cao hon 50 diém. Piém s& nhém
linh vuc sirc khde thé chat 1a 42.3 + 17.1 diém, diém
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s6 nhom linh vuc stic khde tinh than la 49 + 20.6
diém, diém s6 chat lugng cude sdng chung cla ngu®i
bénh suy tim man la 45.6 £ 17.5 diém. Chat lugng
cudc song cua ngudi bénh suy tim man c6 méi tugng
quan nghich vai yéu t§ phan do chirc nang suy tim
theo HGi Tim Mach New York va yeu t6 tram cam
dong thdi c6 mdi tuong quan thuan véi yéu to hd tro
x3 hoi. Két luan: Diém s6 chat lugng cudc song
chung clia ngudi bénh suy tim man tai Khanh Hoa
ndm 2017 kha thap, trong d6 diém s& nhom linh vuc
stic khoe tinh than cao han nhém linh vuc stic khoe
th& chat. Va cd méi lién quan gilta yéu t6 phan do
chlfc nang suy tim thep HOi Tim mach New York, yéu
t6 trdm cam, yéu t& hd trg xa hoi véi chat lugng cuéc
sOng chung cla ngudi bénh suy tim man.
Tur khoa: Chat lugng cudc s6ng, suy tim man.

SUMMARY
ASSESMENT OF THE QUALITY OF LIFE OF
PATIENTS WITH CHRONIC HEART FAILURE
AT KHANH HOA GENERAL HOSPITAL IN 2017
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Purpose: To describe the quality of life and some
factors affecting the quality of life of chronic heart
failure patients at Khanh Hoa General Hospital in
2017. Methods: Descriptive cross-sectional study
using the SF36 toolkit (36 items short form health
survey). Results:Among 135 patients with chronic
heart failure in the study, male patients were
accounted for 45%, female patients were accounted
for 55%, and the average age of the patients were
66.6+14.2 years old. Based on 5 out of 8 factors of
the quality of life, the average score of these patients
was less than 50; but the average score was more
than 50 when being based on 3 other factors: pain
sensation, emotions control, and mental health. The
group score for physical health was 42.3+17.1, for
mental health was 49+20.6, and for the quality of life
was 45.6+17.5. According to the New York Heart
Association, the quality of life of chronic heart failure
patients was inversely proportional to the severity of
heart failure and depression, but directly proportional
to the social support.

Keywords: The quality of life, chronic heart failure.

I. DAT VAN PE

Suy tim la mot héi chiing 1dam sang phuc tap
do bat ky r6i loan nao vé cdu tric hoac chirc
nang lam suy yé&u chlc ndng d6 ddy mau hodc
tong mau cda tam that. N6 la hau qua cudi cung
cla nhiéu bénh vé tim nén hién nay suy tim da
tré thanh moét van dé sirc khde nghiém trong
toan cau vdi ty 1é mac, tai nhap vién va tlr vong
cao. Co trén 50% ngudi bénh suy tim tai nhap
vién trong vong 6 thang k& tir khi xudt vién lam
tang ganh nang kinh té cho ca nhan, gia dinh va
x& hoi. Cac nudc phét trién phai mat 1-2% tong
ngan sach y t€ cho bénh suy tim moi nam. Tai
Viét Nam suy tim cling dang la mGi quan tam
ngay cang tang bdi Viét Nam cling dang di vao
thai ky gia hoa dan s6 cling vdi nd la su gia tdang
cac bénh man tinh, dac biét la cac bénh tim
mach trong dé co6 suy tim man.

Ngoai yéu td tudi, chat lugng cudc séng cua
ngudi bénh suy tim con bi anh hudng bdi nhiéu
yéu t6 khac nhu bénh kém theo, mirc d6 suy
tim, trdm cam co thé lam suy glam chat Iu‘dng
cudc séng va ngugc lai hd trg xa hoi (HTXH) cd
thé tac dong tich cuc cai thién chat lugng cudc
sOng cua ngudi bénh suy tim.

Nham danh gia mdc d6 chat lugng cudc s6ng
cla ngudi bénh suy tim man tai Khanh Hoa cling
nhu’ tim hiéu yéu t& nao tac dong manh nhét dén
chat lugng cubc sbng cla ngudi bénh suy tim
man, chlng t6i ti€n hanh nghién cltu dé tai "Panh
gia chat luong cudc séng cua nguoi bénh suy tim
man tai bénh vién da khoa tinh Khanh Hoa nam
2017"véi cac muc tiéu:
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1. M6 ta thuc trang chét luong cudc séng cua
nguoi bénh suy tim man tai bénh vién da khoa
tinh Khanh Hoa trong nam 2017.

2. Tim hiéu cac yéu t6 anh hubng dén chét
luong cudc séng cda nguoi bénh suy tim man tai
bénh vién da khoa tinh Khanh Hoa trong nam 2017,
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Ngudi bénh
dugc chan doan suy tim man theo tiéu chuén
clia Hoi Tim mach Chau Au (European Society of
Cardiology: ESC) dang diéu tri noi tru tai khoa
N6i Tim mach Ldo hoc, bénh vién da khoa tinh
Khanh Hoa tur 01/02/2017 dén 30/04/2017.

2.1.1. Tiéu chuén lua chon: Ngudi bénh dugc
chan doan suy tim man dang diéu tri ndi trl tai
khoa NGi Tim mach Lo hoc, bénh vién da khoa
tinh Khanh Hoa tir 01/02/2017 dén 30/04/2017.
Ngugi bénh suy tim man cé cac bénh kém theo:
Tang huyét &p, dai thdo dudng, bénh phdi tic
nghén man tinh, bénh than. Ngugi bénh suy tim
man dong y tham gia nghién c(u.

2.1.2. Tiéu chudn loai tra NguSi bénh suy tim
man diéu tri ngoai trd, ngudi bénh suy tim cap,
ngudi bénh suy tim man cd r6i loan tam ly va
khong cé kha ndng giao ti€p, tra IGi ph(’)ng van.
Ngugi bénh suy tim man hon mé, ban hon mé.

2.2. Mau va phuang phap chon mau:
Chon mau toan bd dé Iua chon ngudi bénh suy
tim man du tiéu chudn tham gia nghién clru.

2.3. Phucong phap thu thap so liéu:

Buoc 1: X3y dung, tha nghiém hoan
thién bé céng cu khao sat: Cac b6 cong cu:
thang do stic khoe vdi 36 cau hoi ngan (SF36),
thang do quy mo da chiéu nhan thic cac ho trg xa
hoi (MSPSS), thang do tram cam Beck II (BDI 1II)
la nhitng b6 cong cu da dugc dich sang ti€éng Viét
va s(r dung trong mot s6 nghién cru tai Viét Nam.

Buodc 2: Tién hanh diéu tra: Nghién c(u
dugc tién hanh diéu tra tir 01/02 dén 30/4/2017
bang cach phéng van truc ti€p ngudi bénh theo
noi dung phi€u khao sat da dugc in san.

2.4. Xir ly va phan tich so liéu: X ly va
phan tich sg liéu bang phan mém SPSS 22.0

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém nhan khdu hoc cua doi
tuong nghlen ciru: Tdng s6 BN: 135, trong doé
> 60 tudi ¢4 100 BN chiém 74.1%; < 60 tudi co
35 BN chi€ém 25,9%. N{r giGi chiém 55%; nam
gidi chiém 45%. Tu0| trung binh (TB) cta ngudi
bénh suy tim man la 66,6 £ 14.2 tudi. Nhém
ngu‘d| bénh khong tham gia lam viéc (nghl huu,
nodi trd, ngudi khdng du stic khée dé lam V|ec)
chi€m cao nhat 74.8%. Trinh d6 hoc van cap 1
va khong biét chir chiém 41,5% va 30,4%; trinh
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do trung cap, cao dang chiém 1,5% va khéng cd
doi tugng nao ¢ trinh do dai hoc, sau dai hoc.
Tinh trang hon nhan: két hon chiém 69,6%, ly
hon chiém 3%. Phan I6n nguGi bénh suy tim

man sbng vdi gia dinh chiém ty & 91.1% va
song mot minh hodc sdng moi 2 vg chong vdi ty
|é tuong Ung 4.4% va 4.5%.

3.2 Dic diém bénh suy tim cua déi tuong nghién ciu

100
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. 0° 11 %o
.} {) o} ] ﬂ
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Bi€u dd 3.1. Phan dé chuc nang suy tim theo hdi Tim mach New York

*Phan I&n ngudi bénh suy tim tham gia nghién clu la suy tim do III chiém ty |é 51.9%, suy tim do
II, suy tim do IV chiém ty Ié thap han 48.2% va khong cé ngusi bénh nao suy tim do 1.

*Thdi gian mac bénh suy tim t&r 1- 5 nam chiém ty |é cao nhat véi 67.4%.

*Hau hét ngudi bénh suy tim déu coé bénh ly man tinh kém theo chiém 81.5%. Trong do ty Ié
ngudi bénh co it nhat mot bénh kém theo chiém ty 1€ cao nhat véi 70.4%.

3.3. Diém sé chat Iu‘a’ng cudc séng cua ngu’o’l bénh suy tim man

Bang 3.1. Diém s6 8 linh vuc chat luong cudc séng cua nguoi bénh suy tim man

Linh vuc Trung binh + P lIéch chuan

Hoat déng thé chat 42.6 £ 20.5
Han ché€ vai tro thé chat 34.4 + 26.4
Cam nhan dau 60.9 + 27.5

Stc khoe chung 31.4 + 13.9
Cam nhan suic song 42,2 £17.3
Han ché vai tro cam xuc 55.1 £ 41.4
Vai tro xa hoi 48 + 16.7

Surc khoe tinh than 50.6 + 17.7

*Trong 8 linh vuc CLCS, c6 5/8 linh vuc CLCS cua ngerl bénh suy tim man déu c6 diém sd thap
<50 diém, chi c6 3 linh vuc han ché vai trd cdm xuc, stic khde tinh than va cdm nhan dau 1a ¢ muc
diém >50 diém tudng (ng 55.1 diém, 50.6 diém va 60.9 diém

3.4. Diém s sirc khoe thé ché't, sirc khoe tinh than va chat lugng cudc séng chung

(SF36)

Bang 3.2. Diém s6'stic khoe thé chét, surc khoe tinh thin va chét luong cudc séng chung (5F36)

Linh vuc Trung binh + B0 Iéch chuan
Chat lugng cudc song chung (SF36) 45.6 + 17.5
Linh vuc stc khoe thé chat 423+ 17.1
Linh vuc stic khde tinh than 49 + 20.6

*Piém s8 CLCS chung clia ngudi bénh suy tim
man tai bénh vién da khoa tinh Khanh Hoa kha
thap vai diém s6 TB la 45.6 + 17.5diém; diém s6
cd 2 nhédm sic khoe thé chat va sic khde tinh
than déu thap tuong i’ng 42.3 + 17.1diém va 49
+ 20.6 diém.

*Piém s& CLCS cua ngudi bénh suy tim man
theo nhom tudi: Nhém tir 18-44 tudi va nhdm 45-
59 tudi cao hon nhém =60 ca vé thé chét lan tinh
than tuang Ung VvGi diém s8 (46 4diém,
48. 9d|em) va (45.6diém, 53. 6d|em) so Vdi (41.1
diém, 47. 8d|em) Trong do nam gigi cao han nit
cad vé thé chét lan tinh than tudng Ung 43.8
diém; 52 diém so vai 41.1 diém; 46.4 diém.

*Piém s8 CLCS cua ngudi bénh suy tim man
khong tham gia lam viéc thdp 43.4 diém, trong
khi nhdm ngugi bénh suy tim man van dang lam
viéc la 52.2 diém.

*Ngudi bénh suy tim man da két hén cd diém
s& CLCS chung cao nhat vdi 49.1+17.1 diém so
vGi nhdm ngudi bénh chua két hon, ly hon la
23.1+6.4 diém.

*Ngugi bénh suy tim man séng moét minh cé
diém CLCS thap 32.8 + 16.6 diém so v&i ngudi
bénh song vdi gia dinh hay séng 2 vg chong ca
vé thé chat 1an tinh than 13 46.3 £ 17.4 diém.

3.5. Pac diém trdm cam cua nguoi bénh
suy tim man: NguGi bénh suy tim man co ty € bi
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tram cadm kha cao vdi 54.1%. Trong d6 nir chiém
57.5%, nam chiém 42.5%. Nhom ngudi bénh
khéng tham gia lam viéc chiém 82.2%, nhdm
ngudi bénh van dang lam viéc chi€ém 17.8%.

3.6. Pdc diém ho tro xd hoi cua nguoi
bénh suy tim man:

*Két qua phan tich cho thdy ngugi bénh suy
tim man ¢ téng s& di€ém HTXH & muc trung binh
56 diém, trong dé ho trg tir ban bé 12 diém va
tlr gia dinh vdi 23 diém.

*P3c diém HTXH cla ngudi bénh suy tim man
theo tinh trang hdn nhan: Pa két hdn 58.5 diém,
da ly hén, chua két hon 1a 40.5 diém.

*P3c di€ém HTXH cla ngudi bénh suy tim man
theo hoan canh s6ng: S6ng mét minh ¢ diém s6
HTXH thdp 36.5 diém, s6ng véi gia dinh c6 diém
s8 cao nhat véi 57 diém.

3.7. Cac yéu té anh huong dén CLCS cua
nguoi bénh suy tim man:

*MGi lién quan gilra yéu t8 tudi véi CLCS cla
ngudi bénh suy tim man: C6 mdi lién quan
nghich gitfa stic khde thé chat vdi yéu td tudi (r
= - 0.2, p< 0.05), diéu nay c6 nghia tudi cang
cao thi stic khoe thé chat clia ngudi bénh suy tim
man cang giam co y nghia théng ké. Ngoai ra,
két qua ciing chi ra khong cé mai lién quan gilra
stc khoe tinh than cling nhu CLCS chung véi yéu
t6 tudi clia ngudi bénh suy tim man.

*M0i lién quan gilra yéu to phan do chirc nang
suy tim theo HGi tim mach New York (NYHA) véi
stic khoe thé chat clia ngudi bénh suy tim man:
Piém s6 TB suic khoe thé chat giam dan theo su
téang phan do chirc nang suy tim va su khac biét
¢ y nghia théng ké gilra 3 phan d6 chirc nang
suy tim do II, do III va do IV vdéi p < 0,001.
Piém sd TB sUc khoe tinh than giam dan theo su
tang phan do chiic nang suy tim va su’ khac biét
cd y nghia thong ké gitra 3 phan d6é chic nang
suy tim d0 II, do III va do IV véi p < 0,001.

*MOi lién quan gilfa yéu t6 tram cam vGi
CLCS: Piém s6 TB surc khoe thé chat va siic khoe
tinh than, CLCS chung khac nhau rd rét theo cac
murc do tram cam vai p<0,001

*M0i lién quan gilta yéu t6 HTXH véi chat
lugng cudc sOng cla ngudi bénh suy tim man:
C6 méi tugng quan thuén gilra cac yéu t6 HTXH
Vi stic khoe thé chat (r = 0.46, p<0.001); stic
khoe tinh than (r=0.59, p<0.001); va CLCS
chung (r = 0.57, p< 0.001).

*M6 hinh hoi quy cac yéu té anh hudng dén
CLCS clia ngu@i bénh suy tim man cho thay phan
dd chirc nang suy tim va tram cam la 2 yéu t6 cd
tugng quan doc lap anh hudng tiéu cuc dén
CLCS ngudi bénh suy tim man. Pay la 2 yéu t6
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tién doan manh nhat dén CLCS ngugi bénh suy
tim man véi (B =- 0.47, p<0.001). Y&u t6 HTXH
cd anh hudng doc lap tich cuc dén CLCS cua
ngudi bénh suy tim man véi (B = 0.16, p =
0.001). Phan do6 chirc nang suy tim, tram cam va
HTXH tién dodn 81.7% su thay déi CLCS cua
ngudi bénh suy tim man.

IV. BAN LUAN

4.1. Pic diém chat lugng cudc sdng cia
ngu'di bénh suy tim man: Két qua nghién ciu
cho th8y diém s6 CLCS cla ngudi bénh suy tim
man tai bénh vién da khoa tinh Khanh Hoa thap
hon muc diém TB (50 diém) & hau hét cac linh
vuc véi diém s6 TB chung 45.6+17.5 di€ém.Trong
8 linh vuc CLCS, cd 5/8 linh vuc c6 diém s6 TB
thap <50 diém; chi ¢6 3 linh vuc ¢ diém s6 TB
>50 diém gdébm modt linh vuc thudc nhédm sic
khoe thé chat 1a cdm nhan dau 60.9 diém va 2
linh vuc thudéc nhom sic khoe tinh than la han
ché vai trd cdm xic 55.1 diém va sic khoe tinh
than 50.6 diém. K&t qua nay gan gidng vai két
qua nghién cfu cua Duong T.O [4] ¢ diém s6
TB chét lugng cudc sdng thdp 46.2+6.6 diém va
nhém linh vuc sic khoe tinh than c6 diém s6 cao
han nhém linh vuc siic khoe thé chét véi diém s6
tuong (ng 58.24+10.6 diém so vdi 37.33+12.04
diém. Diéu nay cho thdy cd su giam sut rét 16n
vé CLCS clia ngugi bénh suy tim, bai 1€ phan I6n
ngudi bénh suy tim déu I3n tudi ma khi cang I16n
tudi thi cac hoat dong thé lyc cang giam.

4.2. Pic diém ho tr¢ xa hdi cia ngudi
bénh suy tim man: HTXH cho nguGi bénh suy
tim man trong nghién cu cia ching téi ¢ muc
TB vGi diém s6 la 56 diém. Trong do ho trg tir gia
dinh 23+12 diém do thuc t& da s6 bénh nhan suy
tim man tham gia nghién cru da két hon 69.6%
va sbng V@i gia dinh 91.1%. Két qua nay cho
thdy véi dac trung van hoda ngudi Viét Nam,
trong gia dinh nhiéu thé hé cing chung s6ng vGi
nhau (6ng ba, b6 me, con chau); moi ngudi
trong gia dinh ludn gan két chat ché vdi nhau, ho
[ubn y thdc tam quan trong cla gia dinh; con cdi
[udn cd trach nhiém quan tam cham soc 6ng ba, bo
me va ngudc lai. Day 1a diém quan trong ma nhéan
vién y t&€ can quan tdm dé& cd bién phap két hop
trong c6ng tac chdm soc nham cai thién chat lugng
cudc séng cho ngudi bénh.

4.3. Mdi lién quan gilia cdc yéu té vdi CLCS
cua nguoi suy tim man. Két qua nghién ctu cho
thdy yéu t6 tui cd lién quan vdi nhdm linh vuc
stic khoe thé chét véi (r=- 0.2, p< 0.05) diéu nay
c6 nghia khi tudi cang cao thi CLCS vé mat thé
chat cia ngudi bénh suy tim sé cang giam. Mat
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khac, nghién clu cua ching toi lai khéng tim
thdy mdi lién quan gitta yéu t6 tudi véi CLCS vé
mat tinh than ciing nhu CLCS chung. Nghién cltu
cla Dudng T.0 va CS.[4] ciing cho két qua tuang
tu’ khi phat hién khéng cd su lién quan gilra yéu
t6 tudi véi CLCS cla ngudi suy tim man (r =
0.12; p>0.05).

4.4. MGi lién quan giira yéu t6 phan do
chirc nang suy tim theo Hoi Tim mach New
York véi CLCS cua ngu'di bénh suy tim man:

Phan do chic nang suy tim theo HGi Tim
mach New York chd yéu tap trung vao su han
ché cac hoat déng thé chat hang ngay cla ngudi
bénh. Do vay, ngugi bénh cé phan do chlc nang
suy tim cang cao sé cang bi han ché van dong,
diéu dé lam anh hudng nhiéu dén hoat dong
hang ngay cla ngudi bénh va lam cho CLCS cua
ngudi bénh cang giam. Két qua nghién clru cua
chuiing toi tim thay su khac biét cé y nghia thdng
ké vé CLCS cla ngugi bénh suy tim man véi cac
phan d6 chilic nang suy tim do II, d6 III va do IV
vGi p < 0,001. Phan do chldc nang suy tim cang
téng thi diém s6 nhdm stic khde thé chét, siic khoe
tinh than va CLCS chung cang giam. biéu dé co
nghia CLCS ctia nguGi bénh suy tim man cé tucng
quan nghich vdi phan do chilic nang suy tim.

4.5. MOi lién quan giira yéu to tram cam
v@i CLCS cua ngudi bénh suy tim man: Két
qua nghién clu cho thay ty |é tram cam & ngudi
bénh suy tim man chiém 54.1% va diém sé TB
nhom siic khde thé chét, sic khoe tinh than va
CLCS chung cla nguGi bénh suy tim gilta cac
mic d6 tram cdm cé su khac biét véi p <0,001.
NguGi bénh tram cam c6 CLCS thap han nhiéu so
V@i nguGi bénh khong tram cam trén ca 8 linh vutc.
Két qua nay cling cho thdy dé co thé cai thién CLCS
cla ngudi bénh suy tim man doi hoi su’ dong gop
rat Ién cla ngudi diéu duBng trong qua trinh chdm
soc, dong vién, an Ui va tu’ van ngudi bénh,

4.6. Mai lién quan giira yéu to ho trg xa
héi véi CLCS cua ngudi bénh suy tim man

Trong nghién clfu cla chdng t6i tim thay cd
mai lién quan thuan gilta yéu t6 HTXH vdi slc
khoe thé chét, strc khde tinh than va CLCS chung
V@i p < 0.001. Biéu nay c6 nghia ngudi bénh suy
tim cd nhiéu su ho trg quan tam tir ngudi than
trong gia dinh, tUr ban bé va tUr nhitng ngudi
quan trong khac thi cé CLCS t6t hon. Ngugi Viét
Nam cd truyén théng sdng nhiéu thé hé trong
cung mot gia dinh. Khi séng chung, méi quan hé
tinh cam gilta cac thanh vién trong gia dinh s&
dugc that chat va moi ca nhan sé s6ng co trach
nhiém hon vdi gia dinh ctia minh.

V. KET LUAN

1. Chat luong cuéc song cua nguoi bénh
suy tim man tai BVDK Khanh Hoa nam 2017:

- Trong 8 linh vuc chat lugng cudc séng phan
I6n cé diém s8 thap, c6 5/8 linh vuc cb diém s6
chét lugng cudc s6ng thap <50 diém: hoat dong
thé chat 42.6 diém, han ché& vai trdo thé chat
34.4 diém, stic khde chung 31.4 diém, sic s6ng
42.2 diém, linh vuc xa hoi 48 diém; chi cd 3/8
linh vuc cé diém sd >50 diém: han ché vai trd
cam xuc 55.1 diém, slic khoe tinh than 50.6
diém va cdm nhan dau 60.9 diém.

- Piém s8 2 thanh phan cht lugng cudc
sdng: suc khoe thé chat cod diém sb thap hon
stic khde tinh than 42.3 diém so véi 49 diém.

- Chéat lugng cudc séng chung cé diém sb
thap 45.6 diém.

2. Cac yéu té anh hudng dén chat luong
cudc song cua nguoi bénh suy tim man tai
BVDK Khanh Hoa nam 2017:

- Khéng c6 méi lién quan gitta yéu t8 tudi vdi
chat lugng cudc song (r = - 0.15, p >0.05).

- C6 moGi lién quan nghich gitta yéu t6 phan
dd chiric nang suy tim theo HGi Tim mach New
York véi chat lugng cubc sdng ngudi bénh suy
tim man (r = - 0.75, p <0.001).

- C6 maGi lién quan nghich gilta yéu to tram
cadm vdi chat lugng cudc s6ng ngudi bénh suy
tim man (r = - 0.78, p <0.001). B

- C6 mai lién quan thudn giifa yéu t6 ho trg
Xa héi véi chat lugng cudc séng ngudi bénh suy
tim man (r = 0.57, p < 0.001).
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DANH GIA KET QUA SOM PHAU THUAT NQI SOI MQT LO
TRONG PIEU TRI VIEM MU MANG PHOI CO BIEN CHU’'NG
O’ TRE EM TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Danh gia ket qua sdm phau thuat noi
soi mot 10 trong diéu tri V|em md mang phdi cé bién
chu’ng § tré em tai bénh vién Nhi Trung Uong. K&t
qua Thai gian phau thuat trung binh Ia 66 phut + 21
phut 18,2% bénh nhan can truyén mau trong mé.
Khong tru’dng hdp nag can dat thém troca hodc
chuyen m6 ma. Ty 1& phau thuat that bai thap (1, 5%)
Thdl gian dan luu sau phdu thuat trung binh la 4
ngay Thai gian sot trung b|nh sau phau thuat la 4
ngay. 92,4% bénh nhan cd phéi nd hoan toan tren
phim chup Xquang. Trung binh cdc bénh nhan ndm
vién 23 ngay Két Iuan noi soi 1 du‘dng rach diéu tri
benh ly viém mu mang ph0| @ bién chiing la an toan
va kha thi, gidm thdi gian phdu thuat so véi ndi soi
thong terdng

7w khéa: Viem mi mang phdi, phiu thuat ndi soi
moét 16

SUMMARY
EARLY OUTCOME OF SINGLE INCISION
THORACOSCOPIC DECORTICATION FOR

COMPLEX EMPYEMA

Aim:This study aims to evaluate early outcome of
single incision thoracoscopic decortication for complex
empyema at the National hospital ofPediatrics.
Results: Mean operating time was 66 minutes £ 21
minutes. 18.2% of patients required intraoperative
blood transfusion. No cases required an extra port or
conversion to open surgery. One case needed a redo
operation. 92.4% of patients had excellent pulmonary
expansion. Complications were seen in 7 cases, of
which the most common was recurrent empyema.
Chest tube drainage was removed 4 days post-
operatively. The mean hospital stay was 23 days.
Conclusion: Single incision thoracoscopic decortication
is safe and feasible with a reduction in operative time
compared to conventional thoracoscopic surgery.

Keywords: Empyema, complications,
incision thoracoscopic surgery.

I. DAT VAN DE

Viém ma mang phdi (VMMP) hién tugng tién
trién viém va tich Ity cia dich ma trong khoang
mang phdi. La két qua thudng gdp sau mét qua
trinh viém tai phéi, mang phdi hay viém lan cén
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xam 1&n vao khoang mang phéi [1], [2]. Ty 1é
mac bénh VMMP & tré em trén thé gigi dugc bao
cao tur 0,7 - 3,3/100.000 tré [3].

Tai bénh vién Nhi Trung Uong, theo bdo cdo
cta Ta Khanh Van nam 2000 da mo ta 197
trudng hdp bi VMMP, chiém ty 1€ 1,4% sb tré
mac bénh viém dudng hd hdp dudi phai diéu tri
tai bénh_vién. Trong d6 cd téi 39% phai can
thiép phau thuat dé diéu tri [4]. Phau thuat ndi
soi_mot 16 13 mdt xu hudng phét trién mdi cla
phau thuat néi soi, dd dugc (ng_dung thanh
cong trong mét s6 ITnh vuc clia phau thuat nhi.
Cung Vvdi d6 (ng dung nhiing thay déi trong
quan diém diéu tri VMMP trén thé& gidi khi ma
phau thuat noi soi ngay cang dugc chi dinh sé6m
haon da tao diéu kién cai thién két qua diéu tri
cho bénh nhan ciing nhu c6 nhl”rng cai tién trong
phuong phap phau thuat. T cu6i ndm 2012,
perdng phap phau thuat noi soi 16ng nguc mot
I0 bat dau dugc Lrng dung trong diéu tri bénh ly
VMMP giai doan cé bién cerng Pady la mot
phuong phap phiu thudt mdi, hoan toan kha thi
trong diéu tri VMMP c6 bién chiing & tré em.
Hién nay, cé rat it nghién ctru tai Viét Nam vé
phuong phap nay, vi vay chung toéi thuc hién dé
tai: Danh gia két qua som phau thuat ndi soi mot
16 trong diéu tri viém mu méng phéi ¢ bién
chung J tré em tai bénh vién Nhi Trung Uong.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghlen clru: Bénh nhan
dugc chan doan |a VMMP c6 bién chiing va dugc
diéu tri bdng phau thuat ndi soi mot 16 tai bénh
vién Nhi Trung Udng dap Ung dudc tiéu chuan
lua chon. Tiéu chuan IL_ra chon bénh nhéan nghién
clru: dugc chan doan xac dinh la VMMP cé bién
chiing trudc mo va dugc khang dinh lai chan
doan trong mo dugc diéu tri bang phau thuat
ndi soi mot 10.

2.2. Thdi gian, dia diém nghién clru: TU
1/1/2013 dén 31/12/2014 tai Bénh vién Nhi TW.

2.3. Phuong phap nghién ciru: Nghién clu
dugc thuc hién bang phugng phap hoi clru mo ta.
Phuagng phap chon méu:ChQn mau thuan tién
khéng doi chirng gom tdt ca cac bénh nhan thu
thap dugc thdng tin hd so, d& dugc chan doan
va diéu tri VMMP c6 bién chiing bang phau thuat
ndi soi mot 16.
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2.4. Pao diuc nghién clru: nghién ciru dugc Hoi dong Pao dirc Bénh vién Nhi Trung uong chap
thuan cho thuc hién.

. KET QUA )
Bang 1.Két qua chan dodn trong phau thuit
Chan doan trong phau thuat S6 bénh nhan Ty Ié
VMMP ¢6 bién chiing 64 97%
VMMP bién chiring két hgp CCAM 0 0%
VMMP biét chirng két hgp abces phoi 2 3%
Tong 66 100%

Nhan xét: Bang 1 cho thay két qua chan doan trong phau thuat cua cac bénh nhan. Theo d6 cé
97% bénh nhan mac VMMP c6 bién ching.
Bang 2. Két qua phau thuat

Tiéu chi Két qua
Thdi gian phau thuat trung binh 66 + 21,1 phut
Ty € truyén mau trong phau thuat 18,2%
Ty |é dat thém dung cu noi soi 0%
Ty 1€ chuyén phau thuat mé mdg 0%

Nhan xét: Theo do thdi gian trung binh ciia mot lan phau thuat la 66 phat. Ty 1€ truyén mau
trong phau thuat la 18,2%.
Bang 3. Ty Ié phau thudt that bai

Két qué SO trudng hgp Ty lé
Chuyén phau thuat ndi soi thuGng 0 0%
Chuyén phau thuat mé nguc 0 0%
Phau thuat lai 1 1,5%
TU vong sau phau thuat 0 0%
Tong 1 1,5%
Nhan xét: Co mot trudng hdp phau thuat that bai, chiém 1,5%.
Bang 4. Két qua diéu tri sau phau thuat.
Tiéu chi Két qua
Thdi gian dan luu sau phau thuat 4 ngay
Thdi gian st sau phau thuat 4 ngay
Ty 1& phdi nG hoan toan trén phim chup Xquang sau phau thudt 92,4%
Thdi gian ndm vién sau phau thuat 12,5 ngay
Thdi gian ndm vién sau phau thudt dén khi Idm sang 6n dinh 7 ngay
Thdi gian nam vién 23 ngay
Thdi gian ndm vién dén khi 1dm sang 6n dinh 13 ngay

Nhan xet: Bang 4 thé hién két qua diéu tri sau phau thuat. Theo do thai gian dan luu sau phau
thuat trung binh 1 4 ngdy. Thdi gian s6t trung binh sau ph3u thuat Ia 4 ngay 92,4% bénh nhan co
phdi nd hoan toan trén phim chup Xquang. Trung binh cac bénh nhan n&m vién 23 ngay.

Bang 5. Ty Ié bién chiung sau phau thuat

Bién chirng SO trueng hgp Ty lé
Tran khi mang phoi 4 6%
Tran khi dugi da 1 1,5%
Nhiém trung chan dan luu 2 3%
Chay mau sau phau thuat 0 0%
Tong 7 10,5%

Nhan xét: Ty |1é cac bién chimng sau phau thuat dugc thé hién trong bang 5. Trong dé tong cong
67 benh nhan cd bién ching sau phau thuat va 1 bénh nhan bi VMMP tai phat. Bién chiing hay gép
nhat 1 tran phi mang phdi (6%).

IV. BAN LUAN thuong VMMP véi ton thuong abces phdi va

T4t ca cac trudng hgp déu co chan doan la  khong co trudng hdp nao c6 phdi hgp vdi ton
VMMP c6 bién ching trong ph3u thuat. Chi c6 thudng nang tuyén phSi bdm sinh (CCAM). So
hai truong hop bénh nhan c6 phdi hgp tén sanh vdi két qua ctia phuong phap phiu thuat

16




TAP CHi Y HOC VIET NAM TAP 460 - THANG 11 -80 2 - 2017

ndi soi 3 16 da dudc cac tac gia khac bao cao.
Chung t6i nhan thdy thdi gian phau thuat va ty 1€
phau thuat that bai clia phudng phap phau thuat
ndi soi mot 15 thuc hién tai bénh vién Nhi Trung
Udng la rat t6t. Bao cdo cua cac tac gia trén thé
gldl cling cho thay ty 18 tir vong sau phau thuat
noi soi diéu tri VMMP la rat hiém gap So sanh vé
két qua diéu tri sau mo VGi két qua cla phu’dng
phap phau thuat ndi soi 3 16 d& dudc cac tac g|a
khac trén thé qgidi bao cdo ching téi thay rang
thdi gian s6t sau md va thdi gian dan luu sau mo
trong nghién cru cta chang t6i la tuong dong
V@i cac tac gia khac trén thé gidi. Tuy nhién thdi
gian diéu tri sau md va thdi gian ndm vién chung
cla bénh nhéan lai cao hon nhiéu so vdi cac tac
gia khac. Mot yéu t6 ciing lam kéo dai thai gian
diéu tri cia bénh nhan sau phau thuat trong
nghién cltu cla ching t6i 1a ton thuong cua
mang phdi trén phim chup Xquang nguc. Trong
thuc hanh |am sang tai bénh vién Nhi Trung
Uong hau hét cac bénh nhan chi dugc ra vién
khi ton thuong mang phéi hét hoan toan trong
khi cac huéng dan diéu tri trén thé gidi lai cho
rang tén thuong day cia mang phdi hoan toan
khong anh hudng tdi két qua diéu tri va mang
phdi chi tré vé& binh thudng sau it nhat 2 tudn ké
tr khi bénh nhan hét triéu chlng [5], [6].

Thdi gian nam vién sau phau thuat téi khi hét
triéu chimg va thdi gian nam vién tdi khi hét
triéu chL'rng trong nghién cttu cta minh [an lugt
la 7 va 13 ngay. So sanh ket qua nay Vvdi cac tac
gid khéac ching t6i thdy rang phuong phap phau
thuat ndi soi mét 16 thuc hién tai bénh vién Nhi
Trung Udng cd két qua diéu tri sau phau thuat
tuong doéng véi cac tac gia khac trén thé gigi. So
sanh ty I& bién chitng sau mé cua ching toi vdi

ty 1& bién chiing clia phau thuét ndi soi 3 16 dudc
cac tac gia khac bao cdo. Ching tdi thdy rang ty
Ié bién chirng sau md cua phuong phap ndi soi
mot cling tuong dong vdi bao cdo cua cac tac
gid khac. Tat ca cac bién chiing nay déu cé thé
diéu tri néi khoa én dinh.

V. KET LUAN

K&t qua nghién clu cho théy phau thuat noi
soi mét 16 trong diéu tri VMMP ¢4 bién chiing I
an toan va kha thi. Phau thuat noi soi mot 10 so
véi phau thuat ndi soi kinh dién 3 16, khdng chi
co uu diém vé sd dudng mG ma con b thdi gian
phau thuat ngén chi 1a 66 phut, ty 1& diéu tri that
bai thdp chi la 1,5% xay ra ¢ mét bénh nhan
phai phau thuat Iai Bién chi’ng sau phau thuat
co ty [ thap va chu yéu la bién chufng nhe cé
thé diéu tri bing dan luu mang phdi hodc didu tri
noi khoa. BEnh nhan hoi phuc t6t sau khi ra vién.
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viéc thuc hién cac ky nang can thiét va xac dinh nhu
cau dao tao cla can bo TTGDSK tuyén huyén, xa cla
tinh Bong Thap. Nghién clu ap dung thiét k& mé ta
cat ngang két hgp phuang phap dinh lugng, qua phat
van toan bd 157 can bo TTGDSK, va dinh tinh, qua 5
cudc phong van sau. Két qua nghién clu cho thay,
trong s6 24 ky ndng can thi€t, dua trén chlc nang,
nhiém vu, yéu cau cta can bo TTGDSK, c6 13 ky nang
doi tugng nghién clru thudng xuyén thuc hién (trén
50%), trong dé co 3 ky nang co ty lé ty tin trén 50%.
Dua tren phan tich erc dé thuc hién va mic do tw
tin, c6 10 k§ n3ng can uu tién dao tao thudc cac
nhom lap k& hoach, trién khai k& hoach ky nang vé
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viét bai TTGDSK, huy déng su tham gia cua cong
dong, tu van sic khde. Nghién cltu cling chi r6 can to
chdrc 1-2 16p/ndm vao qui I hodc II, thdi gian tir 1-3
ngay/Iép, to chirc tai Trung tam Y t€ huyén va nén
mai chuyén gia trong linh vuc Y t€ cong cong giang
day. Cac don vi can tham khao két qua nghién cru
nay dé xay dung ké hoach dao tao phu hgp.

T khoa: Nhu cau dao tao, Truyén thong, Gido
duc sirc khoe

SUMMARY

THE INFORMATION ON TRAINING NEED FOR
HEALTH EDUCATORS AT DISTRICT AND

COMMUNE LEVELS OF BONG THAP PROVINCE

Currently, information on training need for health
educators at district and commune levels has not been
available yet. This study aims to describe the
application of essential skills on health education and
communication and training need of these health
educators in Dong Thap Province. The study employed
descriptive cross-sectional design with mixed methods
using self-administered survey with 157 health
educators and 5 in-depth interviews. The results
reveal that among 24 essential skills developed based
on functions, job description of the health educators,
13 skills are implemented frequently (more than
50%), of them 3 skills implemented with confidence of
more than 50% by health educators. Based on these
results 10 skills need to prioritize for training:
planning, implementation of the plan, development of
communication materials, community mobilization,
health counseling. It is necessary to organize 1-2
course in quarter I or II every year. Duration of the
course is 1-3 days at District Health Centres and
inviting experts from Public Health field as facilitators.
Related organizations need to use these study results
when developing training plan for health educators.

Key words: Training need, health communication,
health education.

I. DAT VAN PE

Truyén thong gido duc suc khde (TTGDSK)
trong nhitng nam qua da gop phan quan trong
va tich cuc vao két qua cua cac chuang trinh,
hoat dong y t€ ndi riéng va vao thanh cong cla
chién lugc cham séc va bao vé sic khoe nhan
dan néi chung. D& thuc hién tét hon nita can co
cai nhin ding, day du hon vé cong tac dao tao,
tap hudn cho can bd TTGDSK. D& cdng tac dao
tao, tap hudn t6t thi viéc xac dinh va phan tich
nhu cau dao tao (NCDT) la budc phai ti€n hanh
trudc tién dé€ cd chuong trinh dao tao hiéu qua.
Xac dinh NCDT nham phat hién chinh xac nhitng
van dé uu tién dao tao.

Tinh Dong Thap c6 180 can bé TTGDSK dang
lam viéc & cac tuyén huyén, xa. Hang nam, viéc
t6 chlc cac I16p tdp hudn déu do Trung tdm
TTGDSK tinh chd tri [6]. Tuy nhién viéc xdy dung
va thuc hién ké hoach dao tao hang nam chua
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dua trén cic bdng ching cu thé, chinh xac.
Nhdm danh gid nhu cau dao tao theo tinh than
I&y ngudi hoc lam trung tdm, ching toi ti€n hanh
nghién clfu nay lam co s& cho viéc xay dung va
thuc hién cong tac tap huan cho can bo TTGDSK
tuyén huyén xa dugc hiéu qua han.

Bdng cach st dung phuong phap phén tich
nhdm tim ra “khoang céach” gilra hién trang viéc
thuc hién cong viéc va su tu tin trong thuc hién
cdng viéc hodc yéu ciu trong tuong lai dé xac
dinh nhu cau dao tao (NCDT). D& xac dinh dugc
“khoang cach” dé can thong qua cac budc nhu
sau: Xac dinh nhu cau, xay dung thiét ké phan
tich nhu cau, thu thap so liéu, phan tich so6 liéu,
viét bdo cdo va chia sé két qua, xay dung ké
hoach hanh dong [1].

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

1. Poi tugng nghién ciru (DTNC): Cac can
b0 TTGDSK tuyén huyén, xa trén dia ban tinh
Ddng Thap dong y tham gia nghién ctru.

2. Thiét k& nghién ciru: M6 ta cat ngang,
két hgp phuang phap dinh lugng va dinh tinh,
tién hanh tor thang 01 dén thang 8 ndm 2016.
Nghién clu sif dung phuong phap chon mau
toan b0 gom 180 can bd dang thuc hién cong
tac TTGDSK. Thuc té cd 157 ngudi tham gia, dat
ty & 87,2%. Nghién cru da dugc Hoi dong bao
dirc cla trudng Dai hoc Y t& Cong cOng xem xét
va phé duyét.

3. X ly va phan tich so liéu: S6 liéu dinh
lugng dugc thu thap thong qua bang cadu hoi
phat van. S6 liéu dugc nhap va phan tich bang
phan mém Epidata 3.0 va SPSS 18.0. S6 liéu
dinh tinh dugc thu thap théng qua cac cudc
phdng van sau (PVS) vdi dai dién lanh dao Trung
tdm TTGDSK tinh, Trung tam Y té€ va can bo truc
ti€p lam cong tac TTGDSK. Téng cdng thuc hién
4 cubc PVS. Thong tin PVS dudc thu am, gd
bang va phan tich theo cha deé.

INl. KET QUA

1. Thong tin chung vé doi tugng nghién
clru (n=157): Trong 157 can bd TTGDSK tham
gia nghién ctu, dd tudi chiém ty & cao nhéat 1a
20-30 tudi (38,9%), cac dd tudi con lai (31-40;
41-50 va trén 50) chiém lan lugt la 21,0; 22,9;
va 17,2%). Nir chiém hon 60% cac déi tugng
tham gia nghién cru, da s6 cé trinh d6 trung cap
(69,4%), s6 co trinh do dai hoc va trén dai hoc
chién hon s (26,8%).

2. Nhu cau vé ndi dung dao tao: VGi 24 ky
nang dugc khao sat, bang 1 cho thdy doi véi
tuyén huyén cd 10 ky nang co ty 1€ thuc hién



TAP CHi Y HOC VIET NAM TAP 460 - THANG 11 -80 2 - 2017

thudng xuyén la trén 50%. DAGi vdi tuyén xa cod
11 ky nang c6 ty Ié thuc hién thudng xuyén la
trén 50%. Trong dd, ky nang cd ty |é thuc hién
thuong xuyén cao nhat & ca tuyén huyén va
tuyén xa la phan tich thong tin anh hudng dén
sic khoe, xay dung muc tiéu chuong trinh
TTGDSK phu hgp. Bé la nhitng k¥ nang thudc vé
linh vuc lap k& hoach TTGDSK. Két qua nghién
cttu dinh tinh cling phan anh ddng tinh hinh
nay,"Cac can bd lam céng tac TTGDSK hang

théng phéi thuc hién cong tdc I5p ké hoach dé

thuc hién cac hoat déng ma khoa/phong dam
nhan...” (PVS-Lanh dao tuyén huyén). "Cong tac
théng ké bao cdo, ké hoach chiém thoi gian cua
chung em cing nhiéu, phadi bdo cdo nhiéu
cap,...”(PVS-CB tuyén xa)

DTNC cling tu danh gia vé mdc do tu tin cla
ho khi thuc hién 24 ky nang can thiét cho can bo
TTGDSK. Véi tuyén huyén chi ¢ 03 ky nang,
tuyén xa cé 06 ky nang dugc DTNC tu danh gia
tu tin khi thuc hién Ia trén 50%. Trong nhiing ky
nang co ty Ié tu tin thap khi thuc hién, k§ nang
ti€p thi xa hoi & tuyén huyén va & tuyén xa la ky
nang viét dé cuang nghién cttu khoa hoc va ng
dung nghién cru khoa hoc cai ti€n nang suat, hiéu
qué cong Viéc cd ty Ié thap nhét. Ly do dugc cho la
vi ho khong thuc hién cong viéc nay thudng
xuyén. "Chinh vi ho (CB TTGDSK) khéng thuong

xuyén thuc hién cac nghién cuu khoa hoc vé linh
wue truyén thong, nén it va khong tu tin la diéu tat
yéu,...”(PVS-Lanh dao tuyén huyén).

VGi 1ap luan, ky ndng dugc thuc hién thudng
xuyén trén 50% la cac ky nang lién quan nhiéu
dén cac cong viéc thudng ngay cla can bo
TTGDSK, nhung ty Ié tu tin khi thuc hién cac ky
nang nay dudi 50% thi viéc thuc hién cac ky
nang nay gap khd khan, vi vdy cd nhu cau va
can uu tién dao tao. TU d6, ching t6i dé xuat
nhu cau dao tao uu tién bao gém 10 ky nang (7
ky nang cho tuyén huyén va 5 cho tuyén xa)
gom (bang 1): phan tich thong tin anh hudng
dén sic khée; thu hat su tham gia cla cong
dong va cac bén lién quan vao qua trinh 1ap ké
hoach; Iuva chon dudc cac chién lugc/giai phap
phi hogp nham dap ’ng muc tiéu dé ra; xay
dung k& hoach hanh déng phu hgp dé trién khai
cac chién lugc/giai phap da dé ra; lam viéc véi
truyén théng dai ching dé trién khai cac hoat
ddng TTGDSK; trién khai dugc cac hoat dong
TTGDSK tai cac co sd va cong dong; thu thap
thong tin vé y té, sic khoe, viét tin, bai gui 1€n
cac tap chi stic khde, dai phat thanh; nang cao
nang luc clia cong doéng va cac bén lién quan; tu
van phu hop v6i ddc diém tdm ly, sinh ly, vén
hda cho déi tugng.

Bang 1: Téng hop ty 18 thuc hién va su tu tin khi sd’ dung ky ndng cia DTNC

Tuyén huyén Tuyén xa
(n=35) (n=122
ST | Cac ky nang lap ké hoach cia CB | Murc do thu'c .+~ | Mrcdo thuc |,., A
T TTGDSK hién thuong | "0 9¢ | hign thuong Yuc 99
xuyén : xuyén :
(%) (%) (%) (%)
Phan tich thong tin anh hugng dén stc khde 71,4 45,7 77,0 54,9
Thu hut su tham gia clia cOng dong va cag
2 bén lién quan vao qua trinh lap ké hoach °1,4 42,8 63,6 43,1
3 Xay dung muc tlepuhghr:rdd;g trinh TT-GDSK 71,4 51,4 75,2 59,0
Lua chon dugc cac chién Iudc/giai phap
4 phlu hgp nham dap ('ng muc tiéu dé ra >4,3 31,4 61,1 48,3
Xay dung k& hoach hanh déng phu hap dé
> trién khai cac chién Iugc/giai phap da deé rg 60,0 40,0 62,0 23,3
Du doan dudc cac kho khan/thuan Igi tac
6 déng dén viéc thuc hién k€ hoach 371 22,2 46,2 30,3
Tham gia xay dung/thiét ké cac thong diép
truyén théng va y tudng thiét ké cac san
pham truyén thong vé siic khoe (sach
7 mong, td rdi, pano, ap phich, bai phat 22,8 14,3 47,5 36,9
thanh, video clip,...) phu hgp vé&i cdc nhédm
doi tugng dich
Tham gia cac hoat dong th(r nghiém cac
8 san pham TT-GDSK 22,8 17,2 32,8 31,2
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Lam viéc véi truyén thong dai ching dé
9 _trién khai céc hoat dong TT-GDSK 42,8 37,1 59,9 48,4
Trién khai dugc cac hoat dong TT-GDSK tai
10 | cac cd sd va cong dong (trudng hoc, nai 62,9 48,5 73,8 60,7
lam viéc, cd s y té/bénh vién, cong dong)
11 Thu thap thong tin vé y té, sirc khoe. 65,7 45,7 73,8 62,3
Viét tin, bai gui Ién cac tap chi sic khoe,
12 dai phét thanh. 54,3 48,6 48,3 41,8
SUr dung cac phuang tién, trang thiét bi (nhu!
13 | may anh, may quay phim,...) phuc vu cho 51,4 51,4 34,4 33,6
cong tac thu thap thong tin
14 Viét dé cugng nghién cttu khoa hoc 11,4 20,0 22,1 22,9
15 Bao cao dé cuang 11,4 14,3 25,4 25,4
Ung dung nghién ciru khoa hoc cai tién
16 nang suat, hiéu qua cong viéc 20,0 14,3 30,3 22,9
17 Ky nang van dong chinh sach 17,1 14,3 27,9 25,4
18 KY nang thuyét trinh 28,6 25,7 38,5 32,0
Ky nang giao ti€p va hgp tac trong qua
19 trinh TTGDSK cho cong dbng 65,7 43 66,4 26,5
Nang cao nang luc clia cong dong va cac
20 bén lién quan 31,4 28,6 50,8 38,5
21 Ky nang lam viéc nhom hiéu qua 42,8 42,9 48,4 44,3
22 Ky nang gidi quyét xung dot 25,7 20,0 34,4 33,6
Tu van phu hgp véi dac diém tam ly, sinh
23 ly, vén hda cho d6i tugng 40,0 34,3 54,9 42,6
24 Tiép thi x3 hoi 20,0 11,4 42,6 33,6
3. Nhu ciu vé td chirc tip huin
:‘: = Tuyven huven
200% oLEH 016 ' Tuosy Qne =
o i ik
T hidn oo tap oo Thion eaam tag boosay T laon gaan tag oo
Jdaotao tir | dén 3 daotao ta 3 den S Javo tao Ty 1o tain
o ng oy dén 1 thang

Hinh 1: Nhu ciu vé thoi gian tap huan

C6 khoang 80% BDTNC cho rang, thgi gian
thich hgp nhat cho tap huan la tir 1 dén 3 ngay
(Hinh 1). Két qua PVS can bo lanh dao tuyén
tinh va huyén cling cho rang thdi gian tap huan
nay la phu hgp va thuan Igi cho cac dan vi trong
bG tri cac can bo di hoc va nén khong trung vao
th 2 va th& 6 (Ia nhitng ngay hop giao ban &
mot s6 don vi). "Thoi gian tdp hudn thong
thuong la tur 1-3 ngay, ddy la khoang thoi gian ly
tubng dé cac anh em cd thé via duoc tip huén
vua dam bao céng tac cua don vi giao...” (PVS-
Lanh dao tuyén tinh); "Cdc /dp tdp hudn tét nhét
la t6 chuic khodng 1-3 ngay, dé thuan Ioi sap xép
cong viéc...”(PVS-Lanh dao tuyén huyén).

Trén 40% DTNC cho rang dia diém tap hudn
tai Trung tdm Y t€ huyén la thuan Igi nhat (Hinh
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2). Két qua PVS can bo lanh dao tuyén huyén va
can bo tryc ti€p lam cong tac truyén thong cho
rang, néu dia diém t& chirc tdp huén tai Trung
tdm Y té€ tuyén huyén thi thuan Igi hon cho cac
can b tham du tap hudn, va néu co tap huan,
dao tao dai ngay ciling cé thé dam bao cdng tac
thudng quy. “D4i vdi tuyén x5 nén t6 chuc tai
Trung tdm Y t& dé anh em di lai thuén tién...”
(PVS- Lanh dao tuyén huyén); “Tuy theo tinh
hinh thuc té Trung tdm (TTGDSK) chon nhing
dia diém dé té chuc cdc Idp tdp hudn, nhung
théng thuong la té chuc tai TP. Cao Lanh, vi ddy
la trung tam hanh chinh cda tinh, thudn loi cho
viéc di laj,...”(PVS-Lanh dao tuyén tinh).
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Hinh 2: Nhu céu vé dia diém té chic tap huén

IV. BAN LUAN

1. Nhu cau vé ndi dung dao tao: TU két
qua nghién clftu cho thay, nhu cau dao tao & can
b0 TTGDSK la kha rd rang. Vé&i 24 ky nang dudc
dua ra d€ DTNC tu danh gid, hdu nhu tat ca cac
ky nang BDTNC déu co thuc hién du mic do6 thuc
hién thuGng xuyén la khac nhau (ty Ié cao nhat
la 77% va thap nhat la 11,4%) cao hon so Vdi
nghién cltu clia cac tac gia cla Trudng Dai hoc Y
té Cong cong co Ve ty Ié thuc hién thudng xuyén
cao nhat chi la 42,9% [4]. Ty Ié tu tin khi thuc
hién cac kj néng nay cling thay déi, cao nhét la
62,3% (thdp han so véi nghién clfu cla cac tac
gia Trudng Pai hoc Y t& Cong cong — dao dong
tir 70-80%) va thap nhat la 11,4% (thap han so
v@i nghién cfu cla cac tac gia Trudng Dai hoc Y
té Cong cong — dao dong tir 20-30%) [5].

Nhitng ndi dung uu tién tap huan, dao tao
dugc nhdm tac gia dé xuat dua trén nhing ky
nang ma can bo TTGDSK phai lam thudng xuyén
nhung ho lai it hodc khong tu tin khi thuc hién
nhirng ky nang nay. Diéu rat dang quan tam la
cac k§ nang c6 NCDT cao cla tuyén huyén con
nhiéu hon tuyén xa (7 ky nang d6i véi tuyén
huyén va 5 k¥ nang vdi tuyén xa). Diéu nay co
thé giai thich 1a do nhiéu hoat dong truyén thdng
dugc can bo tuyén xa thuc hién tai cong dong
thon, &p va cd thé gan day ty 1& can b tuyén xa
dugc tham gia cac cudc tap huan vé linh vuc nay
da phan nao dudc cai thién hon so vdi trudc day.

2. Nhu ciu vé td chirc dao tao

Nghién cltu ciing chi rd cac théng tin vé t&
chirc dao tao, cu thé nén td chirc vao khoang
quy I hodc II hang ndm. Thdi gian t6 chirc kéo
dai khoang tir 1 — 3 ngay, khac vdi nghién ctru
clia nhém tac gid Trudng Pai hoc Y té€ Cong cong
(thdi gian t6 chirc khoang 5 ngay) [5]. Thuc t€ 1a
viéc td chirc nhitng I8p dao tao, tap huén tur 1-3
ngay la thuan Igi cho nguGi tham gia, vi thdi gian
nay tudng d6i ngan nén dé sap xép cac cong
viéc d€ dam bao khéng bi déng trong qua trinh

tap huan va cong viéc khac dugc giao dinh ky.
Do cd thé theo thdi gian mlc dé cong viéc cla
cac can bo than gia céng tac TTGDSK tai tuyén
co sG da tang hon nhiéu nén viéc di dai ngay
nhu trudc sé rat khé khan cho ca ngudi quan ly
can bo va ca chinh cac can b6 dugc clr di hoc.

Dia diém t6 chirc tai cdc Trung tdm Y t& tuyén
huyén hodc Trudng Cao dang Y t& Dong Thap sé
thuan Igi hon. Nhirng diéu kién nay thuan Igi cho
cac can bd di hoc sdp x€p thdi gian, cong viéc
ma khong phai anh hudng nhiéu, Ianh dao cling
dé dang tao diéu kién dé cic CB nay tham gia
céc I6p dao tao, tdp hudn. Cé thé mdi cac giang
vién hang dau trong linh vuc y t€ cong cbng
tham gia giang day cac ky nang cho cac can bo
nay [4,5].

Nghién ctru nay cling c6 mét s6 han ché nhu
sau: Cac dé tai vé tim hi€u vé NCPT cua can bd
TTGDSK con rat hi€m nén chua phan tich va so
sanh dudc vdi cac nghién clu trude trén cung
dbi tugng. Do chua c6 van ban quy dinh vé
khung ndng luc clia can bo TTGDSK nén b cong
cu dugc xay dung dua trén chilfc nang, nhiém
vu, ky vong trong tuadng lai [1,2,3] cla can bo
TTGDSK. Vi vdy co thé chua thé hién hét nhiing
ky nang can thiét khac ciia nhém can bo nay &
tuyén cd sd.

V. KET LUAN, KHUYEN NGH]I

Pa s6 24 ki nang déu can thiét cho cac can
b0 TTGDSK tuyén huyén, xa cla tinh Béng Thap.
Tuy nhién, tly vao tinh hinh thuc té cla cong
viéc, cd nhitng ky nang can dugc uu tién tap
huén hon, cu thé:

POi vai tuyén huyén, thir tu vu tién cac
ky nang c6 NCPT la:

1. Phan tich thong tin anh hudng dén sic khde

2. Thu thap théng tin vé y t€, sic khde

3. Trién khai dugc cac hoat dong TT-GDSK tai
cac cg s@ va cong dong (trudng hoc, nagi lam
viéc, cd s@ y té/bénh vién, cong dong)
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4, Xay dung ké hoach hanh ddng phu hgp dé
trién khai cac chién ludc/giai phap da deé ra.

5. Lua chon dudc cac chién lugc/giadi phap
phlu hgp nham dap (ing muc tiéu dé ra

6. Viét tin, bai gui Ién cac tap chi sic khoe,
dai phat thanh

7. Thu hudt sy tham gia clia cong dong va cac
bén lién quan vao qua trinh lap ké hoach

Poi vbi tuyén xa, thir tu uvu tién cac ky
nang cé NCPT la:

1. Thu hdt su tham gia cia cong dong va cac
bén lién quan vao qua trinh lap ké hoach

2. Lua chon dudgc cac chién lugc/giai phap
phlu hgp nham dap ('ng muc tiéu dé ra

3. Lam viéc vGi truyén théng dai chiung dé
trién khai cac hoat dong TT-GDSK

4, Tu van phu hop véi ddc diém tam ly, sinh
ly, van hda cho d6i tugng

5. Nang cao nang luc clia cong dong va cac
bén lién quan

Nhu ciu td chirc dao tao: thdi gian td chiic

khoang 1 — 3 ngay/Idp, vao khoang quy I hoac qui

II hang nam, tai Trung tdm Y t& tuyén huyén hodc
Trudng Cao dang Y t&€ Ddng Thap. Nén mdi cac
chuyén gia vé Y té€ cong cong tham gia giang day.

P& nang cao hiéu qua viéc tap huan, dao
tao cho cac can bo TTGDSK can thuc hién
maot so giai phap sau:

¢ S3 Y té€ bong Thap can thudng xuyén dau
tu cho dao tao lién tuc dbi véi cac can bo
TTGDSK tuyén huyén va xa.

e Trung tdm TTGDSK tinh Bong Thap can lap
k€ hoach tap huan dua trén thong tin vé NCDT.

¢ Trung tam Y t€ tuyén huyén tao diéu vé thdi
gian, sap xép lich cong tac cho can bd khi dugc tap
huan. Khi cd bién dong vé nhan su mang Iudi
TTGDSK trén dia ban huyén can kip thdi bao cao vé
Trung tdm TTGDSK tinh d€ b tri dao tao kip thdi.
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Khoa Kham bénh, Bénh vién Quan 5 tir thang 7 nam
2016 dén thang 2 nam /2017. Két qua: c6 375 bénh
nhan THA tham gia nghlen clfu. Chang to6i ghi nhan co
56,8% BN dat dugc muc HA muc tiéu theo INC 8
trong d6 bao gébm 30% BN dudi 60 tudi va 70% BN tur
60 tudi trg 1&n. Ti 1& kifm soat huyét ap & cac phan
nhém khac nhau: be_nh nhan THA khéng kém dai thao
dudng (PTD) la 59,4% trong dé bao 96m 35,4% BN
dugi 60 tuGi va 64,6% BN tir 60 tudi tr@ lén; bénh
nhan THA kém dai thao derng la 53,4% trong 6 bao
gom 22,1% BN dudi 60 tugi va 77, 9% BN tif 60 tudi
trg 1én. Ket Iuan Ti 1€ ki€m soét huyet ap theo muc
tiéu huyét ap cta INC 8 dat 56,8%.

T’ khoa: Ti 1é kiém soat huyet ap, tang huyét ap,
hudng dan ctia INC 8.

SUMMARY
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BLOOD PRESSURE CONTROL RATES
ACCORDING TO JNC 8 GUIDELINE

Background: Nowadays, hypertension is still one
of public health issuses and despite the improvements
in blood pressure control rates, they have been low for
the past decade. Objectives: To survey blood
pressure control rates according to JNC 8 Guideline
among primary hypertensive patients. Design and
methods: Across-sectional study was carried out from
July 2016 to Febuary 2017 to investigate treated
primary hypertensive patients at the Outpatient
Departement, the Fifth District Hospital. Results:
There were 375 hypertensive patients attending our
study. The overall blood pressure control rate
according to JNC 8 guideline was 56.8%, consisting of
30% patients under 60 and 70% patients aged 60 and
over. The blood pressure control rates in different
subgroups were 59,4% (patients without diabetes)
consisting of 35,4% patients under 60 and 53,4%
patients aged 60 and over) and 52,8% (patients with
diabetes) consisting of 22,1% patients under 60 and
77,9% patients aged 60 and over. Conclusions: The
blood pressure control rate according to blood
pressure targets of JNC 8 Guideline were 56,8% .

Key words: Blood pressure control
hypertension. JNC 8 guideline.

I. DAT VAN BE

Tang huyét ap la mot bénh man tinh, tan suat
mac bénh ngay cang téng va dang la mot ganh
nang sutc khée cong déng can quan tam. Theo
théng ké clia T6 chlic Y té€ Thé gidi, ndm 2000,
s6 ngudi mac bénh tdng huyét ap la 26,4% va
du tinh s€ tdng lén 29,2% vao nam 2025 [6].

O Viét Nam, cac nghién cru vé tang huyét ap
cho thay ti Ié tang huyét ap & ngudi trudng
thanh dang tdng nhanh theo thdi gian: 1,9%
nam 1976; 11,5% nam 1990; 16,3% nam 2003;
25,1% n3m 2008, 47,3% n3m 2015 [1]. VGi
nhiéu ti€n bd cta y hoc, chuong trinh quan ly
bénh nhéan tang huyét ap va su diéu chinh hanh
vi 16i sbng clia ngudi dan, ti 1é kiém sodt huyét
ap trong nhitng thdp nién qua da cai thién
nhung chua cao.

Quaén 5 la trung tam thuong mai dich vu 16n
nén dan s6 cd hoc lubn tang cao. Hoat dbng
cham soc stiic khée cho ngudi dan gap nhiéu
thach thirc. Tang huyét ap la bénh ding dau
trong s6 mudi bénh phd bién tai Bénh vién Quéan
5. Trong nhitng nam qua, Bénh vién da thuc
hién chuang trinh quan ly bénh nhan tang huyét

1. KET QUA

rate,

ap va dat dudgc két qua dang ghi nhan. Tuy
nhién, ti 1&é dat huyét ap muc tiéu & bénh nhan
con chua cao.

Khuyén cdo mdi nhat cua JNC 8 da dua ra
nhitng muc tiéu ki€m soat mai cho 2 nhédm tudi
cu thé. Theo dd, vSi nhdm dbi tugng THA dudi
60 tudi, kifm soat huyét ap dat hiéu qua khi
huyét ap muc tiéu dat dudi 140/90mmHg. DGi
vGi nhdm cao tudi (tir 60 tudi trd 1én), huyét ap
chi can dat dugi 150/90mmHg. Nhém ddi tugng
THA c6 kém DTD, kiém soat huyét &p dat hiéu qua
khi huyét ap muc tiéu dat dudi 140/90mmHg. Muc
tiéu nghién cdu: Khdo sat ti 1€ kiém sodt huyét ap
theo muc tiéu adua trén khuyén cdo cua JNC 8 &
bénh nhan THA nguyén phét.

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

1. Thiét k& nghién clru: Tién clu, cét
ngang mo ta

2. Poi tuong nghién ciru: Bénh nhan co
bénh téng huyét ap nguyén phat tur 18 tudi trg
Ién dén kham diéu tri ngoai tru tai bénh vién
Quan 5, trong thgi gian tUr thang 7 nam 2016
dén thang 02 ndm 2017. _

Tiéu chudn chon mau: Cac bénh nhan d3
dugc chan doan tdng huyét 4p nguyén phat > 1
nam, tubi > 18, khéng phan biét nam ni, dugc
diéu tri ngoai trd tai bénh vién, cd du cac tham
sO theo doi theo yéu cau nghién clitu. Cac bénh
nhan déng y tham gia nghién clu.

Tiéu chudn loai trar: Cac bénh nhin ting
huyét ap thir phat. Cac bénh nhan khéng du cac
tham so theo yéu cau cta nghién cru. Cac bénh
nhan dang mdc kém cac bénh cap tinh khac. Cac
bénh nhan khong doéng y tham gia nghién ctru.

3. Phuong phap thu thap so liéu: thu
nhan thuan tién tat ca BN dang diéu tri THA dén
kham tai Khoa Kham bénh trong thdi gian nghién
ctu theo mau thu thap s6 liéu soan san. Bénh
nhan dugc do huyét ap & tu thé ngoi it nhat 2
[an cach nhau 5 phuat tuan theo dung quy trinh
va ky thuat do.

4. Phuong phap xtr ly va phan tich so liéu

Nhap s6 liéu bang phan mén Epidata 3.1 va
xr ly bang phan mém thdng ké Stata 13.0. Két
qua cla moét phép kiém khac biét cd y nghia
théng ké khi p < 0,05.

1. Pac diém chung cua ddi tugng nghién ciru
Bang 2. Phan bd vé tudi va gidi cua ddi tugng nghién ciu

Tuoi Toan bo (n = 375) | Nam (n = 146) Nir (n = 229) Giatrip
Trung binh 64,2 + 10,4 62,7 + 11,5 65,1 £ 9,5
Nhom tudi

23



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2017

< 60 tud, 1 (%) 123 (32,8) 48 (39,0 75 (61,0) 0,8
> 60 tudl, n (%) 252 (67,2) 98 (38,9) 154 (61,1)

C6 2/3 bénh nhan tang huyét ap tir 60 tudi tra 1én. Khdng co su khac biét cd y nghia thdng ké vé
dd tudi & nam va nir (p > 0,05).

Biéu do 1. Bi€u d6 phan bd tah suat theo tudi (n = 375)
Trong mau nghién clru, tudi (ndm) cta bénh nhan dang diéu tri tdng huyét dp cd trung binh I3
64,2 + 10,4.

Bang 2. Mot s6 déc diém dan s6 x3 hoi cia mau nghién clru

Toan bd < 60 tuoi = 60 tuoi Gia tri
Déc diém (n=375) | (n=123) | (n=252) D
Dan toc
Kinh, n (%) 257 (68,5) 83 (32,3) 174 (67,7) 076
Hoa, n (%) 118 (31,5) 40 (33,9) 78 (66,1) '
Trinh do van héa
Dui tidu hoc, tiéu hoc; n (%) 122 (32,5) 27 (22,1) 95 (77,9)
Trung hoc ¢g G, n (%) 105 (28,0) 38 (36,2) 67 (63,8) 0.02
Trung hoc phd théng, n (%) 99 (26,4) 38 (38,4) 61 (61,6) '
Trén trung hoc pho thong, n (%) 49 (13,1) 20 (40,8) 29 (59,2)
Nghé nghiép hién tai
Nong nhan, n (%) 7 (1,9) 7 (100,0) 0 (0,0)
Cbng nhan, n (%) 27 (7,2) 17 (63,0) 10 (37,0)
Cbng, vién chlic, n (%) 26 (7,0) 24 (92,3) 2(7,7)
Huu tri, n (%) 201 (53,6) 14 (7,0) 187 (93,0) < 0,001"
NGi trd, n (%) 80 (21,3) 38 (47,5) 42 (52,5)
Bubn ban, n (%) 29(7,7) 19 (65,5) 10 (34,5)
That nghiép, n (%) 5 (1,3) 4 (80,0) 1(20,0)
Ngi cu’ ngu
Quan 5, n (%) 213 (56,8) 58 (27,2) 155 (72,8) 0.008
Ngoai quan 5, n (%) 162 (43,2) 65 (40,1) 97 (59,9) '
Thé bao hiém y t& n (%) 372 (99,2) 123 (33,1) 249 (66,9) 0,22°

(*) Kiém dinh chinh xdc Fisher
Khong cé su khac biét co y nghla thong ké vé do tudi gilra ngerl Kinh va Hoa, nhém c6 va khong
c6 bao hiém y t& (p > 0,05). C su’ khac biét cd y nghia thng ké vé do tudi & nerng nhém co trinh
d6 hoc van khac nhau (p < 0,05), cdc nhém nghé nghiép (p < 0,001), nhdm s6ng & quan 5 va ngoai
quan 5 (p < 0,05).
2. Pac dlem huyét ap

Bang 3. Bdc diém huyét dp tim thu va tdm truong & bénh nhén

Tri s6 huyét ap Toan bd < 60 tudi = 60 tuoi Gi4 tri
Trung binh (mmHg) (n = 375) (n = 123) (n = 252) 1p
Huy&t ap tam thu 139,0 + 18,1 | 137,5+18,7 | 139,8 + 17,8 0,25
Huy&t ap tam truong 81,7 = 11,3 84,6 = 10,7 80,3 + 11,3 < 0,01

Khong cé s khac biét cd y nghla thong ké vé HATT trung binh & 2 nhém tudi (p > 0,05). C6 su
khéc biét c6 y nghia thong k& v& HATTr trung binh & 2 nhém tudi (p < 0,01).
3. Ti 1é kiém soat huyét ap theo muc tiéu cia JNC 8

Bang 4:Ti Ié chung ki€ém soét huyét &p theo muc tiéu cua INC 8

Kiém soat |

Toan bd |

< 60 tudi

= 60 tudi

Giatrip |

24



TAP CHi Y HOC VIET NAM TAP 460 - THANG 11 -80 2 - 2017

huyét ap (n = 375) (n=123) (n = 252)
Pat 213 (56,8)* 64 (30,0) 149 (70,0) 0.19
Khéng dat 162 (43,2) 59 (36,4) 103 (63,6) '

(*) KTC 95% tur 52% dén 62%

Hon 50% bénh nhan co ti lé ki€m soat huyét ap dat muc tiéu (56,8%). Khdng cd su' khac biét co y
nghia théng ké vé kiém soat huyét ap gilta 2 nhém tudi (p > 0,05).
Bang 5. Ti |é ki€m soat huyét ap theo nhém tudi § BN BTD

e X e < Toan bd < 60 tudi = 60 tudi Gia tri
Kiém soat huyét ap (n = 375) (n = 123) (n = 252) P
Khong PTP (n = 214)

Pat muc tiéu, n (%) 127 (59,4) 45 (35,4) 82 (64,6) 0.22
Khdng dat muc tiéu, n (%) 87 (40,6) 38 (43,7) 49 (56,3) !

Co PTP (n=161)

Pat muc tiéu, n (%) 86 (53,4) 19 (22,1) 67 (77,9) 0.39
Khdng dat muc tiéu, n (%) 75 (46,6) 21 (28) 54 (72,0) !

Ti I bénh nhan kiém soat huyét ap tét & nhodm khdng c6 BTD la 59,4% va & nhém c6 DTD la 53,4%.
Khong cd su khac biét cd y nghia thong ké vé kiém soat huyét ap gilta 2 nhdm tudi (p > 0,05).

IV. BAN LUAN

1. Ti 1& chung kiém soat huyét ap theo
muc tiéu: Ti [é bénh nhan dat huyét ap muc
tiéu theo khuyén cdo cua INC 8 trong nghién
cru clia chung t6i la 56,8% trong KTC 95% dao
ddng tir 52% dén 62%, trong do ti & kiém soat
huyét &p & nhdém < 60 tudi (30%) thap hon
nhom > 60 tudi (70%). K&t qua cho thdy ngudi
cao tudi kiém soat huyét ap tdt hon ngudi tré
tudi hon nhung su khac biét khdng ¢ y nghia
thdng ké (p > 0,05).

So véi cac nghién cltu trong nudc ghi nhan
dudc, ti 1é kiém soat huyét ap trong nhitng ndm
gan day dao dong tUr 19% dén 84,1% va ti lé
trong nghién clru clia ching téi ndam trong
khoang dao dong do (56,8%). Nghién clftu cla
ching t6i cd két qua ti 1€ bénh nhan dat huyét
ap muc tiéu cao hon nghién ctru Nguyen Van Tri
va Nguyen Thé Quyén (2015) ciing theo IJNC 8
vdi ti 1€ 1a19%; trong do bao gom 13,7% BN <
60 tudi 21,9% BN > 60 tudi [4]. Nghién cltu cla
Vién Tim mach ndm 2011 tai 190 phudng xa
diém thudc 96 quan huyén cua 16 tinh thanh, ti
Ié€ bénh nhan dugc quan ly diéu tri dat huyét ap
muc tiéu la 41,9% [1]. Nghién clu cla Tran
Cong Duy va Chau Ngoc Hoa (2015) ghi nhan cd
46,7% bénh nhan dat dugc muc tiéu theo
ESH/ESC 2013 [2]. S& di c6 su chénh Iéch nay cd
I& la do cac quan sat trén dudc thuc hién tai cac
bénh vién I6n cta thanh phé HO Chi Minh trong
khi nghién cru cta chung t6i thuc hién tai tuyén
quan. Diéu nay cho thady kha nang diéu tri ha ap
dat muc tiéu tai cac bénh vién tuyén dugi ciing
tuang doi kha.

Ngoai ra, su khac biét nay c6 thé do su thay
déi trong quan diém cta khuyén cdo INC 8, khi

ma muc tiéu huyét dp cla ngudi cao tudi da
dugc nang lén thanh 150/90mmHg so Vdéi
140/90mmHg trudc day. Su thay d6i nay da
khién cho &p luc diéu tri trén ngudi cao tudi trgd
nén nhe nhang han va qua dd, s6 lugng bénh
nhan cao tudi dat muc tiéu cling cao han. Su
khac nhau vé ti 1& kiém soat huyét ap co thé
thay déi tly theo nghién clru dugc thuc hién
trong cdng dong hay tai bénh vién va tiéu chuan
huyét ap muc tiéu sir dung.

2. Ti I1& ki€m soat huyét ap ¢ bénh nhan
THA kém mac bénh dai thao dudng

Trong nghién cru cla ching t6i, theo khuyén
cao cua INC 8, ti 1é bénh nhan THA khong kém
DTD dat huyét ap muc tiéu la 59,4%, trong doé
nhom dudi 60 tudi va tir 60 tudi tra 18n 13 35,4%
va 64,6%; ti I& bénh nhan c6 DTD va kiém soat
tot huyét ap la 53,4%, trong d6 nhoém dudi 60
tuGi va tir 60 tudi trg 1én la 22,1% va 77,9%.
Khéng cé su khac biét vé ti 1& kiém soat tét
huyét ap gilta 2 nhdm tudi & bénh nhan ting
huyét ap don thuan hay kém DTD (p > 0,05).

Theo muc tiéu ctia JNC 8, & nhirng bénh nhan
trudng thanh (I6n hon 18 tudi) c6 dai thdo
dudng thi mdc huyét ap tam thu muc tiéu can
dat < 140mmHg va mdc huyét ap tam truong
muc tiéu can dat < 90mmHg. Cac khuyén cdo
cta Ho6i Dai thao dudng Hoa Ky (ADA) nam 2016
cling dong thuéan viéc dat huyét ap muc tiéu nhu
khuyén cdo JNC 8 & bénh nhan dai thao dudng
c6 tang huyét ap. Két qua cia ching tbi c6 sy
khac biét so vdi nghién cltu ciia Nguyen Ngoc
Thanh Van ndm 2013 ti 1& kiém soat t6t huyét ap
theo JNC 7 & ngudi khong DTD cao han nhiéu
khi c6 kém DTD (64,9% va 46,4%) [5]. Ti 1&
bénh nhan kiém soat t6t huyét ap & nhdm khdng
c6 dai thdo dudng va c6 dai thao dudng trong
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nghién clfu cta chdng toi thi thap han so véi
nghién cltu cta Don Thi Thanh Thay nam 2013
dat 82,0% va 79,3% [3]. Theo nghién cliu cla
chung t6i, ti 1€ BN THA cé DTD dat muc tiéu
huyét ap cao han so vdi nghién clitu cta Tran
Cong Duy va Chau Ngoc Hoa (2014) theo
ESH/ESC (2013) [6] (53,4% so vdi 39%).

Nhin chung, ti 1& kiém soat huyét dp & bénh
nhan DTD dao dong tuy theo dan s6 nghién clru
va muc tiéu huyét ap. Kiém soat huyét ap la mot
trong nhitng yéu t& then chét dé tranh bién chiing
mach mau & bénh nhan DTD nhung thuc té, viéc
kifm sodt nay van con han ché. Viéc kiém soat
huyét ap phai két hgp gilta bién phap khéng ding
thudc (diéu chinh 16i sdng) va dung thudc.

V. KET LUAN

Qua nghién cltu 375 bénh nhan THA dén
kham tai Khoa Kham bénh, Bénh vién Quéan 5,
ching tdi nhan thdy ti 1& kiém soat huyét ap
chung theo muc tiéu huyét ap cia INC 8 la
56,8% trong d6 bao gém 30% BN dudi 60 tudi
va 70% BN tir 60 tudi trg Ién.

Ti 18 kiém sodt huyét &p & cac phan nhém: bénh
nhén THA khong kém dai thdo duGng la 59,4%
trong dé bao gobm 35,4% BN dudi 60 tudi va 64,6%
BN ttr 60 tudi tré 1én; bénh nhan THA kém dai thao

dudng la 53,4% trong d6 bao gém 22,1% BN dudi
60 tudi va 77,9% BN tir 60 tuoi trdg Ién.
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Than nhan tao — Bénh vién Bach Mai, xét nghlem
nong d6 acid uric trudc loc, co so sanh t|m hiéu mét
s6 yéu t6 lién quan. K&t qua va ban luan: Nong do
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loc, huyét ap va néng do albumin mau. Nong do acid
uric mau cé tuong quan thudn vdi thdi gian loc mau
(R=0.11, P<0.05), BMI (R=0.43, P<0.01), Cholesterol
toan phan (R=0.31, P<0.01), Triglycerid (R=0.34,
P<0.001), Phospho (R=0.19, P<0.001), chi s6 Ca x P
(R=0.17, P<0.01), Ferritin (R=0.23, P<0.001), Ure
(R=0.54, P<0.001) va Creatinin mau (R=0.41,
P<0.001). Nong d6 acid uric cé tuong quan nghich VGi
HDL-C mau (R=-0.38, P<0. 001) Nong d6 acid uric ¢
bénh nhéan khong con bao ton nudc ti€u cao hon so
v6i nhém con bao tén nudc tiéu (OR = 2.65, CI 95%:
1.05-6.71, P<0.05).

Tu khod: Suy than giai doan cudi, than nhan tao
chu ky, acid uric mau.

SUMMARY
SURVEY OF SERUM URIC ACID LEVELS AND
ITS RELATED FACTORS IN HEMODIALYSIS
PATIENTS AT HEMODIALYSIS DEPARTMENT -
BACH MAI HOSPITAL
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Object: Research on hyperuricemia rate and some
related factors of hemodialysis patients. Subject and
methods: A cross sectional study using a sample of
369 patients at Hemodialysis Department - Bach Mai
Hospital, which performs a pre-dialysis uric acid
concentraton test and researchs on some related
factors. Results and conclusion: Mean serum uric
acid level was 558.96 + 107.97 pmol/l. Hyperuricemia
ratio is 93.2%, very high. There was no association
between serum acid uric concentration with age,
gender, causes of renal failure, reuse dialyzer, blood
pressure and blood albumin concentration. The serum
uric acid level is proportional to the duration of
hemodialysis (R = 0.11, P <0.05), BMI (R = 0.43, P
<0.01), Total cholesterol (R = 0.31, P <0.01),
Triglyceride (R=0.34, P<0.001), Phospho (R = 0.19, P
<0.001), Ca x P (R= 0.17, P <0.01), Ferritin (R =
0.23, P <0.001 Ure (R = 0.54, P <0.001) and blood
Creatinine (R = 0.41, P <0.001). Uric acid levels were
negatively correlated with HDL-C blood (R = -0.38, P
<0.001). Uric acid level in patients without residual
urine is higher than that of patients with residual urine
(OR = 2.65, CI 95%: 1.05 - 6.71, P<0.05).

Keywords: End Stage Kidney Disease,
Undergoing Hemodialysis, Serum acid uric.
I. DAT VAN DE

Acid uric la san phdm cu6i cling clia qua trinh
thoai bién Purine va dugc dao thai ra ngoai qua
than. Suy than lam giam bai xuat acid uric & 6ng
than, dac biét & bénh nhan suy than giai doan
cudi loc mau chu ky. Lang dong acid uric khéng
gay tr vong, nhung la nguyén nhan dau khdp,
anh hudng dén chdc ndng hé van dong va chat
lugng cudc song cua bénh.

Trén thé gidi cd nhiéu dé tai nghién ctu lién
quan dén tang acid uric 8 bénh nhan suy than
man giai doan cudi loc mau chu ky, dé cap dén
cd ché bénh sinh, bién chiing lién quan dén su
ldng dong_ acid uric va céc bién phap du phong,
diéu tri. O Viét Nam chua cd cac nghién clu
chuyén sau vé acid uric & bénh nhan loc mau
chu ky. Vi vay chang t6i tién hanh nghién cltu
nay véi muc tiéu “Nhan xét ti Ié tdng acid uric
mau va mot s6 yéu t6 lién quan & bénh nhan
than nhan tao chu ky”.

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

2.1. Boi tuong nghién ciru

- Tiéu chuén lua chon: cac bénh nhan than
nhan tao chu ky tai Khoa Than nhan tao - Bénh
vién Bach Mai, thgi gian loc mau > 3 thang,
khdng phan biét tudi, gidi.

- Tiéu chuén loai tru-

+ Cac bénh nhan suy than man do Gout man

+ Cac bénh nhan dang mac cac bénh ly cap
tinh, ac tinh doi héi phai co ché do loc riéng biét.

+ Khéng hdp tac tham gia nghién cru

2.2. Phuong phap nghién ciau

- Nghién ctu mé ta cdt ngang

- L&y xét nghiém acid uric mau vao thdi diém
trudce loc, budi loc dau tién trong tuan

- Xu' ly s6 liéu bang phan mém SPSS 12.0,
Exel 2010.

Il. KET QUA VA BAN LUAN

Nghién ciru trén 369 bénh nhan than nhan
tao chu ky tai Khoa Than nhan tao — Bénh vién
Bach Mai, chdng t6i nhan thay:

TuGi trung binh 13 49.64 + 14.31 (ndm), chl
yéu gdp & dd tudi lao dong tir 30 dén 60 tudi
(65.9%). BS la ganh nang cho ban than, gia
dinh va xa héi. Ti I1é nam/n{r xap xi 1/1. Nguyén
nhan suy than chd yéu la viém cau than man
(62.3%), tiép d6 viém than b& thadn man
(11.1%), dai thdo dudng (10%) va nguyén nhan
khac chiém 16.6%. Thdi gian loc mau trung binh
6.13 = 4.31 nam. Pa s6 cac bénh nhan st dung
lai qua loc (94.9%).

BMI trung binh la 19.94 + 2.64 kg/m?, khdng co
su' khac biét gitta 2 gidi. Bénh nhan c6 nudc tiéu
ton du (=500ml/24h) chiém ti Ié rat thdp (13.8%).
Tang huyét ap chiém 76.2%. Nong d6 hemoglobin
trung binh la 109.55 + 20.73 g/L, thi€u mau chi€ém
75.6%, da phan la thi€u mau nhe (52.6%), thi€u
mau ndng, rat nang chi chi€m 5.1%.

Bang 3.1 : Dic diém vé néng dé acid uric mau

Acid uric mau So lugng Ti lé %
Tang 344 93.2
Binh thuGng 25 6.8
Téng 369 100
Trung binh 558.96 +107.97

Ti Ié tang acid uric trong nghién clru rat cao
(93.2%), nong d6 trung binh la 558.96
+107.97umol/l. Nhiéu nghién clu trén nhom
bénh nhan suy than giai doan cudi, loc_mang
bung cling cho két qua tuong tu. Nguyen Thi
HO6ng Van nghién ciu trén 110 bénh nhan loc

mang bung cho két qua néng do acid uric mau la
406,5 = 79,4 umol/l [2], con Xia X. nghién cru
trén 985 bénh nhan & Trung Qudc cho thady nong
do acid uric mau la 416,4 £ 77,3umol/I [3]. Trén
d6i tugng suy than man chua loc mau, nghién
cfu cla Nguyén Thi Huyén cho thdy ndéng do
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acid uric mau trung binh & bénh nhan suy than
man giai doan IV la 549,2 + 84,7 ymol/l; giai
doan V la 653,4 £ 98,34umol/l; cao han nhiéu so
vGi két qua cua chung t6i [4]. Weiner D. E. va cs.
nghién ciru trén 13380 dbi tugng co chiic nang
than binh thudng, két qua ndng do acid uric mau
trung binh thap han so vdi két qua cla ching toi
(350,9 + 89,2 umol/l) [5].

Nhu vay suy giam chic nang than, giam dao
thai acid uric qua than la ly do lam tang acid uric

100
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0

Ti 1€ %

< 500 ml/24h

E Tang 94.3
M Rinh thirvtvno 57

mau & bénh nhan suy than man so vdi ngudi binh
thudng. Loc mau da cai thién mot phan tinh trang
tang acid uric & bénh nhan than nhan tao chu ky.

Khi tim hi€u cac yéu t6 lién quan, ching toi
thay khong cé su khac biét vé nong dé acid uric
& cac nhom tudi, gidi tinh, gilra tdng huyét ap va
khong tang, gilta cac nguyén nhan suy than
man, gilfa cac nhom st dung lai qua loc va néng
dd albumin mau (P>0.05).

> 500 ml/24h

86.3
137

Biéu dé 3.1: Lién quan giiia néng dé acid uric va luong nudc tiéu tén du

Churc nang than ton du dugc dé cap rat nhiéu
G bénh nhan loc mang bung do tac dong dén ti
Ié tr vong va chat lugng cudc séng clia cac bénh
nhan nay, gan day bt dau chi y dén cac bénh
nhan than nhéan tao chu ky. Chirc nang than toén
du co thé ton tai nhiéu thang hodc nhiéu ndm,
bé sung dao thai cac chit hoa tan va mét s6
chirc ndng than khac cho bénh nhan than nhan
tao chu ky. Lugng nudc ti€u phan anh gidng tiép
chifc ndng than ton du. Khéi Iugng nudc tiéu
dudgc san xudt moi ngay cho phép an nhiéu chat
l6ng han, giam su’ bién dong khdi lugng cd thé
gira 2 ky loc, tranh qua tai nudc, tang huyét ap,
va suy tim tién trién. Cac nghién clfu gan day
cho thdy loc mau bang cac mang hoa hgp sinh
hoc cao, thay thé€ dich loc acetat bdng dich
bicarbonat, nudc loc siéu sach, loc mau du liéu
gilp duy tri chirc nang than ton du [6]. O than,
acid uric ban dau du0gc loc va bai ti€t thém dudi
dang urat. Tuy nhién, phan I6n (90%) thudng
dudc tai hap thu trd vé mau. Chilic nang than ton
du mot phan nao gilp dao thai acid uric qua
dudng niéu. Ching t6i cling nhan thay acid uric
tang chi€ém ti Ié cao hon & nhdm khong bao ton
nudc tiéu (OR = 2.65, CI 95%: 1.05 - 6.71,
P<0.05.), phu hgp vdi gia thiét trén.

Nghién clu cla Hayato Nashida (2016) trén
178 bénh nhan nam trén 20 tudi loc mau chu ky
G 13 trung tdm loc mau & Yamagata Nhat Ban,
chia lam 2 nhém, nhom I cé 128 bénh nhan loc
mau dudi 10 ndm, nhom II cé 50 bénh nhan loc
mau trén 10 nam. Két qua cho thdy ti I tang
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acid uric 8 nhém I cao han II (29% so véi 10%,
P=0.01). Nghién clru nay ciling cho thay chi s6
khoi BMI, tinh trang dai thao dudng va suy giam
chirc nang gan ciing cai thién & nhém II so véi
nhom I (P<0.05), cac bénh ly nhu tang huyét
ap, bénh ly tim mach, bénh ly mach mau ndo,
tang lipid mau khong cé su khac biét gilra hai
nhém. Nghién clfu cua ching t6i cé tuang quan
gilra ndng do6 acid uric va thdi gian loc mau, tuy
nhién mdc do cling rat yéu (R=0.11).
1200
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T'hor gran loc mau (thang)

y = (0.2203x + 542.75

° R =0.11, P<0.05

{(pmol1)

Nong dé acid uric

Bi€u d6 3.2: Lién quan giira nong do acid
uric va thgi gian loc mau

Cac bénh nhan loc mau lau nam thudng tuan
thi diéu tri tot han, cb 16i sGng va ché do dinh
duBng nghiém ngat, két hgp vdi loc mau day du,
tham chi sir dung thém cac phuang thdc loc mau
tan ti€n véi qua loc c6 hé sb siéu loc cao nhu
HDF — Online, loc mau hap phu két hgp,... B4 la
yéu t§ giam thiéu céc tinh trang bénh ly di kém,
phong ngtra cac bién chiing clia loc mau lau
nam, giam thiéu nguy co ting acid uric.
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Bang 3.2: Lién quan giita nong dé acid
uric va chi sé khéi BMI, Lipid mau, Calci,

Phospho mau
Hoi quy Phuong R P
tuyén tinh trinh

BMI v= f4§°f§x 0.43 | <0.01
Cholesterol y: igszgszx 0.31 | <0.01

. . y = 14.401x <
Triglycerid 45784 0.34 0.001
LDL 0.09 > 0.05

y =-85.948x | _ <
HDL +647.43 | 938 | 0001

y = 37.979x <
Phospho | "\ 497901 | 919 | 0001
caxp |V +:5})37'35676X 0.17 | <0.01

Nhiéu nghién clru cho thdy néng do acid uric
lién quan dén hdi chitng chuyén hod (thira can
béo phi, réi loan lipid mau, r6i loan calci,
phospho, ...). Nhém BMI binh thuGng cd nguy co
tang acid uric mau gap 1,558 lan so vGi nhém
gay (p = 0,001; 95%CI: 1,193 - 2,035); nhém
thira can c6 nguy cg tang acid uric mau gap 2,98
[&an nhém gay (p < 0,001; 95%CI: 2,292 - 3,874)
va nhém béo phi cé nguy cg tang acid uric mau
gap 5,968 lan nhom gay (p < 0,001; 95%CI:
4,571 - 7,792). Nghién clitu nay cling cho thay
nong do acid uric mau lién quan thuan, mic do
yéu vGi nong do cholesterol (r = 0,106; p <
0,001), triglyceride (r = 0,32; p < 0,001), LDL-C
(r =0,11; p < 0,001) va lién quan nghich, mic
dé yéu véi HDL-C (r = -0,318; p < 0,001).
Nghién ctu con cho thay mai lién quan gilta acid
uric véi Phospho (R= 0.24, P = 0.001) va chi s6
Calci x Phospho (R = 0.21, P = 0.001) va hiéu
qua sut giam nong do acid uric khi diéu tri cac
bénh nhan bdng Phosphate-binder va Vitamin D.
Jay P Garg cling nhan thay hiéu qua lam giam
acid urid bang Sevelamer va cac thubc gap
phospho chifa calci trén bénh nhan than nhan
tao chu ky va Sevelamer to ra uu viét hon thudc
gap phospho chtra calci (-0.64 mg/dl so vdi -0.26
mg / dl, P = 0.03).

Kiém soat can khd t6t, duy tri BMI chuén,
diéu tri cac roi loan lipid mau, roi loan canxi -
phospho gilp cai thién tinh trang tang acid uric &
bénh nhan than nhan tao chu ky.

v = 0.5982x + 493 42|

1200

T 1000 . R=%9.12, P<0.05 |
=2 300
vE ® .
‘.;-‘ E Ly o b—.
é‘ 2 4 ° -
¢
«; 200 ° =

]
0 S0 100 150 200
Nong do Hb mau (g/1)

Biéu db 3.3: Lién quan giifa néng dé acid
uric mau va Hemoglobin
Wang H. va cong sy nghién clu trén ngudi
khoe manh cho thdy nong do acid uric mau
tuang quan thuan vdi nong do hemoglobin (r =
0,388; p < 0,001). Kim T. H. nghién clfu trén
699 bénh nhan dai thao dudng typ 2 mdc du
thdy tuong quan thuan vdi p < 0,05 nhung r =
0,084 (rat yéu). Eghlim Nemati nghién cltu trén
bénh nhéan loc mau chu ky cho thay néng dé acid
uric c6 tuang quan thuan véi hemoglobin (R =
0.29, P<0.01) [7]. Nhu vy, kiém soat tét thiéu
mau, duy tri hemoglobin trong muc tiéu diéu tri
(100-120 g/l) cling lam giam n6ng do6 acid uric.

o 1300 y=00311x +515.14

E R =023, P<0.00]

2 1000 w LT

23 500 °

ol v * 9 v

o8 o2 .

o) . .

E 0 2000 4000 6000
Zz

Nong d¢ Fermntin huyet thanh (ng/ml)

Biéu do 3.4: Lién quan giifa néng dé acid
uric va Ferritin mau

Ferritin la protein du trir sat huyét thanh. Su
tang ferritin lién quan dén s6 lan truyén mau
(R=0.74, P=0.0001) va st huyét thanh
(R=0.32, P=0.04) & bénh nhan than nhan tao
chu ky. Ferritin ¢ thé tdng khdng phu thudc vao
sat huyét thanh ma lién quan dén tinh trang
viém nhiém. Nghién clfu cia Kamyar Kalantar —
Zadeh trén 82 bénh nhan than nhan tao chu ky
cho thdy c6 méi tugng quan vdi protein phan
ing C (CRP), dén tinh trang viém (P<0.01).
Mohamed E. Suliman nghién clu trén 294 bdt
dau diéu tri thay thé than cho thay Acid uric co
tuang quan thuan vdi tinh trang viém (CRP) véi
R=0.15, P<0.05). Do do ferritin va Acid uric cd
mdi lién quan vGi nhau. Nghién cltu cla ching
toi cling cho thdy nong d0 acid uric mau cd
tuong quan thuan vdi ferritin mau (R=0.23,

29



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2017

P<0.001). N6ng d6 ferritin cang tang, néng do
acid uric mau cang cao.

Bang 3.3: Lién quan giifa nong d¢ acid
uric va Ure, Creatinin mau

HoGi quy \
tuyén tinh Phucdng trinh R P
y = 5.4227x + <
Ure 411.09 0.54 | 4001
Creatinin Y =26é4§ix + 0.41 031

Nguyén nhan chinh gay tang ure, creatinin
trong mau la do kém dao thai qua than hon la do
san xuat qua muc. Mat khac, ure, creatinin va
acid uric déu la phan tr nhé va dugc loc qua
mang ban tham theo cg ché khuéch tan. Do dé 3
chat nay cé mdi lién quan véi nhau. Wang H.
nghién ctu trén ngudi khde manh cho thay cé
mai lién quan thuan, kha chat gilra nong do acid
uric mau va@i nong do creatinin mau (R = 0,547;
p <0,001). Két qua nghién clru cua ching toi
cling cho thay mdéi tuang quan véi nong do ure
(R=0.54, P<0.001) va creatinin mau (R=0.41,
P<0.001). banh gia hiéu qua loc mau qua do
thanh thai ure va creatinin cling phan anh kha
nang dao thai acid uric trong budi loc.

IV. KET LUAN

- Nong do acid uric trung binh & bénh nhan loc
mau chu ky la 558.96 £ 107.97 umol/l. S6 bénh
nhan co tang acid uric chiém ti |é cao 93.2%.

- Khong thdy mai lién quan gilra ndbng d6 acid
uric mau vdi tudi, gidi, nguyén nhan suy than, st
dung lai qua loc, huyét ap, nong do albumin mau.

- Nong d6 acid uric mau cd tuang quan thuan
muc do yéu vdi thai gian loc mau (R=0.11, P<0.05).

- Nong d6 acid uric & bénh nhan khong con bao
ton nuGc ti€u cao hon so véi nhdm con bao ton nudc
ti€u (OR = 2.65, CI 95%: 1.05 - 6.71, P<0.05).

- Nong d6 acid uric mau co6 tuang quan thuan
mic do viia véi BMI (R=0.43, P<0.01), VOi
Cholesterol toan phan (R=0.31, P<0.01), vdi
Triglycerid (R=0.34, P<0.001) va tuong quan
nghich mic do vira véi HDL-C (R=-0.38, P<0.001).

- Nong do acid uric mau coé tuong quan thuan
muc do yéu véi Phospho (R=0.19, P<0.001), chi s6
Ca x P (0.17, P<0.01), Ferritin (R=0.23, P<0.001).

- NOGng do acid uric mau cé méi tudgng quan
thudn mdc do chat véi Ure (R=0.54, P<0.001)
va Creatinin mau (R=0.41, P<0.001).
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tién lugng suy da tang & bénh nhan da chan thuang.
Phuong phap: Lua chon bénh nhan da chan thuang
vGi ISS 2 18. Dinh lugng IL-6, IL-10 tai thdi diém khi
vao vién, 6, 12, 24, 48 va 72 gid sau chan thuang,
chan doan suy da tang theo bang diém suy da tang,
so sanh néng do IL-6, IL-10 & tirng nhém va xac dinh
gia tri tién lugng. K&t qua: ISS trung binh: 34,25. IL-
6 tang sém va on dinh tai cac thdgi diém véi nong do
cao nhat la 64,6ng/L. IL-10 tdng dan dat dinh tai thdi
diém 72 gid vdi nong do trung binh la 246,2ng/L. IL-6
nhom suy da tang cao hon nhém khéng cé suy da
tang (p < 0,05), ngugc lai, IL-10 nhém suy da tang
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thap hon nhém khong c6 suy da tang (p < 0,05). IL-6
tai thai diém vao vién, 6 giG, 12 gid, 48 giG sau chan
thuong cé gia tri tién lugng suy da tang, tuy nhién
hiéu luc tién lugng khong cao. IL-10 tai cac thai diém
khong c6 gia tri tién lugng (ROC < 0,7). K&t luan: IL-
6 va IL-10 tang rat sém va lién quan vai d6 nang.
NOng do IL-6 co gia tri tién lugng suy da tang & bénh
nhan da chan thuong.

Tar khoa: Interleukin-6, interleukin-10, da chan
thuong

SUMMARY

PROGNOSTIC VALUE OF SERUM IL-6 AND
IL-10 LEVEL IN POLYTRAUMA PATIENTS

Objectives: To investigate the dynamic changes
of serum IL-6 and IL-10 level in prognostic for
polytrauma patients. Methods: Polytrauma patients
with ISS > 18 were selected for the study. The level of
IL-6, IL-10 were determined when admitted to the
hospital and at 6, 12, 24, 48 and 72 hours after injury.
Multiple organ failure was diagnostic by Multiple Organ
Dysfunction Score and compared serum IL-6, IL-10
level between subgroups, then determined prognostic
value. Results: Mean of ISS score was 34.25. Serum
IL-6 level elevatedearly and got stable with the
highest value 64.6ng/L. IL-10 gradually increased and
reached the highest value 246.2ng/L. IL-6 in multiple
organ failure group was higher than its in non-multiple
organ failure group, p<0.05. In contrast, IL-10 in
multiple organ failure was lower than non-multiple
organ failure, p<0.05. The serum level of IL-6 at 6,
12, 48 hours after injury had a prognostic value in
multiple organ failure but not significant prognostic
meaning. IL-10 had no prognostic value (ROC < 0.7).
Conclusion: The serum level of IL-6 and IL-10
elevated early and associated with injury severity. IL-6
had a prognostic value in polytrauma patients.

Key words: Interleukin-6, interleukin-10, polytrauma.

I. DAT VAN DE

Chan thuang la nguyén nhan chu yéu gay t
vong trén toan thé gidi va la nguyén nhan hang
dau gy tr vong 6 nhom tudi dudi 40. Nguyén
nhan tif vong s6m clia chan thuang trong nhiing
gid dau la do tén thuong tang tram trong va sdc
mat mau, trong khi dé nguyén nhan cta nhiing
tlr vong sau d6 chu yéu la do nhiing bién chiing
nhiém khu&n huyét, suy hd hap tién trién (ARDS)
va dac biét la suy da tang. Mac du da cd nhiéu
ti€n bd trong cap cliu va diéu tri, ty 1& t&r vong
do suy da tang sau chan thuong nang van rat
cao. Van dé rat quan trong la tién lugng sém
nhitng bénh nhan c6 nguy cd cao cla bién
chirng suy da tang sau chan thuogng ndng.

Dén nay, da c6 nhitng nghién cliu thuc
nghiém va lam sang xac dinh nhitng yéu t6 nguy
. KET QUA

1. Bic diém nhém bénh nhan nghién ciu

cd va cb gia tri tién lugng suy da tang & bénh
nhan chan thuang, trong d6 c6 cac cytokin. Tuy
nhién, két qua cia cac nghién ciu van con nhiéu
khdac biét va con nhiéu van dé chua dugc lam sang
t0. Muc tiéu cua nghién cuu ndy nham xac dinh gid
tri cua IL-6, IL-10 huyét thanh trong tién luong suy
da tang J bénh nhan da chén thuong.

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

1. BGi tugng nghién ciru: Gom 60 bénh nhan
da chan thugng cap clu va diéu tri tai Bénh vién
Quéan y 103 tir thang 1/2016 dén 12/2017.

- Tiéu chuén lua chon bénh nhén:

+ Pa chén thuong chan doan theo dinh nghia
cla cua Patel A (1971) va Trentz O (2000): la
nhitng bénh nhan cé tir hai tn thuong ndng tré
lén & cac vung hodc hé théng co quan (diém ISS
> 18), trong d6 cd it nhat mét ton thuong lam
rGi loan cac chic phan song.

- Tiéu chuén loai trur bénh nhén:

+ Bénh nhan da dugc diéu tri thuc thu &
bénh vién khac trudc khi dén vién.

+ Bénh nhan cé bénh ly ndi khoa nang trudc
khi bi thuong.

2. Phuang phap nghién ciru

Nghién clru ti€n clru, mo ta loat ca.

- Panh gid dd ndng cta bénh nhan bang diém
dd nang ton thuong Injury Severity Score/ISS):

+ Chan doan mirc d6 tén thucng tang bang
chup ct I8p vi tinh, siéu &m hodc trong md.

+ Péanh gid mdc d6 tén thuong titng ving
bdng bang diém tén thuong rat gon
(Abbreviated Injury Scale-AIS).

+ Tinh diém ISS (theo Baker SP va cs, 1974).

- Chan doan suy da tang theo bang diém suy
da tang (Multiple Organ Dysfunction Score) cua
Marshall va cong su dua trén cac chi so: ty 1€
PO/FiO2; creatinine; bilirubin; chi s6 soc; s6
lugng ti€u cau va diém Glasgow. Chan doan suy
da tang khi diém > 12 trong t6i thiéu 2 ngay.

- Xét nghiém IL-6 va IL-10:

+ Thdi diém: khi vao vién (T0), 6 gi& (T1), 12
gid (T2), 24 gid (T3), 48 giG (T4), 72 giG sau
chan thuang (T5).

+ Phuong phap: xét nghiém bdng bd kit cua
hang AviBion-Orgenium, Phan Lan va doc két
qua ELISA bang mday BECKMAN-COULTER-DTX
880 clia Hoa Ky tai Trung tdm Nghién clu Y
Dugc Quan su Hoc vién Quan vy.

- Xir' ly sé'liéu bang chuang trinh SPSS 22.0.

Tong sd (n = 60)

| Suydatang | Khéng suy da tang |
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(n=14) (n = 46)
Tubi (ndm): 36,6 £ 16,53 33,36 + 14,93 37,63 £ 17,01
GiGi (nam/ni). 50/10 10/4 40/6
Thdi gian dén vién (gio): 4,33 £ 5,59 343+ 2,24 4,61 + 6,26
ISS: 34,25 £ 12,08 44,71+15,87 31,07+8,61
S0 vung ton thuang:

2 ving: 24 (40%) 6 (42,9%) 18 (39,1%)

3ving 27 (45%) 7 (50%) 20 (43,5%)

4 viing: 09 (15%) 1(7,1%) 8 (17,4%)

2. Su’ thay déi néng dé IL-6 va IL-10

IL-6 t&ng sém va &n dinh tai cac thdi diém 6 dén 72 gid sau chan thuong véi néng d6 cao nhat la
64,6ng/L. IL-10 tang dan dat dinh tai thsi diém 72 gi§ sau chan thuong véi ndng do trung binh la

246,2ng/L, tuy nhién miic tang IL-10 chi r0 rét & nhom khong suy da tang.

Néng d6 IL-6 nhdm suy da tang cao hon nhém khdng cé suy da tang, trong do IL-6 tai thdi diém
vao vién, 6 va 12 gid sau chan thuong khac nhau c6 y nghia théng ké (p < 0,05). Ngugc lai, néng do
IL-10 nhém suy da tang thap han nhom khong cé suy da tang, trong dé IL-10 tai thdi diém tir 6 dén

72 gid sau chan thuang khac nhau cé y nghia théng ké (p < 0,05).

L sis Na s}
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islaNals]
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Bi&u d6 1. Nong do IL-6, IL-10 tai cac thdi diém
Bang 1. Nong db IL-6 tai cac thdi di€m & cdc nhém bénh nhén (ng/L)

— -

——— | | (=]

Thoi diém Suy da tang Khong suy da tang p
T0 95,15 + 38,32 52,39 + 62,51 p<0,05
T1 92,39 + 39,87 56,18 + 71,10 p<0,05
T2 90,86 + 39,06 49,82 + 47,33 p<0,05
T3 80,01 + 44,71 56,09 + 56,97 p>0,05
T4 81,78 + 44,02 56,66 + 60,12 p>0,05
T5 80,42 + 47,50 57,03 £ 57,27 p>0,05

Bang 2. Nong do IL-10 tai cac thdi di€ém & cac nhdm bénh nhan (ng/L)

Thdi diém Suy da tang Khong suy da tang p
T0 122,69 £ 97,35 167,03 + 197,35 p>0,05
T1 110,53 + 51,46 193,20 + 200,64 p<0,05
T2 145,95 + 110,39 223,30 + 261,73 p<0,05
T3 119,35 + 42,49 251,73 + 241,07 p<0,05
T4 158,34 + 98,44 262,58 + 237,15 p<0,05
T5 170,68 + 91,59 269,23 + 247,70 p<0,05

3. Gia tri tién lucgng suy da tang cta IL-6 va IL-10: IL-6 tai thdi diém vao vién, 6 giG, 12 gid,
48 gid sau chan thudng cd gia tri tién lugng suy da tang, tuy nhién hiéu luc tién lugng khong cao. IL-

10 tai cac thdi diém khdng cé gid tri tién lugng (ROC < 0,7).

Bang 3. Gia tri tién lugng suy da tang cla IL-6 tai cac thdi diém

Thdi diém ROC Sn Sp p
T0 0,787 0,857 0,826 0,001
T1 0,772 0,857 0,717 0,002
T2 0,783 0,857 0,783 0,001
T3 0,668 0,786 0,652 0,059
T4 0,716 0,714 0,717 0,015
T5 0,688 0,643 0,826 0,034
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Bang 4. Gia tri tién lugng suy da tang cla IL-
10 tai cac thai diém

Théi diém| ROC Sn Sp 1)

T0 0,390 | 0,786 | 0,261 | 0,215
T1 0,320 | 0,143 | 0,543 | 0,043
T2 0,394 | 0,286 | 0,761 | 0,235
T3 0,268 1 0,022 | 0,009
T4 0,343 | 0429 | 0,261 | 0,078
T5 0,387 | 0,429 | 0,609 | 0,202

g

2.

Bi€u d6 2. Pudng cong ROC cua IL-6 tai thdi
diém TO trong tién lugng suy da tang
IV. BAN LUAN

Cac cytokine déng vai tro then chot trong
phan 'ng viém va phan ng khang viém. IL-6 la
mot cytokine tién viém dudc tao ra bdi nhiéu loai
t€ bao, gom bach cau trung tinh, lympho T va B
va t€ bao nbi mac. Su giai phong IL-6 dugc kich
thich bdi nhiéu trung gian hda hoc, trong do6 co
TNFa va IL-1B khi t& chic bj t6n thudng va
nhiém khuén. Theo nhiu nghién cliu dd cong
b6, IL-6 tang cao ngay sau chan thuong, giam
nhanh trong 3 ngay va téng trd lai khi c6 tac
dong th& phat cla cac bién chdng hodc phau
thuat. IL-10 hoat hdéa s& gay giam san xuat
cytokin clia lympho T ho trg, gidm trinh dién
khang nguyén cla dai thuc bao sau dé la su
phat trién cla lympho T va Uc ché chlc ndng
cta t€ bao don nhan. biéu dé lam cho IL-10 la
trung gian hda hoc quan trong nhat trong dap
(’ng mién dich khang viém va tucng quan giira
IL-10 vGi IL-6 c6 y nghia quan trong dGi vdi dien
bién clia ngudi bénh.

Két qua nghién clitu cho thdy, IL-6 va IL-10
tang rat sém sau chan thuang, IL-6 dat dinh tai
th&i diém 6 gi¢ sau chdn thuong véi néng do
trung binh 64,6ng/L, IL-10 tang dan va dat dinh
& ngay th 3 véi ndng do trung binh 246,2ng/L.
MUc tang IL-6 cao han & nhdm suy da tang so
vGi nhom khong suy da tang, khac biét co vy
nghia théng ké tai thsi diém vao vién, 6 va 12
gid sau chan thuong. Ngugc lai IL-10 & nhém
suy da tang khong tang va lu6n thap han so vdi
nhom khéng suy da tang.

Vé gia tri tién luong cua IL-6: Két qua cho
thay, bién chirng suy da tang lién quan chat vdi
dd nang va s6 vung tén thuang, diém ISS nhém
suy da tang cao hon hdn nhdm khoéng cé bién
chirng. M(rc tang IL-6 c6 lién quan chat ché vdi
dd ndng tdn thuang, mlc do séc, mic dd ton
thuong moé va réi loan chirc nang cac cd quan.
Do vay, IL-6 cd lién quan chat ché vdi r6i loan
chirc nang cac tang va suy da tang, dac biét la
suy da tang s6m. Cac nghién cru trudc day déu
cho rang, IL-6 tdng sém va cb gia tri tién lugng
suy da tang & bénh nhan da chan thuadng.
Nghién clitu gid tri cta IL-6, IL-10 trong tién
lugng suy da tang & bénh nhan da chan thuong
trén 54 bénh nhan vgi ISS > 16, Heber va cong
su’ cho thdy, IL-6 tdng cao nhat dat 177,4pg/ml
(trung binh 47,3pg/ml), IL-10 tdng cao nhat dat
340,7pg/ml (trung binh 83,7pg/ml). O nhém tr
vong néu IL-6 tang dudi 50pg/ml thi IL-10 s&
tang, néu IL-6 tang trén 50pg/ml thi IL-10 sé
giam. Tac gia két luan, nong do IL-6, IL-10 lién
guan vdéi bién chiing suy da tang va tir vong &
bénh nhan da chin thuong, diém cdt tién lugng
I3 50pg/ml véi IL-6 va ISS > 30. Néng dd IL-10
khong cé gia tri tién lugng va phu thuéc mic
tang cla IL-6 [2].

Vé gia tri tién luong cua IL-10: Cling da
c6 nhiéu nghién clru vé IL-10 sau chan thuong,
tuy nhién van con nhiéu y kién khac nhau vé vai
tro, gia tri tién lugng cua IL-10. K&t qua nghién
cftu clia chung t6i cho thay co su’ khac biét rat ro
rét vé su thay doi IL-10 gitta nhém cd suy da
tang va khong suy da tang. VGi nhitng bénh
nhan suy da tang, IL-10 tdng it han va gilt 6n
dinh trong subt 3 ngay dau sau chan thuong.
Ngugc lai, & nhdm khoéng suy da tang, IL-10
tang cao han va tiép tuc tang dan theo ting thai
diém. Tuy nhién, phan tich két qua cho thay IL-
10 khong cd gia tri tién lugng suy da tang. Nhan
xét trén cling tuang tu két qua nghién cliu cua
Michael va cong su trén 143 bénh nhan da chan
thuong cé diém ISS trung binh 25,1 thdy rang,
cac cytokin IL-6, IL-8, IL-10 va IL-1B tdng sau
chan thuang va co lién quan vdi bién ching suy
da tang, nhung chi c6 IL-6 cd gia tri tién lugng
vGi ROC la 0,87, d6 chinh xac 84,7% [5]. Tudng
tu, nghién clftu cta Spielmann va céng su véi 47
bénh nhéan cling cho thay IL-10 khong cé gia tri
tién lugng suy da tang. Maier va cong su khao
sat trén 251 bénh nhan chan thuang cling thay
IL-10 khong cd gia tri tién lugng suy da tang vdi
ROC la 0,60 [4].

Tuy nhién, cling cé nhitng nghién ctu cho
thay IL-10 co gia tri trong tién lugng suy da tang
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sau chan thuong, nhu la nghién cliu cla Sousa
va cong su’ trén 99 bénh nhan cé 34% suy da
tang thay rang ca IL-6 va IL-10 cd gia tri tién lugng
véi diém cat IL-10 > 4,93pg/mL tai thdi diém 24 va
72 giG sau chan thuang véi ROC la 0,7 so vdi ROC
cla IL-6 la 0,76 [6]. Jastrow va cOng su trén 48
bénh nhan 23% suy da tang, IL-10 cd gia tri tién
lugng, diém cat > 38,6pg/mL, ROC 0,776, d6 nhay
71%, du bao duang tinh 77% [3].

M6t diém dang chi y 1a mdt s8 nghién cltu d3
chirng minh sy tugng quan gilra IL-10 va IL-6 co
vai tro quan trong trong tién lugng suy da tang
sau chan thugng. Heber va cong su cho réng, t§/
& IL- 6/IL 10 tang chlng té phan Ung viém qua
mic va dé dan dén bién chu‘ng suy da tang,
ngudc lai ty 1é IL-6/IL-10 gidm phan anh dap
Ung khang viém bu qua mdc, hau qua la tinh
trang suy glam mién dich va dé cd bién chiing
nhiém khuan [2]. TU két qua nghlen cltu, ching
t6i cho rang, nhitng bénh nhan cé IL-6 téng cao
va IL-10 & mirc thap sé cé nguy cd cao clia suy
da tang.

V. KET LUAN

Nong do IL-6 va IL-10 tang rat s6m va lién
quan véi d6 nang & bénh nhan da chan thuong.
Nong dd IL-6 tai thdi diém vao vién, 6 va 12 gid
sau chan thuang cao han & nhdm cé suy da tang
so vdi nhdm khong cé suy da tang. Ngugc lai,
nong doé IL-10 & nhdém suy da tang luon thap
hon so véi nhdm khdng suy da tang.

Nong d6 IL-6 tai thdi diém vao vién, 6 gid, 12
gid, 48 gid sau chan thugng co gia tri tién lugng

suy da tang & bénh nhan da chan thuang. Budc
dau nhan thay tugng quan gilra nong do IL-6 va
IL-10 co lién quan vdi bién chirng suy da tang &
bénh nhan da chan thuaong.
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TRONG CAC TRUNG TAM CAI NGHIEN TAI THANH PHO HO CHi MINH
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Muc tiéu: Tim hi€u ty |1& nhiém HBV, HCV va
genotype & ngudi NCMT trong cac trung tadm cai
nghién trén dia ban Thanh phd H6 Chi Minh. Phuong
phap: nghién ciu tién ciru, md ta cdt ngang. 986 dGi
tugng NCMT dang cai nghién tap trung tai cac trung
tdm cua Thanh phé H6 Chi Minh. Két qua: 55,8%
anti — HCV duadng tinh, 12,2% HBsAg dudng tinh,
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4,5% dong nhiem HCV va HBV. Trong s6 HBsAg
duang tinh: 36,7% c6 HBV — DNA duang tinh; 59,1%
trudng hop la genotyp C; 40,9% genotyp B. Trong so
anti — HCV du'ang tinh: 33,6% cd HCV - RNA duong
tinh; 57,3% HCV — RNA am tinh; 9,1% khong xac dinh.
68,6% trudng hgp la genotyp 6; 25,5% genotyp 1; 5,9%
mang ca genotyp 1 va 6. Trong s6 dong nhiem HBV va
HCV: 47,7% dong thdi HBY — DNA va HCV RNA du’dng
tinh. Két fudn: Ty 1& nhiém vi rat viém gan C G ngudi
NCMT cao hon sQ Véi ty & trung binh ctia quan thé, trong
khi do ty I& nhiém vi rat viém gan B G ngudi NCMT 1
tuong duong Vvdi ty 18 mac clia quan thé.

Tw khoa: Vi rit viém gan C, vi rdt viém gan B,
nghién chich ma tdy

SUMMARY
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STUDY ON THE PREVALENCE OF HBV

INFECTION AMONG INJECTING DRUG

USERS IN HO CHI MINH CITY'S DRUG

DETOXIFICATION CENTERS

Objective: Review of the prevalence of HBV
infection among injecting drug users in Ho Chi Minh
City's drug detoxification centers. Methods:
Prospective study, cross sectional description. 986
IDUs are detoxified are concentrated in the centers of
Ho Chi Minh City. Result: 55.8% anti - HCV positive,
12.2% HBsAg positive, 4.5% coinfection HCV and
HBV; HBsAg-positive: 36.7% had HBV-DNA positive;
59.1% of genotypes C; 40.9% of genotype B; anti -
HCV positive: 33.6% had positive HCV - RNA; 57.3%
HCV-negative RNA; 9.1% undefined. 68.6% of
genotype 6; 25.5% genotype 1; 5.9% genotypes 1
and 6; HBV and HCV co-infections: 47.7% were HBV-
DNA and HCV-RNA positive. Conclusion: The
prevalence of hepatitis C among IDUs was higher than
the population mean, while the prevalence of hepatitis
B among IDUs was similar to that of the population.

Key words: hepatitis C virus, hepatitis B virus,
injecting drug users

I. DAT VAN DE

Nhitng nguGi nghién chich ma tdy (NCMT)
thudéc nhéom nguy cc cao bi lay nhiém HBV va
HCV. Trén thé gigi udc tinh cé 16 triéu ngudi
NCMT tai 148 qudc gia [4]. Ndm 2011 udc tinh
c6 khoang 1,2 triéu ngudi NCMT bi nhiém HBV
va 10 triéu ngudi NCMT bj nhiém HCV [6]. Trén
thé gidi, ty 1€ nhiem HBV & nhitng ngudi NCMT
gan nhu tudng duong véi ty 1€ nhiem chung
trong cong dong, trong khi do, ty & nhiém HCV
& nhirtng ngudi NCMT cao han 50% so véi ty 1€
chung trong céng déng & hau hét cac nudc trén
thé gigi, cao han tir 60% dén 80% tai 25 qudc
gia, va cao hon trén 80% trong 12 qudc gia nira
[6]. S6 ngudi NCMT tai Viét Nam dugc udc tinh
vao khoang 170.000 ngudi, udc tinh cé khoang
45.000 ngudi sif dung ma tuy tai Thanh phd HO
Chi Minh trong nam 2004, 99% trong s6 dé cé
st dung heroin [1]. Cho dén nay ¢ rat it cong
trinh nghién cru vé ty I1é nhiem HBV, HCV va cac
genotype luu hanh & doi tugng NCMT tai khu
vuc Thanh ph6é H6 Chi Minh. Do vay, ching toi
ti€n hanh nghién cltu véi muc tiéu: “Tim hiéu ty
I&€ nhiém HBV, HCV va genotype & ngudi NCMT
trong cac trung tdm cai nghién trén dia ban
Thanh phd H6 Chi Minh”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Toan bd 986

Hoc vién dang cai nghién ma tdy tai cac Trung tém

cai nghién trén dia ban thanh phé H6 Chi Minh

trong khoang thdi gian tir 1/1/2013 — 31/12/2013.
- Tiéu chuan Iua chon:

+ La cac hoc vién dang cai nghién ma tly, cé
ho so theo doi siic khoe day du.

+ BOng y tham gia nghién ctu

- Tiéu chun loai trir

+ C6 NCMT nhung khong cai nghién tap trung

+ La hoc vién dang cai nghién ma tdy nhung
khdéng c6 ho s theo ddi strc khoe.

+ Khéng dong y tham gia nghién c(u.

2.2. Phuong phap nghién ciau

- Nghién ciu mé ta cét ngang

- Chi tiéu nghién clu: két qua xét nghiém
HBsAg, anti HCV, genotuyp vi rut B, genotuyp vi
rut C, tai lugng HBV — DNA, tai lugng HCV — RNA.

- NguBng dugng tinh xac dinh tai lugng vi rut
la = 300 ban sao/ ml.

- S8 liéu dugc xr ly béng phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U
Bang 3.1. Két qua xét nghiém t3im soat
HBsAg va anti - HCV

e 2 SO0 doi tugng | Ty lé
Ket qua (n=986) %
HBsAg dugng tinh 120 12,2
Anti—-HCV dugng tinh 550 55,8
HBsAg duong tinh va 44 45
anti — HCV dugong tinh !
HBsAg am tinh va
anti — HCV am tinh 272 27,6
Téng 986 100,0
21.0

4.5.

HBsAg duong tinh 58.8
anti - HCV duong tinh
bong nhiém HBV va HCV
HBsAg am tinh va HCV am tinh
Biéu do 3.1. Két qua khao sit HBsAg va anti - HCV
Nhan xét: sang loc mau & 986 hoc vién cai
nghién cho thay cé 55,8% hoc vién anti — HCV
duong tinh, 12,2% _ hoc vién cé HBsAg ducng
tinh, 4,5% dong nhiém HCV va HBV.
Bang 3.2. Két qua xét nghiém HBV —
DNA 6 nhom chi co HBsAg duong tinh

] So doi tugng A
HBV - DNA (n=120) Ty 18 %
Dugng tinh 44 36,7

Am tinh 76 63,3
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[ Cong | 120 [ 100% |
Nhan xét: trong s60 120 do6i tugng cd HBsAg
duong tinh, c6 44 trudng hgp (36,7%) cd nong do
HBV — DNA >300 ban sao/ml; 76 truGng hop
(63,3%) am tinh vdi két qua dinh lugng HBV — DNA.

Bang 3.3. Két qua xét nghiém genotyp HBV
Genotyp HBV | 50 gf;ﬂ‘j’“g TV 18 %
Genotuyp B 18 40,9
Genotuyp C 26 59,1
Cong 44 100

Nhan xét: trong nghién cdu cla ching toi
59,1% trudng hgp la genotyp C; 40,9% genotyp B;
khong cé truGng hgp nao dong nhiém ca 2 genotyp.

Bang 3.4. Két qua xét nghiém HCV - RNA

J nhom chi cé anti - HCV duong tinh
_ Sodoitugng | Tylé
HCV - RNA (n=550) %
Duadng tinh 185 33,6
Am tinh 315 57,3
Khong xac dinh 50 91

Nhan xét. trong s6 550 doi tugng co anti -
HCV dudng tinh, khi lam xét nghiém HCV - RNA
cho két qua 185 trudng hgp (33,6%) co6 néng do
HCV - RNA > 300 ban sao/ ml; 315 truGng hgp
(57,3%) am tinh vdi két qua dinh lugng HCV —
RNA, 50 truGng hgp (9,1%) khong xac dinh dugc.

Bang 3.5. Két qua xét nghiém genotyp vi
rat viém gan C

genotyp So(ggiltgrg)ng Ty & %
1 47 25,5
6 127 68,6
1vab 11 59
Cong 185 100,0

Nhan xét: trong nghién clu cla ching toi
68,6% trudng hgp la genotyp 6; 25,5% genotyp
1; 5,9% mang ca genotyp 1 va 6.

Bang 3.6. Két qua xét nghiém d nhom

dong nhiem HBV va HCV
Két qua xét So doi tugng | Ty lé
nghiém (n=44) %
HBV-DNA va HCV-
RNA (+) 21 47,7
HBV- DNA (-) va
HCV-RNA () 23 52,3
Tong 44 100,0

Nhan xét: trong s6 44 trudng hogp dong nhiém
HBV va HCV c6 21 truGng hgp chiém 47,7% dong
thdi HBV — DNA va HCV — RNA duong tinh.

IV. BAN LUAN

4.1 Két qua tam soat anti — HCV: Su |luu
hanh HCV man tinh ¢ NCMT phd bién hon HIV
va HBV. Ty Ié nhiém HCV cao ¢ NCMT mét phan
dugc giai thich la do su ton tai kha lau cuta vi rut
trong Ong tiém [7]. K& qua nghién clu clda
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chiing t6i & 986 hoc vién cai nghién tai trung tam
trén dia ban Thanh ph6 H6 Chi Minh cho thady ty
|€ nhiém HCV & nhdm NCMT la 58,8%. Két qué
nay cung phu hgp véi nhiéu nghlen clu trong va
ngoal nuéc khac. So sanh ty 1& nhiém gitra 3
nam ngh|en cu, két qua ki€m dinh thGng ké cho
thay cd su’ khac biét vé ty 1é nhiém gilra 2009 va
2010 (v6i OR = 0,6 va p < 0,05).

Nhiing két qua trén cho thay, du phong
nhiém HCV cho ngudi NCMT 1& mdt thach thirc y
té cong cong I6n trén thé gidi.

Két qua tam soat HBsAg: Hién nay, su luu
hanh viém gan B & ngusi NCMT chua c6 su
nghién clfu danh gid ¢ mdc do toan cau. Tuy
nhién, di liéu vé ty Ié ¢ HBsAg duong tinh &
ngudi NCMT da dugc ghi nhan tai 59 qulc gia
(chiém khoang 73% s6 ngudi NCMT trén toan
thé gidi) cho thay, ty Ié HBsAg ducng tinh trong
nhém NCMT tuong quan v@i ty I&é nhiem HBV
trong dan s6 ndi chung, véi ty 1€ cao nhat gap o]
khu vuc chau A [6] Viét Nam 13 mot nudc ndm
trong vung dich viém gan B luu ha@h cao va la
mot trong nhitng nudc co ty 1€ nhiem HBV cao
nhat thé gigi. Két qua tam soat HBsAg & nhom
NCMT trong nghién clu cta ching toi cling
tuang tu cac nghién clu trén véi 120/ 986 hoc
vién chi€ém 12,2% c6 HBsAg duong tinh.

Nhitng két qua nghién cttu trén cho thay kha
nang lay truyén cta HBV qua dudng NCMT la
khéng cao nhu HCV va HIV hodc cling cd thé do
hiéu qua cta chuang trinh tiém phong vac xin
viém gan dugc thuc hién t6t do6i véi ngudi NCMT
khi ho con nho. Tiém phong véc xin viém gan B
cho nhitng ngugi nguy cd cao, ngudi nhiem HIV
chua dugc tiém phong vac xin viém gan B la
bién phap dau tién trong quan ly ngudi nhiém
HIV dé phong nhiém HBV & cac nudc phu‘dng
Tay hién nay, nhung hién chua dugc theo doi va
danh gia toan dién tai Viét Nam. Theo ching toi
day la van dé can cd thém nhitng nghién clru
toan dién, trén pham vi toan qudc dé€ cb nhiing
nhan xét, danh gia sat thuc hon.

Ty 1& dong nhiém anti — HCV va HBsAg:
NCMT c6 nguy cG cao V@i cac vi rat lay truyén
theo dudng mau la HCV, HBV, HIV. Su lay truyén
chu yéu do dung chung dung cu tiém chich
nhiém cac vi rat ndi trén. Do thi€u cac nghién
cltu dua trén dan s6 & quy mod Ién, s6 lugng
chinh xac cac bénh nhan dong nhiem HBV/HCV
chua dugc biét [5]. Két qua nghién cllu cua
ching t6i cho thdy, ty 1€ ngudi NCMT dbng
nhiém HCV va HBV la 4,5%.
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4.2, Két qua xét nghiém genotuyp va
nong do vi rat

Genotuyp C va nong do vi rat é nhém chi
c6 anti — HCV duong tinh: Trong nghién clitu
nay chung toi ti€n hanh dinh lugng HCV — RNA &
cac bénh nhan cé anti — HCV duadng tinh. Két
qua nghién clru cho thay: trong s6 550 doi tugng
cd anti - HCV duodng tinh, khi lam xét nghiém
HCV - RNA cho két qua 185 trudng hdp (33,6%)
cd nong do HCV - RNA duon tinh (> 300 ban
sao/ml); 315 trudng hgp (57,3%) am tinh vai két
qua dinh lugng HCV — RNA, 50 trudng hap (9,1%)
khong xac dinh dudc. Két qua cho thay, ty 1€ HCV
— RNA dugng tinh tugng (ng la 29,4%, 21,3% va
5,3%. Nhu vay két qua nghién clru ctia ching t6i la
cd ban phu hgp vdi cac nghién clru khac.

Bén canh xét nghlem HCV — RNA, viéc xac
dinh sy phan bS cac ki€u gen HCV co thé glup
xac dinh cac ngudn truyén nhiém va sy ti€n trién
cac yéu to nguy cg [3]. O Ddng Nam A, dic biét
Viét Nam va Thai Lan, phan tip 1a, 6a va 3a luu
hanh chi yéu do NCMT [3].

Két qua nghién ctru cta ching t6i cho thay,
68,6% trudng hdp la genotyp 6; 25,5% genotyp
1; 5,9% mang ca genotyp 1 va 6.

SG di c6 su da dang ki€u gen & nhém NCMT
theo chling t6i, c6 thé lién quan dén nhiing hanh
vi nguy co clia ddi tugng NCMT. Ho 1ay nhiém
HCV qua nhiéu con dugng va co6 thé lién quan
dén nhiéu ddi tugng lay nhiem khac nhau.

Genotyp va néng do vi rat 8 nhom chi co
HBsAg duong tinh: Trong nghién clfu nay cua
ching toi trong s6 120 d6i tugng cd HBsAg
duong tinh, chi ¢ 44 trudng hgp (36,7%) co
nong do HBV — DNA dugdng tinh (> 300 ban sao/
ml); 76 trudng hop (63,3%) am tinh vdi két qua
dinh lugng HBV — DNA. Nhu vdy cé thé thdy ty
Ié ngudi NCMT cé HBsAg dugng tinh nhung HBV
— DNA am tinh chiém kha cao, day ciing la
ngudn lay nhiém quan trong can theo ddi 1a do it
dugc chu y kiém tra thudng xuyén vé sic khoe.

Bén canh tai lugng vi rat, viéc xac dinh kiéu
gen cla vi rat HBV — DNA ciing co vai tro quan
trong trong tién lugng, chan doan va diéu tri. Su
khac biét bénh hoc giltta cac kiéu gen da dugc

hi€u rd mdt phan. Trong nghién citu cla ching
t6i 59,1% trudng hgp la genotyp C; 40,9%
genotyp B; khong c6 truGng hgp nao dong
nhiém ca 2 genotyp

Tai lwong vi rat 6 nhém dong nhiém
HBV/ HCV: Trong nghién clfu clia ching toi, vdi
44 trudng hdp HBsAg va anti - HCV duacng t|'nh
co 21 trubng hgp chiém 47,7% dong thdi HBV —
DNA va HCV — RNA duong tinh. KEt qua xét
nghiém tai qudng vi rit 8 nhém dong nhiém
HBV/ HCV vé cd ban ciing tudng tu' nhu' 8 nhém
nhiém vi rat don thuan.

V. KET LUAN

Ty |& nhiém vi rGt viém gan C & ngudi NCMT
cao hon so véi ty 1é trung binh cla quén thé,
trong khi d6 ty |& nhiém vi rit viém gan B &
ngudi NCMT la tuong dudng vdi ty Ié€ mac cua
quan thé.
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Muc tiéu. Xac dinh co cdu bénh tat vé mat tai
khoa Mat, bénh vién Da khoa tinh H3u Giang trong 9
thang dau nam 2017. Phuong phadp. Khao sat 2.176
ho so cla ngu‘dl bénh dén kham hodc diéu tri tai khoa
mat bénh vién da khoa tlnh Hau Giang tir 01/01/2017—
31/09/2017.” Két qua. Tong s6 Iugt bénh kham hodc
diéu tri bénh, tat vé mat tai khoa Mat 1a 2.176 Iu‘dt
trong dé 87, 6% kham ngoai tra va 12,4% d|eu tri noi
tra. Ty Ie ngudi bénh thudc nhém benh clia mi mat
bd 18 va héc mét, ty 18 13 71 ,1%; co 9,7% bénh vé
thuy tinh thé, 6,9% nhom benh vé van nhan diéu tiét
khuc xa, 4, 6% benh vé than kinh va derng dan thi
giac va 4 7% la cac benh khac ctia mat chua phan Ioa|
hoac benh phan phu clia mat. Gidi t|nh nhém tudi va
yeu to dan toc cd I|en quan téi cd cau bénh tat vé
mat can xay dung cac gidi phap trong k& hoach phéat
trién, nang cao chat lugng kham chira bénh chuyén
khoa mat dua theo co cau bénh tat.

7w khoa: cG ciu bénh tat vé mét, bénh vién quan
Tan Phd.

SUMMARY
MODEL OF EYE DISEASES AT DEPARTMENT
OF EYE, HAU GIANG GENERAL HOSPITAL

Objective. Determined model of eye diseases at
Department of Eye, Hau Giang General hospital, 2017.
Methods. Survey of patient records from January 01,
2017 to september 31, 2017 at Department of Eye,
Hau Giang General hospital. Results. The total
number of medical examination or treatment for eye
diseases was 2,176; of which, 87.6% were outpatient
and 12.4% were inpatient. The proportion of patients
in the group of eyelids, tears and ocular diseases, the
rate is 71.1%; 9.7% of the vitiligo cases, 6.9% of the
cases of oculomotor disease, refractive regulation,
4.6% of neuropathies and ophthalmic pathways, and
4.7% of other ocular diseases. Uncategorized or
diseased part of the eye. Gender, age group and
ethnicity related to the structure of eye diseases
should be developed in the plan to develop and
improve the quality of ophthalmic medical care based
on the disease structure.

Keywords. Eye disease model, Hau Giang general
hospital.

I. DAT VAN PE

Cd cdu bénh tat la sy phan anh tinh hinh sirc
khoe, tinh hinh kinh t€ - xa hdi cla mot cong
dong, la yéu t6 quan trong gilp xay dL_rng ké
hoach cham séc sirc khoe nhan dan hiéu qua va
toan dién. Xa hdi ngay cang phét trién, cd cdu
bénh tat 8 mai giai doan khac nhau, doi héi cap

1 Truong Pai hoc 'Y khoa Pham Ngoc Thach
2Trung tdm Y t€ Du’ phong tinh Hau Giang
3 Pai hoc Y Duoc thanh phd HO Chi Minh
4Bénh vién da khoa Di An, tinh Binh Duong
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Ngay phan bién khoa hoc: 30.10.2017
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nhat lién tuc tinh hinh bénh tat. Viéc xac dinh co
cau bénh, tat theo cac chuyén khoa la can thiét
d€ cb cac giai phap hiéu qua tdi uu trong phat
trién dich vu khdm chira bénh, chdm sbc sic
khoe, khéng nhitng thé con gitp ich trong chan
doan va diéu tri cac bénh theo chuyén khoa...

Bénh vién da khoa tinh Hau Giang la bénh
vién hang 2, d3 cé nhiu su phat trién trong
nhitng nam qua, chat lugng ngay cang dugc
nang cao [1]. B&i sGng clia ngudi dan ngay cang
dudc ndng cao cling v4i sy’ phat trién cla kinh té
xa hoi, nhu cau cham sdc slc khoe clia ngudGi
dan ngay cang cao, sO lugng bénh nhan ngay
cang tang lén, doi hoi can cd nhiéu cai tién chat
lugng cling nhu cdc dinh hudng phét trién chién
lugc nhdm phuc vu nguGi dén tét nhat va nang
cao hiéu qua kham chifa bénh. Nham cung cap
cac cd s6 dé€ tham muu cho bénh vién vé céc
hoat dong trong ké hoach phat trién bénh vién,
cung cap téng quan V& tinh hinh bénh tat vé mat
trong cong dong dan cu, nghién clitu nay véi muc
tiéu: “xac dinh co cdu bénh tat v& mat & ngudi
bénh ngoai trd va ndi trd tai khoa Mat, bénh vién
da khoa tinh Hau Giang 9 thang dau nam 2017".
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

DOi tuong: Tat cd bénh nhan kham hodc
diéu tri bénh, tat vé mat tai khoa Mat, bénh vién
da khoa tinh Hau Giang.

Cd mau: Nghién cru nay tién hanh thu thap
thong tin tUr tat ca@ hé sd bénh an cua 2.176
ngudi bénh dén kham hodc diéu tri noi trd hoac
ngoai trd vé cac bénh, tat vé mat tai khoa Mat,
bénh vién quan da khoa tinh H3u Giang tir ngay
01/01/2016 dén 31/09/2016.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdru: Nghién clru cat ngang
mo ta.

No6i dung nghién ciru: Tién hanh thong ké
va phan tich cac dir liéu tir ho sg bénh an dugc
luu trit tai phong K& hoach Téng hdp, bénh vién
da khoa tinh H3u Giang vé tinh hinh bénh tat, ty
Ié va cac dic diém cia ngudi bénh ndi tri hodc
ngoai trd tai bénh vién.

Cac chi sé6" nghién cuu: Khao sat mot so
d&c diém dan s& xa hoi ciia bénh nhan goém gidi
tinh, tudi, hoc van, nghé nghiép...; cd ciu bénh
tat vé mat dudc moé ta qua ty 1€ % cac bénh
thudng gdp theo ICD-10, ¢ cau bénh tat theo
khoa, gii tinh, nhém tudi...

2.3. Xtr ly va phan tich dir liéu. Cac dir liéu
dugc nhap va quan ly bang phan mém EXCEL va
dugc x& ly, phan tich bang phan mém STATA-
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12.0. Sr dung phuang phap thong ké trong y t€,
mo ta va trinh bay tan so, ty 1€ %.

2.4. Pao dirc nghién ciru: Quyén va Igi ich
cla déi tugng nghién clu dugc dam bao theo
quy dinh cta H6i dong dao dirc trong nghién cu
y sinh hoc. Nghién clu dudc su chap thuan cua
Ban Lanh dao va Ho6i dong khoa hoc cong nghé

bénh vién da khoa tinh Hau Giang.

3.1. Mét s6 dac diém cha ngudi bénh

diéu tri bénh mat ndi trd 9 thang dau nam

2017: VEé qidi tinh, ty 1€ nam gidi la 53,2% va
nr 1a 46,8%; vé nhém tudi, khoang mét nira sd
ngudi bénh & nhdm tudi 15 dén 60 tudi, cd 34,2%
ngudi cao tudi, 9,1% thudc nhdm 6 dén 15 tudi va
con lai 6,7% la tré dudi 5 tudi. Ve dan tdc, hdu hét

la dan toc kinh véi 79,7%; ty 1€ dong bao Khmer la

. i ALl L=
1. KET QUA 15,0% va déng bao Hoa la 5,1%.
Bang 1. Mot 6 déc diém cua ngui diéu tri bénh mat ngi tri (n= 2.176)
Pac diém SO lugng Ty lé %
o s Nam 1.157 53,2
Gidi tinh 0, 1.019 6.8
DUGi 5 tudi 145 6,7
. 6 dén dudi 15 197 9,1
Nhom tuoi 15 dén dudi 60 1.091 50,0
> 60 744 34,2
Kinh 1.736 79,7
A in Khmer 326 15,0
Dan toc Hoa 110 5,1
Khac 4 0,2

VE ndi cu tri cia ngudi bénh, khoang 35,6% cu tru tai huyén Vi Thay, 37,4% cu trd tai thanh pho
Vi Thanh, 8,9% cu trd tai huyén Chau Thanh A va 18,1% tai huyén khac. C6 khoang 79,6% ngugi
bénh c6 theé bao hiém vy té. )
3.2. Co cau bénh tat vé mat 9 thang dau nam 2017 tai bénh vién da kha Hau Giang
Bang 2. Ty Ié luot kham bénh tat vé mat ndi tra va ngoai tru

Noi dung S0 lugng Ty lé %
NOi tri 270 12,4
Ngoai trd 1.890 87,6
Tong céng 2.176 100
Ty 18 kham va diéu tri ndi tra 1a 12,4%; kham ngoai trd [a 2.176 Iuat (87,6%).
Bang 3. Phéan loai cac bénh, tiat vé mat (n = 2.176 nguoi bénh)
Nhom bénh So lugng Ty lIé %
Bénh clia mi mat, 1€ bd va h6c mat 1.548 71,1
Bénh cling mac, giac mac, méng mat va thé mi 28 1,3
Bénh thly tinh thd 210 9,7
Bénh clia hdc mac va véng mac 6 0,3
Bénh glocom 24 1,1
Bénh dich kinh va nhan cau 5 0,2
Bénh than kinh thi va dudng dan thi giac 101 4,6
Bénh cd van nhan, van nhan, diéu tiét va khic xa 150 6,9
R&i loan thi gidc va mu 2 0,1
Cac bénh khac cia mat va phan phu 102 4,7

Hau hét ngudi bénh kham va diéu tri bénh mat thudc nhém bénh ciia mi mat, bd 1€ va hdc mat, ty
1€ 1a 71,1%; cb 9,7% bénh vé thuy tinh thé, 6,9% nhom bénh vé van nhan, diéu tiét khic xa, 4,6%
bénh vé than kinh va dudng dan thi gidc va 4,7% la cac bénh khac cla mat chua phan loai hodc
bénh phan phu clia mat.
Bang 5. Két qua diéu tri cac loai bénh trong toan vién (n=2.176 nguoi)

Két qua diéu tri So lugng Ty lé %
Khoi han 2.060 94,7
D3, giam 75 3,4

Khong thay doi 38 1,7
Nang han 3 0,1
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T{ vong | 0 | 0,0
Vé két qua diéu tri, hau hét ngudi kham mac bénh/tat ¢ mdc nhe, dugc diéu tri khoi (94 7%) hodc
dg giam (3, 4%). Co 1 ,7% diéu tri nhung khong thay doi tinh hinh.
3.3. Cd cau benh tat vé mat theo mot sé dic diém tu0|, gidi va dan toc
Bang 6. Nhom tuéi lién quan dén nhoém benh tat vé mat
Du3i 6 tudi | 6 — dudi 15 | 15 - dudi 60 | Trén 60 tudi

Nhém bénh/tatmat o= o g o 5. [ % | SL [ % P
Bénh cua mi mat, 1€ bo
va héc mat 124 85,5 156 79,2 880 80,7 388 52,2 | <0,05
Bénh cung mac, glac mac,
MBng At V& the mi 2 1,4 8 4,1 15 1,4 5 0,7 | >0,05
Bénh thuy tinh thé 0 0 0 0 24 2,2 186 25
Bénh cta hac mac va
véng mac 0 0 1 0,5 4 0,4 1 0,1 >0,05
Bénh glocom 0 0 0 0 15 1,4 9 1,2 | >0,05
BénhA dich ‘IA<|'nh_vé nh_én\ cay o0 0 0 0 2 0,2 3 0,4 | >0,05
Benh than kinh thi va 2 | 14 | 4 2 71 | 65 | 24 | 32 |>0,05

dudng dan thi giac

Bénh cd van nhan, van
nhan, didu tiét va khic xa 15 10,3 25 12,7 61 5,6 48 6,5 <0,05

RGi loan thi giac va mu 0 0 0 0 1 0,1 1 0,1 | >0,05
Cac bénh khac cua mat
va phan phu 2 1,4 3 1,5 18 1,6 79 10,6 | <0,05
Tong sO 145 | 100 | 197 | 100 | 1.091 | 100 | 744 | 100

Ty Ié mac cac bénh clia mi mat, 1& b va hdc mat 6 nhém tudi dudi 60 a tir 79,2% dén 85,5% cao
hon nhiéu so vdi & nhdm tudi trén 60 véi 52,2% (p<0, 05), tuong tu, ty I€ cac benh Ve van nhan va
diéu tiét tat khuc xa 6 nhém tré dudi 5 tudi (10,3%) va nhom 6-15 tudi (12, 7%) cao hon so Véi
nhém 16-60 tudi (5 6%) va nhém cao tudi (6, 5%), p<0,05. Tuy nhién cac bénh vé phan phu cliia mat
thi & nhém cao tudi 1a 10,6% cao hon nhiéu so vai cac nhdm con lai, ty 1€ tir 1,4%-1,6% (p<0,05).

Bang 7. Gidi tinh Ilen quan dén nhom bénh

o Nam giGi Nir gigi

Gigi tinh 3L % SL % p
Bénh clia mi mat, 1& bd va hdc mat 920 | 79,5 | 628 | 61,6 | <0,05
Bénh cling mac, gidc mac, méng mat va thé mi 19 1,6 9 0,9 >0,05
Bénh thuy tinh thé 63 5,4 147 14,4 | <0,05
Bénh clia hdc mac va véng mac 2 0,2 4 0,4 >0,05
Bénh glocom 9 0,8 15 1,5 >0,05
Bénh dich kinh va nhan cau 3 0,3 2 0,2 >0,05
Bénh than kinh thi va dudng dan thi giac 33 2,9 68 6,7 <0,05
Bénh cd van nhdn, van nhan, diéu tiét va khic xa 61 53 89 8,7 >0,05
RGi loan thi giac va mu 1 0,1 1 0,1 >0,05
Cac bénh khac clia mat va phan phu 46 4,0 56 5,5 >0,05

Tdng SO 1.157 100 1.019 | 100

Ty I& cac bénh vé mi mét, I& bd va hdc mat & nam gidi la 79,5% cao han so Véi nir gidi vdi 61,6% (p<0 05).
Ty & bénh vé& thuy tinh thé & nir gIO'I la 14,4% cao hon nhiéu so véi 8 nam gidi véi 5,4% (p<0, 05) Ty |é bénh
vé than kinh thi va dudng dan thi gidc & nit 13 6,7% cao han & nam véi 2,9% (p<0 05)
DB Hoa DB Khmer PB Kinh

Nhom benh SL | % | SL | % | oL P
Bénh clia mi mat, I& b va h6c mat 82 74,5 246 75,5 | 1220 | 70,3 | >0,05
Bénh cln mac, giac mac, moéng mat
9 v ‘-t:Jhe o 9 2 1,8 3 0,9 23 1,3 | >0,05
Bénh thuy tinh thé 12 10,9 28 8,6 166 9,6 >0,05
Bénh ctia hdc mac va vong mac 0 0,0 2 0,6 4 0,2 | >0,05
Bénh glocom 2 1,8 2 0,6 20 1,2 >0,05
Bénh dich kinh va nhan cau 0 0,0 1 0,3 4 0,2 >0,05
Bénh than kinh thi va dudng dan thigiaqg 2 1,8 3 0,9 96 5,5 <0,05
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Bénh cd van nhan, van nhan, diéu tiét
- " va khic xa 4 3,6 26 8,0 120 6,9 <0,05
RGi loan thi giac va mu 0 0,0 1 0,3 1 0,1 | >0,05
Cac bénh khac cua mat va phan phu 6 5,5 14 4,3 82 4,7 | >0,05
Tong 110 100 326 100 | 1.736 | 100

Ty I€ bénh vé van nhan, diéu tiét va khic xa 6 dong bao Khmer (8,0%) cao han so véi ¢ dong bao

Hoa (3,6%) va Kinh (6,9%) (p<0,05).

IV. BAN LUAN

4.1. Mot sd déc diém cua ngu'di bénh tai
khoa Mat, bénh vién tinh Hau Giang: VE gidi
tinh, ty I& nam gigi kham va diéu tri bénh vé mat
la 53,2% nhiéu hon so vdi giGi nit véi 46,8%; vé
nhdm tudi, khoang mét nlra s& ngudi bénh 1a
nhém tudi 15 dén 60 tudi, cd 34,2% ngudi cao
tudi, 9,1% thudc nhém 6 dén 15 tudi va con lai
6,7% la tré dudi 5 tudi. V& dan toc, hdu hét la
dan toc kinh véi 79,7%; Theo théng ké clia cudc
diéu tra nam 2015 cho thay ty Ié dong bao déan
toc & tinh Hau Giang la khoang 3,16% va dong
nhat la dong bao Khmer, tuy vay s6 ngu@i kham
va diéu tri bénh v& mat la dong bdao Khmer
khoéng 15,0% va dong bao Hoa la 5,1%. biéu
nay cho thdy tinh hinh chdm séc siic khoe vé
mat ¢ doéng bao dan toc tai tinh can dugc quan
tam nhiéu bang cac no luc cham séc y t€ va
nang cao suc khoe cho dong bao.

Vé nai cu trd clia ngudi bénh, khoang 35,6%
cu tru tai huyén Vi Thuay, 37,4% cu tru tai thanh
ph6 Vi Thanh, 8,9% cu trd tai huyén Chau
Thanh A va 18,1% tai huyén khac. Tai tinh Hau
Giang, dan s6 dong nhat tai huyén Phung Hiép
(khoang trén 210 ngan ngudi), ti€p dén la Long
My (khodng gan 170 ngan ngudi), Chau Thanh A
(khodng 107 ngan) va thanh phG Vi Thanh
(khoang 104 ngan ngudi), tuy vay két qua cho
thdy ty 1€ cao nguGi bénh vé mat cu trd tai
huyén Vi Tht’Jy va thanh phd Vi Thanh, nhu vay
su’ ti€p can dich vu y té€ tai bénh vién tinh la
chua dong déu, cd thé do nhitng anh hu’dng cua
vi tri dia Iy, diéu kién kinh t&€ xa hoi cla moi
ving, tuy vay can luu y tinh céng bang trong
cham séc y té€ dGi véi cac vang.

C6 khoang 79,6% ngudi bénh cé thé bao
hiém y t&. , ty 1&é nay 1a phu hgp, theo bdo céo
clia BO Y t€ va Nhom daGi tac Y té, ty 1€ bao phu
bdo hiém y t&€ tdng tUr 60,0% ndm 2010 [én
75,3% dan s6 nam 2015 [2].

4.2. Co ciu bénh tat vé mat cia ngudi
bénh tai khoa Mat bénh vién da khoa tinh
Hau Giang: Két qua cho thay ty 1€ kham va diéu
tri bénh/tat v& mat ndi trd 13 12,4% va kham
ngoai trd la 2.176 lugt (87,6%). Nhu vay, dGi vdi
cac bénh tat vé mat, tai bénh vién da khoa tinh

Hau Giang, ty 1€ ngugi bénh diéu tri noi tru la
thap han so véi ty |é chung clia ca nudc.

Hau hét ngudi bénh kham va diéu tri bénh
mat thudc nhdm bénh cia mi mat, bd 1&é va hdc
mat, ty 1€ 1a 71,1%); c6 9,7% bénh vé thuy tinh
thé, 6,9% nhém bénh vé van nhan, diéu tiét
khic xa, 4,6% bénh vé than kinh va dudng dan
thi gidc va 4,7% la cac bénh khac cliia mat chua
phan loai hodc bénh phan phu cla mat. Qua
khao sat cho thdy, cac bénh terdng gap la cac
bénh viém nhiém da, k&t mac, glac mac, mi mat
va nhiing bénh dau mat khac... ma nguyén nhan
chil yéu cla cac bénh nay la chua thuc hanh tot
vé vé sinh ca nhan. Ty Ié viém b3 mi kha cao
nhung thudng bi bd qua vi khong gay mu loa,
khdéng gay chét ngudi[3]. Thé nhung, nhitng khd
chiu ma bénh nay gay ra, lugng thu6c men ma
ngudi bénh phai hao ton lai khong hé nhé. Ty 1é
cao han clia cac bénh nay cd thé cho thay viéc
thuc hanh cac vé sinh ca nhan va phong tranh
cac bénh viém nhiém & mét chua dugc ngudi
dan tai dia phufdng quan tam dung mdec. Trong
cdng dong, cac bénh vé mat thu’dng gap nhu cac
bénh viém nhiém két mac, giac mac, mi mat,
bénh cudm mat, duc thé thay tinh, khd mat, di
('ng mat, dau mat do... va tat khdc xa mat [3].

Nhu vay ti€p tuc tang cudng tu van, truyén
thong gido duc sirc khoe cac bénh tat vé mat
cho ngudi bénh, déc biét vé vé sinh mat, vé sinh
ca nhan, nang cao nhan thirc clla ngudi dan vé
phong ngura bénh, tat vé mat. Co sG y t€ tai dia
phuong c6 thé cdn ¢ nhitng di liéu nay dé cd
cac k& hoach hoat déng thuong quy nham dam
bao cham sdc strc khoe cho nguGi dan tét nhat.

4.3. Co cau bénh tat vé mat cia ngudi
bénh theo gidi, tudi va dan tdéc: Két qua
nghién cru cho thdy ty 1&é mac cac bénh cla mi
mat, 1& bd va h6c mat & nhom tudi dudi 60 Ia tir
79,2% dén 85,5% cao han nhiéu so vGi ¢ nhom
tudi trén 60 véi 52,2%, tuong tu, ty |1& cac bénh
vé van nhan va diéu tiét tat khic xa ¢ nhom tré
dudi 5 tudi (10,3%) va nhém 6-15 tudi (12,7%)
cao hon so v6i nhém 16-60 tudi (5,6%) va nhdm
cao tudi (6, 5%)

Téc hai ciia 6 nhiém méi trudng Ia khdng thé
tranh khéi, con ngudi cling khdng thé ngirng st
dung cac thié’t bi dién t& c6 man hinh phat ra
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anh sang xanh nguy hai. Vi vay, van dé quan
trong nhat la can sém cd y thic phong bénh,
cham s6c mat tir s6m. Bénh vé mat da trg thanh
nhém bénh pho bién & nguGi gla kh6 ¢ thé
tranh khéi. O tudi ngoa| 40, d6i mat sé bat dau
¢ nhirng triéu chi’ng cta qua trinh |30 hdéa. Mot
sG bénh thudng gdp vé mat & ngudi gia thuGng
gap trong cong dong gém tang nhan ap, bénh
khd mét, duc thé thdy tinh, thodi hda diém
vang,...[3].

Theo gigi tinh, két qua cho thay ty Ié cac
bénh v& mi mat, 1& bd va h6c mat & nam gidi la
79,5% cao han so vdi nir gigi véi 61,6%. Ty |é
bénh vé thly tinh thé & nit gidi 1a 14,4% cao
hon nhiéu so v&i ¢ nam gidi vGi 5,4%. Ty 1€
bénh vé than kinh thi va dudng dan thi giac & nlr
la 6,7% cao han & nam Vvéi 2,9%.

Vé nhém dan tdc, ty 1€ bénh vé van nhan, diéu
tiét va khic xa 6 dong bao Khmer (8,0%) cao han
so Vvdi & dong bao Hoa (3,6%) va Kinh (6,9%).

V. KET LUAN

Téng s lugt bénh khdm hodc diéu tri bénh,
tat vé mat tai khoa Méat la 2.176 lugt, trong do
87,6% kham ngoai tra va 12,4% diéu tri ndi tru.

Ty 1€ ngudi bénh thudc nhém bénh cla mi mat,
bd 1& va h6c mét, ty 1€ 1a 71,1%; cd 9,7% bénh
vé thuy tinh thé, 6,9% nhém bénh vé van nhan,
diéu ti€t khuc xa, 4,6% bénh vé than kinh va
dudng dan thi giac va 4,7% la cac bénh khac
clla mat chua phan loai hodc bénh phan phu cua
mat. Gidi tinh, nhom tudi va yéu t6 dan tdc cd
lién quan tGi cd cdu bénh tat vé mat, can xay
dung cac gidi phap trong k& hoach phat trién,
nang cao chat lugng kham chita bénh chuyén
khoa mét dua theo co cdu bénh tat.
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DINH DUO'NG CUA BENH NHAN TANG HUYET AP TAI TRUNG TAM
TIM MACH BENH VIEN PA KHOA TiNH HAI DUONG 11/2016

TOM TAT

Muc tiéu: Xac dinh tinh trang dinh duGng va danh
gia kién thirc cia bénh nhan tang huyét ap tai Trung
tam Tim mach Bénh vién Da khoa tinh Hai Duong
11/2016. Phugng phap: Nghién cl'u mo ta cat ngang
55 tang huyét ap dang diéu tri tai trung tém tim
mach. Két qua: Ty |é nam cé vong eo >90 cm la
68,2%); ni co vong eo >80cm la 90,9%. Ty |&é nam co
VE/VM 16n la 54,5%; nir la 72.7%. Ché d6 an anh
hudng dén bénh THA (lan Iugt Ia 30,9 va 34 5%). Ty
|& nhan thirc han ch& lugng mudi trong khau phan an
67,3%. Nhan thirc tang cudng rau xanh, hoa qua tuoi
trong khdu phan &n 94,5%. Nhan thirc vé viéc bd
sung lugng Kali trong khau phan an la 41,8%. Nhan
thirc dugc anh hudng xau cta ché do an nhleu dudng,
banh keo ngot 13 67,3%. Nhan thirc dugc viéc khong
nén an phd tang dong vat la 38,2%. Nhan thirc dugc
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anh erdng xau cua chat kich thich dén bénh THA
85,4%. Nhan thirc dudc viéc duy tri tap luyén thé duc
—thé thao 74,5%.

SUMMARY

SITUATION OF NUTRITION AND KNOWLEDGE
ABOUT DIET OF HYPERTENSIVE PATIENTS AT
CARDIOVASCULAR CENTER, HAI DUONG
PROVINCIAL GENERAL HOSPITAL IN

NOVEMBER, 2016

Purposes: To determine the situation of nutrition
and to assess the knowledge of hypertensive patients
at cardiovascular center, Hai Duong provincial general
hospital in November, 2016. Methods: Descriptive
cross sectional study on 55 patients with hypertension
who were under treatment at cardiovascular
center.Results: Waist  measurement >90cm
accounted for 68.2% in male and >80 cm accounted
for 90.9% in female. Food diet affected to
hypertension (30.9% and 34.5%, respectively). 67.3%
patients were aware of limiting salt in diet. Awareness
of enhancement of green vegetable and fresh fruits
accounted for 94.5%. Awareness of supplying Kali in
diet accounted for 41.8%. Awareness of side effect of
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much sugar, candy, cake in diet were 67.3%.
Awareness of should not eat internal animal organ
accounted for 38.2%. Awareness of side effect of
stimulants to hypertension accounted for 85.4%.
Awareness of maintaining do exercise-sports
accounted for 74.5%.

I. DAT VAN DE

Su phat trién manh mé& vé kinh t& x3 hoi
ngay nay da mang lai cho con ngugi cudc s6ng
ngay cang tién nghi han. biéu do cling lam gia
tang dang ké nhiing c&n bénh mang nhiéu ban
chét cla su phat trién chét lugng cubc séng nhu
béo phi, dai thdo dudng, tang huyét ap... Trong
doé, téang huyét ap la bénh tim mach thudng gap
vdi tan sudt bénh ngay cang gia tdng va tudi
mac mdi cling ngay mot tré han. Day la bénh dé
chan doan néu chlng ta dé y dén, nhung rat khéd
ki€ém soat vi vy bénh cang ngay ning hon. Néu
ngudi bénh khéng dudc chan doan, diéu tri va
theo ddi thudng xuyén dé€ dua huyét ap veé tri s6
t6i uu thi sé cd rat nhiéu bi€én chirng ndng né
nhu tai bién mach mau nao, thi€u mau co tim,
suy tim, suy than,... thdm chi ¢ thé gy tir vong
hodc d€ lai cac di ching anh hudng dén st
khoe, surc lao dong clia ngudi bénh va trd thanh
ganh nang cho gia dinh va xa hoi. Viéc tuan thu
ché do diéu tri va ché dé dinh dudng phu hgp
cla bénh nhan s& gilp kiém soat huyét ap va
giam t6i da nguy cd tim mach. Cac th nghiém
Idm sang da chirng minh rang diéu tri tdng huyét
ap cb thé lam gidm khoang 30-43% nguy cc dot
quy va khoang 15% nguy cc nh6i mau cg tim.
Tuy nhién, ngoai viéc khong tuan thu diéu tri
thuGc ha huyét ap thi con do thoéi quen @n udng
cla bénh nhan, nén nhiéu bénh nhan khong
kiém soat dugc huyét 4p mdt cach t6t nhat. Do
doé viéc giao duc, cung cap day du kién thic vé
ché do6 dinh duGng cho bénh tdng HA rat can
thiét, gop phan vao viéc kiém soat bénh ciing
nhu han ché cac bién chiing do théi quen an
uoéng gay ra. Tuy nhién cac nghién clfu can
thiép dinh duBng trén bénh nhan THA con it. Vi
vay, ching toi ti€n hanh nghién ctu dé tai: "7inh
trang dinh dubng va kién thuc vé ché do dinh
aubng cua bénh nhan tang huyét aptai Trung
tdm Tim mach Bénh vién Pa khoa tinh Hai
Duong 11/2016"véi cadc muc tiéu:

1. Xac dinh tinh trang dinh dubng cua bénh
nhén tang huyét ap tai Trung tdm Tim mach
Bénh vién Pa khoa tinh Hai Duong 11/2016.

2. Danh gid kién thuc vé ché do dinh dutng
hop Iy cua bénh nhén tang huyét ap tai Trung

tdm Tim mach Bénh vién Pa khoa tinh Hai
Duong 11/2016.

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

2.2. P6i tugng nghién ciru: 55 bénh nhan
dudc chan doén la tdng huyét &p dang diéu tri
noi trd tai Trung tdm Tim mach Bénh vién ba
khoa tinh Hai Dugng tir ngay 01/11/2016 dén
30/11/2016.

2.3. Phudng phap nghién clru. biéu tra
ngang co phan tich.

2.4. Phuong phap phan tich xtr li s6 liéu.
Cac s6 liéu dugc x(r i bang phan mém IBM SPSS
Statistic Data Editor.

lll. KET QUA NGHIEN cU'U

3.1. Tinh trang dinh dudng cua doi
tugng nghién ctu

Bang 3.1 Gioi cua déi tuong nghién cuu.

GiGi S5 luong Ty 1& (%)
Nam 22 40.0
NT 33 60.0

Téng 55 100.0

Nhan xét: C6 55 doi tugng tham gia nghién
clu trong diéu tra cat ngang tai Trung tdm Tim
mach BVDK tinh Hai Duang. Ty I€ nam tham gia
nghién cltu la 40% it han so vdi nit la 60%.

Bang 3.2. Bang danh gia chi sé' BMI cua

doi tuong nghién ciru (kg/m?)

A . S6 Ty lé

Phan loai lugng %

Can nang thap (<18,5) 0 0

Binh thudng (18,5 - 22,9) | 22 40

Thura can (>23) 33 60

Tién béo phi (23- 24,9) 5 9,1
Béo phi d6 I (25 - 29,9) 28 50,9

B&o phi dd 11 (30 - 39,9) 0 0

Béo phi do III (> 40) 0 0
Tong cong 55 100

Nhan xét: Co 60% doi tugng tham gia nghién
ctu thlra can. Trong dé, cd 9,1% doi tugng tién
béo phi va 50,9 % d6i tugng béo phi do 1.

Bang 3.3. Kich thudc vong

eo cua nam.

Vong eo So lugng Ty Ié %

<90 (cm) 7 31.8

> 90 (cm) 15 68.2
Tong 22 100

Nhan xét: Ty |é nam gidi THA c6 vong eo ly
tudng (< 90 cm) chiém 31,8% it hon ty 1€ nam
giéi THA cé ty Ié vong eo >90cm la 68,2%.

Bang 3.4. Kich thudc vong eo cua nir.

Vong eo S6 lugng Ty Ié %

< 80 (cm) 3 9,1

> 80 (cm) 30 90,9
Toéng 33 100
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Nhan xét: Ty |é nit gidi THA c6 vong eo ly
tudng (< 80 cm) chiém 9,1% it han ty 1€ nit gigi

Bdng 3.11.B6 sung luong Kali canxi,
magie va cac vitamin khi bi THA.

THA c6 ty Ié vong eo >80 cm a 90,9%. Hiéu biét SO lugng | Ty I€ %
Bdng 3.5. Ty Ié vong eo/vong méng cua nam. Tang 23 41,8
Vong eo/vong mong| SO lugng | Ty I€ % Giam 7 12,7
<09 10 45,5 An theo thdi quen 25 45.5
> 0.9 12 54,5 Tong so 55 100
Tong s6 22 100 Nhan xét: Ty |é doi tugng nghién clru cho

Nhan xét: Ty 1€ nam gidi THA co6 vong
eo/vong mong ly tudng ( < 0.9) chiém 45,5%
nho hon ty 1€ nam gidi THA cd ty 1€ vong
eo/vong mong >0.9 la 54,5%.

Bang 3.6. Ti Ié vong eo/vong méng cua nir.

rang nén an bd sung kali, canxi, magie va cac
vitamin theo thdi quen la cao nhat (45.5%), an
giam kali, canxi, magie va cac vitamin chiém ty
Ié thap nhat (12,7%).

Bang 3.12.Anh hudng cua ché d¢ an
nhiéu duong, banh keo ngot dén tinh trang

Vong eo / vong moéng | S6 lugng %
<0.8 9 27.3
>0,8 24 72.7
Tong 33 100

Nhan xét: Ty |é nit giGi THA cd vong
eo/vong mong ly tudng ( < 0.8) chiém 27.3%
nho han ty 1€ nir gidi THA cé ty I€ vong eo/vong
mong > 0.8 la 72.7%.

bénh THA.

Hi€u biét Soluong | Tylé %
Anh huang tot 5 9,1
Anh hudng xau 37 67,3

Khong biét / khong
anh hudéng 13 23,6
Tong sO 55 100

3.2 Kién thic vé ché doé dinh dudng hgp

ly cia bénh nhéan tang huyét

Bang 3.7.Anh hudng ché dé an dén THA.

Hiéu biét Sélugng | Tylé %
Rat anh hudng 17 30,9
Anh hudng 19 34,5
It anh hudng 12 21,8
Khong anh hudng 7 12,8
Tong sé 55 100

Nhan xét: Nnom doi tugng nghién ctu cho
rang ché dd an nhiéu dudng, banh keo ngot anh
hudng xau dén bénh THA chiém ty |é cao nhat
(67,3%), ti€p do la khdng bi€t/khong anh hudng
(23,6%) va ty Ié thap nhat cho rang anh hudng
t6t (9,1%).

Bang 3.13. Nhin thic cua déi tuong
nghién ciru vé viéc nén hay khéng nén an
phu tang déng vat.

Nhan xét: Hau hét doi tugng nghién ciru cho
rang ché€ dd &n anh hudng (34.5%) va rat anh
hudng (30,9%) dén bénh THA. Tuy nhién, mét s6
ddi tugng cho rang ché do an it anh hudng (21,8%)
va khéng anh hudng (12,8%) dén bénh THA.

Bang 3.9 Diéu chinh luong muéi trong

Hi€u biét SO lugng | Ty lé %
Co 5 9,1
Khéng 21 38,2
Khong biét / khong
anh huéng 29 22,7
Tong s6 55 100

khéu phén an.
Hiéu biét S6 lugng Ty Ié %
Han ché 37 67,3
Tang cudng 2 3,6
An theo thdi quen 16 29,1
Tong so 55 100

Nhén xét: D6i tuong nghién clru cho rang
khong biét/ khong anh hudng chiém ty Ié cao
nhat (52,7%), ti€p do la khong nén an phu
thang dong vat (38,2%) va ty Ié thap nhat cho
rang nén an (9,1%).

Bang 3.14. Anh hudng cua chat kich
thich dén bénh THA.

Nhan xét: Nndm doi tugng nghién clitu cho
rang an han ch& mudi chiém ty |é cao nhat
(67,3%), tang cudng an mudi chiém ty 1€ thap
nhat (3.6%).

Bang 3.10 .Nhdn thiac cua déi tuogng
nghién ciru vé viéc nén hay khéng nén an
nhiéu rau xanh, hoa qua tuoi.

Hiéu biét SGlugng | Tylé %
Anh hudng t6t 1 1,8
Anh hudng xau 47 85,4

Khong biét /
khéng anh hugng / 12,8
Tong s6 55 100

Hiéu biét S6 lugng Ty lIé %
Co 52 94,5
Khong 3 5,5
Tong s6 55 100

Nhdn xét: Hau hét doi tugng nghién ctu cho
rang nén an nhiéu rau xanh, hoa qua tuci (94,5%).
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Nhan xét: ba sO doi tugng nghién cliu cho
rang chéat kich thich anh hudng xdu dén bénh
THA (85,4%), ti€p dd lakhong biét/ khong anh
hudng (12,8%) va ty |é thap nhat cho rdng anh
hudng tot (1,8%).

Bang 3.15. Panh gia kién thic chung vé
ché dé dinh duéng cua bénh nhin THA
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Kién thirc N Ty Ié (%)
Pay d 30 54,5
Khong hoac
chua day du » 455
Téng 55 100

Nhin xét: Nndm doi tugng nghién clu co
ki€n thirc chung day du chiém ty & (54,5%), cd
kién thic chung khong va chua day du la 45,5%.

IV. BAN LUAN

Tang huye't ap la mot trong nhirng can bénh
rat thu’dng gdp hién nay. Bénh rat nguy hiém vi
6 thé dan dén dot quy, suy than, suy tim... Biéu
tri cao HA, bén canh viéc dn udng déu dan tap
thé duc tert‘jng Xuyén, bo thudc 13, han ché rugu
bia, mot ché dd dinh dung hap i s& giup kiém
soat HA t6t va giam nguy co bi bién chirng tim
mach cho nguGi bénh.

4.1. Mot s6 diac diém cua ddi tuong
nghién cru. Bang 3.1 cho thay cé 55 déi tugng
tham gia nghién cfu tai Trung tdm Tim mach
BVDK tinh Hai Duong. Ty Ié c6 40.0% nam it
han so vdi 60.0% ni diéu nay co thé |i gidi 1a do
phu nir c6 y thi'c quan tdm, cham séc dén siic
khoé haon, diéu nay cling phu hgp vdi nhiéu
nghién clfu trén thé gidi vé su quan tam, chd y
tdi surc khoé cua nir gidi cao han so vGi nam gidi.

4.2 Tinh trang dinh dudng. Chi s6 BMI
(Body mass Index) dugc WHO (2000, 2004)
khuyén cdo st dung dé danh gid tinh trang dinh
duBng cta ngudi trudng thanh. K&t qua nghién
cru cua chung t6i cho thdy cac doi tugng tham
gia nghién clu c6 BMI binh thudng (18,5- 22,9)
40%, 60% d6i tugng thira can.Trong do6 s6 doi
tuogng tién béo phi (23- 24,9) chiém 9,1% va
50,9% d6i tugng dang ¢ miic do béo phi do I
(25-29,9). S6 dGi tugng nghién cru & ca hai gidi
¢4 vong eo ly tudng con chiém ti 18 thap, cu thé:
nam (< 90cm) chi€m 31,8%, nir (< 80cm) chi€ém
9,1%. Ty s6 VE/VM cao da dugc chap nhan nhu
mdt phuong phap dé€ xac dinh ddi tugng ¢ tich
IGy m& & bung va c6 lién quan dén nguy cd bénh
tim mach cling nhu THA haon la toan b kh6i ma
co thé. Ty 18 VE/VM cao & nghién cltu clia chiing
toi la 54,5% & nam thap han 72.7% & nir. ty 1€
nay khong phu hgp véi nghién clru nam 2005 vé
ty 1é (VE/VM nam la 23.1%; nif la 61.8%); va
két qua nghién cru ctia Dinh Van Trung va cong
su (VE/VM nam la 34.3%, nif la 62.7%). Su khac
biét két qua nghién clfu nay so vdi cac két qua
nghién ciu trudc doé cb thé do su khac biét vé
vlng mién va diéu kién kinh té va van hoa.

4.3 Kién thic caa doi tugng nghién ciru.

Theo két qua nghién clru ctia nhém cho thay
da s0 doi tugng tham gla nghién cfu nhan thic
V& viéc tubi cang cao cang dé bi THA 1a ding
chi€ém ty |1&é cao ro rét (80,0%). S6 dbi tugng
nghién cttu chua cé thdi quen kham sirc khoe
dinh ki ma chi di kham khi mét mdi hay khi cd
bi€u hién cta bénh thdm chi la khéng di kham,
ty & nay chiém 20,0%. Cé 23,6% doi tufdng
ki€m tra huyét ap hang ngay, bén canh dé van
con mot ty 1é kha I6n d6i tuong khong bao gid
ki€m tra HA (29,1%). Va trong diéu tri THA: ¢
52,7% dobi tugng udng thudc theo toa, 41,8%
uong thudc khi THA, 5.5% d6i tugng khong
udng thuGc diéu tri THA. So vGi 44,8% bénh
nhan tuan thu diéu tri THA, 32,8% bénh nhan
khdng udng thudc theo nghién clfu ctia Vi Xuan
Phu va Nguyen Minh Phugng (2011) “Nghién clru
cat ngang co phan tich vé tuan tha diéu tri THA
trén 250 d6i tugng tai 4 phudng cua TP ha ndi".
Nhu vay, hiéu biét cla cac ddi tugng nghién clu
vé THA cling nhu cac hanh vi bat Igi nhu khéng
bao gid kiém tra HA, chi uéng thudc khi THA hay
khong udng thudc... l1a nhitng diéu ngudi nhan
vién y t& can chu y dé tuyén truyén gido duc cho
bénh nhan THA nham gilp ho ki€ém soat HA. C
61,8% d6i tugng dudc bac si diéu duBng phd
bién kién thirc hodc doc sach bao vé ché do dinh
duBng cho ngudi tang huyét ap I6n han nhiéu so
vGi 19,8% theo nghién clu cla Tran Thi Kim
(2011) qua nghién cru 202 bénh nhan dugc diéu
tri ndi trd tai khoa néi BV trudng DH y - dudc
Hué. biéu nay cho thdy cac d6i tugng & nghién
cru nay van con nhiéu doi tugng chua dudc ti€p
xuc véi kién thirc dinh duGng vé tang HA.Diéu
nay doi hdi cac nhan vién y té can tang cudng
phd bién kién thirc dinh duBng cho ngudi tang
huyét &p nham gitp ho c6 kién thirc ding dé ap
dung cho ché d6 an ctia minh. Vé diéu chinh can
ndng cd 32,7% s6 d6i tugng cho rang nén gilt
nguyén can nang, ti€p dén la 41,8% s6 doi
tuogng cho rang nén giam cén, an theo thoi quen
va ché do an tdng can lan luot la lua chon cla
20,1% va 5.4% do6i tugng nghién clu.

Ty |é d6i tugng dong y han ché an man chiém
ty 1& kha cao la 67,3%, Nhan thic nay ciing phu
hop vi bénh nhan THA thudng dugc nhan vién y
t€ khuyén han ché an man. Kién thic vé ché do
an tang cudng rau xanh, hoa qua tuci dugc biét
dén nhiéu nhat la 94,5%. Ti€p theo do6 la kién
thirc vé tac dong xau cla chat kich thich (rugu,
bia, che, ca phé, thudc la...) chiém 85,4% ty Ié
nay la 68,32% theo nghién cfu ctia Tran Thi Kim
(2011) qua nghién cru 202 bénh nhan dugc diéu
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tri nGi trd tai khoa ndi BV truGng DH y - dugc
Hué. Cac kién thirc khac nhu tdng cudng kalo,
caci, vitamin va anh hudng xau cla ché dé an
nhiéu dudng, banh keo ngot chi€ém ty 1€ [an lugt
la 41,8% va 67,3%. Ché do an it pha tang dong
vat tot cho bénh THA dugdc cac d6i tugng biét
dén it nhat (38,2%) do it dugc tu van vé anh
hudng cua viéc an nhiéu pha tang dén huyét ap
va tinh trang an uéng theo thoi quen. Can tang
cudng phé bién va tuyén truyén vé tic hai cla
viéc an nhiéu phu tang dong vat dén suc khoe
cling nhu anh huéng cla viéc an phu tang dong
vat dén bénh cao HA. Nhém d6i tugng nghién
cltu cho rang viéc duy tri tap luyén thé duc —
thé thao ddi v&i bénh THA 1a quan trong chiém
ty 1€ khda cao (74,5 %), ti€p dén 20,0% doi
tugng cho rang binh thuGng va thdp nhat Ia
5,5% d6i tugng cho réng khéng quan trong. Tuy
nhién ty Ié nay van con thap so v&i 92.9% so6 doi
tugng cho rang viéc tap luyén 13 quan trong
theo nghién ctru clia Nguyén Van Ut va cong su
(2007). Su chénh léch giita cac két qua nghlen
clru c6 thé 13 do pham vi nghién ctu ctia ching
t6i hep han, su’ khac nhau vé vung mién c6 anh
hudng dén cac yéu t6 kinh t€, xa hoi, lao dong
va kién thlc cua d6i tugng.

Két qua nghién cltu cla chidng téi cho thay
bénh nhan co6 ki€n thirc chung day du ghi nhan
cd 30 trudng hop chiém 54,5% trong tong s&
bénh nhan diéu tra s6 con lai la 25 bénh nhan
chiém ty Ié 45,5% van con ¢6 kién thirc khong
hoac cé kién thirc van chua day da. Do do, trong
cong tac gido duc sic khde can chu trong dén
nhi*ng ki€n thi'c ma bénh nhan chua ndm dugc
dé€ ho co cai nhin tdng quat vé nguy cd bénh tat
cla minh.

V. KET LUAN

1. Tinh trang dinh dudng ctia bénh nhan
tang huyét ap tai Trung tam Tim mach Bénh
vién Pa khoa tinh Hai Ducong 11/2016:

- Ty |é béo bung: nam ¢ vong eo >90 cm la
68,2%; nit co6 vong eo >80cm la 90,9%.

- Ty I&é nam c6 VE/VM [6n la 54,5%; niT la 72.7%.

2. Kién thirc vé ché do dinh dudng cua
bénh nhan THA tai Trung tam Tim mach
Bénh vién Pa khoa tinh Hai Ducng 11/2016:

- Ty 1é cao ddi tugng nghién ciiu cho rang
ché d6 an rat anh hudng va anh hudng dén
bénh THA (lan lugt 1a 30,9 va 34.5%).

- Ty Ié cac d6i tugng nghién cllu nhan thic
vé viéc han ché lugng mudi trong khau phan &n
rat cao 67,3%.

- Ty Ié cac d6i tugng nghién cllu nhan thirc
V€ viéc tang cudng rau xanh hoa qua tugi trong
kh&u phan an rat cao 94,5%.

- Ty |é cac doi tugng nghién cu nhan thic vé
viéc bd sung Iugng Kali trong khau phén an [a 41,8%.

- Ty Ié cac dGi tugng nghién citu nhan thic
dugc anh hudng xau ciua ché dbé an nhiéu
dudng, banh keo ngot la 67,3%.

- Ty |é cac doi tugng nghién cu nhan thdc dugc
viéc khong nén an pht tang dong vat la 38,2%.

- Ty Ié cac dGi tugng nghién citu nhan thic
dugc anh hudng xau cua chat kich thich dén
bénh THA rat cao 85,4%.
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mat G tré em. Phuaong phap Ngh|en cltu 1dm sang,
mo ta mot ca bénh. Két qua Tré nu’ 9 tudi, dau bung
dot ngot ha sudn phai kém budn non. Kham lam sang
co phan Ung thanh bung o] dedI su’dn phal bach cau
va men gan khong tang Siéu am c6 tli mat cdng to,
thanh day, khong co 50| mat. Benh nhan dudc chan
doan tru6c mo la viém tdi mat cap va dugdc phau
thuat vdi chdn doéan trong md 1a xoan tdi mat hoa| tar.
Bénh nhan d3 dudc phau thuét ndi soi thdo xoan, cat
tdi mat. Tinh trang on dlnh benh nhan dugc ra vién
sau 2 ngay. Két qua giai phau bénh la thi mat xuat
huyét hoai tir toan bé tai mét. Két Iqén: Xoan tui mat
la bénh ly rat hi€ém gdp & tre em. Phau thuat ndi soi la
kha thi va an toan trong diéu tri bénh Iy nay.

Tu khoa: xoan thi méat, tré em, phau thudt ndi soi.

SUMMARY
LAPAROSCOPIC SUGERY FOR GALLBLADDER

TORSION IN CHILDREN: A CASE REPORT

Objective: To present clinical and laboratory
findings of gallbladder torsion in children. Methods:
case report. Results: A female 9 years old was
admitted to our hospital with acute onset of abdominal
pain with vomiting. At admission, physical examination
revealed board rigidity and tenderness in right upper
quadrant with no elevation of leucocyte and SGOT,
SGPT. A preopearative sonographic diagnosis showed:
a big and thickened wall gallbladder without
gallstones. The preopearative diagnosis was acute
cholecystitis and intraoperative diagnosis was: torsion
of gallbladder. The patient was operated with untwist
and cholecystectomy. The postoperative condition was
stable and the patient was discharged after 2 day.
Histopathological examination revealed an entirely
acute hemorrhagic and necrotizing gallbladder.
Conclusion: Gallbladder torsion is a rare disease in
children. Laparoscopic surgery for torsion of
gallbladder is feasible and safe.

Keywords: Torsion of gallbladder, children, laparoscopy.

I. DAT VAN DE

Xoan thi mat la mét tinh trang bénh ly hiém
gdp, cb thé gy ra hdi chiing bung cap. Bénh ly
nay dugc mo ta lan dau tai Wendell vao nam
1898 va cho t6i nay cd khoang 400 ca bénh
dugdc bao cdo trén toan thé gidi. Do tinh chat
hiém gdp nén cac bao cao trong y van chu yéu la
bdo cdo 1d&m sang m6 td mot hodc vai ca bénh
[2], [5], [6]. Cac triéu chirng lam sang phu thuoc
vao mdrc dd xodn, do d6 chan doan truéc mo
thuong rat khdé khan va thudng nham vdéi cac
bénh Iy’t cap clru khac. Xodn tdi mat & tré em rat
hi€m gap. C6 it bao cao tai Viét Nam dé cap dén
diéu tri bénh Iy nay bang phau thuat néi soi
(PTNS) [7]. Ching t6i bao cdo mdt trudng hgp
xodn tdi mat hoai tr & tré em dudc diéu tri
thanh céng bang PTNS.

Il. CA LAM SANG

Bénh nhan ni, 9 tudi, c6 bénh sir dau dot
ngét ha sudn phai , kém bubn n6én va nén. Kham
bung: an dau HSP va c6 phan Ung thanh bung
tai vi tri nay. Bénh nhan dugc chi dinh xét
nghiém cong thifc mau va chirc ndng gan, cac
két qua déu nam trong gidi han binh thudng.

Siéu am bung thay hinh anh tdi mat cang to,
thanh tdi mat day 9mm, tdi mat co dich trong.
Dau hiéu Murphy dugng tinh véi dau do siéu am,
va khong thay séi tdi mat trén siéu am.

CT bung cho thay thanh tti mat day, cé dich
quanh tdi mat, bén trong cd t& chirc tdng ti trong
dang bun mat (hinh 1)

Hinh 1: CT é bung vdi hinh anh day thanh tdi mat, cé dich quanh tdi mat.

Bénh nhan dugdc phau thudt ndi soi v&i chan doan trudc mo 1a viém tii mat khdng do sdi ¢ kha
nang hoai tir. Khi mé bung ra thay tdi mat cang tim to, cd6 mot s6 ving hoai tir, khong thay giudng
tli mat. T4i mat xodn hon 2 vong theo chiéu kim ddng hd quanh mac treo tli mat & cd tdi mat,

khéng c6 séi trong tdi mat (hinh 2).
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Hinh 2: Hinh anh tdi mat cang to xodn tim
den trong mé

Tién hanh thdo xodn, phau tich bdc 16 éng ¢
ti mat va clip 5 mm 6ng 6 ti mét, cat tui mat
va |8y tui mat qua 10 trocar & ron. Két qua giai
phau bénh [a tdi mat hoai t& xut huyét. Téng
thdi gian mo la 25 phut. Bénh nhan xuét vién
vao ngay hau phau thir 2.

IV. BAN LUAN

Xodn tdi mat co thé gdp & bat ki do tudi va
gidi nao nhung hay gdp & nhitng bénh nhan nir
I6n tudi [6]. Bénh nhan nhd tudi nhat dugc bdo
cdo trong y van la ¢ mot tré 2 tudi, nhung do
tudi hay gap nhét ¢ tré em la tir 6 t6i 13 tudi [4],
[5]. Xodn tui mat nguyen nhan ¢ thé do bat
thudng g|a| phau bam sinh cua tui mat gap trong
4% dan sb [2]. Gross chia xodn tdi mat thanh 2
typ: typ A c6 dic diém la tdi mat va 6ng cd tdi
mat dinh vao mat dudi gan bang mdt mac treo
va typ B 13 chi c6 6ng cd tui mat dugc dinh vao
v@i gan (Hinh 3) [2].

A B

N, \7/

@

Hinh 3: Phén loai xodn tii mat thanh 2
tuyp theo Gross [2]

Soi mat khong dugc xem la yéu t6 nguy co
clia xoan tli mat vi nd chi dugc bdo cido xuat
hién tUr 25-50 % cac trudng hdp xodn tli mat &
ngudi 16n [3]. Bénh nhan cla chung t6i trong
nghién cllu nay cung khong phat hién séi mat
trudc va trong mo.

Ché&n doan chinh xac xodn tdi mat trudc mé
dac biét khd bgi mirc do hi€ém gap cla bénh ly
nay, cac dau hiéu Iam sang va can lam sang rat
giong viém tdi mat cap [1], [7].Bénh canh khdi

48

phat cdp tinh, hi€ém khi c6 s6t va vang da [6].
Nakao [1] bado cao chi cé 9,8 % cac trudng hdp
x0dn tdi mat (ca & tré em va ngudi 16n) dugc
chan doan chinh xac trudc md. Chan doan phan
biét gilrta xodn tdi mat va viém tdi mat cdp dac
biét quan trong vi quan diém diéu tri 2 bénh ly
nay rat khac nhau. V@i viém tdi mat cap, khdi
dau co thé bang diéu tri bdo tdn nhung nd sé
d3c biét nguy hiém néu diéu tri bao ton kéo dai
v@i xo0dn thi mat cap [5]. Trong nghién cliu cda
chung t6i, bénh nhan dugc diéu tri bao ton ban
dau vGi chan doan viém tui mat cap bang khang
sinh, nhin @n va thubc gian cg tron nerng tinh
trang bénh nhan khong dugc cai thién nén da
dugc phiu thuét. Cac xét nghiém can 1am sang
doéng vai trd quan trong trong chan dodn xodn
thi méat trudc md. Siéu &m bao gém: tli mét to,
nam phia trudc hodc sang trdi, di dong kém, day
dang k€& vach tdi mat, khéng séi [7]. C6 thé co
ddu hiéu xodn van "Whirl sign", truc doc tdi mét
nam ngang hon so vdi truc thang ding, rat ggi y
xo0dn tdi méat [7]. Chup cdt I6p & bung thudng
khong dac hiéu véi hinh anh tdi mat to, day
thanh tdi mat. B

Phat hién sém va phau thuat kip thdi sé dem
lai két qua diéu tri tdt cho bénh Iy nay, trdnh dé
xay ra tinh trang thdng va viém phic mac mat
[3]. Trudc day diéu tri kinh dién cho bénh ly nay
la m& md& cdt tli mat. Tuy nhién vdi su phat trién
va phé bién cta PTNS nhu hién nay, day dan da
tr@ thanh mét phuang phap uu thé cho diéu tri
bénh ly nay. Uu diém cua PTNS la véi ki thuét
xam |an t6i thiéu, giup khdng dinh chdn doan,
bénh nhan hdi phuc nhanh hon, véi seo mé tham
my han [4]. Trong xodn tdi mat, tdi mat khong
dugc ¢6 dinh vao gan, thdo xo0dn va cdt tdi mat
tuong d6i don gian. Bénh nhan cua chung toi
dugc phau thudt véi tdng thdi gian md la 25
phdt va ra vién sau 2 ngay. Nghién clu cla
chuing t6i va cac nghién cltu khac cho thdy PTNS
la mot phuong phap kha thi va an toan trong
diéu tri bénh ly nay.

V. KET LUAN

Xoan tli mat la mét bénh ly cdp clru ngoai
khoa hiém gép, dac biét & tré em. Tri€éu ching
lam sang va can lam sang thudng khong dac
hiéu, dé nham Ian véi cac bénh Iy cdp ctu 6
bung khac. Phau thuat ndi soi la kha thi, an toan
va hiéu qua trong diéu tri xodn tdi mat.
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BIEN THIEN NHIP TIM THEO THO'I GIAN VA PHO TAN
TRONG LAO PONG O’ NHAN VIEN VAN HANH DPIEN

TOM TAT

Nghién citu dudc tién hanh nhdm mé ta dic diém
blen thlen nhip tim (BTNT) trong ca lao dong G nhan
vién van hanh dién. T6ng s& 34 nhéan V|en van hanh
dién v6i tudi dsi trung binh 13 35£6,5 va thdm nién
nghé 11+7,9 ndm d3 tham gia nghlen ctru. Cac nhan
vién van hénh dién dugc ghi Holter dién tim trong ca
lao dong bang hé thong ghi Holter dién tim 24h MSC-
8800 Holter Monitoring cai phan mém phan tich dir
li€u MSI (MY). Trong qua trinh ghi Holter dién tim cac
dsi tugng hoat dong lao dong blnh thu’ong Phan tich
d3c diém diéu kién lao dong cung V@i cac chi s6 blen
thién nhip tim theo thdi gian va theo phd tan. Két qua
cho thay: tan s6 nhip tim trung binh (TSNTTB) trong
ca lao dong o} nhan vién van hanh dién la 81,4+9,3
nhip/phdt; tan sG nhip tim (TSNT) toi thleu Ia
68,3+10,0 nhip/phdt; TSNT t6i da la 107,0+14,7
nhjp/phut. Cac chi s6 BTNT theo thai gian trong ca lao
dong & nhan vién van hanh dién: SDNN Ila
79,7+40,5ms; SDNN index la 59,1+27,8ms; SDANN
index la 54,2+31,7ms; Mean RR la 779+105,7ms;
mRRSD la 36 7117 6ms PNN50 la 16,3%15, 0% Cac
ch| sO BTNT theo pho tan s6 trong ca Iao dong & nhan
vién van hanh dién: ULF la 0,27+0,255; VLF la
1,73:|: 1,543; LF la 4,47+3,927; HF Iz‘a 9,51:|:9,339 va ty
so LF/HF la 0,51+0,085. biéu kién lao dong cua nhan
vién van hanh dién mang tinh chat ddc th riéng cho
nghe nghlep, cang thang ve than kinh tam ly cao. Céac
tac gia khuyén nghl can cd cac bién phap dé cai thién
diéu kién lao dong tt han cho nhan vién van hanh dién

Tur khoa: Bién thién nhip tim, nhan vién van hanh
dién
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HEAR RATE VARIABILITY OF TIME-
DOMAIN AND FREQUENCY-DOMAIN IN

WORKING TIME OF ELECTRIC OPERATOR
This study was carried out to study Heart Rate
Variability (HRV) in working time of Electric Operators.
Thirty four (34) electric operators with 35+6.5 years
of age and 11£27.9 working years took part in this
study. Electric Operators were recorded by ECG Holter
MSC-8800 Holter Monitoring with Medical Systems
International software (USA). During recorded time by
ECG Holter, workers worked as usual. Analysis
working condition and HRV by time-domain
measurements and frequency domain measurements.
The results showed that: during working time, electric
operator’s mean heart rate (HR) is 81.4+9.3 rhythm/
minute, the min-HR is 68.3+10 rhythm/ minute, the
max-HR 107%14.7 rhythm/minute. The time-domain
indices: SDNN 79.7+ 40.5ms; SDNN index
59.1+£27.8ms; SDANN index 54.2+31.7ms; Mean RR
779+105.7ms; mRRSD 36.7+17.6ms; pNN50 Ila
16.3+15%. The frequency-domain indices: ULF
0.27+0.255; VLF 1.73+1.543; LF 4.47+3.927; HF
9.51+9.339 and LF/HF 0.51£0.085. The working
condition of electric operators is special characteristic.
The author recommended that it is necessary to apply
some solutions for improving working condition of
electric operators.
Key words:
operator

I. DAT VAN PE

V@i su tién bo cua khoa hoc ky thuat, trong
nhitng nam gan day, ap dung cac nghién clu
Bi€n thién nhip tim (BTNT) trong nhiéu linh vuc y
sinh hoc ngay cang ¢ cd hdi phat trién réng rai
nhG phan tich trén may vi tinh (mdy Holter dién
tim). Nh& thiét bi nay, ngoai nghién cltu chan
doan cac bién d6i va tinh trang rdi loan bénh ly
tim mach con c6 thé danh gid dugc trang thai
than kinh thuc vat thong qua cac chi s6 BTNT
trong thdi gian dai vé hai khia canh: thr nhat
phan tich dao dong theo linh vuc thai gian (SD

Heart Rate Variability, Electric
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va V) va th hai trong linh vuc phd tan. BTNT la
su' thay déi thdi khoang RR trén dién tim trong
mot khodng thdi gian nhat dinh. BTNT la biéu
hién co ché diéu hoa thdng bang hoat déng cua
tim. Hé than kinh tu dong cé anh hudng rat I6n
dén hé tim mach. Cac yéu t6 c6 anh hudng quan
trong dén nhip tim la than kinh giao cam, pho
giao cam, su tuong tac gilra than kinh giao cam
va phd giao cam. Do dudc chi s6 BTNT sé cho
cac thdng tin cb ich dé€ danh gia tinh trang siic
khde, danh gid cang thdng chlic ndng hé tim
mach. Giam BTNT sé giam truong luc than kinh
phd giao cam va tang truong luc than kinh giao
cam, nguy cd cao gay rung that va dot tir. HF-tan
sd cao biéu hién truong luc than kinh phd giao
cam; LF-tan s thap bi€u hién truong luc than kinh
giao cam va ty s6 LF/HF bi€u hién quan hé tuong
ho giita giao cam va pho giao cam [7].

Nhiéu tac gia da dung may ghi Holter dién
tdm dd 24 gid dé& nghién cfu BTNT trong cac
hoat ddng diéu khién chiic ndng tu’ déng tim nhu
mot chi sO du’ bao vé tlr vong va bénh tim mach,
nghién cliu thay déi cac chi s6 BTNT trén ngudi
lao dong do &nh hudng cla cac yéu to tac hai
nghé nghiép (bui, hod chat, stress nghé
nghiép...) cling nhu gid tri d€ tién lugng trong
cac bénh nhu tang huyét ap, bénh mach vanh,
suy tim [1] [2].... Phan I6n cac nghién ctu nay
déu s dung phudng phap phan tich toan hoc
nhip tim dé€ danh gid cdng thadng chlic ndng hé
tim mach theo phuong phdp Baevxki (phuong
phap clia Nga) théng qua phan tich cac chi s6
thong ké toan hoc nhip tim. Nghién ciu BTNT
trong ca lao dong badng phuong phap ghi Holter
dién tdm d6 24 gid la moét phuong phap dang bat
dau dugc quan tam trong linh vuc nay. Muc tiéu
nghién cutr. M6 td dic diém bién thién nhip tim
trong ca lao dong & nhan vién van hanh dién.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. BaGi turgng nghién cru: 34 nhan vién van
hanh dién khde manh, khdng mac cac bénh vé
tim mach, khong dung cac chat kich thich, cac
thudc cé anh hudng dén hé tim mach.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién cuu. theo phuong
phap md ta cat ngang

2.2. Phuong phap nghién ciu

- banh gia diéu kién lao dong dac thl clia nhan
vién y t&: Quan sat, phan tich cac dic diém diéu
kién lao dong dac thu, bam thdi gian lao dong.

- D3c diém cac chi s8 bién thién nhip tim
trong lao dong.

SU dung hé théng may ghi Holter dién tim 24
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giG MSC-8800 Holter Monitoring dugc cai phan
mém phéan tich dir liéu MSI (Medical Systems
International), hé diéu hanh Microsoft Windows
clia My. Trong qua trinh ghi Holter dién tim cac
doi tugng hoat dong lao dong binh thudng. Phan
tich cac chi s6 BTNT dua trén phan mém da
dugc tinh toan san sau khi loai trir cac yéu t6
nhiéu. Cac chi s6 BTNT gom:

*Cac chi s6’ BTNT theo thoi gian

- SDNN: D0 l1&ch chudn cla tat ca cac thdi
khoang R-R binh thudng trén Holter dién tim,
don vi tinh la miligiay.

- SDNN index: SO trung binh cua d0 léch
chudn tat cd cac thdi khoang R-R binh thudng
trén toan b6 cac doan 5 phit cla Holter dién
tim, don vi la miligiay.

- SDANN index: D& l&ch chudn cla s6 trung
binh cla tat ca cac thgi khoang R-R binh thudng
trén toan b0 cac doan 5 phut cla Holter dién
tim, don vi la miligidy.

- rMSSD: Cén bac hai cua s6 trung binh cla
binh phugng su khac biét gilta nhitng thdi
khoang R-R binh thugng di sat nhau trong mot
két qua Holter dién tam do, don vi la miligiay.

- pNN50: Ty |é cua su khac biét gilra cac thdi
khoang R-R binh thudng di sat nhau ma Ién haon
50 miligidy dugc tinh toan trén toan bd Holter
dién tdm do, dan vi la phan tram.

*Cdc chi 56 bién thién nhjp tim theo phan tich
pho tén sé

- HF: D0 I6n clia BTNT trong dai tan s6 cao,
tur 0,15-0,4Hz.

- LF: D0 I6n clia BTNT trong dai tan so thap,
tur 0,04 - dudi 0,15Hz.

- VLF: D0 I6n cla BTNT trong dai tan so rat
thap, tur 0,0033 - dudi 0,04Hz.

- ULF: D0 I6n clia BTNT trong giai tan s6 cuc
thap, tr 0 - dudi 0,0033Hz.

- TP: Téng dd I6n clia BTNT trén tat ca cac
dai tan s6 theo phéan tich phd tan s6, tir 0-0,4Hz.

Pon vi tinh cla cac chi s6 BTNT theo phéan
tich phd tan déu la miligidy2.

- Ty sO LF/HF: nhu mot chi s dac trung cho
hoat dong truong luc clia than kinh giao cam. D6
I6n clia LF/HF 1a mdt chi s6 cd gia tri d& danh gia
can bang cla hoat dong giao cam - phé giao cam.

- Cac sO liéu nghién clu dugc xtr ly theo
phuong phap théng k& y hoc va bdng chuong
trinh phan mém SPSS 16.0

Ill. KET QUA NGHIEN cU'U

1. Piéu kién lao dong dac thu cta nhan
vién van hanh dién. Cling nhu cac nganh nghé
khac, lao dong cua nhan vién van hanh dién
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cling ¢6 nhitng d3c diém dic thu riéng biét. Thoi
gian lam viéc cla nhan vién van hanh dién trong
mot ca lao dong la 8 gid. Lam viéc 3 ca: ca sang,
ca chiéu va ca dém. Ca sang lam tir 6 gi§ sang
dén 14 giG, ca chiéu lam tUr 14 giG dén 22 giG va
ca dém lam tir 22 giG dén 6 giG sang hém sau.
Trong moi ca lao dong cac nhan vién van hanh
dién phai quan sat khoang 200 cac loai dong ho,
may moc, thiét bi khac nhau. Cac thong tin vé
ché db hoat dong ciia hé théng dudc truyén qua
céac chi s6 theo kim, ban ghi biéu d6, bang sb,
cac tin hiéu am thanh va anh sang; cac thong tin
thé hién ch& dd lam viéc cla thiét bi 16 hoi va
tu6c bin, mirc tai cia may phat dién, hoat dong
cua may bién thé, thiét bi phan chia, dién thoai,
dudng day tu bao vé, dién bién cta cac nha may
dién trong hé thdng dé diéu chinh, xi ly ky
thuat... déu phai dugc cac nhan vién van hanh
dién ndm virng tinh hinh, phan doan dung, xt ly
nhanh va truyén ménh Iénh chinh xac. Cac ménh
Iénh truyén di déu dugc ghi am lai, qua trinh van
hanh ludn cé hé théng camera dugc gan tai cac

vi tri trong day chuyén giam sat va ghi lai cac
hoat dong, thao tac, dam thoai..., tao ra ap luc
cong viéc cao G cac nhan vién van hanh dién.

2. Pic diém bién thién nhip tim trong
lao dong & nhan vién van hanh dién

Bang 1. Bic diém déi tuong nghién ciu

Pac diém doi tugn o
T " nghién ciru 9 Gia trj
1 Tong so doi tugng (n) 34

2 Tudi trung binh (nam) 35,0+6,5
3 |Tham nién trung binh (nam)| 11,0+7,9

4 Gigi: Nam 100%

5 |Phan nhom theo ca lam viéc

Ca sang 16(47,1%)
Ca chiéu 16(47,1%)

Ca dém 2(5,8%)

Téng s6 34 nhan vién van hanh dién véi tudi
dgi trung binh la 35+6,5 va tham nién nghé
11+£7,9 ndm da tham gia nghién c(u. Trong sO
34 nhéan vién van hanh dién tham gia nghién ctiu
c6 47,1% nhan vién lam ca sang, s6 nhan vién
lam ca chiéu la 47,1% va c6 5,8% nhan vién lam
ca dém.

Bang 2. Tan s6 nhip tim trong ca lao déng & nhan vién van hanh dién

T Cac chi s6 Ca sang Ca chiéu Ca dém Chung
1 TSNTTB 84,8+6,5 79,8+9,6 66,5+13,4 81,449,3
2 TSNT t6i thi€u 71,8+7,3 66,7£9,9 53,0+18,4 68,3+10,0
3 TSNT tdi da 108,0+9,6 108,6+18,8 92,5+£3,5 107,0+14,7

TSNTTB & cac nhan vién van hanh dién trong ca lao dong 1a 81,4+9,3 nhip/phdt; TSNT t6i thiéu la
68,3£10,0 nhip/phut; TSNT t6i da la 107,0+14,7 nhip/phut va khi nghi ngai la 75,7+11,5 nhip/pht.
Bang 3. Cac chi sé bién thién nhip tim theo thoi gian trong ca lao déng & nhan vién van

hanh dién

T Cac chi s6 Ca sang Ca chiéu Ca dém Chung

1 SDNN 62,8+£16,5 89,3+44,4 138,5+87,0 79,7+40,5
2 SDNN index 48,3+16,5 67,8+34,2 76,0+15,6 59,1+27,8
3 SDANNindex 40,7£9,8 60,7+£30,4 110,5+88,4 54,2+31,7
4 Mean RR 724,5+39,3 815,5+109,8 914,5+242,5 779+105,7
5 rMSSD 29,6+12,3 42,4+20,6 47,5+6,4 36,7£17,6
6 pNN50 10,4+10,3 21,4+£17,8 23,0+2,8 16,3+15,0

Cac chi s6 BTNT theo thdi gian dugc ghi trong ca lao dong & nhan vién van hanh dién cé két qua
nhu sau: chi s6 SDNN trung binh la 79,7+40,5ms; chi s6 SDNNindex trung binh la 59,1+27,8ms; chi
s6 SDANNindex trung binh la 54,2+31,7ms; chi s6 MeanRR trung binh la 779+105,7ms; chi s6
rMSSD trung binh la 36,7+17,6; chi s6 pNN50 trung binh la 16,3+15,0%.

Bang 4. Cac chi sé bién thién nhip tim theo phé tan trong ca lao déng & nhan vién van

hanh dién

T Cac chi s6 Ca sang Ca chiéu Ca dém Chung

1 TP 9,546,2 20,7£18,7 22,6+9,096 15,514+14,548
2 ULF 0,168+0,123 0,348+0,323 0,421+0,221 0,268+0,255
3 VLF 1,152+0,774 2,173+1,963 2,826+0,946 1,731+1,543
4 LF 2,843+1,767 5,815+4,994 6,675+2,66 4,467+3,927
5 HF 5,616+3,76 12,917+£12,04 13,398+5,729 9,509+9,339
6 LF/HF 0,522+0,077 0,493+0,098 0,502+0,143 0,507+0,085

Cac chi s6 BTNT theo pho tan dugc ghi trong ca lao dong ¢ nhan vién van hanh dién co két qua
nhu sau: chi s6 TP trung binh la 15,514+14,548; chi s6 ULF trung binh la 0,268+0,255; chi sG VLF
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trung binh la 1,731+1,543; chi s6 LF trung binh la 4,467+3,927; chi sG

HF trung binh Ia

9,509+49,339 va ty s6 LF/HF co tri s6 trung binh la 0,507+0,085.

IV. BAN LUAN

Can bang cla than kinh tu chd cd vai tro
quan trong trong ca hoat dong dién hoc va co
hoc cia tim. Do BTNT la moOt trong nhing
phuang phap danh gia chic nang than kinh tu
cht théng qua co ché diéu hoa va kiém sodt tan
sG tim bang cac phan xa than kinh giao cam va
than kinh phd giao cam. Nhiéu bdng chirng cho
thdy mai lién quan gita BTNT va stress, bao
gom ca stress cong viéc. Cac yéu to stress
thudng cé méi lién quan v6i tdng ki€m sodt than
kinh giao cam, gidm kiém soat than kinh phd
giao cam hodc ca hai [6].

Nhéan vién van hanh dién la mot nghé c6 nguy
co stress cao. Clays E. (2010) [4] ghi Holter dién
tim cho 653 nam cdng nhan khée manh tudi 40-
55 trong ngay lam viéc thdy cac yéu t6 gay
stress cong viéc cd maéi lién quan cd y nghia
thong ké vdi giam pNN50, giam HF va tang ty s6
LF/HF. Loerbroks A. (2010) [tham khao qua 6]
da phan tich Holter dién tim trén 591 ngudi lao
ddng tlr 17-65 tudi chia lam 3 khoang thdi gian:
thGi gian lam viéc, thGi gian nghi nggi va thdi
gian ngu. Két qua cho thdy cé mdi lién quan
ngudc lai cang thdng cam xdc va BTNT trong
nhém tudi 35-44. Amelsvoor V.L.G. (2000) [3]
nghién cu moi lién quan gilfa stress nghé
nghlep vGi BTNT cho thady: nhém déi tugng co
yéu cau cong viéc cao thay tang cao LF so vGi
nhom ddi tugng co yéu cau cong viéc thap. Kang
M.G. (2004) [5] nghién clu trén 169 nam cong
nhan xudng dong tau, két qua cho thay: & nhom
cong nhan bi anh hudng cla stress cong viéc
cao c6 xu hudng giam chi s6 SDNN va tang ty s
LF/HF so v3i nhdm cong nhan bi anh hudng cla
stress cong viéc thap.

V. KET LUAN

- Tan s6 nhip tim trung binh trong ca lao
dong & nhan vién van hanh dién la 81,4+9,3
nhip/phat; TSNT t6i thiéu 1a 68,3+10,0
nhip/phdt; TSNT t6i da la 107,0+14,7 nhip/phit.

- Cac chi s6 BTNT theo thgi gian trong ca lao
dong & nhan vién van hanh dién: SDNN la
79,7£40,5ms; SDNN index la 59,1+27,8ms;
SDANN index la 54,2+31,7ms; Mean RR Ia
779+105,7ms; mRRSD la 36,7+17,6ms; pNN50
la 16,3+15,0%. Cac chi s6 BTNT theo phé tan s6
trong ca lao dong & nhan vién van hanh dién:
ULF 13 0,2740,255; VLF & 1,73+1,543; LF 1a
4,47+3,927; HF la 9,51+9,339 va ty sO LF/HF la
0,51+0,085.

- Diéu kién lao déng cda nhan vién van hanh
dién mang tinh chat ddc thu riéng cho nghé
nghiép, céng thang vé than kinh tdm ly cao.

KHUYEN NGHI

Cac tac gia khuyén nghi can cé cac bién phap
dé cai thién diéu kién lao dong tét han cho nhan
vién van hanh dién.
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MOI LIEN QUAN TRIEU CHI’NG BENH HO HAP MAN TiNH
VOTIMOT SO PAC PIEM CUA CONG NHAN THU GOM RAC THAI
CONG TY MOI TRWONG PO THI HA NOI
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TOM TAT

Muc tiéur: tim hi€u méi I|en quan tr|eu chu‘ng bénh
hd hap man tinh v6i mot s6 déc diém clia cong nhan
thu gom rac thai. Poi tuong va phuong phap
nghién car: 468 cong nhan lam cdng viéc thu gom
rac thai lam V|ec tai 1 chi nhanh (chi nhanh Hai Ba
Trung) thudc cong ty méi truGng d6 thi Ha NGi dam
bao tleu chuan chon. Cong nhan tra IGi nGi dung trong
bd cau hdi phdng van:str dung bd cau hdi cua hoi [6ng
nguc My (ATS-DLD-78a: American Thoracic Soaety
and the Division of Lung Diseases-1978 adult) de ghi
lai cac triéu chiing bénh dudng ho hap;bd cong cu
dugc chia lam 2 phan: phan thong tin vé sy’ xuat hién
cac triéu chu‘ng bénh dudng ho hap cong nhan sé tu
dién; phan thong tin chung cla d6i tugng DTV tién
hanh phong van. Két qua: Cong nhan TGRT c6 dd tudi
trung binh (38,3%7,8), tudi trén 40 (42,3%), nit
(83,1%), cao dang, dai hoc (0,9%), da két hon
(88,9%), ty 1& cong nhan khong/chl.ra c6 con (4,3 %),
tham nlen nghe nghlep 10 nam (60%), thai gian
lam V|ec tai vi tri hién tai > 5 ndm (71 2%), cong
nhan cé db tudi trén 40 tudi nguy cg xuat hién triéu
chu’ng bénh hd hap man tinh cao gap 3,1 lan nerng
cdng nhan dudi 40 tudi (p<0,05);cong nhan lam ca t0i
nguy cd xudt hién triéu chirng bénh hé hap man tinh
cao gdp 51,9 lan nhitng cong nhan lam ca khac (p
<0,001);cdng nhan lam viéc trén 8 ti€ng/ ngay nguy
cd xuat hién triéu chu‘ng bénh ho hap man tinh cao
gép 3,1 Ian nhu’ng cong nhan Iam dudi 8 tleng/ ngay
(p<0, 05) Két luan: Cong nhan c6 dd tudi trén 40 tudi
nguy cd xuat hién triéu cerng bénh h6é hdp man tinh
cao gap 3,1 lAn nhu‘ng cdng nhén dudi 40 tudi
(p<0,05). Cong nhan lam ca t6i nguy cd xuat hién
triéu chtng bénh hdé hdp man tinh cao gap 51,9 lan
nhirng céng nhan lam ca khac (p <0,001). Céng nhan
lam viéc trén 8 ti€ng/ ngay nguy cc xudt hién triéu
chirng bénh h6 hap man tinh cao gap 3,1 lan nhiing
cong nhan lam dudi 8 ti€éng/ ngay (p<0,05).

*Twr khoa: cong nhan, rac thai; bénh dudng hd
hap man tinh

SUMMARY

RELATIONSHIP OF SYMPTOMS OF
CHRONIC RESPIRATORY DISEASE WITH A
NUMBER CHARACTERISTIC OF WORKERS

OF COLLECTION WASTE GARBAGE

Objects:to study relatioshipof symptoms of
chronic  respiratory  diseasewith ~a  number
characteristic of workers of collection waste garbage.
Subjects and methods: 468 workers directed
collection waste garbage worked in one branch of
URENCO, to make standard choice. Workers answer
interview questionnaire: used questionnaire of

1Bénh vién Quén y 103,

?Pai hoc Y té€ cong céng .

Chiu trach nhiém chinh: Nguyén Van Bang
Email: bangnvbs@gmail.com

Ngay nhan bai: 16.9.2017

Ngay phan bién khoa hoc: 30.10.2017
Ngay duyét bai: 9.11.2017

American Thoracic Society (ATS)(ATS-DLD-78a:
American Thoracic Society and the Division of Lung
Diseases-1978 adult) to record symptoms of
respiratory diseases; questionnaire has 2 parts
(infomation part about symptoms of respiratory
diseases for workers writing, general infomation part
of workers by investigators to interview). Results:
workers of collection waste garbage have average age
(38.3+7.8), over 40 ages (42.3%), women (83.1%),
degree of college and university (0.9%), marriage
(88.9%), rate of workers no/not children yet (4.3%),
sensinonity profession < 10 years (60%), time for
working in current places> 5 years (71.2%); workers
have over 40 years the risk to occur symptoms of
chronic respiratory diseases is 3.1 times higher than
workers under 40 years (p<0.05); workers have to
work night shift the risk to occur symptoms of chronic
respiratory diseases is 51.9 times higher than workers
have to work different shift (p<0.001); workers have
to work over 8 hours a daythe risk to occur symptoms
of chronic respiratory diseases is 3.1 times higher than
workers have to work under 8 hours (p<0.05).
Results:workers have over 40 years the risk to occur
symptoms of chronic respiratory diseases is 3.1 times
higher than workers under 40 years (p<0.05); workers
have to work night shift the risk to occur symptoms of
chronic respiratory diseases is 51.9 times higher than
workers have to work different shift (p<0.001);
workers have to work over 8 hours a day the risk to
occur symptoms of chronic respiratory diseases is 3.1
times higher than workers have to work under 8 hours
(p<0.05).

*Key words. worker,
respiratory diseaseas.

I. DAT VAN PE

Tai Viét Nam, trong nhitng nam gan day cung
vdi su phat trién kinh t& xa hdi la qua trinh do thj
héa dien ra nhanh chéng d3 trd thanh nhan té
tich cuc d6i vSi phat trién kinh t&-xa hdi (KT-XH)
cla dat nudc. Tuy nhién, bén canh nhirng Igi ich
vé KT-XH, d6 thi hda nhanh da tao ra sic ép vé
nhiéu mat nhu suy gidm chat lugng moéi trudng
va phat trlen khong bén virng. T6c d6 do thi hoa
nhanh din dén dan s6 tap trung dong tai cac
thanh pho; day la mot trong cac yéu t6 lam anh
hudng dén moi trudng séng (vi khi hau, tang
khoi lugng rac thai, nudc...). Khi dé cong nhan
moi trudng do thi lam nhiém vu thu gom rac thai
c6 thé phai tdng khéi lugng cdng viéc va thoi
gian lam [1]. Cong nhan thu gom rac thai
(TGRT) thu®ng xuyén phai duy tri dudng phd
sach s€&, giam va han ché anh hu’dng clia rac thai
véi moi trerng va xa héi. bdi véi cac nudc dang
phat trién nhu Trung Qudc, An PO va Viét
Nam,... do nguén luc con han ché nén hau hét
qua trmh lam sach dudng phd van dugc thuc
hién tha cong bdng siic ngudi, qua trinh lam viéc
s dung céc trang thiét bi thd so (chdi, xéng, xe

waste garbage, chronic
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day,..). Mt khac, tai Viét Nam chéat thai thu gom
it khi dugc luu trlr trong thung/tdi kin, khién
c6ng nhan phai ding xéng xdc hodc nhdt bang
tay, ti€p xdc truc ti€p véi chat thai nhiéu hon
dang k€ so vGi nhitng cdng nhan lam viéc & cac
nudc phat trién - nhitng ngudi thu gom rac qua
cac tai kin hodac dugc chlra trong cac thung rac
[5]. Mot s6 yéu t6 lién quan dén triéu chidng
bénh dudng hé hdp man tinh & cong nhan
TGRT: cac yéu t6 lién quan dén diéu kién lao
dong (diéu kién khi hau va nhiét do; phai nhiem
v@i bui, hoi khi doc va yéu td vi sinh vat; thdi
gian lam viéc; trang thi€t bi bdo ho lao dong;
ki€n thdc, truyén théng vé an toan vé sinh lao
ddng); cac yéu td lién quan dén dic diém ca
nhan (s dung trang bi bdo hé lao dong, huit
thubc 13, tudi va thdm nién lam viéc; ngoai ra
con cac yéu to lién quan dén diéu kién song. Khi
biét cac yéu t6 anh hudng dé cé thé lam giam
cac triéu ching bénh dudng hé hap trén cong
nhan TGRT. Chinh vi vay, ching t6i ti€n hanh
nghién cltu v&i muc tiéu: tim hiéu méi lién quan

triéu chung bénh hé hdp man tinh vdi mot sé

dgc diém cda céng nhén thu gom rac thai.

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

1. P6i tugng nghién ciru: 468 cong nhan
lam cOng viéc thu gom rac thai lam viéc tai 1 chi
nhanh (chi nhanh Hai Ba Trung) thubdc céng ty
mdi trudng do thi Ha Ndi. Tiéu chudn chon: céng
nhan c6 hgp dong lao dong, truc ti€p thu gom
rac thai, lam viéc it nhat 1 ndm truGc thdi diém

Ill. KET QUA NGHIEN cU'U

nghién ciru.Thdi gian nghién ciu: thang 1/2017
dén thang 6/2017

2. Phuong phap nghién ciru

- Thiét ké nghién clru cat ngang cé phan tich.

- B& ciu hdi dé phong van cdng nhan dugc
chia lam 2 phan: phan thong tin vé su xuat hién
cac triéu chiing bénh dudng hé hap cong nhan
sé tu dién; phan thong tin chung clia cong nhan
dodiéu tra vién ti€n hanh phong van. Ngoai ra,
bd cong cu thu thap thong tin vé cac yéu to lién
quan dugc xay dung khi tham khao cac nghién
ctru khac da thuc hién [2],[3]. BO cdu hdi ATS-
DLD-78a dudgc thiét ké c6 7 nbi dung bao gom
cac cau hoi vé cac triéu chirng dudng ho hap
nhu: ho, dém, thd kho khe, khé thd, cam lanh
va bénh vé nguc; cac cau hoi vé tién sir bénh
trong qua kh; va cac cau hdi vé thong tin ca
nhan. Cac cau hoi vé cac triéu chiing bénh
dudng ho hap chi cé dap an la c6 va khong;
khoang thdi gian danh gid trong vong 3 thang so
vGi thdi diém phong van; tim hi€u s& lan méc
triéu chiing dé trong mot ngay, mot tuan, mot
thang hay ba thang lién tuc trudc day ké tir thoi
diém nghién cdu.

- Cong nhan cb triéu chiing bénh dudng ho
hap man tinh dugc tinh la nhitng ngudi cod it
nhat 1 triéu chiing hé hdp trong 3 nhém triéu
chiing gébm: nhém 1 (ho/khac khac ddm man
tinh); nhédm 2 (triéu ching viém phé quan man
(ho man tinh, chiing viém chay dich (dom) trong
sudt 1 nam); nhém 3 (thd kho khé dai dang
(subt ca ngay va dém hoac thd kho khe vdi triéu
chiing kho thé).

Bang 1. Bic diém nhdn khdu hoc cia céng nhdn thu gom ric thadi (n=468)

Pac di€ém DP6i tu'gng (n=468) Ty 1€ (%)
<30 60 12,8
Tusi 30-39 210 44,9
40-49 161 34,4
>50 37 7,9
e as Nam 79 16,9
Gigi tinh NG 389 83.1
Tiéu hoc 4 0,8
THCS 130 27,8
Hoc van THPT 313 66,9
Sg/ Trung cap 17 3,6
Cao dang/ Dai hoc 4 0,9
Chua két hon 9 1,9
N ~ A Co vg/chong 416 88,9
Tinh trang h6n nhan Ly than/ly di 31 6.6
Gda 12 2,6
N Chua co6 con 20 4,3
S0 con Khong cd con dugi 5 261 55,8
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Pac di€ém DP6i tu'gng (n=468) Ty 1é (%)
tudi
Co 1-2 con dudi 5 tudi 174 37,2
Nhiéu han 2 con dudi 5
tudi 13 28
A on o <10 ndm 281 60
Tham nién trong nghé >10 ndm 187 20
Thgai gian lam viéc tai vi <5 nam 135 28,8
tri hién tai > 5 nam 333 71,2

D6 tudi trung binh clia ddi tugng nghién clu la 38,3+7,8 nam va trén 80% d6i tugng nghién clru
trén 30 tudi. Cong nhan nit (83,1%), cdng nhan nam chi chiém 16,9%. Trinh d6 hoc van: cdng nhan
hoan thanh THPT (66,9%). 88,9% cbéng nhan da két hon va 1,9% chua Iap gia dinh. Cong nhan hién
khong/chua c6 con chiém 4,3%, cong nhan khéng c6 con dudi 5 tudi chiém 55,8%. Tham nién trong
codng viéc thu gom rac thai: 60% cong nhan lam dudi 10 nam, 40% lam trén 10 nam. Thdi gian lam

viéc tai vi tri hién tai trén 5 nam (71,2%).
Bang 2: Ty I€é cong nhan thu gom rac thai co cac triéu ching bénh hé hip man tinh
theo mot sé dac diém, hanh vi ca nhan

- Triéu chirng bénh ho hap man tinh
NOi dung S5 Iugng (n) Ty 16 (%)
e s Nam 14 13,5
Gidi tinh NG % 86.5
<30 17 16,3
o 30-39 38 36,5
Tuol 40-49 48 26,2
>50 1 1
Tiéu hoc 2 1,9
THCS 27 27
Trinh do hoc van PTTH 70 70
Sg/trung cap 4 4
Cao dang/ Pai hoc 1 1
Co, hut hang ngay 3 2,9
, A iz Thinh thoang mdi hat (vai
Hat thuéc 13 o ) ( 5 4,8
Khong hat/ da bo 96 92,3
Tham nién trong >10 ndm 63 60,6
nghé <10 ndm 41 39,4
Thai gian lam viéc >5 ndm 68 65,4
tai vi tri hién tai <5 ndm 36 34,6

86,5% cdng nhan nir cé triéu ching bénh hdé hdp man tinh. D tudi trén 40 tudi chiém 47,2%
cdng nhan co triéu chirng bénh ho hdp man tinh. Cong nhan cé tham nién trong nghé trén 10 nam co
triéu chding bénh h6é hap man tinh (60,6%), dudi 10 nam la 39,4%.

Bang 3: M6éi lién quan giifa cac yéu té6 dic diém, hanh vi cd nhdn cda céng nhan thu
éu chirng bénh hé hap man tinh

gom rac thai vdi trie

Bi&n s6 Dic diém S(‘;’;L‘{g;‘)g Ty1&(%) | OR | 95% OR p
Tubi 28 - ;‘Z:; 138 (0,89-2,14) | 0,19
Gi6i tinh N'\;cr:q ?2 ?g:g 114 (0,75-2,61) | 0,36
Tha":];r']?gp”ghéA' 21 ng 1 918, 409 (0,01-0,08) | <0,001
T e M e et e TR Y)
Hut thuolgc!a/ thuoc théong éé 51;8:2 1,{)2 (0,5-2,1) 1
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Tham nién nghé nghiép clia cong nhan thu gom rac thai co lién quan ro rét vdi triéu chirng bénh
dudng h6 hap man tinh (p<0,001)
Bang 4: M6i lién quan giira thoi gian lao dong voi su’ xudt hién triéu chirng bénh hé hap

man tinh
o < i SO lugng | Tylé P
Bién s6 Pac diem (n=104) (%) OR 95% OR | Giatrip
S6 ngay lam viéc >6 ngay 103 99 0,57 (0,05- 1
trén tuan 5 ngay 1 1 1 6,34)
S6 giG lam viéc >8 gig 19 18,3 1,51 ]
trong ngay <8 gig 85 81,7 1 (0,84-2,7) 0,12
. Ca t5i 102 98,1 | 23,26 (5,64-
Ca lam viec Ca khac 2 1,9 1 95,9) <0,001

Co moi lién quan gilra viéc nhitng ngudi lam ca t6i va ngudi lam ca khac vdi tinh trang co triéu

chirng bénh h6 hap man tinh p<0,001

Bang 5: Mé hinh héi quy logistis da bién giira cac yéu to'lién quan va su’ xudt hién triéu

chirng bénh hé hdp man tinh

Y&u t trong mé hinh (bién dgc = rEocrang benh ho hap mantinh
lap) yle | Hésohoi | oo 959, OR | Giatri
, (%) | quy(B) p
Tuoi: >40 47,1 -1,12 3,1 1,4-6,6 0,005
<40* - - - - -
Tham nién nghé nghiép
>10 nam 1,9 -0,42 0,7 0,3-1,4 0,28
<10 nam* - - - - -
S0 gid lam viéc trén ngay >8gio| 18,3 1,12 3,1 1,3-7 0,008
<8 gio* - - - - -
Ca lam viéc. Ga toi 98,1 3,95 51,9 8,2-329,8 <0,001
Ca khac* - - - - -
Hat thuoc la/thudc lao: (0 10,6 -0,46 0,6 0,2-18 04
Khong* - - - - -
Bién phu thudc: Triéu chifng bénh hé hap man tinh

(¥INhém so sénh (-) Nhém sd’ dung. Kiém
dinh tinh phu hop cda md hinh (Hosmer and
Lemeshow test): X°=9,5; df=7; p=0,2

Bién phu thudc: triéu chung bénh hé hdp man
tinh: Cong nhan lam ca t&i nguy cd xuat hién
triéu chdng bénh ho hap man tinh cao gdp 51,9
[an nhitng ngudi lam ca khac (p<0,001, 95%0R
(8,2-329,8)). Cong nhan lam nhiéu han 8 gid/ ngay
nguy cd xudt hién triéu chirng bénh ho hdp man
tinh cao gdp 3,1 [an nhém lam viéc dudi 8 gid/ngay
(p<0,05, 95%0R (1,3-7)). Cng nhan cd tudi trén
40 nguy co xudt hién cac triéu chirng bénh ho hap
man tinh cao gédp 3,1 [4n so v6i nhdm cd tudi nho
hon 40 tudi (p<0,05; 95%0R: 1,4-6,6).

IV. BAN LUAN

Do tudi trung binh clia cdng nhan TGRT trong
nghién cu 1a 38,3+7,8 ndm. Trong do, dd tudi
trén 40 tubi chiém 47,1% va nguy cd c6 cac
triéu chdng bénh ho hap man tinh cla cac cong
nhan trén 40 tudi cao haon gdp 3,1 lan so Vi
nhdm céng nhan dudi 40 tudi (p<0,05; 95%O0R:
1,4-6,6). Két qua nay tuong tu vdi nghién clru
cac triéu chiing bénh dudng hd hdp cap tinh,
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man tinh va nhiing thay déi vé chlic ndng phai
cla tac gid Zuskin E va cs [6], cho thdy cong
nhan TGRT d6 thi co ty 1é bibénh hé hdp man
tinh cao hon dang ké so vdi nhdm chiing, nhém
cdng nhan trén 40 tudi cd ty 18 bi cac bénh hd
hdp man tinh cao hon so v8i nhdm céng nhan
duGi 40 tudi (p<0,05). Piéu nay co thé dudgc i
giai trong nghién cru ctia Nayera S [5]tai An D6
nam 2015 cho thdy: Nhitng cdng nhan cao tudi
c6 nhan thic vé nguy cd nghé nghiép cao hon
nhém cong nhan tré (70% so véi 55,6%) nhung
nhdém c6ng nhan dudi 40 tubi cd théi quen su
dung thiét bi bao vé thdi gian lam viéc cao han
nhdm cdng nhan trén 40 tubi (98,4% so Vdi
63,3%): bao gébm kinh mat (77,8% so Vdi
63,3%), kem chdng ndng (55,6% so vGi 36,7%),
cac thiét bi bao vé khac (98,4% so vGi 63,3%);
van ¢6 6,7% céng nhan khéng bao giG sir dung
cac trang thiét bi bao vé.

60% cong nhan TGRT da lam dudi 10 nam;
40% da lam trén 10 ndm. Nguy cd c6 cac triéu
chitng bénh h6 hdp man tinh trong nhém cé
tham nién nghé trén 10 ndm chi bang 0,019 so
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véi nhdom cong nhan cé tham nién nghé dudgi 10
nam (p<0,001). K&t qua nay, khac biét so vdi
trong nghién clfu cla tac gid Zuskin E va cong
su’ nam 1996 tai thanh phé Croatia cho thay
nhdm céng nhan lam viéc trén 10 nam ca ty I€ bi
cac bénh h6 hdp man tinh cao han nhém chirng
(p<0,05)[6]. CS su' khac biét nay cd thé Ii giai do
dd tudi trung binh clia cac d6i tugng trong nghién
ctu clia Zuskin E va cOng su’ nam 1996 (40+6,3
nam) cao hon nghién ctfu clia ching toi.

Théi quen hut thudc, khong cé su khac biét
gitra c6 cac triéu chiing bénh hé hdp man tinh
v@i cac dbi tugng coé hat thudc va khong hat
thu6c OR=1,02 (95%0R: 0,5-2,1, p=1).

Yéu t0 ca lam viéc trong 3 thang gan day,
nghién clru cho thady: c6 mai lién gilta co triéu
ching bénh h6 hdap man tinh véi ca lam viéc cua
cong nhan TGRT (cong nhan lam ca t6i c6 nguy
cd co triéu chirng bénh dudng hé hap man tinh
cao gap 23,26 lan so vdi cac ca khac trong ngay
(p<0,001, 95%O0R: 8,2-329,8)). Ca dém thudng
bat dau tir 16h dén khi hét rac, cé khi dén 1-2h
dém, do dé cong nhan chiu anh hudng truc tiép
tir nhitng diéu kién khi hdu khac nghiét nhu lanh
gia, suang mudi vao mla dbng; ndng, ndng vao
mUa he, mua gid; ti€p xuc lién tuc vai nhiéu loai
hai khi ddc, bui ban lam gia t&ng nguy cd méac
triéu chirng dudng hé hap.

Pa s6 cac dbi cong nhan lam viéc trén 6 ngay
va lam viéc trén 8 gig. Két qua phan tich da bién
sau khi hiéu chinh véi cac yéu t6 khac trong mé
hinh chi ra rdng céng nhan lam viéc trén 8 git/
ngay cé nguy cd ¢ triéu chirng bénh ho hap cao
gap 3,1 l[an nhém cong nhan lam viéc dudi 8
gid/ngay (p<0,05; 95%O0R: 1,3-7). Theo Doan
Tuyét Nhung va cs[1], nghién clitu vé diéu kién
lao dong cta nir cong nhan TGRT d6 thi Ha NOi
cho thay hang ndm céng nhan TGRT & Ha Noi
phai lam viéc trong diéu kién nhiét do khong khi
G ngoai ving TCVSCP vao khoang 33-37% thdi
gian ndm, dd la chua k& dén nhirng dot gié mua
déng bac nhiét d6 xudng 5-10°C hay mua bdo,

rét budt ho van lam viéc dén 24 gid dém hoéc 1-
2 giG sang hom sau. Tiép xUc nhiéu va thdi gian
ldu véi khi hau nhu vay lam tang nguy co xudt
hién cac triéu chirng bénh dudng ho hap.

V. KET LUAN

Cong nhan cé do tudi trén 40 tudi nguy cd
xuat hién triéu chirng bénh ho hap man tinh cao
gdp 3,1 lan nhitng cdng nhédn dudi 40 tudi
(p<0,05). Cong nhan lam ca t6i nguy cc xuat
hién triéu chifng bénh ho hap man tinh cao gap
51,91dan nhitng céng nhan lam ca khac (p
<0,001). Cong nhan lam viéc trén 8 ti€ng/ngay
nguy cd xuat hién triéu chifng bénh ho hap man
tinh cao gép 3,1 [an nhitng cong nhan lam dugi
8 tiéng/ ngay (p<0,05).
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Muc tiéu: Tim hiéu thuc trang va nhu ciu phuc
hoi chirc nang tir d6 xay dung chuong trinh phuc hoi
chirc néng dua vao cong déng cho ngugi khuyét tat
trong cac gia dinh nan nhan da cam/Dioxin tai huyén
T|en Hai, tinh Thai Binh, Phuong phap: Nghién clu
md ta cat ngang 2.016 nan nhan da cam/dioxin_ thuoc
35 xa trong huyen I(et qua nghién ciu: Téng s
ngudi khuyét tat trong cac gia dinh cyu chién binh la
298 ngudi trong d6 cd 142 cuu chién binh chiém 7%.
SO ngudi khuyét tat 1a thé hé th& 3 chiém 1,3%. SO
ngudi khuyét tat khong biét chir chiém 26,2%. Nhém
kho khan vé van dong chiém ty Ié cao nhat 42,6%.
Nhu cau clia ngudGi khuyét tat tang dan theo cac
nhom: Thap nhat la cac nhu cau trong sinh hoat hang
ngay (36,2%); Nhém nhu cau vé van dong chiém
38,3%; Nhom nhu cdu vé giao ti€p chiém 42,6%.
Chiém ty |é cao nhat la nhém nhu cau vé hoi nhap xa
hoi chiém 87,6%.

Ta khoa: NguGi khuyét tat, nan nhan da
cam/dioxin, phuc héi chirc nang, phuc hoi chirc nang
dya vao cong dong.

SUMMARY

CURRENT SITUATION AND NEEDS OF

FUNCTIONAL REHABILITATION FOR

DISABLED PEOPLE AFFECTED BY DIOXIN
(AGENT ORANGE) IN TIENHAI DISTRICT,
THAIBINH PROVINCE

Objectives: To understand the current status and
needs of rehabilitation and to develop a community-
based rehabilitation program for people with
disabilities in dioxin-affected families in Tien Hai
district, Thai Binh province. Methodology: A cross-
sectional study of 2,016 dioxin victims in 35
communes in the district. Results: The total number
of disabled people in veteran families was 298 people,
142 of whom were veterans, accounting for 7%. The
percentage of disabled people in the 3rd generation
was 1.3%. The percenage of illiterate disabled people
was 26.2%. The disabled people group having
difficulty in mobility was the highest at 42.6%. The
needs of people with disabilities for rehabilitation
increased gradually in groups: the lowest group was
rehabilitation for daily needs (36.2%); The group with
mobility rehabilitation needs accounted for 38.3%;
The group with communication rehabilitation needs
was 42.6%. The highest proportion was 87.6% of the
rehabilitation needs for social integration.

Keywords: People with disabilities, disabled
people, dioxin victims, rehabilitation, community -
based rehabilitation

I. DAT VAN DE

Khuyét tat la tinh trang mot ngudi do khi€m
khuyet hodc do cac van dé vé sic khde ma bi
gidm chic ning dan téi han ché su' tham gia

Chiu trach nhiém chinh: Pham Thi Tinh
Email: phamtinh_ytb@yahoo.com
Ngay nhan bai: 15.9.2017

Ngay phan bién khoa hoc: 30.10.2017
Ngay duyét bai: 10.11.2017
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trong cac linh vuc sinh hoat, lao dong, hoc tap
va ddi s6ng xa hdi. Cac nguyén nhan gay khuyét
tat thu’dng gap la do bénh, do di tat bam sinh,
tai nan va do nhiém doc bdi cac yéu t& doc hai
nhu hoda chat, chat phdng xa, khi thai coéng
nghiép... Mot yéu t6 da va dang dugc xa hoi
quan tam nhiéu dé la cac chat doc hda hoc trong
chién tranh. Mdc du chién tranh da qua han 40
nam nerng noi dau do chat doc da cam/Dloxm
da va dang gay nhiéu tac hai dén moéi trudng
sinh thai, anh hudng dén slc khde cho hang
triéu ngudi dan Viét Nam. Hién nay udc tinh ca
nudc c6 khoang 4,8 triéu ngudi Viét Nam bi
nhiém chat doc da cam/dioxin. Hang tri€u ngudi
trong do cd ca con, chau cta ho dang phai song
trong canh bénh tat ngheo khoé do di chiing chat
doc da cam/Dioxin. Thai Binh la mot tinh ven
bién nam & déng bang Séng Hong thudc mién
bac Viét Nam, tuy khdéng phai la vung bi rai chdt
diét c6 rung la, nhung trong cudc khang chién
chdng My nhan dan Thai Binh da tien dua hang
van ngudi con Ién dudng di chién dau bao vé To
Qudc. Trong s6 doé khong it ngusi da nhiéu nam
chién dau tai chién truGng mién nam va nhiing
vling bi rai chat doc da cam/Dioxin. Theo diéu tra
sG b ctia hdi Cuu chién binh tinh Thai Binh c6 trén
35.000 ngu@i la nan nhan da cam/Dioxin [3].

Chinh vi vay, ching t6i ti€n hanh nghién ciru
dé tai v&i muc tiéu: Mo ta thuc trang va nhu cau
phuc hoi chifc ndng cliia ngudi khuyét tat trong
cac gia dinh nan nhan da cam/Dioxin tai huyén
Tién Hai, tinh Thai Binh.

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

2.1. Pdi tugng, dia diém va thdi gian
nghién ciru: D6i tugng NC la 2.016 nan nhan
da cam/Dioxin cla huyén Tién Hai tinh Thai Binh
(dudc xac dinh theo Nghi dinh s6 31cla chinh
pha va Thong tu lién tich S6 41/2013 BO Y t€ va
B6 Lao dong thuang binh — Xa hdi [4], [5]

Nghién cru dugc tién hanh tir thang 5/2016
dén thang 3/2017 tai 35 xa thudc huyén Tién
Hai, tinh Thai Binh.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciau: Ap dung phugng
phap nghién cltu dich té hoc mo ta ct ngang.

2.2.2. Co méu. Ap dung céng thic tinh c&
mau:
PA— pP)

(ep)*

Thay cac gid tri vao coéng thuc, tinh dugc c§
mau n = 1.786 NNDC. Thuc t& s6 nan nhan da
cam/Dioxin ctia huyén Tién Hai la 2.016 nguGi nén
chiing t6i chon toan bd vao trong nghién clru.

2
n= Z(lfalz)
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2.3. N6i dung va cdac bién soé su dung
trong nghién cuu

- Thdng tin chung vé ngudi khuyét tat: Tudi,
gidi, trinh do van hoa...

- Thong tin vé khuyét tat:

+ Dang khuyét tat: bugc chia lam 7 nhém
(khd khdn van dong, khé khan nghe noi, khd
khan vé hoc, khd khan vé nhin, dong kinh, hanh
vi xa la, mat cam giac).

+ Nguyén nhan: Pudc chia lam hai nhém
nguyén nhan bam sinh va méc phai.

+ Danh gia nhu cau theo 4 nhém: Van dong,
sinh hoat hang ngay, giao ti€p va hoa nhap xa hoi.

*Cdch danh gid: Dung thang diém 0-1-2 dé
danh gia.

2.4. Cong cu thu thap s6 liéu: BO phiéu diéu tra

- 86 liéu xur ly bang chuong trinh SPSS tai
Phong Quan ly khoa hoc, truGng Pai hoc Y Dugc
Thai Binh.

INl. KET QUA NGHIEN cUU

Qua diéu tra 2.016 nan nhan da cam/dioxin
trong toan huyén phat hién dugc 298 ngudi
khuyét tat, trong dé c6 142 ngudi la nan nhan
truc ti€p chiém ty 1€ la 7%.

23,8%

76,2%

O Nam
O No

Biéu db 1. Ty Ié khuyét tit theo gidi
Trong tdng s8 298 ngudi KT bao gobm: Nam
chiém 76,2% (227 ngudi); Nir chiém 23,8% (71
ngudi). Ty |é theo gidi (Nam/NiY) la: 3/1.

Bang 1. Mét s6 dic diém cua nguoi khuyét tit

Pac diém S0 ngudi (n= 298) Ty Ié %
Trinh do hoc van: Tiéu hoc 86 28,9
Trung hoc cG sd 95 31,9
Trung hoc pho thong 31 10,4
Cao dang dai hoc 8 2,7
Mu chir 78 26,2
Moi quan hé huyét thong véi nan nhan da cam
La nan nhan 142 47,7
Con dé 152 51,0
Chau noi 3 1,0
Chau ngoai 1 0,3
 Nguyén nhan khuyét tat: Bam sinh 135 45,3
M3C phai 158 53,0
Khong ro 5 1,7

Két qua bang 1 cho thay: Cé 2,7% ngudi KT
6 trinh dd hoc van cao dang, dai hoc. Phan 16n
ngudi KT co trinh d6 trung hoc cg sé (31,9%).
S6 ngudi KT khong biét chir chiém 26,2%. Da so
ngudi KT la con dé cla nan nhan (51,0%); S6
ngudi KT la thé hé tht 3 chiém 1,3%. Nguyén
nhan mac phai chiém 53%. Nguyén nhan bam
sinh chiém 45,3%.

Bang 2. Phan loai khuyét tit theo nhom
(n=298)

Nhom khuyét tat Tansuat | Ty lé %
Kho khan vé van dong 127 42,6
Khé khan vé nghe - néi 93 31,2

Kho khan vé nhin 57 19,1
Kho khan vé hoc 49 16,4
Hanh vi xa la 58 19,5
Dong kinh 30 10,1

Mat cdm giac (bénh phong) 1 0,3

Két qua bang 2 cho thay: Nhéom khé khan vé
van dong chiém ty |é cao nhat 42,6%. Nhém kho
khan vé nghe — ndi chiém 31,2%. Nhém khd
khdn vé nhin chiém 19,1%. C6 1 nguGi KT bi
bénh phong chiém 0,3%.

26,8%

B Pon khuyét tat
0 Pa khuyét tat

Biéu dé 2. Phén loai theo don/da khuyét tit
Ty 1€ don KT chiém 73,2%; Da KT chiém
26,8%.

Bang 3. Nhu‘c.'éu cua nguoi khuyét tat trong sinh hoat hang ngay (n=298)

g giap | M6t phan

I Hoan toan I Chung |
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Cac hoat do SL Ty 1€ % SL Ty 1€ % SL Ty I1€ %
An udng 56 18,8 11 3,7 67 22,5
Pai tiéu tién 53 17,8 16 5,4 69 23,1
Mac/cdi quan ao 56 18,8 16 5,4 72 24,2
Vé sinh ca nhan 68 22,8 16 54 84 28,2

K&t qua bang 3 cho thdy ty I€ ngudi khuyét tat co nhu cau trong sinh hoat hang ngay tang dan
theo cac hoat dong an udng (22,5%), dai tiéu tién (23,1%), mac/cdi quan ao (24,2%) va vé sinh ca

nhan (28,2%).

Bang 4. Nhu cdu cua nguoi khuyét tat vé van dong (n=298)

Can trg giap Mot phan Hoan toan Chung
Cac hoat dong SL Ty 1€ % SL Ty 1€ % SL Ty 1€ %
Ngoi 27 91 10 3,4 37 12,5
Ping 36 12,1 16 5,4 52 17,5
Di 35 11,7 19 6,4 59 18,1
Di chuyén trong nha 36 12,1 18 6,0 56 18,8
Di chuyén trong lang 60 20,1 31 10,4 72 30,5

Két qua bang 4 cho thay: Ty Ié ngudi KT gé nhu cau vé van dong tang dan theo cac hoat dong: ngoi
(12,5%), dang (17, 5%), di (18,1%), di chuyén trong nha (18,8%), di chuyén trong lang (30,5%).
Bang 5. Nhu ciu cua ngu’a’l khuyét tat trong giao tiép (n=298,

Can trg giGp Mot phan Hoan toan Chung
Cac hoat dong SL Ty 1€% SL Ty 1€% SL Ty I1€ %
Hi€u ngudi khac ndi 71 23,8 11 3,7 82 27,5
Thé hién y mudn 75 25,1 12 4,0 87 29,2
Hi€u diéu bd ngudi khac 76 25,5 15 50 91 30,5
NOi 68 22,8 23 7,7 91 30,5

Két qua bang 5 cho thay: Ty Ié ngerl KT c6 nhu cau trong giao tiép tang dan theo cac hoat dong:
Hiéu ngudi khac noi (27 5%), Thé hién y muén (29,2%); Hiéu diéu bé ngudi khac va ndi (30,5%).

Bang 6 . Nhu c3u cua nguoi khuyét tat trong hoa nhap xa h01 (n=298)
Can trg giGp Mot phan Hoan toan Chung
Cac hoat dong SL TYIE% | SL | Ty18% | SL | TYyE %
Vui chdi v8i nguai khac 106 35,6 34 15,1 140 50,7
Tham gia hoat dong trong gia dinh 114 38,2 42 14,1 156 52,3
Tham gia hoat dong trong cong dong 114 38,2 117 39,3 131 77,5
Tham gia lao dong san xuat 100 33,6 13 45,0 113 77,6

Két qua bang 6 cho thay: Ty Ié NKT c6 nhu cau trong hoa nhap xa héi tang dan theo cac hoat
dong: Vui chai (50,7%). Tham gia hoat dong trong gia dinh (77,5%). Tham gia hoat dong cong dong

(77,5%). Tham gia lao dong san xuat (77,6%).

Bang 7. Téng hop chung theo 4 nhém nhu ciu (n=298)

Nhu cau S6 lugng Ty Ié %
Nhu cau trong sinh hoat hang ngay 108 36,2
Nhu cau vé van dong 114 38,3
Nhu cau vé giao ti€p 127 42,6
Nhu cau vé hoa nhap xa hoi 261 87,6

Két qua bang 7 cho thay: Nhu cau cia ngudi KT tang dan theo cac nhém: Thap nhat la cac nhu
cau trong sinh hoat hang ngay (36,2%); Cao nhat la nhém nhu cau vé hoi nhap xa hoi 87,6%.

IV. BAN LUAN

1.Mo6t s6 dic diém cha ngudi KT:

- Trinh dé hoc vén: Pa s6 ngudi KT cé trinh
dd hoc van cép tiéu hoc va THCS (28,9% va
31,9%). Dac biét con 26,2% ngudi KT khong
biét chir. Theo két qua NC cua Tran Van Hai: S6
ngudi KT khong biét chir 15,6% [6]. Nhin chung
trong cac NC thi ngudi KT hoan toan khong biét
chir con chiém ty 1€ nhat dinh.
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- V& moi quan hé vdi nan nhédn da cam. Co6 3
truéng hogp ngudi KT la chdu ndi (c6 2 chi em
trong 1 gia dinh déu bi KT) va 1 trudng hgp la
chdu ngoai ciia nan nhan da cam/dioxin chiém
1,3%. M6t s6 ddc diém lam cho KT do chat ddc
héa hoc cé nhitng nét khac biét vdi cac nguyén
nhan khac la tinh gia dinh. M6t gia dinh ¢ thé
cd nhiéu con bi KT theo nhiéu dang khac nhau.
Céc con trong 1 gia dinh c6 thé& cd clng 1 loai
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KT, cling c6 thé mdi ngudi mang mot khuyét tat
khac nhau.

2.M0 hinh khuyét tat: Nhom kho khan vé
van dong chiém ty & cao nhat 42,6%. Nhém khd
khan vé nghe — noi chiém 31,2%. Theo Bao cdo
cla B6 Y té€ tai huyén Quynh Phu thi nhém kho
khan vé van dong cling chiém ty Ié cao nhat
66,0% [3]. Ty |é dan KT chi€m 73,2%; Ty Ié da
KT chiém 26,8%. Cac trudng hgp da KT trong
NC cta chung toi gap la bai ndo két hgp dong
kinh, Ngugi vira co kho khan vé van déng vira cé
kho khan vé nhin hoac kho khan vé hoc.

3.Panh gia nhu cau cua ngudi khuyét tat

- V& nhu cdu trong sinh hoat hang ngay:

Trong sinh hoat hang ngay thi s6 nguGi KT co
nhu cdu trg gidp trong an udng chi€m 22,5% va
trg gilp trong cac hoat dong vé sinh ca nhan
chiém 28,2% (bang 3). D6i v&i ngudi KT, cic
nhu cau trong sinh hoat hang ngay la nhém nhu
cau t6i thiéu nhung cé y nghia quan trong. Ddc
l&p trong sinh hoat hang ngay gilp ngudi KT
thoat khéi tinh trang |é thudc hoan toan vao
ngudi khac, ho sé tu tin hon va phan du dé
vuon |én trong cudc sng.

- V& nhu cdu trong vén ddng di chuyén:

Trong nhém van dong (bang 4) s6 ngudi KT co
nhu cau trg gilp ngoi chiém 12,5%; Trg gitp di
chuyén trong nha chiém 18,8%; Di chuyén trong
lang chiém 29,2%.

Cac nhu cau vé van dong phat trién tir don
gian dén phic tap: Ngbéi, ding, di, di chuyén
trong nha, di chuyén trong lang. Tré em c6 khd
khdn vé van doéng thudng khong s dung tay
hodc khdng di chuyén vi vdy han ché cac nhu
cau khac nhu tu cham séc ban than, vui chadi,
hoc hanh. NguGi 16n cé khd khan vé van dong
cling khéng thé lam dudc cac cong viéc don gian
trong sinh hoat hang ngay, khéng di chuyén
trong nha, trong lang, khong hoc nghé va tham
gia cac hoat dong xa hoi. Nhu vay, ngugi cd khd
khan vé van dong thudng khong tu’ lam lay cong
viéc cho chinh ho, tré Ién phu thudc, ho mat
niém tin vao chinh minh.

- V& nhu c3u trong giao tiép: Trong nhom
nhu cau giao ti€p (bang 5) thi s6 ngudi KT co
nhu cau trg gilp dé hiéu ngudi khac ndi chiém
27,5% va sd ngudi cd nhu cdu trg gidp dé€ ndi
dudc chiém 30,5%

Giao tiép la cach dé ching ta hiéu cai ma
ngudi khac noéi va ta bay to vdi nguGi khac
nhitng suy nghi nhu cau va tinh cdm cta minh.
Ngugi KT do khong cé kha nang giao ti€p nén
thudng co6 cam giac bi tach khdi gia dinh, ban be

va ho luén cdm thay don doc. Vi vay phuc hoi
chirc néng giao ti€p s& gilp ho cé co hdi hiéu
dugc moi ngudi xung quanh minh, dong thdi
cling 13 co hoi dé ho bay té suy nghi, tdm tu tinh
cadm cla minh vdéi moi ngudi trong gia dinh va
cong dong.

- Vé nhu cdu trong hoa nhdp xa hoi:
Trong cudc song, nguGi KT hay ngugi binh
thudng déu can dugc dap i'ng 5 nhéom nhu cau
c6 ban cta con ngudi. Con dudng dé gilp ngudi
KT dat dudc cac muc tiéu do6 chinh la hoa nhap
xa hoi. Hoa nhdp xa hdi la tao moi diéu kién
nhdam cai thién doi s6ng vat chat va tinh than
cho ho, giam bdét su tu ti, mdc cdm, su’ dau dén
vé thé xac, gilp ho dugc hda nhap vdi thé gidi
bén ngoai, dugc xa hdi thira nhan. TU két qua
bang 6 va 7 cho thay: Trong 4 nhém thi nhém
nhu cau vé hoa nhap xa hoi chiém ty |é cao nhat
87,6%. Hoa nhap xa hoi la mirc do cao nhat ma
ngusi KT mong mud6n. Pay la cong viéc kho
khdn, néu chi ¢ nguGi KT va can bd PHCN thi
kho c6 thé€ lam noi. DE hoa nhdp x& hdi, ngudi
KT can nhan dugc su ho trg tich cuc cla gia dinh
va toan cong dong. Chi khi nao ngusi KT dugc
trg thanh mot thanh vién binh dang cla gia dinh
va cong dong ho mdi nhan ro dugc vai tro vi tri
clia minh trong gia dinh va xa hoi. Do dé, giup
ngudi KT hoa nhdp xd@ hoi khong chi la trach
nhiém cuta riéng nganh y té€ ma la cong viéc cua
toan xa hoi.

V. KET LUAN
Ty 1€ ngudi KT chiém 14,8% trong tong s&

nan nhan da cam/dioxin trong d6 s6 cuu chién

binh bi KT chiém 7%. Ty |é KT & nam gidi la

76,2%, nit gidi la 23,8%.

Nhom KT vé van dong chiém ty Ié cao nhat la
42,6%, nhodm khd khdn vé nghe- néi 31,2%,
nhom khd khdn vé nhin 19,1%, nhém khd khan
vé hoc 16,4%, nhém hanh vi xa la 19,5%, dong
kinh 10,1% va thap nhat la nhdm vé mat cam
giac chiém 0,3%.

Nhu cau ho trg trong sinh hoat hang ngay
chiém 36,2%, nhu cau ho trg vé van dong chi€ém
38,3%, nhu cau ho trg vé giao ti€p chiém 42,6%
va ngudi KT c6 nhu cau vé hoa nhap xa hoi cao
nhat la 87,6%.
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MOI LIEN QUAN GIT'A KIEU GIEN, KIEU HINHVA CAC YEU TO
LIEN QUAN PEN TIEN LUONG BENH GAN CUA TRE
MAC HOI CH’NG ALAGILLE TAI BENH VIEN NHI PONG 1

Nguyén Viét Truwong*, Nguyén Anh Tuidn**, Ta Vin Tram***

TOM TAT

M@ dau; Hoi ching Alagille (HCA) la mét rGi loan
tinh trdi nhiém sic the terdng, anh erdng nhiéu dén
gan, tim, méat, cot séng va khudn mat. HCA xay ra do
dot b|en mot trong hai gen JAGGED1 (JAGl) hay
NOTCH2 thudc con du’dng tln hiéu Notch Ty Ié mac
benh HCA 1a 1/70,000 tré va cé hon 90% trerng hgp
xay ra la do dot bién gen JAG1. Muc tiéu nghlen
cu’u Xac dinh mai lién quan gu.ra ki€u hinh, kiéu gien
va cac yéu to lién quan dén tién Ierng benh gan G tré
mac hoi chu’ng Alagille. DO tugng va phu’dng phap
nghlen cu’u Nghién clru m6 ta cét ngang ti€én hanh
trén tat ca bénh nhi mic hoi chu’ng Alagille dugc diéu
tri tai Khoa Tiéu héa, Bénh vién Nhi dongl tur thang
09/2014 dén thang 09/2017 Két qua: Qua nghién
ctru 30 tre mac hoi chiing Alagille, két qua cho thay
khong 6 su’ khac biét dang k& v& nhém tudi trén dudi
1 tudi va gidi. bBa s6 tré dén tu cac tinh ngoai TPHCM.
Ly do nhap vién chu yéu la vang da va da phan tré
thudng co 4 triéu ching lam sang. C6 m&i lién quan
c6 y nghia th6ng ké gilra dot blen gen JAG1 vGi bat
thudng mat (p<0, 047). Khong c6 mai lién quan gilta
ki€u dot bién gen, vi tri dot bién gen JAG1 véikiéu
hinh. Sau thdi gian theo ddi trung binh 20,4 thang, da
s6 bénh nhan dién ti€n gan nhe va c6 4 trm‘jng hgp tur
vong. C6 mdi lién quan cé y nghia théng ké gilra dot
bién gen JAG1 (p<0,013), két qua siéu am bung
(p<0,043) vdi tién lugnggan. C6 mai lién quan gilra
cac chi s6 can lam sang nhu Bilirubin truc tiép,
Bilirubin toan phanvdi diém cat lan lugt la 114,35
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umol/L  va 206 75umoI/L v@i tién Ierng gan
(p=0,002). Ket luan: Can c6 thém nhiéu nghién ciu
khac c6 G mau I6n han, thdi gian theo dGi dai han de
xac dinh mai lién quan glu’a kiéu gien, ki€u hinh va céc
yéu t0 lién quan dén tién lugng bénh gan.

T khoa: hoi chiing Alagille, mai lién quan, tién
lugng gan

SUMMARY
GENOTYPE — PHENOTYPE CORRELATION
AND THE FACTORS RELATED TO LIVER
PROGNOSIS OF CHILDREN WITH ALAGILLE

SYNDROME AT CHILDREN’S HOSPITAL 1

Background: Alagille syndrome (ALGS) isan
autosomal dominant disorder that can affect liver,
heart, eyes, vertebrae and face. ALGS is caused by
mutations in either JAG1 or NOTCH2 belonging to
Notch signaling pathway. The estimated prevalence of
Alagille syndrome is 1 in 70,000 newborns. In more
than 90 percent of cases, mutations in
the JAG1 genecauseAlagille syndrome. Objectives:
To determine genotype, phenotype correlation and the
factors related toliver prognosis of children with
Alagille syndrome at Children’s Hospital 1. Material
and method: A cross-sectional study was carried on
all ALGS children who are being treated at
Gastroenterology department in Chirdren’s hospital 1
from September 2014 to September 2017. Result:
Researching 30 ALGS's cases, most patients came
from other provinces, admitted to hospital mainly due
to jaundice, no significant difference of age group and
sex. The study showed relationship between JAG1
mutation and ocular abnormity (p<0.047),no mutation
JAG1 types, mutation JAG1 location —phenotype
correlation. After following 20,4months, most patients
progress to mild liver and four death. There are JAG1
mutation (p<0.013), abdominal ultrasound result
(p<0.043) and liver prognosis correlation. There are
correlation between direct bilirubin (cut off 114.35
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pmol/L), total bilirubin bilirubin (cut off 206.75
pmol/L) and liver prognosis (p=0.002). Conclusion:
Need more research withbigger size, longer following
to determine genotype — phenotype correlation, factor
related liver prognosis.

Keywords: Alagille syndrome, correlation,
prognosis.

I. DAT VAN DE

Hoi chu‘ng Alagille (HCA) la mot réi loan tinh
trdi nhiém sic thé thudng, anh hufdng nhiéu hé
thong cd quan khac nhau bao gom gan, tim,
mat, cit sdng, than va khudn mét[1]. Bénh do
dot bién mot trong hai gien JAGGED1 (Jagl) hay
NOTCH2 thudc con dudng tin hiéu Notch gay ra.
Bi€u hién 1dm sang HCA rat da dang, nhiéu mdic
dd khac nhau tUr rdt nhe chi thay d6i sinh hoa
dén rat nang bénh gan giai doan cudi, bénh tim
phurc tap ¢ thé dan dén tr vong. Ngoal ra, tién
lugng bénh gan dién tién thay doi cd thé tu gidi
han vé binh thudng hay bénh gan tién trién ndng
dan.Trén thé gidi hién tai co rat it nghién clru vé
méi lién quan gilta ki€u gien vakiéu hinh & tré
mac Alagille. Tuy nhién, da sd cac nghién clu
budc dau cho thay khong cd su lién quan giita
ki€u gien vai ki€u hinh[2,3,5]. Ngoai ra, cling c6
mot s6 nghién cru vé cac yéu to lién quan dén
tién lugng cta bénh nhu biu hién & mét & giai
doan so sinh, cac ki€u dot bién va vi tri dot bién
trén gien Jagl, cac yéu t6 can lam sang[4,7]. O
Viét Nam, chua co nghién clifu nao xac dinh moi
lién quan giira ki€u gien, ki€u hinh va cac yéu t6
anh hudng dén tién lugng gan cla tré mac hoi
chirng Alagille. Vi vay, viéc thuc hién nghién clru
nay s& gilp phat hién méi lién quan gilra bi€u
hién 1dam sang khac nhau véi dot bién gien trén
tré HCA, cling nhu viéc xac dinh cac yéu to lién
quan dén tién lugng gan. Tir d6, két qua nghién
cltu c6 thé s& gép phan phat hién bénh sdm
han, gop phan tham van di truyén day du han va
c6 ké hoach chdam sdc, diéu tri, can thiép sém
hon nham cai thién tién lugng bénh gan cho
bénh nhan HCA. Muc tiéu nghién ciru: Xsc
dinh méi lién quan gida kiéu hinh, kiéu gien va
cdc yéu té lién quan dén tién luong bénh gan &
tré mac hoi chung Alagille.

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

2.1 PGi tugng nghién cilru: Tat ca bénh nhi
dugc chan doan 1dm sang hdi chimng Alagille
dugc diéu tri tai Khoa Tiéu hda, Bénh vién Nhi
dong 1 tir thang 09/2014 dén thang 09/2017.
Tiéu chi dua vao: tré nho hon hodc bang 15 tudi,
cd tUr ba triéu ching lam sang tré lén (bat
thudng gan, bat thudng tim, bat thudng cot

liver

sdng, bat thuong mat va bat thudng khudn
mat). Tiéu chi loai ra: tré cd biéu hién <3 triéu
chirng 1dm sang, da dudc chan doan do nguyén
nhan khac nhu teo dudng mat ngoai gan, ngudi
nha khong dong y tham gia nghién clu.

2.2 Phuong phap nghién ciru: Nghién ctu
mo ta cat ngang. Nhap liéu bang Epidata 3.1 va
phan tich bdng Stata 13.

2.3 Cac budc tién hanh: Dau tién sé chon
nhitng tré nhép khoa Tiéu Hdéa cé cac biéu hién
nghi ng6HCA. Sau dé, kham chuyén khoa va cho
di lam cac xét nghiém. Tré c6 bi€u hién tor 3
triéu chirng trg 1én dugc ti€p tuc lam xét nghiém
di truyén hoc tim dot bién gen JAG1 va NOTCH2.
Sau cling, phan tich tim méi lién quan ki€u gien
ki€u hinh va tim cac yéu t6 lién quan tién lugng
bénh gan tré HCA.

M. KETQUA
3.1 Pac tinh mau nghién ciru
Bang 1: Pac tinh mau (N=30)

] Tan so (%)
Tudi* 8 (2:54)
<1 tudi 14 (46,67)
Tuol >1 tudi 16 (53,33)
Gidi NG 13 (43,33)
Nam 17 (56,67)
., Thanh phd 7 (23,33)
Bia chi Tinh 23 (76,67)
. Vang da 19 (63,33)
%go Ng(fa 4 (13,33)
i Bang bung 4 (13,33)
- Khac 3(0,1)
Tan suat 3 triéu chirng 7 (23,33)
xuat 4 triéu chirng 17 (56,67)
hién 5 triéu chirng 6 (20,0)

*MG ta bang trung vi, & phan vi

Nh3n xét: Trung vi tudi cla tré la 8 thang
tu0| Khong cd su khac biét dang k& v& nhém
tudi trén dudi 1 tudi va gidi. Da s6 tré dén tir cac
tinh ngoai TPHCM (76,67%). LV do nhap vién
chu yéu la vang da (63,33) va da phan tré
thudng cb 4 triéu chirng 1am sang (56 67%).

3.2 Mdi lién quan kié€u hinh va kiéu gen

Bang 2: Méi lién quan giira dot bién gen
JAG1 vdi cacbat thuong kiéu hinh

~ Dbot bién gen JAG1

Bat ' Khén p
thudng | Cé (%) © /0)9

Gan 22(100) 7(87,5) 0,267

Tim 18(81,82) 5(62,5) 0,261

Cot

s5na 18(81,82) 6(75) 0,52

M3t 10(45,45) 7(87,5) 0,047
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o Dot bién gen JAG1
Bat . Khéng P
thuong Co (%) (%)
Khudn
mit 20(90,91) 6(75) 0,284

*Kiém dinh fisher

Nhdn xét: Co méi lién quan cd y nghia th6ng
ké gilta dot bién gen JAG1 véi bat thudng mat
(p<0,05). Nhung khong tim thdy mdi lién quan
gitra dot bién gen JAG1 véi cac bat thudng gan,
tim, cot s6ng va khuoén mat (p>0,05).

Bang 3: M6i lién quan giiia cdc kiéu gien vdi cdc bat thuong kiéu hinh

~ R Ki€u dot bién gen JAG1
Batthudng |~ or=(9%) [ V6 nghia (%) | Lach khung (%) | Cat ndi (%) P
Gan 7(100) 8(100) 5(100) 2(100) i
Tim 4(57,14) 7(87,5) 5(100) 2(100) 0,42
Cot s6ng 5(71,43) 7(87.5) 4(80) 2(100) 0,95
M&t 4(57.14) 4(50) 1(20) 1(50) 0,18
Khudn mat 7(100) 6(75) 5(100) 2(100) 0,51

Nhan xét: Khong mai lién quan gilta ki€u dot bién gen vai bat thutng gan, tim, c6t s6ng, mat,
khubén mdt do méi lién quan khong c6 y nghia théng ké (p>0,05).
Bang 4: M6i lién quan giira vi tridot bién gen voikiéuhinh (n=22)

~ | Vi tri dot bién
Bat thuong Exon 4 Exon khac P
Gan 7(100) 15(100)
Tim 6(85,71) 12(80) 0,62
Cot song 6(85,71) 12(80) 0,62
Mat 3(42,86) 7(70) 0,62
Khuon mat 7(100) 13 (86,67) 0,46

Nhan xét: Khong mai lién quan gilra vi tri dot bi€én gen JAG1 vdi bat thudng gan, tim, cot song,
mat, khuén mat do mdi lién quan khdng cd y nghia thdng ké (p>0,05).

3.3 Tién lurgng gan
Bang 5. Tién luong gan

Tan so (%)

Thdi gian theo doi

20,4 + 13,4 thang

Gan nhe 16 (53,33)
Tién lugng Gan ndng 10 (33,33)
TUr vong 4 (13,33)

Nhan xét: Sau thdi gian theo dGi trung binh 20,4 thang, c6 33,33% dién ti€n gan nang va co 4

trudng hgp tir vong.

3.4 Maéi lién quan giira cac kiéu dot bién gien vdi tién lugng gan
Bang 6. Moi lién quan giiia cac kiéu dot bién gien vdi tién luong gan

Tién lugng p
Gan nhe Gan nang T vong
Dot bién gen Khong 5(31,25) 0 3(75) 0.013
JAG1 ) 11 (68,75) 10 (100) 1(25) '

Nhan xét: Co mai lién quan co y

nghia thong ké gilra dot bién gen JAG1 vdi tién lugng gan (p<0,05).

Bang 7. Méi lién quan giiia cdc kiéu dot bién gen vdi tién luong gan (n=22)
Tién lugng P
Gan nhe Gan nang TU vong
Sai nghia 4 (36,36) 3(30) 0
e an s n V6 nghia 3(27,27) 4 (40) 1 (100)
Kieu dot bien & 1hung 3(27.27) 2 (20) 0 1
Cat nGi 1 (9,09) 1(10) 0

Nhan xét: Khong cé méi lién quan gilta cac kiéu dot bién gen vdi tién Iugng gan (p>0,05)
3.5 MGi lién quan giira biéu hién Iam sang va tién Ivgng gan
Bang 8. Mdi lién quan giia ly do nhap vién, siéu 4m bung va tién luogng gan

Tién lugng

Gan nhe

| Gan nang

|  T&vong
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Vang da 10 (62,5) 7 (70) 2 (50)
Ly do Ngtfa 3 (18,75) 1(10) 0 0.128
nhap vién Bang bung 0 2 (20) 2 (50) !
Khac 3 (18,75) 0 0
Gan to/ 1ach to 7 (77,78) 2 (25) 1(33,33)
Siéu 4m TUi mat co nhd 2(22,22) 1(12,5) 0 0.043
bung X@ gan 0 3 (37,5 2 (66,67) !
Bat thudng khac 0 2 (25) 0

Nhan xét: Co6 mai lién quan co y nghia thong ké gilra két qua siéu am bung vdi tién lugng gan
(p<0,05), nhung khong tim thdy mai lién quan gilta ly do nhap vién vdi tién lugng gan (p>0,05).

3.6 Méi lién quan giira cac chi s6 can lam sang véi tién lurgng gan

Bang 9. Dién tich duoi duong cong R.O.C, diém cat, dé nhay, dé dac hiéu cua cac chi s6
can Idm sang

Dien (t:'::gdg_ c(i)l.gu’dng Piém cat D6 nhay | Do dic hiéu
Bilirubin TP (umol/L) 0,69 206,75 50 100
Bilirubin TT (umol/L) 0,71 114,35 50 100
SGOT (U/L) 0,6 182,92 85,71 43,75
SGPT (U/L) 0,44 77,04 50 43,75
ALP (U/L) 0,53 604,15 57,14 68,75
GGT (U/L) 0,54 403,33 64,29 50
Cholesterol (mmol/L) 0,54 6,59 50 56,25
Triglycerid (mmol/L) 0,44 3,13 42,68 68,75

Nhan xét: Cac chi s6 can lam sang c6 dién tich dudi dudng cong R.O.C kha tétla Bilirubin TT
(0,71), Bilirubin TP (0,69) vdi diém c&t [an lugt 1a 114,35 umol/L va 206,75 umol/L.
Bang 10. Mdi lién quan giita chi s6 can Iam sang vdi tién lugng gan

Tién lvgng gan P
Nhe Nang/ Tu vong
Bilirubin TP (umol/L) <206,75 16 (100) 7 (50) 0.002*
>206,75 0 7 (50) !
Bilirubin TT (umol/L) <114,35 16 (100) 7 (50) 0.002%
>114,35 0 7 (50) !
SGOT (U/L) <182,92 7 (43.75) 2 (14,29) 0.086%
>182,92 9 (56,25) 12 (85,71) !
SGPT (U/L) <77,04 2 (12,5) 0 0.276*
>77,04 14 (87,5) 14 (100) !
ALP (U/L) <604,15 11 (68,75) 6 (42,86) 0145
>604,15 5(31,25) 8 (57,14) !
GGT (U/L) <403,33 8 (50) 5(35,71) 0339
>403,33 8 (50) 9 (64,29) !
Cholesterol (mmol/L) <6,59 9 (56,25) 7 (50) 051
>6,59 7 (43,75) 7 (50) !
Triglycerid (mmol/L) <3,13 11 (68,75) 8 (57,14) 039
>3,13 5(31,25) 6 (42,86) !

Nhan xét: C6 mdi lién quan gilra cac chi s6 can lam sang nhu Bilirubin truc ti€p, Bilirubin toan
phan vdi tién lugng gan (p=0,002).

IV. BAN LUAN Khi xét v& méi lién quan dét bién gien Jagl

V& dic diém clia d6i tugng nghién clru cho V@ ki€u hinh, ching toi thdy c6 mdi lién quan co
thdy trung vi tudi clia tré I3 8 thang tudi va Y nghia thong ke gitra dot bien gen JAGL vai bat
khdng c6 su’ khac biét déng k& vé gidi va nhém  thudng mat (p<0,05). Nhung khong tim thay
tudi < 1 tudi va > 1 tui. Da s cac tré dén tir MO lién quan gilfa dot bien gen JAGL vdi cac bat
c4c tinh ngoai TPHCM. Tré nhép vién cht yéu vi  thuong gan, tim, cot song va khuon madt
vang da va da phan tré c6 biéu hién 4 triéu (P>0,05). Tuy nhien, khi tiep tuc nghien ciu ve
ching 18m sang chinh clia hdi chitng HCA. kiéu dot bién gien Jagl, vi tri dot bién gien Jagl
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va ki€u hinh, ching t6i ghi nhan khéng c6 su lién
quan do mai lién quan khéng c6 y nghia thong
ké (p>0,05) gilta cac ki€u dot bién gien, vi tri
dot bién gienvéi cac bat thudng ki€u hinh trén
gan, tim mach, mat, c6t s6ng va nét mat. Tac
gia cho rdng dot bién gien Jagl déng vai tro
quan trong trong bi€u hién thudng gdp bénh tim
phai tdc nghén. Nhung day chi 1a bdo cdo riéng
lé. Nhin chung, cac nghién trudc day cling nhu
két qua nghién clru cla ching t6i, véi ¢ mau
nghién clru con nho, ti€n hanh riéng lé tung
trung tdm, ting khu vuc chua cho thady cé moi
lién quan ki€u gien ki€u hinh tré ALGS. Sau thdi
gian theo ddi trung binh 20,4 thang, c6 33,33%
dién tién gan ndng va cé 4 trudng hgp ti vong.
Pa sO tré ALGS dién tién gan nhe. Khi xét moi
lién quan gilra d6t bién gien Jagl vdi tién lugng
gan nhe, nang, tlr vong, chdng t6i thdy cd6 moi
li€n quan cé y nghia thdng ké gilra dot bién gen
JAG1 véi tién lugng gan (p=0,013). Khi xét vé
méi lién quan gitta ki€u gien dét bién va tién
lugng bénh gan, két qua cho thdy khéng co su
lién quan cd y nghia thong ké (p>0,05). Két qua
tuong tu véi cac nghién clu clta Kamath BM
(2010), Marialena Mouzaki (2016)[4, 7].

Chung toi tim thay c6 mai lién quan co y
nghia thong ké gilra két qua siéu am bung vdi
tién lugng gan (p=0,043), nhung khong tim thay
mai lién quan gilra ly do nhap vién vdi tién lugng
gan (p>0,05). Trong cac triéu ching lam sang,
chi cd bat thudng cau trac tim nhi nhi la co lién
quan tang ty Ié tr vong (P<0,001)[3]. Su khac
biét nay cd thé do su’ khac biét v& c8 mau, noi
ti€n hanh phan tich va cach phan tich.

Cac chi sO can lam sang c6 dién tich dudi
dudng cong R.O.C kha tét la Bilirubin TT (0,71),
Bilirubin TP (0,69) v&i diém cdt lan lugt la
114,35umol/L va 206,75umol/L. Vi diém cit
nay, chung to6i tim thay cé mai lién quan gilra chi
sO Bilirubin truc ti€p, Bilirubin toan phan vdi tién
lugng gan (p=0,002). K&t qua nay tudng tu vdi
két qua cta Kamath BM (2010)vGi bilirubin toan
phan >6,5mg/DIl (111micromol/L) (p=0,0001),
bilirubin truc ti€> 4,5mg/dL (77micromol/L)
(p=0,0066) co lién quan dén tién lugng bénh
gan, tuong ty véi Mouzaki M (2016), ngudng
bilirubin toan phan 3,8 mg/dL (65mmol/L) c6 lién
guan tién lugng bénh gan (p=0,001)[4,7]. Tuy
nhién, theo Kamath BM, nghién clGu con cho
thdy cholesterol 520mg/dL(13,5mmol/L) (p
=0,0022) c6 lién quan dén tién lugng bénh gan
nang vé sau. Theo Mouzaki M, phan tich don
bién cho thay tinh trang & méat(p=0,041) , xd
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hda trén sinh thiét gan (p=0,006) va biéu hién u
vang (p=0,003) cd su khac biét cd y nghia théng
ké gilta hai nhom (p<0,05) gan nhe va gan
nang. Trong nghién cttu cta ching t6i khéng cho
thdy su lién quan ndy. Su khac biét nay cd thé
do sy khac biét vé ¢§ mau nghién clru, thdi gian
theo doi bénh nhan.

V. KET LUAN )

-Vé dic diém mau nghién cltu, khdng cb su
khac biét dang ké vé nhém tudi, gidi tinh. Pa s6
6 cac tinh thanh khac ngoai thanh phé H6 Chi
Minh va nhap vién chl yéu la vang da.

-Sau thdi gian theo ddi trung binh 20,4 thang,
da sO tré ALGS dien ti€én gan nhe va cd 4 trudng
hgp tr vong.

-C6 mai lién quan gilra dot bién gen JAG1 véi
bat thudng mat,nhung khong tim thdy mdi lién
quan gitfa kiéu dét bién gien Jagl, vi tri dot bién
gien Jag1 va kiéu hinh.

-Co mdi lién quan gilra dot bién gen JAGI,
két qua siéu am bung vdi tién lugng gan, nhung
khdng c6 méi lién quan giira ki€u gien d6t bién
va tién lugng bénh gan.

-Cé mai lién quan gilra bilirubin truc ti€p,
bilirubin toan phan vdi tién lugng gan.
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DPAC PIEM BENH NHAN NGUNG TIM NGUNG THO' TRUO'C NHAP VIEN
TAI KHOA CAP CU’'U BENH VIEN QUAN TAN PHU

TOM TAT

Muc tiéu. M6 ta mot s& dic diém va mét s6 yéu
td lién quan & bénh nhan ngiing tim ngiing thd trudc
nhap vién tai khoa cap cltu, bénh vién quan Tan Phu.
Phuong phap. Diéu tra ngang 73 bénh nhan bi
ngling tim nguig thd truGc khi nhap vién tai khoa Hoi
siic Cap clu, bénh vién quéan Tan Pha tir thang
06/2015- 04/2016 Két qua ba s6 ngu’dl bénh c6 do
tudi tir 20 dén 60 vdi ty 18 1a 58 9%, c6 80, 8% I3 gidi
nam, 96,5% tru’dng hdp su’ cO xay ra tai nha 93,0%
dl.rdc du’a dén bénh vien bang xe cong cong, 46,7%
dudc sau 20 phut; 57,5% trudng hap cd triéu chu‘ng
bdo trudc; 47,9% co tién cdn tim mach, 58,9% vo
tam thu & lan dién tim ban dau; 91,8% chua dugc xur
tri cap CLru ban dau. Ty |é hoi phuc tuan hoan la
49,3% co lién V0'I dang dién tim ban dau, co s6c dién
va thai gian cap clru. Can phd bién mot s& dic diém,
dau hiéu va phudng phap sd ciu ban dau cho ngu’dl
dan dong thdl can trién khai hé thng cip clru ngoai
vién hiéu qua

T khoa. Dic diém, ngling tim ngling thd, bénh
vién Tan Phu.

SUMMARY
CHARACTERISTICS OF CARDIO

RESPIRATORY ARREST CASES WERE

ADMITTED TO EMERGENCY DEPARTMENT
AT TAN PHU HOSPITAL

Objectives. Describes some characteristics and
some related factors of cardio respiratory arrest cases
were admitted to emergency department at tan phu
hospital. Methods. A cross-sectional survey of 73
cardio respiratory arrest cases were admitted to
emergency department from June 2015 to April 2016.
Results. The majority of patients are between 20 and
60 years old, at 58.9%; 80.8% male, 96.5% of the
incident occurred at home; 93.0% were taken to the
hospital by public transport, 46.7% after 20 minutes;
57.5% of cases have pre-warning symptoms; 47.9%
had heart disease, 58.9% non-systolic; 91.8% have
not received initial first aid. The propotion of recovery
circulatory was 49.3%, that associated with the initial
ECG, electric shock and the time of emergency. It is
necessary to disseminate some characteristics, signs
and methods of first aid to the people and need to
deploy an effective external emergency service.

1Bénh vién Quan Tan phd, Thanh phé HS6 Chi Minh
Chiu trach nhiém chinh: Lugng Van Sinh

Email: drsinh2001@yahoo.com

Ngay nhan bai: 11.9.2017

Ngay phan bién khoa hoc: 31.10.2017

Ngay duyét bai: 13.11.2017

Lwong Vin Sinh!

Keyworks. Cardio respiratory arrest, Tan Phu
hospital.

I. DAT VAN PE

Nglrng tim ngliring thé trude nhap vién la mot
cdp clu khan cép. Tai Hoa ky, cd hon 166.000
bénh nhdn moi nam, ty 1€ cllu song xuat vién
thay déi tir 0,3% & Detroit va 20,4% & Slovenia
[7]. Tai Viét nam, nghién cltu cua Phan Thi
Thanh Huyén nam 2007 tai bénh vién Nhi dong
II Thanh ph6 H6 Chi Minh cho thdy ty 1& dugc
cru séng la 2,0% [1]; nghién cltu cia Nguyén
Pic Cong tai bénh vién Thong nhat cho thay ty
I& ciu song chi la 2,4% [4]. Cap clfu ngiing tim
ngting thd gdm hdi sinh tim phdi cd ban va néng
cao. XU tri cdp clu nguing tim trudc nhap vién
tai khoa cip cu chu yéu la hdi sinh tim phdi
nang cao. Thanh cong trong cap cttu bénh nhan
ngurng tim ngling thd trudc nhap vién phu thudc
vao nhitng yéu t& nhu: tudi bénh nhan, nguyén
nhan gay ra, bénh ly kém theo, xr tri cap cltu
ban dau s6m va diang cach khdng, thdi gian
bénh nhan dén bénh vién, dang dién tim ban
dau... Nhdm nhén dinh va cung cdp mot sb
thdng tin, khuyén nghi dé ndng cao hiéu qua
trong cong tac x{ tri cap ctu, cdp clu ban dau,
chung t6i thuc hién nghién clru nay vdi muc tiéu
mod td mdt s6 dic diém cla bénh nhan ngling
tim ngiring tha trudc nhap vién tai khoa cap clu,
bénh vién quan Tan Phd thanh phé HO Chi Minh.

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

2.1. Poi turgng nghién clfu. Tat ca bénh
nhan nglrng tim ngling tha trude nhap vién nhap
tai khoa h6i sic cdp cltu, bénh vién quan Tan
Phd, thanh phd H6 Chi Minh.

2.2. Phucang phap nghién ctu

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

Chon mau. Chon toan bd bénh nhan bi ngiing
tim ngirng thd trong sudt thdi gian ti€n hanh
nghién clu tir 06/2015 dén 04/2016 thda diéu
kién ngoai trir nhitng bénh nhan khong con chi
dinh hdi suc. Theo erdng dan hdi sinh tim phéi
va cap clu tim mach cta HG6i tim mach Hoa ky
ndm 2010, cac trudng hop cd thé tir chdi hoi
sinh tim phdi khi ¢4 nhitng ddu hiéu 1dm sang rd
rang chrng té bénh nhan da chét nhu xac cing
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dg, da tim bam, mat dau, mat than hoac da
phan huy... Nhu' vay ¢ 73 bénh nhan dugc lua
chon vao nghién ctu.

NOi dung nghién cuu. Xac dinh bénh nhan
ngling tim ngling phéi khi ngudi bénh nglirng hé
hdp va ngung cac nhat bdép tim co hiéu qua,
dugdc nhan biét qua cac dau hiéu gom mat y
thirc dot ngot, ngiing thd hodc thd ngap ca, mat
mach canh hoac manh ben. Cac bénh nhan sau
khi nhap vién dugc ti€én hanh diéu tra bénh s,
tién str, kham va cap ctu.

Thu thdp dir liéu. Thu thap cac thong tin, di
liéu dugc cung cdp tir hd sd bénh &n theo biéu
mau da dugc xay dung.

2.3. XU ly sO liéu: Nhap liéu va quan ly s6
liéu bang phan mém Epidata 3.1 va phan tich
bang phan mém Stata-13. S dung phuong phap
phén tich va thdng ké y t&. Phép kiém Chi binh
phuong dudc st dung dé so sanh su khac biét
gilta cac bién sd dinh tinh v&i xac suat sai [am
loai I la a=0,05.

2.4. Pao dirc nghién ciru: Quyén Igi cla
déi tugng nghién cltu dugc dam bao theo dung
quy dinh vé y ddc, dé tai dugc su chap thuan
cla ban lanh dao va Ho6i dong Khoa hoc Cbng
nghé bénh vién quan Tan Pha.

INl. KET QUA
3.1. Déc diém tudi va gidi tinh ctia bénh nhan
Bang 1. Pac diém tudr va gioi cua bénh
nhdn (n=73 bénh nhan)

Pac diém S6 luwgng | Tylé %
16 — 20 4 5,5
, 21— 40 18 24,7
Ntﬁ%ﬁ“ 41-60 21 28,8
61— 80 25 34,2
Tran 80 5 6,8
NG 14 19,2
Gidi Nam 59 80,8

Ty 1€ bénh nhan cé do tudi tur 61-80 la cao
nhat véi 34,2%; ti€p dén la do tudi 41-60 vdi
28,8%; do tudi 21 — 40% 13 24,7%.

3.2. Mot sd dic diém trudc lic nhap vién
cia bénh nhan ngirng tim ngirng thé

Bang 2. Pac diém triéu chirng bao truoc
(n=73 bénh nhan)

| Triéu ching khac | 5 | 6,8 |

Ty 1€ khong cd triéu chirng du bao trudc khi
xay ra nging tim nguing thdg la 42,4%. Ty 1€ c6
triéu ching la 57,6% trong do, 21,9% co triéu
chiing kho thé va 12,3% cé triéu chiing dau
nguc. ]

Bang 3. Mot s6 dac diém cua nguoi bénh
truoc liuc nhdp vién (n=73 bénh nhin)

< i S6 | Tylé
Pac diém lugng | %
Tién can Khong 38 52,0
tim mach Co 35 48,0
NGi xay _ T_a_li [lhé _ 62 84,9
ra su &8 Tai _ndl cong cong 7 9,6
i Tai ndi lam viéc 4 5,5
Co ngudi Co 70 95,9
ching kién Khong 3 4,1
Xe cap ciu cla 5 57
Phuong bénh vién 4
tién van Xe cong cong 68 93,2
chuyén | Xe cdp clu cua 41
nai khac !
Thdi gian 10 phut 12,3
dén > 10 phat - 20
bénh phit 30 | 4Ll
vién > 20 phit 34 | 46,6

Ty I€ co tién can tim mach trudc do la 48,0%.
Hau hét cac trudng hgp ngung tim nglng thdg
dugdc cap clu tai bénh vién la xay ra tai nha
riéng va dugc dua dén bénh vién bdng cac
phuong tién céng cong, ty 1€ xay ra nging tim
ngung thd tai nha la 84,9% va dudc chuyén tdi
bénh vién bang xe cong cong la 95,9%.

3.3. Mot s0 dac diém va két qua cap cliru
ban dau

Bang 4. Mot sé” dic diém cdp cuu ban
dau (n=73 bénh nhan)

v e So Tylé

Pac diém lugng %

Sg cap ciu Co 6 8,2
ban dau Khong 67 91,8
Rung that 14 19,2

bién tim VO tam thu 43 58,9

ban dau Hoat dong

dién vO mach 16 21,9

Thdi gian < 30 phut 22 30,1
cap clru > 30 phat 51 69,9

Trieu chifig bae | sgiwgng | Ty le %
Khong co triéu

thifng 31 42,4
Kho thé 16 21,9
Pau dau 1 1,4
Ho ra mau 6 8,2
Dau bung 2 2,7
Dau nguc 9 12,3
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Co6 6 truong hgp dugc s cap ctu ban dau
trudc khi nhap vién vdi ty 1€ 8,2%; ty I€ co dang
dién tim ban dau v6 tam thu la 58,9% trong khi
dién tim c6 dang rung that chi la 19,2%. Ty Ié s6
ca bénh dugc cap ciru dudi 30 phut la 30,1%.

Bang 5. Két qua cap ciu ngung tim
ngung thd (n=73 bénh nhéin)

Kétquacipciu | S6 |

Tylé |
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lugng %
Phuc hoi tuan hoan 36 49,3
Khong phuc héi tuan hoan| 37 50,7

Ty 1& c6 phuc hdi tuan hoan la 49,3%, hau
hét bénh nhan h6i phuc tuan hoan nhung van

hon mé sau.

3.4. Mot s0 yéu to lién quan dén két qua cap ciru ngirng tim ngirng thé

Bang 6. Mot sé dic diém lién quan dén két qua cdp cuu hoi phuc tuin hoan

Péac diém OR thé | OR hiéu chinh | KTC 95% p
Tuoi 1,01 1,03 0,99-1,07 0,136
Gigi tinh nam 0,32 0,30 0,05-1,88 0,201
Thgai gian dén bénh vién: Dudi 10 phat 1 1
Sau 10-20 phut 0,50 0,26 0,03-1,89 0,182
Sau 20 phut 0,39 0,18 0,03-1,15 0,070
Co nguai chirng kién 2,00 3,56 - 0,668
C4 tién can tim mach 1,83 1,80 0,38-8,43 0,458
C6 xac dinh nguyén nhan 0,75 2,06 0,28-15,1 0,478
Co dudc sa cap ciu ban dau 0,49 0,25 0,03-2,37 0,225
Co cac triéu ching bao trudc 1,07 0,43 0,10-1,94 0,275
Pién tim ban dau: Rung that 0,05 0,004-0,60 0,018
VO tam thu 0,21 0,04-1,14 0,071
Hoat dong dién vo6 mach 1 1
Co soc dién 1,69 13,6 1,63-113 0,016
Thdi gian cdp ciu dudi 30 phut 8,25 14,6 2,98-71,4 0,001

Két qua cho thay ty 1€ hoi phuc tuan hoan & nhom co6 dién tim ban dau dang rung that la thap han
nhiéu so vdi nhom dién tim dang hoat déng dién v mach (OR=0,05; p<0,05). Ty Ié hoi phuc tuan
hoan & nhém dugc séc dién cao han nhiéu so v8i nhdom khong dugc s6c dién (OR=13,6; p<0,05); &
nhém cd thdi gian cap cu dudi 30 cao han nhiéu so véi nhom trén 30 phut (OR=14,6; p<0,05)

IV. BAN LUAN

4.1. Tudi va gidi cia bénh nhan ngirng
tim ngirng thé: Két qua nghién clru nay cho
thdy da s6 trudng hgp nguing tim nglng thdé &
dd tudi 61-80 va nhom 41-60 tudi véi ty Ié
34,3% va 28,8%. Tudi trung binh ctia bénh nhan
la 52 tuGi, dd tubi nay thap han so véi khao sat
clia Pham Tién Ngoc, tudi trung binh 58 tudi. Vé
gigi tinh, cht yéu bénh nhan dén cdp clu vi
nging tim nging thd la nam gidi véi ty 1€ la
80,8%; cao haon vdi cac nghién cltu cua Pham
Tién Ngoc [3], ty I€ la 65,1% va nghién clfu cla
Pang Puc Hoan véi 72,1% [5]. MOt s6 nghién
cfu & trén thé gidi cling cho thdy ty |I& bénh
nhan nglring tim nguing thd da s6 la gidi nam,
d&c biét la & do tudi lao ddng thudng xuyén tiép
xtc nhiéu v@i cac nguy cd, tai nan trong lao
dong, nghé nghiép; ngoai ra nhiéu bao cao ciing
cho thdy rang ho ti€p xlc vai cadc nguy cd tim
mach nhiéu han nir gidi.

4.2. M6t s6 dac diém trudc lic nhap vién
cia bénh nhan ngirng tim ngirng thé. Vé
triéu chirng bao trudc, co 42 bénh nhan cd cac
triéu chirng bao trudc vdi ty 1€ 57,5%, chu yéu la
triéu ching khoé thd, dau nguc va ho ra mau.
Nhiéu bdo cdo cling cho thdy hau hét cac bénh
nhan trudc khi nglring tim nglirng thé cé céc triéu

chiing nay, Theo khao sat cua Bang bdc Hoan,
ty I& bénh nhdn nglimg tim nglrng thé cd cac
triéu chirng bao trudc la 67,0% ma trong do,
triéu chiring khd thd da so6 cd triéu ching khd thd
[5]. Nhu vay d6i véi nhiéu trudng hgp cap cuu,
can danh gia va xt tri kip thdi cac ca bénh co cac
triéu chiing nay trudc lic nhdp vién va trong
hudng dan so cdp clu ban dau cho ngudi dan can
guan tdm dén cac triéu chiing nay nhu la mot dau
hiéu nhan biét cac truGng hdp ngiing tim ngiing
th d€ cd nhitng hudng xur tri kip thdi.

Vé tién s bénh tim mach, két qua coé 35
truéng hgp co tién can tim mach ma hau hét la
tang huyét ap, thi€u mau cuc b, nhéi mau cd
tim va tai bi€n mach ndo, ty I€ la 47,9%.

Pa s6 truGng hgp ngling tim ngiring thd xay
ra tai nha vdi ty 1€ 84,9% cao han mot s6 bao
cdo trudc doé va hau hét cé ngusi chirng ki€n va
dua dén bénh vién (95,9%), khao sat clia bang
Pic Hoan ghi nhan ty |1é nglring tim nglring thd
Xay ra tai nha la 64.4% [5].

Vé phuong tién chuyén bénh nhan tdi bénh
vién, khao sat nay tai bénh vién quan Tan Phu
cho thdy c6 93,2% dudc chuyén bang xe cdng
cdng nhu xe may, taxi,... Néu bénh nhan dugc
van chuyén bang xe cip clru va cb su' hién dién
cla thay thudc sé cai thién dugc ty 1€ phuc hoi
tuan hoan trudc khi dén bénh vién, ty 1&é sGng
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con cd bién chirng than kinh t6i thi€u. Két qua
nay cho thdy rang nhiéu ngudi dan chua dugc
ti€p can s dung hé thong cdp clu ban dau, su
ti€p can vdi hé thong chua thuan Igi, co sG vat
chat con thiéu.

V& thdi gian chuyén ngudi bénh t&i bénh vién,
chi c6 12,3% dugc dua dén bénh vién trong 10
phat, trong khi 46,6% dugc dua dén sau 20
phat. ThGi gian tir khi cd triéu chirng dén khi
nhap vién rat quan trong. Tac gid Pham Tién
Ngoc nhan xét trong cac trudng hgp cap clu
thanh cong thi da s6 cac trudng hdp thdi gian
dén bénh vién trén 10 phut d€ lai cac bién ching
than kinh nang né nhu rGi loan y thirc, réi loan
ho hdp, loan nhip va phan I6n bénh nhan dugc
ngudi nha xin vé [3].

4.3. Mot s6 dic diém cap ciru bénh nhan
ngirng tim ngtrng thé. Khi ngirng tim ngiing
thd xay ra phai tién hanh hdi sinh tim phdi
nhanh nh&t cé thé, cung cdp dugc mau cung Vvdi
oxy dén cho té bao ndo, nhat la trong vong 5
phit dau ké tir Itc ngling tim. Chinh vi vy, viéc
cdp cfu ngirng tim-phdi can tién hanh tai cho,
khdn truong va didng ky thudt. Tuy vay trong
nghién clu nay chi ghi nhan 6 trudng hgp
(8,2%) dudc sc cdp clru ban dau, cho thay rang
nhiéu ngudi dan khong cé kién thirc va cac ky
nang sé cap clu ban dau. Nhu vay viéc nang
cao y thdc va k¥ nang vé sd cadp ctu ban dau
cho ngudi dan la rdt quan trong nhdm giam
thi€u nhitng hau qua va ganh ndng do bénh tat,
chan thuong hodc tai nan gay ra.

Két qua ghi nhan 43 trudng hgp cé dang dién
tim ban dau la vo tam thu, ty I€ la 58,9%. Co6 16
trudng hgp dién tim dang hoat dong dién vo
mach va 14 trudng hgp dién tim ban dau la rung
that (19,2%). Nghién clu cia Dang Buic Hoan
cho thdy cé td&i 73,7 truGng hgp ngiing tuan
hoan c6 dang dién tim vO tam thu va 13,6%
dang rung that [5].

Vé thdi gian cap clu, khao sat nay cho thay
c6 tdi 69,9% sO ca cap ciu hon 30 phat. Vé két
qua cdp clu, Khao sat nay ghi nhan 36 trudng
hagp (49,3%) hdi phuc tuan hoan nhung bénh
nhan con mé sau; co 35 trudng hdp sau khi hoi
phuc tudn hoan dugc chuyén Ién tuyén trén an
toan. K&t qua nay cao han nhiéu so vGi nghién
cfu cta bang bdc Hoan, ty 1€ hoi phuc tuan
hoan chi dat 11,9%.

4.4. Mot so0 yéu to lién quan dén két qua
h6i phuc tuan hoan. Quyét dinh ngling hoi strc
tim phdi trong cdp cliu ngirng tim ngirng thd 1a
mot quyét dinh khd khan. Quyét dinh nay tur su
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can nhac gilra nguy cd va Igi ich; tién lugng cla
bénh nhan; luat phap tai dia phugng va y dtc.
Tuy vay, mot s6 nghién cu y khoa va hudng
dan thuc hanh lam sang dua ra mét s6 yéu to
anh huédng dén quyét dinh nglring hoi stric. Trong
doé cb yéu t6 thdi gian > 30 phut khi nd luc cap
cttu khong cd két qua. Két qua nghién clru nay
cho thdy thdi gian thuc hién cdp clitu cho bénh
nhan, dang dién tim ban dau va viéc s6c dién cd
lién quan mat thiét dén két qua hdi phuc tuan
hoan, ty Ié hGi phuc tuan hoan & nhom bénh
nhan cap clitu dudi 30 phat la 81,8% cao han rat
nhiéu so v8i nhdm cap cldu trén 30 phut
(OR=14,6; p<0,05). Ty I&€ hoi phuc tuan hoan &
nhém c6 dién tim ban dau dang rung that la
thap han nhiéu so véi nhém dién tim dang hoat
dong dién v6 mach (OR=0,05; p<0,05); & nhdm
dugc sbc dién cao han nhiéu so v8i nhém khong
dugc s6c dién (OR=13,6; p<0,05). Do vay,
quyét dinh ngirng hoi sic can xem xét khi cap
cru = 30 phit chua cé két qua. Tuy nhién, ngoai
yéu t6 thdi gian con phai dua vao cac yéu to
khac nhu ECG Itc bt dau hoi sirc 1a vo tam thu;
thdi gian bat dau ngirng tim dén khi bénh nhan
dudc hoi strc dai; bénh nhan cé bénh 16n tudi va
c6 bénh cd ban nang; khong con phan xa than
nao; than nhiét cla bénh nhan binh thudng [6].
Nghién cltu nay chua tim thdy tuong quan cé y
nghia thdng ké gilra gidi tinh, nhdm tudi, cac dic
diém trudc lic nhap vién va dic diém cép clu
khac dén két qua hoi phuc tuan hoan (p>0,05).
Co thé rang trong nghién clru nay ¢ mau la
chua thuc su 16n d€ 1am rd cac yéu t6 nay lién
quan dén két qua hoéi phuc tuan hoan, can co
cac nghién cltu chuyén biét dé xac dinh cac
tuong quan nay.

V. KET LUAN

Pa s6 ngudi bénh ¢ dd tudi tir 20 dén 60 Vi
ty 1é la 58,9%; c6 80,8% la giGi nam, 96,5%
trudng hgp su c6 xay ra tai nha; 93,0% dugc
dua dén bénh vién bang xe céng cong, 46,7%
dugc sau 20 phuat; 57,5% trudng hgp co triéu
chirng bao trudc; 47,9% cod tién can tim mach,
58,9% vO tdm thu & [an dién tim ban dau;
91,8% chua dugc xr tri cp clu ban dau. Ty lé
h6i phuc tuan hoan la 49,3% cé lién véi dang
dién tim ban dau, c6 soc dién va thdi gian cap
clru. Can phd bién mét s6 dic diém, dau hiéu va
phudng phap s¢ clfu ban dau cho ngudi dan,
ddng thdi can trién khai hé théng cdp cfu ngoai
vién hiéu qua.
TAI LIEU THAM KHAO
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TY LE LOANG XUONG O NGU'O'T TU’ 40 TUOI TRO' LEN
TAI THANH PHO VINH TiNH NGHE AN

TOM TAT

Muc dich: Xac dinh ty 1& Ioang Xuong G ngudi tLr
40 tudi trd 1&n tai thanh pho Vinh. Do6i tugng va
phuadng phap: 2065 ngudi tr 40 tudi tré Ien 683
nam va 1382 nif, trong 25 phudng xa. Tat ca 2065
ngudi dudc kham sang loc, do chiéu cao can nang,
huyét ap va do mat do xucong goét bang may bang may
hdp thu tia X quang nang lugng kép- Osteosys EXA
3000 (energie X ray Absorptionmetry EXA). Két qua:
Ty € loang xuong G ngudi tir 40 tudi trd Ién tai thanh
pho Vinh la 39,6%, trong do nit 40,7%); nam 37,4%.
Ty I€ giam mat do xuang la 36% trong do nit 37,5%,
nam 33,1%. K&t luan: Ty Ié Lodng xuong va ty Ié
gidm mat do xuong & nir chiém ty 1€ cao hon nam
gidi. Mat do xuong & nit thap han nam gidi.

SUMMARY
THE OSTEOPOROSIS RATE IN PEOPLE
AGED 40 AND OVER IN VINH CITY,

NGHE AN PROVINE

Aim: To determine the osteoporosis rate in people
aged 40 and above in Vinh city. Subjects and
methods: 2065 people aged 40 years and over, 683
males and 1382 females, in 25 wards. All 2065 people
were screened for weight, blood pressure and
measured the calcaneal densitometry by means of a
dual energy X-ray absorptiometry-Osteosys EXA 3000
(X-ray Absorption Metry EXA). Results: The rate of
osteoporosis in people aged 40 and above in Vinh city
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was 39.6%, of which 40.7% were female; male
37.4%. The rate of bone decline is 36%, of which
females 37.5%, male 33.1%. Conclusion:
Osteoporosis rates and rates of bone density decline
in women are higher than for men. Bone density in
females is lower than that of males.

I. DAT VAN DE

Loang xudng dugc dac trung bdi su gidam
khéi lugng xudng va ton thuong vi cdu tric cua
td chirc xugng, gay hau qua lam xuang giam do
chdc va dé gay. Trén thé gidi, cd khoang 200
triéu ngudi bi loang xuang, cf 3 phu nir thi c6 1
ngudi bi lodng xudng, ty Ié Ioang xugng nam
gidi la 1/5. Tai Chau Au cr 30 gidy lai c6 mét
ngu‘d| bi gay xucng do lodng xu’dng va tai Hoa
Ky cé khoang 1,3 triéu ngudi gay c6 xu’dng dui
do lodng xuong. Tai Viét Nam, theo sO liéu khao
sat budc dau cta Vién Dinh DuGng, bénh loang
xuong anh hudéng téi 1/3 phu nit va 1/8 dan 6ng
trén 50 tudi. Udc tinh tai Viét Nam s6 ngudi gay ¢
Xuang dui do lodng xuong dén nam 2010 la 26.000
va dén nam 2030 sé la 41.000 ngudi [1], [2].

P& danh gid thuc trang lodng xuong va co
chién lugc du phong ching t6i ti€n hanh dé tai
trén nhdm muc dich: Xac dinh ty 1€ mac bénh
loéng xuong & nguoi 40 tudi tré Ién tai Thanh
pho Vinh,

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: 2065 ngudi
dan & thanh ph6 Vinh, 683 nam va 1382 ni.
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Phan bd déu trong 25 phudng xa, moi xd mdi
dén kham 100 ngudi dé dé phong bd cubc va
dam bao s6 lugng ngudi tham gia nghién clu.

2.2. Phuong phap nghién ciru: M6 ta cat
ngang cé phan tich. Tat ca 2065 ngudi dudc
kham sang loc, do chiéu cao can nang, huyét ap
va do. mat dd xuong got bang may bang may
Il KET QUA

3.1. Pic diém cha ddi tugng nghién ciru

hap thu tia X quang nang lugng kép- Osteosys
EXA 3000 (energie X ray Absorptionmetry EXA).
Chan doan lodng xuong theo tiéu chuén cua
WHO 1994 [2]:
Loang xudng khi: T-score < -
do xuang khi: -1 > T-score > -2,5

2,5; Giam mat

Bang 3.1. Phédn bé déi tuong duoc diéu tra theo tudi va gidi

- Gigi Nam (1) Nir (2) Chung
Tuoi n % n % n %
40-49 77 11,3 239 17,3 316 15,3
50-59 205 30 469 34 674 32,7
60-69 235 34,4 481 34,8 716 34,6
>70 166 23,4 193 14 359 17,4
Téng 683(67%) 100 1382(33%) 100 2065 100
o . X+ SD X £ SD X+ SD
Tudi trung binh 62,1+10,3 59,3%10,1 60,2410,3
p(1-2) >0,05
Tubi trung binh nam nit tuong ducng nhau (p>0,05).
L(ra tuGi 50 — 69 chiém ty 1é cao nhét, nit gidi chiém 2/3.
3.2. Ty lé lodng xu'ong & ngu'di tir 40 tudi tré 1én
Bang 3.4. Ty I€ loang xuong, giam mat dé xuong va binh thuong
g:ﬁ: )'('3323 Giam MPX | Binh thudng Téng o
n % n % n % n %
Nam 255 37.4 226 33.1 202 29.5 683 100
N 562 40.7 517 37.5 303 21.8 1382 100 p< 0,05
Tong 817 39.6 743 36.0 505 244 2065 100
Ty 1€ loang xuang & nir cao han nam. Su’ khac biét ¢ y nghia thong ké p <0,05.
Bang 3.5. Chi s6 T-score va % mat dé xuong
Bién s& Binh thuong Giam MP xucng Loang xuong Tong
n = 505 n=743 n=817 n = 2065
T-score 0,09+1.02 -1,7+0,42 -3,4+0,7 -1,95+1,6
p p<0,01
% MDbX 98,4+18,9 | 77,1+8,4 | 58,9+23,5 74,3+24,6
p p<0,01
Chi s6 T-score trung binh giita cdc nhdm c6 su khac biét véi p<0,01
Bang 3.6. Phén bo trung binh mat dé xuong
i Binh thuon Giam MPX — X _ Tén
__ Bienso X so | X SD X SD X T b
X BMD Nam 0,62 0,08 0,49 0,04 0,37 0,07 0,48 0,12
g/cm? N 0,48 0,07 0,38 0,26 0,26 0,12 0,36 0,2
Tong 0,53 0,19 0,42 0,22 0,3 0,12 04 0,19
p<0,05

IV. BAN LUAN
4.1. Pic diém cua ddi tugng nghién ciru
Nghién clru dugc tién hanh trén 2065 ngudi
dan tir 40 tudi trg 1&n, trong dd nir cd ty 18 67%
va nam 33%. Tudi trung binh cla ngudi dan
nghién cltu 1a 60,2+10,3, tudi trung binh cla
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p
Trung binh BMD xuang got clia nam gigi cao hon nif gidi

nam 62,1+10,3, nit 59,3+10,1. Theo thiét ké
nghién cltu tudi dugc chia thanh 4 nhdm phén
tich, trong d6 nhém tudi 50 - 69 chiém 2/3 dGi
tugng nghién ctu, nhém tudi 40 - 49 ty Ié dén
kham thap nhat 15,3% (Bang 3.1).

Vé dd tudi cia ngudi dan dugc chon dé
nghién cfu tir 40 tudi trd I1én bdi vi: Theo qui
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ludt phat trién sau khi dat gia tri t6i da & tudi
trudng thanh (vao khoang 30 tudi), khéi lugng
xuong giam dan, bt dau la giai doan mat xucong
chdm thudng xudt hién sau tudi 40 ddi véi cac
xuong dai, sau do la giai doan mat xudng
nhanh. Su mat xudng xuat hién & phu nif sau
man kinh do thiéu hut estrogen va 1a thdi diém
rat can thiét phai can thiép phong chong loang
xuang khi ma & tudi tré hon nhiéu ngudi dan
chua tao dugc khung xuong cé6 mat do xuang
dinh t6t. Bén canh do, trong phan tich két qua
chiing ta cé thé so sanh méat do xuong & nhém
phu nif tién man kinh va hau man kinh do t6c do
mat xudng gia tdng rat nhanh 5 nam dau sau
man kinh. Nghién cu cua Nguyéen Trung Hoa,
danh gid can thiép cdng dong phong chong
lodng xuong & ngudi 45 tudi trd Ién tai thanh
ph& HO Chi Minh nhan thay ty & ngudi 45 tudi
dén kham va bi loang xuang kha cao [3].

Nghién clu cla Ninh Thi Nhung, danh gia
tinh trang lodng xugng va hiéu qua cla mot s6
bién phap can thiép tai tinh Thai Binh, cho rang
can danh gia tinh trang lodng xuong tir dé tudi
40 tudi trd 18n va tac gia nhan xét tur tudi 40 trd
lén d3 bat dau co tinh trang mat xuong [4]. Mot
nghién cru tac dong chi phi va stc khée vé gay
xuong do lodng xuong cho biét, udc tinh & My
dau thé ky 21 c6 dén 5,2 triéu trudng hgp bi gay
xudng do lodng xudng trong quén thé dan sG tur
40 tudi trd 1én. O phu nit tir 40 tudi da bt dau
cd su mat xuong, do vay viéc nghién ciu tinh
trang lodng xuong tUr d6 tudi nay va té chic
thuc hién cac bién phap phong bénh tir do tudi
nay sé tét han cho st khoe.

Vé thé trang chung cla ngudi dan nghién
ctu, két qua cho thay trung binh BMI clia nam
gi6i va nit gi6i la tuong dudng nhau
(23,3kg/m?). Nghé nghiép ctia ngudi dan nghién
cru dugc xép vao 5 nhém, trong dé can bo cong
nhan vién chirc va nong dan chiém ty lé cao
nhat. Vé trinh d6 hoc van clia nguGi dan nghién
clru cho thdy ty I& hoc van < ti€u hoc thap, da
sO tap trung & nhdm THCS va THPT (Bang 3.2,
Bang 3.3).

4.2. Ty lé loang xuong & ngudi tir 40
tudi tré 1én tai thanh phé Vinh

Két qua nghién cru cla chdng toi ¢ bang 3.4,
cho thdy ty Ié loang xudng cla ngudi dan trén
40 tudi tai thanh phd Vinh trudc can thiép la
39,6% (T-score: -3,4+0,7, % MDX: 58,9+23,5
(bang 3.5)), gidm mat dé xudng la 36% (T-
score: -1,71+0,42, % MDX: 77,1+8,4 (bang
3.5)), va 24,4% mat do xuang binh thudng.

Van dé lodng xuong hién dang dugc cd quan
Y té ctia nhiéu nudc quan tdm. O Hoa Ky, nghién
ciru clia Nicole C Wright et al cho thay ty Ié
lodng xuong va giam mat dé khoang cla xuang
& ¢6 xuang dui va cot sdng that lung & ngudi tur
50 tudi tré 1én vao ndm 2010 13 10,3% va gidm
mat dé xuong la 43,9% [6].

O Viét Nam, van dé lodang xudng cling dugc
nhi€u nha nghién clru Iam sang cling nhu' cong
dong quan tdm. Nghién clu cta Nguyén Trung
Hoa, danh gia can thiép cong dong phong chong
lodng xuong & ngudi 45 tudi trd Ién tai thanh
ph6 H6 Chi Minh, cho thdy ty 1€ loang xuadng
chung la 39,9%, trong dé loang xucng nang la
7,4% (c6 18,3% ngudi loang xuong da bi gay
xuong trudc day), 38,1% giam mat dé xuong va
chi c6 22% ngudi dan nghién clu cd mat do
xuong binh thudng [3]. So véi nghién ctru cla
Ninh Thi Nhung tai Thai Binh trén phu nif tudi tir
40 dén 65 do méat do xuadng bang siéu dm xuong
quay va xudng got cho két qua thdp han, ty 1€
loang xudng la 20,8% va giam mat dé xuong la
29,9% [4]. Tuy nhién, tudi cia phu nir nghién
cltu cao nhat chi & 65 trong khi tudi trung binh
trong nghién clfu clia ching t6i la 59,5. So sanh
ty 1€ lodng xuong clia ngudi Trung Quoc trén 50
tudi thi & nit gii 40,1% gan bang vai két qua
cla chung t6i (41,5%), nhung so véi nam gigGi
thi & nguGi Trung Qudc thap han nhiéu (22,5%
s0 VGi 37,8%).

Tai Thanh ph6 H6 Chi Minh, H6 Pham Thuc
Lan va cdng su nghién clru mat dd xuong & cd
xuang dui do bdng phuong phap DXA trén ngudi
trudng thanh vao nam 2010, ty 1€ lodng xudng &
nir 13 43,7% [5].

Trung binh BMD xudng goét cla ngusi dan
trong nghién cltu nay la 0,4g/cm? (£0,19), nam
gidi 0,48 g/cm? (+£0,12) va nir gidi 0,36 g/cm?
(£0,2). Két qua trung binh BMD xucdng gét cua
ngudi loang xuong la 0,3g/cm? (+0,12), 6 nam
giGi 0,37g/cm? (£0,07), nit gidi 0,26g/cm?
(£0,12) (Bang 3.6). Két qua nghién clru cua
chung t6i cling tuong tu két qua nghién cliu cua
Nguyéen Trung Hoa, trung binh BMD cla ngudi
dan nghién cltu la 0,42g/cm? (£0,11), nam gidi
0,484 g/cm? (£0,09) va nir gidi 0,371 g/cm?
(£0,09) [4]. Két qua trung binh BMD clia ngudi
loang xuang la 0,334g/cm? (+£0,08), & nam gidi
0,402g/cm? (£0,07), nir gqidi 0,287g/cm?
(£0,05). Theo két qua khao sat tai Trung Tam
Chan Thudng chinh hinh TPHCM nam 1998, qua
do mét dd xuang & c6 tay bang may DTX-200 thi
trung binh BMD & 255 phu nif tor 51-70 tudi la
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0,344g/cm? [5]. Nhu vay BMD nay thap haon
nghién cltu cta chiing téi, cé thé do ngudi dan dén
kham la nhitng nguGi da c6 bénh vé xuang khdp.

Tuy nhién, mdt nghién clru khac, thdy rang:
do BMD & phu nir My (50-70 tudi) bdng DXA
ngoai bién tuong tu nghién cifu cla ching toi cd
BMD trung binh la 0,489 +0,113g/cm?, cao han két
qua clia chdng t6i. Biéu nay phu hdp vdi nghién
cttu cho rang & phu nir My da tréng, My g6c phi cd
mat do xuang cao han phu nir Chau A.

V. KET LUAN

Ty 1& lodng xuong & ngudi tir 40 tudi tré 1én
tai thanh phd Vinh la 39,6%

Lodang xudng & nit chiém ty Ié cao han nam
gidi, mat do xuang & nit thap han nam gidi.
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NHAN XET MOI LIEN QUAN GIT'A CHi SO BISHOP VA CHIEU DAI
CO T’ CUNG PEN THANH CONG CUA KHO'I PHAT CHUYEN DA

Pham Thi Yén! , Pham Thi Thanh Hién', Nguyén Quing Bic?

TOM TAT

Muc tiéu: Nhan xét gia tri t|en lugng khdi phat
chuyen da thanh cong cua chi s6 Bishop va chiéu da|
cd tr cung qua siéu am derng tang sinh mon.
Phuong phap- Nghlen cltu tién ctu thuc hién trén 65
san phu cé tudi thai tir 37 — 42 tuan dugc khai phat
chuyen da tai khoa dé Benh vién Phu san Trung uang.
Két qua. TuGi trung blnh clia ddi tugng nghlen ctu la
27,6+2,84 tudi. Ty 1& san phu sinh con so & 67,69%,
ty Ie san phu sinh con ra la 32,31%.Tudi thai tu’ 40 41
tuan chiém da s6 vdi ty 1€ 82,54 %. Cac chi so trudc
khdi phat chuyen da la: Chi so Bishop trung binh la
3,42 £ 1,31 diém; chidu dai c6 tir cung tir 20 -30mm
chlem ty Ié 58, 46% Ty 1€ khéi phat thanh cong la
83,08%. Dua vao dudng cong ROC ch| ra diém cit cua
ch| s6 Bishop 1a 4 diém, diém cit cua chiéu dai co t
cung la 29 mm. I(et Iuan'Chl s6 Bishop va chiéu dai cd
tor cung déu co gia tri tién luong khai phat chuyén da.

Tu’ khoa: Chi s6 Bishop, chiéu dai CTC, khdi phat
chuyén da, diém cit

ITruong Dai hoc Y Ha NJj,

2Bénh vién Phu san Trung uong
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SUMMARY

TO EVALUATE THE RELATION BETWEEN
BISHOP SCORE AND CERVICAL LENGTH TO

LABOURINDUCTION

Objective:To evaluate labour induction value of
Bishop score and cervical length measurement via
transrectal ultrasound. Methods:This is cross
sectional study among 65 pregnant women with 37 to
42 gestational age. Results:The median age of study
subjects is 27,6+2,84. The rate of nulliparious birth is
67,69% while the rate of multiparous birth is 32,31%.
Gestational age ranges from 40-41 weeks, accounts
for 82,54%.Indicators of induction of labor are as
follows: median score is 3,42 = 1,31; Cervical length
ranges from 20-30 mm, accounts for 58,46%;
Gestational age ranges from 40-41 weeks, accounts for
82,54%. The rate of successful induction of labor is
83,08%.The ROC curve points out that cut-off point for
Bishop score is 4 and that for cervical length is 29mm.
ConclusionBishop score and cervical length measurement
are valuable parameters in prognosis of labour.

Keywords: Bishop score, Cervical length,
induction of labor, cut — off point
I. DAT VAN DE
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Khdi phat chuyén da 1a mét trong nhitng thu
thudt pho bién trong san khoa. Khong phai tat ca
cac trudng hgp khéi phat déu dan dén dé dudng
am dao; mot s trudng hop phai md 18y thai, vi
ly do cdp clitu hoac khdi phat that bai.Mot s6
nghién cu da cho thay viéc danh giad chi s6
Bishop mang tinh chu quan, véi su’ bién déi cao
va kha ndng du bao kém clia két qua khai phat
chuyén da. Siéu 4m qua tang sinh mdn dé do
chiéu dai cd tir cung co thé la mét tiéu chi khach
guan han trong viéc danh gia su thanh cong cla
khdi phat chuyén da. Nhiéu nghién clru da dugc
thuc hién gan day dé€ so sanh kha nidng tién
lugng khédi phat chuyén da clia chiéu dai c6 tlr
cung va chi s6 Bishop[1]. Tuy nhién, tai Viét Nam
chua c6 nghién ctu vé y nghia clia chiéu dai kénh
cd ti cung gilp tién lugng khdi phat chuyén da
thanh cong. Do d6, ching t6i ti€n hanh lam dé tai
nghién ctu nay v8i muc tiéu "Whan xét moi lién
quan gida ty 1€ khdi phat thanh cong vdi chiéu dai
cb tu cung va chi s6 Bishop”.

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

2.1. Déi tuong nghién cuu:

*Tiéu chuan lua chon déi tuong nghién
ciru:Doi tugng nghién cltu la cac san phu cé thai
trén 37 tudn chua c6 ddu hiéu chuyén da dugc
khdi phat chuyén da tai khoa dé Bénh vién phu
san trung uong, c6 du cac tiéu chuan gom:

- Mot thai, thai song, ngb6i dau.

- Chua c6 du hiéu chuyén da, cé chi dinh
kh&i phét chuyén da.

- Thai qua ngay sinh, thiéu 6i, 8i v& non.

- Bénh ly me can dinh chi thai nghén.

*Tiéu chuan loai trur:

- Thai to, bat tuong xung thai — khung chau.

- Thai bénh ly, ngbi bat thudng, thai chét luu.

- Cac trudng hdp dinh chi thai nghén vi thai
bat thuGng, thai phu cé khéi u & t& cung, di
dang sinh duc.

- Tién s c6 seo mé cli & ti cung, rau tién
dao, nguy ca chay mau khi cé can co tir cung.

2.2. Phuong phap nghién cdu. Nghién ciu
ti€n clru mo ta v8i mau ngau nhién trong khoang
thdi gian 6 thang tir thang 11/2016 dén thang
4/2017. 3 ,

2.3. C6 mau nghién cdu. Ap dung ky thuat
chon mau cha dinh (purposive sampling
technique). CG mau dugc chon la tat ca cac san
phu thai trén 37 tudn chua cé diu hiéu chuyén
da, dugc chi dinh gdy khdi phat chuyén da tai
khoa dé Bénh vién Phu san Trung udng tir thang
11/2016 dén thang 4/2016.

Ill. KET QUA NGHIEN cU'U
Trong 6 thang ching t6i nghién clu dugc 65 san
phu dugc khdi phat chuyén da tai khoa dé Bénh
vién Phu san Trung ugng vdi két qua nhu sau:
Bang 1: Bac diém cua san phu

Pac diém N Ty lé

<25 15 23,08

25-29 32 49,23

Tudi san 30 -34 16 24,62
phu > 35 2 3,08
Con so 44 67,69

SO lan dé Con ra 21 32,31
37-39 10 15,38

o 40 - 41 53 82,54
Tudi thai Y] > 3,08

Nhén xét: Tuoi san phu tr 25-29 tudi chiém
ty 1€ cao nhat la 49,23%. San phu tré tudi nhat
la 22 tudi, I6n tudi nhat la 41 tudi. DO tudi trung
binh la 27,6 + 2,84 tudi. Con so chiém ty Ié
67,69%, con ra chiém 32,31%. Tudi thai tor 37 -
39 tuan chiém ty |€ 15,38%, tudi thai 40 — 41
tuan chiém ty 1é 82,54%, tudi thai 42 tuan chiém
ty 1& 3,08%. ]

Bang 2: Pac diém chi sé Bishop trudc
khdi phat chuyén da

Chi s6 Bishop S6BN | Tylé (%)
1 5 7.69
2 10 15,38
3 22 32,31
4 12 23,08
5 13 21,54
Tong 65 100

Nhdn xét: Chi s0 Bishop trudc khi gay
chuyén da trong nghién citu cla chung toi thap
nhat la 1 diém, cao nhat la 5 diém.Chi s6 Bishop
trung binh la 3,42 + 1,31 diém. ]

Bang 3: Pac diém chiéu dai cé tu cung
trudc khdi phat chuyén da

Chiéu dai cé tir cung | SG BN Ty lé
<20 mm 10 15,38

20 — 30 mm 38 58,46

>30 mm 17 26,15

Tong 65 100

Nh3n xét: Chidu dai cd ti cung cla cac san
phu trudc khi gay chuyén da nhom 20 — 30mm
chiém ty 1é 59%. C6 15% san phu cé chiéu dai
c6 tir cung < 20mm va 26% san phu co chiéu
dai c6 tir cung> 30mm. CTC ngan nhat 14 mm,
dai nhat la 48mm. Chiéu dai cO tir cung trung
binh la 27,69 £7,69mm. )

Bang 4: Ty Ié khdi phat chuyén da thanh cong

Két qua S0 BN Ty lé (%)
Thanh cong 54 83,08
That bai 11 16,92
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| Tong | 65 | 100 |
Nhan xét: Trong 65 dbi tugng nghién cuu,

NOC Curve

Serahiy

1 - Specificity

Biéu dé 1: Puong cong ROC biéu dién méi
lién hé giira chi s6 Bishop va ty Ié khoi
phat chuyén da thanh céng

Nhan xét. Vi chi s6 Bishop, dién tich duGi
dudng cong la 0,78 (95% CI 0.71-0.93). Gia tri
nay cla chi s6 Bishop > 0,7 nén gia tri du bao
cho bién dau ra khdi phat chuyén da thanh céng
la tot va cd y nghia thong ké (p=0,000). Dua vao
biéu do, diém cut — off chon dugc 1a 4 diém cla
chi s0 Bishop. So sanh véi dudng cong ROC cla
chiéu dai CTC, Dién tich dudi dudng cong la 0,75
(95% CI 0.71-0.93). Gia tri nay cua chi s chiéu
dai CTC > 0,7 nén gia tri du bao cho bién dau ra
khai phat CD thanh cong la tot va cd y nghia
théng k& (p=0,000). Dua vao biéu dd, diém cut
— off chon dugc l1a 29mm cua chiéu dai CTC.

IV. BAN LUAN

Trong nghién cuu cua chung toi thdy chu yéu
cac san phu ném trong do tudi sinh dé. Trong dé
san phu it tudi nhat 1a 22 tudi, nhiéu tudi nhat /5
41 tudi. S tudi trung binh 13 27,6 + 2,84 tudi.
So sanh vdi két qua nghién clru clia mot s tac
gia khac nhu Nguyen Thi Ngoc Lan [4] la 25,61
+ 4,24 tubi. Nguyén Thi Kiéu Oanh [3]la 27,1 +
4,3 tuGi (2014). Ching tdi nhan thay tudi trung
binh clia san phu trong nghién clfu ctia chiing toi
cling tugng tu mot s6 nghién ctu trude day cua
cac tac gia khac. Pay la Ira tudi ma cac san phu
thudng chon khi sinh con.

Trong s6 65 san phu, da s6 la dé con lan dau.
Ty Ié dé con so la 67,69% so vdi ty |€ dé con ra
la 32,31%. Nhu vay ty |é dé con so va con ra co
su' chénh l1&ch. Nguyén nhan cé thé do nhiing
san phu nay chua sinh dé lan nao nén chua cé
nhiéu kinh nghiém trong cham séc va theo doi
thai nghén. Theo nghién clu cla cac tac gia
khac thi ty I€ con so va con ra ciling c6 su’ chénh
léch. Tac gid Nguyén Van Kién [5] dua ra ty lé
san phu con so la 56,3% so vdi san phu con ra la
43,7%. Con theo tac gia Leo Pevzner [6] thi ty I€
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s& san phu khdi phat chuyén da thanh cong la
54 san phu chiém ty |é 83,08%.

ROC Curve

Serataly

1 - Mpesifieny

Biéu dé 2: Puong cong ROC biéu dién méi
lién hé giira chiéu dai cé tu’ cung va ty 18
khdi phat chuyén da thanh céng

con so la 61,9%, con ra la 38,1%. Nhu vay tat
ca cac nghién ciu trén déu cho thdy ty 1€ sinh
con so cao han sinh con ra. O ngudi con so CTC
chua dugc thir thach bao gid nén thudng khoéng
thuén Igi cho chuyén da, qua trinh chuyén da
dién ra lau han.Chinh vi vay nhitng san phu con
so hay thudc doi tugng nghién clu han nhitng
san phu con ra.

Pudng cong ROC cuia chi s6 Bishop cho thady
dién tich dudi dudng cong la 0,78 (95% CI 0.71-
0.93). Gia tri nay > 0,7 nén cé gia tri du bao cho
khai phat CD thanh cong la tot va cdé y nghia
thdng ké . Diém cut — off chon dugc 1a 4 diém.
Tai day, d6 nhay bang 51,85% va do dac hiéu la
100%. So sanh véi dudng cong ROC cla chiéu
dai CTC, dién tich dudi dudng cong la 0,75 (95%
CI 0.71-0.93). Gid tri nay cling> 0,7 nén gia tri
du bdo cho khdi phat chuyén da thanh cong la
tot va cd y nghia thdng ké& . Biém cut — off chon
dugc la 29mm. Tai day, dd nhay bang 82% va
do dac hiéu la 63%. Nhu vay theo nghién clru
clia toi thi ca chi s6 Bishop va chiéu dai c6 tir
cung déu cb gia tri trong tién lugng thanh cong
khai phat chuyén da. Theo nghién cltu clia tac
gid Ranjana Atal (2015) [7] nghién clu trén
100 san phu cd tudi thai 37 — 42 tuan dugc gay
khai phat chuyén da. Tac gia dua ra két ludn ca
chiéu dai CTC va chi s6 Bishop déu co gia tri tién
lugng khai phat CD thanh cbng tét, trong do
chiéu dai ¢6 tir cung cd gid tri tién lugng tot hon
chi s6 Bishop véi két qua dién tich dudi dudng
cong lan luot 13 83% va 62%. Diém cut — off
dua ra cta chi s Bishop 1a 4 diém, cta chiéu dai
CTC Ia 27mm. Tac gia Ana M.Gomez Lanencia[2]
nghién clu trén 177 san phu 36 -42 tuan, dugc
gay khdi phat chuyén da. Tac gia dua ra két luan
rang diém cut — off d& du doan chiéu dai CTC va
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chi s8 Bishop la 24 mm va 4 diém. Chiéu dai CTC
thi cé gia tri tién lugng tot han chi s6 Bishop (do
nhay va do dac hiéu lan luct la 66 % va 77%,
77% va 56%).

Nhu vay két qua nghién clu cla t6i cling
tuong tu nhu két qua nghién cltu clia cac tac gia
trén. Chi s6 chiéu dai CTC c6 kha nang du bao
t6t khai phat chuyén da thanh céng. Chi s6 nay
c6 thé do trén may siéu 4m va cd tinh khach
guan han so vdi chi s6 Bishop.

V. KET LUAN

Chi s& Bishop va chiéu dai ¢6 tir cung déu co
gia tri tién lugng tot cho thanh cong khdi phat
chuyén da. Vi chi s& Bishop >4 diém hodc chiéu
dai ¢d tir cung < 29mm thi cd gid tri tién doan
khai phat chuyén da thanh cdng cao.
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PO ON PINH CUA Mf\U HUYET TUO'NG DONG KHO
SU’ DUNG TRONG KIEM TRA CHAT LUONG XET NGHIEM
PINH LUQO'NG HEPATITIS B VIRUS DNA

_ Nguyén Thij Thuy?, Lé Ngoc Thiiy?, Ping Quang Huy?,
Nguyén Tran Phuwong!, Ta Thanh Vin?, Ping Thi Ngoc Dung?

TOM TAT

bat van dé: HBV la mét loaj Hepadnavirus gay ra
bénh viém gan cép hodc man dan den cac bién chu‘ng
nguy hiém nhu: xd gan, suy gan va ung thu biéu mo
té bao gan, gay tr vong 500.000 —700.000 ngudi moi
nam. Ky thudt real-time PCR dinh lugng HBV-DNA
chinh xac va hiéu suat cao hon da dugc ap dung &
nhiéu nai_ trong ca nudc. Tuy nhién chat lugng xét
nghlem van con phu thuoc vao phugng phap va kinh
nghlem cla ki thuat vién. Do d6 kiém tra chat lugng
xét nghlem dong vai tro quan trong trong viéc dam
bao tinh chinh xac cta két qua xet nghlem Muc tiéu
nghlen cu‘u Ngh|en clu danh gia do dong nhat, do
on dinh mau huyet tuong déng kho sur dung trong
chudng trinh kiém tra chat lugng xét nghiém dinh
lugng HBV-DNA. Phuong phap nghién ctru: Nghién
cfu mo ta ti€n hanh trén mau huyét tuang thu thap

*Trung t&m kiém chudn chét luong xét nghiém Y hoc,
Pai hoc Y Ha Noi. B
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tUr bénh nhén bi nhiém virus viém gan B dugc xu ly
tao thanh 2 ndng do thap va ndng dod cao, sau do
dong kho va danh gid do dong nhat va do 6n dinh g -
20°C tai phong sinh hoc phan t&r - Trung tam kiém
chuan, Trudng Dai hoc Y Ha No6i. K&t qua nghién
clru: Qua khao sat ching toi da xay dung dudc quy
trinh san xuadt mau huyét tucng dong kho s dung
cho chuang trinh kiém tra chat lugng xét nghlem gom
7 budc va dat dugc tiéu chudn dong nhét va on dinh it
nhéat trong 9 thang Két luan: B6 mau chuan dat gia
tri déng nhat va én dinh & -20°C it nhdt 9 thang.
T’ khoa: viém gan, HBV-DNA, mau kiém tra cht
lugng.

SUMMARY
STABILITY TESTING OF LYOPHILIZED HUMAN
PLASMA FOR QUALITY CONTROL OF

HEPATITIS B VIRUS DNA QUANTIFICATION

Introduction: HBV is a Hepadnavirus inducing an
acute or chronic hepatitis, the complications of
cirrhosis, and hepatocellular carcinoma (HCC). It has
caused the death of about 500.000 to 700.000
patients every year. Thus, the real-time PCR technique
was used to quantify HBV-DNA more accurately and
more efficiently and is currently applied in many
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places in Vietnam. However, the quality of the test still
depends on the method and the experience of
operators. Therefore, quality assurance testing plays
an important role in ensuring the accuracy of the test
results. Research Objective: Evaluate the
homogeneity and stability of lyophilized human plasma
samples which to be used as quality assessment items
for quantification of Hepatitis B virus DNA. Research
Methodology: The plasma samples were collected
from patients who were positive with hepatitis B virus.
Then, they were divided into 2 levels of Quality control
(QC) materials. The plasma samples were then
liophylized, evaluated for homogeneity, and stability at
-20°C in The Molecular Biology research department of
Quality Control Center for Medical Laboratories - Hanoi
Medical University. Research results: Through the
survey, we had established a production process of
lyophilized human plasma and used it as QC items for
quantification of hepatitis B virus DNA. The process
consisted of 7 steps and satisfied homogeneity and
stability requirement for at least 9 months.
Conclusion: QC materials were homogenous and
stable for at least 9 months at -20°C.
Key words: hepatitis, HBV-DNA, QC materials.

I. DAT VAN DE

Bénh viém gan do virus B hién dang la mot
vén dé stic khde toan cu. Theo T6 chic Y té&
Thé gidi, nam 2013 ¢ khoang 2 ti ngudi nhiem
virus viém gan B (HBV) trong dé c6 téi 240 triéu
ngudi nhiém man tinh [1]. Bénh dién bién dan
dén cac bién ching nguy hiém nhu: xd gan, suy
gan mét bu va ung thu bi€u md t& bao gan [2],
udc tinh cd dén 686 000 nghin ngugdi t&r vong
hang nam do cac bi€n ching trén [1].

Viéc chan doan va theo ddi 1dm sang cua
nhiém virus viém gan B chu yéu dua trén su
phat hién khang nguyén (HBsAg, HBeAg), khang
thé (anti HBs, anti HBc va anti HBe) bang ky
thuat ELISA va chat liéu di truyén cda virus (HBV
— DNA) dua trén ky thuat sinh hoc phan td,
trong do xét nghiém ELISA van 1& mot trong cac
phuong phap chinh dé& phat hién ngudi nhiém
virus viém gan B. Tuy nhién, két qua clia ELISA
khéng phan anh dugc chinh xac lugng virus
trong huyét thanh hay hoat déng cuta virus viém
gan B cling nhu hiéu qua cla diéu tri thudc
khang virus, do dé dinh lugng HBV-DNA la mot
xét nghiém dang tin céy va co gia tri trong: theo
ddi tc d6 nhan Ién cla virus tir dé xac dinh thdi
diém diéu tri thudc khang virus, danh gia sy dap
ung, nguy co tién trién dan tdi xo gan va ung
thu’ biéu md t& bao gan & nhitng bénh nhan bi
bénh viém gan B man tinh [3]

Trong nhitng nam gan day xét nghiém dinh
lugng HBV-DNA bang phucng phap Realtime
PCR da sir dung & nhiéu ndi do c6 d6 nhay va
dac hiéu cao [4]. Tuy nhién chat lugng xét
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nghiém van con phu thudc vao phuong phap va
kinh nghiém cla ki thuét vién. Do do kiém tra
ndi chudn va ngoai chuidn ddng vai trd quan
trong trong viéc dam bao tinh chinh xac cla két
qua xét nghiém. Mac du cé vai trd quan trong
nhu vdy nhung cac mau ndi kiém va ngoai kiém
trén thi trudng déu chua dugc san xuat trong
nudc ma phai nhap tir nudc ngoai véi gia thanh
cao do d6 sé lam tang ganh nang chi phi cho
bénh nhan.

Muc tiéu cla nghién citu nay la danh gia do
on dinh ctia mau huyét tuong dong khé sir dung
trong chuong trinh kiém tra chat lugng xét
nghiém dinh Ierng HBV- DNA. Chuing t6i hi vong
tl nghién cuu nay c6 thé hoan thién quy trinh
san xudt mau kiém tra chat Iu’dng xét nghlem
dinh lugng HBV-DNA dap Ung vé chat lugng va
gia thanh hgp ly, gilp giam chi phi diéu tri cho
bénh nhén & nudc ta.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cUU

vat liéu nghién ciru. Mau huyét tuong
chéng déng bang EDTA clGa bénh nhan bi viém
gan B, da dugc xac dinh nong d6 HBV- DNA
trong khoang 102 - 108  copies.

Loai trr nhiing mau huyét tan, déng vén,
nhiém HCv, nhiém HIV.

Cac budc tién hanh.

Tao méu kiém tra: Ching toi xay dung b6
mau chudn dua theo hudéng dan cla td chic
WHO [5]. Mau huyét tuang thu thdp sau khi du
sO0 lugng sé dugc tron lai va dinh lugng HBV-
DNA trén hé thdng Lycle 480 dé€ xac dinh nong
do ban dau. Sau do dudc loc, bat hoat, pha
lodng dat mdc ndng do thap khoang 103-10%,
Céc mau huyét tuong dudc chia vao lo thay tinh
3ml va dugc dong khd trong vong 48 gid. Cac
mau déng khé dugc bao quan ¢ -20°C.

Ching t6i ti€n hanh klem tra chat Iugng mau
thong qua quan sat mau sac, do duc mau sau
hoan nguyén va danh gia d6 dong nhat, do on
dinh ctia mau.

Ly tach DNA: Bugc thuc hién theo quy trinh
bd KIT tach DNA clia cdng ty Viét A. DNA tU mau
huyét thanh bénh nhadn dugc ly trich bang
phuang phap s dung phenol/chloroform, phéng
theo phuong phap clia Chomczynski & Sacchi
(1987): 200pl huyét thanh dugc thém vao 900 pl
Trizol, pH8. Acid nucleic sau d6 dugc tla bang
nucleic thu dugc sau tla dugc gilr trong dung
dich TE 1X (Tris-EDTA) bao quan & -20°C cho
nén khi s dung. Isopropanol vdi chat trg tua
GlycoBlue. Acid
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Quy trinh ky thudt Real-time PCR: H&é mdi, mau do s dung trong nghién cfu nay dudc thiét k&,
dua vao trinh tu cac gene S trén bo gene HBV.

Tén Trinh tu Kich thuéc
HBV — F 5-GTG TCT GCG GCG TTT TAT CA-3’
HBV — R 5’ -GAC AAA CGG GCA ACA TACCTT -3’ 98 bp
HBV — P 5-CCT CTT CAT CCT GCT GCT ATG CCT CAT C-3’

Phan (ng dugc thuc hién trén may LightCycler
480 vGi chuong trinh nhiét bao gom 95°C-5 pht;
(95°C -15 gidy)x 40 chu ky, 60°C -1 phdt. Cac két
qua duang tinh dugc nhan véi 50 sé thu dugc két
qua ham lugng virus/ml mau (copies/ml). .

Phén tich mau: Theo hutng dan clia ISO 13528: o

- Kiém tra d6 déng nhat: chon ngau nhién 10
lo, phan tich Idp lai 2 lan.

- Kiém tra do 6n dinh: Moi thang rdt ra 2 lo,
chay lap lai 2 lan 3

- Két qua sé dugc phan tich theo hudng dan
chi tiét vé sir dung cac phép thong ké trong
danh gid doé dong nhat va dd 6n dinh dugc dé
cap trong ISO GUIDE 35, ISO 13528 [6].

Puong chuan HBV-DNA

M6t phan (ng Real-time PCR tdi uu phai la
phan (ing cho R? phai dat > 0,99. Ngoai ra tiéu
chuén tién quyét mot dudng chuén dat yéu cau, hé

I1. KET QUA NGHIEN cU'U sG goc clia dudng chudn phai dat tir -3,32dén -3,8.
1. Pudng chuin Nhu vay duding chudn dat yéu cau dé phan tich.
2. D6 dong nhat ciia mau kiém tra HBV-DNA néng do thap

= Két Qua
Mau [3n 1 [3n 2 Xt Wi
1 2578 4566 3571.8 -1987.84
5 5364 5022 5193.2 342.40
10 3119 4841 3980.1 -1722.42
15 2774 3188 2981.0 -414.41
20 4001 3212 3606.6 -789.73
25 4061 3972 4016.4 88.30
30 5209 4599 4904.4 610.21
35 3638 3972 3805.0 -334.40
40 2635 3801 3218.2 1166.21
45 4120 2259 3189.7 1861.47

So mau (g): 10; _Trung binh chung mau (X):3846.6
Sx (do léch chuan gilfa cac mau) 721.8257617; Sw (do léch chuén trong mau): 810.8017081
Ss (Téng dd léch chuén gilta trong mau va gitta cac mau) 438.5575508; opt: 1500.174 ; 0.3 X
Opt = 450.052. Nhu vay Sg < 0.3 x dpt, mau nong do thap co gia tri dong nhat
3. P96 6n dinh cia mau kiém tra HBV- DNA néng do thap

STt 58 méu [an 1 Er XYt
Théng 1 oy 2 Sxk 2062 4293.179 446.58
Théng 2 M 8 323 3239 3640.832 -205.77
Thang 3 Tau3 3300 3738 3879.92 33.32
Théng 4 Hau 12 222 3299 4286.977 440.38
Théng 5 Mau 14 ny 321 4085.929 239.33
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Théng 6 Mau 17 20 st 4065.835 219.24
Théng 7 O Jads 3332 3587.403 -259.20
Thang 8 Mou 22 2354 o119 3814.661 31.94
Théng 9 Hou 22 3638 2635 3739.776 -106.82

Didu d6 ¢ nghia chat lugng cia mau dd dam
bdo tinh 6n dinh it nhat trong 9 thang.

Thassnamss &

IV. BAN LUAN

D& c6 thé (ing dung vao thuc t&, mau huyét
tuong kiém tra xét nghiém dinh lugng HBV- DNA
phai ddm bdo dugc tinh dong nhét va tinh 6n
dinh theo quy dinh. Nhitng mau khong dam bao
tinh déng nhéat va tinh 8n dinh déu sé bi loai bd.
Dya theo tiéu chudn Viét Nam TCVN ISO/IEC
17043:2011, TCVN 7366 va TCVN 8245, ISO
13528, nha san xuét trudc moi 16 mau chuén gui
dén cac dan vi tham gia phai dugc danh gia do
dong nhat th6ng qua viéc lay ngau nhién 10% s
lugng mau san xuat. Trong nghlen clru nay
chung toi 1ay ngau nhién 10 lo mau san xuat ra &
moi muc thap va mc cao, ti€n hanh hoan
nguyén mau bang vdi lugng nudc da mat di
trong qua trinh déng khd bang nudc cat 2 lan,
sau dé dinh lugng nong dd HBV-DNA trén hé
thong Lightcycler 480 cua h3ng Roche, mdi lo
mau dugc phan tich Iap lai 2 [an dé€ danh gia do
ddng nhat ciia miu san xuét dugc.

Trong nghién cru cta chung t6i, khi so sanh
két qué nﬁpg dé HBV- DNA & hai [an chay lap lai
clla cac mau nong dé thap vai 0. 3\6pt thi déu
thu dudc két qua thap hon. Nhu vay, cé thé két
ludn cac mau dong kho la hoan toan dong nhat
va du diéu kién dé danh  gia do on dinh. Song
song vGi do dong nhat, mau chuén cling pha| dat
yeu cau vé do on dinh. Nghién ctu dd 6n dinh
cla mau huyét terng dua theo quy trinh danh
gid do 6n dinh cla tiéu chudn Viét Nam 9596-
2013 (tuong ducng véi I1SO 13528- 2003), ISO
13528-2015, tai thdi diém danh gid dd 6n dinh,
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[ X = Yt| < 0.3x0pt=450.052

lya chon ngau nhién 2 mau trong 1 thang trong
1 16 san xuat va thuc hién phan tich mau 13p lai
2 lan. Cac két qua vlra thu dudc sé két hgp véi
gia tri trung binh dugc ldy tir két qua so sanh
dong nhat & moi nong do (dugc xem nhu la
nong do ban dau cla mau) sau dé so sanh VO’I
0.3x3pt. Néu nho hon thi két ludn mau van 6n
dinh tai thdi diém danh g|a
Nghién clru vé& dé 6n dinh cla miu ngoai
kiém HBV- DNA tai cic diéu kién nhiét dd bao
quan khac nhau dudc khao sat tai NIBSC (The
National Institute for Biological Standards and
Control) dudc tién hanh nhu sau: Cac miu dudc
bao quan & cac nhiét do -70°C, -20°C, 4°C, 20°C,
37°C va 45°C. Vao cac thdi diém 11 tuan, 12
thang, 30 thang va 60 thang, ti€én hanh Iay 3
mau cla moi 16 bao quan dé danh gla Két qua
thu dugc cho thdy: & thang 12, cac mau bao
quan & nhiét do -70°C, -20°C, 4°C va 20°C déu
cho th8y su 6n dinh va khéng c6 su khac biét
gilra cac diéu kién bao quan nay dén 60 thang
[7]. Theo bdo cdo tir H6i dong chuyén gia vé
tiéu chuan sinh hoc ctia T6 chirc Y t& Thé gidi to
chic tai Geneva cong b6 nam 2011, cdc mau
chuin HBV DNA dugc san xut va bao quan & -
20°C hoan toan 6n dinh va phu hdp cho st dung
dai han (60 thang). Trong nghién clu cta ching
t6i mau ndng do thap 6n dinh it nhat trong 9 thang
la hoan toan phl hgp véi cac nghién clu trén.

V. KET LUAN

M3u kiém tra chat lugng xét nghiém HBV-
DNA ndng dd thap dat tiéu chudn vé dong nhét
va 6n dinh it nhat trong 9 thdng bdo quan & -
20°C,
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_ CAN THIEP PIEU TRI LOI SONG TO'I BENH NHAN
TIEN PAI THAO PU'ONG TiP 2 TAI KHOAI CHAU HUNG YEN

TOM TAT

Diéu tri 16i sGng can thiép vao 2 nguy cd quan
trong la qua can va I6i song it van dong trong. Muc
tiéu nghién clru nhdm can thiép diéu tri 16i sdng trén
bénh nhan tién DTD tip 2 tai Hung Yén, 2015.
Phuang phap: Nghién clru can thiép trudc sau co so
sanh trén 220 nhdm nghién clru va 110 nhém ching.
Két qua: nghién clu cho thdy ty Ié tién DTD tip 2
giam ro rét tir 84,5% vé 40,5%. Trong s6 110 bénh
nhan tién BTD cua nhém chitng, sau 9 thang co 7
bénh nhan tur tién DTD phat trién thanh DTD tip 2,
chiém ty 1€ 6,4% trong khi nhdm can thiép chi cé 9
bénh nhén tién DTD chuyén thanh BTD tip 2 vdi ty Ié
4,1%. K&t luan: “diéu tri 16i song” cd gia tri va hiéu
qua dGi véi nhom bénh nhan tién DTD-IFG.

T khoa: tién dai thao dudng tip 2, diéu tri 10
s6ng, Hung Yén.

SUMMARY
INTERVENTION OF LIFESTYLE THERAPY TO

PATIENT OF PRE DIABETES TYP 2 IN HUNG YEN

Lifestyle therapy interferes with two important
risks: overweight and sedentary lifestyle. Objectives
of the study to intervene lifestyle treatment in pre-
type 2 diabetes patients in Hung Yen, 2015.
Methodology: The intervention study consisted of
220 studies and 110 control groups. Results: The
study showed that the prevalence of type 2 diabetes
decreased markedly from 84.5% to 40.5%. Of the 110
patients diagnosed with diabetes, 9 had seven patients
developing diabetes mellitus Type 2 diabetes accounted
for 6.4% while the intervention group had only 9 patients
with diabetes who converted to type 2 diabetes at the
rate of 4.1%. Conclusion: Effective and effective
"lifestyle therapy" for patients with pre-IFG.

Keywords: type 2 diabetes, lifestyle treatment,
Hung Yen province.
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I. DAT VAN PE

Nam 2014, diéu tra cdt ngang thuc trang dai
thao dudng tip 2 (DTD tip 2) tai Hung Yén la
4,6%, tién DTD-IFG va DTD-IGT %. V3i dan s6
Hung Yén ndm 2015 trén 1,2 triéu dan, nhu vay
nganh y t€ Hung Yén dang dG6i mat véi viéc
quan ly, diéu tri cho khoang trén 60.000 bénh
nhan BTD tip 2 va khoang 150.000 bénh nhan
tién DTD tip 2. Néu khong cd bién phap phong
chong tich cuc, s6 bénh nhan tién DTD tip 2 sé
chuyén sang giai doan DTD thuc thu

Bdo cdo toan ciu vé dai thdo dudng cua To
chirc Y t€ Thé gigi (WHO) ndm 2016 néu ro yéu
t6 nguy cGd quan trong nhat cla BTD typ 2 la
tinh trang qua can, béo phi va 16i song tinh tai,
dong thdi WHO cling dua ra thong diép diéu tri
I6i s6ng vira la du phong cdp 1 vlra la du phong
cap 2 hiéu qua nhat.

Tai Viét Nam, BO Y t€ trong Quyét dinh s6
3711/QD-BYT ciing dua ra hudng dan “diéu tri
I6i s6ng” trong phong chéng DTD tip 2. Vi thé
chung t6i thuc hién dé tai "Panh gid hiéu qua
can thiép diéu tri 167 séng trén bénh nhén tién
DTD tip 2 tai huyén Khodi Chéu, Hung Yén’”.

Muc tiéu: Panh gid hiéu qua can thiép
truyén théng dén dinh dubng, luyén tap, vén
dong haop ly cua bénh nhdn tién dai thao duong
tip 2 tai cong dong huyén Khodi Chau tinh Hung
Yén nam 2015.

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

2.1 P6i tugng, dia diém, thdi gian
nghién clu: D6i tugng nghién clu: ngudi tién
PTD tip 2, tudi tir 25 dén 70 hién dang sinh séng
tai huyén Khoai Chau tinh Hung Yén. Loai trir
cac d6i tugng mac bénh cap tinh, dang mang
thai, bi bénh tam than kinh.

Thai gian nghién clfu tir thang ndm 2015. Dia
diém nghién cu: thuc hién tai 2 x& NC Kim
Pong, Dai Hung, 1 xa chiing Bong Ninh, Khoai
Chau, tinh Hung Yén.
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2.2. Phuong phap: C8 mau: C8 mau can
thiép dugc diéu tra trudc sau can thiép so sanh
su' thay ddi 16i séng théng qua hai khia canh chu
yéu la ché do dinh duBng lanh manh, két hgp vdi
ché do luyén tap van dong hgp ly theo cdng thirc
tinh ¢@ mau can thiép tac gia Luu Ngoc Hoat
(2008), Thong ké tin hoc t'ng dung trong nghién

ctru y hoc
1— Py 1— Py
e Rl
My = Moo= Zr_..iz S -
= LTEEN [In(1 — 2)]7
Trong doé: ny ¢ mau t8i thi€u cho nghién
cftu can th|ep
n2 c& mau tdi thi€u nghlen cru nhédm chirng
po ty 1€ ngudi co 16i sdng qua ché do dinh
duBng va van dong hdp ly tir nghién clru trudc

lI. KET QUA NGHIEN cU'U

48% (Pham Thi Dung, 2014, can thiép dinh
duBng va van déng giam acid uric mau).

p1 UGc tinh ty 1€ dat két qua t6t cai thién I6i
song qua ché do dinh duBng va van dong luyén
tap hgp ly sau nghién cltu can thiép ky vong
tang 1én muc 60%.

€ M{rcdo chinh xac mong muén = 0,22

Z hé sO gidi han tin cay Lrng VGi do tin cay
95% tudng duong 1,96. C8 mau tdi thiu la n1
= n2 = 108 cho moi nhom Thuc té€ chung t6i da
nghién cifu 1a 110 cho x& chifng va 110 x 2 X3
= 220 cho nhém can thiép.

NOi dung, dir liéu nghién ctru: thuc hanh vé
phong chéng DTD, nhan trac dinh dugng, dudng
huyét, khdu phan &n, tdn xuét tiéu thu luong
thuc thuc pham, thdi gian, mic do luyén tap thé
duc, van dong hagp ly.

3.1. Hiéu qua can thlep trén dinh du’dng an uong
Bang 3.1. Thay déi tin xuét tiéu thu moét sé loai thuc phdm, (gam/ngay).

Truéc CT Sau can thiép

Nhom thuc phdm BC(n = 110) | CT(n=220) | BC(n = 110) | CT(n = 220)
Rugn bia 37,5 42,9 36,5 21,2
Nudc ngot 20,8 35,2 18,3 14,5
Thit nhiéu nac 25,6 28,5 34,7 49,4
Phu tang 43,1 28,6 37,5 20,6
Thay hai san 34,7 33,8 38,9 46,5
Rau xanh, hoa qua 25,0 35,1 41,2 65,1
bau do 25,0 24,7 25,0 46,7
Pau phu 27,8 27,3 29,7 38,6
Sita dau nanh khong dutng 1,4 26,7 10,3 20,3
Tra xanh 3,6 3,9 4,2 5,2
Ca phé 1,4 3,9 1,3 2,4

Sau thai gian 9 thang can thiép, co su thay doi, nhom can thlep c6 khau phan giam d6 ngot, tang
lugng dam tur dau do va rau xanh, tang Ierng thit nac va tang ty Ié sira dau nanh khéng dudng.

Bang 3.2. Hiéu qua can thl ép doi vdi mirc tiéu thu thuc phdm, (gam/nguoi/ngay)
, ~ Truéc CT Sau can thiép
Nhom thyrc pham BC(n = 110) | CT(n=220) | BC(n = 110) | CT(n = 220)
Gao 291,2+154 | 291,4+212 | 276,8 £+ 25,2 | 186,2+ 354
Lucng thuc pham khac 91,2 £ 15,4 96,2 +£21,2 06,8 = 25,2 102,2 £ 35,4
Dau phu 412+ 124 46,2 + 18,2 46,8 + 15,2 96,2 £ 15,4
Pau do 15,2 £ 5,4 164+1,2 16,8 £ 5,2 36,2 £ 5,4
Dau mg 92 5,2 162+ 1,2 11,8+ 2,2 9,2+54
Rau xanh, hoa qua 291,2+154 | 196,2+£21,2 | 286,8+ 252 | 346,2+ 354
Qua chin 191,2 £ 25,4 | 206,2 £ 28,2 | 306,8 £ 15,2 | 318,2 £ 25,4
Thit nac 111,2 £ 94 196,2 + 21,2 98,8 + 15,2 206,2 + 15,4
C3, thL’ly hai san 61,2+ 5,4 86,2+ 9,2 76,8 £ 15,2 102,2 £ 5,4
Trung, sifa 31,2+ 54 46,2 £ 2,2 36,8 £ 5, 66,2+ 54
Du’dng, keo d6 ngot 31,2+ 5,3 46,2 £ 9 3 36,8 £ 6,2 26,2 £ 3,2

K&t qua sau can thiép, muc tiéu thu thuc pham theo khuynh huéng dinh du@ng lanh manh, cac

thuc pham tang nguy cd dudng huyét giam dang ké.

Bang 3.3. Gia tri dinh duéng khdu phan giilfa 2 nhom trudc sau CT

Chi s6 Trudc CT Sau can thiép
BC (n = 110) CT(n = 220) PC(n = 110) CT(n = 220)
Nang lugng, Kcal 2236,2 £ 235,4 2334,5 £ 138,6 | 2178,6 £ 212,7 | 2132,1 + 108,4
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Chi sé Truéc CT Sau can thiép
BC (n = 110) CT(n = 220) BC(n = 110) CT(n = 220)
Protein, g: Tong s0 91,2 £ 154 93,2 £ 21,2 96,8 £+ 25,2 106,2 £ 15,2
Pong vat 66,2 + 235,4 56,7 £ 25,1 58,3 + 21,4 72,5+ 15,4
Pav/ Pténg, % 72,5 58,9 60,2 68,2
Lipid, g: Tong so 56,2 + 25,4 66,2 + 35,4 61,2 £ 235,4 63,2 £ 23,2
Pong vat 36,3 £ 15,4 46,1124 41,2 % 21,3 36,8 15,7
Lav/ Ltsng, % 64,5 69,6 67,3 58,2
Vitamin, mg: A 536,2 + 135,4 636,2 £ 95,8 | 664,2 2052 | 682,2+ 1954
C 138,2 £ 29,6 126,2 + 235,4 146,1 £ 35,4 156,2 + 25,4
Chat xo, g 6,7 24 7214 6,2+ 34 11,2+ 2,1

Sau thdi gian 9 thang can thiép, nhdm can thiép c6 khau phan giam hydratcabon,
va rau xanh, ndng lugng khdu phan giam.
3.2. Hiéu qua can thiép trén khia canh van dong
Bang 3.4. Hiéu qua trén ché dé luyén tap van dong cua déi tuong

tang lugng dam

Chi s0 Nhom DC Nhom CT p
A an . . To 62% 65% > 0,05
It van dong, ua tinh tai To 539 32% <0.05
Van dong, luyén tap To 38% 35% > 0,05
thudng xuyén To 42% 68% < 0,05
Chi sO hiéu qua 110,5% 194,2%
Hiéu qua can thiép
Nhom can thiép da co su thay doi van dong luyén tap theo hudng tich cuc rat ro rét.
3.2. Hiéu qua can thiép trén tinh trang dai thao dudng
Bang 3.5. Pac diém doi tuong tham gia trong nghién cuu can thiép
f ame n Pong Ninh. BC Pai Hung, Pong Két.
Nhom doi trgng tien (n=110) CT (n= 220) p
L % SL %
Tién PTD-IFG 96 87,3 186 84,5 < 0,05
Tién PTD-IGT 14 12,7 34 15,5 < 0,05

Nhom can thiép, ty 1€ nguGi tién DTD-IFG roi loan dung nap kha cao 84,5% nhom chiing 87,3%,
tuy cao han nhém nghién cliu nhung khong cd su’ khac biét Ty |Ié bénh nhan tién DTP-IGT clia nhém

chirng va nhom can thiép cling tuang dong.

Bang 3.6. Hiéu qua can thiép trén nguoi tién BTP vé murc binh thuong

Chi so Nhom DC (n=110) | Nhom CT (n=220) p
Nhom tién To 96 87,3% 186 84,5% < 0,05
DTD-IFG Ty 83 75,5% 89 40,5% < 0,05
Nhom tién To 14 12,7% 34 15,4%
DTD-IGT Ty 16 14,5% 30 13,6%
. , To 0 0% 0 0%
Nhom TP tip 2 To 7 6,4% 9 2,1%
P trudc / sau < 0,05 < 0,05
Chi s6 hiéu qua 1,13 1,52 [an

Sau 9 thang can thiép, nhom bénh nhan tién BTD-IFG cliia nhdm can thiép giam rat ro rét con &
mUrc 40,5% (giam 2 lan) so véi nhdm chiing.

Ty 1& bénh nhén tién BTD chuyén sang DTD tip 2 sau 9 thang can thiép ddi vSi nhém ching 1a
6,4% cao han rd rét so v8i nhdm can thiép chi cé 4,1% bénh nhan DTD tip xuat hién mdi.

Bang 3.7. Hiéu qua can thiép trén chi s6 glucose mau

s ar Nhom DC (X = SD Nhom CT(X £ SD
Chi so me1i0 ) 220 P
Nong dé glucose mau, To 6,5 + 1,28 6,7 +1,28 > 0,05
mmol/| To 6,1 +£0,72 58 £ 0,48
P trudc / sau > 0,05 < 0,05
Chi s0 hiéu qua 6% 15,5%

sau 9 thang can thiép, lugng dudng huyét cia nhdm can thiép giam rat ro rét tr 6,7 mmol/I
xuéng con 5,8 mmol/l, tuong ducng 15,5% trong khi nhdm chiring giam thadp chi dat mirc 6%.
Bang 3.8. Hiéu qua can thiép trén chi s6 HbA1c
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Chi s0 Nhom DC(n=110) Nhom CT(n=220) p
~ A To 6,1 £ 0,63 6,2 £ 0,91 >
Nong do HbA1c, % To 5.7 £ 1.36 5.5 £ 1,32 >
P truGc sau > <
Chi s0 hiéu qua 10,7% 12,7%

sau 9 thang can thiép, lugng HbAlc cla nhom can thlep glam rat ro ret han. Tuy nh|en két qua
can thlep dinh du’dng ddi véi bénh nhan BTD chua cd béng ching rd trén chi s6 HbAlc mau

Bang 3.9. Hiéu qua can thiép trén chi s6 BMI
Chi s6 Nhom DC (n=110) | Nhém CT (n=220) p
. To 22,4 % 2,53 22,5 % 2,68 > 0,5
Chi s6 BMI Ts 223 % 2.41 2215242 >0,
P truGc sau > 0,5 > 0,5
Chi s0 hiéu qua 0,4 % 1,8%

Sau 9 thang can thiép, BMI cla ca hai nhdm can thiép va d6i chiing khdng thay déi cé y nghia

thong ké.

IV. BAN LUAN

Diéu tri 16i song cai thién tién dai thao
dudng tip 2 tai Hung Yén

Két qua can thiép sau 9 thang, cho thay
bénh nhén tién DTD-IFG cia nhém nghién clu
giam rd rét tir 84,5% thang TO vé 40,5% vao
thang T9. K&t qua nay cho thay “diéu tri 10i
séng” co gia tri va hiéu qua doi véi nhdm bénh
nhan tién BTD-IFG. Trong s6 110 bénh nhan tién
DTD cta nhom ching, sau 9 thang da cé 7 bénh
nhan tUr tién DTD phét trién thanh DTD tip 2,
chiém ty 1€ 6,4% trong khi nhdm can thiép chi cd
9 bénh nhéan tién DTD chuyén thanh DTD tip 2
véi ty 1€ 4,1%, nhu vay “diéu tri 16i sGng” gilup
lam chdm bénh nhan tién DTD phét trién thanh
bénh nhan DTD. Tuy la két qua budc dau,
nhung con s6 nay co y nghia trong quan ly bénh
DTD tai Hung Yén, badi vi vGi dan s6 Hung Yén la
1,2 triéu, véi ty I€ tién DTD 10,1% udc tinh s6
bénh nhan tién DTD sé la trén 121000 ngudi,
néu ty I€ sau 9 thang 6,4% bénh nhan tién DTD bi
chuyén thanh bénh nhan BTD tip 2 con s6 tinh
toan sé la gan 8000 bénh nhan DTD tip 2 xuat hién
mdéi sau moi 9 thang. Nhu vay gidam ty |é bénh
nhan tién DT tién trién thanh bénh nhan BTD tip
2 s& 1a bai todn hiéu qua trong kiém soat bénh
DTD tip 2 tai cong dong Hung Yén.

Ném 2016, American Association of Clinical
Endocrinologists — AACE, ban hanh hudéng dan
kiém soat bénh dai thao derng 2016, vGi ban
cdp nhdt hudng dan kiém soat bénh dai
thao dutng tip 2 két hop gitta d6 hoa mau sac
va van ban, bao 96m cac phan mdi diéu tri 16i
s6ng. Can thlep 16i s6ng thong qua dinh duGng
lanh manh va kiém soat can ndng la chia khoa
trong can thiép DTD tip 2. Ban hu’dng dan kiém
soat bénh dai thdo dudng 2016 cua AACE bat
dau véi mot danh sach mdi la “cac nguyén tac
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chinh,” bao gobm su tap trung vao viéc “da dang,
ti€p tuc” t6i uu hoa 16i song, tinh ca. Thuat nglr
“diéu tri 16i song”, trudc day la “diéu chinh” 16i
s6ng bay gid dudc dua vao phan riéng trong du
phong DTD.

Lé Thi Hgp, Huynh Nam Phuang (2011), da
thGng nhat vé phuang phap danh gia tinh trang
dinh dudng va thuc pham, theo dé gitip cho thuc
hanh dinh du@ng lanh manh trong cong dong Lé
Phong, Nguyén Thi Ldm, Ta van Binh va cdng su
(2008) da chiing minh dugc hiéu qua tu van
thay d6i hanh vi dinh dudng luyén tap cho cac
ddi tugng tién dai thao dudng tai Thanh Hoa da
cai thién dugc su tién trién cla cac trang thai dai
thao duGng. Truong Tuyét Mai, L& Thi Hdp,
Yamaguchi Keiko (2010) da thi* nghiém kiém
soat glucose mau sau an trén bénh nhan DTD tip
2 bang udng tra nu v8i, xem nhu thuc phdm bd
sung trong thay déi dinh duBng cd Igi ddi véi
bénh nhan DTD tip 2.

Nam 2017, BO Y té Viét Nam da rat linh hoat
va cap nhat khai niém vé diéu tri 16i s6ng trong
ki€ém soat DTD tai cong dong, theo d6 ban hanh
Huéng dan chan doan va didu tri dai thao du‘dng
tip 2 kém theo Qb 3319/QD-BYT. Nhu vay can
thiép diéu tri 16i s6ng cua chang t6i thong qua
dinh duBng cta va luyén tap cling c6 két qua va
tuang dong vai cac nghién cltu khac

V. KET LUAN

Sau 9 thang can thiép diéu tri 16i sGng, bénh
nhan tién BDTD-IFG nhdm nghién cltu giam ro rét
tur 84,5% thang To vé€ 40,5% thang Te. K&t qua
nay cho thdy “diéu tri 16i sGng” co gia tri va hiéu
qua doi véi nhom bénh nhan tién DTD-IFG.
Trong s6 110 bénh nhan tién DTD cla nhém
chirng, sau 9 thang c6 7 bénh nhan tu tién DTD
phat trién thanh DTD tip 2, chiém ty & 6,4%
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trong khi nhém can thi€p chi c¢6 9 bénh nhan tién
PTD chuyén thanh DTD tip 2 véi ty 18 4,1%.
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PANH GIA KET QUA BUGO'C PAU PIEU TRI UNG THU
BIEU MO VAY HA HONG GIAI bOAN III- IV(MO) BANG PHAC PO
CISPLATIN - TAXANE - 5 FU BO TRQ TRUO'C PHAU THUAT

Phung Thi Hoa* Téng Xuan Thing**

Phan Pirc Chinh** Vii Truomg Phong** Lé Minh Ky **

TOM TAT

Diéu tri Hoa chat bd trg trudc (HC BTT) nhdm ha
thap giai doan bénh, giam thé tich khéi u tao thuan Igi
cho phau thuat, xa tri, lam gidam cac bién chdng, han
ché di can. Muc tiéu: Danh gia két qua diéu tri qua
dép (rng, thu gon t8n thuang thuc thé va thu gon chi
dinh phau thudt cia UTHH giai doan III, IV (M0) bdng
Cisplatin + Docetaxel + 5FU. P0i tugng va phuong
phap nghién cliru: gdm 14 bénh nhin dudc chan
doan 1& ung thu biéu mé vay ha hong phan loai Ts4
(Mo); Phuong phap can thiép lam sang tu ddi ching.
K&t qua: T4t ca bénh nhan la nam, dd tudi tir 38-61,
tudi thudng gdp 50 -60 (10/14 bénh nhén); Triéu
chirng cd ndng chu yéu la nudt vudng (10/14 bénh
nhan), nudt dau (12/14 bénh nhan); Hinh thai ton
thueng chu yéu 1a thé sui (11/14 bénh nhéan); vi tri
xuat phat cha yé'u la xoang & (8/14 bénh nhén), Vi tri
xam lan: chd yéu vao thanh quan (6/14), c6 dinh sun
phéu/ day thanh (6/14), sun phéu/ nep phéu thanh
thiét (5/14); Bap U’ng cua khoi u: 11/14 bénh nhan
dap ¢’ng mét phan, 1/14 dap (’ng hoan toan; 1/14 6n
dinh; 1/14 bénh nhéan tién trién. K&t luan: HC BTT
diéu tri trong ung thu ha hong cé ty |é dap Ung tot,
giGp lam giam thé tich khéi u, gidm giai doan clia ung
thu’ ha hong giai doan tién trién. ;

Tur khoa: Ung thu ha hong, Hdéa chat dan dau,
Hoa chat B6 trg trudc.

SUMMARY
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EVALUATING THE RESULTS OF TREATMENT
OF SQUAMOUS CELL CARCINOMA OF THE
HYPOPHARYNX OF PHASE III-IV(Mo)
WITH THE PRE-OPERATION CISPLATIN -
TAXANE — 5 FU PROTOCOL

Pre-treatment with chemotherapy is aimed at
lowering the disease stage, reducing tumor volume to
facilitate the surgery, radiation therapy, reducing
complications, limit metastases. Objectives: To
assess the treatment outcome via responding to,
minimizing physical injury and reducing the surgical
indications of squamous cell carcinoma of the
hypopharynx at the stages III, IV (MQ) with Cisplatin
+ Docetaxel + 5FU. Subjects and Methods:The
research has been conducted on 14 patients who were
diagnosed with squamous cell carcinoma of the
hypopharynx of classification T34 ( Mg); the applied
method is the self-control clinical intervention method.
Results: All patients were male at the age of 38 to
61, the common age of 50 to 60 (10/14 patients); the
main physical symptoms are hard-swallowing (10/14
patients), swallowing pain (12/14 patients); the
predominan lesion pattern is the mass (11/14
patients); the main place ofdeparture is the
hypopharyngeal sinus (8/14 patients); the invasive
location is mainly in the larynx (6/14), fixed funnel-
shaped cartilage/strings  (6/14), funnel-shaped
cartilage/funnel shaped brace of larynx (5/14
patients); Response of the tumor: 11/14 patients have
the good progress, 1/14 patient has the complete
response; 1/14 with the steady response; 1/14
patients with the progress. Conclusions: Pre-
treatment with chemotherapy in the squamous cell
carcinoma of the hypopharynx has the good response
rate, reducing the volume of tumors, reducing the
stage of progressive hypopharyngeal cancer.

Key words: Hypopharyngeal cancer,
chemicals, pre-treatment chemicals.

I. DAT VAN DE
Ung thu ha hong (UTHH) la u ac tinh xuat
phat tir I8p biéu mé phi Malpighi, cla ba vi tri

leading

85



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2017

giadi phau thudc ha hong la: xoang I€, thanh sau
ha hong, vung sau nhan phéu. UTHH 13 ung thu
bi€u md vay (> 95%) va chi chiém cd 1% trong
tdng sd cac loai ung thu cla cd thé[1],[2]. Hang
nam tai khoa B1- Trung tdm Ung budu Bénh Vién
Tai Mii Hong trung uong ti€p nhan khoang 150
trerng hdp mdi mac UTHH, trong dé chi c6 2/3 s6
BN con ndm trong chi dinh phau thuét [3],[4].

Trong 20 nam gan day, nhd su tién bd cla
diéu tri hoa chat dong thai vai tia xa, cling nhu
diéu tri dich da cho tién lugng t6t hon vdi cac
ung thu & vao giai doan mudn, du chua cai thién
dugc nhiéu ty 1€ song sét sau diéu tri, nhung cd
thé 1am gidm thé tich khdi u d& phiu thuét bao
ton ha hong- thanh quan, dam bao chat lugng
cudc song,lam giam ty 1€ di can va ung thu tha
hai [5],[6],[7]. Trong s6 cac phac d6 héa chat
dudc s dung, cac nghién cifu déu cho thay:
phac d6 cd Cisplatin cho dap ('ng cao haon ca.
Taxel, 5FU la thubc co tac dung hiép luc véi
Cisplatin va thudng dugc s dung phoi hgp véi
Cisplatin trong ung thu dau mét cd. Phac do nay
mang lai uu diém: ré tién, phd bién va thuc hién
don gian, it tac dung phu so véi cac phac do
khac va dem lai hiéu qua cao.

V6i mong mubn khong nglng cai thién két
qua diéu tri va dan trién khai diéu tri hda chat
cho cac ung thu bi€u md vay vung Tai Miii Hong,
chung toi ti€én hanh dé tai:"Panh g/'a' két qua
bubc diudiéu tri ung thu biéu mé vdy ha hong
giai doan III — IV (M0) bang Cisplatin — Taxane —
5 FU tru6c phdu thudt ”véi muc tiéu: Bdnh g/a
két qua diéu tri qua dap ung, thu gon tén
thu’dng thue thé va thu gon chi dinh phau thuat
cua UTHH giai doan III, IV (MO)béng Cisplatin +
Docetaxel + 5FU.

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

2.1 P6i turgng NC: GOm 14 bénh nhan dugc
chan doan la UTBMV HH giai doan Ts4 (Mo),
dugc hdéa chat bo trg trudc phau thudt theo
phac d6 Cisplatin+Docetaxel+ 5FU, sau d6 dugc
tiép tuc phiu thudt, xa tri hadu phiu hodc sl
dung tia xa triét d& don thuan. D& tai thuc hién
tai Bénh vién Tai Miii Hong Trung Uang tir thang
9/ 2016 dén 9/2017.

2.2 Thiét ké NC: Chon phuong phap can
thiép 1am sang tu doi ching.

2.3 Tiéu chuan lua chon bénh nhéan

(1)Céac bénh nhan dugc chdn doan UTBMVHH
phan loai T3,4 ( M0), va khdng ¢ 6 ung thu' th(r 2.

(2) Cac bénh nhan dudgc tri [an dau.

(3) Tudi dudi 70, ca 2 gidi.
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(4) Co chi sO toan trang con t6t: tUr 0-2 theo
thang diém clia nhém hgp tdc ung thu phuang
déng (ECOG: Eastern Cooperation Oncology Group).

(5) C6 chan doén dam sang, ndi soi phdng dai,
chén dodan hinh &nh ( chup CLVT, chup nguc thang).

Chan dodn md bénh hoc: UTBM vay, phan d6
Grads tir 1 dén 4. Tat ca cac bénh nhan nay déu
cd chdn doan xac dinh bdng md bénh hoc 13
UTBM vay (SCC) tai Khoa Giai phau bénh - Bénh
vién Tai M{i Hong Trung Uadng.

(6) Cac xét nghiém danh gia chiic nang gan
than, tdy song binh thudng. Cac xét nghiém cg ban:

+ Bach cdu = 4 G/L Huyét sac t& > 125g/I.
Tiéu cau > 150G/

+ AST/ALT < 40 UI/I. Creatinin < 100 mmol/I

(7) BN khdéng mac cac bénh cdp va man tinh
tram trong cé nguy cd tr vong, anh hudng tdi
qua trinh diéu tri.

(8) Lap ho sa diéu tri day du, theo ddi qua
trinh dién bién diéu tri, sau diéu tri theo bénh
theo bénh an mau va thdm kham dinh ky.

(9) Cac bénh nhan dugc giai thich ky, thong
tin cd nhan dugc bdo mat theo ding quy dinh
cla dao ddc y hoc. Tat ca cac bénh nhan xac
nhan cam két dugc thuc hién diéu tri HC BTT va
theo doi theo dung quy trinh nghién clu.

2.4 NOi dung NC: Phac do truyén hda chat:
Docetaxel 50mg/m2 dién tich bé mét cd thé pha
trong 250ml dudng 5% va truyén trong 1 gid,
sau dé truyén Cisplatin 75mg/m2 dién tich bé
mat cd thé, pha vdi 200 ml dung dich huyét
thanh man 0,9% truyén tinh mach cham 40
giot/ phut ngay 1; 5-Fluorouracil 750mg/m? dién
tich cg thé, truyén tinh mach ngay 1-5.

¢ Tién hanh thuc hién 3 chu ky diéu tri, thai
gian thuc hién 1 Chu ky: 21 ngay.Cac budc
chuén bi cho diéu tri HC BTT cho 1 chu ky:Trudc
khi truyén hoa chat 30 phut, bénh nhan dung
thu6c ch6ng nbén qua dudng tinh mach. Sau dé
thuSc chdng ndn néu can thiét dé gidm thiéu
non va budn non.

e Danh gié khi két thuc ba chu ky: Cac tiéu
chi danh gia két qua vé cac triéu chirng lam
sang, can lam sang, chan doan hinh anh dé xac
dinh mirc d6 thodi trién cla khéi_u tai chd, tai
vung va hach di can Lua chon phau thuat (hoac
van pha| cat bd toan bg, hodc phau thuat bao
ton) va tia xa hau phau.

- Phan loai giai doan TNM theo TCYTTG theo
WHO - IARC -2005

Giaidoan III (T3 NO N1 MO /T1, T2, N1MO0),
IVa (T4a NO N1 N2 M0/ T1,T2,T3, N2 M0), IV b
(T bat N3MO /T4b, batky N, MO).
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e Danh giad su thodi hoa t€ bao vé mat mo
bénh hoc sau diéu tri hda chat dap 'ng (thoai
trién 50 -100%).

Hoéa chat nghién ciru: Cisplatin: Hang EBWE
Arzneimittel Ges.m.b.H, Austria. Docetaxel: Sanofi —
Aventis Deutschland — Germary. 5FU (Fluorouacil):
Hang EBWE Arzneimittel Ges.m.b.H, Austria

INl. KET QUA VA BAN LUAN

vée gldl 100% nam gidi trong 14 bénh nhan
nghién cau.

vé Tu0| tlr 38 — 61, tudi hay gdp tir 50 -60
tudi, tudi trung binh 52, 6 +6,2.

3 1 Ly do vao vién

Bang 1.Ly do vao vién

da lan rong vao thanh quan sé xuat hién thém
khan ti€ng va kho tha (3-2/14).

3.2 Vi tri xuat phat khoi u

Bang 2. Vi tri xuat phat khéi u qua kham
noéi soi

Vi tri xuat phat u
Thanh trong xoang |é
Thanh ngoai xoang |é

Pay xoang lé
Toan b0 xoang |é
Thanh sau ha hong
Mat sau nhan phéu
Sun nap
Téng 14
Nh._é‘p Xét: Vi tri xuadt phat diém khdi u ha

=IO 0O~ W3

loan vé nu6t, nuét dau va nudt vudng chi€ém gan

Thé sui tham nhiém

Cac triéu CNh':mIS vao vién n hong van gap cha yéu tur xoang & (13/14 BN),
Nuotvudong 10/14 day xoang I& ggp nhiéu hon ca (8/14). Ching toi
Nudtdau 12/14 chi gép 1 BN co xuét phat diém tur thanh sau ha
Nudtkho/Nudtnghen 1/14 hong, mat sau sun nhan phéu chua cé BN nao.
Ho khan 3/14 3.3 Hinh thai tén thu‘dng .
Khacmau 4/14 Bang 3. Hinh thdi tén thuong dai thé
Khéthd 2/14 khéi u qua kham néi soi.
Khantiéng 3/14 Hinh thai ton thuang n
Noihach 1/14 Th(:é sui 11
Nhan xét: Mot BN cb thé k& mot hay hai , ba Thé loét 0
ly do bt BN phai di khdm bénh. Trong d6 cac réi Thé sui loét 2
1
0

hét s6 bénh nhan dén kham (12-10/14), day van
la cac triéu chirng co ban clia bénh ly ving ha
hong, nd xuét hién s6m nhat va dai dang kéo dai
roi xuat hién kem thém cac dau hiéu khac nira,
thufdng ERNe nay BN mdi di kham Khac mau
cling 13 d4u hiéu thé hién mot tén terdng sui
loét kha nghi ac tinh (4/14). M6t s6 trudng hgp

Thé loét tham nhiém

Tong 14

Nh._é‘n xét: Thé sui van la ton thuong cg ban

hay gdp nhat v&i 11/14 BN, khong gap loét va

tham nhiém don thuan, ma chi co phdi hgp vdi
thé sui (2-1/11BN).

3.4 Lan tran khai u trudc diéu tri va su thu gon ctia u sau 3 dot HC
Bang 4. Dap iing — thu gon tén thu’o’ngsau 3 dot truyén hoa chét

Trudc diéu tri HCBTT Sau diéu tri HCBTT
Huéng lan tran cta u (N=14') (N=f4)

Vao thanh quan 6/14 6/14

C6 dinh sun phéu , day thanh 6/14 2/14

Lan sun phéu/ nep phéu thanh thiét 6/14 2/14

Trudc thanh quan 3/14 2/14

Lan vao miéng thuc quan 3/14 2/14

Lan vao sat miéng thutc quan 3/14 3/14
Lan vao vung sau nhan phéu 3/14 0

Lan vao sun n3p thanh thiét 2/14 1/14
Lan |én day |uGi 1/14 0
Lan tuyén giap, khi quan, cot séng 0/14 0

Co dap Ung vdi hda chat 13/14

Khong dap U'ng véi hda chat 1/14

Nhan xét: Hu’dng lan tran cua ung thu ha hong van chi yéu la vao thanh quan (6/14 BN), sau
dé la vung sau nhan phéu va mleng thuc quan (3/14 Bn), cung tucng cTerng Yol hu’dng lan ra trudc
thanh quan. Chung t6i chua gap lan vao cot song co, hay xuong khi quan, co thé sb liéu BN ciing con
it. Sau 3 dgt hda chat da cho thay ty Ié dap 'ng va thu gon tdn thuang vdi ty & khad cao nhéat la dap
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g khi lan tran vao thanh quan k& ca mét sau nhan phéu, nhung ngudc lai mot khi da lan dén

miéng thuc quan thi sé coé dap rng kém han.

3.5 Pap rng- Thu gon Tdn thuong trong thanh quan trén CT
Bang 5. Pap uang- Thu gon Tén thuong trong thanh quan trén CT

Ton thucng Trudc diéu tri (n) Sau diéu tri (n)
Ha hong 9 12
Ha hong — thanh quan 5 2
Tong 14 14

Nhan xét: Trugc diéu tri khdi u con khu tra trong ha hong gdp 9/14 BN, Lan rong vao thanh quan
co 5/14 BN. Sau 3 dgt hda chat da c6 3/5 BN dap Ung va khéng con ton thuang trong thanh quan

trén chup CT.

3.6 Pap 'ng- Thuyén giam cac triéu chirng co nang

Bang 6. Pap ung- Thuyén giam cac triéu chirng co nang
Triéu chirng co HE HC1(n) — HC2 (“.)N - HC3 (n) —
néng € pg | G |het | pg | O[NNI e | py | GU
u nguyén nguyén | Ién nguyén
Nudt vuéng 10/14 1/14 | 9/14 9/14 0 1/14
Nudbt dau 11/14 1/14 | 6/14 | 5/14 0 1/14 | 11/14 0 1/14
Nudt khd/nut nghen 1/14 1/14 1/14
Ho khan 1/14 1/14 1/14
Khac mau 4/14 4/14 4/14
Khan tiéng 1/14 1/14 1/14
Kho thé 2/14 2/14 2/14
Sac 0

Nhan xét: Cac triéu chirng cd nang ciling thuyén giam dang ké sau 3 dgt truyén hoda chat, dac
biét v&i nu6t vudng va dau da giam di gan hét (9/10 va 11/11 bénh nhan).

3.9 Pap &'ng- Thu gon ton thuong theo

3.7 Pap rng — thu giam dé mo bénh hoc
Bang 7. Bap ung giam dé mé bénh hoc

chan doan N

MBH Trudc diéu Sau diéu Bdng 9. Ddp (ng- Thu gon tén thuong
tri (n) tri (n) theo chan doan N
Am tinh 0 1 Thoi diém | Trudc diéu | Sau diéu
D6 1 0 1 , tri(n) tri (n)
Do 2 7 8 Chan doan n n
D6 3 7 7] NO 8 7
Nhanxét: D3 co 1 bénh nhan giam tir do6 mo N1 4 5
hoc 2 xudng d6 1, va 2 BN tir d6 3 xudng do 2, N2a 1 1
01 bénh nhan tir d6 3 vé am tinh. N2b 1 1
3.8 Pap irng theo chan doan T N2c 0 0
Bang 8. Pap irng- Thu gon tén thuong N3 0 0
theo chén dodn T ] Téng 14 14
Chan doan T Chandoan T sau diéu tri Nha3n xét: Vi hach cd trong ung thu ha
truoc dieu | ., | 1 ™ 3 | T4 hong khdng thdy thuyén gidm vé phan loai N,
tri nhung da cd giam thé tich, thu gon trén siéu am
T3=10 0 0 1 8 1 va Cat I6p vi tinh trong cung mét phan loai N
T4=4 1 0 0 2 1 sau diéu tri.Trong nghién clru c6 1 BN xudt hién
Tong 1] 0 1 10 2 tlr NO c6 N1.

Nhan xét: ba co su thuyén giam ton thuong

3.10 Panh gia dap (rng

theo chan doan T kha r6 rang: TU 4 BN thudc T4
sau diéu tri 3 dot HC da giam dudc 2 BN, chi con
2 BN G T4. ba cd 1BN dap (ng rat tot trd vé T2,
va ddc biét 1 BN d3 tré vé TO, khéi u ha hong
da thu hét hoan toan khong con thay dudi noi
soi 6ng cirng. Cat Idp vi tinh, va M6 bénh hoc tir
dd 3 vé am tinh sau diéu tri.
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Bang 10. Panh gid ddp ung sau 3 dot
hoa chat bé tro trudc phau thuat

Pap rng n
Dap ’ng mét phan 11
Dap Ung hoan toan 1

On dinh 1

Tién trién 1

Tong 14
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Nhan xét: Trén 14 Bn thuc hién du 3 dgt HC
b6 trg trudc phau thuat /va hodc tia xa chung toi
da thu dugc 12 BN cé dap Ung, trong dé cé 1 BN
dap Ung hoan toan, va 11 BN dap (ng mot
phan Con 1 Bn khong c6 dap Ung gilt nguyén
ton thu‘dng, Co 1 BN ngay trong khi dang diéu tri
hda chat van xudt hién tién trién nanglen

3.11 Bang thay ddi chi dinh phau thuat

Bang 11. Panh gia dap ung qua thay déi
chi dinh ph3u thuit

Khéng thé | Phau | Xa

phauthuat | thuat | tri

Trudc diéu tri 14 0 0
Sau diéu tri 0 13 1

Nhan xét: Tong s6 14 BN qua chan doan
ban dau déu rat it con kha nang phau thuat. Sau
3 dgt truyén hoa chat véi phac d6 TCF, da cho
phep thuc hién phau thuat 13 BN, chi c6 1 BN
phai tia xa dé la trLrong hgp khong dap Ung va
bénh van tién tri€n ndng thém.

V. KET LUAN
1. Qua 3 dgt truyén hoda chat véi phac do TCF
b6 trg trudc da cho két qua véi 11/14 BN ¢b dap

ung mét phan, 1 BN dap Ung hoan toan, 1 BN
khéng dap (ing va 1BN van tién trién néng 1én.

2. VGi ty 1é dap ung kha cao 12/14 BN da cho
phép thuc hién phau thuat dugc 13/14 BN.
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HAN CHE HOAT PONG SINH HOAT HANG NGAY VA
MOT SO YEU TO LIEN QUAN O' NGU'O'I CAO TUOI
TAI PHUONG TAN DAN, VIET TRI, PHU THQ NAM 2017

TOM TAT

Nghlen cilu md ta cét ngang nhdm danh g|a ty 1é
nguol cao tudi bi han ché sinh hoat hang ngay va mét
sO yéu to lién guan o] nger| cao tudi tai perdng Tan
Dan, thanh ph6 Viét Tri, Phl Tho nam 2017. Toan bd
870 nguol cao tu0| tren dia ban phuong dugc phdéng
van bang bang kiém cla Katz va clia Lawton — Brody.
Két qua nghién ctru cho thay ty Ié ngudi cao tu0| bi
han ché hoat dong sinh hoat c& nhan hang ngay 1a
6,4% va bi han ché hoat dong hd trg cudc song hang
ngay la 11 ,4%. Nhing ngudi c6 nguy cc cao mac han
ché hoat dong sinh hoat hing ngay la ngudi tir 80 tudi
trg 1én, cd sa sut tri tué, bi tai bi€n mach mau nao, co
bénh man tinh vé mat. Can quan tam dén van dé han
ché hoat dong hdng ngay trong Iap ké hoach ho trg,
cham soc surc khoe nguai cao tudi. Pong thdl can co
cac ngh|en clu sau hon vé nhu cau cham sdc ngu‘d|
cao tudi bi han ché hoat ddng sinh hoat hdng ngay.
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T khoa Han ché hoat dong sinh hoat ca nhan
hang ngay, han che hoat dong ho trg cudc séng hang
ngay, ty Ié hién méc, ngudi cao tudi, thanh thi.

SUMMARY
DEPENDENCE IN ACTIVITIES OF DAILY
LIVING AND INSTRIMENTUAL ACTIVITIES OF
DAILY LIVING AND RELATED FACTORS
AMONG OLDER ADULTS IN TAN DAN WARD,

VIET TRI CITY, PHU THO PROVINCE IN 2017

The aim of this cross-sectional descriptive is to
assess the prevalence of dependence in activities of
daily living (ADLs) and instrumental activities of daily
living (IADLs) and related factors among elderly
people in Tan Dan ward, Viet Tri city, Phu Tho
province in 2017. All of 870 older adults who were
living in this ward were interviewed using Katz and
Lawton-Brody scales. The results showed that 6.4%
older adults had dependence in ADLs and 11.4% had
dependence in IADLs. Persons aged 80 and above,
who suffered from dementia, stroke, and chronic eye
diseases were at high risk of dependence in ADL and
IADL. Dependence in ADL and IADL should be taken
into account in planning support and health care for
the elderly. Further studies in need of elderly care in
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daily living activities are necessary.
Keywords: Activities of daily

instrumental activities of daily

prevalence, older adults, urban.

I. DAT VAN DE

Ldo hoa dan s6 vira la thanh tuu cla qua
trinh phat trién, vira tao ra nhitng thach thic vé
mat kinh t€ va cham séc suc khoé cho ca ca
nhan, gia dinh, cdng dong va xa hoi. Qua trinh
I30 hod gan lién vdi su’ suy giam chiic ndng hoat
dong va gia tdng nguy cé mac nhiéu bénh, chd
yéu la cac bénh man tinh lam tang nhu cau va
chi phi cham séc sirc khoé. Viét Nam dang trong
qua trinh gia hoa dén s6 nhanh va ngudi cao tudi
(NCT) c6 ty 1& 6m dau cao, tudi tho khoe manh
thap. Trung binh moi NCT phai chiu han 10 nam
bénh tat trong téng s6 khoang 73 nam cudc ddi
[1]. O Viét Nam chua cé nhiéu nghlen ctu vé
NCT bi han ché hoat dong sinh hoat hang ngay.
Bdi vay, chung t6i nghién cru dé tai nay véi muc
tiéu md ta ty 1€ mac han ché hoat déng sinh
hoat hdng ngay va mét sé yéu t6 lién quan &

living (ADL),
living (IADL),

ngudi cao tudi tai phudng Tan Dan, thanh phd

Viét Tri, tinh Ph( Tho nam 2017.

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

2.1. P6i tugng nghién cilru: Nghién clu
dugc thuc hién trén toan bo 870 NCT dang sinh
song trén dia ban phudng Tan Dan, thanh phd
Viét Tri, tinh Phu Tho thang 3-4 nam 2017 va
dong y tham gia nghién clu. Nhitng nguoi

khong c6 kha ndng tra IGi sé phong van thay thé

bdng ngudi cham sodc.

2.2. Phuong phap nghién ciru: Thiét ké

nghién c(ru md ta cdt ngang dugc thuc hién qua
hinh thic phong van, st dung Bang kiém vé

hoat déng sinh hoat cd nhan hdng ngay cla Katz
(Katz Index of Independence in Activities of Daily
L|V|ng scale) va Bang kiém vé hoat dong ho trg
cubc séng hdng ngay cua Lawton — Brody
(Lawton — Brody Intrumental Activities of Daily
Living scale). SO liéu dugc nhap vao may tinh
dudi dang ma hda va phan tich trén phan mém
STATA 14.0, st dung cac test thong ké théng
dung véi khoang tin cay 95%. MGi lién quan vai
tinh trang han ché van doéng sinh hoat dugc
phan tich theo m6 hinh hoi quy don va da bién.

lll. KET QUA NGHIEN cU'U

3.1. Thong tin chung vé doi tugng
nghién ciru: Hon mot nra doi tugng nghién
clu 1a nit (51,6%); phan 16n & dd tudi 60-69
(67,8%) va cd hoc van tir trung hoc cg sé trg I1én
(85,2%); da s6 (80%) co/vd, chong va hién
dang song cung vai vg/chong; 59,4% la can bo,
vién chlic nha nudc nghi huu va 82,2% hién
dang nghi nggi, dudng gia hodc lam cong viéc
noi trg. Co 20,6% NCT tu danh gia stc khoe yéu
va rat yéu; 18,7% danh gia sic khoe yéu hon
ngudi khac va 18,9% danh gid chat lugng cudc
song kém va rat kém. Ngoai ra, co téi 77,2%
NCT khai bdo c6 cac bénh/van dé sic khoé man
tinh kém theo; trong do, hay gap nhat la cac
bénh vé tim mach (57,4%), bénh vé xuagng khdp
(18,4%) va bénh vé ho hap (14,1%).

3.2.‘T? Ié mac han ché hoat dong sinh
hoat hang ngay

Bi€u dé 1 cho thdy cd 11,4% NCT bi han ché
cac hoat dong hd trg cudc séng hang ngay,
trong s6 dé cd 6,4% dong thdi bi han ché cac
sinh hoat ca nhén hdng ngay. Ty I& bi han ché &
mUrc do nang lan lugt |a 4,6% va 2,3%.
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Han ché sinh hoat c4 nhan hang ngay

Han ché hoat dong cudc séng hang ngay

Biéu dé 1. Ty I1é NCT bj han ché hoat déng hang ngay d cac mirc dé
Chi tiét vé cac hoat dong sinh hoat bi han ché& dugc trinh bay & Bang 1. V@i hoat dong sinh hoat
ca nhan hdng ngay, hoat dong c6 ty 1& bi han ché cao nhat la tdm r(ra (5 4%) va thap nhat la an
udng (2,4%). VGi hoat dong ho trg cudc séng hang ngay, hoat dong co ty I€ bi han ché cao nhdt la
mua ban (10,1%) va thap nhat Ia don dep nha ctra (3,4%).
Bang 1. Phan bo chi tiét cac hoat dong sinh hoat bi han ché d NCT

Han ché hoat dong S6 lugng Ty Ié %
Sinh hoat ca nhan hang ngay 56 6,4
Tam, ria 47 5,4
Mac quan 4o 32 3,7
Di vé sinh 34 3,9
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Di chuyén 43 4,9

Tu chu dai tiéu tién 22 2,5

An udng 21 2,4

Hoat dong ho trg cudc sng hang ngay 99 11,4
SU dung dién thoai 52 6,

Mua ban 88 10,1

N3u an 79 91

Don dep nha clra 30 3,4

Giat quan ao 40 4,6

Bi lai, s’ dung phugng tién giao thong 33 3,8

SU dung thudc 43 4,9

Quan Ii chi tiéu 42 4,8

3.2. Mot so yéu to lién quan dén han ché hoat dong sinh hoat hang ngay Bang 2 cho
thay ty 1é bi han ché& sinh hoat c& nhan hang ngay tang dan theo tudi (Ien tGi 24,1% & nhém 80 tudi
trg 1én); cao han & nhdm c¢b hoc van tiéu hoc tr@ xuéng (20,2%); nhu’ng ngudi trudc day la ndng dan
(15,2%); ngudi hién chi nghi ngai, du‘dng g|a (13,7%); nhitng ngudi cd bénh man tinh (8,2%); dac
biét la bénh tim mach (8 8%), sa st tri tué (51, 7%), TBMMN (71, 4%) Tuong tu, ty Ié bi han ché
hoat dong hd trg cudc séng hang ngay tang theo tudi (Ien t8i 53,7% & nhém 80 tudi trd 1én). Ty 1é
nay cling cao han & nhdém ¢ hoc van ti€u hoc tré xudng (44, 2%), nerng ngudi trudc day la nong
dan (37,4%); ngudi hién chi nghi ngoi, dudng gia (22,1%); ngudi c bénh man tinh (14,0%); dic
biét la bénh tim mach (15,0%), sa sut tri tué (82,8%), TBMMN (73,5%) va bénh vé mat (21,1%).

Bang 2. Phadn bé chi tiét cac hoat déng sinh hoat bi han ché o NCT

Tén Han ché sinh hoat ca | Han cheé sinh hoat ca
Thong tin s6g nhan hang ngay nhan hang ngay
n % p n % p
) 60 — 69 tudi 590 20 3,4 29 4,9
Nhom tudi 70 — 79 tuoi 185 13 7,0 <0,001| 19 10,3 | <0,001
80 tudi trd lén 95 23 24,1 51 53,7
e Nam 421 29 6,9 46 10,9
Gii NG 449 | 27 | 60 | %05 ms3i1s | >0%
Trnh d6 Ti€u hoc trg xudng 129 26 20,2 57 44,2
hoc Van THCS/P'I'I'!-I _ 362 11 3,0 <0,001| 18 5,0 <0,001
; TC/CB/PH tré Ién 379 19 5,0 24 6,3
Cong chirc, vién chirc 517 26 5,0 34 6,6
Ngh& nghiép Cong nhan 230 | 13 5,7 26 | 11,3
frudc day NGng dan 99 | 15 | 152 | <9005 37377 <0001
Khac 24 2 8, 2 8,3
Cong viéc hién |  Gia yéu, nghi nggi 342 47 13,7 76 22,1
nay Tidp tuc lam vide 528 | 9 | 1,7 | <9001 5374 <0001
Tinh trang Co chong/vg 695 41 5,9 66 9,5
hén nhan | Khong c6 vo/chong | 174 | 15 | 8.6 | ~% [33 [ 19,0 | <0001
A , Co 672 55 8,2 94 14,0
Bénh man tinh Khong 198 1 0.5 <0,001 5 35 <0,001
Nhom tim mach 499 44 8,8 <0,05 75 15,0 | <0,001
Nhém noi tiét 91 6 6,6 >0,05 9 9,9 >0,05
Cac bénh man Sa sut tri tué 29 15 51,7 | <0,001| 24 82,8 |<0,001
tinh cu thé (so HO6 hap 108 9 8, >0,05 22 20,4 <0,01
V@i ngudi TBMMN 49 35 71,4 | <0,001| 36 73,5 |<0,001
khéng mac) Xugng khdp 160 7 4,4 >0,05 23 14,4 | >0,05
Mat 90 9 10,0 >0,05 19 21,1 <0,01
Khéc (ghi rd) 68 2 29 [ >005] 6 88 | >0,05

Bang 3 cho thay ty 1& mac han ché hoat dong sinh hoat ca nhan hang ngay cao & NCT lién quan
vGi tuoi tir 80 trd 1én (OR 5,1); méc sa sut tri tué (OR= 15,1) va mac TBMMN (OR=257,1). Ty sO
chénh cua cac yéu té nay CTOI vGi han ché hoat dong hd trg cudc song hang ngay [an lugt la
OR=13,2; OR=46,5 va OR=108,2. Han ché hoat déng ho trg cudc s6ng hdng ngay cao con lién quan
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vGi nghé nghiép la néng dan (OR=5,7) hodc cong nhan (OR=2,9) va cé bénh ly man tinh v& mat
(OR=3,2). Cac mai lién quan nay cd y nghia tho'ng ké vGi p<0,05.
Bang 3. Két qua phan tich da bién mot s6'yéu to'lién quan dén han ché hoat dong sinh

hoat hang ngay & nguoi cao tuéi

Han ché sinh hoat | Han ché hoat dong
Bién s0 ca nhan hang ngay song hang ngay
OR (95%CI) OR (95%CI)
60 — 69 tudi 1 1
Nhém tudi 70 — 79 tudi 1,0 (0,3-3,0) 1,1(0,5-2,7)
80 tudi trg lén 5,1(1,3-19,7)* 13,2 (5,2-33,9)*
Ti€u hoc trg xudng 1,1(0,2-6,4 1,8 (0,5-6,4)
Hoc van Trung hoc cd sé/THPT 0,4(0,1-1,3) 0,4(0,1-1,1)
Trung cap chuyén nghiép trg Ién 1 1
Can bo vién chirc nha nudc 1 1
Nghé nghiép Cong nhan 2,0 (0,5-7,8) 2,9 (1,1-8,3)*
trudc day Nong dan 3,2 (0,7-15,3) 5,7 (1,6-19,8)*
Khac 3,2 (0,2-18,8) 1,8 (0,2-19,4)
Tién st banh Bé&nh tim mach 0,8 (0,3-2,2) 1,3(0,6-2,7)
man tinh (co Sa St trf tué 15,1 (4,6-49,7)* 46,5 (11,5-187,3)*
bénh so V3 Bénh ho hap 1,1(0,3-3,1) 1,4 (0,6-3,1)
khdng cb) “TBMMN_ 257,1 (82,2-803,7)* | 108,2 (40,4-289,5)*
B&nh V& mat 2,6 (0,8-8,2) 3,1 (1,3-7,7)*

IV. BAN LUAN

4.2. Ty 1&é méc han ché& hoat ddng sinh
hoat hang ngay ctia NCT

4.2.1. Han ché hoat ddéng sinh hoat ca
nhdn hang ngay

Két qua nghién ciru cho thay cé 6,4% NCT bi
han ché hoat déng sinh hoat cd nhan hang ngay;
trong d6 2,3% mdc d6 nang; 1,6% muc do vira
va 2,5% mdc do nhe. Ty I1é mac thap hon so Vi
nghién cu clia Pham Ngan Giang, tai 4 tinh Thai
Nguyén, Ha Tay cili, Thira Thién Hué nam 2011
(8,8 %)[4]. Diéu nay ciing phu hgp véi thuc t€ la
ty I trong nghién cu cla chdng t6i cd dén
68,7% NCT & do tudi tré (60-69 tudi), trong khi
han ché sinh hoat cd nhan hang ngay chu yéu &
Ifa tubi cao. M3c du ty 18 mic cd khac nhau
song phan mic do bi han ché hoat dong trong
nghién cru cda ching toi lai tuong tu nhu cac
nghién clu trude do [4],[5].

Hoat déng cd ty 1& bi han ché cao nhét la tdm
rifa (5,4%) va thap nhat la hoat dong an uéng
chiém 2,4%. Cd cdu nay khong khac biét nhiéu
so V@i nghién clftu ctia Pham Ngan Giang, mac du
ty 1€ bi han ché tirng hoat dong trong nghién
cru cua chdng toi thdp hon, ngoai trir hoat déng
di lai, str dung phuang tién giao thong [4].

4.2.2. Han ché hoat déng ho tro cudc
séng hang ngady

Ty 1€ NCT bi it nhdt mét han ché hoat déng
hd trg cudc sbng hdng ngay la 11,4%. Chic
nang hoat dong ho trg cubc s6ng hang ngay
dugc coi la phic tap han va thudng bi mat trudc
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Ghi chu: *: p<0,05
chirc nang hoat dong sinh hoat cd nhan hang
ngay. Chua cd cac nghlen cltu vé han ché hoat
dong hd trg cudc sdng héng ngay G ngudi cao
tudi tai Viét Nam. Cac nghién ciu ndy cho ty 1&
hién méc cao hon mét phan cé thé do dugc tién
hanh trén d&i tugng 16n tudi hon (tir 65 tudi tré
Ién). Han ché vé mua ban chiém ty Ié cao nhat
10,1%, han ché vé viéc don dep nha clra chiém
ty 1€ thap nhat véi 3,4%. Trong khi dé, nghién
cru cta Yu-Ning Hu & Pai Loan, ty & han ché sur
dung phuong tién giao thong la cao nhat 24,7%,
han ché thap nhat la s dung thubc 16,8% [7].

4.2. Cac yéu to lién quan dén han ché
dong sinh hoat hang ngay é NCT

Két qua nghlen cttu cho thdy tinh trang han
ché& hoat déng sinh hoat c6 lién quan vdi tudi,
nghé nghiép trudc day va tinh trang mac cac
bénh man tinh & NCT. Ty Ié mac han ché hoat
dong sinh hoat cd nhan va hoat dong ho trg
cudc sdng hang ngay & ngudi cao tudi [an lugt
tdng tir 3,4% va 4,9% & nhom 60-69 tudi 1én
24,1% va 53,7% & nhém tir 80 tudi trd 1&n. Ty
s& chénh gitta nhdm 80 tudi trd 18n so v&i nhdm
60-69 tudi la 5,1 (95%CI: 1,3-13,9) ddi véi han
ché hoat dong sinh hoat ca nhan va 13,2 (5 2-
33,9) vdi han ché& hoat ddng hd trg cudc séng
hang ngay.

Ty |é bi han ché hoat dong sinh hoat ca nhan
hang ngay & ngudi cao tudi cé bé&nh man tinh
theo khai bao cao han c6 y nghia théng ké so véi
nhirng ngudi khdng c6 bénh man tinh (8,2% so
vGi 0,5%). SO liéu tuang Urng cho han ché hoat
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dong hd trg cudc séng hdng ngay 13 14,0% va
2,5%. Trong dd, ty 1& nay cao han han & nhitng
ngudi mac bénh tim mach, sa sut tri tué, tai bién
mach mau ndo va bénh vé mat (d0| vGi han ché
hoat dong hd trg cudc song hang ngay.

Trong nghién cru clia chdng t6i, mac tai bién
mach mdau ndo lam tang manh kha ndng bi han
ché hoat dong sinh hoat ca nhan va hoat dong
ho trg cudc sdng hang ngay vdi ty so chénh (OR)
[an lugt la 257,1 va 108,2. Tuong tu, sa sut tri
tué lam tang khé nang han ché hai nhém hoat
dong nay vdi OR [an lugt la 15,1 va 46,5. Két
qua nay phu hdp vdi nhiéu nghién ciu trudc cho
thay tai bién mach mau ndo va sa sut tri tué la
nguyén nhan hang dau gay han ché hoat dong
sinh hoat hang ngay [4],[5].

Cling tuong tu nhu cac nghién clu nay
[4]1,[5], nghién cltu cla chang t6i cho thdy NCT
mac cac bénh vé& mat cling lam gia tang ty 1é
han ché hoat dong sinh hoat hdng ngay. Tuy
nhién, madi lién quan cé y nghia théng ké chi
dugc ghi nhan trong phan tich da bién d6i vaéi
han ché& hoat dong hd trg cudc s6ng héng ngay
vGi OR=3,1 (95%CI: 1,3-7,7).

V. KET LUAN

Co tGi 6,4% bi han ché hoat dong sinh hoat
cd nhan hang ngdy va 11,4% bi han ché hoat
ddng ho trg cudc s6ng hang ngay; trong do, han
ché& nhiéu nhat lan lugt 13 tdm rlra va mua ban
(10,1%). Cac ddi tugng co kha nang cao bi han
ché hoat dong la tudi tir 80 tudi trd Ién, cd sa sut
tri tué, bi tai bi€n mach mau ndo, bénh man tinh

vé mdt. Can quan tdm dén van dé han ché hoat
doéng hang ngay trong 1ap k& hoach ho trg, chdm
sdc siic khoé ngudi cao tudi, déc biét la cac ddi
tugng co nguy cd cao. Pong thai, can co nhirng
nghién cfu sau hon vé nhu cau chdam soéc cla
nhitng ngudi cao tudi bi han ché& hoat ddng sinh
hoat & cac murc do khac nhau.
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PANH GIA THI'C TRANG NGU'O'I KHUYET TAT TAI XA HUNG PAO,
HUYEN CHi LINH, TINH HAI DUONG NAM 2015

TOM TAT

Muc tiéu: Danh gid mb hinh ngudi khuyét tat va
xac dinh nhu cau phuc hoi chlic ndng tai xa Hung
Pao, huyén Chi Linh, tinh Hai Ducng nam 2015.
Phu’dng phap Nghlen cu’u mo td cat ngang 112
nguai khuyet tat. Két qua: Ty Ié nam chi€ém 58.93%
nhiéu han nit 41.07%. NTT da s& tu0| doi > 16. Ty 1é
NKT két hgp tan tat 92,86%. NKT c6 khod khan vé van
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dong chiém 47,32%. Kho khan vé nghe, ndi la
20,54%. NKT cé nhu cau PHCN chiém 71,4%, toan bd
deu ld NKT >16 tudi. Nhu cau PHCN trong sinh hoat
chiém 69,64%. Nhu cau PHCN trong van dong chiém
36,61%. Nhu ciu PHCN trong hoa nhap cdng déng
chiém 67,86%.
Tur khod: Phuc hoi chifc nang ngudi tan tat
SUMMARY
EVALUATION OF THE PERSONAL DISABILITY
STATUS AT HUNG DAO WARD,CHI LINH

STRICT, HAI DUONG PROVINCE IN 2015

Purpose: To evaluate the disability model and to
identify rehabilitation needs at Hung Dao ward, Chi
Linh strict, Hai Duong province in 2015.Methods:
Descriptive cross-sectional study performs on 112
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disabled.Results: Men account for 58.93% and higher
than women (41.07%). Most of disabled have aged
over 16 yrs. 92.86% of people with disabilities
combined with a handicap. The disabled have difficulty
in mobilizing is 47.32%, difficulty in listening, speaking
are 20.54%. 71.4% of the disabled need
rehabilitation, all is over 16 years old. Rehabilitation
needs in living accounts for 69.64%, in mobilization,
accounts for 36.61%, and in the community,
integration accounts for 67.86%.
Key words: Rehabilitation of the disabled.

I. DAT VAN DE

Khuyét tat la mét van dé I6n vé suiic khoe cua
toan nhan loai. Theo thGng ké nam 1996 cla
WHO va LHQ: Ty |é NKT trén toan hanh tinh vao
khoang 10% dan s6 va ty 1&€ NKT van tdng thém
1.63% moi nam. NKT tap trung chu yéu & cac
nudc dang phat trién va cac nudc vira xay ra
chién tranh. Ho thudng bi bd mac hoac bi lang
quén, la ganh ndng cho gia dinh va cong dong.
Tai Viét Nam: Theo thong ké chua day du, hién
tai c khoang 5,1 triéu NKT trong ca nudc, chiém
ty 1& khodng gan 6% dan s6 [7]. O tinh Hai
Duadng, theo NC nam 2013: Ty Ié NKT la 6,1%
trong d6 ty 1€ NKT c6 nhu cau PHCN la 1,9%[6].
Viéc cai thién s6 phan cho nhitng NKT s6ng &
nhitng nudc dang phét trién hién nay la mét
nhiém vu kho khan va day thd thach, udc tinh
98% s6 ngugi khuyét tat bi bd mac hoac bi lang
quén trong nhitng nudc dang phat trién. T8 chirc
Y té€ thé gidi tuyén bd: “Sic khoe cho moi
ngudi... cho phép ho c6 mét cudc sdng khoe
manh vé thé chét, tinh than, xd hdi, kinh t& hitu
ich”. Chuong trinh PHCNDVCD la mét thanh tuu
méi d& dugc WHO va nhiéu td chic lién quan
cla LHQ cb6ng nhan cé hiéu qua thiét thuc doi
v8i NKT va phu hgp véi cac nudc dang phat
trién. PHCNDVCD 1a mét bd phén clia chdm sdc
stic khoe ban dau: Chuong trinh PHCNDVCD d3
dudc ap dung qua thuc té & Viét Nam dat dugc
két qua cao nhg 16ng ghép vao cong tac CSSKBD
va cac chuang trinh khac. PHCNDVCD con la mot
chuong trinh kiém nghiém cac chuong trinh
khac, bdi vi néu cac chuang trinh khac thuc hién
tot thi s6 NKT & cac tuyén s€ giam di [4].

O Viét nam chuang trinh PHCNDVCD da dugc
trién khai tir ndm 1987 cho dén nay da c6 43
tinh, thanh pho thuc hién [1]. Va Hai Dudng la
tinh dau tién & mién Bic dugc chon dé trién khai
chuong trinh PHCNDVCD tr cudi ndam 1988 [3].
Panh gia kién thirc, thai do va thuc hanh cua
thanh vién gia dinh NKT trong chuong trinh
PHCNDVCD [5]. VLTL/PHCN thudc cac bac hoc
va thuc tap tai cong dong la ndi dung bat budc
trong qua trinh dao tao. Hai Duang la tinh dau
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tién & mién Bic dudc BYT chon dé trién khai
chuang trinh nay tir cudi nam 1988. Cho dén
nay, cé nhiéu tac gia da nghién cdiu PHCNDVCD
tai tinh Hai Duong, nhung thuc trang vé NKT tai
xa Hung Dao, huyén Chi Linh chua dugc quan
tdm day du. Do vay, d€ gop phan khang dinh
thuc trang NKT tai tinh Hai Duong ndi chung va
xa Hung Dbao, huyén Chi Linh ndi riéng nén
chlng t6i ti€n hanh nghién cltu dé tai: "Panh gid
thuc trang nguoi khuyét tat tai xa Hung Dao,
huyén Chi Linh, tinh Hai Duong nam 2015”. Muc
tiéu nghién clu:

1. DBanh gid mod hinh nguoi khuyét tat tai xa Huhg
Pao, huyén Chi Linh, tinh Hai Duong nam 2015,

2. Xac dinh nhu cdu phuc hoi chuc nang cua
nguoi khuyét tat tai xa Hung Dbao, huyén Chi
Linh, tinh Hai Duong nam 2015.

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

2.1. P6i tugng nghién clu.Tat cd ngudi
khuyét tat thuoc xa Hung Dao, huyén Chi Linh, tinh
Hai Duong. D6 la nhitng ngusi khuyét tat, tai thoi
diém nghién ctru, ho cd it nhat 1 nhu cdu & mdrc do
1 hodac 2, la ngusi khuyét tdt can PHCN: 112
ngudi. Thdi gian nghién ctu quy IV nam 2015.

2.2. Phucng phap nghién ciru. Nghién ciu
mo ta cit ngang.

I1. KET QUA NGHIEN cU'U

3.1 M0 hinh ngudi khuyét tat
Bang 3.1 Phdn bé chung nguoi khuyét

tat theo gioi,
Gigi So lugng Ty Ié %
Nam 66 58,93
N 46 41,07
Tong 112 100

Nhan xét: Ty Ié nguGi khuyét tat nam gi6i
(58,93%) cao han & nir gidi (41,07%).

Bang 3.2: Phin boé khuyét tit theo

nguyén nhan
Nguyén nhan Solugng | Tylé %
Bénh tat 38 33,93
Bam sinh 50 44,64
Tai nan 10 8,93
Hau qua chién tranh 14 12,50
Téng 112 100

Nhan xét: Nguyén nhan gay nén khuyét tat
chiém ti 18 16n nhat 1a do bdm sinh(44,68%),
nguyén nhan gay nén khuyét tat chiém ti 1€ I6n
th(r hai la do bénh t3t(39,93%), nguyén nhan do
tai nan chiém ty I€ thdp nhat(8,93%).

Bang 3.3. Phan bo nguoi khuyét tit theo
7 nhom khuyét tat
| Nhém khuyét tat

| S6 lugng | Ty Ié %)
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Khd khan vé van dong 53 47,32 MOt loai tat 6 5,36
Kho khan vé nhin 20 17,86 Mot loai tat 2 1,78
Khé khan vé hoc 6 5,36 Téng 112 100

Kho khan vé nghe, noi 23 20,54 Nhan xét: NguGi khuyét tat cd mot loai tan

Hanh vi xa la 6 5,36 tat chiém ty Ié 16n nhat(92,86%), ngudi khuyét
Pong kinh 4 3,56 tat co hai hoac ba loai tan tat chiém ty I€ thap.
M4t cadm giadc 0 0 Bang 3.5: Phan bé nguoi khuyét tit theo
Tong 112 100 kinh té gia dinh ]

Nhan xét: Nhém khuyét tat c6 khd khdn vé | Kinh tégia dinh | S6 lugng Ty 1€
van dong chiém ty |é 16n nhét (47,32%), nhém Kha 10 8,93
khuyét tat c6 hanh vi xa la va nhom khuyét tat Trung binh 56 50
dong kinh chiém ty |é nhé Ngheo 46 41,07

Bang 3.4: Phan bé nguoi khuyét tit theo Téng 112 100

héi hop khuyét tat Nhan xét: Kinh t€ gia dinh ngugi khuyét tat
Thé loai SO lugng Ty lé phan Ién thudc loai trung binh va nghéo, kinh té
MGt loai tat 104 92,86 kha c6 ty I8 thap.

3.2. Nhu cau PHCN ctia ngu@i khuyét tat
Bang 3.6 Nhu cau phuc hoi chiac nang chung

— Nhucau | C6 nhu cau PHCN | Khong c6 nhu cau PHCN Tong
Tuoi SO0 lugng | Ty lé % SO Iucgng Ty Ié % Solugng | Ty lé %
Nam 48 60 18 56,25 66 58,93
Nor 32 40 14 43,75 46 41,07
T6ng 80 100 32 100 112 100

Nhan xét: Ty 1e ngugi khuyet tat co nhu cau PHCN (71,43%) cao hon nguGi khuyét tat khong co
nhu cau PHCN (28, 57), ty I&é nam gldl c6 nhu cau PHCN (60%) cao hon nir gigi(40%).
Bang 3.7 Nhu c3u PHCN cia NKT theo tirng nhom tudi

— Nhu cau Co6 nhu cau Khong c6 nhu cau Tong
Tuoi Solugng | Tylé % SO lugng Tylée% | Solugng | Tylé %
Tré em 0 0 1 3,13 1 0,9
Ngugi Ién 80 100 31 96,87 111 99,1
Tong 80 100 32 100 112 100
Nhan xét: Ty |é nguGi I6n cd nhu cau PHCN cao.
Bang 3.8 Nhu cau PHCN trong tirng nhom khuyét tat
Nhu cau Co6 NC Khong c6 NC Tong
Nhom khuyét t& Solugng| Tylé% | S6lugng | Tylé % |So lugng | Ty I€ %
Khé khan vé van dong 41 51,25 12 37,50 53 47,32
Kho khan vé nhin 14 17,50 6 18,75 20 17,86
Khd khan vé hoc 4 5,00 2 6,25 6 5,36
Kho khan vé nghe, nodi 17 21,25 6 18,75 23 20,54
Hanh vi xa la 2 2,50 4 12,50 6 5,36
Dong kinh 2 2,50 2 6,25 4 3,56
Mat cam giac 0 0 0 0 0 0
T6ng 80 100 32 100 112 100

Nhan xét: Nnom khuyeét tat kho khan vé van dong co nhu cau PHCN cao nhat(51,25%), nhom co
hanh vi xa la va nhém dong k|nh chiém ty Ié thap
Bang 3.9 Phén bé nhu c3u PHCN theo thé loai

Thé loai nhu cau PHCN SO lugng Ty I1é %
Nhu cau PHCN trong sinh hoat 78 36,79
Nhu cau PHCN trong giao ti€p 17 8,02
Nhu cau PHCN trong van dong 41 19,34
Nhu cau PHCN trong hoa nhap cong dong 76 35,85
Tong 212 100

Nhan xét: NguGi khuyét tat cé6 nhu cau PHCN trong sinh hoat(36,79%) va hoa nhap cong dong

(35,85%) co ty 1€ I6n.

Bang 3.10 Phan b6 nhu cdu PHCN trong sinh hoat ca nhan.

[ ————— Mirc| 1

2

Tong
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uca Solugng | Tyleé% | So lugng Ty 1€% SO0 lugng | Ty 1€%
An, udng 12 23,53 6 22,22 18 23,08
Lam vé€ sinh ca nhan 14 27,45 8 29,63 22 28,21
bi dai, tiéu tién 10 19,61 5 18,52 15 18,23
Thay guan ao 15 29,41 8 29,63 23 30,48
Tong 51 100 27 100 78 100
Nhan xét: S6 ngudi khuyét tat cd nhu cau PHCN trong sinh hoat ca nhan & mdc do 1 16n haon &
murc do 2.
Bang 3.11 Phén bé nhu cau PHCN theo van déng
Muc 1 2 Tong
Nhu cau SO luong | Ty 1€% SO luogng Tylé% | Solucng | Ty lé%
Ngoi 3 18,75 6 24,00 9 21,95
Pung 2 12,50 3 12,00 5 12,19
Di chuyén trong nha 4 25,00 10 40,00 14 34,15
Di chuyén trong lang 6 37,50 2 8,00 8 18,52
Pau cac ndi trén ngudi 1 6,25 4 16,00 5 12,19
Tong 16 100 25 100 41 100

Nhan xét: S6 ngudi khuyét tat cd nhu cau PHCN theo van dong 8 mdc do 2 I16n han & mdc do 1.

Bang 3.12 Phan bé nhu c3u hoa nhap céng déng 6 nhom khuyét tat lIa nguoi lon.
Mirc 1 2 Tong

Nhu cau Solugng | Tylé% | Solugng | Tylé% | Solugng | Ty €%
Vui chdi giai tri 3 17,65 8 13,56 11 14,47
Hoc tap 0 0 4 6,78 4 5,26
Tham gia hoat dong Gb 4 23,53 17 28,81 21 27,63
Tham gia hoat dong XH 6 35,29 11 18,64 17 23,37
Viéc lam phu hgp 4 23,53 19 32,21 23 30,27
Tong 17 100 59 100 76 100

Nhan xét: S6 nguGi khuyét tat cé nhu cau hoa nhap cong dong can su trg gilp I6n(59/76 nguai).

IV. BAN LUAN

4.1. M6 hinh nguoi khuyét tit: Trong sO
112 NKT tham gia nghién clu cé 58,93% la
nam, 41,07% la nit. C thé thdy nam nhiéu han
nit, két qua nay phu hgp vdi két qua nghién cliu
cla Truong Thanh, nhung lai c6 su khac biét vai
két qua cda Trinh Thi Bién [2]. Su khac nhau nay
6 thé do dia ban nghién cltu khac nhau, Thuc
trang khuyét tat ¢ moi dia phuagng khac nhau do
anh hudng clia mot s6 yéu t6 khach quan.

Phan bd NKT theo nguyén nhan khuyét tat cho
thay hau hét NKT c6 nguyén nhan bdm sinh chiém
44,64%. Két qua nay phu hgp vdi nghién cru cla
Trinh Thi Bién [2] vGi ty Ié NKT c6 nguyén nhan
b&m sinh chiém ty 1& cao nhét (25,9%).

Phan b6 NKT theo nhom khuyét tat, Nhom
khuyét tat cd kho khan vé van dong chiém ty 1€
I6n nhat (47,32%), nhom khuyét tat cé hanh vi
xa la va nhom khuyét tat dong kinh chiém ty 1é
nhd. So sanh vd@i nghién clru cta Tran Trong Hai
[3] nhom khé khdn vé ndi chiém ty 1€ cao nhat
(72,5%), th 2 la nhom khé khdn vé nhin
(65,4%), thap nhat la kho khan vé nghe noi
(22,1%). Su khac nhau nay cé thé do dia ban
nghién cu khac nhau, Thuc trang khuyét tat &
moi dia phudng khac nhau do anh hudng cla
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mot sO yéu t6 khach quan. Theo két qua nghién
ctu trén ta thdy phai chang s6 NKT kho khan vé
van dong chiém ty 1€ cao cd Ié la do nhing
nguyén nhan bénh sinh, nguyén nhan gay bénh,
chua cha trong vao PHCN tai cong dong & dia
phuang,... Bén canh do, trén dia ban thanh phd
Hai Duong c6 nhiéu trung tdm PHCN vé van
dong, nhu bénh vién Diéu duGng PHCN, bénh
vién Pa khoa tinh Hai Duong... Nén nhirng ngudi
bi khd khan vé van dong thudng dén nhiing dia
chi nay diéu tri.

4.2. Nhu cau phuc héi chirc ning cua
nguoi khuyét tat

*Nhu cau phuc héi chirc nang trong sinh
hoat: NguGi khuyét tat cd nhu cau PHCN trong
sinh hoat (36,79%) va hoa nhap cong dong
(35,85%) cb ty I€ 16n. So sanh véi nghién clu
cla Tran Trong Hai [3] NKT can trg gilp trong
sinh hoat chiém 9.3%.

*Nhu cau phuc hoi chirc nang trong van
dong: SO ngudi khuyét tat c6 nhu cau PHCN
trong sinh hoat ca nhén & mic d6 1 I16n haon &
mUrc do 2.

*Nhu cau phuc hoi chirc ndang trong hoa
nhap cong dong: S6 ngudi khuyét tat cé nhu
cau hoa nhadp cébng dong can su trg giup
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I6n(59/76 ngudi). trong nhom nghién clru déu
can trg gilp hodc khong tu tham gia vao cac
hoat dong xa hoi. Két qua nay la do thudng cé
suy nghi tu ti, mdc cam vdéi bénh tat cia minh,
diéu nay lam ho khéng dam tham gia cac hoat
dong xa hoi

V. KET LUAN

1. M6 hinh ngudi khuyét tat

- Thong tin chung vé ngudi khuyét tat: ty I€
nam gidi nhiéu han nir gigi trong dé nam chiém
58.93% nif 41.07%. NTT da s& tudi d&i > 16t.

- Ty 1€ NKT phan loai theo két hgp tan tat:
92,86% NKT chi mac 1 loai tan tat, con lai la da
tan tat.

- Ty I& NKT theo 7 nhdm tan tat (phan loai
ctia WHO):

Kho khan vé van dong: 47,32%

Kho khan vé nhin: 17,86%

Khé khan vé nghe, ndi: 20,54%

Kho khan vé hoc: 5,36%

Hanh vi xa la: 5,36%

Dong kinh: 3,56%

Mat cdm giac: 0%

2. Nhu cau PHCN cua nguai khuyét tat

- Nhu cdu PHCN chung: cé 80/112 NKT co
nhu cdu PHCN, toan bd déu la NKT >16 tudi.

- Nhu Giu PHCN xép theo 4 thé loai chinh clia WHO:

+ Nhu cau trong giao ti€p: 17 NKT, chiém 15,18%

+ Nhu cau trong sinh hoat: 78 NKT, chiém 69,64%

+ Nhu cau trong van déng: 41 NKT, chiém 36,61%

+ Nhu cau trong hoa nhap cong dong: 76
NKT, chiém 67,86%.
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NGHIEN CU'U PAC PIEM KY THUAT VA KET QUA BAN PAU
CUA PHAU THUAT NQI SOI MOT PUONG RACH HO TRQ
PIEU TRI DI TAT HAU MON TRU'C TRANG O TRE EM

Tran Anh Quynh’, Nguyén Thanh Liém?2, Pham Duy Hién’,

TOM TAT

Muc tiéu: Mo ta dac dlém ky thuat va két qua ban
dau cta phiu thudt ndi soi mot du‘dng rach
(PTNSMBR) hd trg diéu tri di tat hau mon truc trang
(DTHMTT) & tré em. P6i tugng va phudng phap
nghién clru: Bao gom tat cd cac bénh nhan bi bénh
DTHMTT dugc PTNSMBR h6 trg tao hinh hau mon.
Nghién clru mo ta ti€n clfu co phan tich, theo d&i doc,
khong doi chu’ng tur 1/2014 den thang 9/2015. Cac
bién s6 nghlen CLru chinh: tudi mg, the loai di tat, thai
gian md, ngdy ndm vién sau mod, tai bién va bién
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chirng. Két qué ban dau vé chirc nang dai tién sau khi
ddéng hau mon nhan tao gom sO lan dai tlen/ngay, sén
phan, tao bon. Két qua: 31 bénh nhan bao gom 26
nam va 5 nii. Tudi trung binh phau thuat la 3,3 £ 0,8
thang (2 — 6 thang), thdi gian phau thuat trung binh la
106,9 + 12,1 phat, (75 - 135 phat). Ngéy diéu tri sau
phau thuat trung binh 1a 4,6 £ 1,1 ngay (4 - 9 ngay)
Khong cé tr vong trong va sau phau thuat. Thai gian
theo d&i sau phau thuat tir 3 thang dén 12 thang Co
20 (64,5%) bénh nhan c6 s6 lan dai tién 2 -
3lan/ngay, 11 (35,5%) bénh nhan c6 s6 [an dai tién >
4 Iz“an/ngéy, c6 12 (38,7%) bénh nhén thinh thoang cé
son phan, khong cé bénh nhan nao bi tdo bén. C6 6
(19,3%) bénh nhan c6 sa niém mac truc trang. Két
qua tham my sau md la rét tét, cic BN hau nhu khong
con thdy seo mé. Két luén: Phau thuat noi soi mot
derng rach ho trg didu tri di tat hau mon truc trang o}
tré em la phau thuat kha thi, an toan va hiéu qua vdi
két qua tham my réat tot
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7w khéa: Khdng hau mdn, phau thudt ndi soi mot
dudng rach.

SUMMARY
THE TECHNIQUES AND INITIAL RESULTS OF
SINGLE-INCISION LAPAROSCOPIC SURGERY
ASSISTED ANORECTAL PULL-THROUGH FOR
ANORECTAL MALFORMATIONS IN CHILDREN
Aim: To describe techniques and initial results of
single incision laparoscopic surgery (SILS) assisted
anorectal pull through for anorectal malformations
(ARM) in children. Materials and Methods: All
patients with anorectal malformations were SILS
assisted anorectal pull through. Prospective study from
January 2014 to September 2015. The main study
variables: The mean age of operation, the mean
hospital stay, complications. Initial results on
defecation after closed colostomy: number of
defecations per day, soiling, constipation. Results: 31
patients included 26 males and 5 females. The mean
age of operation was 3.3 £ 0.8 months (range: 2+6
months), the mean operative time was 106.9 + 12.1
minutes (75+135 minutes). The mean hospital stay
was 4.6 = 1.1 days (4+9 days). There were no
intraoperative and postoperative deaths. Follow-up
from 3 to 12 months was obtained in 31 patients. 20
patients (64.5%) had 2 - 4 defecations per day, 11
patients (35.6%) had more 4 defecations per day. 12
patients (38.76%) had mild soiling and no patient had
contipations, 6 patients had rectal mucosa prolapse.
Postoperative cosmesis was excellent as all patients had
almost non-visible scar. Conclusion: single incision
laparoscopic surgery assisted anorectal pull through for
anorectal malformations in children is feasible, safe,
effective with excellent postoperative cosmesis
Keywords: anorectal malformations,
incision laparoscopic surgery

I. DAT VAN DE

Phau thuat ndi soi diéu tri di tat hdu mon truc
trang da dugc Willital bao cao dau tién ndm
1998 [3] va da trd thanh phudng phap chuén
trong diéu tri di tat hau mon truc trang loai cao

single

Hinh 1: duong rach da va dat tré-ca

2.3. Ky thudt mé: Bénh nhan nam nglia, c6
don & mong cao han dau, phau thudt vién dirng
@ phia dau bénh nhan. Rach da vong quanh trén
rén dai khoang 12-15mm, md qua cac Ip cua
thanh bung vao khoang phic mac. Pat 1 troca
5mm vao & bung, vi tri dau cla troca bén trong
bung cach thanh bung khodng 1cm. Khau budc
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@ tré em, cho thay tinh an toan, kha thi va c6 két
qua chiic nang dai tién to6t sau phau thuat tao
hinh hau mén so vdi cac phuong phap khac [1].

Hién nay, PTNSMPR dugc su dung ngay cang
nhiéu & cac trung tam phau thuat nhi trén thé
gidi [4], [5], [6]. PTNSMBR tao hinh hdu mén sé
dat dugc muc tiéu la han ché seo, tdng tinh
thdm my. Bén canh Igi ich cia phau thuét ndi soi
la ti€p can chinh xac tui cung truc trang ma
khong c6 vét md ca I6n, vi tri dat tr6-ca cho
Camera va tr6-ca cho cac dung cu trong
PTNSMBR rdt thuan Igi cho_viéc phau tich tdi
cung truc trang va déng lai 10 ro truc trang niéu
dao, truc trang bang quang hodc kénh chung &
nhdp [6]. Tai Viét Nam, chua cé nghién ciru nao
vé PTNSMDR diéu tri di tat hau mon truc trang &
tré em. Vi vay, nghién cfu nay nham muc tiéu
mo ta ky thuat va danh gid két qua ban dau cua
PTNSMDR trong diéu tri di tat hdu moén truc
trang & tré em tai khoa Ngoai t6ng hdp, Bénh
vién Nhi Trung uang.

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

2.1. Boi tuong nghién cuu: DO6i tugng nghién
cru bao gom cac bénh nhan bi di tat hdu moén
truc trang: ro truc trang bang quang, ro truc
trang niéu dao, con 6 nhdp, teo hdu mon khdng
¢6 ro dugc PTNSMDBR tao hinh hau mon tur thang
1/2014 dén thang 9/2015 tai khoa Ngoai téng
hgp, Bénh vién Nhi Trung ugng.

Tiéu chudn loai tri: cdc bénh nhan d3 md
trudc dé bang mot ki thuat khac

2.2. Phuong phdp nghién cuu: La phuong
phap nghién ciu thir nghiém lam sang khéng cé
nhém ching. Céc bién s8 nghién cltu chinh: tudi
m&, thé loai di tat, thsi gian md, ngay ndm vién
sau m&, tai bién va bién ching.

Hinh 2: Ph3u tich tii cung truc trang
¢6 dinh troca vao thanh bung dé tranh tut troca.
Sau khi bom CO,, dudi kiém soat clia 6ng soi,
ti€p tuc dat 1 troca 3mm bén trai troca thdf nhat,
dat ti€p troca th 3 (5mm) & bén phai troca thr
nhat (Hinh 1).

Tao clra sd qua mac treo truc trang. Béc tach
quanh truc trang vé phia ti€u khung dén st nép
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gap phuc mac truc trang am dao hodc truc trang
bang quang. Khau treo nép phic mac vao thanh
bung d€ gilp béc tach médt trudc bong truc trang
dé dang. Néu vi tri ro ¢ cao (truc trang bang
quang), tién hanh c3t va khau 18 ro (H|nh 2).
Ti€p tuc bdc tach tim c¢d ndng hau moén. Dung
kich thich co tim vi tri trung tdm cla cd that
ngoai tir tdng sinh mén. Rach da hinh chir thap
qua Vvét tich hau mon. Bdc tach cac vat da boc 16
co that ngoai. Tao dudng ham qua trung tam cg
thdt ngoai tr tdng sinh mdn vao tiéu khung di
gitra 2 cd nang hau mon, nong dan dudng ham
dén que nong s6 12. Kéo boéng truc trang xudng
tang sinh mon.

Tao hinh hdu mon: Néu dudng ro thap hon
(truc trang-niéu dao, truc trang 6 nhdp) hodc
teo hau mon khong ro, sau khi béc tach bong
truc trang dudi nép pht’Jc mac khoi 1cm & mat
trudc va sat dén cd nang hau mén & phia sau thi
ding thi ndi soi. R4t va khau cac 16 tro-ca.
Chuyén bénh nhén sang tu thé ndm sip theo
hinh dao dip gap. Rach da tir dinh xuong cut dén
vét tich hau mon r6i kéo sang hai bén giéng hinh
chir Y 16n ngugc. Bdc tach cac vat da boc 16 co
that ngoai. Bdc tach phia trén dudng rach dén co
mu truc trang. Cdt day chang gilta xuong cut va
truc trang, kéo cg mu truc trang xudng dudi béc
16 bong truc trang. Ludn day gilra truc trang ni€u
dao hodc am dao (con gai) kéo bong truc trang
ra phia sau. Tach béng truc trang dén phan tén
cung. Cét rdi bong truc trang cach phan tan clng
khoang 5 mm. Kiém tra néu c6 derng ro, cat phan
tan clng cua truc trang dén sat niéu dao. Khau 16
ro. Néu khong cd dudng ro, cat bd hét phan tan
cung cla truc trang. Tao du’dng ham qua trung
tdm co thdt ngoai vao tiéu khung. Kéo bdng truc
trang qua dudng ham.

Tao hinh hdu mén. Nong hdu mén sau mé tur
ngay th( 15 hang ngay. Cé thé déng hdu mén
nhan tao sau 1 thang dén 3 thang.

INl. KET QUA

Trong thdi gian nghién cttu, 31 bénh nhan
bao gébm 26 tré trai va 5 tré gai dugc PTNSMBR
hd trg ha béng truc trang tao hinh hau mén.
Tudi trung binh ctia bénh nhan khi phiu thuat la

3,8 £ 0,8 thang, trong. do tré 3 thang tudi chiém
ty 1& cao nhat, nho tuGi nhét la 2 thang tudi, I16n
nhat 1a 6 thang tudi. Thai gian phau thuat trung
binh 1a 106,9 phat + 12,1 phit, ngdn nhét la 75
phut, lau nhat la 135 phut Ngay diéu tri sau
phau thuat trung binh la 4,6 £ 1,1ngay, ngan
nhat la 4 ngay, dai nhat la 9 ngay. Khong co
bénh nhan nao bi tai bién, bi€n chiing trong va

sau phau thuat. Cac thé loai ro truc trang véi hé
tiét niéu hodc 6 nhdp dudc trinh bay & bang 1.

Bang 1: Thé loai ro truc trang vdi hé tiét
niéu hodc 6 nhdp.

RO tructrangvao | SO lugng | Ty Ié %
Niéu dao tién liét tuyén 14 45,2
Con 0 nhép 2 6,4
Khong ro 15 48,4
Tong 31 100

31 bénh nhan trong nhém nghién cliu dugc
ddéng hau moén nhan tao sau PTNSMBR hd trd ha
bong truc trang tao hinh hdu mon tr 1 dén 3
thang Bénh nhan dugc theo ddi sau phau thuat
ngdn nhat 1a 3 thang, dai nhat 1a 12 thang. S6
[an dai tién dugc trinh bay trong bang 2.

Bang 2 : S6'lan dai tién/ngay sau mo.

SO [an dai tién/ngay | SO lugng [Tilé %
2 -3 lan 20 64,5
> 4 [an 11 35,5
Tao bon 0 0
Pai tién khong tu chu 0 0

Co 12 (38,7%) bénh nhan thinh thoang cé
soén phan, khong c6 bénh nhan bi chay phan Co
6 bénh nhan c6 sa niém mac tryc trang va da
dudc phau thuat dong thdi vdi thi dong hdu mon
nhan tao.

IV. BAN LUAN

TruGc nam 2000, tao hinh hau moén theo
phudng phdp Pena van 13 tiéu chudn vang dé
diéu tri hau hét cac di tat hau mén truc trang
[2]. Hién nay ph3u thudt ndi soi dang trd thanh
mot phuang phap ti€p cin ngay cang phd bién
trong viéc diéu tri bénh nhan di tadt hdu mon truc
trang c6 ro truc trang bang quang, ro truc trang
niéu dao tién liét tuye'n Nhirng Igi ich cla phau
thuat néi soi bao gom bdc tach toi thi€u vung
tang sinh mdn, nhin rd va phau tich chinh xac cac
16 rd truc trang va cac cau tric xung guanh, dam
bao truc trang dudc dat dang chinh xac gitta hai co
nang hdu moén va phirc hop co that [1].

Trong nhitng ndm gan day, PTNSMDR diéu tri
cac bénh ly trong nhi khoa ndi chung va di tat
hau mon truc trang noi neng ngay cang phé bién
dé lam glam mic d6 seo cla vét mé [4],[5], [6],
[7]. Két qua cla chung téi ching minh rang
PTNSMBR la an toan va c6 tinh kha thi, nhu’ng
PTNSMBR doi hoi mot nd luc c6 gang tor cac
phau thuat vién cho nhitng trudng hop cé dudng
ro vao niéu dao phai khau dudng ro trong thi noi
soi. Vi nhitng bénh nhan c6 tdi cing dé xudng
thap, rd vao niéu dao chiing tdi chuyén sang cat
dudng ro bang phdi hgp dudng sau truc trang.
Su ph6i hgp phau thuét gilra phau thuat noi soi
ha bdng truc trang va dudng sau truc trang gilt
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nguyén cd thit, d3 dudc tac gid Nguyén Thanh
Liém bao cdo da néu dugc tinh uu viét va két
qua tot trong diéu tri.

Trong nghién clu so sanh vé két qua phau
thuat gilta phuong phap phau thuat noi soi hod
trg ha bong truc trang va phuong phap cua
Pena, & tré bi di tat hau mon truc trang loai cao.
Trong nghién clfu cla ching t6i khéng thady co
bénh nhan nao tdo bdn, két qua nay cling tucng
duaong véi két qua nghién ctru cua Diao (2014)
[6] va clia Wang (2016) [7]. Ty I€ dai tién tu cha
cling nhu s6 [an dai tién/ngay cua bénh nhan bi
di tat hau moén truc trang ngay cang cai thién
cho du ph3u thut ndi soi 3 tro-ca hay PTNSMBPR
[1],[6]. Thao tac chinh xac va ky nang phau thuat
thanh thao la rat quan trong dé giam ti 1& bién
chitng sau phdu thuat. Nghién ctu nay chimng
minh rang PTNSMBR diéu tri di tat hdu mén truc
trang cé thé dugc ap dung trong moi thé loai di tat
€6 ro hay khong co ro vao hé tiét niéu.

V. KET LUAN

PTNSMBR la mot budc ti€n quan trong trong
phau thudt xam Ian toi thi€u. Chlng t6i nhan
thdy rang & nhitng bénh nhan di tdt hdu mén
truc trang dugc lua chon thi PTNSMPR la an
toan va cé tinh kha thi vé mat ky thuat.
PTNSMBR ¢ thé dugc thuc hién véi cac uu diém
tuong tu cua phau thudt ndi soi thong thudng.
bao gébm ca thdi gian ndm vién va ty 1€ bién

chu‘ng Tuy nhién PTNSMBR chi ding mét vét
mé thay cho 3 vét mé cua phau thuat ndi soi
thdng thudng va c6 két quéa thdm my tét hon.
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NGHIEN C’U NONG PO PEPSINOGEN HUYET THANH TREN BENH NHAN
UNG THU DA DAY CO NHIEM VI KHUAN HELICOBACTER PYLORI

Nguyén Thi Phuong Thio!, Ta Thanh Vin?,

Ping Thi Ngoc Dung?, Nguyén Thi Thanh Huong?

TOM TAT

Ung thu da day (UTDD) la benh ly ac tinh thudng
gap & dudng tiéu hda. Vai tro cla pepsinogen (PG)
huyét thanh trong chan doan UTbD da dugc chiing
minh. Muc tiéu: 1) Xac dinh nong do6 PG I va PG II
huyet thanh trén bénh nhan UTDD. 2) M&i lién quan
gitta PG I, PG II huyét thanh Vi vi khuan Helicobacter
pylori (HP) 3 bénh nhan UTDD. Két qua: Tong s co
85 bénh nhan UTDD va 85 bénh nhan viém da day
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cap dugc nghién clu. O nhém UTDD, nong d6 PG I
trung binh la 65.64 + 36.36ng/ml va nong do PG II
trung binh la 14.60 £ 7.68ng/ml. O nhém viém da
day, nong do PG I trung binh la 98.03 + 44.77 va
nong do PG II trung binh la 15.86 + 6.42. HP la yéu
td nguy co ro rét nhat gdy UTDD, la yéu té anh hudng
dén két qua PG huyét thanh. Két luan: Gia tri cat
thich hgp cho nghién cfu cta ching toi la: PG I <
50.54, ty 1€ PG I/ PG II < 5. Nghién cliu cho thay nong
do PG I, PG II trung binh clla nhém UTDD thdp hon &
nhom viém da day cap. Nong do PG I, II trung binh tédng
Ién & nhdm duong tinh véi HP & ca hai nhom UTDD va
viém da day. Nong do PG giam r0 rét & giai doan sau so
vGi giai doan trudc & bénh nhan UTDD.

Ta khoa: Ung thu da day,
Pepsinogen II, HP.

SUMMARY

pepsinogen I,
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STUDY SERUM PEPSINOGEN CONCENTRATION
IN GASTRIC CANCER PATIENS WITH

HELICOBACTER PYLORIINFECTION

Gastric cancer (GC) is a common malignancy in the
gastrointestinal tract. The role of serum pepsinogen
(PG) in the diagnosis of GC has been demonstrated.
Objectives: 1) To determine serum levels of PG I and
PG II in patients with GC. 2) The association between
PG I, PG II serum with a number of risk factors in GC
patients. RESULT: A total of 85 patients with GC and
85 patients with acute gastritis were studied. In the
GC group, the mean PG I concentration was 65.64 +
36.36ng/ml and the mean PG II concentration was
14.60 £ 7.68ng/ml. In the gastrointestinal tract group,
the mean PG 1 concentration was 98.03 + 44.77 and
the mean PG II concentration was 15.86 + 6.42. HP is
the most obvious risk factor for GC, which is a factor
that affects serum PG. Conclusion: The appropriate
cutoff values for our study were: PG I <50.54, PG
I/PG II<5. The study found that the mean PG I and
PG II concentrations of the GC group were lower in
group of gastritis levels. Mean PG I, II levels increased
in the HP-positive group in both the GC and gastric
groups. PG levels were markedly reduced in the later
stage compared to the previous stage.

Key words: Gastric cancer,
Pepsinogen II, HP.

I. DAT VAN PE

Pepsinogen (PG) do té bao chinh & niém mac
da day ti€t ra, ton tai dudi hai dang PG I va PG
II. Phan I6n PG dugc tiét vao long da day, dudi
tac dung thay phan cta HCl, ching dugc hoat
héa va trd thanh pepsin d€ phan cdt cac protein
thanh chudi polypeptid. Phan con lai, bai ti€t vao
mau (1%). Do do, thong qua gia tri nong doé PG
huyét thanh c6 thé phan anh hinh théi va chirc
nang cla niém mac da day [1] [2]. Khi bi nhiém
HP, ndng dd PG thay d6i. Do dd, nong dd PG va
ty 16 PG I/ PG II dudc coi nhu mot xét nghiém
“sinh thiét huyét thanh” cé y nghia phan anh tinh
trang niém mac da day, giup sang loc, theo doi
su' tién trién bénh va dap Ung diéu tri § bénh
nhan UTDD c6 vi khudn HP [3]. Vi vdy ching toi
ti€n hanh thuc hién dé tai "Wghién cuu néng do

pepsinogen I,

pepsinogen huyét thanh trén bénh nhan ung thu
da ddy cd nhiém vi khudn Helicobacter pylori”
vGi cac muc tiéu sau:

1.Xdc dinh ndéng dbé pepsinogen I va
pepsinogen II huyét thanh trén bénh nhan ung
thu da day.

2.Tim hiéu mdi lién quan gilia pepsinogen I,
pepsinogen II huyét thanh va mot sé yéu té
nguy co & bénh nhan ung thu da day.

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

1. PG6i tugng nghién cdru: Gom 170 trudng
hgp bénh nhan, trong dé c6 85 bénh nhan dugc
chan dodn xac dinh 1a UTDD, 85 bénh nhén
dugc chan doan la viém da day cdp tinh qua
hinh anh ndi soi da day tai cac bénh vién: BV K
co sé Tan Triéu, BV Dai hoc Y Ha NGi, BV Quan
ddi 108 tur thang 3 — thang 8 ndm 2017, Loai trir
cac bénh nhan UTDD da can thiép phau thuét,
c6 bénh ly ung thu khac di kem, bénh nhan viém
da day man tinh, viém teo niém mac da day.

2. Phuong phap nghién ciru. Nghién ciu
mo ta cat ngang

Tat ca cac bénh nhan dugc ti€n hanh nghién
ciu theo cac budc théng nhat: khai thac tién s,
triéu chdng lam sang va cac xét nghiém can lam
sang. Xét nghiém dinh lugng PG nghién cifu dugc
lam tai khoa xét nghiém BV Dai hoc Y Ha Noi.

Gia tri cat (cut-off) binh thudng dugc st dung
rong rai 6 nhiéu nudc trén thé gidi cia PG huyét
thanh la: PG I >70ng/ml va ti Ié PG I/PG II > 3.

Phan tich thong ké theo phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

1. Dac diém cta mau nghién ciru

Nghién cltu dugc thuc hién tai BV K cd sG Tan
Triéu, BV bai hoc Y Ha NGi, BV Quan doi 108 tu
thang 3 — thang 8/2017. C6 85 bénh nhan UTDD
bao gom 56 nam (65,88%), 39 nit (34,12%) va
85 bénh nhan viém da day cd 41 (48,23%) nam
va 44 nir (51,76%).

Bang 1. Nong do PG va ty Ié PG I/ PG II d nhom bénh nhan nghién cuu

Nhém PGI X +SD PGII X + SD PGI/PGII X +SD
UTDD 65.64 * 36.36 14.60 * 7.68 483 + 1.95
Viém da day 98.03 + 44.77 15.86 + 6.42 6.54 £ 2.78
P < 0.001 0.257 < 0.001

Nhan xét: nong do PG I va ty I1é PG I/ PG II trung binh & BN UTDD thap hon so vai BN viém da
day, su khac biét co y nghia thong ké vdi p < 0.001. Nong do PG II trung binh & hai nhém UTDD va
viém da day khong co su khac biét véi p = 0.257 > 0.05.

Bang 2. Ti Ié nhiém HP giita hai nhom bénh

Chan doan

HP

Ung thu |

Viém da day Tong cong
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n Ty I1€ % n Ty I1€ %
Am tinh 51 60 30 35.29% 81 0.002
Duang tinh 34 40 55 64.71% 89 )

Nhan xét: két qua nghién clfu cho thay s6 bénh nhan nhiém HP & nhom UTDD thap hon & nhom
viém da day, su khac biét cé y nghia thdng ké véi p = 0.002 < 0.05.
Bang 3. Nong dé PG 1, PG II trung binh va ty Ié PG I/ PG II ¢ bénh nhdn UTDD co HP

am tinh va duong tinh

Thong so. HP duong tinh (n = 34) HP am tinh (n = 51) p
PG I (ng/ mL) X # SD 89.37  42.48 49.82 + 19.80 < 0.001
PG II (ng/ mL)X # SD 22.13 £5.90 9.58 + 3.42 < 0.001
PGI/PGII X +5D 4.06 £+ 1.60 5.34 £ 2.01 0.002

Nhan xét: 3 bénh nhan UTDD, cd su khac biét r6 rét vé ty Ié PG I gilra hai nhom bénh nhan co
HP &m tinh va duadng tinh. Gia tri trung binh ctia néng dé PG I, PGII huyét thanh & bénh nhan c6 HP
duong tinh cao han rd rét so v8i nhdom bénh nhan ¢ HP am tinh. Su khac biét cd y nghia thong ké
v@i p < 0,001. Ty |Ié PG I/ PG II & bénh nhan HP am tinh cao han & bénh nhan ¢ HP am tinh, su
khac biét cd y nghia thong ké véi p = 0,002 < 0.05.

Bang 4. Mirc dé PG 1, PG II va ty Ié PG I/ PG II 6 bénh nhan viém da day co HP 4m tinh

va duong tinh _ _ _
Vi khuan HP n PGI X +SD PGII X +SD PGI/PGII X +SD
HP am tinh 30 85.29 + 40.91 11.11 £ 3.77 7.68 £ 2.46
HP duong tinh 55 104.97 + 45.60 18.42 + 6.11 5.91 £ 2.76
P 0.052 < 0.001 0.004

Nhan xét: nong do PG I, PG II trung binh 8 nhdm bénh nhan viém da day c6 HP duang tinh cao
han nhdm HP am tinh, su khac biét c6 y nghia thdng ké véi p < 0.05.
Bang 5. Nong dé PG, ty Ié PG I/ PG II va cac giai doan-bénh UTDD (theo TNM)_—

Nhém bénh n(85) | PGI X £SD PGII X +SD | PGI/PGII X *SD
Giai doan 1&2 25 88.96 + 38.79 18.98 + 7.99 4.97 + 1.56
Giai doan 3 27 68.46 + 36.39 15.65 + 7.97 4.87  2.00
Giai doan 4 33 45.66 + 20.58 10.43 £ 4.61 4.69 £ 2.22
P < 0.001 < 0.001 0.857

Nhan xét: nong do PG I, PG II trung binh giam dan theo giai doan bénh, su khac biét cd y nghia
thong ké véi p < 0.001. Ty Ié PG I/ PG II cling giam dan theo giai doan bénh nhung khong cé y

nghia thong ké véi p = 0.857 > 0.05.

IV. BAN LUAN

1. Nong do pepsinogen 6 bénh nhan
UTDD. Nghién cltu cta ching to6i luva chon hai
nhom bénh nhén UTDD va viém da day cap.
Chung t6i khao sat nong do PG trung binh va ty
Ié PG I/ PG II. Qua két qua nghién clfu cho thay
nong do PG, ty |1é PG I/ PG II & bénh nhan UTDD
thap han ro rét so véi nhdm viém da day cap, su
khac biét c6 y nghia thng ké. Khi bi UTDD, niém
mac da day teo di dan dén tinh trang giam s6
lugng t€ bao chinh va gidm san xudt PG dan dén
nong do PG giam. Trai lai, khi bénh nhan viém
da day cap, niém mac da day phU n&, xung
huyét va khoéng co tinh trang teo niém mac, do
dd6 ndong d6 PG & nhdm viém da day cao han &
nhom UTDD. Theo két qua nghién clu cua
chiing t06i, ndng do PG I trung binh & bénh nhan
I3 65.64, clia PG II 14 14.6 va ty 1& PG I/ PG II
trung binh la 4.83. Két qua nay cua chung t6i co
su’ khac biét vai nhiéu tac gia trén thé gidi. Gia
tri PG I trung binh cao hon cua tac gia De Re V
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[4], Shikata K [5], Metin Agkoc [6] nhung lai
thap hon két qua cua Cao XY [7]. Gia tri PG II
tuang dong vai két qua cla tac giad Shikata
nhung cao han cua tac gid De Re V va Metin
Agkoc nhung thap han két qua cia Cao XY. Két
qua ty Ié PG I/ PG II cta chung t6i thdp han cua
Cao XY va cao hon két qua cla nhiing nghién
cru con lai. Qua nhitng két qua trén cho thay gia
tri trung binh cia néng d6 PG I, II va ty 1& PG I/
PG II & moi qudc gia la khac nhau, khong tuan
theo quy luét c6 thé do su khac biét vé chung
toc, dia ly, théi quen dn udng, van hoa hodc do
su’ khac nhau vé ¢ mau trong nghién cliu va do
anh hudng cta vi khuén HP.

2. Tuong quan giira pepsinogen vGi mot
sd yéu t6 nguy co. Ké qua nghién ciu cho
thay ty Ié nhiem HP 8 nhdm bénh nhéan viém da
day cao hon & nhém UTDD. Két qua nay cé thé
do thuc té€ bénh nhan UTDD thudng da diéu tri
nhiéu dgt bang khang sinh diét HP trudc dé so
v@i nhom viém da day mdi mac bénh hodc chua
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diéu tri HP. O' bénh nhan UTDD va viém da day,
nong do PG huyét thanh giam ro rét 8 nhdm HP
am tinh so vGi nhdm HP dudng tinh, su khac biét
c6 y nghia thGng ké. Qua dé cho thay yéu to vi
khudn HP anh hudng téi sy bai tiét PG. Chlng toi
khado sat nong do PG & cac giai doan bénh khac
nhau & bénh nhan UTDD, két qua cho thay nong do
PG giam dan qua cac giai doan bénh, su’ khac biét
c6 y nghia thdng ké&. Diéu nay ndi Ién sy’ ton thuong
niém mac da day ngay cang tram trong d moi giai
doan bénh va anh hudng tdi viéc bai tiét PG.

V. KET LUAN

Nong d6 PG I, PG II trung binh ctia nhém
UTDD thap han & nhom viém da day cap. Nong
do PG I, II trung binh tang Ién & nhom HP
duong tinh so v8i HP am tinh & cd hai nhém
bénh nhan UTDD va viém da day. Nong do PG
gidm ro rét & giai doan sau so vdi giai doan
trudc & bénh nhan UTDD.
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NGHIEN CU’U BIOFILM TRONG
VIEM VA MAN TiNH PU’Q'C PHAU THUAT

TOM TAT

Muc tiéu nghién clru: nhdm ching minh su' c6
mat cua Biofilm trong VA va xac dinh chung vi khuan
trén niém mac VA. Thiét ké nghlen clru: tién clu
mo ta. Phu’dng phap nghlen clru: gom 61 bénh
nhan dugc phau thuat ndi soi nao VA. Mau bénh pham
VA dudc ngam trong dung dich hon hgp
Glutaraldehyte 2, 5% véi dich dém Ia Cacodylate co
pH=7,2-7,4. Cac mau bénh phadm nay dugc lam kho
bai Aceton VG nong d6 khac nhau, sau_ dé dugc quét
bang kinh hién vi dién t& (SEM). 61 mau bénh pham
VA khac dugc nudi cay dinh danh vi khuan Ket qua:
26 bénh pham trong tdng s6 61 bé&nh pham cd Biofilm
chiém ty & 42 /6%, SEM xac dinh c6 Biofilm trén bé
mat nlem mac cua VA. Nudi cdy vi khudn xac dinh

dugc cac ching vi khudn trong Biofilm 1a:
Streptococcus,  Neisseria  SP,  Staphyloccocus,
H.Influenzae,  Morracella, Corynebacter/um SP,
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N.Flaveceus. Két Iuan Nghlen clu nay xac dinh sy
tao thanh Biofilm cua vi khudn trong VA, né ¢ thé la
nguyen nhan gay qua phat hodac wem VA kéo dai, co
thé gay bién ching viém tai gitra cap tai dién hoac
viém tai gilra man.
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SUMMARY

STUDY OF BIOFILM IN ADENOIDECTOMY

Aims: to prove the presence of biofilm in adenoid
tissue and to determine bacterial types on the surface
of the mucosal adenoids. Study design: prospective
study. Methods: 61 of specimens were ablated from
adenoid of children adenoidectomy. The specimens
were steeped in the mixture liquid of 2,5%
Glutaraldehyte and cacodylate with pH= 7,2-7,4. The
specimens were dried before scanning electro
microscopy (SEM). 61 of specimens from adenoid of
children adenoidectomy were used to identify bacterial
species. Results: 26 specimens of total 61 adenoidal
specimens were biofilm, covering 42,6% (26/61). SEM
defined present biofilm of the surface of the adenoidal
tissues. To grow bacteria of 26 biofilm specimens were
identified of Streptococus, Staphylococus, Neisseria
SP, H.Influenza, Morracella, Corynebacterium,
Conclusions: the study demontrates the presence
biofilm of the adenoidal tissues causes hypertrophy of
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adenoid, adenoidal recrrent and complicated acute
otitis media recurrent Otitis media and Chronic otitis
media. This study also defines the bacterial existence
of the mucosal adenoid.

Key Words: SEM (scanning electro microscopy),
Biofilm

I. DAT VAN DE

Biofilm do vi khudn tao thanh la mét cdng
ddng céc vi khudn gan két lai v6i nhau va tu tao
ra mang Glycocalyx. Ching tao nén bdi cac
Planktonic va cac don vi vat chat trén bé mat vi
khuan, sau dé nd phat trién va tao thanh nhitng
dam lién két nhé nhG su’ két ndi tir nhitng chat
do mang Glycocalyx. Qua trinh phét trién biofilm
s€ tao nén khai Biofilm I6n han do su lién két
gitta nhitng khéi biofilm nho d€ tao thanh mot
khoi Biofilm hoan hao va cé I6p mang dai bao
boc & ngoai. Khang lai ca khang sinh va cd ché
bao vé cla cd thé la diéu dic trung I6n nhéat
trong 1dm sang cla Biofilm vi khuan[1]. Do vay
ching doéng vai trd chinh trong nhiém trung man
tinh hodc tai phat[2]. B&i vi vi khudn trong
Biofilm r&t khd dé& nudi cdy, xac dinh vi khuan
trong Biofilm chd yéu dua vao thié€t bi quan sat
dé chinh Ia kinh hién vi dién tlr (SEM).

TU quan diém sinh bénh hoc cho rdng VA
doéng vai trd trung tdm trong nhiém khuén
dudng h6 hap trén va dudng ho hap dudi[3,4].
Vi VTG cdp ma hay VTG cdp mu tai phat dugc
xac dinh la do viém VA. Su c6 mat cia Biofilm
trong t8 chlrc VA dudc xac dinh bdi kinh hién vi
dién tr [5,6]. Tuy nhién ky thuat SEM doi hdi
mot quy trinh lam mat nudc va do dé lam giam
thé tich mang Biofilm va lam thay d6i cdu trdc
ctia mang[7]. Nhin chung xac dinh ching vi
khudn c6 trong Biofilm vi khudn ¢ VA nén la
budc ti€p theo cla bénh hoc nhiém khun tai
phat dudng ho hap trén va dudng ho hap dudi.
Tuy nhién xac dinh ching vi khudn dang la mét
thach thlc 16n bdi vi nhitng vi khudn trong
Biofilm c6 thé ton tai ma khéng phat trién.

Do vdy muc dich ctia nghién clu nay la dé
chirng minh su tén tai cia Biofilm vi khudn &
niém mac bé mat VA bang cach s dung kinh
hién vi dién tlr quan sat mang Biofilm va nudi
cdy vi khudn dé dinh danh vi khudn. Muc tiéu:
xac dinh loai vi khuén va ty Ié Biofilfm trén cdc
mau VA duoc phau thuat.

Il. DOl TUQONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Déi tuong nghién ciu
e L3 nhitng bénh nhan dugc chan doan la
viém mii xoang do qué phét té chirc VA, hodc
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viém mii xoang man tinh do VA, viém VA gay
bién ching.

« Dia diém nghién clru: Khoa Tai Mii Hong
Bénh vién dai hoc y Ha Noi.

e ThGi gian nghién clu: tUr thang 10/2016
dén thang 9/2017

e C3 mau nghién clru: 61 bénh nhan.

e Tiéu chuan lua chon bénh nhan

-Tudi: < 12.

-Chan doan:

+ Viém mii xoang man do VA

+ VA qua phat do 3, do 4

+ VA gay bién chung viém tai gilra.

-Phau thuat: ndi soi nao VA

-Bénh pham:

+ Soi dudi kinh hién vi dién tir (SEM)

+ Nudi cdy vi khuén

-bong y tham gia nghién cltu

e Tiéu chuan loai trir

-Bénh pham bi hong

-Khong dong y tham gia nghién ctru

2.2 Phuong phap nghién ciu

oThiét ké nghién ctu: mo ta tirng truGng hgp.

¢ Phuang tién nghién clru

-Hé thong may noi soi Tai Mii Hong Karlstorz

-Hé th6ng may ndi soi Tai Miii Hong Karlstorz,
dung cu phau thuat

-Hé thong may Plasma

-Hé thdng nubi cdy va dinh danh vi khuan.

-Kinh hién vi dién t&r (SEM): S 4800 Hitachi

e Cac budc nghién ciu

-Budc 1: lua chon bénh nhan du tiéu chudn

-Budc 2: 18y bénh phadm

+ L&y bénh pham dé& soi trén kinh hién vi dién
tl: Rira sach bénh phdm bang nudc mudi sinh
ly, c6 dinh bang dung dich Glutaraldehyte 2,5%
vGi dung dich dém cacodylate trong 24 tiéng,
bao quan nhiét do 4°C, rira mau bdng dung dich
cacodylate 0,1M 3 [an trong 15 phdt. Sau dé cac
mau bénh phdm nay dudc loai bd nudc bang
dung dich Aceton véi cac nong dé 70%, 80%,
90%, va 100% trong 20 phut & nhiét d6 phong
dé mau khd.

+ L3y bénh pham nudi cdy vi khuén: 18y bénh
pham dé& trong lo vé khuan, nhuém soi danh gia
sd bd, nudi cdy bénh phdm trong mdi trudng
phan 1ap, U qua dém, dinh danh vi khuin béng
bo API, doc két qua.

-Budc 3: thu thap sO liéu

-Budc 4: phan tich va x{r ly s liéu.

¢ NOi dung nghién ctiu

-Tudi, gidi
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-Xac dinh Biofilm trén mau bénh pham
-Xac dinh loai vi khuan )

-S& lugng vi khuén trén 1 mau.

-Loai vi khuan thudng gap.

Ill. KET QUA NGHIEN CU'U

3.1 Tuéi va gidi

-TuGi: nhdm tudi < 2 chiém ty 1& 6,5%, nhém
tudi 3-4 tudi chiém ty 1& 14,6%, nhdm tudi 5-6
chiém ty 18 22,9%, cao nhéat [a nhdm tudi > 6
chiém ty 18 66,0%.

- Ty I1é nam/nir: 1,9/1 (40/21)

3.2 Ty I c0 Biofilm trén mau bénh phém (+)

o Biofilm trén mau bénh pham

Biéu db 3.1: Ty Ié oo Biofilm trong VA (N=61)

- Quan sat dudi kinh hién vi dién tir quét bé
mat bénh pham I8y tir VA thdy ty I& cd Biofilm
chi€ém 42,6% thap han so véi khong co Biofilm
chiém ty 1€ 57,4%.

- Biofilm gan trén bé& mat niém mac VA bao
gdém ca nhitng Biofilm hoan chinh va nhiing
Biofilm cta dam vi khudn nhd (microcolonies)
(hinh 3.1.B,C). Nhiing vi khuén tao thanh nhiing
Biofilm nho tham chi phan bd khong déu trén bé

mat niém mac miu bénh phdm va hau hét tap
trung & nhitng ranh nho trén bé mat niém mac
gitra nhitng t€ bao niém mac binh thudng (hinh
3.1.C). Quan sét thdy vi khudn ndi véi nhau tao
thanh nhirng mang Iudi & nhitng héc nho trén bé
mat niém mac (hinh 3.1.B) hodc ndm rai rdc ca &
bén ngoai mat hoc (hinh 3.1.B). Trong mot vai
khu vuc thdy vi khudn bao phl cad mdt ving
rong. Mot s6 chat ngoai bao cling xac dinh nam
@ giap vdi hoc chlra biofilm hodc & bé mat cla té
bao niém mac (hinh 3.1.D).

B C6 Biofilm

H Khong co
Biofilm

o0 TV LA

|

- Thé&y vi khuén tao nén Bioflm & mau bénh pham cling gép ca hinh cau va hinh que (hinh 3.2)

Hinh 3.1: A. Mau bénh pham khéng c6 Biofilm- B. B&nh pham co Biofilm va Biofilm tap trung &

hoc va vung ria héc- C. Biofilm thanh tirng dam nhd riéng biét & cac ranh nho- D. Biofilm & rai rac

trén bé& mat bénh pham

B

o

C i i 1 | D

Hinh 3.2: A. Biofilm I3 nhifng vi khuén hinh que- B. Vi khuén hinh c3u.

C va D. Vi khuén ca hinh que va céu

3.3 Dinh danh vi khuén

Bang 3.1: Ty Ié vi khuén trong Biofilm
(N=26)
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Vi khuan trong Biofilm n %
Streptococcus 23 88,5
Neisseria SP 14 53,8
Staphyloccocus 12 46,2
H.Influenzae 9 34,6
Morracella 3 11,5
Corynebacterium SP 2 7,7
N.Flaveceus 1 3,8

Nhan xét: Ty |é Lién cau co trong Biofilm
chiém 88,5% (23/26) la cao nhat, thd hail a
Neisseria SP chiém ty 1€ 53,8%, th(r ba |a tu cau
chiém ty 1&é 46,2%, thap nhat la N.Flaveceus
chiém 3,8%. Su khac biét c6 y nghia théng ké
vGi p < 0,05.

- Lien cau chu yéu gap Streptoccocus
Salivarius va Strep. Pneumonie tu cau chu yéu
gap Staphy. Aureus

3.4 S6 chung vi khuén thuong gap o
Biofilm trén mot mau bénh pham

Bang 3.2: Ty Ié so chung vi khuan gap
trong 1 mau bénh pham

S6 chung vi khuan trong n %
mau bénh c6 Biofilm
1 chung 1 3,8
2 ching 12 46,8
3 chung 10 38,5
4 chung 3 11,5
n 26 | 100,0

Nhan xét: Ty |é gap 2 chung vi khuén trong
1 mau bénh pham chiém ty & cao nhat la
46,8%, gap 3 chdng chiém ty |é 38,5% cao hon
so véi gap 1 chl’mg va 3 chung véi ty 1é tuaong
ing la 3,8% va 11,5%. Su khac biét cd y nghia
thong ke vGip <0, 05

- Streptoccocus ch| c6 mat & bénh pham co tur
2 chung trd Ién, Staphyloccocus la vi khuan duy
nhéat cd trong 1 mau bénh pham.

IV. BAN LUAN

Gigi gap & nam nhiéu hon nit véi ty |é
nam/nlt = 1,9/1. Tudi gdp chi yéu & nhom tudi
trén 6 tudi chiém ty & 66,0%

Ty 1€ gap Biofilm trong nhdm bénh nhéan
nghién ctu chiém 42,6% (biéu d6 3.1), ty I&
trong nghién cu nay thé’p han nghién cru cla
Kania RE nam 2008 cd két qua Biofilm chi€ém
54,0% trong s& mau VA nghlen ctu [2]. Ty lé
nghién ctfu nay thap han vi nghién clu cula
Kania RE nghién cliu trén 39 bénh nhan két hop
vGi phuong phap nhuém mau, con nghién clu
nay thuc hién trén 61 bénh nhan va khong (ng
dung phudng phap nhuém mau.

Trong két qua nghién cltu quan sat trén kinh
hién vi dién to thay Biofilm cé thudng gép &
nhirng h6c nho hodc & ranh trén bé mat cua
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niém mac VA tudng tu nhu két qua nghién ctu
cla Kania RE va Brook [2]. Trén hinh 3.1 B, C va
D ta thdy Biofilm c6 thé tip trung thanh mot
vung réng trong mdt héc trén bé mat VA, cd thé
lan rong ra xung quanh nhu hinh 3.1.B; Biofilm
cling c6 thé tao thanh nhitng kh6i nh6 ndm rai
rac ¢ trén bé mat cac khe riéng ré (hinh 3.1.C),
ho#c né cling cd thé tao thanh mdt chudi rat nho
gdm vai vi khuan lién két véi nhau tao thanh
tirng Biofilm rdt nho ndm rai rac trén bé mat
niém mac (hinh 3.1.D). Nhitng Biofilm nho nam
rai rac nay cd xu hudng két hgp véi nhau tao
thanh nhitng Bioflm I16n hon r6i lai ti€p tuc két
hgp d€ tao thanh nhitng khéi Biofilm hoan chinh
[2,3,4].

Vi khudn quan sat thdy trong Biofilm cé cac
hinh dang khac nhau hinh cau (hinh 3.2.B), hinh
giong que (hinh 3.2.A), c6 nhiéu hinh dang vi
khuén khac nhau két hgp trong mét khéi Biofilm
(hinh 3.2.C va D); Trong nghién clfu nay ching
t6i chi gap mét mau duy nhat chi cé 1 dang hinh
cau, do 1a cau khuén ¢ |€ Ia Staph. Aureus (hinh
3.2.B), vi chi c6 mét mau nghlen ctu duy nhat
khi nuéi cdy vi khuédn chi c6 mot chung do la
Staphy. Aureus, con thu’dng gap c6 nhiéu hinh
dang vi khuan trong mét mau nghién clu.

_S6 chdng vi khuén gap trong Biofilm trong 1
mau nghlen cliu c6 thé gap tir 1 dén 4 ching, ¢
thé gdp ca Staphyloccocus va Streptococcus trén
cung mét Biofilm, ddc biét thudng gdp 2 loai
Streptococcus trén cung mét mau Biofilm la:
Strep.  Pneumonie vdi Strep. Salivarius hoac
Strep. Salivarius vdi Strep. Viridans.

Chung vi khudn gdp trong nghién clru gém:
Streptococcus (23/26) , Neisseria SP (14/26),
Staphyloccocus (12/26), H.Influenzae (9/26)
(bang 3.1) la nhitng ching gap nhiéu nhat.
Nhitng ching vi khuén khac co ty 1é it gdp hon
la: Morracella, Corynebacterium SP, N.Flaveceus.
Trong nghién clfu nay thuGng thay su c6 mat cla
it nhat 1 trong 4 chung vi khuén: Streptococcus,
Neisseria SP, Staphy/occocus H.Influenzae & tat ca
cac mau nghién cltu ¢é Biofilm.

Xac dinh vi khudn cé mat trong mau bénh
phdm VA bao gdm ca vi khudn Gram — va Gram
+ va déc biét 1a cac bao tir n6é chirng minh rang
c6 sy dé khang manh mé véi khang sinh va cd
ché& bao vé clia ca thé. Vi khudn phat hién trong
nhitng mau bénh pham nay khéng dai dién vé co
ché& sinh bénh hoc vi khudn cua dudng hé hap
trén[2]. Sy ¢ mét clia cac vi khuan khac nhau
trong cac mau bénh phdm chlng té réng cac
ching vi khudn cd thé két hdp véi nhau thanh
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mot quan thé vi khudn va tao nén Biofilm.
Nhung nhitng vi khuén xac dinh cé trong Biofilm
thi cling cé thé gdp & nhirng tré binh thudng [2].
MOt s6 tac nhan khong gay bénh nay thuGng tao
thanh mdt ching vi khuan riéng biét khu trd &
hong miii va VA & nhiing tré khong cé bat ky
triéu chiing gi [6]. CO thé su cé mét clia cdng
dodng vi khuan trong Biofilm dong vai trd quan
trong trong sinh bénh hoc vi khudn & ducng hd
hap trén va ho hap dudi trong vai tro ngan chan
su’ xam nhap ngoai sinh[7]. Tuy nhién Biofilm la
mdt thuc thé s6ng, cb thé sat nhap cac khéi nho
thanh mot khéi hoan chinh, chlra cac tac nhan
gay bénh rat nhanh khi cé diéu kién thuan Igi.
TU d6 ¢ thé cho réng cac thanh phén tao nén
nhitng dam vi khun trén VA c6 thé gay viém tai
gilta khac nhau gilra tiing ca thé bsi mdc d6 va
kha ndng tdc ddng cua mét s6 vi khudn vao
nguyén nhan gay bénh tiém tang[2]. Do vay su
cd mat clla mot s6 vi khudn co tdc dong tiém
tang cd thé 1a mét co ché quan trong ngdn chin
viém tai gilra cap tai phat va nhiém trung dudng
hé hap trén[2,6], dic tinh cta quéan thé vi khuan
trén VA ¢ thé lam sang td sinh bénh hoc cla
viém tai gilra cap tai phat va viém tai gilta man.
V. KET LUAN

-Nhém tudi > 6 chiém ty 1é cao nhéat trong
nghién clru nay

-Ty Ié nam/n{r = 1,9/1.

-Ty |é cd Biofilm trong VA chi€ém 42,6%.

-S8 chung vi khudn thudng gdp trong Bioflm
> hai chang.

-Vi khudn thudng gdp nhét trong biofilm la:
Streptococcus, Neisseria SP, Staphyloccocus,
H.Influenzae.

-Cac ching vi khudn gdp trong Biofilm.
Streptococcus, Neisseria SP, Staphyloccocus,
H.Influenzae, Morracella, Corynebacterium SP,
N.Flaveceus
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CHUYEN DA PE NON TAI BENH VIEN PHU SAN TRUNG UONG
TRONG HAI GIAI POAN 2011 VA 2016
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TOM TAT

Muc tiéu: M6 ta ddc diém 1am sang, can lam sang
clia san phu chuyén da dé non tai bénh V|en Phu san
trung uong trong hai giai doan 2011 va 2016. D67
tuong va phuong phap: Nghién cliu h6i cru md ta
dua trén ho sc clia 600 bénh nhan chuyen da dé non
tai bénh vién Phu san trung udgng nam 2011 va nam
2016. Két qua: Dau hiéu dau bung chiém ty 1€ I6n
nhat ¢ ca 2 nam 2011 va 2016 lan lugt la 65,7% va
67,3% khac biét cd y nghia thong ké véi p<0,05. Phan
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I6n cac bénh nhan vao vién déu co6 can co tur cung, ty’/
Ie cb tan s6 can co ti cung >3 cla 2 nam khac biét co
y _nghia thong ké (p<0,001). Ty I& bénh nhan c6 do md
cO tr cung (CTC) > 3 cm cla 2 nam khac nhau co y
nghla thong ké vdl p<0,001. Ty I€ phéan trdm benh nhan
co CRP=> 6 mg/I| clia 2 ndm [an lugt 1a 61,8% va 58,9%,
khac biét gilta 2 ndm khong cd y nghia thong ké.
T khéa: dé non, chuyén da

SUMMARY
THE CLINICAL AND LABORATORY
CHARACTERISTICS OF PRETERM LABORERS
AT VIETNAM NATIONAL OBSTETRICS AND

GYNECOLOGY HOSPITAL IN 2011 AND 2016

Objectives: To describe the clinical and
laboratory characteristics of preterm laborers at
Vietnam National obstetrics and gynecology hospital in
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2011 and 2016. Subjects and methods: Retrospective-
descriptive study of the 600 preterm laborers at
Vietnam National obstetrics and gynecology hospital in
2011 and 2016. Results: The proportion of abdominal
pain symptom is highest in 2011 and 2016, respective
65.7% and 67.6%, the difference was statistically
significant with p <0.05. The majority of patients who
admitted to hospital had uterine contractions, the
proportionof having uterine contraction > 3 of 2 years
was statistically significantly different (p <0.001). The
proportion of patients who had incidence of cervical
dilatation (CTC) = 3 cm in 2 years was statistically
significant at p <0.001. The percentage of patients
with CRP>6 mg/| of2 years was respective 61.8% and
58.9%, and the difference between the two years was
not statistically significant.

I. DAT VAN DE )

Doa dé non va dé non hién nay van luon la
mot trong nhitng m6i quan tdm hang dau trong
cong tac cham soc san khoa. Bé non hién nay
chiém khoang 6 — 10% tong s6 thai nghén trén
thé gidi va la nguyén nhan hang dau dan dén tur
vong sd sinh. Theo moét nghién cltu tai My, trong
s6 bénh tat va tlr vong so sinh ¢ dén 75% sO
trudng hdgp lién quan dén dé non. Su gia tang ti
I& dé non vé nhiéu mat cd lién quan dén viéc lam
giam su’ phat trién va ting ty Ié t&r vong chu sinh
[1]. Ty Ié dé non & Viét Nam hién nay vao
khoang tur 6.5% - 10% [2],[3]. Hién nay véi su
tién bd cta y hoc ching ta da cd thé nudi séng
nhitng tré c6 trong lugng va tudi thai kha nho
song dé thuc hién dugc diéu d6 da tdn rat nhiéu
cong sic, nhan luc, tai chinh, dong thai ty I€
mac bénh cta nhiing tré dé khi I16n 1&én con kha
cao. Do vay, han ché ty I& dé non ludn la muc
dich clia y hoc nhdm cho ra d&i nhitng tré cd thé
chat khée manh, thong minh.

INl. KET QUA
1. Pac di€ém cua ddi tugng nghién ciru
Bang 1: Ddc diém chung cua bénh nhan

Ngay nay, su thay doi vé cac diéu kién kinh t&
- van hoa — xa hd6i, méi trudng séng da lam thay
d6i mé hinh dan s6, mé hinh bénh tat va tr vong
trong dé dé non cling khong la mot ngoai Ié.
Bénh vién Phu san Trung Uong la bénh vién dau
nganh vé San khoa ndi chung va vé viéc diéu tri va
cham soc ngudi bénh dé non ndi riéng. Vi vay,
nghién clu dugc thuc hién nham md ta cac dic
diém 1dm sang va cén 1dm sang clia san phu chuyén
da dé non trong hai giai doan 2011 va 2016.

Il. BOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
-D8i tugng nghién clru: Céc hd sd chuyén da
dé non trong hai giai doan 01/01/2011 -
31/12/2016 va 01/01/2016 — 31/12/2016.
-Dia diém: Bénh vién Phu san Trung uang.
-Thiét k& nghién ctru: Nghién ciru h6i cdru mo6 ta.
-C8 mau: C8 mau tdi thiéu dugc tinh theo
cong thdc udc lugng mot ty 1€
2 p{1-p)
A 1

Bl Ty 1& sinh non theo

nghién cru trudc dé la 0,1 [2]. Thay vao cong
thirc ta c6 n=282. S6 ho sg thuc té lay dugc la:
300 h6 s6 nam 2011 va 300 ho sG nam 2016

-Cong cu va ki thugt thu thap s6 liéu: Thu
thap s6 liéu bang mau bénh an nghién clu. Cac
bénh an dudc lua chon theo tiéu chuén: dé non
tir 22 dén 37 tuan, cd cac dau hiéu khi vao vién:
dau bung, ra mau ra dich am dao, x6a mé CTC.

-Hinh thdc thu thap s6 liéu: trich luc bénh an.

-Phuang phap xur ly s6 liéu: S6 liéu dugc lam
sach trudc khi ti€n hanh nhap, dudc nhap liéu va
XU ly bdng phan mém Stata 13.

Dé non 2011 2016
Tudéi me n Ty 1é (%) n Ty 1é (%)
Tudi me: <20 5 1,7 6 2
20-25 99 33 78 26
26 — 30 93 31 101 33,7
31-35 65 21,7 64 21,3
>35 38 12,6 51 17
Nai 6: Thanh thi 194 64,7 161 53,7
Nbéng thén 106 35,3 139 46,3
Tuan thai. 7udn 22 - 26 10 3,3 7 2,3
Tuan 27 - 32 84 28,0 73 24,3
Tuén 33 - 37 206 68,7 220 73,4

Bang 1 cho thdy, nhém tudi chiém ty 1€ cao nhat nam 2011 la tir 20 — 25 tudi chiém 33%, ndm
2016 la tur 26 — 30 tudi chiém 33,7%. Nhom tudi chiém ty I€ thap nhat trong 2 ndm 2011 va 2016
déu <20 tudi la 1,7% va 2%. Ty |Ié dé non ma me sdng & nong thén trong 2 ndm 2011 va 2016
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chiém ty I€ 64,7% va 53,7%, me s6ng & thanh thi chi€ém ty | thap hon la 35,3% va 46,3%. Dé non &
tuGi thai tlr 22 — 26 tuan trong 2 nam 2011 va 2016 chiém ty |é thap nhat la 3,3% va 2,3%. Dé non &

nhom tudi thai tir 33- 37 tuan trong 2 nam 2011 va 2016 chiém ty I€ cao nhat la 668,7 va 73,4%.
2. Pac diém lam sang va can lam sang ctia bénh nhan khi vao vién
Bang 2: Cac dau hiéu co nang cua bénh nhan khi vao vién

o pen 2011 2016
Dau hiéu N % N % P
Pau bung 137 45,7 112 37,3 0,04
Ra mau dm dao 25 8,3 6 2,0 <0,001
Ra dich dm dao 24 8,0 45 15,0 0,01
Pau bung kem ra mau/dich dm dao 114 38,0 137 45,7 0,06

Két qua & bang 2 cho thay dau hiéu dau bung chiém ty I€ I16n nhat la 65,7% nam 2011 va 67,3%
nam 2016. Nam 2011 s6 bénh nhan ra mau am dao khi vao vién la 32,3%, ra dich am dao la 28%.
Nam 2016 ty 1€ nay la 32% va 35%. Su khac biét cd y nghia thong ké véi p<0,05.

Bang 3: Con co tur’ cung cua bénh nhan khi vao vién

X 2011 2016
Ca co tur cung n % n % P
Khong co 45 15,0 32 10,7 0,11
Tan so 1-2 196 65,3 169 60,7 0,02
Tan sO > 3 59 19,7 98 28,6 <0,001
Tong 300 100 300 100

Theo bang 3, ty Ié bénh nhan khong c6 con co TC cta 2 nam la 15,0% va 10,7%. S6 bénh nhan
¢6 can co tlr cung vdi tan s6 =3 con co trong 10 phdt chiém ty 1€ 19,7% va 28,6% trong 2 ndm 2011
va 2016; su khac biét co y nghia thong ké vaGi p<0,001.

Bang 4: D6 mdJ cé tur cung khi bénh nhan vao vién

2011

2016

n % n % P
Pong 68 22,7 59 19,7 0,37
1-2 cm 183 61,0 149 57,7 0,05
>3cm 49 16,3 92 22,6 <0,001
Tong 300 100 300 100

O bang 4, nam 2011 ty Ié bénh nhan cé CTC dong khi vao vién la 22,7% va nam 2016 la 19,7%.
Bénh nhan c6 CTC md 1-2 cm chi€m ty 1€ cao nhat trong ca 2 nam véi 61,0% nam 2011 va 57,7%

nam 2016.
Badng 5: Pac diém vé CRP cua bénh nhén khi vao vién
Nam 2011 2016
CRP N Ty 18 (%) N Ty 18 (%) P
= 6 mg/l 76 61,8 80 58,9 063
<6 mg/l 47 38,2 56 41,1 '
Téng 123 100 136 100

Bang 5 cho két qua, nhdm cd CRP> 6mg/I chiém ty Ié cao va khac nhau giifa 2 nam, cu thé 61,8%
nam 2011, 58,9% nam 2016. Tuy nhién sy khac biét nay khong co y nghia thong ké.

IV. BAN LUAN

1. Pac diém chung cua déi tuong nghién
ciru. Vé déc diém tudi me ching téi thdy qua hai
nam 2011 va 2016 ty 1& dé non & cac nhdm tudi
me la tuong tu nhau, su khac biét khong cd y
nghia thdng ké. Piéu nay cho phép khang dinh
I(fa tudi tir 20 — 35 chiém phan 18n trong dé non.
Thuc t& s6 lugng san phu vao dé & dd tudi nay
cao hon nhiéu so vdi dd tudi khac ty 1& chuyén
da dé non cling gap nhiéu hon. Két qua nghién
cltu cua chuing t6i khéng néu dugc cac nguy co
vé tubi me dan t&i chuyén da dé non. Hau hét

cac tac gia nghién clu vé cac yéu t6 nguy co
dan dén dé non déu céng nhan rang nguy cc dé
non téng lén & nhitng ba me dudi 20 tudi hodc
trén 35 tudi.

Theo bang 1 trong bang nghién clu cua
chiing téi thi tudi thai tir 33—37 tuan trong 2 ndm
2011 va 2016 chiém ty |é cao nhat la 68,7% va
73,4%. Viéc phan loai theo tudi thai nhu trén Ia
can thiét vi né lién quan mat thi€t véi ty 1€ bénh
tat va tor vong cla sd sinh sau dé. Két qua
nghién clu dua ra két luan la ty 1€ dé non tang
dan theo tudi thai. K&t qua nghién clu cua
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chung t6i cling tuang tu véi két qua nghién ciu
cla Tran Quang Hiép, Tran Thi Tudt, Mai Trong
Diing [4]. Trong qué trinh phat trién cla thai
nghén, cang vé cudi thai ky cang cd su thay doi
manh mé& vé mot sd yéu t6 bén trong cd thé me
nhu co6 su tang dan cua oxytocin receptor, su
tdéng dan cla PG, su giam dan cla
progesteron,.. . [5], diéu nay lam cho dép L'rng
cla cd tor cung vGi oxytocm tang lén va ngay
cang dé phat sinh chuyén da. M&t khac, mot s6
bénh c6 nguy cd dé non nhu rau tién dao, rau
bong non, tién san giat,... lai xuat hién vao ba
thang cudi thdi ky thai nghén véi tan suat cao
nén ty Ié dé non cang cao.

2. Pac diém I3m sang, cdn IAm sang cua
bénh nhdn. Két qua tai bang 2 cho thay chu
yéu cac bénh nhan vao vién véi triéu chirng dau
bung chiém 65,7% nam 2011 va 67,3% nam
2016, nhitng bénh nhan vao vién vdi cac triéu
chirng dau bung va ra mau hodc ra dich chiém
48% vao nam 2011 va 2016 la 45,7%, con lai la
cac bénh nhan vao vién vi li do ra mau hodc ra
dich am dao. Bénh nhéan cla chdng t6i bao gom
ca nhitng bénh nhan chuyén dé non da diéu tri
tai vién, vao vién khi chi cé dau hiéu doa dé non.
Con theo nghién cru cla Bui Thi Thay chi chon
nhi*ng bénh nhan vao vién khi da chuyén da.

D06 xdéa maé CTC cla cac bénh nhan cua ching
toi cling co su tuong dong véi cac nghién ciu
tugng tu trong nudc [6],[7]. Tuy nhién khi so
sanh v@i cac tac gia nudc ngoai thi ty € nhitng
bénh nhan dugc diéu tri nham kéo dai tudi thai
khi c6 t' cung =3cm trong nghién cGu cla
chiing t6i van con kha thap. Trong nghién clru
clia Ulter vé chan doan doa dé non va hiéu qua
diéu tri doa dé non bdng ritodrine, tac gia nhan
thay rdng co rat nhiéu trudng hgp dugc diéu tri
khi ¢6 tir cung d&@ m& >=3cm cd két qua, cd dén
58,3% tri hoan dudc cudc dé sau 48 gid, 52,8%
tri hoan dudc cubc dé sau mot tuan va 16,7%
kéo dai tudi thai dén di thang. Su khdng thdng
nhat vé két qua nghién ctu cta chung to6i khi so
sanh vdi cac tac gia va gilra cac tac gia khac vai
nhau cho thay tiéu chudn chin doan dé non va
viéc lva chon bénh nhan dé& (c ché chuyén da
can dugc nghién cru thém nira.

Trong 2 nam 2011 va 2016 co 123 va 136
bénh nhan dé non trong nghién cllu cla ching
t6i dugc lam xét nghiém CRP, hau hét nhiing
bénh nhan nay cd biéu hién ra mau, ra nuéc am
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dao hoac s6t. Ty 1€ CRP = 6mg/l la 61,8% va
58,9%. K&t qua cla chung t6i cao han két qua
cla Mai Trong Diing la 50,7% va Nguyén Thi
Thu Phuong la 37,5% [6]. CRP la mot loai
protein (C- reactive protein) do cod th€ me ché
ti€t. Khi nong d6 CRP tdng cao chiing td cé phan
{’ng viém trong cd thé. Hau qua cua phan (ng
viém la tang cao cua PG. DU khéng mang tinh
ddc hiéu cho chadn dodn doa dé non, d& non
nhung su hién dién cla CRP cao gilp ching ta
tién lugng nguy cd dé non. Theo chlng t6i CRP
can dugc thuc hién & tat ca cac bénh nhan diéu
tri doa dé non, dé non.

V. KET LUAN

Ty 1& dé non ting dan theo tudi thai, ty 1& dé
non & nhdém tuan thai 33-37 tuan trong hai ndm
2011 va 2016 la 68,7% va 73,4%.

Thai phu lam rudng c6 nguy cé dé non cao
haon thai phu la can bd, cong chlc.

Ty 1& kéo dai tudi thai ndm 2016 cao hon ndm
2011. Trong hai nam 2011 va 2016 s thai phu
diéu tri doa dé non kéo dai tudi thai trén 48h Ia
85,4% va 88,1%, trén mot tuan la 44,3% va
50,7%, trén bon tuan la 6,3% va 15,1%.

Ty |é CRP = 6mg/| trong 2 nam 2011 va 2016
la 61,8% va 58,7%.
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KET QUA PHZ\U THUAT NOI SOI PIEU TRI
U NANG BUONG TRU'NG O’ TRE EM

TOM TAT

‘Muc tiéu: Danh gia tinh kha thi, an toan va hiéu
qua cla phau thuat ndi soi (PTNS) diéu tri u nang
budng tru’ng lanh tinh (UNBTLT) ¢ tré em. Phuong
phap: Hbi citu cac bénh nhi véi chdn doan UNBTLT
dugc PTNS tir thang 1/2010 tGi thang 12/2015 tai
bénh vién Nhi Trung Udng Két qua: Co6 45 bénh nhi
thudc dién nghlen clru véi tudi trung vi I 3 tudi (1
thang - 15 tudi). Du‘dng kinh trung vi clia UNBTLT la 6
cm (2,9cm-15cm). Ban chdt md bénh hoc: u quéi
trudng thanh & 28 trg, nang thanh dich 813 tré yau
nang bi ¢ 4 tré. Phau thuat ndi soi 1 trocar ho trg
dugc sur dung nhiéu nhat (86 7%). Bao tén nhu mo
bubng triing dat dudc & 40 tré (88,9%). Thdi gian mé
trung binh: 52,56 + 18, 76 phut (30 120 phut) Khdng
co bién cerng Jtrong va sau mo, khong trerng hgp
nao phai chuyén mé mg. Thoi gian nam vién trung
binh: 2,24 + 1, 15 ngay (1- 6ngay) V@i gian theo doi
tor 1- 50 thang cd 2 truGng hgp ta| phat sau md cit u
bado ton buong trLrng, da dugc mé lai n0| soi 3 trocar
cat toan bd buong tru’ng cho két qua tét. K&t qua
tham my la rat tot Két luan: PTNS la kha thi, an
toan, hiéu qua va c6 tinh thdm my cao trong dleu tri
UNBTLT G tré em,

7w khda: Phau thuat ndi soi, u nang budng trirng
lanh tinh, tré em.

SUMMARY

LAPAROSCOPIC SURGERY FOR BENIGN

OVARIAN CYSTIC TUMOR IN CHILDREN
Objective: The aim of this study is to investigate
the feasibility, safety and effectiveness of laparoscopic
surgery for benign ovarian cyst tumor in children.
Methods: Medical record of all patients with diagnosis
benign ovarian cystic tumor underwent laparoscopic
surgery at VietNam National Hospital of Pediatric from
Jan, 2010 to Dec 2015 were reviewed. Results: 45
patients were identified, with median age of 3 years
(ranged from 1 month to 15 years). The median size
of the cyst was 6.0 cm (ranged from 2.9 cm to 15
cm). In 28 cases of cyst was mature teratoma, in 13-
simple cyst and in 4-dermoid cyst. Single trocar
laparoscopic - assisted surgery was performed in
86.7% of cases. Ovarian tissue sparing was achieved
in 40 cases (88.9%). The mean operative time was
52.56 + 18.76 minutes (ranged 30-120 minutes).
There was no conversion and intra- or postoperative
complications. The mean postoperative hospital stay
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was 2.24 = 1.15 days (ranged 1-6 days). At the follow
up 1 - 50 months, two patients had recurrence after
ovarian tissue sparing surgery, which underwent
laparoscopic oophorectomy with good results. The rest
of patients were in good health. The post-opearative
comesis was excellent. Conclusion: Laparoscopic
surgery is highly feasible, safe, effective, with
excellent comesis in management of benign ovarian
cystic tumor in children.

Keywords: Laparoscopic surgery. benign ovarian
cystic tumor, children.

I. DAT VAN PE

U nang budng tring (UNBT) la mét khéi
choan cho & bubng trirng (BT), vdi hinh anh dac
trung la mot khai nang dich, VO méng, nam tach
biét v6i nhu md cla budng trimg va hau hét cé
tinh chat lanh tinh [3]. Khdi chodn chd & BT néi
chung it gdp & tré em. Lindford dua ra tong két
dua trén moét nghién clu I16n cho thay ti 1& khoi
chodn chd & BT 13 2,6 ca /100.000 trudng hdp
véi nhitng tré dudi 15 tud [3]. Udc tinh ¢ tdi
han 90% UNBT la lanh tinh [5],

Hién nay, thai do xcr tri d6i véi u nang budng
tritng lanh tinh (UNBTLT) c6 nhiéu thay d6i. Néu
truGc kia, chi yéu cét toan bd BT, thi hién nay
xu huéng diéu tri 1a cdt u bao ton BT [3]. Theo
Wiliamson M [2], cat u bao tén BT sé& tdng kha
nang bao ton sinh san cho benh nhan. Kinh d|en
diéu tri UNBTLT dua vao md md. Gan day, phau
thuat ndi soi (PTNS) da dugc i'ng dung rong rai
véi UNBT & ngudi I16n va sau dé la ca & tré em
[1]. PTNS ¢d uu thé vugot trdi soi véi md md kinh
dién: thdi gian mé ngdn hon, seo mé thdm my
hon, ndam vién ngan hon va bénh nhan hdi phuc
nhanh han. Do vay, dan dan trén thé gidi, PTNS
tré thanh mét phuong phap dugc nhiéu phau
thuat vién lua chon thay thé phau thuat mé mé
kinh dién trong diéu tri UNBTLT. Tai Viét Nam
con ¢ it cac nghién clru vé van dé nay. Vi vay
ching t6i thuc hién nghién cfu nham danh gia
két qua diéu tri UNBTLT bdng PTNS.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

Chung toi hoi ciu lai 45 bénh nhan UNBT
dugc phau thuat ndi soi theo dién phau thuat co
ké hoach (mo phién) va c6 két qua gidi phau
bénh sau mé& la lanh tinh tr thdng 1/2010 tdi
thang 12/2015 tai Bénh vién Nhi Trung Uong.
Tién hanh gay mé noi khi quan vdi toan bd bénh
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nhan. Ki thudt PTNS bao godm ndi soi 1 trocar hd
trg qua ron va ndi soi 3 trocar. VGi PTNS 1 trocar
hd trg qua ron, thanh nang budng trimg dugc
dua qua 16 rén va tai day dich trong nang dugc
hdt ra ngoai. C6 thé lam nhé nang bang 1 kim
choc hdt qua thanh bung dudi quan sat cua
camera noi soi. Sau d6 nang dugc dua ra ngoai
qua dudng rach & rén (cé thé mé réng khi can).
Tién hanh cét nang, bao tén nhu mé lanh cta BT
hodc cat toan bd BT. Trong trudng hdp cudng BT
ngan, khdng thé dua u nang ra tdi rén, si dung
dudng rach ngang tdi thi€u trén xuong mu, dua
u nang ra va cat nhu da mé ta. Véi phuong phap
PTNS 3 trocar: cét toan bd BT (hodc cat u bao
ton BT) hoan toan trong & bung hodc dua ra
ngoai 6 bung nhu PTNS 1 trocar ho trg.

. KET QUA

T6ng s6 45 bénh nhan vdi tudi trung vi 1a 3
tudi (tir 1 thang - 15 tudi). Dau hiéu hay gap
nhat lam bénh nhan dugc dua dén kham la dau
bung am i (66,7%). Khi khdam lam sang triéu
chiing rat nghéo nan véi phan I6n cac trudng
hgp khong cé triéu ching (56,7%). 33/45 bénh
nhan dugc lam AFP trudc md va toan bd sd nay
c6 két qua ndm trong ngudng binh thutng theo
do tudi. Pudng kinh trung vi clia u nang la 6cm
(tUr 2,9%- 15cm) (do qua siéu am). PTNS 1 trocar
hd trg qua ron su dung nhiéu nhat (86,7%) va
khdng c6 trudng hop nao chuyén mé mé.

Bang 1: Lién quan giila phuong phap va
cach thirc phau thuat (n =45 )

wong phap | PTNST | PINS | o
PT | trocar 3 (%)
Céach thirc ho trg | trocar °
Cat u bao ton 36 4 40
bubng tring (88,9%)
Cét toan bo 3 ) 5
budng triing (11,1%)
o 39 6 45
N (%) ©6.7) | (133) | (100)

Nhdn xét: mb cit u bao ton budng tring dat
trong 88,9% cac tru’dng hop. Nhdm PTNS 1 trocar
ho trg cd ti I md cdt u bado ton bubng tring
(92,3%) cao han nhém PTNS 3 trocar (66, 7%)

Bang 2. So sanh gltra phau thuat néi soi 1
trocar hé tro va phéu thudt néi soi 3 trocar

Cac phuong | Théi gian mé :2:1' 3:2:
hap PTNS hat vie

phap (phat) (ngay)

PTNS 1 trocar | 54 90 4+ 18,02 | 2,03 + 0,96
(n= 39)

PTNS 3 trocar | 63,33 £ 21,60 | 3,67 = 1,37
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(n=6) | |

Nhén xét: O nhdm bénh nhan dudc dleu tri
bang PTNS 1 trocar ho trg cd thsi gian md va
thdi gian nam vién ngan hon nhdm dugdc diéu tri
bang PTNS 3 trocar. Cé 64,4% bénh nhan dugc
choc hut dich trong nang trudc khi cdt va md
rong vét md tai ron dudc thuc hién trong 44,4%
bénh nhan 15,6% s6 bénh nhan dugc su dung
dudng md hd trg & dudng Pfannenstiel dé dua
budng triing ra ngoai.

Két qua phau thudt: ThSi gian md trung
binh: 52,56 + 18,76 (phut). Thdi gian phuc héi
lvu thong tiéu hoda: 75,6% co trung tién trong
ngay dau sau md. Khdng ghi nhan tai bién nao
trong m& va bién chiing sau mg. Thdi gian nam
vién sau mé: 2,24 + 1,15 (ngay)

Bang 3: Két qua giai phdu bénh sau mé
n=45)

Két qua giai phau bénh N %
U nang bi 4 8,9

U nang thanh dich 13 28,9

U quai truang thanh 28 62,2

Nhan xét: U quai trudng thanh hay gap nhat
trong nhdm bénh nhan UNBTLT. Toan bd bénh
nhan sau mé dugc theo ddi vdi thdi gian tir 1- 5
nam. Phat hién 2 bénh nhan bi tai phat u tai thai
diém 12 va 24 thang sau mé (ca 2 déu 1a u quai
trudng thanh va déu dd dugc mé cdt u bao tén
bubng tring). 2 bénh nhan nay da dugc mé lai
cdt toan bd budng triing, theo dbi téi thdi diém
hién tai chua phat hién tai phat u.

IV. BAN LUAN

Phau thuat kinh dién diéu tri UNBTLT I& mé&
md&. Tuy nhién, phau thuat ndi soi da dan dan
thay thé va dem lai nhiéu uu diém vugt troi
khong chi 8 ngudi I6n ma ca & tré em [1]. NOi
soi chi dinh trong trudng hdp chan doan trudc
mé 1& UNBTLT. Khi ch&n doan nghi ngd khdi u cd
tinh chat ac tinh nhiéu tac gia khuyén cdo nén
md& md nham tranh v& u, thdm do céc tang khac
rong rai trong md, ti€n hanh nao vét hach néu
nghi ngd da di c&n hach va x ly tdn thuang triét
dé. Toan bd bénh nhan trong nghién clru cla
ching toi déu dugc PTNS va khdéng co trudng
hgp nao phai chuyén mé mé.

Bang 4. So sanh két qua gitia cic nghién cuu

Thoi glan Thoi glan
Nghién ciru mo nam vién
(phat) | (ngay)
Wang Liu H [7](n =34) | 79,73 + 6,93 £
(m& ma) 4,59 0,24
Wang Liu H [7] (n= 117) 60.46 £ 3.78 %
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(mo ndi soi 3 trocar ) 3.11 0.16
Pontarelli [6] (n=6) (MO
noi soi 1 dudng rach) 75 1,54
Lee HM [ 4] (n= 15) (mo0 134 ~3
noi soi 1 port qua rén)
Chiing ti (n=40)(m3 ndi soi| 50,90 £ | 2,03 £
1 trocar ho trg qua ron) 18,02 0,96

TU bang 4 cho thdy hau hét thdi gian md va
thdi gian ndm vién clia cac nhém bénh nhan
dugc PTNS co két qua vugt trdi han so véi nhom
mé& md. Li giai diéu nay do PTNS ti€p cén danh
gid nhanh tén thuong, it sang chan, giam dau
sau md tdt, hdi phuc luu thdng tiéu hda sém
(75,6% co6 trung tién trong ngay dau- nghién
cru cla chdng tbi) bénh nhan an dugc dudng
miéng va ra vién sém. Trong nhém PTNS, két
qua nghién cttu cla ching téi la tugng duang
tham chi t6t han cac nghién ctu cla tac gia khac
(bénh nhan nhom nghién clru ching t6i cd thdi
gian md va thdi gian ndm vién sau md ngdn
han). Diéu dé cho thdy két qua trong nghién clru
cla ching t6i la chap nhan dugc so vdi mat
bang chung trén thé gidi.

TU bang 2 va bang 4 cb thé thay ¢ nhom
bénh nhan dugc diéu tri PTNS 1 trocar hd trg cé
th&i gian mé va thdi gian ndm vién ngdn hon so
vdi nhém bénh nhan dugc diéu tri bang PTNS 3
trocar. Li giai cho_su khac biét nay la ky thuat
ndi soi 1 trocar hd trg cdt u nang budng trirng
lanh tinh thuan Igi han han so Vdi phau thuat
hoan toan cit nang trong & bung vi diéu kién
thao tac bdc nang dugc thuc hién hoan toan bén
ngoai giéng nhu mé ma. Dac diém & tré em la
thanh bung mong va khoang bung nhd hon so
véi ngudi 16n, cac tang di dong dé va dé dang
dua ra ngoai & bung_hon la mét uu thé dé thuc
hién PTNS 1 trocar ho trg & tré em.

Trong nghién cfu cta ching t6i, nhém benh
nhan dugc PTNS 1 trocar hd trg c6 ti 16 mé bao
ton nhu mé budng trdng (92,3%) cao han nhém
PTNS 3 trocar (66,7%) (bang 1). Do vay c6 thé
ndi PTNS 1 trocar ho trg c6 nhiéu uu diém han
so vdi phuang phap PTNS 3 trocar.

Mot dac dlem nGi trdi khac cua phau thuat ndi
SOi SO Vi rgo md truyen thng 1a vdn dé tham
my. TU phau thuat md t&i PTNS 3 trocar va
PTNS chi 1 vét md tai rén (1 port, 1 dudng rach,
hay 1 trocar hd trg tai rén) 1a mot budc tién dai
véi viée st dung r6n la seo md tu nhién cho viéc
d&t trocar sé tranh v&t mé nhin thdy dudc, tir do
s& cho két qua thdm my tét nhat. Ly tudng nhat
cho PTNS 1 trocar cdt UNBTLT la chi can mot vét
md qua rén. Trong nghién ctu cta ching toi thi
diéu nay kha thi véi 34/45 ~ 75,6% cac trudng

hop (bao gobm cac trudng hgp PTNS 1 trocar ho
trg va khong phai st dung thém dudng mé ho
trg). Khi khdi u nang qua to khdng thé dua qua
rén dugc sé dugc sir dung choc hut dich trong u
(64 4 % cac trUdng hgp) va/hoac ph6i hgp mé
rong vét mo tai ron (44 4% cac trudng hop) néu
can. Vét mé lic _nay van dam bao tinh tham my
han 1a so v8i mé ma truyen thong.

Trong nghién Cu’u 6 15,6% cac trudng hdp
st dung dudng mé hd trg 1a rach khodng 2 cm
theo dudng Pfannenstiel 1éch cing bén dé dua
bubng triing ra ngoai khi cuo’ng budng tring qua
ngan khong thé dua qua ron. Chdng t6i thay
rang str dung cTerng mo hd trg trong tru’dng hdp
nay van cho k&t qua thdm my tét va kha nang
mé cit u bao ton bubng tring hon la chuyén
sang phau thuét nhiéu trocar.

Trong nhdm nghién clru cta chdng toi, khong
ghi nhan trudng hdp nao phai chuyén mé mé
(trong nghién cru ctia Wang Liu H [7], ti I1é phai
chuyén mé mé 1a 2/117 trudng hgp~1,7%).
Ciling khong ghi nhan bién chiing nao sau m6
(nhiém trung, chay mau, viém phdc mac...).

Trudc kia, diéu tri kinh dién cia UNBTLT la
md cat toan bd budng tring. Tuy nhién phucng
phap nay hién tai khong dugc nhiéu tac gia chap
nhan bdi cac khéi u budng tang chu yéu lanh
tinh [5], va cat toan bd buong tri’ng s€ lam glam
ro rét kha nang sinh san cua bénh nhan khi bat
dau budc vao tudi day thi [4], do d6 phdu thuat
cat u bao tén budng trimng dudc dit ra la IL_ra
chon t6i uu [1]. Trong nghién ctu cla chdng toi,
ti 16 bdo ton budng triing dat dugc trong 88,9%
cac trudng hgp. Tuy nhién, khi ti€n hanh cat u
bao ton budng trirng sé co nguy cc lam sot u va
lam tang ti 1é tai phat clia u sau mé. Ching toi
phat hién 2 trudng hdp (2/40 = 5%) bénh nhan
cat u bao tén budng tring co tai phat u tai thoi
diém 12 va 24 thang sau mé. Ti 18 tai phéat u cla
chiing t6i & mic chdp nhan dugdc so vdi nghién
cttu khac trén thé giéi Nghién clru cla chlﬁlng toi
cho thay vGi cac tru’dng hgp UNBTLT tai phat,
PTNS van dugc st dung thanh cdng dé cat bo
budng trimg. Nhu' vdy PTNS c6 tinh kha thi an toan
va hiéu qua cho cad UNBTLT tién phat va tai phat.

V. KET LUAN

Qua 45 bénh nhan da dudc nghién cru trong
bdo cdo cua ching tbi, cd thé rat ra két ludn:
PTNS la 1 phuong phap kha thi, an toan, hiéu
qua cao va cd tinh thdm my trong diéu tri
UNBTLT & tré em. Ddc biét v&i phuong phap
PTNS 1 trocar ho trg qua ron da dem lai két qua
thdm my rat tt véi chi 1 v& mé nhé tai rén gan
nhu khong con nhin thay seo.
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MOT SO YEU TO LIEN QUAN TO'I MU’C PO ROI LOAN
CO XUONG KHOP & CONG NHAN THU GOM RAC THAI NAM 2017

TOM TAT

Muc tiéur: nghién clru mot s6 yéu td lién quan tdi
muc do roi loan cd xuong khdp & cong nhan thu gom
rac thai nam 2017.P6i tuong va phuong phap
nghién cdur: 348 cong nhan truc ti€p thu gom rac
thai (CNTGRT) bi roi loan _cg xuang khdp lam viéc tai
chi nhanh Hai Ba Trung cong ty moi tru‘dng do thi Ha
NOi, dam bao t|eu chuan chon. Cong nhan tra IGi noi
dung trong b6 cau hdi phong van orebro V& r6i loan cd
Xuang khdp (RLCXK) Két qua: trung binh diém tong
Orebro & nif giGi (98,5 dlem) cao han nam gldl (88,9
dlem) (p<0,05); trung binh diém téng Orebro giita cac
ca lam viéc khac nhau (p<0,05), nhém & ca 3 (98,6
dlem) cao han ca 1,2; nhdm codng nhan ti€p xudc vdi
nang co trung binh dlem tdng Orebro (98,9 d|em) cao
hon nhém khong ti€p xuc (p<0, 05); nhém cong nhan
thuc hién cac tu thé t' = 2 gid c6 trung binh diém
tong Orebro cao han nhém thuc hién < 2 gid; mdc do
cang thang, lo Iang, budn phlen hai long vGi cong
viéc, hoc van, gidi tinh, ca lam viéc, tlep xuc V@i nang,
tu thé di lai van minh, tu thé nang vat > 13,5 kg tir do
cao trén vai, derl .g0i c6 m6i quan hé tuyén tinh véi
trung binh diém tong Orebro. Két ludn:Mot s& yeu to
lién quan téi muc do tram trong clia RLCXK bao gom
nhiéu yéu t6 thudc nerng nhom khac nhau nhu: yeu
td ca nhan (gldl), diéu kién khi hau (t|ep xuc vdl
nang) tu thé lao dong bat Igi (tu thé ding di lai c6
van minh; tu thé nang nhac vat >13.5kg tir do cao
trén vai, dudi 90|), cang thang tam ly, buc boi/ budn
chan, khong hai long vdi cong viéc.

*Tirkhoa: cdng nhan, rac thai; obero questionaire
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A NUMBER OF FACTOR RELATIONSHIP
WITH DISORDERLY MUSCULOSKELETAL
LEVELOF WORKERS OF COLLECTION

WASTE GARBAGE IN 2017

Objects: to study a number of factor relationship
with disorderly musculoskeletal level of workers of
collection waste garbage in 2017. Subjects and
methods: 38 workers directed collection waste
garbage have been were disorderly musculoskeletal
worked in branch Hai ba trung of Hanoi Urban
Environment Company, to make standard choice.
Workers answer orebro questionnaire about disorderly
musculoskeletal. Results: average total marks Orebro
in women (98.5 marks) is higher than men (88.9
marks) (p<0.05); average total marks Orebro is
different between the shifts (p<0.05); workers in shift
three (98.6 marks) is higher than shift 1, 2; workers
that exposed with sunny have average total marks
Orebro (98.9 marks) higher than workers that not
exposed; workers have executed positions over 2
hours that have average marks Orebro is higher than
that under 2 hours; nevous and anxious level, distress,
pleased with working, knowledge, sex, shift, exposed
with sunny, position to move around twist of body,
position of lift things > 13.5 kg from height over
shouders, under knees have linear relationship with
average total marks Orebro. Conclusion: a number
of factor relationship with disorderly musculoskeletal
level of workers of collection waste garbage include
many factors of different groups: personal factor
(sex), climate condition (exposed with sunshine),
position for bad working (position to move around
twist of body, position of lift things > 13.5 kg
fromheight over shouders, under knees; nevous and
anxious level, distress, pleased with working.

*Key words: worker, waste garbage, orebro
questionnaire.

I. DAT VAN DE
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Ty 1€ cong nhan thu gom rac thai (CNTGRT)
trén thé€ giGi méc rdi loan cd xuang khép nghé
nghiép (RLCXKNN) kha cao chiém khoang 45-
70%; tuy cdng viéc cu thé, thdi gian va mic do
phai nhiém khac nhau ma cdng nhén tién trién
RLCXKNN & nhitng bo phan khac nhau, triéu
chliing dau ving lung va thdt lung dugc phan
anh nhiéu nhat (30-73%), dau chi trén
(39,6%)[6], dau vai (37%), dau chi dudi
(27,4%)[6], dau hdng (1%).

Trén thé gidi, cong cu nghién clu cac van dé
cd xuang khdp rat da dang va dac thu theo vi tri
(c6 gdy, vai/chi trén, lung, chi dudi) hodc danh
gia chirc nang cad xuang khdp sau khi bi tai nan
thuong tich hodc mac cac van dé nhu lodng
xuong, .... MOt s6 bo cong cu danh gia mdc do
dau madi va anh hudng clia cac van dé CXK dén
cac hoat dong sinh hoat, lao dong (Neck
disability index, Oswestry low back disability
questionaire, orebro  musculoskeletal  pain
questionaire, v.v) va cling cd cong cu don gian
chi do luGng su' cd mat va tan suat gap phai cac
van dé cg xudng khdp (nordic questionaire).
Trong d6 bd cong cu danh gia nguy cd dau moi
CXK Orebro ¢ mét s6 déc diém uu viét nhu xac
dinh t&t ca cac vi tri cd thé dau mdi trén co thé
va tinh todn tac déng tdng hdp cua viéc dau moi
CXK dén chirc nang, sinh hoat va lao dong; ngén
gon de thuc hién va da dugc s dung trong
nhiéu nghién clu khac nhau trén thé gidi. BO
cong cu nay phu hgp véi dbi tugng cong nhan
MTDT do tinh chat cong viéc cia ngudi cong
nhan quét rac, thu gom, x&r ly rac khién ho co
thé gip phai cac van d& CXK tai nhiéu vi tri cta
co thé nhu vai va chi trén, lung, chi dudi ch®
khong chi c6 mot vi tri don thuan, do do viéc sur
dung mét bd cdng cu cé kha ndng danh gia tong
hgp la can thiét. Chinh vi vay, chdng to6i tién
hanh nghién cltu v8i muc tiéu: Mot sé yvéu t6 lién
. KET QUA NGHIEN cUU

quan tdi mdc do réi loan co xuong khdp & cong
nhan thu gom rdc thai nam 2017 bang bo céng
cu orebro.

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

1. PG6i tugng nghién clru: 348 c6ng nhan
lam viéc thu gom rac thai lam viéc tai chi nhanh
Hai Ba Trung- cong ty mdi trudng do thi Ha Noi.
Tiéu chudn chon: cdng nhan cé hgp déng lao
dong, truc ti€p thu gom rac thai, lam viéc it nhat
18 théng trudc thoi di€ém nghién ciru. Nhitng
céng nhan co rbi loan cg xuang khdp (RLCXK) &
cac muc dé khac nhau. Thai gian nghién cuu:
thang 1/2017 dén thang 6/2017

2. Phuong phap nghién ciru

- Thiét k& nghién clru cat ngang cé phan tich.

- BO cau hoi phong van: st dung b cau hoi
RLCXK Orebro déxac dinh tat ca cac vi tri cd thé
dau moi trén cd thé va tinh toan tac déng tdng
hgp cla viéc dau moi CXK dén chirc nang, sinh
hoat va lao déng. B0 cong cu Orebro da dugc
chudn hda, st dung & nhiéu nudc trén thé gidi.
B6 cong cu dugc chia lam 2 phan I6n gom: (1)
danh gid con dau, vi tri dau; (2) danh gid anh
hudng cla con dau tdi sinh hoat va lao dong.
Piém clia bd ciu hoi dugc tinh tir tdng diém cla
21 céu (tUr cdu C1 dén ciu C21, diém cla ting
cau tuang U'ng vdi cac phuang an lua chon. Tuy
nhién, v@i cau C8, C12, C13, C17, C18, C19, C20,
C21 diém cla tiing cu dudc tinh bang cach 1ay
10 trir di dap an lua chon). Téng diém dao déng
tlr 1-210 diém. Diém cdt cla bd céng cu dugc
nhiéu nghién clfu khac nhau st dung. Do vay
trong nghién cu nay, nghién clfu vién st dung
diém cit diém cit 105 dé phan tich mic do tram
trong clia RLCXK nhung khdng st dung diém cdt
trong xac dinh yéu to lién quan ma ti€n hanh so
sanh diém trung binh, trung vi véi cac yéu t& lién
guan, danh gia tac dong tdi sinh hoat va lao dong.

Bang 1: Yéu t6 ca nhan va mai lién quan voi muc do trém trong RLCXK (n=348)

i~ < gz S6 lugn Pi€m trung binh
Bien so bac diem (n) g (trung vi) (g)rebro P
<30 40 94,4
. 30-39 143 96,5 05
Tuoi 40-49 136 99,4 !
>50 29 98,7
e ar Nam 38 88,9
Gidi tinh NG 310 98,5 0,02
Tiéu hoc 3 73,3
THCS 89 98,1 0.09
Trinh d hoc PTTH 240 97,6 '
van Sg/trung cap 14 97,0
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Cao ddng/Dai hoc 2 94,2
Chua két hon 5 101,5
. " Két hon va song vdi
Tinh ;ﬁ;.? hon chng/vg 308 97,7 0,55
Ly hon/ly than 25 94,6
Goa 10 98,6
Khong co 6 91,8
N " BHYT tu nguyén 87 101,0
Bao hiem y te BHYT b&t budc 253 96,7 0,31
Khong biét/khong tra I0i 2 50,1
Khong co 12 102,1
Bao hiém xa BHXH tu’ nguyén 87 100,2 0.61
hoi BHXH bat budc 244 96,3 !
Khong biét/khong tra Igi 5 89,3
Tham nién < 5 nam 55 96,7
A 5—15nam 170 96,1 0,32
trong nghe >15 nam 123 99,7
Pau co xucng bau, mai, té CXK & bat ki
khép sau ca vi tri nao 328 98,2 0.4
lam viéc trong Chua tiing dau, moi, té 20 86.0 !
1 nam qua CXK !

GiGi la yéu t6 ca nhan duy nhat c6 mdi lién quan c6 y nghia thdng ké véi muc do tram trong cla
RLCXK trong nhdm ca nhan véi p<0,05. N gi6i c6 trung binh diém tong Orebro la 98,5 diém cao han
so v@i nam gidi (88,9 diém) cho thdy mirc do tram trong RLCXK & nif giGi cao han nam.

Bang 2: Diéu kién khi hau va méi lién quan vdi mirc dé tram trong cua RLCXK (n=348)

Piém trung binh

Bién s6 Pac diém S6 lugng (n) Orebro P
Y an e Khong ti€p xuc 7 101,0
Mure dﬂ%ﬂep xuc ft/theo mua 151 98,8 0,52
9 Nhidu 190 96,3
o aA in Khong tiép xuc 25 84,5
Mure i%ﬂep xuc ft/theo mua 172 98,4 0,01
9 Nhidu 150 98,9
o aA in Khong tiép xdc 11 98,5
Mure dl‘;rf'hep xuc ft/theo mua 245 97.7 0,98
- Nhigu 92 97.3
e an n s Khoéng ti€p xuc 24 98,0
Mure fn‘; ﬂ%[t) xuc ft/theo mua 230 96,5 0,33
Nhigu 94 100,1

Su' khac biét trung binh diém téng gilta thdi
gian thuc hién tu thé: ndng nhac vat >13,5kg tir
dod cao trén vai, dudi g6i hodc cach 1 sai tay,
trén 25 lan/ngay; nang nhac vat >5kg tur 2
[an/phdt trd 1én; cdm, nam vat cd khdi lugng
>5kg bdng 1 tay; cui c6 van minh; di*ng di lai co
vdn minh; ngdi xdm cé y nghia thdng ké Vi

p<0,05. VG&i nhom cong nhan thuc hién cac tu
thé trén tir >2 gid déu cb trung binh diém téng
Orebro cao han nhom thuc hién <2 gid nhu vay
mUrc d6 tram trong ctia RLCXK & nhém thuc hién
tu thé d6 =2 gid cd mic do tram trong cua
RLCXK cao han nhom thuc hién < 2 gid.

Bang 3: Tinh chat céng viéc va ganh ndng lao dong thé luc, tu’ thé lao déng va moéi lién

quan vdi mic dé tram trong ctia RLCXK

Bién s6 pic diém | 50 ;:;-’“9 Tr;‘gﬁg"(')“rg:r'jm P
Thai gian thuc hién tu thé tay cao hon >2 gig 200 101,0 0.07
dau, hoac cui chd/khuyu tay cao han vai < 2gi¢ 148 93,1 !
Thai gian thuc hién tu th& cd cli & géc >2 gi® 201 97,4 0.60
trén 45° ma khong cé thiét bi ho trg, < 2gig 149 96,5 !

116



TAP CHi Y HOC VIET NAM TAP 460 - THANG 11 -80 2 - 2017

ia ¥ am SO lugng Trung binh diém
Bién s6 Pac diém (n) téng Orebro P
khong thay doi tu thé
Thdi gian thuc hién tu thé ILrng cui mot >2 gid 248 96,6
gbc trén 30° ma khong co thiét bi hd N 0,25
trg, khéng thay ddi tu thé < 2gi0 100 99,6
Thdi gian thuc hién tu th€ lung cli mot >2 gid 188 97,6
goc trén 45° ma khong co thiét bi hd N 0,9
trg, khdng thay doi tu thé < 290 160 97,3
0 >2 gid 62 102,0
Thdi gian thuc hién tu thé ngoi xom < 2010 286 96,5 0,017
Thdi gian thuc hién tu thé quy trén hai < 2gi¢ 326 97,6 0.752
dau goi >2 gid 22 96,1 !
Thdi gian thuc hién tu thé didng di lai >2 gid 176 101,4 0.001
c6 van minh < 2gi¢ 172 93,5 !
Thdi gian thuc hién tu thé cli cé van >2 gig 146 101,1 0.009
minh < 2gi6 202 94,9 !
Thai gian thuc hién tu thé cam, nam >2 gi® 87 102,3 0.015
vat c6 khdi lugng >5kg bang 1 tay < 2gi¢ 261 95,9 !
Thai gian thuc hién tu thé nang nhac >2 gig 121 100,6 0.042
vat >5kg tur 2 [an/phut trg 1én < 2qi¢ 227 95,7 !
Thdi gian thuc hién tu thé nang nhac >2 gid 66 100,3
vat co khdi lugng >37,5kg 1 lan/ngay - 0,246
hoac vat >27,5kg 10 lan/ngay < 290 282 96,8
Thai gian thuc hién tu thé nang nhac >2 gig 50 103,5
vat >13,5kg tur do cao trén vai, dugi goi - 0,034
hoac cach 1 sai tay, trén 25 [an/ngay < 2gi0 298 96,5

Su’ khac biét trung binh diém tdng gilra thdi gian thuc hién tu thé: ndng nhac vat >13,5kg tir do
cao trén vai, duti g6i hodc cach 1 sai tay, trén 25 Ién/ngéy; nang nhac vat >5kg tir 2 [an/phut trg
lén; cam, nam vat cé khéi lugng >5kg bang 1 tay; cli c6 van minh; dlmg di lai c6 van minh; ngO|
x6m cd y nghia thong ké v@i p<0,05. Véi nhdom cong nhan thu’c hién cac tu thé trén tur >2 gld deu cé
trung binh diém tdng Orebro cao hon nhém thuc hién <2 gid nhu vay mirc do tram trong clia RLCXK &
nhom thuc hién tu thé do >2 gid c6 murc do tram trong clia RLCXK cao hon nhém thuc hién < 2 gid.

Bang 4: Cing thang tam ly va méi lién quan vdi miuc dé trdm trong ctia RLCXK

So lugng | Piém trung
Bién sO Pic diém (n) binh Orebro P
] Hoan toan thoai mai /Khong 0 0
Murc d cang thang, lo cang thang
lang trong tuan qua Binh thudng 185 87,0 <0.001
Céng thang, rdt cdng thang 163 109,3 ’
Mrc dé buc bi, chan nan Khong cam thay 0 0
trong tuan qua Binh thuong 174 90,6 <0,001
Cuc ki buc boi chan nan 174 104,4 '
MUrc do hai long vé gid lam | Hoan toan hai long/hai long 32 93,3
viéq, sy quénv ly, tién luceng, Binh thuGng 239 94,6
khahgagri‘gatt‘j%m% tr']eg”h'ig;a” Khéng hai long 77 108,3 <0,001
e L . Khong ti€p xuc 251 97,1
Mic do bl de doa tinh ft/theo mua 86 97.9 0,629
Nhigu 11 102,4
} Khong tiép xuc 312 97,1
MUrc do de doa thé chat It/theo mua 28 102,3 0,035
Nhiéu 8 95,5

Ca3 yeu t6 cang thang, lo 1dng; blc bGi, chan nan; khdng hai Iong v3i cong viéc, bi de doa thé
chat déu cd su khac biét glLra trung binh dlem Orebro sy khac biét c6 y nghla thong ke vGi p<0,05.
Nhdm CNTGRT cam thdy cdng thdng; budn chan, blc béi; khdng hai ldng véi cong viéc cd trung binh
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diém tdng Orebro cao han nhém binh thudng. Nhém cong nhan phai chiu de doa thé chat & muc it
co trung binh diém tong Orebro cao han nhém con lai, mic d6 tram trong clla RLCXK & nhém chiu de

doa thé chat & mdc it cao han nhdém khac.

Bang 5: M6 hinh héi quy da bién giiia trung binh diém téng Orebro va mét sé yéu té’

lién quan
Yé&u to6 trong mo hinh (bién doc lap) Hé s6 B P Sai s6 chuan
Hoc van 0,65 0,06 1,58
Gigi tinh 9,2 0,014 3,71
SO gid lam trong ngay -0,4 0,42 1,3
Ca lam viéc 0,9 0,05 1,57
MUrc do cang thang 12,0 <0,001 2,80
MUrc do budn phién 12,8 <0,001 2,81
Murc do hai long 7,6 <0,001 1,71
DPe doa thé chat 3,2 0,29 3,03
Ti€p xuc nang 4,0 0,03 1,87
Tu thé tay cao han dau 2,5 0,29 1,13
Tu thé ngdi xom 1,2 0,39 1,38
Tu thé di lai ¢6 van minh 3,1 0,02 1,34
Tu thé cam vat trén 5kg bang 1 tay -0,5 0,75 1,42
Tu thé cui ¢d van minh 0,03 0,98 1,32
Tu thé nang nhac vat >5kg tir 2 [an/phut trg Ién -2,1 0,22 1,74
Tu thé nang vat >13,5kg tr do cao trén vai, dudi goi 3,2 0,05 1,67
Hang s6=71,02; Bié€n phu thuéc: trung binh di€m t5ng Orebro

Mirc do cang thang, lo Iang, muc do budn phlen muc do hai Iong vGi cong viéc; hoc van; gIO'I
tinh, ca 1am viéc, tiép xuc nang, tu thé di lai co van minh; tu thé nang vat >13 ,5kg tir d6 cao trén
vai, derl goi la nhu’ng bién c6 mGi quan hé tuyén tinh vdi trung binh diém tdng Orebro (p<0 05).

IV. BAN LUAN

Tudi cdng nhan: trung binh diém tdng Orebro
& nhém 40-49 1a cao nhét véi 99,4 diém; tiép
theo 1a nhdm trén 50 tudi véi 98,7 diém; nhém
tudi dudi 30 13 nhém diém téng trung binh 13
94,4 diém. Diém téng trung binh c6 su khac
nhau gitta cdc nhdém, nhom tré tudi c6 mic do
tram trong cla RLCXK thdp hon nhém I8n tudi
hon. Tuy nhién su khac biét nay khong cd y
nghia thong ké. Nhiéu nghién cru cho thay cong
nhdn & dd tubi 45-54 va trén 55 tudi cd xu
hudng mac RLCXKNN cao nhdt & ca hai gidi,
nghién cltu cho thay tudi cang cao nguy cd mac
RLCXK cang I6n[4].

Gigi tinh: diém toéng trung binh Orebro &
nhédm ni 13 98,5 diém cao hon gan 10 diém so
v8i nhém nam (88,9 diém) (p<0,05), mlc dd
tram trong cla RLCXK & nhém nit cao han nhém
nam. Mot s6 nghién cliiu khac ciing cho thay
khac biét giira ty’/ I&é mac RLXCK chung & nam va
nir, ty Ié nit mac cao han nam [2] Nghién ctru
tai An Do (2011) cling cho két qua tuong tu khi
ty 1&é mdc RLCXK & ni Ia 31,3% cao hon so vdi
nam gidi la 20,9% (p<0,001) [2]. Nhdm CNTGRT
c6 tham nién tir trén 15 nam mirc do tram trong
cla RLCXK cao han so vdi cac nhém tham nién
thap han. Tuy nhién su khac biét nay khéng cd y
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nghia thong ké (p>0,05). MUrc do tram trong cua
RLCXK khi phai ti€p xtc nhiéu véi thai tiét ndng
nhiéu (98,9 di€ém) cao han nhém tiép xuc it/theo
mua la 98,4 diém (p<0,05). Trong mdt nghién
ctru: két qua yéu té nhiét dé (qua cao va qua
thap) lam tdng nguy cd mac RLCXKNN & chén,
tay gap 3 lan (OR=2,73; CI = 2,24-3,33) va gap
2 an & lung (OR 1,76; CI=1,48-2,11).

Do tinh ch&t cong viéc CNTGRT phai thay ddi
tu thé lién tuc va thuc hién nhirng tu thé bat Igi
trong thgi gian dai. Thuc hién danh gia trén 12
tu thé hay gap cia CNTGRT. Trong do nhiing tu
thé€ ma su khac biét cé y nghia thdng ké bao
gdm: ngdi xém; ding di lai c6 van minh; cli c6
vdn minh; cam, nam vat cd khdi lugng >5kg
bdng 1 tay; nang nhdc vat >5kg tir 2 lan/phit
tré lén; nang nhac vat >13.5kg tir d6 cao trén
vai, dudi gb6i hodc cach 1 sai tay, trén 25
lan/ngay véi p>0,05. Tuy nhién, khi ti€p tuc st
dung kiém dinh hdi quy da bién 2 tu thé thuc su
cd mai lién quan téi mic do6 tram trong cua
RLCXK la di lai c6 van minh vé&i p<0,05; nang vat
>13,5kg tUr d6 cao trén vai va dudi gbi vdi
p=0,05. Vay khi thuc hién cac tu thé bat Igi véi
thai gian kéo dai dan t8i mirc d6 tram trong cla
RLCXK cang I6n. Nhitng nghién cltu khac cling
ghi nhan chuyén dong nhanh va luan chuyén lién
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tuc va do culi, nghiéng cla than khi nang vat
nang, day va kéo thung rac da tao mét ganh néng
I6n vao vung thdt lung & nhdém cdng nhan.
CNTGRT vdi diéu kién lao dong nang vé thé chat
két hop tu' th& bat Igi trong lao dong dan tdi quéa
tai cho hé thong cag xuong khdp;két qua lam tang
nguy cd rdi loan ca xuong khdp (RLCXK) [3].

Cang thang tam ly dugc ly gidi nhu mot trong
nhifng nguyén nhan dan tgi tang mdc tram trong
cla RLCXK; trong nghién clitu: nhém CNTGRT
cang thdng, lo 1dng cé trung binh diém tdng
Orebro la 109,3 cao hdn nhém binh thugng
(87,0) 1a 22,3 diém (p<0,05). Nhém cdng nhan
cuc ki buc bdi, chdn nan cé trung binh diém téng
Orebro la 104,4 diém cao hon 13,8 diém so Vi
nhdm binh thudng (90,6 diém) (p<0,05);cd su
khac biét gilta nhom khong hai long (108,3
diém) va nhém binh thudng (94,6 diém); nhém
hoan toan hai ldong/hai long (93,3 diém)
(p<0,05). Ca 3 nhém yéu té tam ly déu cho két
qua la khi gap van dé vé tam ly sé lam gia tang
mUc d6 tram trong cta RLCXK; nguyén nhan cé
thé céng thang tdm ly & cong nhan khién ca the
lubn & trong trang thai céng thang co bap dan
dén dé mét moi, thiéu tap trung chi y va dé xay
ra sai sét trong qua trinh thao tac, lam viéc.
Nghién ciru khong tim thdy madi lién quan gilra
yéu t8 bi de doa tinh than va trung binh diém
téng Orebro do p>0,05. Tuy nhién, cd t&i 22
cong nhan khai bao tirng bi de doa tinh than &
muc it va 8 nhdm cong nhan nay cé mac do tram
trong clta RLCXK (102,3 diém) cao hon so Vdi
khéng bi de doa (97,1 diém) véi p<0,05. Nhung
sau khi thuc hién h6i quy da bién khong tim thay
mai lién quan c6 y nghia théng ké giiia bi de doa
thé chat va trung binh diém téng Orebro.

V. KET LUAN

MOt s6 yéu t6 lién quan tdi mic do tram
trong cta RLCXK bao gom nhiéu yéu t6 thudc
nhitng nhdm khac nhau nhu: yéu t6 cad nhan
(gidi), diéu kién khi hau (ti€p xdc vdi nang), tu
thé lao dong bat Igi (tu thé ding di lai cd van
minh; tu thé nang nhac vat >13.5kg tur d6 cao
trén vai, dudi goi hoac cach 1 sai tay), cang
thdng tdm ly, buc bdi/ budn chan, khdng hai
long véi cong viéc.
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PAC PIEM PIEU KIEN LAO PONG VA MOT SO CHI TIEU
TAM SINH LY O’ NHAN VIEN VAN HANH DPIEN

TOM TAT

Nghién ctu dugc tlen hanh nhdm md ta dic diém
diéu kién lao dong va mot s chi tiéu tam sinh Iy o}
nhan vién van hanh dién. T6ng s6 34 nhéan vién van
hanh dién véi tudi ddi trung binh 13 35+6,5 va tham
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Chiu trach nhiém chinh: Nguyen buc Son
Email: ducson199@gmail.com

Ngay nhan bai: 8.9.2017

Ngay phan bién khoa hoc: 3.11.2017
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Nguyén Pirc Son*, Nguyén Thu Ha*

nién nghé 11+7,9 nam da tham gia nghién cau. Cac
nhan vién van hanh dién dugc do mot so yéu to trong
moi trerng lao dong (vi khi hau, anh sang, tiéng on),
diu tra vé dic diém diéu kién lao dong va do mét sO
chi tiéu tdm sinh ly (mach, huyét ap, tan s6 nhap nhay
anh sang téi han (CFF) va test tri nhé ' ngan han) o]
trang thai t|nh Két qua cho thay: Cac yeu t6 dugc do
dac trong mdi truGng lao dong déu nam trong tiéu
chuén cho phép. Trong s cac nhan vién van hanh
dién dugc diéu tra: 64,7% cho rang cong viéc cta ho
c6 cudng do lao d@ng I8n; 79,4% cho rang day 1a
dang lao déng ¢ nhiéu cong viéc 13p lai, doi hoi quan
sat chinh xac; 61,8% thdy cong viéc can nhirng quyét

119



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2017

dinh nhanh, kip thd| 47,1% nhan vién van hanh dién
cam thay cong viéc ddn diéu; 67,6% khong co thdl
gian nghi ngan g|u’a ca, it khi du‘dc rdi vi tri lam V|ec
85,3% cho rang cong V|ec doi h0| kh0| Iu’dng IGn V& tri
nhd va 61,8% cho rang cong viéc nay gay cang thang
ve than k|nh tam ly. Mot s chi t|eu tam sinh ly & nhan
vién van hanh dién: Tan s6 mach la 75,7+11,5
Ian/phut huyét ap t6i da la 112+9,2mmHg; huyet ap
0| thleu la 70,149 3mmHg, chi s6 CFF la 37,5+3,90Hz
va diém test tri nhé ngan han la 3,7+1,16.

Tu khod: Pidu kién lao dong, tam sinh ly, nhan
vién van hanh dién
SUMMARY

WORKING CONDITIONS AND SOME

PSYCHO-PHISIOLOGYCAL INDICES OF

ELECTRIC OPERATOR

This study was carried out to describe the working
conditions and some psycho-physiologycal indices of
Electric Operators. Thirty four (34) electric operators
with 35+6.5 years of age and 11+27.9 working years
took part in this study. Some environmental factor
(microclimate, lighting, sound level) of Electric
Operators were measured, they were interviewed
about working conditions and measured some psycho-
physiologycal indices (pulse, blood pressure, critical
flicker frequency (CFF) and short-term memory test)
at static state. The results showed that: Electric
Operator’s working environment was below the
allowable limit value. Among surveyed Electric
Operators: 64.7% said that their work greater
intensity; 79.4% said that their work with a lot of
repetition, required precise observation, 61.8% need
quick decisions and timely. 47.1% feel monotonous
work; 67.6% do not have time for short break time,
without left the workplace. 85.3% feel jobs requiring
large amounts of memory and theire work causes
stress was 61.8%. Some psycho-physiologycal indices
of Electric Operator: Frequency of pulse was
75.7+11.5 time/minute; maximum blood pressure was
112+9,2mmHg; minimum blood pressure
70.1+£9.3mmHg; CFF index was 37.5% 3.90Hz and
short-term memory test score was 3.7+ 0.16.

Keywords:  working conditions, psycho-
physiologycal indices, Electric Operators
I. DAT VAN DE

Khi x& hdi ngay cang phat trién, ngay cang co
nhiéu nganh nghé mang tinh chat tu dong hoa
cao, yéu cau ngudi lao dong phai dap Ung tot
v@i cong viéc haon, dac biét nhitng nghé doi hoi
su’ chinh xac cao, trach nhiém cao trong lao
dong nhu diéu do vién chi huy chay tau, diéu do
dién, co nhiéu yéu t6 bat Igi d6i vdi sic khde
nhan vién. Nganh dién la mot nganh rat quan
trong trong su’ nghiép céng nghiép hda, hién dai
hda, cung cip dién ndng cho su phat trién cla
cac nganh khac, khdng thé thiéu dugc trong ddi
s6ng, sinh hoat hang ngay cla con ngudi. Lao
déng cla nhan vién nganh dién la mot trong sd
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cac dang lao dong dac thu do quy trinh cong
nghé san xuat dién da dugdc tu dong hda & muc
cao, tUr pham vi t6 chlfc cdng viéc, tinh chat
cong viéc dén mdi trudng lam viéc va co nhiéu
yéu t0 bat Igi doi véi sic khde cla nhan vién.
Muc tiéu nghién cuu

- M6 t3 dsc diém diéu kién lao déng & nhan
vién vén hanh dién

- Do mot s6 chi tiéu tdm sinh ly cua nhén vién
vén hanh dién.

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

1. P6i tugng nghién ciru: 34 nhan vién van
hanh dién.

2. Phuong phap nghién clru

2.1. Thiét ké nghién ciu. theo phuong
phap md ta cat ngang

2.2. Phuong phap nghién ciu

- Banh gia diéu kién lao dong clda nhan vién
van hanh dién:

+ Do mot s6 yéu td trong moi trudng lao
dong: vi khi hdu, anh sang, ti€éng on

+ Quan sat, phéan tich cac dic diém diéu kién
lao dong dac thu, bam thdi gian lao dong.

+ Diéu tra dic diém diéu kién lao ddng &
nhan vién van hanh dién

- Do mét sO chi tiéu tam sinh ly & trang thai tinh:

+ Mach, Huyét ap (t8i da va tdi thiéu)

+ Tan s6 nhap nhay anh sang tgi han (CFF).

+ Test tri nhd ngan han: s dung bang tri
nhég hinh

- Cac sO lieu nghién clu dugc xtr ly theo
phuang phap thdng ké y hoc va bdng chuang
trinh phan mém SPSS 16.0

Ill. KET QUA NGHIEN cUU

1. Dac diém diéu kién lao dong ciia nhan
vién van hanh dién

Bang 1. Dic diém déi tugng nghién ciu

Pac diém déi tugng
i nghién ciru Gia tri
1 Téng sd dbi tugng (n) 34
2 Tudi trung binh (ndm) 35,0+6,5
3 | Tham nién trung binh (ndm) | 11,0+7,9
4 Gigi: Nam 100%

T6ng s6 34 nhan vién van hanh dién véi tudi
ddi trung binh la 35+6,5 va tham nién nghé
11+7,9 nam da tham gia nghién c(u.

Khao sat cac phong lam viéc cla nhan vién
van hanh dién cho thdy toan bd cac phong déu
¢ s dung hé thong diéu hoa (trung tdm hoac
cuc bod). Két qua do moi trudng lao dong cho
thady cac yéu t6 vi khi hau, anh sang, ti€ng 6n tai
cac vi tri lao dong cta nhéan vién van hanh dién
déu ndm trong tiéu chuén cho phép.
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Thai gian lam viéc ctia nhan vién van hanh dién
trong mot ca lao dong la 8 gid, lao dong ca kip.

Van hanh quy trinh cong nghé lién tuc ngay
dém khong nglrng nghi va khong rdi khoi vi tri
lao dong la yéu to gay qua tai vé lugng va cang
thang cong viéc. Lao dong ca kip doi hoi cong
nhan phai ludn phién quay vong giG lam, gay cac
x40 tron vé gidc ngu, thay ddi nhip sinh hoc,
sinh ly than kinh, mdc chuyén hda vi ¢6 su’ dao
I6n trong nhip ngay dém.

Vé td chiic lao ddng va tinh chit cdng viéc,
qua trinh tu dong hoda cao cla quy trinh san xuat
dién lién tuc & cac nha may thuy dién, nhiét dién
cling nhu qua trinh phan phoi dién hgp ly cla
trung tdm diéu d6 hé thong dién Iudi quoc gia,
doéng ngat dién ndng & tram bién ap 220-500kv,
doi hoi moi nhan vién van hanh dién & tung vi tri
phai ¢ tinh than trach nhiém cao, ndm viing
chuyén mén sau va da sic khoe dé thich nghi
nghé nghiép.

Cac nhan vién phai ti€p nhan khéi lugng
thong tin I6n va da dang; xtf ly nhanh cac tinh
hudng dua trén cac thong tin nhan dudgc, ké
hoach hang ngay, cac thong s6 hoat dong, tu
cac mady moc, cac bd phan cd lién quan dé dua
ra cac quyét dinh kip thdi. Trong moi ca lao dong
cac nhan vién van hanh dién phai quan sat
khoang 200 cac loai dong ho, may moc, thiét bi
khac nhau. Cac thong tin vé ché do hoat dong
clia hé thong dugc truyén qua cac chi s6 theo
kim, ban ghi biu dd, bang s6, cac tin hiéu dm
thanh va anh sang; cac théng tin thé hién ché do
lam viéc cla thiét bj 10 hoi va tudc bin, mitc tai
clia may phat dién, hoat dong clia may bién thé,
thi€t bi phan chia, dién thoai, dudng day tu bao
vé, dien bién clda cac nha may dién trong hé
théng dé€ diéu chinh, x(r ly ky thudt... déu phai
dugc cac nhan vién van hanh dién ndm viing
tinh hinh, phan doan didng, x ly nhanh va
truyén ménh Iénh chinh xac.

Badng 2. Bic diém diéu kién lao déng nhén vién vin hanh dién

1T Pic diém diéu kién lao dong n %
1 Cudng do6 cong viéc Ién 22 64,7
2 Cong viéc lap lai 27 79,4
3 Cong viéc dan diéu 16 47,1
4 | Khéng cb thdi gian nghi ngan giita ca lao dbng, it khi rdi vi tri lam viéc 23 67,6
5 CoOng viéc doi hoi khoi lugng I6n vé tri nhé 29 85,3
6 Cong viéc doi hoi can nhitng quyét dinh nhanh, kip thdi 21 61,8
7 Cong viéc doi hoi quan sat chinh xac 27 79,4
8 Cong viéc gdy cdng thang 21 61,8

64,7% nhan vién van hanh dién cho rang cong viéc cla ho c6 cudng do lao dong I6n; 79,4% cho
rang day la dang lao dong co nhiéu cong viéc 1dp lai, doi hdi quan sat chinh xac; 61,8% thay cong
viéc can nhitng quyét dinh nhanh, kip thdi. 47,1% nhan vién van hanh dién cam thay cong viéc dan
diéu; 67,6% khong cd thdi gian nghi ngan gilia ca, it khi dudc rdi vi tri 1am viéc. 85,3% cho rang
cdng viéc doi hoi khéi lugng 16n vé tri nhé va 61,8% cho rang cong viéc nay gdy cdng thdng vé than

kinh tam ly.

2. Mot sd cac chi tiéu tam sinh ly 6 nhan
vién van hanh dién

Bang 3. Mach va huyét ap & nhan vién
van hanh dién

1T Mach va huyét ap Gia tri
1 Mach (Ian/phut) 75,7+£11,5
2 Huyét ap toi da (mmHg) 112+9,2
3 | Huyét ap t6i thi€u (mmHg) | 70,1+9,3

Tan s6 mach trung binh & nhan vién van hanh
dién la 75,7+11,5 lan/phuat; huyét ap t6i da la
112+9,2mmHg; huyét ap t6i thiéu Ia
70,1+9,3mmHg. Tat ca cac nhan vién déu co chi
s6 mach, huyét ap trong gidi han binh thugng.

Bang 4. Tan s6 nhap nhady anh sang toi
han & nhdn vién van hanh dién
[ TT ] CFF |

Gia tri |

T CFF Gia tri
1 Trung binh (Hz) 37,5+£3,90
2 Phan loai
Mdrc 1 (%) 32,4
MUrc 2 (%) 55,9
M(rc 3 (%) 11,8
Mic 4 (%) 0

Tan s6 nhap nhay téi han trung binh & nhém
nhan vién van hanh dién la 37,5+3,90Hz. Cac
nhan vién van hanh dién co6 chi s6 CFF d m(c 2
la cao nhat (55,9%); c6 32,4% nhan vién ¢ mlc
1 va 11,8% & muc 3. ]

Bang 5. Tri nhd ngan han & nhéan vién
vén hanh dién

T Tri nhé ngan han Gia tri
1 Trung binh (di€ém) 3,7+1,16
2 Phan loai
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1T Tri nhd ngan han Gia tri
Mdc 1 (%) 59
MUc 2 (%) 55,9
MUrc 3 (%) 23,5
MUc 4 (%) 14,7

Diém tri nhé ngan han trung binh & nhom nhan
vién van hanh dién la 3,7+1,16 diém. Cac nhan
vién van hanh dién c6 d|em tr| nhé & muc 2 la cao
nhat (55,9%); c6 23,5% nhan vién ¢ mic 3;
14,9% nhan vién  mic 4 va 5,9 % & muc 1.

IV. BAN LUAN

Cac nhan vién van hanh dién déu lam viéc
trong phong cé sir dung hé thong diéu hoa
(trung tam hodc cuc bd). Két qua do moi trudng
lao dong cho thay cac yéu t6 vi khi hau, anh
sang, tiéng On tai cac vi tri lao dong cua nhan
vién van hanh dién déu ndm trong tiéu chuén
cho phép. C6 nhiéu yéu t6 lao dong dac thu
trong nhan vién van hanh dién: lao dong ca kip,
cong viéc dan diéu, cd nhiéu cong viéc 13p lai,
doi hdéi quan sat chinh xac, it khi dudc rdGi vi tri
lam viéc, doi hoi khoi lugng 16n VE tri nhé... gay
cdng thang than kinh tam ly.

Tan s6 mach trung binh & nhan vién van hanh
dién la 75,7+11,5 lan/phdt; huyét ap t6i da la
112+49,2mmHg; huyét &p tdi thiéu Ia
70,1+9,3mmHg. Tat ca cac nhan vién déu co chi
s6 mach, huyét ap trong gidi han binh thudng.
Két qua nghién clru clia chdng t6i ciing phu hgp
v@i nghién clfu clia Pham Quoc Khanh (2005) [2]
trong nghién clru tham do dién sinh ly tim qua
dudng mach mau trén 19 ngug@i khde manh, binh
thudng (khong cé cac bénh tim mach hodc cac
bénh c6 anh hudng dén tim mach) ciing cho két
qua huyét ap tdm thu la 116£6mmHg va huyét
ap tam truong la 74+6mmHg co |é bdi cac doi
tugng nghién cru ctia chdng t6i déu la ngudi lao
dong khde manh. Nghién clu cia Murata K
(2005) [4] trén 153 nam lam ca ngay va 87 nam
lam ca dém thay khdng c6 su thay ddi vé huyét
ap gilta ca ngay va ca dém. Sasaki T (1999) [5]
nghién cfu trén 147 ky su (23-49 tudi) trong
mot nha mdy san xuat dién xem anh hudng cla
thai glan lam viéc dén chiic ndng hé than kinh tu
ddng cla tim. O nhém tudi 30-39 thi ty sO LF/HF
thap hon & nhdm coé thdi gian lam viéc dai han
so V@i nhdm cd thoi gian lam viéc ngan (tinh
theo trung binh clia s gid lam viéc trong tuan).

Tan s6 nhap nhay tdi han trung binh ¢ nhém
nhan vién van hanh dién la 37,5+3,90Hz. Cac
nhan vién van hanh dién co chi s6 CFF ¢ muc 2
la cao nhat (55,9%); c6 32,4% nhan vién & mdc
1 va 11,8% & muic 3. CFF la mot chi s6 kha quan
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trong trong danh gid cdng thdng than kinh tam
ly trong lao dong Chi s6 CFF cang giam cang
chimng t6 cang thdng than kinh tam ly ¢ mirc do
cao han. Nghién clu cia Nguyen Ngoc Nga
(2005) [3] da chi ra su s mét moi, cang thdng
cla cobng viéc sau mét ca lam viéc G 22 nhan
vién van hanh hé théng tu dong tai mot nha may
xi mang théng qua su’ bién déi cua chi s tan s6
nhap nhay tdi han § nhdm d6i tugng nay. Sau ca
lao dong sO tan s6 nhap nhay trung binh cla cac
nhan vién la 37,0+2,7Hz, giam hon so véi trudc
ca lao doéng (37,8+1,8Hz) cd y nghia thong ké
(P<0,05).

Piém tri nhd ngdn han trung binh & nhém
nhan vién van hanh dién 1a 3,7+1,16 diém. Cac
nhan vién van hanh dién cé diém tri nhé & mdc
2 la cao nhat (55,9%); c6 23,5% nhan vién &
muc 3; 14,9% nhan vién ¢ mic 4 va 59 % G
mUc 1. So sénh sau ca lao déng cho thay thudng
diém test chl y thdp hon & nhitng ddi tugng cd
cang thdng than kinh tdm ly & mirc cao han.

V. KET LUAN

- Cac yéu to vi khi hau, anh sang, ti€éng 6n
trong moi trudng lao dong cla nhan vién van
hanh dién déu nam trong tiéu chudn cho phép.

- Trong sO 34 nhan vién van hanh dién dugc
diéu tra: 64,7% cho rang cong viéc cta ho cd
cuong do lao dong I6n; 79,4% cho rang day la
dang lao dong cd nhiéu cong viéc 13p lai, doi héi
quan sat chinh xac; 61,8% thay cong viéc can
nhitng quyét dinh nhanh, kip thgi. 47,1% nhan
vién van hanh dién cam thay cong viéc daon diéu;
67,6% khong co thai gian nghi ngan gilia ca, it
khi dugc rgi vi tri lam viéc. 85,3% cho rang cong
viéc doi hoi khdi lugng I6n vé tri nhé va 61,8%
cho rang céng viéc nay gdy cang thang vé than
kinh tam Iy.

- MOt s chi tiéu tam sinh ly & nhan vién van
hanh dién: Tan s6 mach la 75,7+11,5 [an/phut;
huyét ap toi da la 112+9,2mmHg; huyét ap toi
thiu 1a 70,1+9,3mmHg; chi s6 CFF la
37,5+3,90Hz va diém test tri nhd ngdn han Ia
3,7+1,16.

KHUYEN NGH]I

Cac tac gia khuyén nghi can cé cac bién phap
dé cai thién diéu kién lao dong tdt han cho nhan
vién van hanh dién.
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DANH GIA KIEN THU'C, THY'C HANH VE CHAM SOC
TRUO'C SINH CUA PHU NU* CO THAI TAI MOT SO
XA HUYEN GIA LOC TINH HAI DUONG

Nguyén Vin Kién*, Pham Thij Tinh*, Vwong Thi Hoa*

TOM TAT

Muc tiéu: Danh gia ki€n thirc, thuc hanh vé cham
soc stc khoe trudc sinh clia phu nit cé thai tai mot s6
xa huyén Gia LOc, tinh Hai Dudng, gop phan xay dung
ké hoach tang cudng boi duGng ki€n thirc, ki nang vé
chdm soc trude sinh. Phuong phap: Nghién cifu m6
ta cdt ngang trén phu nir cd thai thubc 5 x& trong
huyén. Két qua nghién ciru: Phu nif co thai cd ki€n
thirc dung vé kham thai vé siéu am dat tor 71,1% dén
77,2%; Kién thirc dung vé tac dung cua vaccin phong
uén van chiém 85,4%. Tuy nhlen van con 10,4%
PNCT chua tiém phong vaccin udn van tai thd| diém
nghién clru. 85,9% phu nif co thai an day du cac chat
dinh duGng trong [an mang thai nay.

Ta khéa: Phu nit co thai, cham soc trudc sinh,
lam me an toan.

SUMMARY
CURRENT SITUATION OF HEALTH CARE
FOR PREGNANT WOMEN OF HEALTH STAFF
IN GIA LOC DISTRICT, HAI DUONG

PROVINCE IN 2015

Objective: To study the status of prenatal care
for pregnant women by health workers in Gia Loc
district, Hai Duong province. From there,
recommendations are made to increase the
effectiveness of the program. Methodology: A
cross-sectional descriptive study of more than 75
grassroots health staff from the communes in the
district. Research results: 100% of pregnant women
had pregnancy management. The number of health
staff with doctor qualifications was 14.7%. The
number of health workers with ten years of experience
was 57.3%. Only 16% of health workers participated

*Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: Pham Thi Tinh
Email: phamtinh_ytb@yahoo.com
Ngay nhan bai: 25.9.2017

Ngay phan bién khoa hoc: 6.11.2017
Ngay duyét bai: 15.11.2017

in all three activities in prenatal care. 100% of health
workers had a need for training in pre-natal care in
which the content of prenatal nutrition counseling
accounted for 74.7% and maternity examination skills
accounted for 60%.
Keywords: Pregnant
management, prenatal care.

I. DAT VAN DE

Lam me an toan (LMAT) do WHO va UNICEF
dua ra lan dau tién vao ndm 1987 la mot no luc
mang tinh toan cau nham lam giam ty |& t&r vong
me va tré sg sinh. Tai Viét Nam, chuong trinh
LMAT bat dau thuc hién vao ndm 1995. Cham
soc trudc sinh (CSTS) la mét trong nhitng noi
dung quan trong cla chudng trinh LMAT. Cac
chuaong trinh "Bao vé stic khde ba me tré em",
"Cham soc suc khoe sinh san",... da cai thién tinh
hinh rd rét. Nhung néu khéng c6 nhitng giai phap
quyét liét va dau tu thda dang thi khd cd thé dat
dugc cac Muc tiéu phat trién thién nién ky vé giam
tr vong me va tir vong tré em vao nam 2015 nhu
da cam két vdi cong dong quoc té [1].

Gia Loc la mot huyén dong bang cua tinh Hai
Ducong, dan s la 141.982 ngugi, trong dé phu
nir trong dd tudi sinh dé (15-49 tudi) cé chéng
chiém 24,1%. Theo Bao cdo cla Trung tam Y té
huyén Gia L6c nam 2014, toan huyén c6 3.168
phu nit cé thai (PNCT) dugc dang ky quan ly tai
cac tram y t€ x3, thi tran. Ty I&€ PNCT dugc kham
thai 3 [an trd 1én dat 100%, 100% PNCT dugc
tiém phong AT2+ [7]. Khao sat thuc t€ tai mot
s6 xa, ching toi thdy ty 1€ kham thai dung thai
ky va tiém phong udn van chua cao, van con co
truong hop khong kham thai du 3 [an, kham thai
[an 1 thudng & thang thd 4, 5 cla thai ky, su
hiéu biét van dé vé sinh, ché dd lao ddng nghi
ngdi va ché do dinh duGng khi mang thai cla

women,  pregnancy
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ngudi phu nif van con bdc 16 rat nhidu han ché,
mat khac nhirng ki€n thiic nay thai phu it nhan
dugc tUr su tu’ van cla can bo y té.

PE tim hiéu thém vé van dé nay, ching toi
ti€n hanh nghién cltru dé tai véi muc tiéu: Panh
gid kién thuc, thuc hanh vé cham soc truoc sinh
cua phu nir co thai tai mot sé xa huyén Gia Loc,
tinh /:/é/' Duong ndam 2015.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tugng, dia diém va thdi gian
nghién ciru: 426 PNCT thudc Thi tran Gia Loc
va 4 la Hoang Diéu, Hong Hung, Toan Thang,
Yét Kiéu cua huyén Gia Loc — tinh Hai Duadng.
Nghién clru dugc tién hanh tir thang 4 dén thang
9 ndm 2015.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuau: Dé tai dugc
ti€n hanh theo thiét k& dich té hoc mo ta.

2.2.2. Chon mau, cé mau

p(l1-p)

Il. KET QUA NGHIEN cU'U

N = Z%(1g/2) ~---==-=-===-

C8 mau tinh theo cong thirc 1a 398, thuc t& c6
426 PNCT dudc dua vao NC.

2.3. Cac chi sd, bién so6 nghién ciru

- Tudi, nghé nghiép, trinh dd hoc vén

- Kién thdc, thuc hanh vé kham thai, s6 lan
kham thai, thdi diém kham thai.

- Kién thirc Thuc hanh vé Igi ich va s6 midii
tiém phong udn van.

- Kién thurc, thuc hanh vé ché do an udng va
nghi ngdi khi mang thai

2.4. Phuong phap thu thap thoéng tin
trong nghién ciru

+ Mau phiéu diéu tra kién thirc, thuc hanh
chdm sdc trudce sinh ctia PNCT.

2.5. Phuong phap xu ly, phan tich so
liéu: X{r ly phan tich s6 liéu theo chuang trinh
SPSS 16.0.

Bang 1. Nhém tuéi va trinh dé hoc vén cia PNCT

Nhém tudi va Trinh db hoc van S6 lugng (n) Ty I1é (%)
Nhém tudi: Dudi 20 tudi 27 6,3
Tu 21 — 30 tudi 298 70,0
TU 31 — 35 tudi 82 19,2
Trén 35 tudi 19 4,5
Trinh dd hoc van: Ti€u hoc 8 1,9
Trung hoc cd s@ 187 43,9
Trung hoc pho thong 165 38,7
Trung hoc chuyén nghiép tré lén 66 15,5
Tong 426 100

PNCT tap trung nhiéu & nhém tudi tlr 21-35 chiém 89,2%; dudi 20 tudi chiém 6,3%. Trinh dd hoc
van cua PNCT chi€m ty I€ cao nhdt (43,9%) & mlc THCS; 1,9% PNCT cd trinh d6 tiéu hoc.
Bang 2. Kién thic cua PNCT vé thoi diém kham thai va siéu 4m thai

Kién thirc SO lugng (n) Ty lé (%)
3 thang dau: Cham kinh 5 ngay 51 12,0
Cham kinh tir 7 dén 10 ngay 311 73,0
Cang s6m cang tot 59 13,8
Khong biét 5 1,2
3 thang giira: Khi thai dugc 12 tuan trg di 107 25,1
Khi thai & tuan tht 12, 16, 18 va 22 303 71,1
Thay thuan tién thi di kham 38 8.9
Khong biét 3 0,7
3 thang cudi: Khi thai dugc 28 tuan tudi 97 22,8
Khi thai dugc 32 tuan tubi 329 77,2
Thay thuan tién thi di kham 58 13,6
Khéng bidt 5 1,2

Khi dugc hai kién thic vé thdi diém kham thai va siéu am thai trong 3 thang dau thi c6 73% ddi
tugng tra IGi la khi ngugi phu nit cham kinh tir 7 dén 10 ngay.
Bang 3. Ty I€ PNCT co kién thic ding vé ngdy kham thai hang thang

Ngay kham thai

S0 lugng (n) Ty l1é (%)

Bat cUf ngay nao trong thang

259 60,8
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Vao ngay 25 hang thang 128 30,0
Thay tién thi di kham 39 9,2
Tong 426 100,0

Két qua bang 3 cho thdy cd 60,8% PNCT tra I6i cd thé khdm thai vao bat ky ngay nao trong

thang, 30% PNCT tra IGi vao ngay 25 hang thang.

Bang 4. S6 lan kham thai theo tudi thai cua PNCT

o . Chua kham Kham 1 [an 2 [an 3lan +
Tudi thai S % SL % S % | SL | %
3 thang dau (n=40) 9 22,5 13 32,5 15 37,5 3 7,5
3 thang gilta (n=314) 9 2,9 39 12,4 128 40,8 138 43,9
3 thang cudi (n=72) 8 11,1 3 4,2 16 22,2 45 62,5
Tong 26 6,1 55 12,9 159 37,3 186 43,7

Két qua bang 4 cho thay: trong s6 26 PNCT chua di kham thai [an nao thi PN dang mang thai 3
thang dau chiém 22,5%; PN mang thai 3 thang gilta chiém 2,9% va con 11,1% PN mang thai 3
thang cudi chua di kham thai [an nao. Ty |Ié PNCT trong 3 giai doan cua thai ky da kham 3 [an tré 1én

chiém 43,7%, trong do6 3 thang cudi chiém 62,5%.

8 0,
100.0%
50.0% 4.7% 6.1% 2 Qo/
e y___ 4 y 4 y 4
0.0% * - - - -
Cho me Chocon Cho came va Khong biét
con

Biéu cf{:‘ 1. Kién thirc cua PNCT vé tac dung cua vaccin phong uén van (n=415)
Két qua biéu do 1cho thay: 85,4% PNCT cd kién thdc dung vé tac dung cla vaccin phong uén
van. 3,8% PNCT tra Igi khong biét tac dung clia vaccin phong ubn van.

Bang 5. Kién thuac cua PNCT vé duong
13y truyén uén van

Puong lay truyén ?: ;ﬁ‘;_gg)’ 1(-},’/:;’
Dung cu cat ron khong sach 345 83,1
Bang ron khong sach 247 59,6
Tam nudc khong sach 172 41,6
Khong biét 26 6,3

Cb 83,1% PNCT tra I0i do dung cu cat rén
khong sach, 59,6% tra I6i do bang rén khong
sach, 41,6% tra I0i do tdm nudc khdng sach va
con 6,3% PNCT tra IGi khong biét.

Bang 6. Kién thig thuc hanh vé s6° mii
vaccin da tiém trong ldn mang thai ndy cua PNCT

Kién thirc Thu'c hanh
S6 miii (n=415) (n=415)
tiém SO luong Ty lé | SO luong| Ty Ié
(n) (%) (n) | (%)
Chua tiém 43 10,4
1 mii 61 14,8 183 44,1
2 mii 301 72,5 113 27,2
3 miii trg lén 24 5,7 76 18,3
Khong biét | 29 7,0

Co 72,5% PNCT tra Ioi can tiem 2 miii, 14,8%
PNCT tra IGi tiém 1 mii. Va con 7% PNCT tra Ioi
khong biét. PNCT thuc hanh tiém phong vaccin

UV 1 mii chiém 44,1%, 2 mii tr@ lén chiém
45,5% va c6 10,4% PNCT chua tiém phong
vaccin UV tai thdi diém nghién clru.

Bang 7. Kién thuc cua PNCT vé ché do
an bé sung cdc chat dinh dudng trong thoi
gian mang thai

Ché d6 &n udng ?3;1%)1 IX/J;;
An nhu binh thuGng 46 10,8
An day du cac chat

dinh duBng 366 85,9
An kiéng 14 3,3

C6 85,9% PNCT an day du cac chat dinh duGng
trong [an mang thai nay, nhung ciing con 14,1%
PNCT van dn nhu ché do binh thudng va an kiéng.

Bang 8. Ché doé an cua PNCT trong lan
mang thai nay

P SO lugng Tylé
Ché do an uéng (n=426) (%)
An nhu binh thudng 65 15,3
An tang thém nhiéu
thit, ca, trig 347 81,4
Uong thém sira ba bau 171 40,1
Khac (an kiéng) 14 33

Bang 8 cho thay thuc té€ ché dé an ctia PNCT
[an nay c6 81,4% PNCT an thém nhiéu thit, c3,
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triing trong do6 c6 40,1% PNCT ubng thém sira
ba bau. Ty I&€ PNCT ¢ ché d6 an binh thudng va
an kiéng 18,6%.

Bang 9. Ché dé Iam viéc cua cac thai phu
trong l1an mang thai nay

N A IS A Solugng | Tylé
Ché do lam viéc (n=426) | (%)
Lam theo kha nang, xen
k€ nghi ngdi 30 7,0
Lam nhu trudc khi cd thai 383 89,9
Lam viéc cho dén Ilc sinh 13 3,1

89,9% PNCT tra I&i la van lam viéc nhu trudc
khi c6 thai, 3,1% PNCT van phai lam viéc cho
dén luc sinh con, lam theo kha nang cé xen ké
nghi ngai chiém ty I€ thdp (7,0%)

IV. BAN LUAN

Trong thdi gian mang thai ngudi phu nir rat
can dugc quan tdm cham sdc, theo doi giam sat
hon cac d6i tuong khac. Mot trong nhitng cong
viéc c6 y nghia nhat cla viéc cham soc thai san
la di khdm thai. Theo chuén qudc gia vé cac dich
vu cham séc sic khoe sinh san ban hanh nam
2009 cua BO Y té trong qua trinh mang thai moi
thai phu phai dugc khdm thai it nhat 3 lan dé
danh gia tinh trang cla ba me va cuta thai, lan
th&r nhat trong 3 thang dau, lan th& 2 trong 3
thang gitta va lan tha 3 trong 3 thang cudi [1], [2].
Thuc hién hiéu qua dugc chu trugng nay cia Bo Y
té€ ngoai vai trd cla nhitng ngudi lam céng tac
quan ly thai tai cong dong thi vai tro cla phu nif tai
cong dong déng vai tro quan trong.

Két qua nghién ctu cho thdy 60,8% phu nir
6 thai tra 16i 1a ngay khdm thai c6 thé dén bét
cr ngay nao trong thang, 30% tra I5i kham thai
vao ngay 25 hang thang va 9,2% tra IGi thay tién
thi di kham (bang 2). Mong mudn ctia phan dong
phu n{ tai cong dong la dich vu chdm soc thai
nghén luén phuc vu ho tat cd cac ngay trong
tuan, trong thang. Thuc t€, can bo quan ly thai
nghén tai cg s& kiém nhiém nhiéu hoat déng cla
nhiéu chuong trinh khac nhau, bién ché vé nhan
su’ lai bi bé hep bdi ca ché ... nén day la mot kho
khan rat I16n [4].

Két qua nghién clru bang 3 cho thay kién thirc
ding cla doi tugng nghién cliu & ca 3 giai doan
cla thai ky dat tir 71,1% dén 77,2%. MOt huyén
gan vdi tuyén tinh, nhung nhan thdc cta phu nit
6 thai chua that cao vé thdi diém khdm va siéu
am thai. Vi vdy can ddy manh codng tac truyén
thong va ddc biét la tu van cla hé thdng mang
lUGi y t& co sG vé thdi diém phat hién, kham va
siéu am thai gop phan lam t6t cong tac quan ly
thai.
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*Kién thac va thuc hanh vé tiém phong
udén vam: Udn van sd sinh 1a bénh cd thé phong
dugc bdng tiém phong véc xin udn van da mii
dac biét la phu nir cé thai va nhu vay nd lién
quan nhiéu dén nhan thic va viéc hudng Ung
tiém phong véc xin udn van cda ho [3]. Két qua
biéu d6 1 cho thay: Cé 85,4% PNCT nhan thirc
dugc tiém phong udn van tét cho ca me va con.
3,8% khong biét tac hai cia bénh. Khi dugc hoi
vé dusng lay truyén UV c6 83,1% PNCT tra Igi
do dung cu cdt rén khéng sach, con 6,3% PNCT
tra 1Gi khéng biét (bang 5). C6 72,5% PNCT tra
IGi can tiém 2 mdi, 14,8% PNCT tra IGi tiém 1
mii va con 7% tra IGi khong biét can phai tiém
may mdi (bang 6).

Tiém vac xin phong udn van cho PNCT la bién
phap cd ban trong loai trr UVSS. Ngay tUr khi
trién khai chuong trinh Tiém ching mé rdng &
Viét Nam, theo khuyén cdo cia WHO vac xin
phong udn van dugc sir dung dé tiém cho phu
nir c6 thai toan qudc. Viéc nang cao nhan thic
cho phu nit cd thai vé viéc tiém phong vac xin
udn van da miii la viéc hét siic quan trong trong
viéc phong bénh udn van sd sinh.

*Kién thuac va thuc hanh vé dinh duéng
va nghi ngoi: K& qua trong bang 8 cho biét
85,9% PNCT an day du cac chat dinh duGng
trong lan mang thai nay, nhung cling con 14,1%
PNCT van an nhu ché dé binh thudng va an
kiéng. Thuc té ché do an clia phu nit cé thai [an
nay c6 81,4% PNCT an thém nhiéu thit, c3,
tring trong d6 cé 40,1% PNCT ubng thém sira
ba bau. Ty Ié phu nir c6 thai c6 ché do an binh
thudng va an kiéng 18,6%. Pa s6 PNCT trong
nghién clru déu co kién thic vé ché do an udng,
boi duBng khi c6 thai nhung do diéu kién kinh té€
gia dinh khdé khan nén thuc t€ ho khong dugc
hudng nhitng ché dé uu tién ma Ié ra ho phai
dugc nhan ma gan nhu chi c6 gi an nay.

Khi mang thai thi ché do lao dong phu hop la
rat can thiét, nhung do diéu kién kinh té€ gia dinh
nhu mdi 1ap gia dinh kinh té€ chua cd diéu kién,
chua ¢ thu nhap 6n dinh hodc do dic thu cla
lao dong nbng nghiép la theo mua vu nén thdi
gian nghi cGa phu nit khéng nhiéu. Theo chiing
t6i, mot yéu t6 anh hudng khong nhd dén thdi
gian lam viéc cla PNCT trong nghién cru do la
ngoai nghé nghiép chinh la néng nghi€p phu nit
thudc dia ban nghién cta con tham gia lam céng
nhan may tai mot s6 xi nghiép may tai dia
phuong, luang &n theo san phdm cho nén viéc
thu nhap danh dum thém kinh té cho thdi gian
sau dé cling dugc phu nif quan tam nhiéu. Thuc
trang nay khéng chi phu thubc vao sy tac déng
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cla hé théng y t&€ ma phu thudc kha nhiéu vao
diéu kién kinh t&, tudi tac, s6 con clia ba me va
dac biét la nhitng phong tuc tap quan cua dia
phuong, va hoan canh kinh té cla tiing gia dinh.
Do vay mubn cai thién dugc ché dé an nghi cho
PNCT khong chi dua vao su tuyén truyén gido
duc clia y t€ ma can su tac dong cla toan cong
dong [5], [6].

V. KET LUAN

Trong thdi gian co thai, ngudi phu nir la chu
thé quan trong nhat quyét dinh siic khde cua
chinh ban than ho va thai nhi. Nhirng yéu t6 anh
hudng truc ti€p va gian ti€p tir cong dong nhu
hé thong cham sdc va quan ly thai, tir ngudi
than trong gia dinh cling anh hudng khong nho
téi strc khde cta phu nit va thai nhi. Vé phia y t€,
tram y t& cdc xd ma cu thé 1a nhan vién y t& cla
tram, doi ngli y t€ thén can cung cap nhiing kién
thirc, thong tin vé ché€ d6 an udng, boi dudng, nghi
ngdi clia ba me cd thai gdép phan vao trong cong
tac bao vé stc khoe ba me va tré em.
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PAC PIEM BENH NHAN VO SINH NAM PEN XET NGHIEM
TINH DICH PO TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Mb ta déc diém bénh nhan v sinh nam
dén xét nghlem tinh triing theo tiéu chudn cla To
chirc Y t€ thé gidi ndam 2010 dén kham tai Bénh vién
Phu san Trung uang. Phu’o’ng phap Nghlen Cu’u mo
ta tién clu. Két qua: DO tudi trung binh cla dbi
tugng nghién clu la 36,25+6,43. Bénh nhan tdi kham
la can bo céng chirc chiém ty Ié cao nhat 42,4%. Bénh
nhan sinh séng tai Ha NGi tGi kham chi€m 47,2%. V6
sinh nguyén phat chiém phan I6n 69,8%. S6 ngay
kiéng sinh hoat tinh duc trung binh la 4,27+1,19. Két
luan: Benh nhan vo sinh nam chiém phan Idn la vo
sinh nguyen phat va do tudi trung binh 1a 36,25+6,43.

Tu khoa.: Tinh dich db.
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SEMENAL ANALYSIS AMONG INFERTILE
COUPLES IN THE NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY

Objective: To analyse infertile male semen
specimen follow WHO 2010 laboratory manual for
examination and processing human semen. Method:
this is a descriptive study among 288 male partners
who had results of semen analysis at NHOG. Results:
Mean of age was 36,25+6,43. Government staff was
42,4%. Living in Hanoi was 47,2%. Spontaneous
infertility was 69,8%. Mean of abstinence period was
4,27+1,19. Conclusion: Most of infertile male was
spontaneous and at the mean age of 36,25+6,43.

Key words: Semen analysis.

I. DAT VAN DE

VO sinh la van dé cla mot cap vd chong.
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.
NG chiém ty 1é gan bdng hodc tuong dudng Vi
cac nguyén nhan gay v sinh do nii, cu thé 40%
nguyén nhan do chdng, 40% nguyén nhan do
vg, do ca hai vg chong la 20%.
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Suy gidm tinh tring la moét trong nhiing
nguyén nhan truc ti€p gay ra vo sinh nam. Su
phat trién cdng nghiép hdéa xa héi lam mobi
trudng 06 nhiém, cong thém 16i sdng va nhiing
loai bénh anh hudng dén qua trinh sinh san bao
ton noi gidng cua con ngudi dang la nhitng yéu
t6 anh hudng xau tdi chat lugng tinh trung [1].
Cho dén nay, phuong phap chinh dé& chan doéan
vO sinh nam thuGng dua trén két qua cua tinh
dich d6 theo tiéu chudn cia WHO bao gém céc
chi s6 vé thé tich tinh dich, mat d tinh trung, ti
[é tinh trung di dong, ti € tinh tring hinh dang
binh thudng. Tai Viét Nam, tiéu chudn danh gia
va xU ly tinh dich ngudi theo WHO 2010 d3 bat
dau dugc ap dung vao gilta nam 2010. Tuy
nhién cho dén nay cé rat it nghién clru vé viéc
ap dung tiéu chudn WHO 2010 dé danh gia chat
lugng tinh trung & cap vg chong dén kham vo
sinh [1]. Vi vay, chdng t6i ti€n hanh nghién ciu
dé tai nay: "Pdc diém bénh nhén vé sinh nam
dén xét nghiém tinh dich do tai trung Bénh vién
Phu san Trung uong”

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

2.1. Déi tuong nghién ciuru

- Tiéu chuan Iua chon d6i tugng nghién clru:

+ Nhitng bénh nhan v6 sinh nam dén xét
nghiém tinh dich d6 tai labo trung tdm ho trg
sinh san Bénh vién Phu san Trung uang.

+ Nhitng bénh nhan nay khong sinh hoat tinh
duc it nhat 2 ngay va khéng qua 7 ngay khi dén
lam xét nghiém. Mau tinh dich dugdc I8y bdng
phuong phap thi dam tai phong kham hoac tai
nha (néu ldy tai nha can mang dén vién trong
thai gian 30 phdt va dugc gilr dm).

- Tiéu chun loai trr:

+ Khong d6ng y tham gia nghién clru

+ Mau tinh dich khéng dat tiéu chuén theo
cac hudng dan néu trén.

2.2. Phuong phap nghién cuu: La mot
nghién ciu mo ta ti€n, nghién cliu dugc tién
hanh tai Trung tdm HO trg sinh san Bénh vién
Phu san Trung udng trong thdi gian tir thang 3
dén thang 9 nam 2014.

Il KET QUA

T thang 3 dén thang 9 nam 2014 ching toi
thu thap dugc 288 bénh nhan dap (rng dudc cac
yéu cau cla nghién ciu

Bdng 1. Nhém tudi cua déi tuong nghién ciu

s SO0 bénh Ty lé
Tuoi nhan %
20-35 140 48,6
36-40 81 28,1
> 40 67 23,3
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Tong 288
Tuoi trung binh:
(nam) 36,25+6,43
Nhén xét: D6 tudi trung binh cua déi tugng
nghién clu la 36,25+6,43, thap nhat la 23 tudi,
cao nhat la 57 tudi. Trong dé nhitng bénh nhan
G do tubi 20 dén 35 tdi kham chiém ty Ié cao
nhat: 48,6%. Nhdém bénh nhan trén 40 tudi
chiém ty 1€ thap nhat 23,3%.

Bang 2. Nghé nghiép cua doi tuong
nghién cau

100,0

Nghé nghiép So6BN | Tylé %

Can b6 cong chirc 122 42,4
Cong viéc cang thang 24 8,3
Ti€p xuc hda chat doc hai 10 3,5
Lai xe 17 5,9
BO doi 26 9,0
Kinh doanh 89 30,9

Tong 288 100,0

Nhadn xét: Bénh nhan tdi kham la can bo
cong chdc chiém ty & cao nhat 42,4%, k€ tiép la
nhém kinh doanh bu6n ban 30,9%. Nhirng nghé
khac cé ty Ié thap han.

Bang 3. Dia du’ cua doi tuong nghién cuu

Pia du S6 BN Ty I& %
Ha Noi 136 47,2
Thanh thi 46 16,0
NOng thon 92 31,9
Mién bién 5 1,7
Mién nui 9 3,1
Tong 288 100,0

Nhadn xét: Bénh nhan sinh song tai Ha Noi
tdi kham chi€ém ty 1€ cao nhat 47,2%, ti€p theo
la ving néng thdn chiém ty 1& 31,9%, mién bién
c6 5 bénh nhan chiém ty 1€ 1,7%.

mVO
sinh |

mVo
sinh 11

Biéu dé 1. Loai vé sinh cua déi tuong
nghién ciu

Nhdn xét: Trong nhom bénh nhan nghién
ctu, ty 1€ vo sinh nguyén phat chiém phan I6n
69,8% so Vi ty & vO sinh th( phat la 30,2%

Bang 4. S6 ngay kiéng sinh hoat tinh duc
clia doi tuong nghién cuu
| S6ngay kieng SHTD | S6BN | Tylé |
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2-3 ngay 94 32,6

4-5 ngay 158 54,9

6-7 ngay 36 12,5

Tong 288 100,0
S0 ngay kiéng SHTD
trung binh: 4,27+1,19

Nhan xét: Bénh nhan kiéng sinh hoat tinh
duc tir 4-5 ngay chiém ty Ié cao nhat 54,9%,
thap nhat la s6 d6i tugng kiéng sinh hoat tinh
duc 6-7 ngay chiém ty 1€ 12,5%. S6 ngay kiéng
sinh hoat tinh duc trung binh la 4,27+1,19.

IV. BAN LUAN

D6 tudi trung binh cua d6i tugng nghién clu
la 36,25+6,43, thap nhat 1a 23 tudi, cao nhét Ia
57 tubi. Qua bang 1 chlng t6i nhan thiy do tudi
20 dén 35 tGi kham chiém ty € cao nhat: 48,6%,
ding th hai 1a nhdm bénh nhan ¢ dé tudi 36
dén 40 chiém ty 1€ 28,1%, nhdm bénh nhan trén
40 tudi chiém ty 1& thdp nhat 23,3%. Diéu nay
cho thay ty I& v6 sinh nam & nhitng nguGi tré
tudi ngay cang gia tdng va la mdt van dé dugc
guan tdm nhiéu han. Cac nghién cliu trudc day
cling c6 két qua do tudi trén 40 chiém ty I& thap
nhat: nghién clru cia Nguyen Xuan Bai (2002) la
18,8% [5], clia L& Thi Hucong Lién (2008) I3
8,4% [1].

Bénh nhan tdi kham dugc phan lam 6 nhém
nghé nghiép chinh dua vao dic diém riéng cla
ting nghé. Qua bang 2 chldng t6i nhan thay
bénh nhan t6i kham la can bd cong chirc chiém
ty Ié cao nhat 42,4%, do bénh nhan & nhom nay
thudng co trinh do hoc van cao, co diéu kién han
dé€ quan tam tai sic khde sinh san, ho thudng
dén kham sém va lua chon dich vu tuyén’ cao
nhat. K€ ti€p la nhdm kinh doanh budn ban tu
do 30,9%. Nhitng bénh nhan cé nghé nghiép bd
doi téi kham chiém ty |1é 9%, qua phéng van ho
thuGng xuyén di cong tac xa nha nén tan suat
sinh hoat tinh duc c6 giam han so nhiing doi
tugng khac. Nhitng bénh nhan cho biét ho lam
viéc trong mdi trudng ap luc, cdng thdng chiém
ty 1€ 8,3%, ti€p dén la nhdm c6 nghé nghiép lai
xe 5,9%. Nhém tdi kham it nhat la nhitng ngudi
lubn ti€p xic moi trudng hoda chat doc hai nhu:
thg san, thg han, thudc trir sau chiém 3,5%.

Trong nhom nghién cru clia ching t6i nhiing
bénh nhan sinh song tai Ha NG&i t8i kham chiém
ty 1€ cao nhat 47,2%, nhan xét nay phu hgp véi
bang 2, ty Ié nhitng ngudi lam can bd cong chirc
chiém ty |é nhiéu nhat. Tiép theo la ving néng
thon chiém ty 1€ 31,9%, vung thanh thi cac tinh
chiém 16%. Cac d6i tugng nay chu yéu lam

nghé tu do. ft nhat 1a viing mién bién cé 5 bénh
nhan chiém ty 1& 1,7% va vung mién ndi c6 9
bénh nhan chiém ty 1€ 3,1% Nhitng bénh nhan &
ving mién xa x0i di lai khé khan, it co diéu kién
ti€p xUc vGi cac ngudn thong tin cé Igi. Nhirng
ngudi nay khi cd bénh cho biét diéu tri chu yéu
badng thudc nam.

Ty |é vO sinh nguyén phat trong nghién clru
cla chdng toi chiém 69,8% gan gap doi ty 1€ vo
sinh th(r phat la 30,2%. Ta thay ty I€ vo sinh
nguyén phat va th phat cé thay ddi gilta cac
nghién c(tu. Diéu nay cd thé ly giai cé su' khac
biét vé thgi gian nghién clftu cling nhu' moé hinh
bénh tat clia ving mién khac nhau, nhu cau diéu
tri cia ngudi dan khi mac v sinh nguyén phat
hay th(r phat. S6 liéu cta ching t6i phu hgp véi
nghién cltu gan day cua Phan Thanh San.

Theo tiéu chudn WHO 2010, s6 ngay kiéng
sinh hoat tinh duc trudc khi lam xét nghiém tinh
dich do6 la tir 2-7 ngay. Trong nghién clu cla
chiing t6i, s6 ngay kiéng sinh hoat tinh duc trung
binh la 4,27+1,19, s6 ngay kiéng it nhat la 2
ngay, nhiéu nhat la 7 ngay. Di€u nay dugc ly giai
do dia diém nghién c(tu tai trung tdm ho trg sinh
san Qudc gia da trién khai va tudn tha viéc ap
dung theo quy dinh mé&i cia WHO, s6 ngay kiéng
sinh hoat tinh duc da dudc tu van cho bénh
nhan ky cang trudc khi hen ngay bénh nhan tdi
lam xét nghiém. Nhiing trudng hgp ngoai 1& nhu
viéc 18y mau khé khan, nghé nghiép cla bénh
nhan phai di cong tac xa thudng xuyén nén s6
ngay kiéng sinh hoat tinh duc khéng dam bao
theo khoang thdi gian trén chuing t6i déu loai ra
khoi nghién cru. K&t qua cla ching toi cling
tuong ducng vdi nghién ctu cla Lé Hoang Anh
va cong su' nam 2010 la 4,63 £ 2,40[2]

V. KET LUAN

Bénh nhan vo sinh nam chiém phan I6n la vo
sinh nguyén phat va dd tudi trung binh Ia
36,25+6,43.
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NGHIEN C(*U THANH PHAN HOA HOC VA KHA NANG
KHANG KHUAN CUA CAY NGOC AM

TOM TAT

Cay Ngoc Am c6 nhiéu tac dung dugc ly. Tinh dau
Ngoc Am c6 kha ndng (c ché sy phat trién cua vi
khudn, nam. SU dung tinh dau sat trung lam vét
thu’dng mau lanh va khong x6t. Tuy nhién khao sat
thanh phan hdéa hoc va kha nang khang khun cta
tinh dau cay Ngoc Am con chua dugc nghlen clu
nhleu dac blet ty lé trong cac bd phan cla cay. Trong
cong trlnh nay chiing t6i chiét xuat tinh dau trong 13,
than va ré cdy Ngoc Am bang may sic khi khdi pho
(GC- MS), phan tich thanh phan héa hoc va danh g|a
kha nang khang véi mot s6 loai vi khudn va ndm cla
tinh dau Ngoc Am. Ket Iuan' tinh dau trong lava
than nhiéu nhat, trong ré it nhat. Tinh dau cay Ngoc
Am déu c6 chl.ra cac hoat chat héa hoc va co tinh
khang khuan. Tinh ddu chiét tir than va ré cay c6 kha
nang khadng khuén tot hon tinh dau chiét tir 1a (d6i véi
cac chung vi sinh véat kiém dinh).

Tur khéa: Cay Ngoc Am, khang khuan, tinh dau

SUMMARY
RESEARCH IN CHEMICAL COMPOSITION

AND ANTIBACTERIAL OF AMPHIBIANS

Objective: extract, analyze chemical composition
and evaluate the antimicrobial properties of essential
oil extracted from leaves, stems and roots of Ngoc
Am. Materials and methods: Ngoc Am essential oil is
extracted from leaves, stem and roots of Ngoc Am (Ha
Giang - Vietnam) by n-hexane extraction method;
Analysis of chemical composition by chromatography -
mass spectrometry; Evaluation of antibacterial activity
by liquid concentration method. Results: Ngoc Am
essential oil extracted with n-hexane gave 0.293%
(leaf) yield, 0.216% (stem) and 0.037% (root). Active
ingredients in leaf oil extracts have 21 active
substances, stem has 28 and the root contains 26
active ingredients. The essential oil extracted from
Ngoc Am stem and roots has antibacterial activity
against Staphylococcus aureus and bacillus subtilis.
The oil extracted from the leaves of Ngoc Am does not
show antibacterial activity with tested bacteria at
concentrations lower than or equal to 256 pg/ml.
Conclusion: extracted essential oils from leaves, stalks
and roots of Ylang Yam, the samples contain chemical
active ingredients, the oil extracted from the stem and
roots are more resistant to bacillus than leaf oil extract
(For microbial strains testing).

Keywords: Ngoc Am, Antibacteria, Essential oils
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I. DAT VAN DE

Cay Ngoc Am c6 tén khoa hoc la Cupressus
funebris hay con goi la Hoang Pan Ru la loai cay
thuéc ho Hoang Dan, tén thuong mai la
Cedarwood. GO Ngoc Am xudt hién & vung nui
cao Hoang Su Phi cla Ha Giang va Lang San.
Tinh dau ngoc am con cé kha nang dong tu
huyét thanh, lam se da va khir trung va kh6ng
géy sot nén vdi ngudi hoai tlr loét da do nam liét
¢ thé bdi tinh dau ngoc am dé lam se kho vét
loét. Tinh dau cat tir go va ré cay Ngoc Am dugc
dong bao H'Mo6ng cat gilr trong nha va s dung
nhu mot thir thudc "van nang": tir viéc chifa cac
vét thudng khi di rimg nhu bong gan, sai khdp,
cam mau, ch6ng nhiém trung dén cac bénh tat
nhu cam cum, viém xoang, dau da day...Mui
thom tor gd Ngoc Am xua dudi con triing tao mui
thom dé chiu déc trung néu dé trong phong

Do d6, muc tiéu ctia bai bdo nay la chiét,
phan tich thanh phan hoéa hoc va danh gia kha
nang khang khudn cia Cdy Ngoc Am. Nguyén
vat liéu va phuang phap: tinh dau cay Ngoc Am
dugc chiét tur 13, than va ré cia cdy Ngoc Am
(tinh Ha Giang — Viét Nam) bang phucng phap
chiét véGi etanol 60%; phan tich thanh phan hoa
hoc bang sic ky — khéi phd; danh gid kha ndng
khang khuén bang phucng phap hé ndng do trén
moi trudng long.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
1. Nguyén vat liéu, hoa chat va thiét bj
La, than va re cdy Ngoc Am dugc ldy tir tinh

Ha Giang -Viét Nam. Cac loai khuan:

Staphylococcus aureus (ATCC 13709), Bacillus

subtilis (vi khudn Truc khudn co) - (Viét Nam),

Lactobacillus fermentum (N4) (Viét Nam),

Salmonella enterica (vi khudn gam -) -(Viét

Nam), Escherichia coli (ATCC 25922) - (Viét

Nam), Pseudomonas Aeruginosa (ATCC 15442) -

(Viét Nam), Candida albicans (ATCC 10231)-(Viét

Nam). MGi truGng nudi cdy: MHB (Mueller-

Hinton Broth)- Mast Group (Anh),MHA (Mueller-

Hinton Agar) — Mast Group (Anh), TSB (Tryptic

Soy Broth) — Merck (BUc), TSA (Tryptic Soy

Agar)- Merck (Puc), SDB (Sabouraud-2%

dextrose broth) -Merck (Bdc), SA (Sabouraud-

4% dextrose agar) - Merck (burc).

Hda chédt: dung méi n-hecxan - Merck (DUc)
Thiét bi: may cO6 quay chan khéng Buchi R-
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210/215 (Buchi — Thuy Sy), bao gém: than may dung dich chua vi khudn va ndm ndng dd
chinh, bé diéu nhiét B491, bom chan khong 5.10°CFU/ml, G & 37°C/24h.

V700, bd diéu khién V-850, bé lam lanh tuan - XU ly két qua

hoan F-105. - Gia tri MIC dugc xac dinh tai gi€éng c6 nong do
Hé théng sc ky — khdi phd- Shimadzu (Nhét)  thap nhét (e ché su’ phat trién cla vi khuén, ndm.
2. Phucng phap nghién citu - Gia tri ICso dugc tinh toan dua trén s liéu

2.1 Chiét xuat tinh dau: Nguyén liéu thd va  do dugc cia méi truGng nudi cdy bang may
dung moi theo ty Ié (4,5 lit/kg) dugc ngam vao  quang pho TECAN va phan mém raw data.

binh thuy tinh trong 14 ngay & 25°C. Qua trinh ODtest - ODcontrol(+)

ngam dudc lap lai 4 [an sau do loc 1dy dung dich. IC (%) = 100 x

Dung dich dugc cét thu hdi dung mdi du6i ap luc ODcontrol(-) - ODcontrol(+)

sé thu dugc tinh dau cd lan sap va mét s6 tap - Gia tri dudc xac dinh bang s8 khuan lac trén

chat khac va thudng & thé dac, dudc goi la  dia thach.

“concrete oil” trén thi trudng. Hoa tan concrete oil Chat tham khdo (chung)

bang cdn cao dd, tinh dau sé tan trong con, dé - Khang sinh Ampicillincho cac ching vi khuén

lanh, loc bd phan sap, phan dung dich con lai dugc  Gram (+).

dem cat kéo hai nudc, phan con lai la tinh dau. - Khéng sinh Cefotaxim cho cac vi khudn Gram (-).
2.2 Phan tich danh gia tinh d3u: Phan tich - Khang nam Nystatin cho cac ching ndm

trén may Hé thdng sic ky — khéi phd- Shimadzu  thr nghiém.

(Nhat), Vién Hoa hoc Cong nghép Viét Nam. Nghién cltu dugc tién hanh tai Phong Hoa
2.3. Tha’ dé khang khudn sinh (ng dung — Vién Hdéa hoc— Vién Ham Lam
- Céc chung vi khudn ding dé thi’ nghiém. Khoa hoc va Céng nghé Viét Nam.
-Bacillus subtilis (ATCC 6633): truc khuan gram (+). . , L
- Staphylococcus aureus (ATCC 13709).cau Ill. KET QUA NGHIEN CUU

khuan gram (+). 1. Két qua chiét xuat tinh dau: Tinh dau

- Lactobadillus fermentum (N4} vi khué’p gram (+).  dudc chiét bang dung mdi n-hecxan qua hé may
-Escherichia coli (ATCC 25922). vi khuan gram (-).  ¢6 quay chan khdng Buchi R-210/2015, cho hiéu
- Pseudomonasaeruginosa (ATCC 15442)vi  suat cla cac phan 13, than va ré nhu sau:

khudn gram (-). . - L4 cy Ngoc Am: 0,293 %
- Salmonella enterica: vi khuEn gram (-). - Than cay Ngoc Am: 0,216 %
- Ném Candida albicans (ATCC 10231). - Ré cay Ngoc Am: 0,037 %
MGi truong nudGi cay gom: MHB (Mueller- 2. Két qua phan tich thanh phan héa hoc

Hinton Broth), MHA (Mueller-Hinton Agar); TSB  tinh d&au: Tinh dau thu dugc d3 tién hanh phan

(Tryptic Soy Broth); TSA (Tryptic Soy Agar) cho  tich s8¢ ky khdi phd GC-MS cho thay thanh phan

vi khukn; SDB (Sabouraud-2% dextrose broth) 4 ch(ra nhigu hoat chat khac nhau. Phan 14 c6

VH SA (Sabouraud-4% dextrose agar) cho NEM.  va 51 hoat chét: phan than chita 28 hoat chat
Tha' hoat tinh: Lay 10uldung dich mau thr va phan ré chifa zé hoat chat .

cho vao cac giéng (dia 96 giéng), thém 20ml : '

Bang 1. Két qua phén tich thanh phdn hoa hoc cdc chét trong la cdy Ngoc Am

Stt Hoat chat RT Are%
1 Naphthalene, 1,2,3,5,6,7,8,8a-octa 5,75 0,68
2 Ergost — 5-en-3-0l, 22,23-dimethyl 11,41 0,27

3 Naphthalene 11,61 0,46
4 Cyclohexanol 11,82 0,80
5 Bicyclo [7.2.0] undec — 4-ene 12,84 0,84
6 2(1H) —naphthalenone, octahydro-4a-cyclohexane 13,75 0,32
7 Camphene 13,83 0,38
8 Cyclohexene 14,04 9,86
Bang 2. Két qua phan tich thanh phan hoa hoc mot sé chat trong than cdy Ngoc Am
Stt Hoat chat RT Are%

1 Pentane 1,09 1,92

2 Cyclohexane 1,19 5,08

3 Ylangene alpha 10,37 2,01
4 Ylangene Ylangene 10,50 1,34
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5 Naphthalene 11,24 0,42
6 1H-cycloprop[e] azulene 11,68 0,78
7 2,4,6-octatriene 11,78 1,18
8 Naphthalene, 1,2,3,5,6,7,8,8a —exahydr 11,98 1,09
9 ylangene 12,48 0,48
10 Cedrol 12,68 0,88
11 Naphthalene, decahydro — 2- methyl 12,79 14,77
12 Cedrol 13,07 0,92
13 4,7-methanoazulene 13,25 1,97
14 Cyclohexanol, 2-methyl-5-(1-methyl 17,39 17,61
15 Tricyclo [4.3.1.13,8] undecane -1-car 20,98 0,14
Bang 3. Két qua phan tich thanh phan hoa hoc mét sé chat trong ré cdy Ngoc Am
Stt Hoat chat RT Are%
1 Borane 0,80 10,63
2 Alpha-pinene 1,34 1,43
4 Naphthalene, 1,2,3,5,6,7,8,8a —octa 5,41 0,53
5 Bicyclo [4,1,0] heptane, 7-(1-methyl 5,49 0,17
6 Caryophyllene 6,47 0,94
7 Camphene 6,70 0,79
8 1,3-cyclohexadiene, 1-methyl 1-4-(1- 6,90 1,59
9 Cyclohexanol, 3-ethenyl — 3-methyl -2 7,71 0,86
10 Bicycle [2.2.1] heptane, 2-chloro-1 10,61 0,21
11 Camphene 12,32 18,20

3. Két qua danh gia kha nang khang khuan cua tinh dau ‘
Bang 4. Két qua thua’ nghiém kha nang khang khuan cua tinh déu cdy Ngoc Am

Gia tri ICso dGi vGi cac ching vi sinh vat (ug/ml)
A z Gram (+) Nam
Tén mau _
Staphylococcus . . Lactobacillus . .
P 2 l}l’ reus Candida albican fermentum Candida albican
T1-NA 27,78 24,89 >256 >256
L1-NA >256 >256 >256 >256
R1-NA 15,39 23,34 >256 >256
N Gram (-)
Tén mau Salmonella . . | Pseudomonas
enterica Escherichia coli aeruginosa
T1-NA >256 >256 >256
L1-NA >256 >256 >256
R1-NA >256 >256 >256
- Mau 14 cdy Ngoc Am khéng thé hién hoat IV. KET LUAN

tinh khang cac ching vi sinh vat kiém dinh &

nong d6 thap han hodc bang 256 ug/ml.

- M3u than cay Ngoc Am thé hién hoat tinh
khdng mdt s6 chang vi khudn gram (+) vdi gia
tri ICso v&i nong d6 27,78ug/ml va 24,89ug/ml.
VGi gram (-) khdng thé hién hoat tinh khang céc
chiing vi sinh vét kiém dinh & néng d6 thap hon
hodc bang 256ug/ml.

-M3u ré cdy Ngoc Am thé hién hoat tinh
khdng mét s6 chung vi khudn gram (+) véi gia
tri ICso v&i nong do6 15,39 pg/ml va 23,34 ug/ml.
VGi gram (-) khdng thé hién hoat tinh khang cac
chiing vi sinh vét kiém dinh & ndng d6 thap hon
hodc bang 256 ug/ml.

D3 chiét xudt dugc tinh dau tir 14, than va ré
Cay Ngoc Am, cac mau déu co chlfa cac hoat
chat héa hoc va c6 tinh khang khuan. Tinh dau
chiét tir than va ré cay c6 kha ndng khang khuén
t6t han tinh dau chiét tur la (d6i véi cac ching vi
sinh vat kiém dinh).
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TINH HINH CHUYEN VIEN TUYEN TREN TAI
BENH VIEN QUAN TAN PHU, THANH PHO HO CHI MINH NAM 2016

Lwong Vin Sinh!, Pinh Thanh Hung!, Nguyén Viin T4p?

TOM TAT

Muc tiéu. Danh gid tinh hinh chuyén vién tuyén
trén tai bénh vién Quan Tan Phd, thanh phd HO Chi
Minh ndm 2016. Phudng phap. Khao sat 15.861 hd
sd bénh an tir 01/01/2016-31/12/2016 tai bénh vién
quan Tan Phu thanh pho H6 Chi Minh. Ket qua Ty 1é
chuyen vién tuyén tren tai benh vién quan Tan Phd
nam 2016 la 8,5% tong sO Iert bénh ndi tri trong
toan vién, trong do, ty ié chuyén tuyén trén tai khoa
NGi Véi 47 ,5%,; tai khoa Nhi la 17,4%; khoa Ngoai la
14,9%; khoa H0| stfc Cap c(u la 13,5% va khoa San
Ia 6,7%. MGt sO benh chuyen tuyen trén thuong gap
gom viém ruot thira cap, sot xuat huyet Dengue V|em
phdi, xuat huyét tiéu héa trén, viém phé quan cap,
nhoi mau cd tim, nhiém trung derng rudt, chuyen
da/sinh va bénh ph0| nghé&n tac man tinh. Can €6 mot
sO g|a| phap hoat dong trong k& hoach phat trlen bénh
vién nham digu tri hieu qua, glam ty le chuyen tuyén
trén, ddc biét la cac benh chuyen vién thudng gap

Tu’ khda: chuyén vién tuyén trén, bénh vién quan
Tan Phd.

SUMMARY

SITUATION OF HOSPITAL TRANSFER FROM
TAN PHU HOSPITAL TO HIGHER LEVEL

HOSPITALS, 2016

Objective. Evaluating situation of hospital transfer
from Tan Phu hospital to higher level hospitals, 2016.
Methods. Survey of 15,861 patient records from
January 01, 2016 to January 31, 2016 at Tan Phu
District Hospital, Ho Chi Minh City. Results. Propotion
of hospital transfer from tan phu hospital to higher
level hospitals, 2016 was 8.5% of the total number of
inpatient hospitalization in the whole hospital, of
which, propotion of hospital transfer in the Internal
department was 47.5%; in Pediatrics department was
17.4%; Surgery department was 14.9%; Emergency
department was 13.5% and Obstetrics department
was 6.7%. Some common diseases include acute
appendicitis, dengue hemorrhagic fever, pneumonia,
upper gastrointestinal bleeding, acute bronchitis,
myocardial infarction, intestinal infection, delivery and
chronic obstructive pulmonary disease. There should be a
number of solutions in the hospital development plan for
effective treatment, reducing propotion of hospital
transfer, especially the common hospital referral.

Keywords. hospital transfer, Tan Phu hospital.

LBénh vién Quén Tan Phu, TP HCM
2pai hoc Y Duoc TP HCM

Chiu trach nhiém chinh: Lugng Van Sinh
Email: drsinh2001@yahoo.com

Ngay nhan bai: 13.9.2017

Ngay phan bién khoa hoc: 3.11.2017
Ngay duyét bai: 13.11.2017

I. AT VAN DE

Nhu cau chdm séc strc khoe ngay cang tang
cao, dan dén tinh trang qua tai xay ra thutng
Xxuyén & nhiéu bénh vién [4]. Tinh trang vugt
tuyén hién la van dé rat buc thiét trong nganh y
t€ va gay nhiéu khé khan trong giai quyét van dé
qua tai bénh vién, do vay viéc nang cao nang luc
chuyén mon va chat lugng kham chira bénh tai
cac bénh vién tuyén duGi la giai phap can thiét
trong cac no luc giam tai bénh vién va nang cao
chat lugng dich vu cham sdc sic khoe cho nguGi
dan. K&t qua tong két hoat dong ndm 2016 tai
bénh vién Quan Tan Phi cho thady & cac khoa
déu vugt chi tiéu giudng bénh, sG lugng bénh
nhan ngay cang tang Ién [2], doi hoi can co
nhiéu cai tién chat lugng cling nhu cac dinh
hudng phat trién chién lugc nham phuc vu ngudi
dan t6t nhat va nang cao hiéu qua trong kham
chita bénh. Nhdm cung cip cic cd sG dé tham
muu cho bénh vién vé cac hoat dong trong ké
hoach phét trién bénh vién trong thdi gian sap tdi,
dong thdi cung cap tdng quan vé tinh hinh chuyén
vién tai cac bénh vién tuyén quan/huyén tai thanh
ph6é HO Chi Minh ndi chung, nghién citu nay dugc
thuc véi muc tiéu: “danh gia tinh hinh chuyén vién
tuyén trén tai bénh vién Tan Phu, 2016”.

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

2.1. Poi tugng nghién ciru

BOi tuong: Bénh nhan diéu tri ndi trd hoac
dugc cdp ctu tai bénh vién Quan Tan Phu tu
01/01/2016 - 31/12/2016.

C& mau: Nghién clu nay tién hanh thu thap
thong tin tUr tdt c@ hdo sd bénh an bao gom
15.861 nguGi bénh dén kham va diéu tri ndi trq,
hoac dugc cap ctu tai bénh vién quan Tan Phu
tir ngay 01/01/2016 dén 31/12/2016.

2.2. Phucang phap nghién ciru

Thiét ké nghién cut. Nghién cllu cat ngang
mo ta.

Néi dung nghién cuu. Tién hanh thong ké va
phan tich cac dit liéu tir hd sé bénh an dugc luu
trlr tai phong K& hoach Téng hop, bénh vién
Quan Tan Pha vé tinh hinh bénh tat, ty I1é va cac
ddc diém cua ngudi bénh dugc chuyén vién
tuyén trén.

Cac chi s6 nghién cuu. Khao sat mot s6 dac
diém dan s6 xa hoi cua bénh nhan gém gidi tinh,
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tudi, hoc van, nghé nghiép...; tinh hinh chuyén
vién tuyén trén dugc mo ta qua ty 1€ % so véi
tong s6 lugt diéu tri bénh ndi trd tai bénh vién
trong ndm 2016, mdt s6 bénh chuyén vién
thudng gdp theo ICD-10, mét s6 bénh chuyén
vién tuyén theo khoa, gidi tinh va nhdm tudi...

2.3. Xt ly va phan tich dir liéu: Cac dir
liéu dugc nhdp va quan ly bdng phan mém
EXCEL va dugc x ly, phan tich bang phan mém
STATA-12.0. S dung phudng phap thong ké
trong y t€, mo ta va trinh bay tan sg, ty 1€ %.

2.4. Pao dirc nghién ciru: Quyén va Igi ich
cla do6i tugng nghién cifu dugc dam bao theo
quy dinh cua Hoi déng dao ddc trong nghién ciu
y sinh hoc. Nghién clu dudc su chap thuan cua
Ban Lanh dao va Ho6i dong khoa hoc cong nghé
bénh vién Quan Tan Phu.

Ill. KET QUA

3.1. Mot s6 dic diém cha ngudi bénh
du'gc chuyén vién tuyén trén nim 2016

Két qua ty 1€ giGi nam la 50,2% va nit 49,8%.
V& nhém tudi, ty 1& cao nhat ¢ nhom tudi 15-60
tudi la 47,6%, ti€p dén la nhom trén 60 tudi vdi
34,6%; dudi 6 tudi la 11,4% va nhém 6-15 tudi
la 6,5%. V& nghé nghiép, phan nhiéu la ngudi
gia, huu tri vGi 26,9%; tré nho 13,4%; tu do
kinh doanh la 8,9% va hoc sinh sinh vién 8,1%.
Vé ndi cu trd hién tai, hdu hét dang cu trd tai
quan Tan Pha véi 60,2%; & quan Binh Tan
12,2%, quan Tan Binh 6,6%. C6 21,0% dang
sinh sOng tai quan huyén khac trong thanh phd
hoéc tai cac tinh thanh lan can.

Ty 18 ngudi bénh dugc chuyén vién di co bao
hiém y té& la 76,5%.

3.2. Tinh hinh chuyén vién tuyén trén
trong toan vién nam 2016

Bang 1. Tinh hinh chuyén vién dén va di
tai bénh vién Tan Pha nam 2017

Noi dung Solugng | Tylé %
Chuyén vién di 1.343 8,5
Chuyén vién dén 3.542 22,3
Khoéng chuyén vién 10.976 69,2
T6ng sb lugt bénh 15.861 100

Ty 1& chuyén vién di chiém 8,5% va chuyén
vién dén la 22,3% tong sb lugt kham chifa bénh
ndi trd trong toan vién vién nam 2016

Bang 2. Cac bénh chuyén vién di thuong
gap trong toan vién theo ICD-10 (n=1.343)

. ICD | S6 | Tylé
STT | Tén bénh 10 |lugng | %
Viém ruot thira
1 cip K35 69 51
S6t xuat huyét
2 Dengue A91 64 4,8
Viém phoi do vi
3 triing J15 58 4,3
Viém phdi khéng
4 khéng xac dinh )18 >7 4,3
Xuat huyét tiéu
5 héa trén K22.6 47 3,5
6 | Viem EQS uan | 19 | 43 | 32
7 |NhGi mau co tim| 121 42 3,1
Nhiém trung
8 duding rudt A04 33 2,5
9 | Chuyén da/sinh | 080 33 2,5
Bénh phdi nghén
10 t&c man tinh J44 33 2,5

Cac bénh chuyén tuyén trén thudng gap gém
viém rudt thira cdp 5,1%; s6t xuat huyét Dengue
4,8%; viém phdi do vi khudn 4,3%; viém phdi
khong xac dinh 4,3%; xudt huyét tiéu hoéa trén
3,5%; viém phé€ quan cap 3,2%; nh6i mau cd tim
3,1%; nhiém trung dudng rudt 2,5%; chuyén
da/sinh 2,5%; bénh phdi nghén tdc man tinh 2,5%.

Badng 3. Ty Ié cdc miic dé cua cdc bénh chuyén vién di thuong ga

A PG, giam Khong doi Nang hon e

Loai bgnh st s Lo st o | Tong
Viém rudt thira cap 6 8,7 59 85,5 4 5,4 69
Sot xuat huyét Dengue 9 14,1 42 65,6 13 20,3 64
Viém phéi do vi triing 4 6,9 48 82,8 6 10,3 58
Viém phéi khéng khéng xac dinh 8 14,0 49 86,0 0 0,0 57
Xuat huyét tiéu hda trén 4 8,5 41 87,2 2 4,3 47
Viém phé& quan cap 6 | 139 | 37 | 861 ] 0 0,0 43
Nhoi mau cd tim 7 16,7 35 83,3 0 0,0 42
Nhiém trung dudng rudt 6 17,6 28 82,4 0 0,0 34
Theo doi chuyén da/sinh 1 2,9 16 47,1 17 50,0 34
Bénh phdi nghén tac man tinh 2 6,1 31 93,9 0 0,0 33
Nh6i mau ndo 2 7,1 26 92,9 0 0,0 33

Chung 154 | 11,5 | 1.106 | 82,4 83 6,1 1.343
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Hau hét ngudi bénh dugc chuyén Ién tuyén
trén sau khi diéu tri khong thay doéi véi 82,4%;
ty 1€ dd hoac giém la 11,5% va nang hon la
6,1%. VGi bénh s6t xudt huyét co 14,1% dudgc
dleu tri d& giam, tuy nhién 20,3% nang han; V4i
bénh viém phai do vi khuén, ty 1& diéu tri khong
dbi 1a 82,6% va ndng han 13 10,3%; vdi bénh
viém rudt thira cap, ty Ié khdng khai la 85,5% va
ndng han la 5,4%; vGi chuyén da/sinh, ty 1& san
phu dugc chuyén tuyén khi tinh trang khé khén
hon la 50,0%. )

Bang 4. Ty Ié chuyén vién di theo khoa

oA o SO0 Ty lé

STT Khoa diéu tri Iuvgng %
1 Khoa Noi 638 47,5
2 Khoa Ngoai 200 14,9
3 Khoa San 90 6,7
4 Khoa Nhi 233 17,4
5 |Khoa Hoi sirc Cap ciru| 182 13,5
Tong sd 1.343 100

Ty Ié chuyén tuyén trén sau khi diéu tri tai
khoa NGi vGi 47,5%; ty Ié diéu tri tai khoa Nhi la
17,4%; khoa Ngoai la 14,9%; khoa Hoi stic Cap
ctu la 13,5%; khoa San la 6,7%.

Bang 5. Cac co sé tuyen trén thu‘a’ng

4 | Bénh vién Hing Vuong| 82 6,1
Bénh vién Pham Ngoc

5 Thach 80 6,0

6 Bénh vién Chg Ray 69 51

Bénh vién Nhiét déi

7 Tp.HCM 3|32

8 Bénh vién Binh Dan 36 2,7

9 Bénh vién Nhi dong 2 28 2,1
Bénh vién Chan thuang

10 chinh hinh 26 | 19

Cac bénh vién thudng dudc chi dinh chuyén
tdi gom bénh vién Nhan dan 115 véi ty Ié
40,0%); bénh vién Nhi dong 1 la 15,8%; bénh
vién Cap clu Trung Vuang 10,0%; bénh vién
Hung Vuang 6 1%, bénh vién Pham Ngoc Thach
6,0% va bénh vién Chg Ray 5,1%.

3.3. Tinh hinh chuyen vién tuyén trén
theo gldl tinh va tudi

MOt s§ bénh chuyen vién tuyén trén theo
ICD-10: O nir gdm viém phdi khong xac dinh
5,1%); chuyén da/sinh 5,1%; viém rudt thira cap
4,8%; sot xuat huyét Dengue 4,2%; theo doi
thai 3,7%; viém phéi do vi khudn 3,6%); viém
ph€ quan cdp 3,6%; nhdi mau cd tim 3,6%;
nhiem trung ruét 2,4%; nh6i mau ndo 2,2%.

O nam gom viém rudt thira cdp 5,5%; sot
xuat huyét Dengue 5,4%; xuat huyét ti€éu hoda
trén 5,2%; viém phdi do vi khuén 5,1%; bénh
ph6i nghén tdc man tinh 4,2%; viém ph6i khong
xac dinh 3,4%; nhoi mau cd tim 3,0%; viém phé
quan cdp tinh 2,8%; nhiém tring dudng rudt
2,7%, ngung tim 2,5%.

dugc chi dinh chuyén bénh nhdn toi
(n=1.343)
o R SO0 Ty lé
STT Tén co so lugng | %
1 | Bénhyvién Nhandan 115| 537 40,0
2 | Bénh vién Nhi dong 1 212 15,8
Bénh vién Cap ciu
Trung Vuong 134 10,0

Bang 6. Mot s6 bénh chuyén tuyén trén thudng gdp theo nhém tudi

Nhom tudi STT Tén bénh ICD 10 So lugng Ty lé %

1 Viém ph0|tho Vi 7trung g ‘1}2 41}2} 390,27

. . 2 Hen phe quan ,
P oogy 3 — satpgo g(;qi,ét - R56.0 14 9,2
4 Viem tieu phe quan cap tinh J21 12 7,8
5 Viém hong cap J02 7 4,6
1 Sot xuat huyét Dengue A91 19 33,3
. . 2 Viém rudt thira cap K35 9 10,3
6‘dfg'=ég)t“°' 3 Viém phdi do vi tring 315 5 5,6
4 Viém tiéu ph€é quan cap tinh J21 4 4,6
5 Xuat huyét tiéu hoa trén K22.6 3 3,5
1 Viém rudt thura cap K35 54 8,5
. . 2 Theo doi chuyén da/sinh 080 34 53
15"2;"2'6%8)t“°' 3 SGt xuat huyat Dengue A91 28 4.4
4 Theo doi mang thai 7234 25 3,9
5 Xuat huyét tiéu hoa trén K22.6 23 3,6
1 Viém phoi khong xac dinh J18 44 9,5
> 60 tudi 2 Bénh Aph(”)i pghérltéc,marl tinh J44 31 6,7
Zn=463) 3 Viém tiéu phé quan cap 121 27 5,8
4 Viém phé quan cap tinh J20 21 4,5
5 Xuat huyét tiéu hoa trén K22.6 20 4,3
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M6t s6 bénh chuyén tuyén trén thudng gap
theo ICD-10:

O nhém dudi 6 tudi gdbm viém phéi do vi
khudn 30,7%); hen phé& quan 9,2%); s6t co giat
9,2%; viém ti€u phé quan cap tinh 7,8% va viém
hong cap tinh 4,6%.

O nhém tUr 6-15 tudi gém sét xudt huyet
Dengue 33,3%; viém rudt thira cap 10,3%; viém
phdi do vi khuén 5 ,6%); viém tiéu phé quan cip
4,6%, xuat huyét tiéu hda trén 3,5%.

O nhém 15-60 tudi theo ter ty gom viém
rudt thira cdp 8,5%; chuyén da/sinh 5,3%); s6t
xuat huyét Dengue 4,4%; theo ddi mang thai
3,9%, xudt huyét tiéu héa trén 3,6%.

O nhém tUr 60 tudi tra 1én gom viém phdi khdng
xac dinh 9,5%; bénh ph6i nghén tdc man tinh

6,7%; viém tiéu phé quan cdp 5,8%; viém phé

quan cap 4,5% va xuat huyét tiéu hda trén 4,3%.

IV. BAN LUAN

4.1. M6t s6 dic diém cua ngudi bénh
du'gc chuyén vién tuyén trén

Vé mdt s8 dic diém cla ngudi bénh chuyén
vién tuyén trén, két qua cho thay ty I&é nam gan
nhu tuong ducng véi ni, ty 1 nhém tubi dudi 6
tudi la cao véi 11,4% trong khi nhém 6-15 tudi it
han khoang 2 so v8i nhdm dudi 6 tudi, phu hop
v@i tinh hinh khdm chira bénh tai bénh vién
trong nam, ty I€ bénh nhan thuéc nhém tré em
nhiéu hon, két qua ggi y rang nhitng ké hoach
V€ cg s@ vat chat cling nhu nhan luc, ky thuat
chuyén moén nham nang cao ndng luc kham
chita bénh trong nhi khoa. Khao sat nay con thé
hién 34,6% thudc nhém tir 60 tudi trg 18n, viéc
diéu tri cac bénh & ngudi cao tudi tai bénh vién
tuyén quan huyén ndi chung con gap khd khan.
Vé nghé nghiép, phan nhiéu la ngudi gia va tré
nhd. V& nai cu trd hién tai, ty 1€ ngudi bénh dén
tr cac quan huyén, tinh thanh khac la cao véi
39,8%, da s6 la tir quan lan can gébm Binh Tan,
Tan Binh...

4.2. Tinh hinh chuyén vién tuyén trén
nam 2016 tai bénh vién quan Tan Phu

Ty 1& chuyén vién tuyén trén ndm 2016 tai
bénh vién quéan Tan Phl la 8,5% tdng s6 lugt
bénh ndi trd tai bénh vién trong nam, trong do,
ty 18 chuyén tuyén trén sau khi diéu tri tai khoa
NOi cao nhat véi 47,5%; ti€p dén la khoa Nhi la
17,4%; khoa Ngoai la 14,9%; khoa Hoi sirc Cap
ctu la 13,5% va khoa San la 6,7%. Két qua nay
phu hgp véi danh muc ky thuat theo phan tuyén
ky thuat tai bénh vién trong nam [2]. Theo quy
dinh, ngudi bénh dugc chuyén Ién tuyén trén khi
bénh khéng phu hgp vdi ndng luc chan doan va
diéu tri, danh muc ky thudt da dugc phé duyét

138

hoac bénh phu hgp nhung do tinh hinh khach
quan khdng thé chan doan va diéu tri dugc [3].
Qua khao sat, hau hét cac bénh nhan dugc cac
bac sy chi dinh chuyén tuyén, chi mét s6 it bénh
nhan xin chuyén 1én tuyén trén.

Théng ké cho thdy mdt s& bénh chuyén vién
tuyén trén thudng gap gom viém rudt thira cap,
sot xudt huyét Dengue, viém ph6i xuat huyé’t
tiéu hda trén, viém phé quan cap, nhéi mau co
tim, nhiém tring derng rudt, chuyen da/smh
benh phdi nghén tdc man tinh va nhdi mau nao.
Két qua nay gdi y vé nhitng hoat dong trong ké
hoach phét trién cua bénh vién trong thdi gian
tdi, can dau tu trang thiét bi, ky thuat chuyén
mon nham diéu tri hiéu qua nhiing bénh nay.
Trudce lGc chuyén vién, hdu hét ngudi bénh da
diéu tri mot thai gian nhung két qua khéng thay
doi véi 82,4%; ty 18 d8 hodc giam 1a 11,5%.
Bénh vién can co nhitng gidi phap cai ti€n can
thiét nham sém xac dinh va chuyén vién tuyén
trén kip thdi v@i cac trudng hgp khong phu hgp
vGi ndng luc chan doan va danh muc ky thuét.
Ngoai ra, d6i v8i bénh sot xuat huyét cé 14,1%
dugc diéu tri d8 giam, tuy nhién 20,3% s6 bénh
nhan ndng hon; vaSi bénh viém phdi do vi khuén,
hau hét ngudi bénh sau diéu tri ma tinh trang
bénh khéng déi la 82,6% va nadng hon 1a 10,3%);
vGi bénh viém rudt thira cap, ty Ié khong khai la
85,5% va nang hon 1a 5,4%; vai chuyén da/sinh,
ty 1& san phu dugc chuyén tuyén trén khi tinh
trang kho khan hon véi 50,0%.

4.3. Tinh hinh chuyén vién tuyén trén
theo gidi tinh, nhém tudi

V& tinh hinh chuyén tuyén trén theo gidi tinh,
cd su khac biét gilta hai gidi, mot s6 bénh
chuyén vién tuyén trén theo ICD-10 & giSi nit
gdm viém phéi, chuyén da/sinh, viém rudt thira
cap, sot xuat huyét Dengue, theo ddi mang thai,
viém phé quan cap tinh..., trong khi & gidi nam
gbm viém rudt thira cap, sot xuat huyét Dengue,
xudt huyét tiéu hda trén, viém phdi, bénh phoi
nghén tac man tinh, nhdi mau cd tim 3,0%...

V@ tinh hinh chuyén tuyén trén theo tudi, mot
s& bénh chuyén vién tuyén trén thudng gdp &
nhdm dudi 6 tudi goém viém ph6i do vi khuén
30,7%); hen phé quan 9,2%; sot co giat 9 2%,
viém ti€u phé& quan cap 7,8% va viém hong cap
4,6%; trong khi & nhom 6-15 tudi gom sét xuat
huyét Dengue 33,3%; viém rudt thira cap
10,3%; viém phéi do vi khuén 5,6%; viém tiéu
phé quan cap 4,6% va xuat huyét tiéu hda trén
3,5%. Theo bdo cdo cta Nguyén Thanh Thién
[6], trong 6 thang dau nam 2016 tai bénh vién
Nhi P6ng 2, ty & cac bénh nhi dugc chuyén
tuyén dén bénh vién nay mac cac bénh ndi khoa
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la 67,3%); bénh ngoai khoa la 22,3% va bénh
tim mach 10,4%); cac nguyén nhan chuyén dén
thuGng gap gom sinh non 19,7%; nhiém trung
sG sinh, nhiém trung huyét 16,1%); viém phdi
8,2%; tdc rudt, teo rudt 5,9%; suy hdé hap
5,8%... Cac so sanh nay cho thay su khac biét
vé tinh hinh cac bénh dudc chuyén vién tuyén
trén tai bénh vién Quan Tan Phu so vdi cac dia
phuong khac, can phat trién ndng luc chuyén
mon cling nhu trang thiét bi nham diéu tri hiéu
qua modt s6 bénh nhu da néu & trén & Ira tudi
tré em.

Két quad mdt s8 bénh chuyén tuyén trén
thudng gdp & nhém 15-60 tudi gom viém rudt
thira cdp tinh, chuyén da/sinh, s6t xuét huyét
Dengue, theo d6i mang thai va xudt huyét tiéu
hda trén; & nhém tir 60 tudi trd 1&n gdm viém
phéi khdng xac dinh, bénh phéi nghén tdc man
tinh, viém ti€u phé& quan cap, viém phé quan cap
va xuat huyét tiéu hoa trén.

V. KET LUAN

Ty 1&€ chuyén vién tuyén trén tai bénh vién
quan Tan Phd ndm 2016 la 8,5% tdng s6 lugt
bénh noi trd trong toan vién, trong do, ty |é
chuyén tuyén trén tai khoa Noi vGi 47,5%; tai
khoa Nhi la 17,4%; khoa Ngoai la 14,9%; khoa

H6i strc Cap cru la 13,5% va khoa San la 6,7%.
M6t s& bénh chuyén tuyén trén thudng gép gom
viém rudt thira cdp, s6t xudt huyét Dengue, viém
phoi, xudt huyét tiéu héa trén, viém phé quan
cap, nh6i mau cd tim, nhiem tring dudng rudt,
chuyén da/sinh va bénh phdi nghén tdc man
tinh. Can cd mét s gidi phap hoat dong trong ké
hoach phéat trién bénh vién nham diéu tri hiéu
qua, giam ty 1& chuyén tuyén trén, dic biét Ia
cac bénh chuyén vién thudng gap.
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TOM TAT

Pat van dé: Hoat dong y t& trudng hoc chua trién
khai dung theo Thong tu quy dinh va chua phat huy
dugc hét hiéu qua cua noé trong viéc cham séc suc
khoe ban dau cho hoc sinh trong cac trudng hoc. Muc
ti€u: Phan tich cac yéu té anh hudng trong cong tac y
té trufdng hoc & cac trudng Tiéu hoc va trerng Trung
hoc cd sG tai thanh ph My Tho, tinh Tién Giang nam
2017. Phu’dng phap Nghlen cu’u mo ta cat ngang
dugc tlen hanh trén 35 can bo Y té€ trudng hoc (YTTH)
clia céc trudng Tiéu hoc va Trung hoc cd s@ tai thanh
phS My Tho dong y tham gia nghién cfu. Thu thap s6
liéu thir cap tir cac bdo cao danh gia cong tac YTTH tir
cac trudng; phéng van sau theo bd cau hoéi ban cau
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tric c6 san. Két qua: Ca ché chinh sach hién nay chu
yéu thuc hién theo Thong tu lién tich s6 13/TTLT-BYT-
BGDDT quy dinh vé thuc hién cong tac YTTH. 25,71%
can bd YTTH cd trinh d6 chuyén mon Y si dap (ng
theo quy dinh hién hanh. Cg s@ vat chat, trang thiét
bi, thuGc thiét yéu phuc vu cho YTTH chu yéu la trang
bi cac phong y té theo quy dinh nhung chua hoat
dong hiéu qua theo yéu cau. Nguon kinh phi chu yéu
tur viéc trich lai cia BHYT cho hoat ddng cham séc sirc
khde ban dau cho hoc sinh. Sy’ phdi hgp gilta nganh Y
t€ va nganh gido duc con mg nhat. Chua van dong
dugc su’ ung hé va tham gia tich cuc cla dia phuong.
Két luan: Cag ché chinh sach, nguﬁn nhan Iuc, cc sé Vét
chat trang thiét bi, thuoc thiét yéu, nguon kinh phi va
céc bén lién quan cd anh erdng trong cong tac y té€
trerng hoc & cac tru‘dng Tiéu hoc va trudng Trung hoc
co sd tai thanh phd My Tho, tinh Tién Giang.

TU khoa: Y t8 trudng hoc, Tién Giang.

SUMMARY

FACTORS AFFECTING THE HEALTHCARE
ACTIVITIES IN ELEMENTARY AND JUNIOR
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HIGH SCHOOLS IN MY THO CITY, TIEN

GIANG PROVINCE, IN 2017

Background: School healthcare activities have
not been implemented in accordance with the Circular
and have not been fully utilized in the primary health
care for students. Objective: Analyze factors
affecting the healthcare activities in elementary and
junior high school in My Tho city, Tien Giang province,
in 2017. Method: Use cross sectional study on 35
School Healthcare officials from elementary and junior
high schools in My Tho city, who agrees to join the
study. Collect secondary data in School Healthcare
evaluation reports from schools and pre-defined
questionnaires. Results: The current policies and
mechanisms are mainly implemented in accordance
with Joint Circular No. 13/TTLT-BYT-BGDDT which
regulates the practice of traditional medicine. 25.71%
of medical staffs have medical qualification satisfying
the current regulations. Physical facilities, equipment,
essential drugs for the School Healthcare are mainly
prescribed medical equipment but they are not as
effective as required. Funding is mainly from the
reimbursement of health insurance for primary health
care for students. The coordination between the
health sector and the education sector is blurred. We
have not been able to mobilize local support and active
participation yet. Conclusion: All the mechanisms,
policies, human resources, facilities, equipment, essential
drugs, funding sources and other stakeholders are factors
affecting the school healthcare activities in elementary and
junior high school in My Tho City, Tien Giang Province.

Keywords: School healthcare, Tien Giang.

I. DAT VAN DE

Cac hoat dong vé cong tac y té€ trudng hoc
trudc day dudc thuc hién theo Thong tu lién tich
sO 18/2011/TTLT-BGDDT-BYT ngay 28/4/2011
clia BO Gido duc va bao tao, BO Y t€ quy dinh
cac noi dung danh gia cong tac y té trudng hoc
tai cac trudng hoc [1]. K& tr ngay 30 thang 6
nam 2016 cong tac nay dugc thuc hién theo
thong tu lién tich s6 13/2016/TTLT-BGDDT-BYT
ngay 12/5/2016 B6 Gido duc va Dao tao, BO Y té
quy dinh cac ndi dung danh gia cong tac y té
truGng hoc tai cac trudng bao gom: quy dinh vé
co s@ vat chat, trang thi€t bi, moi trudng hoc
tap, cham séc y té cd lién quan dén sic khoe
cla hoc sinh trong trudng hoc [2]. Trén dia ban
thanh phd My Tho c6 24 trudng tiéu hoc (c6 01
trudng khuyét tat) va 12 trudng Trung hoc so
sd, chi co6 15 can bd chuyén trach chi€ém 40% va
chi c6 16 c6 chuyén mon Y, dugc (trong dé co 9
can bd 1a Y si chiém 25,7%). Viéc trién khai cac
hoat dong y té€ trudng hoc con gap nhiéu kho
khan, bat cap. Mang ludi nhan vién y t€ trudng
hoc thi€u vé s6 lugng va chua dam bao vé chat

I1I.KET QUA
Pic diém vé doi tugng nghién ciru
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lugng. Phan 16n can bo y té trudng hoc la gido
vién hodc K€ toan kiém nhiém chua dugdc dao
tao vé chuyén moén nganh Y. Cac hoat dong y t€
truGng hoc chd yéu tap trung vao viéc phat
thubc thong thudng, truyén théng gido duc siic
khoe, cac trudng phai két hgp véi y t€ dia
phuong t& chirc kham sic khée dinh ky cho hoc
sinh. Hoat ddng y té trudng hoc chua trién khai
ding. Nghién clru vé thuc trang hoat dong y té
trudng hoc tai thanh phé My Tho la nhiém vu
can thiét, nd gidp tra IGi cho cac van dé néu trén
va ciing gilp cho cac nha quan ly va hoach dinh
chinh sach ddy manh cac hoat dong y té trudng
hoc nham nang cao stic khde cho hoc sinh. Cho
dén nay chua c6 mét nghién clfu nao vé viéc
trién khai hoat ddng y t& trudng hoc tai thanh
ph6é My Tho. Chinh vi vay chdng t6i ti€n hanh
nghién clru dé tai: “Cac yéu t6" anh hucng dén
cong tac y té trubng hoc & cdc truong tiéu hoc
va trung hoc co sd tai thanh phé My Tho, tinh
Tién Giang nam 2017'. Muc tiéu nghién cul.
Phén tich cdc yéu t6 anh hudng trong cong tac y
té truong hoc & cac truong Tiéu hoc va truong
Trung hoc co sd tai thanh phd My Tho, tinh Tién
Glang nam 2017.

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

Poi tugng nghién clru: Cac can bd dang
thuc hién cong tac Y té trudng hoc trong cac
trudng Tiéu hoc va trudng Trung hoc cd sd trén
dia ban thanh phé My Tho, tinh Tién Giang, tu
thang 01/2017 — thang 07/2017.

Tiéu chuan Iua chon: Can bd Y t& trudng
hoc tai cac trudng Trung hoc cg sG va trudng
Tiéu hoc.

Tiéu chuan loai trir: cac déi tugng dudc lua
chon nhung khéng dong y tham gia nghién clru
va can bg Y té trudng hoc tai trudng khuyét tat.

Thiét k& nghién ciru: Nghién clru mo ta cat
ngang. ~ ~

Chon mau va C& mau: Nghién clu dugc tién
hanh trén t&t ca can bd YTTH clia cac trudng Tiéu
hoc va Trung hoc ¢ s3 tai thanh phé My Tho dong
y tham gia nghién clru (35 can bo).

Phudong phap va cong cu thu thap s6
liéu: Thu thap sO liéu th& cdp tir cac bao cdo
danh gia cong tac YTTH tUr cac trudng; phong
van sau theo bd cau hdi ban cau tric co san.

Xur'ly va phan tich sé liéu: Phan mém SPSS
(18.0).
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Bang 1. Bic diém nhén vién YTTH

Pac diém cia PTNC N %
Gidi tinh: 35 100
- Nam 6 17,14
- NTr 29 82,86
Dan toc: kinh 35 100
Hinh thirc: 35 100
- Chuyén trach 14 40,0
- Kiém nhiém 20 57,14
- Hgp doéng 1 2,86
Linh vuc chuyén mon: 35 100
-Ysi 9 25,71
- Nganh sirc khée 7 20,00
- Nganh khac 19 54,29
Trinh d6 chuyén mon 35 100
- Pai hoc, Cao dang 17 48,57
- Trung cap 18 51,43
Tudi 36,91 + 11,74 Nhd nhat: 23; Lén nhat: 60
SO0 nam cong tac 13,29 + 11,74 Nho nhat: 0; Ldn nhat: 37
S0 nam YTTH 6,57 + 8,04 Nhé nhat: 0; Lén nhat: 34

Nh3n xét: Nhan vién lam cong tac YTTH tai thanh phé My Tho tinh Tién Giang chu yéu la nit (chiém

ty I€ 82,86% va co su khac biét vé gidi tinh lam cong tac YTTH vdi p<0,001), tudi trung binh 36,91.
Bang 2. Pac diém truong tiéu hoc va Trung hoc co so tai thanh phé My Tho

Pac diém cua tru'dng Tiéu hoc THCS Chung
SO trugng 23 12 35
S0 I8p hoc 449 324 773
S0 giao vién 818 739 1.557
S0 hoc sinh 16.535 13.316 29.851
S6 hoc sinh trung binh trong 01 1&p 36,83 41,1 38,61
S6 hoc sinh trung binh 01 gido vién 20,21 18,02 19,17

Nhan xét: Qua nghién cu cho thdy trong 35 trugng cd 12 trudng THCS va 23 trudng Tiéu hoc
VGi tdng sb 16p hoc la 773, s gido vién la 1.557 va tong s6 hoc sinh 29.851, s6 hoc sinh trung binh
trong moi I6p la 38 hoc sinh va ty 1€ hoc sinh trén gido vién la 1:19 (thdp haon so véi chuan cua Bo

GDDT la 1:35).

Cac yéu to anh hudng trong cong tac
YTTH & cac trudng Ti€u hoc va trudng
Trung hoc co sé tai thanh phd My Tho, tinh
Tién Giang nam 2017

Tai cac truong co can bé duoc dao tao
chuyén nganh y té phdi hop tét cung gido
vién: Co ban doi ngli gido vién doan két tdm
huyét véi chuyén mon, thudng xuyén quan tam
dén sic khde hoc sinh. Phéi hgp tot véi can bd
YTTH khi phét hién hoc sinh cé bi€u hién stic
khoe kém. Tuan thu t6t viéc [6ng ghép cac noi
dung tuyén truyén gido duc stc khoe trong cac
gid day chinh khda. Lién hé véi can bd YTTH dé
dudc tu van vé viéc xU tri cac hoc sinh mac cac
bénh truyén nhieém tai 18p."Y si ¢ chuyén mon
nén cd thé thdm kham céc triéu chiing va cac
bénh thdng thudng, c6 thé danh gid va tién
lugng tinh hinh sic khde cla hoc sinh khi co
bénh. Ban gidm hiéu va déng nghiép cé ung ho.
Co su phdi hgp clia gido vién Sinh hoc va gido
vién Gidao duc cong dan I6ng ghép cac ndi dung

tuyén truyén va Gidao duc stic khéo vao cac gio
giang chinh khéa” (y kién can bd YTTH trudng Tiéu
hoc Thai Sanh Hanh va Trudng THCS Trung An)

Thiéu can bé chuyén trach YTTH duoc
dao tao vé chuyén nganh y té tai cac
truong la kho khan trong hoat déng YTTH:
Kho khan 16n nhat hién nay la khong cé nhan luc
YTTH chuyén trach va chuyén mén nganh Y, rat
kho khan trong viéc sd cap clu cho hoc sinh.
Kinh phi danh cho YTTH rat kho khan khéng du
tién hop déng vai 1 Y si chuyén trach dé lam
cong tac YTTH. Gido vién kiém nhiém nén viéc
thuc hién cong tac YTTH la rat kho khan. Khong
c6 chuyén mén nganh y nén kho khan trong viéc
trang bi ta thudc dang quy.

Nhan luc cho cong tac quan ly cua cap
tinh con thiéu: TTYTDP tinh chd tri cac dot
kiém tra cdng tac YTTH cé mdi can bd phu trach
cong tac YTTH cua S8 GDDT, TTYT thanh phg,
phong GDDT di cung, chi di dugc mot s6 trudng
I&n, thdng thudng dén mat trudng thuan Igi, mot
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trudng kho khan nhat, con nhitng trudng nho
giao cho tram y t€ xa/phudng cung vdi nha
trudng thanh lap doan gidm sat, danh gia cong
tadc YTTH tai cac trudng hoc. Vi vay chat lugng
kiém tra, gidm sat cdng tdc YTTH con han ché.
Théng thudng mot ndm t6 chdc kiém tra, gidm
sat mot [an va dau hoc ky 2 clia nam hoc.

Cac truong co kinh phi cho hoat déng
YTTH rat han hep: Kinh phi han hep tuy theo
tirng loai trudng va so6 lugng hoc sinh cua trudng
ma kinh phi nhiéu hay it khac nhau. Ngan sach
dudc cdp chl yéu tir quy bao hiém y té clia hoc
sinh phai chi kham sutric khée dau nam la 20.000
doéng/hoc sinh cho don vi y t&€ kham sic khde,
ngoai ra con phai chi nhiéu khoang khac nita
nhu sd cdp clu, chi mua thubc nhd mat
natriclorid 0,9% mua béng bang cb6n gac, chi
mua tai liéu cho hoat déng truyén thong doé dung
t6i thi€u, tdp hudn chuyén mén, mua va sla
chira may loc nuéc.

Céng tac van dong tham gia BHYT: Cong
tdc van doéng tham gia BHYT rat kho khan,
nhitng trudng hgp phu huynh qua khd khdn
khong tham gia dudc nha trudng sé thuc hién xa
hoi hoa tUr trg gilp cua dia phudng hodc cac
manh thudng quan tai trg. Do dic diém tai cac
trudng hgp khd khan chd yéu Phu huynh hoc
sinh la ngudi lao dong co it kién thdc khdng hiéu
nhiéu vé BHYT két hgp véi kho khan vé kinh té
chd yéu la lo muu sinh khong quan tam dén
chdm soc stc khde nén van dong tham gia BHYT
la rat khd khan. “Viéc BHYT cdp thé tré gay
nhiéu kho khan cho hoat dong y t€ tai trudng va
anh hudng dén hoc sinh. C6 trudng hgp dong y
cap thé mién phi tir thang 8 nhung mai dén
thang 12 md&i cap thé va thdi han tinh tir thang
12, ¢ nghia hoc sinh da@ mat tir 3 dén 4 thang”
(theo y ki€én can b YTTH phong GDDT).

Co ché chinh sach: banh gia cong tac YTTH
chua phu hgp: do cé nhiéu tiéu chi danh gia la
do yéu t6 khach quan (ti€ng on, khdi bui, mui
héi & nhiém...), nha trudng khdng thay déi dugc
do dugc cap, cac trudng khéng dong y nhitng
tiéu chi nay nhung trir diém danh chiu. Pua ra
cac tiéu chi kiém tra, danh gia, nhung khéng c
bién phap khdc phuc do d6 chua phu hgp (cac
tiéu chi: ban ghé€, khaéi bui, mui hoi, ti€ng 0n...).

Co ché phéi hop: Su phéi hgp gilta cac ban
nganh trong cong tac YTTH con nhiéu kho khan.
Pa sb cac y kién déu thong nhat hién tai chi cd
nganh Y té va Gido duc, nha trudng la tham gia
chll yéu vao cbng tac YTTH, con chinh quyén,
doan thé it tham gia. Cac ddi tugng cling cho
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biét nganh Y t€ tham gia kham sic khde ban
dau, cap clru va kham chira bénh cho hoc sinh,
ph6i hgp va tham gia céng tac vé sinh moi
trudng tai trudng hoc con nganh Gido duc chua
yéu t6 chirc, phéi hgp cu thé bang céc van ban,
chi dao. Mac du c¢é su Ung hé cta phu huynh
nhung muc d6 phGi hgp cac bén chua tot chu
yéu la dua hoc sinh di diéu tri chuyén khoa khi
c6 thong bao tur nha trudng.

IV. BAN LUAN

Pac diém doi twong nghién ciru: Nghién
clru dugc thuc hién tai cac trudng Ti€u hoc va
Trung hoc cd s@ tai thanh phd My Tho tinh Tién
Giang véi 35 Trudng dudc nghién clu, trong do
cd 24 trudng Tiéu hoc va 12 trudng THCS. Vé
d&c diém can bd lam cdéng tac Y t& trudng hoc
tai dia ban nghién clrutrong dé ty Ié nit cao hon
nam vGi 82,86% la nir va 17,14% nam, c6 14
can bo chuyén trach cong tac YTTH chiém 40%.
Tuy nhién chi c6 9 can bo la Y si chiém 25,7%
vGi s6 nam kinh nghiém cong tac trung binh la
13,29 nam trong do kinh nghiém lam Y t€ trudng
hoc trung binh la 6,5 nam.

Cac yéu to6 anh hudng trong cong tac
YTTH & cac trudng Ti€u hoc va trudng
Trung hoc co sé tai thanh phé My Tho, tinh
Tién Giang nam 2017

Co ché chinh sach: Theo thong tu
35/2006/TTLT-BGDDT-BNV ngay 23/8/2006 clia
BO trudng BO Giao duc va Pao tao va BO Noi vu
hudng dan dinh mirc bién ché vién chic & cac co
s6 giao duc phg thdng cong lap, d8i véi cac
truGng THCS. Mai trudng dudc bl tri 3 bién ché:
1 van thu va thu quy, 1 ké toan, 1 YTTH va ciing
tai khoan a, muc 2 Diéu 8 clia thong tu lién tich
s6 13/2016/TTLT-BGDDT-BYT ngay 12/5/2016
clia BO Gido duc va bao tao va BO Y té quy dinh
rd nhan vién lam cong tac YTTH phai c trinh do
Y si thudc bién ché chinh thirc cia nha trudng
hoac phai ky hgp dong vdi Tram y té€ xa/phudng
nhung hién nay tinh Tién Giang chua bd tri dugc
bién ché cho nhan vién YTTH c6 trinh d0 Y si
theo quy dinh. Day cling la mét khd khan I6n
nhat cho viéc trién khai cac hoat dong YTTH ndi
chung va cac trudng trén dia ban thanh phé My
Tho noi riéng.

Nguén nhéan luc: Thiéu va khong chuyén:
cu thé chi ¢4 9 nhan vién YTTH Ia chuyén mén Y
si chuyén trach. Nhan vién kiém nhiém khong co
chuyén mon y nén rat kho khan trong viéc sd
cap clru, phat hién cac bénh hoc dudng hodc cac
bénh thdng thudng, ho chi lam cdng tac hanh
chinh Ia chd yéu, chi c6 kha nang tham gia ho
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trg cac hoat dong YTTH hoéc 1am véi su hd trg,
khong tu thuc hién cac hoat dong YTTH.

Mat khac, khoéng co tién boi dudng cho cac
nhan vién k& todn va gido vién lam ki€ém nhiém
cdng tac YTTH, day cling 1a diém han ché, khdng
dong vién khich Ié tinh than lam viéc hét minh
cho cong tac YTTH, bén canh dé quyén Igi vé thi
dua khen thudng hang nam cling bi han ché do
x€p G vi tri rat thap (chi trén bao vé va phuc vu).
Hau hét cac nhan vién YTTH hién tai la lam “trai
nghé” chuyén moén Y chiém ty |é khéng cao, chi
cd 25,7% s6 nhan vién YTTH c6 chuyén mon Y si
va do kiém nhiém nén ho khong c6 du thdi gian
can thiét danh cho cong tac YTTH. Két qua
nghién cfu cla cac tac gia khac cling cuing quan
diém nay.

Co' sd vat chéat, trang thiét bi, thudc thiét
yéu phuc vu cho YTTH: Thi€u trang thiét bi,
chua cé phong y té€ riéng, thi€u thudc la nhitng y
kién thudng dugc néu khi phong van sau cac doi
tuong. Ba so, cac doi tugng déu thong nhat y
kién la hién tai co sd vat chat, trang thiét bi,
thudc danh cho cong tac YTTH con thi€u thon,
chua ddm bao phuc vu cham sdéc siic khde cho
hoc sinh tai trudng.

Két qua cho thay chi co trudng TH My Hoa,
TH Long Hoa, TH Thdi Son va THCS Thdi Son la
chua cd phong Y t€ riéng biét. Cac trudng khac
déu da trang bi dugc phong Y té€ (mac du c6 mét
sO trudng dung chung véi phong Boan hodc K&
toan nhung van dam bao dién tich phong 12 m2,
cd mot givdng bénh, 1 ban lam viéc, 1 td thubc
nhung khong cé thudc thiét yéu. C6 100% nha
trudng co tu thuGc nhung cac ta thubc nay rat
sd sai (chi ¢d bong bang con gac, dau gio, thudc
nho mat natriclorid 0.9%) khéng cé du thuéc
thiét yéu theo quy dinh cla B6 Y t€ d6i véi mot
td thudc hoc dudng. Nha trudng cd ta thudc
nhung khong dugc mua thuGc vi khéng co
chuyén mon y t€, da s6 nhan vién YTTH la ké
toan, su pham, theo Thong tu lién tich sO
41/2014/TTLT-BYT-BTC ngay 24/11/2014 cua Bo
Y t€ va Bo Tai chinh néu khéng c6 chuyén mon Y
si trd@ lén thi khong dugc thanh quyét toan tién
mua thudc.

Nguon kinh phi: Két qua cho thay kinh phi
danh cho YTTH con rat han hep. Ngan sach binh
quan moi trudng/nam hoc 2016-2017 la
26.685.865 dong, binh quan cho 1 hoc sinh/nam
hoc 2016-2017 la 31.300 ddng. Trong tong s6
31.300 dong thi phai chi kham stfc khoe ban dau
cho dan vi y té€ kham sirc khde thuc hién con lai
phai chi rat nhiéu khoan chi khac. Theo két qua
phong van hiéu truéng, nhan vién y té trudng

hoc tai cac trudng trén dia ban thanh phd My
Tho cho biét, kinh phi hoat déng cho YTTH chu
yéu la dugc trich tir Bao hiém y t&€ hoc sinh.
Khoang kinh phi dugc trich lai truGng moi nam la
7% tién BHYT hoc sinh tham gia. Trong khi do,
vGi nguon kinh phi han hep can phai chi tra cho
cac hoat dong chuyén mon cham sdc, bao V€, tu
van sic khoe cho hoc sinh (so cap cu, chi mua
thudc, t6 chlc kham sdc khoe dinh ky, chi mua
tai liéu cho hoat dong truyén thong, mua trang
thiét bi y t&, do dung t6i thi€u, tdp hudn chuyén
mon cho can b0 y t€...); chi tra tién luang, phu
cap cho can bé YTTH. biéu nay la mét trong
nhitng yéu t6 khd khan, khién cac hoat dong cla
YTTH chua dudgc trién khai thudng xuyén, hoat
dong lé té, hiéu qua chua cao [3], [4]. Kinh phi
tlr Bao hiém y t€ cip cho cac trudng thudng
mudn, khdng dap (ng kip thdi dé nha trudng to
chirc kham sutric khoé dinh ky cho hoc sinh, do
vay da anh hudng dén cong tac quan ly, cham
soc sirc khoé hoc sinh [5].

Cac bén lién quan: Chl yéu la phbi hgp
gitra nganh y t€ va gido duc:

ST Gido duc va Pado tao: cb trach nhiém chi
dao, trién khai cac hoat dong YTTH trén dia ban
tinh nhu Chi dao cac phong Gido duc va Dao tao,
cac dan vi trén dia ban tinh thuc hién cong tac y
t€, vé sinh truGng hoc. Phdi hgp SG Y t€ trong
viéc: dao tao mdi va dao tao lai d6i ngli can bd
YTTH, kiém tra, gidm sat, danh gid cong tac y té
trong cac dan vi trudng hoc trén dia ban tinh;

SG Y té: co trach nhiém chu tri, ph6i hop Sé
GDDT trong viéc kiém tra, giam sat, danh gia
viéc thuc hién cong tac YTTH trén dia ban tinh.
Giao cho TTYTDP tinh la dau méi trong viéc phoi
hgp, tham muu thuc hién vé cong tac YTTH theo
quy dinh cta B Y té. Thdng thudng mét ndm td
chirc di kiém tra, gidm sat mot [an vao dau ndm
hoc; TTYTDP tinh cling la dau maGi trong cong
tac dao tao, dao tao lai, b6i duGng can bd YTTH,
thdng thudng moét ndm t6 chirc tdp hudn 1 [an
vao cudi thang 9 hoac thang 10 (PVS can bd
YTTH cla phong Gido duc va DPao tao thanh
pho). Két qua phan tich & trén cho thay su phoi
hgp lién nganh trong céng tac Y t€ trudng hoc
con thi€u va yéu. Khd khan I6n nhat cho cac
trudng khi thuc hién cong tac YTTH la khong co
hanh lang phap ly thuc hién.

Phu huynh hoc sinh: Viéc ph6i hgp cla phu
huynh 1a chua tét do y thic chua cao nén viéc
phoi hgp chua tich cuc.Do diéu kién thdgi gian va
kinh phi cé han nén chidng t6i chua do dugc dién
tich cac phong hoc; chiéu cao cua cac ban, ghé
hoc sinh; chua tinh dugc hé s6 chiéu cao gilta
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ban va ghé xem cd phu hgp véi chiéu cao cua
hoc sinh THCS hay khong? Mat khac ciing chua
do dugc hé sb chi€u sang, do bui xem cd dat
tiéu chuén theo quy dinh? Chua kiém tra, danh
gia dudc hét hé thdng vé sinh cong cong tai cac
trudng. Dy cling la diém han ché cla dé tai.

V. KET LUAN

Co' ché chinh sdch: Cé nhiéu van ban phap ly
da dé cap vé vai tro cla cac BO, ban nganh
trong thuc hién cong tac YTTH. Hién nay chd
yéu thuc hién theo Thong tu lién tich s6
13/TTLT-BYT-BGDDT quy dinh vé thuc hién cong
tac YTTH tuy nhién con cé mét s6 ndi dung danh
gia con nhiéu bat cap vé cac tiéu chi vé phong
hoc, phong hoc bd mon, ban ghé, nha an, cang
tin, nha bép, kho chira thuc pham.

Nguon nhén luc: 25,71% can bd YTTH cd trinh
d6 chuyén mon Y si ddp Ung theo quy dinh hién
hanh. Nguon nhan luc chi yéu la gido vién, ké toan,
van thu... kiém nhiém khong cé chuyén mon Y.

Co so vat chét, trang thiét bi, thudc thiét yéu
phuc vu cho YTTH: Chu yéu la trang bi cac
phong y té theo quy dinh nhung chua hoat dong
hiéu qua theo yéu cau do han ché vé kinh phi va
chuyén mon nén rat khé khan trong viéc mua
sam trang thiét bi, thubc thiét yéu theo quy dinh
d€ phuc vu cdng tac so cap clru va chdm sdc sic
khoe cho hoc sinh.

Ngubn kinh phiz Ngudn kinh phi chd yéu tir
viéc trich lai ctia BHYT cho hoat dong cham séc
stc khoe ban dau cho hoc sinh.

Cac bén lién guan: Su phoi hgp gitta nganh Y
té va nganh gido duc con mG nhat. Chua van
dong dugc su ing ho va tham gia tich cuc cua
dia phuong. Hoat dong phGi hgp chu yéu la
trudng va Tram Y té€ dia phuong, ké dén la phoi

hgp gilta TTYTDP tinh, TTYT thanh phd vdi
phong GDDT thanh phd. Cac hoat dong phoi hap
con phu thudc vao nganh y té va nguodn tai trg.
Phu huynh hoc sinh chua tich cuc tham gia cung
v6i nha trudng dé cham lo stc khoe cho hoc
sinh. Hoat dong chud yéu la dua hoc sinh di kham
chuyén khoa khi dugc thong bao.
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thudng tinh dd, theo cac ndm 2012, 2013 va 2014 [an
lugt la 1.605.150d6ng, 1.748.519d6ng, va 1.921.626
dong, muc hach toan khau trir ngan sach nha nudc
cap la 1.153.267 dong, 1.275.436 dong va 1.482. 667
dong Chi phi hach toan tinh da moét trerng hop mé
Idy thai, [an lugt theo cac ndm 2012, 2013 va 2014 la
3.188.427 dong; 3.656.601 dong va 4.053.877 dong
va mirc hach toan khau trir ngan sach nha nudc cap la
2.286.389 dong, 2.676.883 dong, va 3.104.881 dong.
Chi phi cho nhan Iuc, thuoc/VTYT va chi phi cac xét
nghlem/P'ITr di kém 1a cac cdu phan chi I6n nhéat so
vGi téng chi phi. Phan chi cho bao du‘dng, duy tu trang
thiét bi chi chiém gan 2% so véi téng chi phi.
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T4 khoa: hach toan chi phi, dé thudng, mé |ay
thai, bénh vién Thanh Nhan

SUMMARY
COST ACCOUNTING FOR NORMAL DELIVERY
AND CESAREAN SECTION AT THANH NHAN
HOSPITAL, HANOI (2012-2014)

The results of research on the cost accounting for
normal delivery and cesarean section cases at Thanh
Nhan Hospital, 2012-2014, showed that the cost
accounting for a vaginal delivery (at full cost), for the
years of 2012, 2013 and 2014 is VND 1,605,150, VND
1,748,519, and VND 1,921,626, respectively; and the
cost after excluding state budget grant is VND
1,153,267, VND 1,275,436, and VND 1,482,667. The
cost accounting for a cesarean section (at full cost),
for the years of 2012, 2013 and 2014 is VND
3,188,427; VND 3,656,601 and VND 4,053,877,
respectively and the cost after excluding state budget
grant is VND 2,286,389, VND 2,676,883, and VND
3,104,881. Expenditures for human resources,
drugs/materials, lab tests and procedure costs
accounted for the largest proportion of the total costs.
Maintaining equipment costs only accounted for nearly
2% of total cost.

Keywords: cost accounting, normal
cesarean section, Thanh Nhan Hospital

I. DAT VAN BE

DGi mdi phuong thirc chi tra phi dich vu bénh
vién nham dat muc tiéu cdng bang, hiéu qua va
nang cao stic khde clia ngudi dan la uvu tién cla
nganh Y t& [4], [5]. D& thuc hién muc tiéu nay,
BO Y t&, thong qua Du &n “Pdi mdi phuang thirc
chi trd” dang nghién clffu va thi diém phudng
thic chi tra tron goi.

Hach toan chi phi la yéu cau bat budc va can
thuc hién thudng xuyén khi ap dung phuong
thirc chi trd tron goi [6]. Viéc hach toan mot
cach khoa hoc vé chi phi dich vu y té€ dong vai
trd quan trong trong hoat dong quan ly clia bénh
vién, tao cd sd bang chiing cho cac chinh sach
tai chinh dich vu y t€, dac biét la d6i véi viéc
diéu chinh gia dich vu y té theo hudng tinh
dung, tinh du [1], [6]. Tuy nhién viéc hach toan
chi phi cho cac trudng hdp bénh van la mot
thach thirc & trén thé gidi va Viét Nam [7], cac
nghién cltu vé hach toan chi phi tai Viét Nam

I1. KET QUA NGHIEN cU'U

delivery,

chua nhiéu. Xuat phat tir cac ly do trén, chdng
t6i tién hanh nghién clu"Hach tosn chi phi
truong hop dé thuong va mé I8y thai tai bénh
vién Thanh Nhan, Ha Ngi, 2012-2014” v&i cac
muc tiéu: 1) Hach toan chi phi trudng hgp dé
thudng va mé 18y thai (tinh da va kh&u trir kinh
phi nha nudc cap); 2) phan tich cd cau chi phi
trudng hdp dé thudng va mé 1y thai.

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

2.1. Poi tugng va vat liéu nghién ciru:
Trudng hgp dé thudng/mo &y thai; S6 liéu chi
phi tai chinh san co.

2.2. Pia diém va thdi gian: Bénh vién Thanh
Nhan, tir thang 1/2012 dén thang 12/2014.

2.3. Thiét ké nghién cilru: Nghién cttu phan
tich chi phi bénh vién

2.4. Quan diém chi phi: tir phia ngudi cung
cap dich vu (bénh vién)

2.5. NGi dung:

e Chi phi tinh dd cho mot trudng hgp dé
thudng/mé 14y thai

e Chi phi sau khi khau trir ngan sach nha
nudc cho trudng hgp dé thudng/mé 18y thai

e Cod ciau chi phi cia trudng hgp dé
thudng/mé 18y thai

2.6 Phuong phap va cac muc chi phi
hach toan: Phoi hgp gilra hai phuong phap: 1)
hach toan chi phi nguén (chi phi thuc/VTTH); 2)
phan bd chi phi (chi phi van hanh; duy tu bao
duGng tai san c6 dinh; nhan luc; khau hao tai
san c6 dinh; va chi phi b6 phan gian ti€p/chi phi
khac). Chi phi cac xét nghiém va tha thuat di
kém tinh theo murc gia dich vu ap dung thuc té
tai bénh vién (khau trlr chi phi dién/nudc va duy
tu, bdo dudng tai san)

2.7 Thu thap va xir ly s6 liéu: Cac bao cao
vién phi noi trd, vién phi ngoai trd, chi tiéu hang
nam cla bénh vién Thanh Nhan qua cac nam
2012, 2013, 2014 dugc thu thap t phan mém
vién phi va hé théng s6 sach k& toan ctia bénh
vién. SO liéu dugc lam sach va nhdp vao bang
tinh Excel. S& dung cac cong thdc va thuat toan
cla phan mém Microsoft Excel 2007 dé hach
toan chi phi.

3.1. Hach toan chi phi trudng hgp dé thudng/ma lay thai tinh du
Bang 1: Hach todn chi phi truong hop dé thuong/mé ldy thai, tinh du, bénh vién Thanh

Nhan, 2012- 2014

Don vi: dong

17 | Cau phan chi Pé thudng M4 13y thai
phi 2012 2013 2014 2012 2013 2014
Thuoc, hda chat,
1 vat tu tiéu hao.. 448.564 456.586 445.328 1.288.292 | 1.454.417 | 1.446.641
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Thi thuat + Xet
2 | e | 410183 | 441.963 | 502966 | 410.183 | 441.963 | 502.966
bién, nudc, nhién
3 e vemT| 16986 | 44370 | 45.040 33.908 91.887 | 97.374
Chi phi duy tu,
4| Gpreadoy | 36709 | 19040 | 46.388 73.278 39.430 | 100.286
Tién luong, phu
5 | cip, cackhoan | 622.611 | 685.371 | 741.176 | 1.242.840 | 1.419.348 | 1.602.366
ddng gop...
6 Kha”cga(;rfﬁ'sa” 31.975 | 45213 | 53.358 63.828 93.633 | 115.356
Chi phi e bd phan
7 | géntidp,chiphikhdc | 38.121 | 55.977 | 87.370 76.097 | 115924 | 188.887
dévan hanh
8 | Tong chi phi | 1.605.150 | 1.748.519 | 1.921.626 | 3.188.427 | 3.656.601 | 4.053.877

XLCT,VSMT: X ly chat thai, vé sinh moi
trudng; BDTS: Bao duBng tai san

Tién hanh hach toan chi phi nguén va phan
b cac chi phi, véi s& ngay diéu tri chuén 1a 3
ngay (dé thudng) va 5 ngay (md lay thai), tinh
du theo 6 cau phan chi phi va chi phi cac tha
thuat/xét nghiém di kem, t&r nam 2012 dén nam
2014, cho két qua tong chi phi cho mdt trudng
hgp dé thudng lan lugt la 1.605.150 dong,
1.748.519 dong, va 1.921.626 dong; chi phi cho
mdt trudng hop mé 18y thai 1a 3.188.427 dbng;

3.656.601 dong va 4.053.877 dong. Nhin chung,
chi phi theo cac cau phan déu tang qua cac nam,
trir chi phi cho thudc va vat tu tiéu hao gidam &
nam 2014 (chi yéu do gid dau thau thudc giam);
chi phi xét nghiém va cac thu thuat di kém tang
tr 7,75% dén 13,8% moét nam; chi phi tién
luong, phu cdp, cac khoan déng gép tang
khoang 8,14% dén 10,08%/nam; chi phi cta cac
bd phan gian ti€ép tang trén 46%/nam; chi phi
duy tu, bao duGng tai san, khau hao tai san ciing
¢6 xu hudng tang.

3.2. Hach toan chi phi truéng hgp dé thudng/mé 1ay thai khau trir kinh phi nha nu'éc cap
Bang 2: Hach todn chi phi truong hop dé thuong/mé’ I3y thai, khdu tri’ kinh phi nha
nudc cap, bénh vién Thanh Nhan, 2012- 2014

Don vi: dong

™ Cau phan chi Pé thudong Mo I3y thai
phi 2012 2013 2014 2012 2013 2014
Thudc, hoda chat,
1 vat t tiéu hao... 448.564 456.586 | 445.328 | 1.288.292 | 1.454.417| 1.446.641
Tha thuat + Xét
2 nghiém di kém 410.183 441.963 | 502.966 410.183 441.963 502.966
bién, nudc, nhién
3 lidu, XLCT VSMT 13.844 37.779 33.043 27.635 78.238 71.437
Chi phi duy tu,
4 BDTS c5 dinh 28.451 19.040 46.388 56.794 39.430 100.286
Tién luong, phu
5 cap, cac khoan 183.209 221.159 | 324.968 365.718 458.004 702.556
déng gdp...
6 | Khauhaotaisan | 30918 | 42932 | 48731 | 61719 | 88.909 | 105354
Chi phi i b phén
7 giéntiéjp, chiphiknac | 38.097 55.977 81.243 76.048 115.924 175.642
dévanhanh
8 Tong chi phi 1.153.267 | 1.275.436 | 1.482.667| 2.286.389 | 2.676.883| 3.104.881

*Cdu phan 1,2: bang 100% chi phi hach toan

**C3u phan 3-7: bang muc phan bd - kinh phi nha nudc da cap
Theo két qua trinh bay tai bang 2, mdc hach toan khau trir khoan kinh phi nha nudc cap, cho
trudng hgp dé thudng la 1.153.267 dong, 1.275.436 dong va 1.482.667 dong; cho trudng hgp mo
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ldy thai la 2.286.389 dong, 2.676.883 dong, va 3.104.881 dong, lan lugt theo cac nam 2012, 2013 va

2014.
3.3. Phan tich co cau chi phi tinh dua
trudng hgp dé thudng/mé lay thai

2.47 253 e XU OThudc, hoachit, VITH |

BThothoat + Xet ngluém
dikean

BEnén, o, wnéu
hién, XLCT VSMT

O Chplu duy . BOTS ¢6 |
dinlh

aTien lvong pha cip

BEhanhao TSCD

QChiplu cin bo phao @ |
) 139 tiep ‘i
Biéu dé 1: Co cidu chi phi hach toan truong
_ _hopdéthuong
FAD" 2 Thaoc hos
chiat, VTTH
BTha thuat + Xet ngluéan
ditkéan
abid nuoc. nhién
hén XLCT AVSMT
2 Chiphi duy tw, BDTS <6
dmh
BT heoma, pla cip

BEha hao TSCD

B Chs pli ciia b phin 2ian
hep

1.95% 2.05%
Biéu doé 2: Co cdu chi phi hach toan
truong hop mé Iy thai

Phan tich cd cau chi phi trudng hgp deé
thudng tinh du, trung binh cho ca ba nam 2012-
2014, cho thay chi phi cho luong, phu cap va cac
khodn déng gop chiém 38,84% so vdi tong chi
phi; chi phi xét nghiém va thu thuat chiém ty 1é
25,69%; thuGc va VTTH chiém 25,60%, cac cau
phan chi khac (van hanh; bdo duGng/stra chita
trang thi€t bi; khdu tai san c6 dinh; quan ly...)
chiém ty |& tir 1,94% dén 3,44% (Biéu do 1).

Phan tich cdu trdc chi phi trudng hdp mé 18y
thai cling cho thay chi phi lugng, phu cdp va cac
khoan dong gép chiém ty Ié cao nhat 39.13%,
ti€p dén la chi phi thu6c/VTTH chiém 38,44%,
chi phi xét nghiém va tha thuat di kém chi€ém ty
1é 12,43% (Bi€u dd 2).

IV. BAN LUAN

TU ndm 2005. Chinh pht dd khang dinh viéc
can thiét phai “ B&i méi ché dd vién phi trén co
s@ ting budc tinh dung, tinh da cac chi phi truc
ti€p phuc vu bénh nhan”[4]. Théng ké vién phi
hi€m khi phan anh chi phi thuc t€ cla viéc cung
cap dich vu va thudng chi mang tinh tham khao
vé chi phi, va viéc hach toan chi phi c6 thé Ia

cach t8t nhat dé€ tinh dang/du chi phi cho mot
dich vu [7]. Hon nira, phuong phap hach toan
chi phi bang cach phéi hop ca hai phuong phap
phén bd va tinh chi phi nguén (bottom up) la
phu hgp vdi tinh hinh cia Viét Nam [6].

Két qua hach toan cho thdy chi phi trudng
hgp dé thudng tinh du tdng 8,93% nam 2013,
9,90% nam 2014, va 19,72% tir 2012 dén 2014;
chi phi trudng hop md 18y tinh du téng 14,68%
nam 2013, 10,86% nam 2014, va 27,14% tu
2012 dén 2014.

Nha nudc hang nam cap cho bénh vién Thanh
Nhan mét s& kinh phi d€ trd mét phan chi phi lao
dong, van hanh bénh vién, bdo dudng tai san cd
dinh... Theo quy dinh, cd quan BHXH ciling nhu
ngudi bénh tu trd phi dich vu khong phai tra cac
chi phi nay. Do vay, cac chi phi do nha nudc cap
can dugc khau trir ra khoi mic chi phi hach toan
tinh du, d€ trd thanh mdc phi tron géi.

MUc hach toan chi phi trudng hgp dé thudng
da khau trtr kinh phi nha nudc cap tang 10,59%
nam 2013, 16,25% nam 2014, va 28,56% tu
2012 dén 2014; chi phi trudng hgp mé lay da
khau trtr tang 17,08% nam 2013, 15,99% nam
2014, va 35,80% tU 2012 dén 2014. Nhu vay,
viéc diéu chinh tang mic chi tra tron goi thém
10%/nam (ap dung cho trudng hgp dé thudng
trong giai doan thi diém tai bénh vién Thanh
Nhan) chua dap (ng dugc mirc bién d6i cac chi
phi; viéc hach toan chi phi dich vu cling can tinh
todn phan kinh phi d&€ bu ddp khoan ngan sach
nha nudc cat giam theo 16 trinh. Phat hién nay
phu hgp véi nghién cltu cla tac gia Renee Y Hsia
(2014) chi ra su khac nhau gilta mdc thu phi va
murc hach toan chi phi cang tram trong han do
viéc cdp nhat chi phi mét cach don gian, dudi
hinh thirc tang cung mkc ty I€ phan tram cho tat
ca cac loai dich vu.

Mot s6 nghién clru 8 nudc ngoai ti€n hanh
tinh toan chi phi cho cac ca sinh dé, tuy nhién,
do 4p dung cac phuang phap hach toan chi phi
khac nhau, diéu kién kinh té va gia ca@ & cac
nudc cd khac nhau nén cho két qua khac nhau.
MUc chi tra trudng hgp dé thudng theo DRG tai
Thai Lan nam 2010 la 3462 bat Thai Lan
(2.192.000 ddng) [5].

Cac nghién clru trong nudc vé cg cau chi phi
cé két qua khac vdi nghién ciru nay do khac
nhau vé loai bénh nghién clu va cach phan chia
cac cau phan chi phi. Nghién cltu chi phi diéu tri
noi trd tai bénh vién da khoa DOGng Nai nam
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2010 cho thdy chi phi thubc dich/mau chiém
31,9% so véi tdng chi phi, phau thuat chiém
21% [2]. Nghién clru phan tich chi phi trugng
hgp mé 18y thai tai bénh vién Thanh Oai ndm
2009 cho két qua chi phi thudc va VTYT chiém
48,7% so vdi tong chi phi; tha thudt chiém
19,2%; tién givdng chi€ém 27,3%); xét nghiém
chiém 4,5% [3]. Mot van dé can quan tadm la chi
phi cho duy tu, bdo dudng tai san c6 dinh can
phai dugc bd xung (hién chi chiém khoang 2%
trong khi mirc khuyén cdo téi thiéu 13 5%).

V. KET LUAN

Hach toan chi phi cho mé6t trudng hgp dé
thudng tinh da la 1.605.150 dong, 1.748.519
dong, va 1.921.626 dong lan lugt theo cac nam
2012, 2013 va 2014; chi phi cho mot truéng hgp
mé 18y thai la 3.188.427 ddng; 3.656.601 dodng
va 4.053.877 dong. Mlc hach todn khau trir
ngan sach nha nudc cap doi véi truGng hgp dé
thudng la 1.153.267 dong, 1.275.436 dong va
1.482.667 dong; déi vai trudng hdp mé 18y thai
la 2.286.389 dong, 2.676.883 do6ng, va
3.104.881 dong. Chi phi cho luong, phu cap va
cac khoan déng gdp, chi phi thuéc/VTTH, va chi
phi xét nghiém/PTTT di kém la cac cdu phan chi
I6n nhét so vdi tdng chi phi. Phan chi cho duy tu,
bdo duGng tai san chi chiém khoang 2% so vdi
téng chi phi. Viéc diéu chinh téng 10%/ndm muic
chi tra tron goi trudng hgp dé thudng chua dap
(’ng dugc mirc bién ddi cac chi phi thuc té;

KHUYEN NGHI

Cong tac hach toan chi phi nén dugc thuc
thudng xuyén lam cd sé cho viéc xay dung gia
dich vu y t€ theo huéng tinh dung tinh du. Chi
phi cho viéc duy tu, bao duGng tai san va trang
thiét bi can dugc bd xung dé dat mdc t6i thiéu
5% so V@i téng chi phi.
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Memantin hydroclorid la dugc chat co tac dung
chdng co thét, tang truong luc, chéng Parkinson da va
dang dugc st dung phd bién trong diéu tri. Tuy nhién,
hién tai trong nu6c chua cé cd s@ ndo nghién clru, san
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xudt hoat chat nay Trong nghién citu nay ti€n hanh
khdo sat, cai tién va xay dLrng quy trinh tdng hop
memantm hydroclorid tlen tdi co thé u’ng dung trong
thutc t€ san xuat. Két qua da nghién cfu cai tién thanh
cbng quy trinh téng hgp memantin hydroclorid tuor 1,3-
dimetyl-adamantan va formamid trong hon hgp aC|d
sulfuric 96-98% va acid nitric 65% qua hdp chat N-
formyl-1-amino-3,5-dimetyl adamantan, sau dé
deformyl hoa va tao mudi thu dugc san pham Quy
trlnb vira c6 s6 budc ngdn (hai bu’dc) vira |t gay 6
nhiem méi trudng (khong st dung cac nguyen liéu,
hoa chat doc hai); vlra co thao tac don g|an tiéu tn
hoa chat dung m0| it nhat, hiéu suat san pham thu
dugc cla ca qué trinh tuong d6i cao (hiéu sudt tong
gop la 82,16%).
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SUMMARY

STUDY ON IMPROVED SYNTHESIS PROCESS

OF MEMANTINE HYDROCHLORIDE

Memantine hydrochloride is an antispasmodic,
antitussive, antipyretic, anti-Parkinson's agent, and
has been widely using in treatment. However, at
present, there aren't any a factories or institutes to
study and produce this active ingredient. This study
investigated, improved and set up a simple synthesis
procedure of memantin hydrochloride and can be
applied for manufacturing of this compound. The
results of this study have improved the synthesis of
memantine hydrochloride  from 1,3-dimethyl-
adamantane and formamide in mixture of 96-98%
sulfuric acid and 65% nitric acid via N-formyl-1-amino-
3,5-dimethyl adamantane, followed by deformylation
and salting to get final product. The procedure is short
and simple (two steps) and less polluting environment
(without using toxic materials or chemicals); at the same
time with simple operations, less consuming of chemical
and organic solvents, the yield of the whole process is
relatively high (the combined yiled is 82.16%).

Keywords: Memantine hydrocloride, 1,3-dimethyl-
adamantane, formamide, anti-Alzheimer’s drug,
Parkinson’s disease.

I. DAT VAN DE

Memantin hydroclorid (tén khoa hoc 3,5-
dimethyltricyclo  [3.3.1.137]  decan-1-amine
hydroclorid) 1a chat c6 tac dung chéng co that
(antispasmodic), tang truang luc (myotonolytic),
chéng Parkinson (antiparkinsonian), gian cg
(muscle relaxant) [2], dudc s dung trong diéu
tri bénh Alzheimers va Parkinson véi cac biét
dugc Akatinol (Merc), Namenda (My), Ebixa (Ha
lan), A-xura...vv. Memantin dugc FDA phé chuén
dé dua vao diéu tri Alzheimers vao ndm 2003.

Vé mét ky thudt trién khai phan (ng, cac
phuong phap nay cé thé phan thanh hai nhém:
nhdm th nhét la thuc hién qua trinh tng hdp
trén cd s§ s dung phan (ng Ritter hodc kiéu
Ritter d€ dua nhém amino vao khung 1,3-
dimethyladamantan di qua dan xuat amid; nhém
thr hai la dua nhom amino vao khung 1,3-
dimethyladamantan bang phuong phap amino
héa truc ti€p. Nhin chung cac phuong phap déu
di qua dan Xuat 1-halogeno-3,5-
dimethylamantadin va nhin chung qua trinh téng
hgp memantin hydroclorid dugdc thuc hién trong
2 dén 5 budc, ma cac hgp chat dan xuat
halogeno nay lai dugc diéu ché tor 1,3-
dimethyladamantan bdng cach halogeno hoa véi
brom 16ng_hodc chlor véi lugng du kha nhiéu,
hodc tao dan suat vai vdi oleium hodc acid nitric
b6c khoi véi lugng du kha I6n, nhitng van dé nay
gdy nén su 6 nhiem moi truGng tram trong, dé
la diéu khéng thé tranh khoi khi trién khai san

xuat d quy mo Ién. Trong bai bao trudc ching
tdi da nghién ciu téng hdp memantine
hydroclorid dua trén phuong phap cia P. R.
Schrelner theo 2 giai doan phan (ng [1]. Tuy
nhién dé thuan Igi hon va cé thé &ng dung trong
san xuat Ién, chung téi ti€p tuc cai tién quy trinh
tdng hop. Vi vdy, ching téi dt van dé "Nghién
cuiy cdi tién quy trinh téng hop memantin
hydrociorid”.

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

2.1. Nguyén vat liéu: Adamantan 98%, acid
nitric 64%, acid sulfuric 96%, formamid, ethanol,
propylen glycol, methanol, acid clohydric, natri
hydroxyd, memantin hydroclorid chuén (Wako Pure
Chemical Industries, Ltd., Japan).

2.2. Phuong phap nghién cuu: Trén cd sd
nghién cltu cac tai liéu da cong bo, ching toi
thdy rang phuong phap téng hodp memantin
hydroclorid di _tr  1,3-dimetyl-amantadin,
formamid trong hon hdp acid sulfuric va acid
nitric ky thuat (loai cong nghiép) do Peter R.
Schreiner va CS [3] cong b6 la phuang phap cd
tinh kha thi cao nhat trong san xudt ¢ quy moé
I6n. Chung tdi tién hanh cai tién quy trinh téng
hop nham giam bét cong doan, han ché, giam
sir dung cac diéu kién khac nghiét va hdéa chét
dung méi doc hai. Qua trinh tdng hgp dugc thé
hién qua sg do sau:

H NH-CHO

NH,.HCI

1 1] |
*Tac nhan va diéu kién:

a, H2S04+HNOs

b, dung dich HCI 6N

Theo d6 quy trinh dugc tién hanh nhu sau:
cho 1,3-dimetyl-adamantan (II) tac dung vdi
formamid trong moi trudng clia hon hgp acid
sulfuric va acid nitric déu la loai ky thuat thong
dung d& dugc N-formyl-1-amino-3,5-dimetyl
adamantan (III) & nhiét d6 20-55°C, sau do tién
hanh defomyl hoa hgp chat mdi tao thanh trong
dung dich acid HCI dé dudc san phdm memantin
hydroclorid (I) ma khéng can tach loai san pham
trung gian III.

- Theo ddi tién trinh phan (’ng tdng hop bang
SKLM. So bd kiém tra do tinh khiét cla cac san
phdm bang SKLM va do nhiét dd ndng chay.
SKLM tién hanh trén ban moéng silica gel
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Kieselgel 60 F254 (Merck), dén soi sac ky UV hai
budc séng 254 va 360 nm. nhiét do néng chay
do trén may Stuart, SMP-10.

- Xac dinh cau tric cia memantin hydroclorid
téng hop dugc dua trén két qua phén tich phd
héng ngoai (IR), phd khdi lugng (MS), phé cdng
hudng tir hat nhan (*H-NMR va 13C-NMR). Phd IR
ghi trén may GX-PerkinElmer-USA, phé MS ghi
trén may AutoSpec Primer, ph6 NMR ghi trén
may Bruker-AV500 tai Phong Phan tich cdu trdc
— Vién Hoda hoc — Vién Han lam Khoa hoc Cong
nghé Viét Nam.

Ill. KET QUA NGHIEN cU'U

3.1. Téng hop N-formyl-1-amino-3,5-
dimetyl-adamantan (III) ta 1,3-dimetyl
adamantan (II)

Trong binh cdu 2 ¢6 cé khudy tir, & nhiét do
20-25°C [an Iugt cho 15ml (27,64g; 0,2705mol)
dung dich HSOs 96%, va 6,2 ml (5,49g;
0,03mol) 1,3-dimetyl adamantan 98% vao. Ti€p
theo 18y 1,4ml (2.114g; 0,0218 mol) dung dich
HNOs 65% vira khudy vira nhd tir tir vao hon
hgp trén trong thdi gian 30 phit. Sau khi nho
hét acid HNOs duy tri & cac khoang nhiét do trén
cho dén khi phan rng két thic (sau 6,5 gid, theo
ddi diém két thic phan (ng bang SKLM: hé dung
moi: clorofom : metanol vdi ty 1€ la: 9:1, soi dén
UV & budc séng 256nm; hién mau chat tao
thanh trong qué trinh phan ing bang thudc thlr
Dragendorff) = thu dugc hon hgp A. Sau dé nhé
giot tur tor 3ml (3,4g; 0,075mol) formamid vao
hdn hap A, thdi gian 30 phut & nhiét do 20-25°C,
sau khi nho hét tién hanh nang nhiét do lén 50-
559C va duy tri ¢ nhiét do néy trong thdi gian la
90 phut, sau dé lam lanh hon hgp nay xuong
50C. ti€p dd do tir tir hén hop sau phan ng nay
vao 25ml H.O da, chiét hén hgp nay véi 50ml
diclorometan, lay ph‘ém dich hitu cg, phan nudc
dugc chiét lai v6i 20ml diclorometan. Gop dich
chiét phan hiiu cd lai va ti€p tuc dugc ria vdi
H.0 3 [4n, mdi [An 10ml, & [an chiét thr 2 didu
chinh pH vé khoang 8 — 9 bang dung dich
NH4OH 25%. Dich hitu co dugc lam khan vdi
Na2S0s4, loc loai Na2S04 dich hitu cg dudc cb can
dén kho ta dugc (6,06g/, 97,47%) N-formyl-1-
amino-3,5-dimetyl adamantan, dich sanh mau
ndu do (sdc ky khi %). d&€ lanh déng ran lai,
diém chay 62-66°C, san pham dat tiéu chun
lam nguyén liéu cho giai doan ti€p theo ma
khong can tinh ché gi thém (tai liéu [4] tinh ché
san pham bang sic ky cdt SiOz, hé dung moi
CHCls:aceton (20:1), hi€u suat la 89,3%)

IR (KBr), (cm™): 3450,65-3199,91 (N-H);
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2947,23-2846,93 (C-H); 1693,50 (C=0).

MS (m/z): 208,16[M+1]* H-NMR (500
MHz, CDCI3), & (ppm): 8,23 (d, J=12,5 Hz, 1H,
NH) 7,99 (s, 1H, CHO); 6,23 va 5,25 (br, s, 1H);
2,12-2,17 (m, 1H); 1,83(s, 1H); 1,61-1,67 (m,
2H); 1,40-1,48 (m, 2H); 1,25-1,37 (m, 4H);
1,12-1,17 (m, 2H); 0,83-0,85 (m, 6H, 2CHs).

13C-NMR (125 MHz, CDCl3), & (ppm):
162,26/160,33(CHO); 53,69/52,31(C:) 50,19-
50,55(2C, C2 va Co); 47,77(C4); 42,55/42,70(Cs);
42,23(C10); 40,36(C7); 32,40-32,50(2C, C3 va
Cs); 30,07/30,01(Cs); 29,92(Ci1); 29,89(C12).

3.2. Téng hop memantin hydroclorid (I) tir
N-formyl-1-amino-3,5-dimetyl adamantan (III)

Cho hon hgp gom 22 ml H.0 va 24 ml (9,664,
0,264 mol) HCl 36% vao 6,31g (0,03 mol) N-
formyl-1-amino-3,5-dimetyl adamantan (III) thu
dugc & trén va lam nong Ién dén hoi luu va duy
tri & nhiét do nay trong thdi gian 1 gid, ti€p do
cdt loai bdt Y2 thé tich dung mdi, cho thém vao
hon hgp trén 10ml n-hexan, dun s6i ti€p 0,5 gid,
thu dugc nhii dich. Nhii dich dugc lam lanh
xubng 5-10°C trong thdi gian 1 gid, tua tao ra
dudc loc va két tinh lai trong hon hgp metanol-
etylacetat. Sau d6 say kho & ti sdy chan khong
nhiét d6 60°C dugc 5 39g memantin hydroclorld
hiéu sudt 83,36%, san pham dén 360°C van
chua chay.

IR (KBr), (cm): 3441,45 (N-H); 294345,
2900,65 (CH); 1364,38 (C-N);

MS, m/z: 180,17 [M-HCI]* (dang base tu do).

1H-NMR (500 MHz, CDCI3), & (ppm): 8,34 (s,
3H, NH2.HCI); 2,20 (m, 1H, C7-H); 1,89 (s, 2H);
1,74 (d, J=11,5, 2H); 1,68 (d, J=11,5, 2H); 1,42
(d, J=12,5, 2H); 1,31 (d, J=12,5 2H); 1,22 (d,
J=12,5Hz, 1H,); 1,16 (d, J=12,5Hz, 1H); 0,86 (s,
6H, 2CHs)

13C-NMR (125 MHz, CDCl3), 6 (ppm): 54,38
(C1); 49,79 (2C, Cz2va Co); 46,38 (C4); 41,81 (2C,
Cs va Ci); 39,17 (C7); 32,59 (Cs va Cs); 29,78
(Cs); 29,59 (2C, Ci1 va Cr12);.

3.3. Téng hop memantin hydroclorid (I)
tur 1,3-dimetyl adamantan (1I)

Trong binh cdu 2 ¢ cé khudy tir, & nhiét do
20-25°C lan lugt cho 30ml (55,28g; 0,5,4 mol)
dung dich H2SO4 96%, va 12,5 ml (11,0g;
0,06mol) 1,3-dimetyl adamantan 98% vao. Ti€p
theo Idy 3,0 ml (4,3g; 0,043mol) dung dich HNOs
65% vira khudy vlra nho tir tir vao hon hgp trén
trong thoi gian 30 phut. Sau khi nho hét acid
HNOs duy tri 8 nhiét d6 trén cho dén khi phan
Ung két thic (sau 6,5 gi®)> thu dugc hon hap A
(theo ddi diém két thic phan Ung bang SKLM:
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hé dung moi: clorofom: metanol vdi ty 1€ la: 9:1,
soi den UV & budc séng 256nm; hién mau chat
tao thanh trong qua trinh phan ’ng bang thudc
thir Dragendorff). Sau d6 vua khudy viia nho
giot tUr tir 6ml (6,8g; 0,15mol) formamid vao hon
hgp A, thai gian 30 phdt & nhiét do 20-25°C, sau
khi nhd hét tién hanh nang nhiét do Ién 50-55°C
va duy tri ¢ nhiét do nay trong thai gian la 90
phut, lam lanh hon hdp nay xuéng 5°C. Sau dé
d6 tur tir hon hgp sau phan Uing vao 50ml H20
da, chiét hon hgp nay véi 100ml diclorometan,
Idy phan dich hitu cg, phan nudc dugc chiét lai
vGi 20ml diclorometan. Gop dich chiét phan hitu
co lai va ti€p tuc dugc rira v6i H20 3 lan, moi
[an 10ml, & lan chiét th 2 diéu chinh pH vé
khoang 8 — 9 bang dung dich NH4OH 25%, dich
hitu cd dugdc c6 quay dén kho thu dugc N-
formyl-1-amino-3,5-dimetyl adamantan (III),
dich sanh mau nau dé.

Cho vao hgp chat III vira thu dudc & trén 44
ml H20 va 48 ml (0,53 mol) HCl 36% va lam
noéng lén dén hoi luu va duy tri ¢ nhiét d6 nay
trong thdi gian 1 gi, ti€p do cat loai bbt V2 thé
tich dung méi, cho thém vao hon hgp trén 20 ml
n-hexan, dun soi ti€p 0,5 gid, thu dugc nhii dich.
Nhi dich dugc lam lanh xu6ng 5-10°C trong thdi
gian 1 gig, tua tao ra dugc loc va két tinh lai
trong hon hgp metanol-etylacetat. Sau do say
kho & ta sdy chan khéng nhiét do 60°C dugc
10,91g memantin hydroclorid, hiéu suat 82,16%,
san phdm dén 360°C van chua chay (vi day la
dang muGi hydroclorid nén khong tim thdy nhiét
dd ndng chay).

IV. BAN LUAN

Cé nhiéu phuong phédp dé€ téng hop
memantin hydroclorid (I) da dugc cong bg, di tir
nhiéu ngudén nguyén liéu khac nhau nhu 1,3-
dimetyl-adamantan[3-7],1-halogeno-3,5-dimetyl-
adamantan, 1-hydroxy-3,5-dimetyl-adamantan,
tham chi xuat phat tir cing mét loai nguyén liéu
nhu nhau nhung phudng phap trién khai, sl
dung cac tac nhan khac nhau, cach thic xu ly
tinh ché khac nhau thi két qua thu dugc san
pham cé hiéu suét cling hoan toan khac xa nhau
[3-7]. Trén cd s@ nghién clu cac tai liéu da cong
b8, ching téi thdy rdng phuong phap téng hgp
memantin  hydroclorid di tor 1,3-dimetyl-
amantadin, formamid trong hon hgp acid sulfuric
va acid nitric ky thuat (loai cong nghiép) do
Peter R. Schreiner va CS [4] cong bd la phuong
phap co tinh kha thi cao nhat trong san xuat &
quy md I8n va c6 I do tinh uu viét v& mat trién

thuc té nay cua phuong phap ma nhéu nhdm tac
gia khac ciing lan lugt cong b6 mot loat cac sang
ché khac nhau lién quan vé phuong phéap téng
hgp nay [5,6], duy nhat c6 mot diéu t6 mo vdi
chiing to6i la trong tat ca cac céng b6 nay, 6 budc
tao N-formyl-1-amino-3,5-dimetyl adamantan
(III) thi giai doan cho 1,3-dimetyl-adamantan
tac dung vdi hon hgp acid sulfuric va acid nitric
déu phai thuc hién phan ng & nhiét dé thap
(0°C hodc 0-5°C) trong thdi gian rat dai (duy tri
qua dém - doi hoi phai co thiét bi diéu chinh)
ma khong c6 cong bd nao thuc hién & nhiét do
khac! Liéu day co6 phai la diéu kién dac biét bat
di bat dich cla clia giai doan nay khong hay
cling co thé thay ddi dugc? Ngoai ra trong giai
doan nay cac cong b6 con ham chira mot s6
nhudc diém nhu: lugng acid sulfuric va formamid
dung véi lugng thira qua nhiéu; co tai liéu tinh
ché hgp chét III phai st dung sac ky cot [4];
Giai doan defomyl hoa vdi dung dich HCl c6 néng
d6 khac nhau thi can thdgi gian khac nhau va hiéu
suat san pham I thu dugc cling khac nhau. Vi
vay chdng t6i ti€n hanh nghién clu cai tién quy
trinh tdng hdp memantin hydroclorid (I) nham
dua ra mot quy trinh tdng hop cé nhiéu diém uu
viét, don gian, hiéu suét cao, co tinh kha thi trién
khai trong quy mo6 san xuat véi cac ndi dung
sau: giam s6 budc cho quy trinh san xuat; giam
tiéu ton nguyén liéu va téi uu hoa cac diéu kién
tdng hop (khdng thuc hién phan (ng & nhiét dd
cao hodc nhiét d6 thap); dan gian hoa cac céng
doan dé& c6 thé phu hdp hon vdi diéu kién san
xuat clla nudc ta. Theo do quy trinh dugc tién
hanh nhu sau: cho 1,3-dimetyl-adamantan (II)
tac dung véi formamid trong moi trudng ctia hon
hgp acid sulfuric va acid nitric déu la loai ky
thudt thdng dung dé€ dugc N-formyl-1-amino-
3,5-dimetyl adamantan (III) & nhiét do 20-
55°C, sau do ti€n hanh defomyl hoad hgp chat
mdi tao thanh trong dung dich acid HCl d€ dugc
san phdm memantin hydroclorid (I). Quy trinh
nay so sanh véi cac cdng bd khac vé téng hop
hgp chét I thi ¢ nhitng uu diém la: bén canh uu
diém vé mat bao vé méi trudng (nguyén liéu s
dung la loai ky thuat va thong dung, it gay &
nhiém moi trudng: khéng s dung brom léng,
khong st dung céc loai acid dac boc khéi lugng
du 16n), khong phai thuc hién phan (ng & nhiét
do thdp trong thgi gian kéo dai (0-5°C, khudy
qua dém) hodc nhiét dd cao; qué trinh téng hgp
san phdm I c6 s6 budc it nhat (chi hai budc
phan (ng nhung cé thé thuc hién ngay trong
mdt binh “one-pot”), nh& thé hiéu suét téng gdp
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cla ca qua trinh dat dugc la rat cao (82,16%),
c6 kha nadng ap dung dudc & quy mé I6n. Do
H

H,C

II

*Tac nhan va diéu kién:

a, H2S04+HNO3/20-25°C/ 6,5gid/ formamid/
50-55°C/ 2qid;

b, dung dich HCI 6N/100°C/1 giG

Qua trinh gébm hai budc phan (ng:

Bu'dc a: Ban chat clia phan (ng nay la phan
(fng formamido hoa lién két C-H trén carbon bac
ba chlfa trong phan tr 1,3- dlmetyladamantan (I1),
bang formamid trong hon hodp acid sulfuric va acid
nitric loai ky thudt (vira 13 tdc nhan vira la méi
trudng) va formamid (trong phan (ng vua la tac
nhan vira 1a dung moi) dé dugc hop chét trung
gian N-formyl-1-amino-3,5-dimetyl-adamantan

(III). Qua khdo sat ching toi thdy rang cac
yéu t0: nhiét do thuc hién phan (ng; thdi gian
ti€n hanh phan (ng; ty 1€ mol gilta 1,3-
dimetyladamantan (II): acid sulfuric: acid nitric:
formamid; c6 anh hudng 16n dén sy hinh thanh
san pham cling nhu hiéu suét phan (ng. Két qua
nghién clu cho thay: nhiét do thuc hién phan
Ung lic dau la 20-25°C trong 6,5 gid, sau do &
50-55°C la 2,0 gid cho hiéu suat III la cao nhat
(khong phai ti€n hanh & 0-5°C trong thdi gian dai
(d€ khudy qua dém >15-18 gid nhu cac tai liéu
da cong bd [4-7]), ty I1é mol t6i vu gilra 1,3-
dimetyladamantan (II): acid sulfuric: acid nitric:
formamid s dung trong phan (ng la 1:9:
0,7:2,5 (thay cho ty Ié nay trong cong bs cua [5]
la 1: 22,9: 1,42 : 62,5); lic nay cho hiéu suat
san pham N-formyl-1-amino-3,5-dimetyl-
adamantan (III) 13 97,47% (san phdm nay c6
chdt lugng dat yéu cau cho budc ti€p theo ma
khdng can tinh ché bang sac ky cot nhu trong
[4] mo ta).

Buodc b: Ban chat cla giai doan nay la dong
thGi thuc hién hai phan ng: deformyl hod hagp
chat III thanh memantin va tao mudi dé cho
memantin hydroclorid (I) trong acid clohydric
(acid clohydric vira la xuc tac vira Ié tac nhan dé
tao mudi). Qua khao sat thdy rang phan Lrng
deformyl hod cd thé thuc hién dugc ca trong moi
kiém lan trong moi trudng acid nhung trong acid
uu viét hon (dac biét la acid clohydric) vi sau khi
deformyl hoa xong thi thu ngay dudc san pham
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vy, ching t6i dé xudt quy trinh téng hagp
memantin hydroclorid theo sg d6 phan (ng sau:

NH-CHO

I ma khong can thém budc phan 'ng tao mudi
v6i HCl thé khi, thdi gian thuc hién lai nhanh.
Ching t6i ti€n hanh phan (ing deformyl hoa va tao
mudi nay trong dung dich HCl khoang 6N & nhiét
d6 hoi luu (100°C) chi trong 1 gig, hiéu suat dat
83,36% (thay cho thuy phan vaéi dich HCl 15%, hoi
luu trong 24 gid, hiéu suat 80% [5].

V. KET LUAN

Pa nghién cru cdi tién thanh cong quy trinh
tong hdp memantin hydroclorid (I) tir 1,3-
dimetyl-adamantan (II) va formamid trong hon
hgp acid sulfuric 96-98% va acid nitric 65% qua
hap chat N-formyl-1-amino-3,5-dimetyl
adamantan (III), sau do deformyl hoa va tao
mudi thu dugc I. Quy trinh t6ng hdp nay cd
nhifng uu diém sau: vira cé s6 budc ngén nhat
(hai budc) vira it gay 6 nhiem méi trudng (khéng
st dung cac nguyén liéu, hoa chat doc hai); vira
c6 thao tac don gian, vlra tiéu ton hda chat,
dung mdi it nhat, hiéu sudt san phdm thu dugc
clia ca qua trinh 13 tuang déi cao (hiéu suét tong
gdp la 82,16%), qui trinh c6 kha ndng trién khai
& quy mo Ién.
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NGHIEN CU'U QUY TRINH THUY PHAN THU NHAN ACID AMIN
TU LOC NHUNG BANG ENZYM (Cornu Cervi Pantotrichum)
Lé Minh Hoang!, Pham Vin Hién?, Vo Quang Hop?,
Ding Truong Giang?, Ho Ba Ngoc Minh?, Ngb Xuan Trinh?,
Bui Thi Bich Van?, Vii Binh Dwong?, Nguyén Duy Bic?*

TOM TAT

L6c nhung la vi dugc liéu quy cé nhiéu tac dung
sinh hoc quy nhu kich th|ch sinh tinh, b8 sung ndi tlet
t6 nam, tang Cerng mien dich, k|ch th|ch tao mau,
tang chuyen hoa glucose, chong ung thu va tang luc.
Tuy nhién, hién nay da phan dugc liéu I6c nhung van
st dung 3 cac dang truyén thdng, chua cé cac nghién
curu vé thuy phan thu nhan cac acid amin. Dé tai da
khao sat cac yéu to anh hu‘dng téi hiéu suat thay phan
tur do xay dung dugc quy trlnh thay phan thu nhan
acid amin bang enzyme véi cac didu kién cu thé sau:
Ty 1& dung mdi/cd chat: 2/1; thdi gian thay phan 1a 24
gid; nhiét do thuy phan 40°C; ty 1&é enzym/co chat:
1/50. VGi cac diéu kién tim dugc hiéu suat cua qua
trinh thly phan dat 88,22%.

Ta khoa: thliy phan,
pantotrichum), t6i uu hoa.

SUMMARY
OPTIMIZATION OF DEER ANTLER VELVET
(CORNU CERVI PANTOTRICHUM)
HYDROLYSIS PROCEDURE TO GETTING

ACID AMINE USING ENZYME AGENT

Velvet antler is a precious medicine that has many
biological effects such as sperm stimulation, male
hormone supplementation, immune enhancement,
hematopoietic  stimulation, increased glucose
metabolism, anti-cancer and tonic. However, most of
this medicinal herbis still used in traditional forms,
without the studies on hydrolysis of amino acids. Our
study investigated the factors affecting the hydrolysis
efficiency, from which the hydrolysis of amino acid
using enzyme was developed with the following
specific conditions: Solvent/substrate ratio: 2/1;
hydrolysis time is 24 hours; hydrolysis temperature
40°C; enzyme/substrate ratio: 1/50. The vyield of
hydrolysis was 88.22%.

Keywords: Hydrolysis, deer antler velvet (Cornu
cervi pantotrichum), optimization.

I. DAT VAN DE

Loc nhung (Cornu Cervi Pantotrichum) la
sting non, co 16ng nhung va chua bi xugng hoda
cta huadu, nai duc, la mét vi thuSc quy dung dé

1 pai hoc Y Duoc Can Tho

2 Hoc vién Quan y

Chiu trach nhiém chinh: Vi Binh Duong
Email: nguyenduybac76@gmail.com
Ngay nhan bai: 10.9.2017

Ngay phan bién khoa hoc: 6.11.2017
Ngay duyét bai: 14.11.2017
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10c nhung (Comu cervi

bdi bé co thé. Theo y hoc ¢b truyén, I&6c nhung
c6 cdng dung bd than, trdng dudng, ich tinh
huyét, manh gan c6t, trir nhot doc [3], gilp vét
thuong mau lanh, Igi ti€u [5],[6]. Nhiéu nghién
ctru trén thé gidi cling cho thdy 16c nhung co
nhiéu tac dung tét nhu: kich thich sinh tinh, b
sung noi ti€t td nam [4], tac dung trén hé thGng
mien dich [7], hé théhg mau, chuyén hda xuong,
chuyén héda glucose, chdng ung thu [1], chéng
mét mdi. Loc nhung chifa nhiéu hoat chat co gia
tri nhu cac yéu t6 vi lugng, cac hormon ndi tiét
t6 va cac acid amin. Trong d6 c6 tdi gan 20 acid
amin thiét yéu va khong thiét yéu dac biét la mét
sO acid amin it gap trong cac hgp chat tu nhién
nhu L-arginin... cé tac dung bdi bd, tdng cudng
sinh luc, hudng tac dung cai thién chiic nang
sinh ly nam gidi [4]. D& thu dudc cac acid amin
thi thdy phan bang enzym déc hiéu 1a phuong
phap méi dugc ap dung va chua cé nhiéu nghién
cru. Viéc xay dung quy trinh thay phan thu nhan
acid amin tur 16c nhung tao nguyén liéu bao ché
cac san pham gop phan nang cao hiéu qua st
dung, téng dd 6n dinh cung nhu dé dang van
chuyén bao quan san pham thu dudc. Trong bai
bdo nay, chidng toi thong bao két qua xay dung
quy trinh thay phéan thu acid amin tir L6c nhung
bang enzym

Il. NGUYEN LIEU VA PHUO'NG PHAP NGHIEN CUU
2.1. Hoa chat. dung moi, thiét bi nghién cuu
- Loc nhung (Cornu Cervi Pantotrichum)dugc
thu hoach thang 2-3/2016 tai huyén Huang San,
Ha Tinh do cong ty dugc liéu Son lam cung cap
c6 phiéu kiém nghiém kém theo dat tiéu chuin
DBVN 1V. Loc nhung sau khi sd ché dugc say &
40°C dén kho, nghién nho thanh bot va ray qua
ray 355/180. Ti€n hanh chiét siéu am vdi ethanol
70% trong 60 phut (dich chiét con sé dugc xur ly
cung vdi dich thay phan acid amin trong giai
doan bao ché bét cao kho). Loc 1dy ba va dem
say & 40°C dén kho sau do nghién va ray lai qua
ray 355/180 va dong gai trong tui nilong hai I6p.
- Enym Protamex (hoat do 1,5 AU (Anson
Units)/g) do céng ty Novozyme cla Pan Mach
cung cap.
- Chuén Leucin 99,14% (sd 16: 0100080, Vién
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ki€m nghiém - B0 y té)

- Ninhydrin, BP 2009, Trung Qudc

- Va mot s6 hoa chat, thudc thr khac dung
trong phong thi nghiém.

- Can phan tich Meller d6 chinh xac 0,1mg.

- May do ham &m tu déng SHIMADZU, model
MOC 63u, Nhat.

- May do quang phd UV-VIS Biochrom Libra
S70 PC, Anh.

- Cac dung cu khac dat tiéu chuén thi nghiém.

2.2. Phuong phap nghién ciau

- Phuong phép dinh lugng acid amin t6ng s6
bang UV-VIS: Tién hanh theo "Phucng phap phén
tich acid amin" (Phu luc 10.11 - DBVNIV). Tién hanh
do quang theo DDVN 1V tai budc song 570nm.

- Phuong phap thiy phan[2]: Can chinh xac
khoang 1,0g bot I6c nhung vao 6ng nghiém sach
cd nat van, thay phan vdéi dung moi va
enzymthich hdp. Tién hanh khao sat va toi uu
hoa cac yéu té anh hudng tdi hiéu suat thuy

Bang 1. Két

phan gém: pH thay phan, ty Ié enzym/cd chat, ty
€ dung moi thiy phan/cd chat, thdi gian thuy
phan, nhiét d6 thuy phan. Hiéu suat thiy phan
thu acid amin téng sd trong dich thly phan dudc
tinh theo cong thuc:

Hiéu suat (%)

Trong do:

- Macidamin: Kh&i lugng acid amin t&ng s6 trong
dich chiét (ug).

- Macidamin: Khéi lugng acid amin trong dugc
liéu (ug).

Ill. KET QUA NGHIEN CU'U

3.1. Két qua xac dinh ham luong acid
amin tong sé trong dugc liéu Ioc nhung

Mau l6c nhung dudc xac dinh ham Iugng acid
amin tu do theo phugng phap cia DBVN. Két
qua thu dugc thé hién & bang 1.

_ Macidamin

Macidamin

x 100

uad xdc dinh ham luong acid amin téng sé trong 16c nhung

X A KL dugc liéu AL Nong doacid Ham luwgng acid
Mau so6 (mg) Do hap thu amin amin (9/9)
1 1,005 0,640 7,549 0,402
2 1,032 0,681 8,704 0,451
3 1,050 0,667 8,310 0,423
Trung binh + SD 0,425 + 0,025

K&t qua cho thdy ham lugng acid amin téng s trong 16c nhung 1a 0,425+0,025mg/g tinh theo
khéi lugng dugc liéu khé kiét. Ching téi st dung két qua nay dé cdn c tinh hiéu sudt thay phan
trong qua trinh khao sat lua chon cac diéu kién khi thiy phan thu nhan acid amin tir 16c nhung.

3.2. Két qua khao sat lua chon ty Ié dung méi thuy phan/co chat

Can chinh xac khoang 1,0 g bot 16c nhung (da dugc chiét testosteron va sdy kh6).Thém enzym
Protamex theoty 1€ enzym/cd chat 1/100. Thém dém phosphat pH6,8 véi cac ty 1€ dung moi/ca chat
lan lugt la 1/1; 2/1; 3/1; 5/1, dem thay phan & 40°C trong 22 giG. Két qua xac dinh hiéu sudt thay

phan dugc trinh bay trong hinh 1.
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Hinh 1. Két qua khao sat anh hudng ctia ty 1€ dung moéi/
co chat tdi hiéu suat thay phan 16c nhung

Két qua hinh 1cho thay: Ty Ié dung méi anh
hudng dén nhiéu hi€u suat thuy phan. Vdi ty 1€
dung méi 1/1 ¢ thé lugng dung mdi khdng du
dé thdm déu hét dugc liéu nén enzym khdng
dugc ti€p xuc hét vai co chat do vay hiéu suat

thay phan chi dat 48,43%. Vdi ty 1€ dung moi
2/1 vira dd thdm déu dudgc liéu va phan tan
enzym khap khdi dudc liéu vi vay hiéu sudt thay
phan dat cao nhat 78,05%. Khi ty Ié dung moi
tang lén déng nghia vGi ndng do enzym bi pha
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loang do vay hiéu suat thiy phan giam dan
xuéng 61,70% & ty Ié dung m6i 3/1 va thap nhat
30,90% & ty Ié 5/1.Do vay ching t6i lua chon ty
€ dung moi/cc chat la 2/1 cho thdy phan thu
nhan acid amin tur 16c nhung.

3.3. Két qua khao sat lua chon thoi gian
thuy phéan. Tién hanh thiy phan cac mau I0c

nhungvdi ty Ié enzym cg chat 1/100 & 40°Ctrong
cac khoang thdi gian khac nhau: 6 giG, 12 giG,18
gid, 24 gid, 48 gid. Khi si két thic thay phan tién
hanh dinh lugng xac ham lugng acid amin tir dé
tinh dugc hiéu suat thay phan. Két qua dudgc
trinh bay trong bang2.

Bang2. Két qua khao sat anh huong cua thoi gian tdi hiéu sudt thuy phan(n=3)

Thoi 3;‘%':1*““\’ 6 gid 12 gi¢ 18 gid 24 gis 48 gi¢
Ham lugng aa 139,79 + 173,88 + 225,51 347,85 226,84 =
(ma/q) 0,69 0,20 2,54 2,31 1,16
Hiéu suat thuy
phan (%) 32,89 40,91 53,06 81,84 53,37

Két qua bang 2 cho thady: Thai gian anh
hudng nhiéu dén hiéu suat thay phan. Hiéu suat
thuy phan tang Ién khi tang thdi gian thay phén,
tuy nhién khi thdi gian thdy phan qua dai thi
hiéu sudt thay phan gidm, nguyén nhan c6 thé
do céc acid amin bi phan hiy mét phan. Cu thé
hiéu suat thay phan tir 32,89% khi thay phan 6
gid tang lén dén cao nhat 81,84% khi thuy phan
trong 24 giG va sau do giam xudng con 53,37%

400 349.92
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& 250
=3
- 200
|
5= 150
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khi thiy phan 48 giG. Do vay, lua chon thdi gian
thuy phén trong 24 gi¢ dé thuc hién cac khao
sat tiép theo.

3.4. Két qua khado sat anh hudng cua
nhiét dé dén hiéu suét thuy phan

Tién hanh thiy phan cac mau & nhiét do
khac nhau: 25°C, 40°C, 60°C, 80°C.Mau sau khi
thay phan dugc x&r ly mau theo quy trinh da néu
G muc 2.2. Két qua dugc trinh bay & hinh 2
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Hieo st thary plan )
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Hinh 2. Két qua anh hudng cua nhiét dé tdi hiéu suat thuy phan

Két qua hinh 2 cho thay: Nhiét do thay phan
cé anh hudng khong nho tdi hiéu sudt thay
phan. Trong khoang nhiét d6 tur 40°C-60°C
enzym hoat dong t6t han so vé@i nhiét dé thap
(25°C). Khi nhiét d6 qua cao (80°C), enzym bi
giam hoat tinh nén dan dén hiéu suat thiy phan
gidm xudng 51,85%. Hiéu sudt cao nhat & 40°C
dat 84,77%. Diéu nay la phu hgp vdi khoang
hoat dong toi uu cla cac enzym sinh hoc. Do
vay, chon nhiét d6 thay phan 40°C cho cac
nghién c(u ti€p theo.

3.5. Két qua khao sat anh hudng cua ty
1é enzym/co chét toi hiéu sudt thuy phan

Tién hanh thiy phan cac mau trong cung diéu
kién nhung & cac ty 1é enzyme co chat khac
nhau: 1/200; 1/100; 1/50; 1/25. Mau sau khi tay
phan dugc x(r ly mau theo quy trinh d&@ mo ta &
muc muc 2.2. K&t qua dudc thé hién & bang 3.

Bang 3. Két qua khao sat anh hudng cua
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ty Ié enzym/co chat toi hiéu suat thuy

han (n=3)
VI | o,
Enzym/co y 1:100 | 1:50 | 1:25
chét 200
Ham lugng | 300,96 | 348,74 |372,70 B09,54
aa (mg/g) | £ 022 | +911 | 517 k& 0,79
H"?(‘f,/:)“at 70,82 | 82,06 | 87,69 |72,83

Két qua bang 3 cho thdy:Ty 1€ enzym/ca chat
1/50 cho hiéu suat thdy phan thu acid amin cao
nhat 87,69%, vdi ty 1€ 1/100 cho hiéu suat kha
cao 81,84%, trong khi ty 1€ enzym/ca chat cao
qua 1/25 hoac thap qua 1/200 déu cho hiéu suat
thay phan thap. Vi vay dé tai lua chon ty I€
enzym/ca chat 1/50 cho cac khao sat tiép theo.

3.6. Két qua khdo sat anh hudng cua pH
dung méi dén hiéu suat thuy phan
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Tién hanh thay phan cic mau trong cling didu
kién nhung & cac dung mdi c6 pH khac nhau: pH
3; pH 5; pH 6,8; pH 9. Mau dudc xu ly theo quy
trinh d@ mo ta & muc 2.2. Két qua xac dinh ham
lugng acid amin va hiéu suat thay phan cia cac
mau dudc trinh bay & bang 4.

Bang 4. Két qua anh hudng cua pH dung
moi dén hiéu suat thuy phadn (n=3)
pH dung

moi 3 5 6,8 9

Ham lugng | 108,12 | 266,15 | 374,93 |270,71
aa (mg/q) | + 10,18 | + 7,05 | + 5,63 |+ 2,03
H'e-(‘;/:)“at 2544 | 62,62 | 88,22 | 63,7

Két qua bang 4 cho thay: VGi pH thap thi hiéu
sudt thay phan thap (dat 25,44% & pH = 3), vdi
khoang pH tir 5-9 thi hiéu suat cao hon dac biét
G pH 6,8 hiéu suat dat cao nhat 88,22%. Do vay,
ching t6i lua chon Ph 6.8 dé thuy phan loc
nhung thu nhan acid amin.

EtOH 70%;
DL/DM=1/10

Bot 16¢c nhuna

— ¢ Chiét xuat

con

\4

) o Loc DM/DL=2/1; thdi gian 24 h;
Dich chict T0= 40°C; EZ/CC=1/50; pH 6,8

Ba dugc liéu dugc say
kho

< Thay phan

>
l

A 4

Rlra thu hoat chat,
gan, loc

Dich thiy phan

<

v

Loai tap, co dac

Dich thuy phangiau acid
amin (5: 1)

Hinh 3: Quy trinh thuay phan thu nhan acid amin tur I6c nhung

TU cac khao sat trén, quy trinh thay phan thu
nhan acid amin tr 16c nhung (Ainh 3) v8i cac
diéu kién sau: Ty Ié dung moi/ca chat: 2/1; thdi
gian thay phan la 24 giG; nhiét do thdy phéan
40°C; ty lé enzym/cd chat: 1/50, vdi cac diéu
kién tim dugc hiéu suat thiy phan thu nhan acid
amin tudng doi cao dat 88,22%.

V. KET LUAN

b3 khao sat va lua chon dugc cac thong s6
t6i uu cda quy trinh thay phan thu nhan acid
amin bang enzym véi cac diéu kién bao gom:Ty
Ié dung moi/ca chat: 2/1; thai gian thiy phan la
24 gid; nhiét do thay phan 40°C; ty |é enzym/cd
chat: 1/50. V@i cac diéu kién tim dudc hi€u suat
cla qua trinh thiy phan dat 88,22%. Quy trinh
c6 thé ¢ng dung trong san xuét thu nhan acid
amin s dung trong bao ché cic ché pham
thudc, thuc pham bao vé strc khoe.
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PANH GIA HIEU QUA GIAM PAU BANG ROPIVACAIN 0,075%
KET HQ'P FENTANYL BOM LIEN TUC QUA CATHETER
NGOAI MANG CU’'NG SAU PHAU THUAT BUNG TREN

TOM TAT

Muc tiéu: So sanh hiéu qua giam dau va cac tac
dung khong mong mubn cua ropivacain 0,1% va
0.075% két hop vGi fentanyl 2 Hg/ml sau phau thuat
(PT) bung trén bang phucdng phdp truyén lién tuc
ngoa| mang cu’ng (NMC). Phuadng phap nghlen
ctru: Can thiép lam sang c6 so sanh trén 60 bénh
nhan (BN) phau thuat bung trén st dung bom Ilen tuc
ropivacain qua catheter NMC cho giam dau sau md tai
Bénh vién Dai hoc Y Ha Noi tir 03 — 8/2017 dugc chia
thanh hai nhom, moi nhém cé 30 BN: nhém 1 st dung
ropivacain 0,1% + fentanyl 2 pg/ml; nhom 2 er dung
ropivacain O 075% + fentanyl 2ug/ml. Danh gid hiéu
qua glam dau theo thang dlem VAS & ba trang thai:
nghl van dong (vd), ho va cac tac dung khong mong
mudn khi stf dung thu6c & hai nhém. SG lan can diéu
chinh thuoc gidm dau, tong thé_tich thudc, lugng
fentanyl va thudc té t|eu thu ¢ moi nhém cung dugc
ghi nhan. Két qua: Tong thé tich thudc, lugng
fentanyl & nhém 2 cao han so vdi nhém 1(p < 0,05).
SO lan diéu chinh t6c d6 bom thudc va dung liéu bolus
G nhom nay ciing cao hon nhém 1. Tuy nhién lugng
thudc té tiéu thu & nhém 2 thap han so Vdi nhom 1(p
< 0,05. Piém VAS & ca ba trang thai: nghi, van dong
va ho khéc biét khdng cé y nghia théng ké (p> 0,05).
Ca hai nhdm khong c6 BN nao bi (rc ché van déng. Ty
Ié cac tac dung khng mong mudn khong co6 su khac
biét gilta hai nhom (p > 0,05). Nhém 1 co 01 BN tut
huyét ap, 01 BN suy hd hap nhe, nglra 6,7%; non va
buon non 10%, chéng mat 01 BN. Nhdm 2 c6 01 BN
suy ho hap nhe, nglra 3,3%; nén va budn nén 6,7%,
kh6ng c6 bénh nhan nao tut huyé’t ap va chéng mat.
Két luan: Ropivacain 0, 1% va 0,075% phdi hgp
fentanyl 2pg/ml cho hiéu qua giam dau tot sau phau
thuat bung trén b&ng bom lién tuc NMC.

Tur khoa: Giam dau ngoai mang cling, ropivacain,
phau thuat bung trén.

SUMMARY
THE EFFICACY OF 0.075% ROPIVACAINE IN
COMBINATION WITH FENTANYL FOR
CONTINUOUS INFUSION EPIDURAL ANALGESIA

AFTER UPPER ABDOMINAL SURGERY
Objectives: to compare the effectiveness of
ropivacaine 0,075% versus 0,1% continuous infusion
epidural analgesia (CIEA)at different concentrations in
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Lam Thij Hing!, Nguyén Hiru Ti?

combination with 2 pg/ml fentanyl for patients
undergoing upper abdominal surgery. Methods: A
randomized comparative trial. In total, 60 patients
who had received continuous infusion epidural
analgesia after upper abdominal surgery was divided
randomly into two groups. The number of patients in
each was30: group 1, ropivacaine 0.1%/fentanyl 2
Mg/ml; group 2, ropivacaine 0.075%/fentanyl 2 pg/ml.
Visual analog scale (VAS) pain scores at rest, on
moving and coughing, adverse events and motor block
were recorded on 1, 2, 3, 6, 12, 24, 36, 48, 72 hours
after surgery. The total volume, the amount of
analgesic solutions and the number of adjustments in
infusion rate and bolus dose were also measured.
Results: The total volume of analgesic and the
quantity of fentanyl in group 2 were higher than in
group 1 (p < 0,05). The number of adjustments in
infusion rate and bolus dose in this group were also
more than in group 1. Nevertheless, the amount of
ropivacaine consumed in this group was significantly
less than in group 1 (p< 0.05). There were no
differences among two groups in VAS scores (p >
0.05). No patient experienced motor block in both
groups. There was no difference in adverse effects
among two groups. Patients who suffered from
hypotention, respiratory depression and dizziness were
insignificant. The incidence of prirutus, nause and
vomiting among two groups were similar (group 1,
6.7% and 10%; group 2, 3.3% and 6.7%,
respectively). Conclusions: Both 0,1% and 0,075%
ropivacaine in combination with 2 pg/ml fentanyl
provide good postoperative pain control after upper
abdominal surgery.

Keywords: Epidural analgesia, ropivacaine, upper
abdominal surgery.

. AT VAN DE

Phau thuat tang bung trén la mét PT I6n, gay
dau nhiéu & giai doan hau phau. Gay té NMC
dudc xem la phudng phap t6i uu dé giam dau
sau PT nay. C6 nhiéu loai thubc té dang dudc
dung & phuong phap nay & cac nong do khac
nhau: bupivacain, levobupivacain... Ropivacain la
mot loai thudc gay té thudc ho amino amid da
dugdc sir dung trén thé gidi t&r nam 1996 VGi
nhitng uu diém ndi trdi han bupivacain nhu: &n
dinh hon vé huyét dong, it doc véi tim mach va
than kinh han [1]. Trén thé gidi da co nhiéu
nghién c(tu vé ropivacain dé vd cam trong md,
giam dau sau md, gidm dau trong chuyén da
bang gdy té ngoai mang cliing. Tai Viét Nam,
thudc mdi dugc dua vao st dung ndm 2014 nén
chua ¢ nhiéu nghién ciu 'ng dung thudc nay
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va cling chua c6 nghién clru nao dua ra dudc
néng dd phu hgp ding dé giam dau sau PT bung
trén. Vi vay, chdng t6i ti€n hanh nghién ciu véi
muc tiéu: So sanh hiéu qua giam dau va cac tac
dung khéng mong mudn cua ropivacain 0.1 % va
0.075% két hgp véi fentanyl 2ug/ml sau phau
thudt bung trén bdng truyén lién tuc qua
catheter NMC.

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

Nghién ctiu (NC) dugc su dong y cla Bénh
vién Trudng Pai hoc Y Ha Noi. 60 BN du tiéu
chudn lua chon tu nguyén tham gia NC, chia
thanh hai nhdm theo phudng phap thu nghiém
ld&m sang ngau nhién cé so sanh, thdi gian tu
thang 3 - 8/2017 tai Bénh vién trudng Dai hoc Y
Ha NoOi: nhém 1 dung ropivacain 0,1% +
fentanyl 2pg/ml; nhém 2 dung ropivacain

II. KET QUA NGHIEN cU'U

0,075% + fentanyl 2ug/ml. Tat ca BN tham gia
vao NC déu dugc gay té NMC trudc khi gay mé
ndi khi quan, dat téc dd duy tri trong mé 2mi/h.
Sau m& BN tu lugng gid diém dau theo thang
diém VAS 100, khi VAS > 40 d&t t6c dd bom ban
dau 6ml/h. BN dugc tdng t6c dd bom
(1ml/h/lan), ho trg thém liéu bolus (3ml/lan) néu
VAS van > 40 khi d3 dung t8c d6 duy tri. Diém
VAS ldc nghi, vd, ho, s6 [an can diéu chinh toc
dd thudc, s6 lan can bolus, téng thé tich thudc
gidam dau, lugng fentanyl, thudc té va cac bién
s6 nghién ctru khac dugc ghi nhan tai cac thdi
diém trong thdi gian luu catheter 1a 72h. S8 liéu
thu thap dugc x ly trén phan mém SPSS 16.00,
st dung cac thuat toan thong ké y hoc. P < 0,05
dugc coi la c6 y nghia thong ké.

1. Pac diém chung vé d6i tugng nghién ciry, phau thuat va gay té NMC
Bang 1. Pac diém chung vé déi tuong nghién cuu, phau thuat va géy té NMC

Thong so Nhom 1 Nhom 2 P
Gidi tinh (nam/ni¥) 18/12 17/13
ASA (I/II) 10/20 5/25
Tuoi 53,1 + 10,18 55,1 +£ 12,00 p > 0,05

Chiéu cao (cm)

160,47 £ 7,14

159,53 £ 6,13

Can nang (kg)

53,87 £ 7,68

52,07 £ 6,39

Vi tri dat catheter: D 8-9
D 9-10

24
6

21
9

Nh3n xét: Két qua & bang cho thdy khong cd su khac biét gilta hai nhdm vé cac chi s6 nhan trac

va vi tri gay té NMC (p > 0,05).
2. Hiéu qua giam dau

Bang 2. Bac diém vé su tiéu thu thuéc giam dau trong 72h

Thong s6 Nhom 1 (n=30) Nhom 2 (n=30) P
Thé& tich thudc (ml) 520,98 % 56,386 660,03 £ 43,37 p < 0,010
Fentanyl (ug) 1042 + 113,72 1318,40 + 90,24 p < 0,010
Ropivacain (mg) 520,98 * 56,86 495,06 * 32,54 p < 0,050
S6 lan can bolus 33 49
S0 lan diéu chinh bom thudc 67 80

Nh3n xét: Tong thé tich thudc, lugng fentanyl, nhu cdu b6 sung thudc gidm dau & nhdm 2 cao
hon nhém 1 nhung lugng ropivacain ¢ nhém 2 thap hon so véi nhém 1 (p < 0,05).
Bang 3. biém VAS lic nghi,van déng, ho

Thoi Nhoém 1 Nhoém 2
diém | VASnghi | VASvd VAS ho VAS nghi | VAS vd VASho | P
TL | 357%47 | 41,043 | 41,2%8,1 |342%+54|403%4,7 | 40,2 £ 3,8
T2 | 292+48 | 368+55 | 33,0£6,6 |27,7+4,5 | 348%55 | 33,7 £4,3
T3 | 24,7+45 | 31,3+6,0 | 2/,3%58 | 228%54 | 295+53 | 27,8 £3,6
T6 | 20,7 3,9 | 26,055 | 245%53 | 188%5,2 | 24,8 %4,0 | 24,0 £ 3,8
T12 | 13,2+58 | 21,252 | 2/,0%54 | 148%45 | 23,5+4,8 | 282 £5,2 | p>0
T24 | 17,2+8,0 | 240%9,5 | 27,3+10,7 | 17,8%7,0 | 23,8%8,2 | 28,0 £8,6 | ,05
T36 | 200%53 | 257 +4,7 | 2/,8%43 | 198%5,7 | 248%6,1 | 28,0 £5,9
T48 | 21,0%3,1 | 22,2+ 7,6 | 243£8,2 | 21,0%£3,3 | 22,7 £4,6 | 250 £ 6,0
T72 | 160%4,6 | 21,354 | 21,756 | 17,0%3,9 | 22,5 %54 | 23,2 £ 4,0
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1. Tac dung khong mong mudén
Bang 4. Cac tac dung khéng mong muén

Théng sé Nhém 1 | Nhém 2
? (n=30) | (n=30)

Tut huyét ap 1 0

Suy hd hap

(RO/R1/R2/R3) 29/1/0/0 | 29/1/0/0

N6n va budn ndn 1 2

Ng(ra 2 3

Chong mét 1 0

IV. BAN LUAN

Két qua NC cua ching tdi chi ra rdng
ropivacain & ca hai nong d6 0,075% va 0,1%
ph6i hgp vdi fentanyl 2 pg/ml giam dau hiéu qua
sau phau thudt tdng bung trén bang phuong
phap bom lién tuc NMC. Piém VAS trung binh &
ca ba trang thai nghi, van dong va ho qua cac
thdi diém NC khéng c6 su khac biét (p > 0,05).
K&t qua bang 2 cho thdy mac du thé tich thudc
giam dau, lugng fentanyl, s6 lan can thém thudc
6 nhdm 2 cao hon cé y nghia thong ké so vGi
nhom 1 nhung lugng thudc té tiéu thu & nhom 2
lai gidm han so véi nhom 1 (p < 0,05). Theo két
qua cta mot s6 NC & nhém s dung nong do
thdp hon nhu ciu vé thé tich thudc té cao hon
nhom ndng d6 cao nhung cé mot su giam co y
nghia vé lugng thudc té dugc tiéu thu trong
nhém nong dé thap. Két qua cia Shen-Chih
Wang giam dugc khoang 38% va R. Whiteside
giam dugc 24% lugng thudc té & nhdm nong do
thap, trong khi ching t6i giam dugc khoang 5%
[2], [3].

Trong khoang thdi gian 3h dau k& tir khi tién
hanh giam dau, diém VAS & cd hai nhém cao
hon cac thdi diém v& sau. Tuy nhién, trong
khoang 3h déu két qua cho thdy diém VAS trung
binh trong ca hai nhdm khi nghi cling dat dugc
trong khoang 24 - 35 d nhdm 1 va tir 23 — 34 &
nhém 2, khi ho va van dong tur 28 — 42 & ca hai
nhém. Khoéng c6 bénh nhan nao chiu mic do
giam dau kém k& ca khi ho va van dong. Trong
mot nghién clftu tudng tu dung ropivacain 0,1%,
két qua cta S.A. Schug VAS trung binh trong
khoang 4h khi nghi la 15, khi ho va van dong la
44, két qua clia Shen-Chih Wang VAS trung binh
trong khoang 12h khi nghi la < 20, khi ho va van
ddng tir 30 — 40. Nhu vy diém VAS G ca 3 trang
thai trong nghién clru cta ching t6i khong khac
biét nhiéu so vai cac nghién clru clia cac tac gia
trén. VGi. Tac gia S.A. Schug cho rang dung
ropivacain 0.1% dat m{c giam dau rat t6t khi
bénh nhan nghi nggi nhung khi van dong va ho

can néng dé cao han thi méi giam dau dua trong
nhung gi& dau sau mé. Chung tdi ciling dua ra
nhan xét tugng tu cho ca hai néng do6 0,075%
va 0,1% trong nghién cltu nay. Chinh vi vay
trong NC, ching t6i can dung thém liéu bolus va
diéu chinh t6c d6 bom thudc d& bénh nhan
nhanh chéng dat dudc mic gidm dau t6t ké ca
khi ho va van dong. Két qua cla ching t6i cling
ghi nhan 100% BN can diéu chinh téc d6 bom so
V@i toc d0 ban dau va can thém liéu bolus & ca hai
nhém nhung & nhdm 2 cao hon so véi nhdm 1. NC
clia Shen-Chih Wang cho két qua tuang tu.

Tai cac thdi diém tir 6h VAS trung binh & ca
hai nhém dat < 25 khi nghi va < 30 khi ho va
van déng. Mirc dd giam dau duy tri n dinh qua
cac thdi diém va hau hét bénh nhan dat chat
lugng giam dau kha va tot trong sudt thdi gian
NC. DPiém VAS khi ho va van dong & cac thoi
diém nay trong NC cua ching téi tuong dudng
vGi két qua cla tac gia Shen-Chih Wang (< 30)
va thap haon so vdi két qua clia S.A. Schug (tir 33
— 42) [2], [4]. Tuy nhién hai tac gia trén da
khong ung hd ding ropivacain 0.1% dé€ giam
dau sau phau thudt tdng bung trén du bang
phugng phap PCEA hay truyén lién tuc qua
catheter NMC. BGi vi cac tac gia cho réng & ndng
do nay ropivacain khéng du gidam dau cho bénh
nhan & trang thai ho va van dong, mac du tac
dung giam dau khi nghi nggi rat t6t (VAS < 15).
C6 su’ khac biét nay cé thé la do tinh tuong d6i
cla phuong phap lugng gid dau va thiét ké
nghién clu khac nhau cua ting tac gia. Bén
canh do, trong nghién cru clia Shen-Chih Wang
lieu fentanyl ph6i hgp giam mét nira so véi trong
nghién cu cda ching t6i, con S.A. Schug thi
dung thuGc té daon thuan. Nhiéu NC da ching
minh, khi phGi hgp thudc té vdi thubc giam dau
dong ho morphin, tang hiéu qua gidm dau sau
m&, kéo dai thdi gian tac dung, gidm dugc liéu
lugng thudc té [5], [6]. Hyun Chul Jung st dung
ropivacain 0,075% phdi hgp fentanyl 2 pg/ml
bdng PCEA cho cac bénh nhan sau phau thuat
phu khoa hiéu qua giam dau t6t va khong co su
khac biét gilta hai nhém [7]. Khong cd su khac
biét vé ty Ié clia cac tac dung khong mong mudn &
ca hai nhém (p > 0,05). Két qua nay phu hdp vdi
cac nghién cru G trén.

V. KET LUAN

Ropivacain 0,1% va 0,075% ph6i hgp vdi
fentanyl 2pg/ml truyén lién tuc qua catheter
NMC cho hiéu qua gidam dau tot sau phau thuat
tang bung trén.
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NONG PO MICROALBUMIN NIEU VA MOT SO CHi SO
HOA SINH MAU O BENH NHAN PAI THAO PU'O'NG TYP 2
TAI BENH VIEN TRUONG PAI HOCY KHOA THAI NGUYEN

Lé Thi Minh Hién’, Nguyén Thi Hoa, Vii Thi Hoai Thu?

TOM TAT

Muc tiéu: 1) Mo ta néng do microalbumin niéu va
mot s6” chi s6 hoa sinh mau ¢ bénh nhén dai thao
duong typ 2. 2) Phan tich mdi lién quan giia néng do
microalbumin niéu va mot sé yéu to khac. Boi tugng
va phuong phap nghién cfu: nghién clru mo ta, cat
ngang trén 110 bénh nhan (BN) dai thao dutng
(PTD) typ 2 dang dugc diéu tri ngoai tru tai bénh vién
truéng Pai hoc Y khoa Thai Nguyén. Két qua: 1)
NOGng do microalbumin niéu (MAU), glucose, HbAlc
tudgng Ung la 65,0+£38,7 mg/L, 7,7+2,2 mmol/L va
6,3+1,2%. C6 31/110 BN DTD ¢4 MAU (+) chiém ty I&
28,2%. 2) Cé mai lién quan gilta MAU (+) véi vong
bung (VB), nhiing trudng hgp VB tang trén 90 cm &
nam va tang trén 80 cm & nif c6 nguy cd MAU (+) cao
gap 4,5 lan nhitng trudng hgp & ngudng binh thutng
(p<0,05). C6 maGi lién quan gilra glucose, HbAlc va
MAU, nhdm BN cé noéng do glucose =7mmol/L cé
nguy cd MAU (+) cao gap 2,8 lan so vd&i nhém BN cd
nong do glucose<7mmol/L va nhém BN cé HbAlc
26,5% c6 nguy cd MAU (+) cao gdp 1,2 lan so vdi
nhém BN cé HbA1c<6,5% (p<0,05). Két luan: 1) Ti lé
BN DTD typ 2 c6 MAU (+) la 28,2%. 2) C6 mébi lién
quan gitta MAU vGi VB. O nhém BN BTD khong ki€ém
soat tot ndng do glucose c6 nguy cd MAU (+) cao han
cd y nghia so vGi nhém BN DTD kiém soat t6t nong do
glucose (p<0,05).

Tur khoa: Microalbumin niéu, dai thao dudng.
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SUMMARY
THE CONCENTRATION OF
MICROALBUMINURIA AND SOME BLOOD
BIOCHEMISTRY PARAMETERS IN TYPE 2
DIABETES MELLITUS IN THAI NGUYEN

MEDICAL COLLEGE HOSPITAL

Objective: 1) Describe concentration of
microalbuminuria and some blood biochemistry
parameters in type 2 diabetes mellitus. 2) Analyze the
correlation between microalbuminuria and another
factors. Method: a cross-sectional study of 110 type 2
diabetes mellitus who are receiving outpatient
treatment at Thai Nguyen medical college hospital.
Result: The mean concentration of microalbuminuria
(MAU), glucose, HbAlc  respectively  were
65.0+£38.7mg/L, 7.7+£2.2 mmol/L and 6.3£1.2%.
There were 31/110 diabetic patients who had
microalbuminuria positive (MAU+) 28,2%. There was
a correlation between MAU(+) and waist
circumference, with cases of waist circumference over
90 cm in men and over 80 cm in women had MAU (+)
was 4.5 times higher than normal levels (p<0.05).
There was a correlation between glucose, HbA1lc and
MAU, concentration of glucose = 7mmol/L had MAU
(+) was 2.8 times higher than glucose <7mmol/L and
with diabetic patients had HbAlc >6.5% had MAU (+)
was 1.2 times higher than HbAlc <6.5% (p <0.05).
Conclussion: 1) The percentage of diabetic patients
who had MAU (+) was 28.2%. 2) There was a
correlation between MAU and waist circumference. In
diabetic patients with poor glycemic control, MAU (+)
was significantly higher than good glucose control
group (p <0.05).

Key word: Microabuminuria, diabetes.
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I. DAT VAN DE

Dai thao dudng la mét bénh man tinh va can
dudc chdm soc y té dai han dé han ché cac bién
chiing nghiém trong ca bénh. Ty 1€ mac bénh
DTD ngay cang gia tang trén toan thé gidi. Theo
bdo cdo clia Trung tdm kiém soét dich bénh Hoa
Ky (CDC) udc tinh khoang gan 26 triéu ngudi
mac DTD va khoang 79 triéu ngudi tién DTD &
nudc nay. Tai Viét Nam, ty I€ DTD la 5,7%, con
s0 nay ngay cang gia tang va du bao sé tang
gap d6i vao nam 2020 [1]. DTD gay ra nhiéu
bién chiing man tinh anh hudng dén cubc song
cla ngudi bénh nhu: bi€n chiing tim mach, than,
than kinh va nhiém khuan. Trong dé bién ching
than la mo6t bién ching nghiém trong thudng
gap gay anh hudng dén chat lugng cudc séng
clia ngudi bénh. Tién lugng cua bi€n chirng than
do DTP la rat trdm trong thudng tién trién dén
loc mau hoac ghép than. Ca hai phudng phap
diéu tri can thiép nay déu rat ton kém va co
nhiéu bién chlng. Vi vay, viéc phat hién sdm
bién chirng thdn do BTD c6 y nghia rat quan
trong va mang lai nhiéu Igi ich cho bénh nhan
PTD [5]. Trong thdi gian gan day, coé nhiéu
nghién clru nham phat hién bién chlng than do
bénh BTD typ 2, trong dé xét nghiém
microalbumin niéu (MAU-Albmin niéu vi thé)
dugc nhiéu nha nghién cfu nhan dinh la moét
yéu t6 gilp danh gid va theo dGi bién chiing
than & bénh nhan DTD. Albumin niéu vi thé la
dau hiéu sém cua tén thuong vi mach cau than,
tirc bénh than khdi dau. & giai doan nay, néu
diéu tri tdt nhu kiém soat glucose, HbAlc, huyét
ap va cac yéu té nguy cd khac thi albumin niéu
vi th€ bién méat hodc ngén chdn suy than tiép
dién. P& danh gia vai trd cia microalbumin niéu
trong chan doan bién ching than & bénh nhan
dai thao dudng typ 2, ching t6i ti€n hanh nghién
clu dé tai nham muc tiéu:

1. Md ta néng dé microalbumin niéu va mot
SO chi s6 hda sinh mau & bénh nhén BTD typ 2.

2. Phdn tich méi lién quan gida nong do
microalbumin niéu va mot sé yéu toé khac.

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

2.1. Béi tuong nghién ciru

- Tiéu chuan chon d6i tu’dng nghién clu:
bénh nhan d3 dugc chan doan xac dinh dai thao
dudng typ 2 theo erdng dan chan doan ctia Bo
Y T& 2015, tiéu chuan chan doan bénh DTD cla
WHO, IDF 2012 va dang diéu tri ngoai trd tai
khoa Kham bénh- Bénh vién truGng DH Y khoa
Thai Nguyén.

- Tiéu chuén loai trir: nhém bénh ly bi loai trir
khi tinh trang sinh ly hay bénh ly anh hudng dén
microalbumin niéu trén bénh nhan dai thao
dudng nhu:

+ Ti€éu mau vi dai thé hodc albumin niéu dai thé.

+ Suy gan, suy than, viém than, nhiém trung
dudng tiéu.

+ HOn mé toan ceton hodc hon mé tang ap
luc tham thau.

+ Mat nudc nang, cé thai,
nghién clu.

2.2. Thoi gian nghién cuau. t0 thang
1/2017 - 10/2017.

2.3. Dia diém nghién ciu

- Pia diém nghién cfu: Khoa Khdm bénh -
Bénh vién Trudng DH Y khoa Thai Nguyén.

+ Khoa Xét nghiém, Bénh vién Trugng Dai
hoc Y khoa Thai Nguyén.

2.4. Phuong phap nghién ciu: M6 ta cat
ngang.

2.5. Thiét bi nghién ciau: May xét nghiém
sinh hda tu dong OLYMPUS AU480. Hda chat do
hing BECKMAN COULTER cung c&p.

2.6. Chi tiéu nghié‘n cuu

*Pinh lugng ndng dé microalbumin  niéu
bang phuang phap mién dich do d6 duc.

+ Tiéu chudn danh gid xac dinh cb
microalbumin niéu duong tinh (MAU +) khi MAU
nam trong khoang 30mg/L dén 300mg/L. MAU(-)
hodc binh thudng khi < 30mg/L.

*Dinh lugng nong do glucose, HbAILC,
cholesterol TP, triglycerid, HDL-C, LDL-C huyét
tucng theo qui trinh chuén.

*Chi tiéu 1dm sang: tudi, gidi, chi s6 khdi cd
thé (BMI), thdi gian phat hién bénh, vong bung,
huyét ap.

2.7. Ky thudt thu thap so6 liéu: Thu thap
s0 liéu theo mau phiéu diéu tra.

2.8. Phuong phap xu' ly sé liéu: Theo
phuagng phap thong ké y hoc, st dung phan
mém SPSS 18.0

INl. KET QUA NGHIEN CU'U

3.1. Mét s diac diém lam sang va can
lam sang 6 nhém nghlen clru

Bdng 3.1. Mét sé dic diém Idm sang o

khong hgp tac

doi tu’g’nLghlen cuu
$ g Gia-tri trung binh
Pac diém X +SD (ng%)

Tuoi 59,4+ 6,8

Gigi (nam/nir) 42/68 (38,2/61,8%)

Thai gian phat

hién bénh (ndm) 27% 3,3
BMI (Kg/m?) 23,8+ 2,8
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Vong bung (cm) 87,5% 8,6
H,(A mtﬁqrﬂ é;lu 131,6+ 12,9

HA (trz?an:] l’EIr;r)dng 79,4+ 7,3

Ty |§ IDta(%;_| R;Jyé't 41 (37,3%)

Nhan xét: Da s6 bénh nhan & Ira tudi trung
nién, nit gidi chi€m uu thé, thdi gian phat hién
bénh kha lau, ti 1€ bénh nhan DTD co tang huyét
ap chiém 37,3%. )

Bang 3.2. Mot sé dac diém cdn Iam sang

v e Gia tri-trung binh

Pac diém X +SD
Glucose (mmol/L) 7,7 2,2
HbA1c (%) 6,3+1,2
Cholesterol (mmol/L) 53+1,2
Triglycerid (mmol/L) 30£19
HDL-C (mmol/L) 1,1+0,3
LDL-C (mmol/L) 29+1,1

MAU (mg/L) 65,0 + 38,7

Nhan xét: Nong do Glucose huyét tugng cao
han so véi gia tri binh thudng.
Bang 3.3. Ty Ié MAU ¢ bénh nhdn TP

typ 2
Chi s6 MAU (-) MAU (+)
n 79 31
Ty 18 (%) 71,8 28,2

Nhan xét: Co 31/110 bénh nhan dai thao duGng
€6 microalbumin ni€u (+) chiém ty 1& 28,2%.

3.2. Méi lién quan giita microalbumin
niéu véi mot so dac diém lIam sang

Bang 3.4. Méi lién quan giifa microalbumin
niéu vdi mét sé dac diém ldm sang

chiss | MAU() I?:;, OR,
n=79 . CI95%, p
n=31
BMI <23 28 10 OR=1,2
CI95%
BMI >23 51 21 (0,47-2,79)
p >0,05
VB binh 19 2 OR=4,5
thudng CI95% (1,0-
v 21,06)
VB tang 60 29 b <0,05
HA binh OR=1,1
thudng 50 19 CI95%
< (0,46-2,56)
Tang HA 29 12 p >0,05

Nhan xét: MAU (+) co lién quan véi vong
bung, nhitng trudng hgp VB tdng trén 90 cm &
nam va tang trén 80 cm & nit ¢ nguy cd MAU
(+) cao gap 4,5 lan nhitng trudng hgp & ngudng
binh thudng (p<0,05).

Chua thdy mai lién quan gilta chi s6 BMI,
tang HA vgi nong do MAU (p>0,05).
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3.3. Moi lién quan giita microalbumin
niéu va mot so chi s6 héa sinh mau
Bang 3.5. Méi lién quan giira

microalbumin niéu va glucose, HbAIc
huyét tuong
.~ |MAU(-) [ MAU(+) OR
Chiso |"_79" | n=31" | C195%,p
Glucose <7 37 5 OR = 2,8
mmol/L CI95%
Glucose >7 (1,59-3,15)
mmol/L 42 26 p <0,05
HbAlc <6,5 OR=1,2
% 4 10 CI95%
HbAlc 26,5 (1,16-6,67)
% 34 21 p <0,05
Nhan xét: C6 mai lién quan gilfa glucose,

HbAlc va MAU & ddi tugng nghién cltu, nhirng
trudng hop glucose >7mmol/L c6 nguy cd MAU
(+) cao gap 2,8 lan nhiing trudng hgp glucose
<7 mmol/L va nhirng trudng hgp HbAlc >6,5%
cd nguy cd MAU (+) cao gap 1,2 lan nhiing
trudng hdp HbAlc <6,5 % (p <0,05).

Bang 3.6. Méi lién quan giita microalbumin
niéu va cac thanh phan lipid mau

MAU MAU OR,
Chi s6 (-) (+) CI95%,
n=79 | n=31 p
Cholesterol<5,2 OR=1,8
mmol/L 45 13 CI95%
Cholesterol 34 18 (0,79-4,25)
>5,2mmol/L p >0,05
Triglycerid<2,3 OR=1,7
mmol/L 42 12 CI95%
Triglycerid>2,3 37 19 (0,77-4,19)
mmol/L p >0,05
LDL- OR=1,2
c<3,4mmol/L | 3 20 CI95%
LDL-C>3,4 26 11 (0,53-2,90)
mmol/L p >0,05
HDL-C>1,0 OR=1,1
mmol/L >0 18 CI95%
HDL-C<1,0 29 13 (0,47-2,68)
mmol/L p >0,05

Nhan xét: chua thay cé moi lién quan gilra
mot so thanh phan lipid mau véi MAU (p>0,05)

IV. BAN LUAN

DTD la mét bénh man tinh, anh huéng tdi
hang triéu ngudi k& ca nam lan nit, moi Ia tudi,
moi tang I8p xa h6i va moi trinh d6 van hda khac
nhau. Nghién cru cua ching t6i c6 110 bénh
nhan dai thdo dudng typ 2 thay rang tudi trung
binh clia d6i tugng nghién clu la 59,4+ 6,8. Day
ciing la do tudi thuGng gdp trong cac nghién cliu
HO6 Hitu Héa 60,3+9,7, Nguyén Dic Ngo, Lé Thi
Diéu Hng 61,1%9,25, [2], [4], [5].
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DaGi tugng nghién cltu cla chung t6i gom 42
nam (chiém ti & 38,2%) va 68 nif (chiém ti 1é
61,8%) cho thay ti I1é nir gidi mac bénh cao hon
nam gidi. Trong nghién cru clia tac gia H6 Xuan
Son, nit giGi mac bénh DTD chiém 69,8%, trong
khi d6 nam gigi chiém 30,2% [5]. V& thdi gian
phat hién bénh, nghién cltu clia ching t6i bénh
nhan DTD cd thdi gian phat hién trung binh la
5,7+ 3,9. Nghién cltu clia ching t6i ¢ thai gian
mac bénh cao han vi ddi tugng cla ching toi
chu yéu can bd huu tri [6].

Céc d3c diém khac ciia nhdm nghién cru nhu
chi s6 BMI, vong bung, ty Ié tang huyét ap, két
qua cua ching t6i thu dugc cé BMI la 23,8+2,8
hai tang so vdi binh thudng, tang HA chiém
37,3% va c6 tang vong bung. Két qua nay ciling
phu hgp cad vé sinh ly bénh va cling nhu cac
nghién cliu khac vi béo phi la yéu t6 trung tam
cta hdi chirng chuyén hda va dé khang insulin,
nd lam tdng dao thai albumin ra nudc tiéu.
Trong nghién clfu cta Nguyen Puc Ngo, LEé Thi
Diéu Hong cho thdy nhém DTP cé BMI > 23,
vong bung cao va tang HA cé MAU (+) cao han
nhom khéng cd béo phi va khéng tang HA
(p<0,05) [4]. Tuy nhién trong nghién clu cua
ching toi thi chua tim thdy mai lién quan gilra
chi s6 BMI, huyét ap véi nong do MAU nhung lai
thdy c6 mai lién quan gilta vong bung véi MAU,
nhirng truGng hgp VB tang trén 90 cm & nam va
tang trén 80 cm & nif cd nguy cd MAU (+) cao
gap 4,5 lan nhitng trudng hgp & ngudng binh
thudng (p<0,05). Chi s6 vong bung la mot yéu
t6 nguy co doc lap cla bénh DTD, tang vong
bung la yéu t6 anh hudng t&i nhitng khd khan
trong kiém soat glucose mau ciing nhu' lam téng
ty Ié tdng HA va bién chirng thdn & bénh nhan
DTD typ 2 & Viét Nam, nguyén nhan la do béo
bung dan dén su tich tu qua mic cac mé6 md
trong noi tang. Chinh cac t€ bao m& trong noi
tang co thé lam thay d8i cac chat cytokines
trong cd th€ va hdu qua lam ting glucose va
triglycerid trong mau. Nhan dinh nay cla ching
t6i cling gidng nhu nhiéu tac gid trong nudc va
nudc ngoai khac.

Bénh DTD gdy ra nhiéu bién chirng nguy
hiém trong dé bién ching than la mdt trong
nhitng bién chi’ng vi mach thudng gap va ciing
la nguyén nhan gay suy than man & bénh nhan
PTP tai cidc nudc phat trién. Hién nay, xét
nghiém microalbumin niéu c6 thé phat hién bénh
than & giai doan rat sém nén bac si co thé chi
dinh trong nhitng trudng hgp nghi ngd bénh
than, gitp diéu tri kip thai va chinh xac.

Ti Ié bénh nhan BTD c6 MAU (+) trong
nghién cliu cua chung t6i la 28,2% thap haon so
vGi mot s6 nghién cfu cla cac tac gia khac su
khac biét nay cé thé do cach lva chon bénh
nhan, phuong phap danh gia thudc loai dinh
tinh, ban dinh lugng hay dinh lugng. Trong
nghién cltu cta H6 Htu Héa, MAU dugc xac dinh
bang phuong phép ban dinh Iugng bang test
Clinitex [2], con trong nghién cllu cia Nguyen
Khoa Diéu Van st dung ky thuat dinh lugng MAU
[7]. Nghién cu cta ching t6i dinh lugng MAU
béng phuang phap mién dich do d6 duc véi may
hoa sinh tu dong OLYMPUS AU 480.

Bang 4.1. So sanh nghién cau vé ti 1é
bénh nhan BPTP co microalbumin niéu so
voi mét sé tac gia khac trong nudc

S6 bénh [Tilé %

Tac gia nhan nghién| MAU

ciru (+)

H® Xuan Son [4] 64 39,06

HG6 Hitu Hoa [2] 116 45,7
Tran Xuan Trudng va

Nguyen Chi Diing [6] 68 33,8
Nguyén Bdc Ngo va Lé

Thi Diéu Hong [3] 168 32,2

Lé Thi Minh Hién va cs 110 28,2

Khi tim hi€u vé ndng dd microalbumin niéu
va mot s6 chi s6 hda sinh mau & bénh nhan BTD
typ 2 chidng t6i thdy nong dé glucose huyét
tuong cao hon so véi binh thudng 7,7+2,2
mmol/L, ty |1é HbAlc la 6,3+1,2%. Dbng thdi tim
hiéu vé méi lién quan cta glucose, HbAlc gitta
nhom dai thao dudng MAU (-) va co MAU (+),
ching toi thay cd su’ khac biét c6 y nghia thong
ké véi (p <0,05) gitta 2 nhom, nhém bénh nhan
cd ndng dd glucose mau ldc déi =7mmol/l cd
nguy cd MAU (+) cao gap 2,8 lan so véi nhom
bénh nhan c6 ndng do glucose mau binh thudng.
Nhém bénh nhan cé ty I€ HbAlc = 6,5% c6 nguy
¢ MAU (+) cao gap 1,2 lan so véi nhdm bénh
nhan HbA1lc binh thudng. Vi vdy, c6 thé nhiing
bénh nhan nay van chua quan tam nhiéu dén
tinh trang bénh tat cia minh. Nhu vay, cb thé
thdy kiém soét glucose mau & cac bénh nhan dai
thdo dudng ndi chung va bénh nhan dai thao
dudng MAU (+) déu chua tét. Bay cling la thuc
trang chung cta cac bénh nhan dai thao dudng
Viét Nam. Nguyén nhén chinh c6 thé do van con
khoang cach gilta hudng dan diéu tri va viéc
tuan thu phuong phap diéu tri ciia bac si, cling
nhu thiéu chién lugc quan ly tét dé gilp ngudi
bénh dat muc tiéu kiém soat glucose mau.
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Bang 3.6 cho thay khéng cé6 mdi lién quan
gittra MAU véi cac thanh phan lipid mau. Nghién
cfu clia HO6 Xuan San cling cho két qua tuong tu
[4]. Tuy nhién, két qua nghién clu cta HO Hiu
Héa cho thay: tang triglycerid va giam HDL-C
lam tang nguy cd MAU (+) [2].

V. KET LUAN

1. Ti 1é bénh nhan BTD typ 2 c6 MAU (+) la
28,2%. Nong do6 glucose huyét tuong cao han so
vdi gia tri binh thudng.

2. C6 madi lién quan gira MAU vdéi vong bung.
O nhém bénh nhan DTD khong kiém soét toét
nong db glucose cé nguy cd MAU (+) cao han cd
y nghia so v&i nhém bénh nhan BTD kiém soét
tét ndng doé glucose (p<0,05).
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. DACDIEM LAM SANG, CAN LAM SANG VA HINH ANH CHUP
CAT LOP VI TINH NGU'C & BENH NHAN LAO PHOI MO'I AFB AM TINH

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam sang
va hinh anh chup cat I8p vi tinh nguc & bénh nhan lao
ph0| mdéi AFB am tinh. Phu’dng phap: Nghién ciu
tién ctru va hoi clru, mb ta ¢ 71 bénh nhan lao ph0|
md&i AFB am tinh [AFB( )], ndm diéu tri tai Bénh vién
74 Trung ucng. Bénh nhan nghién clu dugc chan
doan xac dinh dua theo tiéu chuan cua Chu’dng trinh
chéng lao Qudc gia. Thdi gian nghlen clfu tr thang
01/2014 dén thang 12/2015. Két qua va két luan:
T6ng s8 71 bénh nhan lao ph&i m&i AFB(-): Tubi trung
binh: 43,6 17 5, nam: 81,7%, nir: 18,3%. Cac triéu
chiing lAm sz‘ang hay gap: Sot: 71,8%, s6t vé chiéu:
62,0%, mét moi: 73,2%, ho: 95,8%, ho khac dom:
60,6%, ho kéo dai: 84,5%. Trung binh bach cau & gidi
han binh thugng, trung binh toc d6 mau ldng tang.
Hinh anh chup cat I6p vi tinh nguc: Ton thuong dang:
NGt: 95,4%, tham nhlem 61,5%, dong dac: 18,5%,
hang: 26 2%, XG VOi: 47 7%, thuy trén: 89 2%, thuy
duGi: 66,2%, thuy glLra 44,6%. Ton thuong & phdi
phai: 49,2%, phdi trai: 15, 4%
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Pham Thi Anh Tuyét!, Vii Quang Dién’

T khda: Lao phGi mdi AFB &m tinh, hinh anh
chup cét I6p vi tinh.

SUMMARY
THE CLINICAL, PARA-CLINICAL
CHARACTERISTICS AND COMPUTED
TOMOGRAPHY IMAGING IN THE NEWLY
SMEAR — NEGATIVE PULMONARY

TUBERCULOSIS PATIENTS

Objectives: To describe the clinical, para-clinical
characteristics and computed tomography imaging in
the newly smear-negative pulmonay tuberculosis
(SNPTB) patients. Method: A retrospective and
prospective, cross-sectional descriptive study was
conducted in 71 newly SNPTB, who hospitallized in
the Central 74 Hospital. All subjects of the study were
diagnosed base on criterion of National
Tuberculosis Control Programme. Research time from
Jan (2014) to Dec (2015). Results and conclusion:
A total of 71 newly SNPTB patients: Average age: 43,6
+ 17,5, male: 81,7%, female: 18,3%, fever: 71,8%,
slight fever at evening: 62,0%, fatigue: 73,2%,
cough: 95,8%, productive cough: 60,6%, chronic
cough: 84,5%. Average WBC were normal, average
ESR were elevated. CT imaging: node: 95,4%,
infiltrate: 61,5%, consolidation: 18,5%, cavity: 26,2%,
fibre- calcification: 47,7%, upper lobe: 89,2%, lower
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lobe: 66,2%, middle lobe: 44,6%, right lung: 49,2, left

lung: 15,4%.
Keywords: Newly

tuberculosis, CT imaging

I. DAT VAN DE

Bénh lao gdy bénh cho hang triéu ngudi moi
nam, la nguyén nhan hémg~ thr 2 gay tr vong
trong cac nguyén nhan nhiém trung Viét Nam:
14 trong 20 nudc cé s6 ngudi méc lao cao nhat
toan cau [1]. O Viét Nam, khoang tU 30-45%
céc trudng hop lao 6 ngudi I6n 13 lao phéi AFB(-)
dudc bdo cdo [1]. Chan doéan xac dinh lao phdi
mdéi AFB(-) dua vao két qua nudi cdy la mot
thach thirc véi cac thay thudc vi két qua nudi cay
thuGng phai ton thdi gian kha lau. Nghién ciu
Id&m sang, can 1dm sang, hinh anh chup cat I6p vi
tinh nguc gidp dinh hudng chan doadn sém, dua
ra quyét dinh diéu tri sém cho bénh nhéan lao
phdi AFB(-) 1a hét sirc can thiét. Vi vy, ching toi
tién hanh dé tai nham muc tiéu: M6 ta dic diém
ldm sang, can 1dm sang va hinh anh chup cét I16p
vi tinh nguc & bénh nhéan lao phdi méi AFB(-).

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

2.1. P6i tugng nghién ciru: 71 bénh nhan
lao ph&i méi AFB(-), diéu tri tai Bénh vién 74
Trung uong. ThGi gian nghién cltu: tir thang
01/2014 dén thang 12/2015. Bénh nhan tir 16
tudi trd 1én. Pugc chdn doan 13 lao ph6i mdi
AFB(-), théa man day du cac tiéu chudn cla
CTCLQG [1]: Loai trr bénh nhan c6 HIV(+),
khéng dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru: Nghién
clru md ta ca bénh, hoi ciru két hap vdi tién clu.
Chon mau khéng xac suat véi mau thuan tién.

2.3. Phuong phap thu thap, xtr ly so6 liéu

Thu thép h0 sd luu trlt, phong van, tham
kham bénh nhan. Xét nghiém vi sinh lao theo
hudng dan cla CTCLQG [1]. Xét nghlem cong
thic bach cadu mau ngoai vi, t6c d6 1ang mau.
Chup X.quang, CT-scanner nguc, phan tich hinh
anh theo tén thuong co ban cua lao phdi [1]. S6
liéu dugc phan tich trén chuang trinh SPSS 16.0.

INl. KET QUA NGHIEN cU'u
3.1. Pic diém lam sang, can l1am sang
cuta bénh nhan nghién ctru

smear-negative  pulmonay

(X £ SD)
Sot 51 71,8
Sot kéo dai 21 29,6
SOt vé chiéu 44 62,0
Mét moi 52 73,2
Chan an 36 50,7
Gay sut can 37 52,1
Ra mo6 hoi dém 11 15,5
Ho 68 95,8
Ho khac dém 43 60,6
Ho ra mau 14 19,7
Ho kéo dai 60 84,5
Rale nd 17 23,9
Rale &m 37 52,1

Nh3n xét: Tudi trung binh ciia bénh nhan:
43,6 = 17,5. Nam gidi chiém ty Ié chu yéu:
81,7%. Bénh nhan c6 s6t chiém ty & cao
(71,8%), trong dod sot vé chiéu: 62,0%. Mét moi:
73,2%, chan an, gay sut can: 50,7% va 52,1%.
Ho: 95,8%, trong do ho khac ddm 60,6%, ho ra
mau: 19,7%, ho kéo dai: 84,5%. Nghe phdi thdy
ran &m: 52,1%, ran né: 23,9%.

Bang 3.2. Trung bmh bach cau va téc do
lang mau

Chi s6 Xz SD
SO lugng bach cau (G/I) 73+2,9
Tdc d6 1dng mdu gid 1 (mm) | 19,9 + 13,7
Toc do lang mau gid 2(mm) 30,4 + 15,6
Tong 71

Nhan xét. Bach cau trung binh & trong gidi
han binh thutng. T6c d6 13ng mau trung binh gi¢
thr nhat va gid thar hai tang trén binh thudng.

3.2. Hinh anh chup cat I6p vi tinh & bénh
nhan nghién ciru

Bang 3.3. Hinh anh tén thuong

Hinh anh So(zgghsgl;an Ty l1é (%)
NGt 62 95,4
NOt ké 4 6,2
Tham nhiém 40 61,5
Pam dong dac 12 18,5
Hang 17 26,2
X0 VOi 31 47,7

Nhan xét: Bénh nhan c6 cac ton thu’dng xen
k&. Ton thuong not chiém ty 1€ cao: 95,4%,
tham nhiém: 61,5%, hang: 26,2%, dong dac:
18,5%, xG voi: 47,7%.

Bang 3.4. Vi tri tén thuong

Bang 3.1. Pac diém ldm sang cua bénh . S6 bénh nhan . 12 ro
nhén nghién ciru Vitn (n=65) |1Vl (%)

. . S0 bénh nhan Ty lé Thuy trén 58 89,2

Cac chi so (n'=71) (%) Thuy gita 29 44,6

Nam 58 81,7 Thuy dugi 43 66,2

] NI 13 18,3 Phdi phai 32 49,2

Tudi trung binh 43,6 17,5 Phai trai 10 15,4
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Nh3n xét: Bénh nhan nghién clfu c6 ton
thuong & nhiéu thuy. Ton thuong & thuy trén
chiém ty |& cao: 89,2%, thuy dudi: 66,2%, thly
gita: 44,6%. Ton thuong & phdi phai: 49,2%,
phoi trai: 15,4%.

IV. BAN LUAN

4.1. Pac diém lam sang, cdn lIam sang &
bénh nhan nghién ciru: Tudi trung binh cla
bénh nhan nghién ctu cla ching t6i phu hgp vdi
két qua cla nhiéu nghién ctu véi xu hudng méac
lao tré hda. Bénh vién 74 Trung udng trong
nhitng ndm gan day da phat trién ndi soi chai,
rifa phé€ quan gilp tang ty 1& phat hién lao phdi,
dién hinh 1a d6i tugng ngudi cao tudi. Nam gidi
chiém ty 1é chi yéu trong nghién ciru: 81,7%,
két qua nay phu hgp véi bao cao cia WHO hang
nam. Ty & nam/n{* m3c lao ph6i méi & Viét Nam
udc tinh la 3/1 [1].

Ho la triéu chiing hay gap nhat trong nghién
cru (95,8%), trong dé ho kéo dai chiém 84,5%,
ti€p dén la mét moi (73,2%), sot (71,8%), trong
dé sot vé chiéu: 62,0%. Nakanishi va cdng
su’ cling bao cdo véi ho la triéu chirng hay gap
nhét trong lao phdi AFB(-), chiém 83,0% tong s6
bénh nhan nghién clu [5]. Trong khuyén cdo
cla CTCLQG, nhiing nguGi cd ho khac = 2 tuan
can di xét nghiém chan doan lao phéi [1]. Céc
triéu chdng toan than hay gap & bénh nhan lao
phdi la: S&t nhe vé chiéu, chan 8n, mét mai, gay
sut can, ra m6 hdi dém. Cac triéu ching nay
thuGng dién bién kéo dai trudc khi bénh nhéan
nhap vién [1]. Tayfun va cong su [6] cho thay
bach cau trung binh binh thugng: 8,22 + 2,61,
t6c do 1ang mau trung binh téng: 14,72 + 18,17
& bénh nhan lao phéi mdi AFB(-). Azadeh va
cdng su [2]: 25,0% nhom AFB(-) c6 t6c do lang
mau > 50. K&t qua nghién clu cta ching toi
phu hgp véi cac nghién clru trudc.

4.2. Hinh anh chup cét I6p vi tinh nguc

Tén thuang dang nét chiém ty 18 cao: 95,4%,
dong dac c6 18,5%, hang: 26,2%, dang xd voi:
47,7%. Toén thudng & thly trén chiém ty Ié cao:
89,2%, tidp d&n 13 thily dudi: 66,2%, c6 44,6%
ton thuaong & thuy gilta. Ton thuong & phdi phai
chiém ty 18 cao hon phdi trai (49,2% so Vdi
15,4%). Hinh &nh HRCT & bénh nhan lao phdi
hoat dong bao gom: Cac nét Idn, nhd, cay ra nu,
ddng dic phdi, kinh m& va hang [3]. Matsuoka
[4] phat hién lién quan gilra hinh anh CT vdi lao
phéi hoat dong va s6 lugng AFB trong d&m thay
tan sudt cac not nhd va nét I6n khong khac biét
gilta lao phéi AFB dm va dudng tinh, ngugc lai
tan sudt dong dac va hang tang ty 1€ thuan vdi
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sO lugng AFB. Kosaka [3] phat hién thdy dong
dac, hang va kinh mg hay gap hon & nhém lao
phéi AFB(+) so véi AFB(-), trong khi nSt khdng
khac biét gilta hai nhém. Tozkoparan [7] cho
thdy HRCT rét c6 gia tri trong phat hién lao phdi
hoat déng AFB(-) véi do nhay, d6 dac hiéu, gia
tri du bao duong tinh, d6 chinh xac lan lugt la
88,0%, 88,0%, 92,0% va 88,0%. Nakanishi va
cdng su [5] thdy cac dang tdn thuong trén HRCT
ting nguy cc cho lao phdi gém: nét 18n, cay ra
nu, déng d&c thuy va tén thuong & phan thuy 1,
2 va 6. C6 2 tiéu chuén cho d6 nhay, do ddc hiéu
va gia tri tién doan la 85,0%, 74,0%, va 3,27%,
6 3 tiéu chuén tuong duong vai 40,0%, 97,0%
va 13,3%. Vai tro ciia HRCT cho chan doan lao
phdi hoat ddng cao vdi ton thuong thdm nhiém
phdi khdng rd nguyén nhan & bénh nhan AFB(-).
Két qua nghién cltu cla ching t6i phu hgp vdi
nghién clfu cua cac tac gia.
V. KET LUAN

Qua nghién c(tu 71 bénh nhan lao ph&i méi
AFB(-), ching toi rat ra mot s6 két luan sau:
Tudi trung binh: 43,6 + 17,5, nam: 81,7%, nit:
18,3%. Cac triéu chirng lam sang hay gap: Sot:
71,8%, s6t vé chiéu: 62,0%, mét moi: 73,2%,
ho: 95,8%, ho khac dom: 60,6%, ho kéo dai:
84,5%. Trung binh bach cau & gigi han binh
thudng, trung binh téc dd mau 1dng tdng. Hinh anh
chup cat I8p vi tinh nguc: Ton thuong dang: NGt:
95,4%, tham nhiém: 61,5%, déng dac: 18,5%,
hang: 26,2%, xd voi: 47,7%, thuy trén: 89,2%,
thily dudi: 66,2%, thly gilta: 44,6%. T6n thucng
& phdi phai: 49,2%, phi tréi: 15,4%.
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TINH TRANG STRESS CUA NHAN VIEN Y TE KHOA CAP CU'U,
HOI SO’C MOT SO BENH VIEN TREN DPIA BAN HA NOI

TOM TAT

Stress la tinh trang stic khoe tdm than cd anh
hudng dén chat lugng cudc s6ng va nang suat lao
dong clia con ngudi. Trong moi trudng y té tinh trang
stress cla cac y, bac si anh hudng dén stic khde cua
ban than ho va ca siic khoe cling nhu tinh mang cla
bénh nhan. Nghién clru nay cho thdy tinh trang stress
cla nhan vién y té€ tai 5 bénh vién trén dia ban thanh
phG Ha NGi nam 2017. K&t qua nghién clru cho thay ty
Ié doi tugng nghién cltu co tinh trang stress mic do
nhe chiém 9,4%; mic do vlira chiém 6,7%, mic do
ndng chiém 2,9% va 0,6% co tinh trang stress rat
nang. Trong do tinh trang stress hay xay ra nhat la
cam gidc ban than suy nghi qua nhiéu (75,4% doi
tugng) hay Gam thdy ban than kho nghi ngoi (72,7%).
MO hinh hoi quy cho thdy cac yéu to anh hudng dén
tinh trang stress cla doi tugng nghién c(ru bao gom
ton gido, nganh nghé, thu nhap tai chinh cla doi
tugng nghién clu, tinh trang lam viéc qua tai, anh
hudng clia cac mdi quan hé & noi cong tac va cac ap
luc xa hoi khac.

SUMMARY

STRESS OF MEDICAL STAFF IN INTENSIVE
CARE UNITS AND EMERGENCY DEPARTMENTS

OF SELECTED HOSPITALS IN HA NOI

Stress is a mental health condition that affects the
quality of life and human productivity. In healthcare
environment, the stress of healthcare worker not only
affects their own health but also the health and well-
being of patients. This study was conducted at five
hospitals in Hanoi in 2017 and the results showed that
healthcare worker in these hospitals are all
experiencing stress in their work environment.
Research results show 9.4% survey respondents had
mild stress, 6.7% experienced moderate level of
stress, 2.9% and 0.6% had high to severe level of
stress, correspondingly. The two most common
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response to DASS emotional states survey is “using a lot
of nervous energy” (75.4%) and “hard to wind down”
(72.7%). The regression analysis suggests several factors
that affecting the stress of research subjects, such as
their religion, occupation, financial, overwork condition,

relations at work and other social pressures.
Tur khoa: Stress, nhan vién vy té.

I. DAT VAN DE

Stress la mét phuong thiic ma co thé dap
Ung véi cac thach thdc. Sau mét su’ kién ap luc,
cach cd thé dép Uing vdi cang thang 1a thong qua
su kich hoat hé than kinh giao cam dan dén dap
(’ng céng thang [1]. Nhiéu nghién cltu da cho
thdy tinh trang stress anh hudng I6n dén chat
lugng cudc s6ng va nang suat lao dong cla con
ngudi [2-4].

Trong hé thong bénh vién, khoa hoi sirc cap
ctu la nhitng khoa c6 vi tri quan trong, moi
quyét dinh cta nhan vién y t€ déu anh hudng
truc ti€p dén tinh mang cta bénh nhan. Chinh vi
vdy nhan vién y té tai day lubn can dat dugc
trang thai tinh than tot nhat, dac biét la luon can
cd su tinh tdo, tap trung. Tinh trang stress cua
nhan vién y té€ khong nhiing anh hudng dén stic
khde ctia ban than ho ma con anh hudng truc ti€p
dén qua trinh diéu tri va cham séc bénh nhan.

Nghién cru cla chung téi danh gia tinh trang
stress clia nhan vién y té khoa Hoi sic, Cap clu
tai 5 bénh vién trén dia ban thanh phd Ha Noi
bao gém bénh vién Vinmec, bénh vién Bulc
Giang, bénh vién Béng DPa, bénh vién Thanh
Nhan, bénh vién Bach Mai. Nghién clftu cho phép
cung cap mét cach nhin tdng quan Vvé tinh trang
stress va nhirng yéu to lién quan cta d6i tugng
nghién clu. Muc tiéu:

1.Mo t3 tinh trang stress cua nhan vién y té
khoa hoi suc, cap cuu mot sé bénh vién trén dia
ban thanh phé Ha Ndi.

2.Xac dinh cdc yéu té lién quan dén tinh trang
stress cda nhan vién y t€ khoa hoi suc, cdp cuiu
mot s6 bénh vién trén dia ban thanh phd Ha Noi,
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1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pja diém va déi tuong nghién ciu

-Tiéu chuan lua chon: T4t ca cac nhan vién y
té thudc khoa Hoi siic, Cap clru tai 5 bénh vién
trén dia ban thanh phé Ha Noi bao gom: Bénh
vién da khoa quodc t€ Vinmec, bénh vién Thanh
Nhan, bénh vién Bach Mai, bénh vién B¢ Giang,
bénh vién Bong ba.

-Tiéu chuan loai trur:

Cac nhan vién khéng cé nang luc dé tra I5i
cau hoi phong van.

2.2. Thoi gian nghién cuu: TU thang 8 nam
2016 dén thang 8 nam 2017.

2.3. Thiét ke'ngh/en cuu: Phuagng phap mo
ta cat ngang cd phan tich.

2.4. C0 mau va cdch chon méu:

-C8 mau: Chon mau toan bd

-Cach chon mau: Chon mau cé chu dich cac
nhan vién y té dang cong tac tai khoa Hoi surc,

Cap clru 5 bénh vién. Téng s6 nhan vién y t&
dugc chon vao diéu tra la 341 ngudi.

2.5. Phtfdng phdp thu thip thong tin: S
dung bd cau héi DASS dugc phat trién bai quy
tam ly Uc dé danh gia tinh trang stress cua can
bo y t& két hgp vdi bo cau hdi soan san dé thu
thap thong tin dan s6 hoc, cac yéu t6 moi trudng
lam viéc cla doi tugng nghién clu.

2.6, Ky thudt thu thap sé liéu: SO liéu dugc
thu thap bang phuang phap phong van truc tiép
thong qua tap huan cho diéu tra vién.

2.7. X ly va phan tich so liéu: Nhap so liéu
bdng Epidata, phan tich s6 liéu bdng phan mém
SPSS 16.0.

2.8. Van dé dao duc nghién clu.

- Boi tugng nghién cru tham gia hoan toan
tu’ nguyén va dugc giai thich rdo vé muc dich cla
cuoc khao sat.

- Moi thong tin ca nhan cla doi tugng nghién
ctru déu dugc bao mat.

lll. KET QUA
Bang 3. Bdc diém din sé hoc va dp luc céng viéc cua déi tuong nghién ciu (n=341).
Pac diém Gia tri S6lucng | Tylé %
18- 30 tudi 198 58,1
Do tudi 31-45 tudi 127 37,2
46-60 tudi 16 4,7
s Nam 172 50,4
Gidi tinh NG 169 49.6
DOc than 112 32,8
Tinh trang hon nhan S6ng chung vdi vg/chdng 224 65,7
Khac 5 15
. n Bac si 67 19,6
Nganh nghe Piéu dudng 274 80,4
< 5 nam 161 47,2
S6 nam cong tac trong nganh y TU 6 dén 10 nam 109 32,0
>10 nam 71 20,8
< 5 triéu/thang 73 21,4
Thu nhap binh quan tir bénh vién TU 5 dén 10 triéu /thang 241 70,4
>10 triéu/thang 27 7,9
, Thap 101 29,6
Ap luc do m6i trudng lam viéc Trung binh 135 39,6
Cao 105 30,8
trén, dong nghiép Cao 18 53
, A Thap 44 12,9
Ap luc tu bbeénnhh nnhhaénr{ngUdl nha Trung binh 140 414
i Cao 157 46,0
] Thap 163 47,8
Ap luc tr khoi lugng cong viéc Trung binh 113 33,1
Cao 65 19,1
: N - Thap 160 46,9
Ap luc tu thai gian lam viéc Trung binh 131 38.4
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Cao 50 14,7
] Thap 182 53,4
Ap luc ngoai céng viéc Trung binh 118 34,6
Cao 41 — 120
Bang 4. Thuc trang stress cua doi tuong nghién cuu theo tung cau hoi cu thé (n=341).
f a2 Khong Thinh Thuong | Xay ra thudng
Cau héi Mucdoxayra | ,ayra thoang xay ra xuyén
SL % SL % SL % SL %
Toi nhan thay khé ma nghi ngai 93 23?’ 200 5?’ 41 | 12,0 7 2,1
TOi c6 xu hudng phan 'ng thai qua vdi 54, 41,
moi tinh hudng 186 5 140 1 13 3,8 2 0,6
Toi thdy minh dang suy nghi qué nhidu | 84 | %% | 173 | °) | 60 [ 17,6 | 24 | 70
Téi thay d& bi kich dong 182 | 2 | 127 |3 | 28 | 82 | 4 1,2
T6i thay kh thu gisin dugc 137 | % 161 | Y| 35 | 103 8 23
Khong chap nhan dugc viéc gi do xen 39, 49,
vao cdng viéc dang lam 134 3 170 9 30 | 88 / 2,1
T6i thady d& phat y, tu & 213 | & | 107 | 31| 17 | 50 | 4 1,2
® Binh thardmg
= Nhe
“ Vira
= Nang
® Rat ning

Biéu dé 1. Thuc trang stress chung cia déi tuong nghién ciiu (n=341).
Bang 3. Cac yéu anh huodng dén tinh trang stress cua déi tuong nghién ciau (n=341)

Yéu to OR Khoang tin cay 95% p
Gidi tinh (Nam so vdi niY) 0,85 0,50 — 1,45 0,55
Ton gido (So véi khéng cé ton gido): Phat giao 5,86 2,70 - 12,68 <0,05
Khac 2,74 0,98 - 7,69 0,06
Nganh nghé (Bac si vgi diéu duGng) 0,54 0,29 — 0,99 <0,05
Co6ng viéc chuyén mon (Cap ctu so vdi hoi surc) 0,75 0,44-1,29 0,30
Ap Iuc tir méi trudng 1am viéc (So véi ap Iuc thap) 551 0.98 — 4.99 0.06
Ap Iyfc trung binh 4,90 2,21 - 10,87 <0,05
] Ap luc cao ! ! ! !
Ap luc tu tzlpcth:‘l;Ilr(uS:gvgln?‘p luc thap) 1,21 0,39 - 3,72 0,75
v 6,32 2,11 -18,93 <0,05
] Ap luc cao
Ap luc tr cac mGi quan hé trong cd quan (So vai
&p luc thap): Ap luc trung binh é’gi 10 ’9902__143’2368 360(?5
Ap luc cao ! ! ! !
Ap Iuc tr bénh nhan/ngudi nha (So Vvéi ap luc thdp)| 2,02 0,57 -7,20 0,28
Ap luc trung binh 5,66 1,67 — 19,22 <0,05
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, Ap luc cao
Ap luc tir khéi lugng cong viéc (So vai ap Iuc thap) 295 142 —6.11 <0.05
Ap luc trung binh 10,52 4,98 - 22,21 <0,05

] Ap luc cao
Ap Iyc tir thai gian lam viéc (So vdi ap Iuc thap) 222 109 — 451 <0.05
Ap luc trung binh 15,64 7,11 — 34,40 <0,05

i Ap luc cao
Ap luc xa héi ngoai cong viéc (So vai ap luc thap) 347 1.86 — 6.46 <0.05
Ap lyc trung binh 4'45 2'00 - 9'92 <o’05

Ap luc cao ' ' ' '

IV. BAN LUAN

Cac cau hoi riéng lé trong bd cau héi DASS21
phan anh cac khia canh cta tinh trang stress.
Cac cam giac stress ma da s0 d6i tugng cam
nhan dudc bao gom: "Cam thdy ban than suy
nghi qud nhiéu” hoac “Cam thdy ban thén kho
ma nghi ngoi”. Ty 1& doi tugng khong cd tinh
trang trén chi chiém lan luct la 24,6% va 27,3%
tdng s6 cac d6i tugng. Cac cam gidc ma doi
tuong it gap nhat la “ Co xu hubng phan ung thai
qué voi moi tinh hudng”va “cam thay ban than
dé phat y, tu i, cac doi tugng hoan toan khong
c6 tinh trang nay lan lugt chiém ty 1€ 54,5% va
62,5%. Co thé thdy cac cam giac stress chiém ty
Ié cao thudng la nhitng cdm giac dé bi chi phoi
bgi hoan canh moi trudng con nhifng cam giac
chiém ty 1€ thap la nhitng cam giac phan I6n phu
thudc vao ban chét, khé thay déi.

SO doi tugng trong nghién clru cé tinh trang
stress nhe chi€ém 9,4%, stress vira chi€ém 6,7%,
stress nang chiém 2,9% va 0,6% sO doi tugng
¢ tinh trang stress rat nang. Két qua cua nghién
cru nay thap haon so véi nghién clru cia Rahil
Ghorbani Nia khi ty € stress ndng cla nhan vién
khoa Cap clu Ién tdi 10,7% [5]. Nghién cru cua
Huynh Van Son va cong su vé tinh trang st dung
Smartphone va cac yéu t6 tam than cho thay ty
Ié stress cua sinh vién trudng cao ding y té
Quang Nam lan lugt la 13,6% stress mirc do
nhe; 10,7% stress mirc d6 vira; 2,9% stress mufc
dod nang va 0,3% stress mirc d6 rat nang [6].
Tinh trang stress chung trong nghién clu nay
tugng dong véi nghién clru clia Ngb Thi Kiéu My
khi ty 1€ diéu duBng co stress trong nghién clru
3 18,1% [7].

Cac yéu t0 dan s6 hoc anh hudng dén tinh
trang stress clia doi tugng nghién clfu bao gom:
Ton gido, nganh nghé. Nhiing ngudi theo phat
gido cd nguy cd Stress cao hon so vdi nhém
khong theo ton gido (OR= 5,86; 95%CI: 2,70 —
12,68; p<0,05). biéu nay cd I la do cac quan
niém phat gido va cac trai nghiém vé bénh tat,
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chét chéc trong bénh vién lam cho nhédm doi
tugng nghién cu nay co tinh trang Ssress cao
hon so v&i nhdm khong theo ton gido. Nhém bac
si ¢cd nguy cd stress thap han so véi nhdom diéu
dudng 1am sang (OR=0,54; 95%CI: 0,29 — 0,99;
p<0,05), c6 thé tinh trang stress gitta hai nhom
nay chiu su chi phdi I6n cta vi tri va tinh chat
cong viéc ciia moi nhém.

Tuy tirng mirc ap luc ma cac nhém yéu to cua
ap luc trong cong viéc anh hudng it nhiéu dén
su' thay ddi mirc do stress cia d6i tugng nghién
clu. Cac yéu t6 anh hudng I6n nhat dén tinh
trang stress clia d6i tugng nghién cu bao gom
ap luc tir thai gian lam viéc, ap luc tur khéi lugng
cong viéc. Ap luc cang cao thi nguy cg stress cla
d6i tugng nghién clu cang tang. Trong khi do
cac yéu t6 nhu moi trudng lam viéc, ap luc tur tai
chinh, ap luc tr cac méi quan hé trong cong
viéc, ap luc tlr bénh nhan/ngudi nha bénh nhan
chi khi 8 mic ap luc cao mdi anh hudng co y
nghia théng ké so véi nhdm ap luc thap, cac ap
luc trung binh khéng lam tang nguy co stress
cla d6i tugng nghién ciru (p>0,05). CuGi cung,
cac ap luc ngoai cong viéc cling la yéu to anh
hudng dén tinh trang stress clia d6i tugng
nghién clu.

V. KET LUAN

Tinh trang stress cla d6i tugng nghién clu
kha cao chiém 19,6% tdng s& d6i tugng nghién
cru. Cac tinh hubng stress thudng xay ra la cdm
thay kho nghi ngai, cam thay suy nghi qua nhiéu
hay khd chap nhan dugc viéc gi dé xen ngang
can trd cong viéc ban than. M6 hinh hoi quy cho
thdy cac yéu to anh hudng dén tinh trang stress
clia d6i tugng nghién clfu bao gébm ton gido,
nganh nghé, thu nhap tai chinh ctia doi tugng
nghién clu, tinh trang lam viéc qua tai, anh
hudng cla cac moi quan hé & ngi cong tac va
cac ap luc xa héi khac.
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PAC PIEM LAM SANG, CAN LAM SANG VA
KET QUA PIEU TRI CUA BENH NHAN NHIEM CANDIDA MAU
TAI KHOA HOI SU’C TiCH CU’C - BENH VIEN BACH MAI

Nguyén Thi Mai Hurong', Nguyén Gia Binh?, Pao Xuin Co

TOM TAT

Muc tleu xac dinh ddc diém nhiém Candida mau
trén BN ndm tai khoa HSTC. Dai tugng va phuadng
phap: nghién clru hoi clru trén 32 BN co két qua cay
mau dudng tinh vGi Candida dugc diéu tri tai khoa
HSTC - bénh vién Bach Mai tur théng 01/2015 Qén
thang 06/2017. K&t qua: Can nguyén gdy nhiém
Candida mau diing dau la Candida. tropicalis (46,9%)
va Cana’/da albicans (37, 5%) C4 nhiéu yéu té nguy
cd cla nhlem Candida mau G BN HSTC nhu st dung
KS phé réng (100%), nuoi du‘dng dugng tinh mach
(34,4%), nhiéu thu thudt xam lan (100%), thd may
(87,5%),catheter TM (93,8%) mot s§ bénh Iy man
tinh: dai thao dudng (21, 9%), dung Corticoid kéo dai
(34,3%). Dic diém lam sang khong dac hiéu, kho
phan biét vGi nhiém khudn huyét. Cac loai Cand/da
van con nhay véi cac thuéc khang ndm thudc nhém
azoles va polyenes. Ty Ié t&r vong do nhiém Candjda
mau la 68, 8%. Két luan: Ty Ié tr vong ctia BN nhlem
Candida mau tai khoa HSTC bénh vién Bach Mai con
cao. Xac dinh cac dic diém 1am sang, can Iam sang
g6p phan dua ra chlen lugc diéu tri phu hop.

Ta khéa: nhiém ndm mdu, Candida mau,
Candidemia.

SUMMARY
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Ngay phan bién khoa hoc: 31.10.2017

Ngay duyét bai: 10.11.2017

The most common cause of Candidemia is
Candida. tropicalis (46,9%) and Candida. albicans
(37,5%). There are many risk factors for Candidemia
in ICU induced patients such as broad-spectrum
antibiotics treatment (100%), invasive procedures
(100%), central venous catheters (93,8%),
mechanical ventilations (87,5%), parenteral nutritions
(34,3%), long-term corticosteroids usage (34,3%),
and chronic diseases e.g diabetes melitus (21,9%).
Clinical presentations are not apparent and difficult to
differentiate from bacteremia. Candida species are still
susceptible to azole and polyenes antifungals.
Mortality rate in Candidemia is 68,8%.

I. DAT VAN PE

Hién nay cac trudng hop nhiém Candida xuét
hién ngay cang nhiéu & BN khong giam BC hat
tai cac khoa Hoi sirc. Bay la cac BN dang trong
tinh trang ph6i hgp nhiéu bénh ly ndng, hé
théng mien dich suy giam ndng va cap tinh,
nhiéu tha thuat xam 13n, nén nguy cd nhiém
nam cd hoi cling tang 1én gdp nhiéu lan [1],[2]
Ty 1& nhiém Candida méau udc tinh tir 0,24 dén
34,3 BN/ 1000 BN vao khoa ICU [3]. Ty Ié tr
vong clia cac trudng hdp nhiém Candida mau
can diéu tri tai khoa Hoi stfc cao gap hai lan so
vGi nhém cac BN @ cac khoa khac trong bénh
vién [1]. Do d6 no luc kiém sodt nhiém ndm
Candida cling nhu diéu tri khang ndm phu hgp
kip thai la nhitng bién phap quan trong gidp cai
thién tién lugng cta cac BN nay [3].

Tuy nhién, chdn doan nhiém Candida méau
trén lam sang thudng kho, triéu chirng nghéo
nan, khong dac hiéu. Vi véy ching t6i ti€n hanh
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nghién clfu nay vdi muc tiéu: Nhdn xét dic diém
1ém sang, can ldm sang, két qua diéu tri & BN
nhiem Candida mau tai khoa HSTC bénh vién
Bach Mai.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

1. DB6i tu'gng nghién ciru: Gom 32 BN dudc
chan doan nhiém Candida mau tai khoa HSTC,
bénh vién Bach Mai tir thang 01/2015 dén thang
06/2017.

Tiéu chudn chon BN nghién cuu:

- BN cd dau hiéu nhiem trdng trén lam sang

- BN c6 két qua cdy mau duadng tinh vdi ndm
Candida .

2. Phuong phap nghién ciru:

2.1. Phuong phap nghién cdau: Hoi ciu
mo ta, khong can thiép

Cdc budc tién hanh: thu thap thong tin bang
cach khai thac ho sg bénh an

+ D¥c diém chung ctia BN nghién cltu:

- Tudi, gidi, dia chi

- ThGi gian vao vién

- Tién s bénh man tinh nang.

+ Ly do vao khoa HSTC

+ Chéan doan bénh chinh

+ M(rc do nang cua bénh khi vao khoa HSTC:
Thang diém APACHE II

+ Mlc d6 ndng tai thdi diém cdy mau:
Thang diém SOFA

+ Khai théc cic dic diém 1am sang tai thdi
diém ciy mau

- Cac thu thuat: ndi khi quan, md& khi quan,
catheter TMTT, catheter loc mau, catheter dong mach

- Loc mau lién tuc, loc mau ngat quang, thay
huyét tuong - S6 [an.

- Cac phau thuat: loai phau thuat - 6ng dan
luu (vi tri - thai gian).

+ Cac thong s0 can lam sang can thu thap:

- Cong thifc mau: s6 lugng BC, so lugng TC.

- Cac xét nghiém hoa sinh mau: ure,
creatinin, bilirubin toan phan, procalcitonin,
lactat, pH, PaOz, PaCO;, HCO3z mau va A-a DO,
Pa02/ FiO>.

+ Cac thong s0 vé dir kién vi sinh can thu thap:

- Ngay cay dudng tinh dau tién - loai ndm
dinh danh. Két qua khang nam do6

- Nhiém khuan dong thai - vi tri- tén VK (néu co)

+ Cac thong sO vé diéu tri can thu thap

* Nudi duBng tinh mach - loai dich dinh
duBng - s6 ngay.

« Diéu tri Corticoid - s6 ngay - liéu dung

« Diéu tri thudc c ché miéen dich - s6 ngay -
liéu dung.

+ Diéu tri khang sinh -
s6 ngay.

+ Két qua diéu tri Candida mau:

- Tén thuGc khang ndm - liéu dung - sG ngay.

- Thdi gian tUr ldc cdy mdu dén cho thudc.

- Thd@i gian tur lic dung thudc dén cdy mau
am tinh.

- ThGi gian tUr lGc dung thudc dén két qua
cdy mau duang tinh.

- Két qua diéu tri:

« Khoi: khi két quad cdy mau am tinh véi nam,
tinh trang BN tdt Ién sau diéu tri thu6c chdng nam.

+ Nhiém ndm mau dai ddng: cdy mau derng
tinh & thdi diém > 7 ngay sau khi tién hanh cdy
mau duadng tinh dau tién [2]

- Ty |é t&f vong trong vong 30 ngay.

« TU vong: tinh trang t& vong chung.

INl. KET QUA
1. Pic diém chung
Bang 1 : Ddc diém chung

loai thudc - liéu dung -

Gia tri Min -
Dac diém trung binh Max
Tudi 59,5+ 14,76 | 23-79
Diém APACHE 11 17+7,2 4-30
Diém SOFA 8,4 + 4,02 2-19
Ty 18 Nam/NT 2,6/1
bai thao
Tién dudng 7 (21,9%)
sur Ung thu 1(3,1%)
bénh | Suy thdn man 7 (21,9%)
njahn Suy gan man 3 (9,4%)
tin Bénh mau ac
tinh 3 (9,4%)

Nhan xét: DO tudi trung binh la 59,5 *
14,76, dd tudi hay gép nhat 1a 55 - 64.

Ty Ie nam/ nit: 2,6/1. Piém APACHE II khi
vao khoa 13 17 £ 7,2, nhiéu nhat tir 10-29. biém
SOFA tai thai dlem cdy mau 8,4 £ 4,02, nhiéu
nhat tir 4-10.

2. Mot so yéu to nguy co cua BN nhiém Candida mau

Ba’ng 2: Mot sé' yéu té nguy co

Cac yéu td nguy co S0 BN (n) Ty Ié (%)
SUr dung KS phé rong 32 100%
Dat catheter TMTT 30 93,8%
Dat catheter loc mau 17 53,1%
Dat catheter dong mach 9 28,1%
Loc mau cap cru ( CVVH & TNT) 20 62,5%
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Nu6i duBng tinh mach hoan toan 11 34,4%
ThG may qua NKQ & MKQ 28 87,5%
Dung Corticoid kéo dai 11 34,3%
Giam BC hat 4 12,5%
Diém Candida > 3 18 56,2%
PT 6 bung 8 25%
% A PT than kinh 2 6,3%
Phau thuat (n = 18 ) PT 16ng nguc 1 3,1%
PT khac 3 9,4%

Nhén xét: 100% cac BN nhiém Candida mau dugc diéu tri khang sinh phd rong phdi hap trudc
do (Carbapenem+Colistin, Carbapenem+Amikacin....). 100% cac BN c6 st dung cac thu thuat xam
Idn nhu: catheter TMTT (93,8%), catheter loc mau (53,1%), catheter DM (28,1%). 28/32 BN thg
may trudc khi dugc chan doan nhiem ndm (87,5%). 4/32 BN ¢ tinh trang gidm BC hat trudc khi
dugc chan doan nhiém Candida méu

3. Pic diém 1am sang, cin 1am sang tai thdi di€m cdy mau

20
15
15 1T
10 6
; B
0
0

<360C 360C - 380C 380C - 39C >390C

Biéu db 1: Than nhiét tai thoi diém cdy mau
Nhé3n xét: Than nhiét trung binh tai th&i diém cdy mau la 38,9 + 0,7. Hau hét cac BN cd sét tai
thdi diém cdy mau.

25 20
20
15
8
1g 4
° — ]
<4.0G/I 4.0-10.0G/1 >10G/I

Biéu do 2: Gid tri BC tai thoi diém cdy mau
Nhén xét: Chu yéu cac BN déu cd tinh trang tdng BC tai thdi diém cdy mau.

Bang 3 : Bdc diém vi sinh Amphotericin B| 16 (94,1 %) 1(5,9 %)
Loai Solugng | Tylé % Fluconazol 16 (94,1 %) 1(5,9 %)
Candida. tropicalis 15 46,9% Voriconazol 17 (100 %) 0 (0 %)
Candida. albicans 12 37,5% Caspofungin 17 (100 %) 0 (0 %)
Candida. glabrata 2 6,3% Micafungin 17 (100 %) 0 (0 %)
Candida. 1 31% Nhan xét: - Tat ca cac ching nam Candida
guilliermondli 1270 déu con nhay cdm vai Voriconazol, Caspofungin,
Candida. haemulonii 1 3,1% Micafungin.
Candida. sp 1 3,1% - Co 1 ching ndm Chaemuloni khang
Nh3n xét: Chung ndm hay gadp nhat la Amphotericin B (3,1%), MIC v&i Amphotericin B a 8
Candida. tropicalis va Candida. albicans. - C6 1 chang ndm Ctropicalis khang
Bang 4: Két qua khang ndm dé (n = 17) Fluconazol (3,1%), MIC V@i Fluconazol la 32
, . Két qua (n, %) 4. Két qua diéu tri: C6 19 BN dudgc diéu tri
Khang sinh Nhay cam (S) | Khang (R) thudc khang ndm. Cac BN con lai tir vong hodc
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tinh trang nang gia dinh xin ra vién trudc khi két
qua cdy mau tra veé.

Thai gian trung vi tur khi cdy mau dén khi diéu
tri thudc khang ndm la 3 ngay. Chi c6 khoang
mot phan ba s6 BN dudc dung thudc trudc khi
c6 két qua.

31.6

52.6

Itraconazol

FIuconazoI
: 15.8

Biéu doé 3: Cic nhom thuéc khdéng ndm
duoc sir dung trén BN

Ghi chud: (*) liéu lugng cua Fluconazol: Ngay
dau 800mg ( 12mg/kg)

Ngay th(r 2 tré di 400mg/ngay

(**)Liéu lugng Itraconazol:
200mg/12h

Ngay thr 3 trd di 200mg/24h

(***)Liéu lugng Caspofungin: Ngay dau 70mg

Ngay thd 2 trd di 50mg/ngay hoac
35mg/ngay (véi BN suy than)

Nhan xét: S6 BN dugc chi dinh caspofungin
la nhiéu nhat.

Bang 5: Két qua diéu tri

2 ngay dau

Két qua SO lugng (n) | Ty lé (%)
Khoi 18 94,7%
Nhiém nam dai
daing 1 5,3%
Téng 19 100%

Nh3n xét: Hau hét cac trudng hgp nhiém
Candida mau déu dap Ung vdi diéu tri thudc chdng
nam. Chicé 1 tru’dng hgp nhiém ndm dai ddng.

Bang 6: Ty I€ tiu’'vong trong vong 30 ngady

Kétqua | Sélugng (n) | Ty I& (%)

TU vong 22 68,8%
S6ng 10 31,2%
Toéng 32 100%

Nhan xét: Ty |Ié tir vong trong vong 30 ngay
la rat cao.

IV. BAN LUAN

1. Pac diém lam sang, cin lIam sang, két
qua diéu tri

Pdc diém chung: Trong nghién clu cua
ching t6i, tudi trung binh cia nhém BN la 59,5
+ 14,76, thap nhét la 23, cao nhét la 79 tudi. D
tudi trung binh tuong tu trong nghién ciiu cua
Stijn [5] va cao hon nghién clru clia Arunaloke
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[2]. Diém APACHE II trung binh 13 17 + 7,2 (4 -
30). Piém SOFA trung binh la 8,4 + 4.02 (2 -
19). Két qua nay tudng tu nghién clu cla
Arunaloke. Cac bénh ly man tinh ndang gap nhiéu
nhat la dai thdo dudng (21,9%), suy than man
(21,9%), suy gan man (9,4%). Két qua nay cling
tuang tu véi két qua cla Kanitha [5].

Cac yéu té nguy co': Trong nghién ciru cua
chung t6i, 100% cac BN trong nghién clu dugc
sir dung KS phé réng trudc dé. 93,8% BN cd
catheter TMTT, két qua nay cao han nghién ctru
cla Arunaloke [2]. Nudi dufc”jng tinh mach gap
trong 34,4% trerng hgp. Cha yéu day la cac BN
sau phau thuat & bung hodc la viém tuy cdp.
Trong nghlen ciu cling gdp 25% BN bi nhiém
Candida méu c6 phiu thuat & bung trudc day
Ké quad cling phu hgp véi nghién clu cua
Kanitha [5]. Tinh trang thd may qua NKQ va
MKQ cla chung t6i la 87,7%. Cac nghién clu
déu chi ra réng dung corticoid kéo dai la moét yéu
td nguy cd dan dén nhiem ndm mau. Trong
nghién cfu cla chdng to6i ty |1é nay gap 34,3%.
Piém Candida trung binh 1& 2,8 + 0,91. C6
56,2% BN c6 diém Candida > 3. K&t qua nay
tuong tu nhu gia tri Leon da nghién cu [4]

Pdc diém I3m sang va cin IAm sang:
Than nhiét trung binh ctia cac BN trong nghién
ctru la 38.7 £ 0.82, cao nhat la 40.7° C. Trong
nghién ctu cua ching toi c6 80% BN s6t khi
dugc chan dodn nhiem Candida mau. Trong
nghién clfu clia chung t6i c6 37,5% BNco gia tri
procalcitonin > 10ng/|, dac biét cé 12,5% trudng
hgp cd procalcitonin > 100ng/Il. Gid tri BC ciing
thay d&i nhiéu gitra cac BN, gia tri BC trung binh
la 11,8 £ 6,25 G/I. Gia tri thap nhat la 0,17G/I,
cao nhat la 22,08G/I. C6 4/32 BN(12,5%) cd tinh
trang gidam BC < 4 G/I. Theo Kanitha va cong su
(2005) c6 19,5% BN giam BC [5]

Pdc diém vi sinh va tinh nhay cam vdi
cdc thuéc khang nam

Trong nghién cru cla chung toi, hai loai ndm
gap nhiéu nhat la Candida. tropicalis (46,9%) va
Candida. albicans (37.5%). K&t qua nghién cu
cling gidng nhu két qua hau hét cac nghién ciu
cla Viét Nam va thé gidi nhu Meyer [3].

Co 18 ca dugc lam khang ndm d6, hau hét
cac loai ndm déu con nhay cam véi cac thudc
khang nam hién nay trén thi trudng.

Két qua diéu tri thuéc khang ndm: Trong
nghién clfu cla chung toi chi c6 19/32 BN
(59,4%) dugc diéu tri thudc khang ndm. Nguyén
nhan la do cac BN dé tir vong hodc la trong tinh
trang ndng, gia dinh xin nging diéu tri. Thdi
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gian tir khi nghi ng& nhiém ndm mau (thdi diém
cdy mau) dén khi diéu tri con mudn (trung vi la 3
ngay). Theo Matthew (2005) tri hodn di€u tri
nhiém ndm mau trén 48 gig sé lam tang ty & tr
vong lén gap 2 lan [6]. Tat ca cac BN déu dugc
dung thudc khang nam dudng truyén tinh mach.
C6 6/19 BN dudc diéu tri bang Fluconazol, 10 BN
diéu tri bang Caspofungin, Itraconazol dugc sur
dung cho 3 BN con lai. Trong s6 19 BN dugc
diéu tri c6 18 BN khai (94, 7%), 1 BN nhiém n&m
dai dang Hau hét cac BN nay tir vong do tinh
trang s6c nhiém trung. Ty 1& t vong chung sau
30 ngay diéu tri la 68,8%. Két qua nay ciing
tuong tu nghién clru c(Ja Kanitha [5].

V. KET LUAN

C&n nguyén gay nhiém ndm mau chu yéu la
Candida. tropicalis (46,9%) va Candida. albicans
(37.5%).

Cac yéu t6 nguy cd du doan la sir dung KS
phd réng trudc doé (100%), Catheter TMTT
(92.5%), thd may qua NKQ & MKQ (87.5%),
nudi dudng tinh mach hoan toan (32,5%), tién
st bénh man tinh nang (dai thdo dudng, suy
than man, suy gan man).

P3c diém LS va CLS clia BN nhiém Candida
mau khdng ddc hiéu. Chan doan xac dinh dua
vao két qua cdy mau.

Hau hét cac loai Candida con nhay cam véi
cac thuéc chong nam thuéc nhom azoles,

polyenes va echinocadin. Tuy nhién d3 bat dau
xuat hién chang Candida. tropicalis khang
fluconazol.

Ty |é tr vong cao (68,8%), nguyén nhan chu
yéu la do suy da tang.
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GIA TRI VISUAL FIELD INDEX
TRONG CHAN POAN CAC GIAI POAN GLOCOM

Bui Thi Hwrong Giang!, Pham Thj Kim Thanh!

TOM TAT

Muc tiéu: Khao sat khoang gia tri ctia VFI (Visual
Field Index) trong céc giai doan khac nhau cta bénh
glocom Phuong phap: Nghién ctu cat _ngang trén
103 mét cla 58 bénh nhan glécdm cé t6n thudng &
tat ca céc giai doan tai phong kham va khoa Glocdm,
bénh vién Mat Trung uong tu thang 11 nam 2014 dén
thang 10 nam 2015. Tat ca benh nhan dugc ti€n hanh
lam thi tru‘dng 24-2 trén may Humphrey. Gia tri VFI
dudc tinh toan tu dong b&ng phan mém Statpac trén
may. Két qua: Dua theo su’ phan bd gié tri VFI, ranh
giGi gitra 2 giai doan 14 bach phan vi thir 95 clia giai
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doan nang hon. Gia tri VFI & nhom chua c6 ton
thuang thi tru‘dng > 98%, & nhém cd tén thudng giai
doan sém tir 90% dén 97%, giai doan trung binh tur
74% dén 89%, giai doan nang tir 51% dén 74%, giai
doan tram trong < 50%. Gia tri VFI khéng c6 su khac
nhau gitfa 2 nhdém duc va khéng duc thé thay. tinh (p
>0 05) Két ludn: Gia tri VFI gop phan chan doan
chinh xac giai doan gl6cdm déc biét 1a ¢ nhifng mat c6
kém duc thé thay tinh.
U khoa: VF], thi trudng

SUMMARY
EVALUATION THE VISUAL FIELD INDEX IN

DIAGNOSTIC STAGES OF GLAUCOMA

Purpose: To evaluate the VFI in different stages
of glaucoma. Methods: This cross-sectional study
included 103 eyes of 58 patients with mild to severe
glaucoma and with ocular hypertension from 11/2014
to 10/2015 in the. Each subject performed 24-2 SITA-
standard test. VFI was calculated automatically by
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Statpac software. Results: Based on the distribution
of VFI values, the limit between two stages is the 95"
percentile of VFI value in the more severe group. VFI
value in the group without defect in visual field is 2
98%, in the early group is from 90% to 97%,
moderate group is from 74% to 89%, in the severe
group is from 51% to 74%, in the advance group <
50%. There was no statistically significant difference
in VFI value between group no cataract and group
cataract (p > 0,05). Conclusions: \FI may contribute
to the accurate diagnosis the stages of glaucoma,
especially in the eyes with cataracts.
Keywords: \IF1, visual fields

I. DAT VAN DE

M6t trong nhitng budc quan trong trong chan
doan glocdm 13 chdn doédn chinh xac giai doan
bénh. Cac phan loai giai doan bénh glocom dua
vao ton thuong cua thi trudng dudc ap dung
trén 1am sang hién nay tuong do6i phdc tap va
khé nhé va chd yéu dua vao gia tri MD (Mean
Deviation). Tuy nhién gia tri MD khong chi phan
anh tén thuong khu trd do glécdm ma con phan
anh cac tén thuong téa lan nhu duc thé thly
tinh [1]. Phéan loai giai doan glocom dua vao gia
tri VFI (Visual Field Index) la mét trong nhiing
cach gilp cho viéc phan loai giai doan glocom dé
dang han.

Visual Field Index (VFI) la 1 chi s6 thi trudng
dudc biéu dién theo phan trdm tir 0% (thi
truéng mu) dén 100% (thi truGng binh thudng)
dugc Bengtsson B va Heijl A gigi thi€u nam 2008
[2]. N6 dugc tinh todn tu dong bang phan mém
Statpac cai trén may phan tich thi trugng
Humphrey (HumphreyR Field Analyzer II — 750i
series). VFI = [M{c nhay cam cla ting diém
tinh theo phan tram x hé s6 cla theo vi tri
diém)]/ s6 diém. D& trdnh anh hudng cla duc
thé thay tinh, ngudi ta st dung thang dd Iéch
khu trd dé& xac dinh nhitng mdc nhay cam cua
ting diém theo 3 muc: binh thudng (100%),
diém cé do nhay cam tuyét déi dudi 0 dB (0%)
va diém gidam nhay cam tuong déi. V&i nhitng
diém gidm nhay cam tuong d8i, mic nhay cam
theo phan tram sé dugc tinh toan dua vao thang
do léch toan bo theo cong thirc: 100 — [(dd léch
toan bd/ ngubng nguoi binh thuong cung lua
tudi) x 100] (%,).

Hé s6 theo vi tri diém dudc 1dy co s6 tir mo
hinh phéng dai gia dinh vo ndo thly chdm phan
anh mat do té€ bao hach va s6 lugng té bao than
kinh trong mot khu vuc vo ndo thi giac chiu trach
nhiém tao ra cac kich thich thi gidc tuong Ung
vGi cac vi tri trén thi trudng [3]. Cac diém kiém
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tra trén thi trudng dugc chia thanh 5 vong tron
dong tadm tinh tUr trung tdm ra, hé s6 cla cac
diém nay gidam déan tir trong ra ngoai theo th(r tu
3.29, 1.28, 0.79, 0.57 t&i 0.45. Do dod gia tri VFI
khdng chi phan dnh mdc dé nang cla cac diém
ton thuong ma con loai bd ton thuong tda lan do
duc thé thuy tinh di kém do dua trén thang do
léch khu trd va nhdn manh cac diém ving trung
tdm cd vai trd quan trong hon cac diém ngoai vi
dai véi viéc hinh thanh thi giac [2].
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Hinh 1: Thi lfru’d’ng cua bénh nhan
glécém kém duc thé thuy tinh

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

Nghién c(tu cdt ngang trén 103 mat clia 58
bénh nhan glocém nguyén phat hodc tang nhan
ap dudc theo doi va diéu tri tai khoa Glocom cla
Bénh vién Mat Trung Udng tuU thang 11 ndm
2014 dén thang 10 nam 2015. Bénh nhan da
dugc loai trir tat khidc xa cau trén 5D, loan thi
trén 3D va cac bénh ly ddy mat gdy cac tén
thuang thi trudng. Tat cd bénh nhén déu dugc
kham dé chan doan xac dinh glécdm, chan doan
hinh thai glécdm, danh gid mic dd duc thé thay
tinh, do thi trudng Humphrey test SITA 24-2. Tat
ca cac ban ghi thi trudng phai dat dugc do tin
cay véi l0i mat dinh thi, duong tinh gid va am
tinh gia dugi 20%.

Giai doan glocom dugc phan loai theo
Hodapp E., Parrish R.K., Anderson D.R.(1993)
dua vao MD va 1/3 tiéu chudn. Danh gid tinh
trang duc thé thuy tinh theo phéan loai LOCS III.

Il. KET QUA VA BAN LUAN

Trong 103 mat nghién clru, c6 38 mat chua
¢ ton thuang trén thi trudng (36,2%), 65 mat
c6 tén thuong thi trudng theo 4 giai doan: sém
(16 mat — 15,5%), trung binh (21 mat — 20,4%),
néng (11 mat - 10,7%), tram trong (17 mat -
16,5%) theo phan loai cta Hodapp E., Parrish
R.K., Anderson D.R. (1993). banh gia tinh trang
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thé thay tinh c6 58 mat (56,3%) khdng duc thé
thuy tinh va 45 mat (43,7%) c6 duc thé thuy
tinh v&i cdc mdc dd tir duc thé thay tinh dd 1
dén do 3. Trong hau hét cac ban ghi thj trudng,
cac 10i mat dinh thi va dudng tinh gia déu dudi
10%, chi c6 13 mat cd 16i 4m tinh gia > 10%,
phan I6n 13 nhitng mét cd thi trudng tén thuong
giai doan tram trong, ngudng cam thu vong mac
cla bénh nhan gidm. Bé la do bénh nhan dugc
giai thich ky va dugc lam thir trudce khi ti€n hanh
do thi truGng. Gia tri trung binh cla chi s6 VFI
trong nghién cltu la 78,76% vdi gia tri thap nhat
la 1% va cao nhét la 100% (& nhitng mat chua
6 ton thuong thi trudng).

Gia tri VFI trung binh & cdc nhém tudi dudi

40, tUr 40 dén 59 va tur 60 trd Ién tuong Ung la
73,8%; 80,46% va 79,89%. Chlng t6i nhan thay
rang gia tri VFI & 3 nhdm tudi khdng cé su' khac
biét véi p = 0,617 > 0,05. Nhu vay, gia tri VFI
khéng bi anh hudng bdi su’ khac biét vé tudi tac.
D6 la do trong cong thic tinh VFI, phan trém
clia moi mdt diém tuong (’ng trén thi trudng déu
da dugc quy doi dua trén gid tri ngudng nhay
cam cla ngudi binh thudng cling Ia tui. Bénh
glécdm la bénh tién trién 1au dai, dién bién bénh
can phai dugc theo doi trong thdi gian dai, cé khi
dén vai chuc nam [4]. Do do, gia tri VFI khong bi
anh hudng bdi Ira tubi dudgc coi 1a gid tri khach
quan dé theo ddi ton thuang thij trudng cla bénh
nhan qua thdi gian.

Bang 1: Gia tri trung binh VFI theo giai doan gléocom

.. . GPD trung ¥ GD tram
Giai doan GP O GP s6m binh GD nang trong
VFI trung binh (%) | 98,76 + 0,88 | 94,56 + 2,53 | 84,48 £ 6,04 |66,27 + 10,11|20,06 + 11,89
VFI & bach phan vi
95 (%) 97 89 73 50
VFI giam (%) 1 2 2 2 16
S6 mat 38 16 21 11 17

Gia tri trung binh clia VFI & céc giai doan ton
thuang cla bénh khac biét cd y nghia thong ké
vGi p < 0,001. Gia tri trung binh VFI & nhiing
mat chua ¢ tén thuong thi trudng trong nghién
cfu cla ching téi cho két quad tuong tu nhu
trong nghién clfu clia Marvasti AH (2013), gia tri
trung binh VFI 8 mat ngudi binh thutng 1a 99,1
+ 1,2% [5]. Theo dinh nghia vé VFI, Bengtsson
B va Heijl A (2008) d3 quy dinh khi VFI 100% I3
tuang Ung vdi thi trudng binh thudng.

Lay gia tri VFI & vi tri bach phan vi th 95 cla
nhém c6 tén thuong ndng hon la méc phan chia
gidi han gittra nhdm dé va nhém cé tén thucng
ngay trugc. Nhin vao bang trén bach phan vi thir
95 ctla nhém tén thuong sém la 97% do dé
nhitng thi trudng cé giad tri VFI I6n hon 97%
dudc phan loai vao nhém chua cé tén thuong,
bach phan vi thr 95 cia nhém tén thuong trung
binh la 89% do d6 nhifng thi trudng cé gia tri
VFI I6n hon 89% va tor 97% trd xudng dugc
phan loai vao nhdm tén thucng sém, bach phan
vi thir 95 clia nhém t8n thuong ndng 1a 73% do
dd nhing thi trudng co gia tri VFI I16n hon 73%
va tir 89% tré xuéng dugc phan loai vao nhém
ton thuong trung binh, bach phéan vi th( 95 cla
nhém tén thuong tram trong la 89% do dé
nhirng thi trudng c6 gia tri VFI I6n hon 50% va
tlr 73% tré xudng dudc phan loai vao nhém tén
thudng nang. Nhiing thi trudng co gia tri VFI tir
50% trd xubng dudc xép vao nhédm cd tdn

thuong tram trong. Khoang gia tri VFI & cac giai
doan trong nghién cru cua chung t6i cling tuang
dong véi gia tri VFI dudc cac tac gia & dai hoc
Sao Paulo dé xuat nam 2009 [6]. Cac tac gid nay
da tinh toan gia tri trung binh ctia VFI va dua ra
cach phéan loai tén thuong thi trudng mdéi theo
VFI la: ton thuong giai doan s6m cd VFI trén
91%, giai doan trung binh tU 78% dén 91%,
giai doan nang dugi 78%. Trong nghién cru cua
ching t8i, nhitng mét cé thi trudng tén thucng
giai doan s6m thuGng co gia tri VFI tir 90% dén
97%, v&i thi trudng cd tén thuong giai doan
trung binh thudng cé giad tri VFI t&r 74% dén
89%. Tuy nhién vdi nhitng thi truGng co VFI
thap hon gia tri 74% chung toi lai ti€p tuc chia
ton thuong thi trudng thanh giai doan ndng va
trdm trong. Thi trudng khi ton thuong & giai
doan nang co gia tri VFI tir 51% dén 74%, giai
doan tram trong co gia tri VFI dudi 50%.VGi
cach phan loai giai doan dua trén chi s6 VFI nay
s& gop phan gilp cac bac si Iam sang xac dinh
giai doan bénh nhanh va de dang hon so vdi tiéu
chuén phén loai giai doan dua vao MD.

Su thay d6i gia tri VFI gilta cac giai doan tir
giai doan s6m sang trung binh va tU trung binh
sang nang khong rd rang, thdp nhat chi 2%.
Nhu vdy, viéc danh gid chuyén giai doan vdi
nhitng trudng hgp glocdm tén thuong & giai
doan s6m bang cach dua vao su thay doi gia tri
VFI sé kho hon. Lic d6 chdng ta phai dua vao su
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xuét hién s di€ém ton thuong méi va muc dd ton
hai ctia cac diém cling nhu dua vao su mong di
cla I8p sgi than kinh trén chup OCT. Tuy nhién,
gia tri VFI gilta giai doan nang va giai doan tram
trong thay ddi tuong ddi I6n. TU giai doan ndng
chuyén sang giai doan tram trong gia tri VFI phai
thay déi it nhat 16%. Nhu vy, khoang dao déng
cla gia tri VFI & giai doan mudn nay la tuong doi
I&n va c6 y nghia. O nhifng trudng hgp glocom
giai doan mudn co thé kém theo tinh trang duc
thé thuy tinh, gid tri MD thay d6i s& khéng phan

anh chinh xac su tién trién cta bénh. Chiéu day
I6p sgi than kinh do dugc trén OCT bao gém I8p
t& bao hach va I6p than kinh dém. Tén thudng
I6p sgi than kinh trong glécdm chd yéu la tén
thuong 16p té€ bao hach. Trong giai doan mudn
gan toan bo té bao hach da bi chét, do dé bénh
gldcdm co tiép tuc tién trién thém thi IGp soi
than kinh ciing it thay d6i [1]. Khi d6 viéc theo
ddi danh gid su tién trién va chuyén giai doan
dua vao su bién dGi gid tri VFI s& t6t hon.

Bang 2: Gid tri trung binh VFI theo mic dé duc thé thuy tinh (TTT)

Mirc do duc TTT 0 Po1 P62 P63
VFI trung binh (%) 83 + 27,39 79,22 + 23,58 80,86 + 23,8 62,72 + 33,08
VFI trung binh (%) 83 + 27,39 73,24 + 29,83

S8 méat 58 | 14 | 13

Gia tri trung binh ctia VFI clia 2 nhém bénh nhan khéng duc thé thuy tinh (83 + 27,39) va cd duc
thé thuy tinh (73,24 + 29,83) khéng c6 su khac biét véi p = 0,28 (> 0,05). Gia tri trung binh cta VFI
gilta cdc mat cd mirc d6 duc thé thly tinh khac nhau cling khong cd sy’ khac biét p = 0,057 (>0,05).

Bang 3: Gia tri trung binh VFI theo giai doan bénh glécém trén mat co hay khéng co

duc thé thdy tinh
PLGD 5 X .

Puc TTT 0 sém t binh nang t/trong

A 98,73+ |957£1,77| 86,11 % 69,8 £ 20,75

. Khong duc 0,96 (26) (10) 6,97 (9) | 14.65(5) | 1443 (8)
o pp— 9883+ | 9267 % 83,25 + 63,33 & 19,44 +
: 0,72(12) | 2,58(6) | 521(12) | 3,14(6) 9,98 (9)

P 0,09 0,39 0,21 0,14 0,32

O moéi giai doan tén thuong thi trudng, ching
téi xét gia tri trung binh VFI & 2 nhdom cd va
khdng cd duc thé thuy tinh thay rang, gia tri VFI
gitra 2 nhdm c6 duc thé thay tinh va khdng duc
thé thuy tinh & ting giai doan glécdm déu khong
khac biét cd y nghia thong ké véi p > 0,05.

Nhu vay, gia tri VFI khong bi anh hudng bdi
mic dd duc thé thuy tinh. Nhdn dinh nay cla
ching t6i cling tuong dong véi nhan dinh cla
cac tac gia khac trén thé gidi [7]. Theo
Bengtsson B va Heijl A, t6c do tién trién gldcdm
tinh todn dua trén chi s6 VFI & 3 nhom bénh
nhan (khdng duc thé thly tinh, duc thé thuy tinh
va da thay thé thay tinh nhan tao) chdm hon so
Vi téc dd tién trién dugc tinh todn dua trén chi
s6 MD ciling & 3 nhém bénh nhan trén. Tac gia
k&t ludn VFI phan anh chinh xac tinh trang tén
thuong glocom hon do nd khong bi anh hudng
bdi tién trién cla duc thé thay tinh. Ndm 2009,
tac gid Casas-Llera P cling dua ra nhan dinh,
phan tich VFI dé theo ddi t6c dd tién trién
glocom dudng nhu chinh xac hon so vai phéan
tich dua trén MD. Diéu nay dugc ly gidi la do VFI
dugc tinh toan dua trén thang do6 léch khu trd
nham loai trlr cac t&n thuong tda lan trén thang
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do léch toan bo.

V. KET LUAN

Gia tri VFI khdng bi anh hudng bdi do tudi,
tinh trang duc thé thay tinh. Gia tri VFI gép phan
chén doan chinh xac giai doan gldcdm dic biét
trén nhitng mat kém tén thuong duc thé thuy
tinh. Khoang gia tri VFI & cac giai doan glocom
sém, trung binh, nang va trém trong tuong ('ng
la tir 90% dén 97%, 74% dén 89%, 51% dén
73% va tir 50% trd xuéng.
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THU'C TRANG NHIEM NAM DA VA CAC YEU TO LIEN QUAN
TREN NH’NG BENH NHAN PEN KHAM DA LIEU
TAI BENH VIEN 19-8 THANG 4-5/2017

TOM TAT B

Muc tiéu: Xac dinh ty 1€ nhiém ndm da va nhiing
yéu to lién quan dén tinh trang nhiém da tren nerng
bénh nhan dén kham da lieu Bénh vién 19-8 tu
4/2017-5/2017. Phuong phap. Nghién clfu mo ta cat
ngang_226 bénh nhan dén kham da lieu. Két qua: Ty
I& nhiém ndm da & nhitng bénh nhan dén kham tai
khoa da lieu cd két qua xgt nghiém soi tugdi nam
chiém 45,1%. Ty I&€ nhiem nam da tai vi tri than minh
26,5%, ben mong 24,8%, chan 22 1%, tay 14,2%,
dau mét c8 12,4%. T|nh trang nhlem nam da c6é moi
I|en quan vdi mot ] yeu to (p < 0,05) nhu diéu klen
séng, hanh vi hay méc quan o am uct, tlen SLI’ nam
da, tién sur sur dung _corticoid. va khong c6 méi lién
quan dén mot so yeu to (p > 0,05) nhu tudi, gidi,
nghé nghiép, noi 8, mac quan ao chat.

SUMMARY

CURRENT STATUS OF DERMATOPHYTOSIS
AND RELATING FACTORS ON PATIENTS
WHO CAME TO 19-8 HOSPITAL FOR SKIN

EXAMINATION FROM APRIL TO MAY, 2017

Purpose: To determine the rate of
dermatophytosis and relating factors of
dermatophytosis on patient who came to19-8 Hospital
for a dermatology examination from April to May
2017. Methods: Descriptive cross sectional study on
226 patients who came to hospital for dermatology
examination. Results: The rate of dermatophytosis of
patients was 45.1%. The rate of dermatophytosis at
body area was 26.5% and groin- buttock area at
24.8%, lower limbs area at 22.1%, upper limbs at
14.2%, head-face- neck area at 12.4%.
Dermatophytosis situation had a relationship with
following factors: life quality, often wear wet clothes,
history of dermatophytosis, and  using corticoid
(p<0.05). Dermatophytosis did not related to following
factors: age, gender, occupation, living area, wearing
narrow clothes.

I. DAT VAN PE

Bénh ndm da la mot trong nhitng bénh nam
tuong d6i phd bién trén thé gidi,ty 1é mac trong
cdng ddng cb thé tdi 20-25% [7]. Dic biét &
nhitng dat nudc dang phat trién, diéu kién vé
sinh kém, nha clra chat chdi. Nam ton tai khap
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Chiu trach nhiém chinh: L& Van Thém
Email: themlv2003@gmail.com

Ngay nhan bai: 4.9.2017
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moi ngi: mdi trudng dat, nudc, khéng khi, & thuc
vat, ddng vat va trén ca co thé ngudi. Bénh gép
& moi giGi, moi Ia tudi, cd thé gdp & ca ngudi
I6n va tré em. Bén canh do, viéc sr dung thudc
mét cach blra bai va thi€u kiém sot, kém theo
mot s6 bénh ly gay suy giam mién dich nhu:
Nhiém HIV/AIDS, ung thu, r6i loan chuyén hoéa...
Trong nhan dan, bénh co ty Ié cao hang th(r hai
sau bénh cham. Trong quan doi, ndm da chi€ém
ty Ié cao nhat trong cac bénh da, trung binh tur
7-10%, c6 thé téng cao 40%. Ty |é tdng cao vao
mUa he, trong diéu kién luyén tap chién dau lao
dong vat va [2]. Nam da tuy khong gady nguy
hiémdén tinh mang nhung thudng gdy ngira
nhiéu, anh hudng dén thdm my, sinh hoat, lao
ddng cua bénh nhan. DGi véi tap thé, nhéat 1a
trong moi trudng song va lam viéc cla cac chién
sy la mot méi truGng sdng tap trung vai cudng
do tap Iuyen cao, day la diéu kién thuan Igi dé
bénh ndm da dé& phat trién va lay lan. Bénh pha|
diéu tri nhi€u_ngay, anh hudng t6i quan s6,
luyén tap va san sang chién dau.Bénh vién 19-8
vGi dac thu la Bénh vién hang dau phuc vu kham va
chifa bénh cht yéu cho cac can bo chién si trong
nganh cong an. Vi vay viéc phdng ch6ng bénh ndm
da la mét trong nhiing nhiém vu quan trong. D&
gbp phan cho cdng tac chan doan va phong bénh
nam da dat hiéu qua cao hon chilng t6i ti€n hanh
thuc hién dé tai nay véi cac muc tiéu sau:

1.Xac dinh ty I€ nhiém ném da trén nhithg bénh
nhan dén kham da Bénh vién 19-8 thang 4-5/2017.

2.Xdc dinh mot so’ yéu o' lién quan dén tinh
trang nhiém da trén nhiing bénh nhan dén kham
da liéu Bénh vién 19-8 thang 4-5/2017.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bao gém 226
bénh nhan dén kham tai khoa da liéu dudc chi
dinh lam xét nghiém nam da tai khoa Vi Sinh-
Bénh vién 19-8 BO COng An.Thgi gian nghién
cu: Tir 1/4 -31/5/2017.

2.3. Phuaong phap nghién ciru.Nghién ciru
mo ta cdt ngang co phan tich.

2.6. Phuong phap xtr ly s6 liéu.SG6 liéu thu
thap tir phiéu phong van va két qua lam sang,
xét nghiém dugc thong ké trén phan mém
Microsoft office Excel 2007, SPSS 20.0.
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Il. KET QUA NGHIEN CUU
3.1. Pic diém chung cua ddi tuong
nghién clru ]
Bang 3.1: Phan bé doi tuong theo tudr

Do tuodi S6 luong | Ty I1é (%)
Dudi 20 tuoi 20 .
T 20 dén 40 tudi 116 51,3
TU 41 dén 60 tuoi 56 24,8
Trén 60 tudi 34 15,0
Tong 226 100

Nhdn xét: Nnoém tudi gdp nhiéu nhat Ia tir 20
dén 40 tudi chi€ém 51,3%. Nhém tudi cd ty &
gap it nhat la dudi 20 tudi chiém 8,9%.

Bang 3.2: Phdn bé doi tuong theo gioi

Nhdn xét: Qua bang 3.2 cho thdy trong téng
s6 bénh nhan ty I&€ bénh nhan nam (67,7%) cao
han bénh nhan nir (32,3%)

Bang 3.3: Phan bo dbi tuong theo nghé nghiép

Nghé nghiép SO lugng | Ty Ié (%)
Can bo chién sy 102 45,1
Cong nhan vién chiic 71 31,4
Khac 53 23,5
Tong 226 100

Nh3n xét: Bénh nhan la can bd chién sy
chiém ty |é cao nhat 45,1% va thap nhat la nhém
bénh bénh c6 nghé nghiép khac chi€ém 23,5%.

3.2. Ty Ié nhiem nam da trén nhirng
bénh nhén dén xét nghiém nam

- Trong tong s6 226 bénh nhan cd 102 bénh

nhan bi nhiém ndm da chiém ty 1€ 45,1%.
- Vi tri ton thugng ndm da thudng gap nhat la
than minh (26,5%), sau dé la ben mong

Gigi SO lugng Ty lé (%)
Nam 153 67,7
NT 73 32,3

Toéng 226 100

(24,8%) va chan (22,1%).

3.3. Cac yéu té lién quan tinh trang nhiém nim da
Bang 3.4: Lién quan giia tudi va nhiem ndm da

Nhom tudi Nhiém ndam Khong nhiém nam Tong
SO lugng Ty Ié (%) S0 lugng Ty lé (%)

<20 8 40,0 12 60,0 20

20 dén 40 57 49,1 59 50,9 116
>40 dén 60 23 41,1 33 58,9 56
> 60 14 41,2 20 58,8 34
Tong s6 102 124 226

p > 0.05

p
Nhdn xét: Ty |é nhiém ndm cao nhat gdp & do tudi tir 20 dén 40 tudi chiém ty 1€ 49,1%.Thap
nhat & do tudi dudi 20 tudi 40,0%. Sy khac biét khong cé y nghia thong ké véi p > 0,05.
Bang 3.5: Lién quan giiia gioi va nhiem nam da

‘s nr Nhiém nam Khong nhiém nam o
Gidi tinh <& Tweng Ty 18 (%) S6 |uqn99 Ty 16 (%) Tong
Nam 75 49,0 78 51,0 153
N 27 37,0 46 63,0 73
T6ng 102 124 226
p = 0,089

y nghia théng ké véi p > 0,05.

p
Nhan xét: Ty I€ nhiém nam & nam gidi 49,0 % cao han & nira gidi 37,0%. Su khac biét khong co

Bang 3.6: Lién quan giita nghé nghiép va nhiém ndm da

- ‘n Co6 nhiém nam Khong nhiém nam -
Nghe nghiep S8 Tuong Ty 18 (%) S5 Iuong Ty & (%) | Yong

Can b, chién sy 50 49,0 52 51,0 102
Cong nhan, vién

chiic 30 42,3 41 57,7 71

Khac 22 41,5 31 58,5 53

Tong 102 124 226

p = 0,565

p
Nhan xét: Ty Ié nhiem nam da & doi tugng can bo chién sy chiém ty I€ cao nhat 49,0% thap nhat &

nhém bénh nhan cd nghé nghiép khac 41,5%. Sy khac biét khdng cd y nghia théng ké vdi p > 0,05.
Bang 3.7: Lién quan giiia noi d va nhiem ndm da

NGi & Co6 nhiem nam

Khong nhiém nam

S6lugng | Ty Ié (%)

S6lugng | Ty 18 (%) Tong
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Thanh thi 64 44,1 81 55,9 145
Nong thon 38 46,9 43 53,1 81
Tong 102 124 226

p > 0,05

p

Nhan xét: Ty |é nhiém nam da & nong thén 46,9% cao han & thanh thi 44,1%. Su khac biét nay
khong c6 y nghia thdng ké véi p > 0,05

Bang 3.8: Lién quan giiia dleu kién song va nhiém ndm da

Co6 nhiém nam Khong nhiém nam -
Diéukiens6ng | —gxirong | Tyle (%) | S6lueng | Tyla(%) | 1o9
Song tap thé 40 61,5 25 38,5 65
Khéng séng tap thé 62 38,5 99 61,5 161
Tong 102 124 226
p= 0.002

1)

Nhan xét: Ty |é nhiem nam & bénh nhan s6ng tap thé (61 5%) cao han nhitng bénh nhan khong
sdng tap thé (38, 5%). Su khac biét nay co y nghla thong ké véi p < 0,05,

Bang 3.9: Lién quan giira théi quen mac quin 3o chat va nhlem nam da
Théi quen mac C6 nhiém nam Khong nhiém nam

quén ao chat S5 luong Tyle (%) | S6lugng | Tyl&(%) | 1°M9
5 34 55,7 27 44,3 61
Khong 68 41,2 97 58.8 165
Tong 102 124
p = 0,051

p
Nhan xét: Ty 1€ nhiém nam & bénh nhan co théi quen mac quan ao chat 55,7% cao han & bénh nhan
khong cé thdi quen mac quan ao chat 41,2%. Su’ khac biét nay khong oy nghla thong ké véi p > 0,05.
Bang 3.10: Lién quan giiia théi quen mac quan do dm uot va nhiém nam da

Hay mac quan ao C6 nhiém nam Khong nhiém nam Tén
am uét S5 Iugng Ty 18 (%) S5 Iugng Ty 18 (%) 9
Co 44 63,8 25 36,2 69
Khong 58 36,9 99 63,1 157
Tong 102 124 226
p< 0.001

p
Nhan xét: Ty € nhiém ndm da & bénh nhan hay mdc quan a0 am uct (63 8%) cao han nhom
khong hay mac quan 40 8m udt 36,9%. Su’ khac biét nay coy ng_hla thong ké véi p < 0,001.
Bang 3.11: Lién quan giiia tién su’ bi bénh nam va nhiem nadm da
Tién sir bi C6 nhiém nam Khong nhiém nam

ndm da S5 Iugng Ty 18 (%) S5 lugng Ty 18 (%) Tong
6 28 718 11 28,2 39
Khong 74 39.6 113 60,4 187
Tong 102 124 226
p< 0.001

[}
Nhéan xét: Ty 1& bénh nhan nhiém ndm & nhitng bénh nhan cd tién str nhiém nam da 71,8% cao han
nhitng bénh nhan khong cd tién str nhiem ndm da 39,6%. Sy’ khac biét cd y nghia thong ké vdi p < 0,001.
Bang 3.12: Lién quan giiia tién su’ su’ dung corticoid va nhiem ndm da

Tién sir dung Nhiém nam Khong nhiém nam Tén
corticoid S6 Iugng Ty 1€ (%) S6 ludng Ty 18 (%) 9
Co st dung 20 62,5 12 37,5 32
Khéng s dung 82 42,3 112 57,7 194
Tong 102 124 226
p= 0.033

p
Nhan xét: Ty |é nhiém nam & nhitng bénh nhan st dung corticoid 62,5% cao han & nhitng bénh
nhan khong str dung corticoid. Su khac biét nay c6 y nghia thong ké véi p < 0,05.

IV. BAN LUAN 4.1.1. Ty Ié nhiém ném da
4.1. Ty 1& nhiém nam da tai khoa Da liéu Qua két qua nghién cu trén 226 bénh nhan
Bénh vién 19-8 Bd Cong An c6 102 bénh nhan nhiém nidm da chiém ty 1&
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45,1%. Ty 1& nhiém ndm da nay tudng tu vdi
nghién ctu cua Nguyeén Thai Diing va CS tai
Trung tadm chdng phong Da liéu Nghe An co
42,4% bénh nhan nhiém ndm da [3] va két qua
nghlerl cru clia Agarwalla tai Nepal (2001) vai ty
I&€ nhiem nam da la 43,0%. Tuy nhién két qua
nghién cfu nay thdp hon hdn so vdi két qua
nghién clru cta Khdc Xuyén (1994) trén cong
nhan vién chiic mé Cam Pha la 68,02% va cong
nhan ham 10 la 83,67%. Giai thich cho su khac
biét nay la do nghién cru cta Khic Xuyén trén
nhom déi tugng lam viéc tai ham mo, thudng
xuyén phai lam viéc trong moi trudng cd ndng
dd khdi bui va dd am cao la diéu kién thuan Igi
cho bénh ndm da phat trién. M3t khac két qua
nghién c('u nay lai cao hon han so vdi két qua
nghién clru cta Pham Van Hién nghién clu tai
khu céng nghiép Thugng Dinh la 1,6% [4]. C6 Ié
su’ khac biét nay la do mua nghién clfu ctia Pham
Van Hién vao 3 thang mla dong nhiét dd thap
hon nén ty Ié ndm da thap hon. Trong khi nghién
cru cua chung téi dudc ti€n hanh vao mua hé co
nhiét do, do am khdng khi cao, cd thé ra nhiéu
mo hoi lam sirc dé khang cla Idp t€ bao sirng
giam di la diéu kién tot cho vi nam phat trién.

4.1.2. Ty 1é nhiém ndm theo vi tri tén
thuong: Theo két qua nghién cltu clia ching téi
thi vi tri hay gdp nhat la ving thén minh 26,5%,
vung ben mong la 24,8%. C4 thé nhitng vung da
nay 1a viing am udt, md hdi ra nhiéu kém theo
quan ao khong thoang, khong rong rai lam cho
vi ndm dé phat trién. Ngoai ra ndm cung hay
gap tai cac chi, & chan vadi ty 1€ 22,1% va tay la
14,2%. Nam 6 chan chu yéu & céc ké gap &
nhitng ngugi di giay nhiéu nhu can bd chién sy,
ban chan luén &m do md hdi. Ndm & tay thudng
gap 6 nhitng ngudi phu nir ndi trg, nhitng ngudi
ban hang &n, thuc pham (ca, tdm, du...) do ban
tay ludn 8m uét thudng xuyén tiép xuc véi cac
chat tay rira 1a diéu kién thuan Igi cho vi ndm
phat trién. Vi tri it gdp nhat [a dau mat cd chiém
12,4%, co thé vi tri nay c6 nhiéu tuyén ba nén
tiét ra nhiéu cac acid béo (c ché& su phét trién
clia nam. ~

4.2. Cac yéu to lién quan dén nhiem nam da

4.2.1. Lién _quan giiia gidi, tubi, nghé
nghiép va nhiém ndm da

Vé gidi tinf. Qua két gua nghién cu cho
thdy ty I&é bénh nhdn nhiém ndm & nam gidi
49,0% cao haon nhiéu so véi & nir gidi la 37,0%
(nam/nlt =1,32). Su khac biét nay khong by
nghia thdng ké véi p> 0,05. C6 I€ nhiém nam da
hau nhu khong lién quan dén giGi tinh ma chi

anh hugng béi ving da (&m udt, khod rao), do
pH, ndi tiét, nhiét do.

Qua bang 3.4 cho thay | nhiém ndm da gép &
moi Ia tudi Vvei ty 1& nhiém kha cao déu trén
40%. Ty 1& nhiém ndm da cao nhat 1a & do tudi
tlr 20 dén 39 tudi chiém 49,1%. Co |18 day 1a do
tudi lao ddng nhiéu, t|ep xuc, giao t|ep vGi cong
dong terdng xuyén nén d& nhiém ndm da hon.
biéu nay phu hdp vdi nghién clru cta Lé Tran
Anh tai bénh vién Quan Y 103 > 50% nhiém
ndm trong do tudi 20 dén 39 tudi[2]. Tiép theo
la dd tudi trén 60 tudi 41,2%, tir 40 dén 60 tudi
41,1% cudi cung la do tudi dudi 20 tudi chiém
40,0%. Tuy nhién su khac biét vé ty I€ nhiém
ndm da va dd tudi khdng cd y nghia théng ké voi
p > 0,05.

Vé nghé ngh/ep Ty 1& bénh nhan nhiém ndm
la can bd chién sy chiém ty |&é cao nhat 49,0%,
sau dé la cong nhan vién chiic 42,3% va nghé
nghiép khac 41,5% cling tuong doi cao. Su khac
biét ty 1€ nay khéng c6 y nghia thong ké véi p >
0,05. C6 thé 1a do déc thu nghé nghiép clia can
b6 chién sy la phai thudng xuyén luyén tap,
chién dau véi cudng do cao lam tang lugng mo
héi trén co thé tao mdi trudng dm udt trén da
tao diéu kién cho vi ndm xam nhép va phat trién.

4.2.2. Lién quan giita noi 6, diéu kién
séng va nim da

Qua bang 3.7 cho thay ty 1& bénh nhan nhiém
nam & nong thon la 46,9% cao han & thanh thi
44,1%. Su khac biét nay khéng cé y nghia théng
k& véi p > 0,05. Diéu ndy cé thé do su khac
nhau glu’a diéu kién sdng & nong thon va thanh
thi. O nbng thdn ngudi dan ddi song kinh té xa
hoi con kho khan, diéu kién séng con thi€u thon,
hi€u biét vé ph(‘)ng chéng ndm con han ché
nhi€u ngudi con tu y di mua thubc ngoai vé
dung ma khong theo su huéng dan cla bac sy”/,
mat khac ngudi dan thuGng xuyén phal ti€p xuc
véi moi tru‘dng am thap khong hop vé sinh: lam
viéc trén rudng dat, van con cd ndi tam gidt trén
ao, ho.

Vé didu kién séng: Nam da c6 thé lay truyén
truc tiép qua ti€p xdc gilta ngusi bénh va ngudi
lanh, nhung chd yéu la lay nhiém gian ti€p do
ngudi nhiém cac bao tir dot trong vay da co
trong d6 dung chung nhu quan do, khan lau...
Nhiéu vu dich ndm ben la hau qua cla diéu kién
séng doéng duc, dung chung nha tdm trong
doang trai quan ddi, cac ddi thé thao tu nhén.
Séng trong diéu kién tép thé, dung chung dd
dung (lugc, ban chai, mii, d6 dung cong cong...)
la diéu kién thudn Igi cho nam da lan rOng [6].
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Do d6 diéu kién s6ng tap thé lién quan dén
nhiem ndm da la phu hgp (p < 0,05) vGi két qua
nghién ctu la ty Ié nhiém ndm da & nhitng ngudi
sdng tap thé 61,5% cao han nhiéu so vai nhitng
bénh nhan khéng sdng tap thé 38,5%.

4.2.3. Lién quan glu’a mac quan chat,
mdéc quén 0 4m uot va nhiém nam da

Qua bang 3.9 cho thay ty lé nhiém ndm &
nhitng bénh nhan hay mdc quan do chat 55,7%
cao hon ty 1& nhiém ndm & nhitng bénh nhan
khéng hay mdc quan do chat. Su khac biét gufa
ty lé nhiém ndm da va thdi quen hay mdc quan
ao chat khong cd y nghia thong ké véi p > 0,05.
C6 thé la & nhitng bénh nhan hay mac qu‘én ao
chat, dac biét la do 16t chat nhitng vung kin nhu:
ben, méng, nach, sé khién cd thé bi co xat khi
hoat dong dan dén tinh trang tray xudc, ton
thugng da thém vao d6 nhirng ving nay s€ bi
bit lai tao mdi trudng yém khi anh hudng dén pH
cla da ma chi s6 pH cla da ciing c6 vai tro trong
ch6ng d& vi ndm. Binh thudng pH cla da khoang
5,4 — 5,9; phu thudc vao nhiéu yéu t6 noi sinh
(tudi, vi tri da, tuyén ba...) va yéu t& ngoai sinh
trong do cd yéu t6 mdc quan do chat [6].

Ty & bénh nhan nhiém nam da & doi tugng
bénh nhan hay méc quan do &m 63,8% cao han
G doi tugng bénh nhan nhiem ndm da khong hay
mac quan a0 &m 36,9%. Nam da phat trién phu
thudc nhiéu vao dd 8m cla khdng khi va dd &m
cla da ngudi. Nam da phat trién manh & nhiét
do bé mat da (25 - 28°C) va § diéu kién da am
ap va am u’dtl7] M3c quén 40 4m udt lam ting
dd am tai cho tao diéu kién cho ndm da phat
trién ddc biét 1a nhing vung kin nhu vung ben
mdng. Do d6 hanh vi mdc quan ao am udt lién
quan dén nhiém n&m da 13 phu hdp véi p< 0, 05.

4.2.4. Lién quan glu’a _tién sua’ nhiém
nédm, diing corticoid va nhiém ném da

VEé tién st nhiem ndm da: Bénh ndm da méc
du anh hudng dén thdm my nhung it anh hudng
dén suc khde nén bénh nhan sé it di kham chad
yéu la tu diéu tri néu bénh chua trd nang, dan
tréd nén man tinh, khd diéu tri. Con nhiéu ngudi
bénh trong qua trinh diéu tri chua tuan tha theo
nguyen tac trong diéu tri va s dung thu6c ndm
dan dén tinh trang khdng diéu tri dugc triét dé
nam da tai di tai lai nhiéu [an. Do dd gu.ra tién sir
nhiém ndm da c6 lién quan dén nh|em nam da la
phl hgp véi p < 0,05. Ty & nhiém ndm da trén
nhitng bénh nhan c6 tién sir bénh nam da
71,8% cao han & nhitng bénh nhan nhiém nam
khong c6 tién st nhiém nadm da 39,6%.
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Qua bang 3.12 cho thay ty Ié nhiém ndm da
trén nhiing bénh nhan c6 tién sir dung corticooid
62,5% cao han & nhitng bénh nhan nhiém ndm
da khong c6 tién sir dung corticoid, su khac biét
nay co y nghia thong ké véi p < 0,05. Mat khac
do hiéu biét vé cong dung va cach s dung vé
thudc clia ngudi dan ndéi chung con nhiéu han
ché dan dén tinh trang lam dung thudc corticoid.
Nhung viéc si dung_corticoid kéo dai lam giam
stic dé khang tai cho, dong thai Uc ché su phat
trién cla vi khuén, do dé ndm cd diéu kién va co
héi dé phat trién.

V.KETLUAN

1. Ty lIé nhiém ndm da

- Ty Ié nhiém ndm da ¢ nhu’ng bénh nhan
dén kham tai khoa da liéu c6 két qua xét nghiém
soi tuci nam chiém 45,1%.

- Ty 1& nhiém n3m da tai vi tri than minh
26,5%, ben moéng 24,8%, chan 22,1%, tay
14,2%, dau mat c6 12,4%.

2. Cac yéu to lién quan dén tinh trang
nhiém nam da

- Két qua nghlen clu cho thay tinh trang
nhiém ndm da cd mdi lién _quan vGi mot s6 yeu
td (p < 0,05): diéu kién sbng, hanh vi hay mac
quan ao é°m uGt, tién sir ndm da, tién sur sir dung
corticoid. -

- Ngoai ra tinh trang nhiém nam da khong cé
mdi lién quan d&n mot s6 yéu t& (p>0,05): Tudi,
gidi, nghé nghiép, ndi , mac quan o chat.
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pOI CHIEU KET QUA PHAU THUAT NOI SOI MO XOANG BUOM
CO SO’ DUNG PINH VI TU’ VA RUT RA KINH NGHIEM
PE CHi PINH PHAU THUAT

TOM TAT .

Dat van dé: Phau thuat nbi soi mG xoang budm la
mot phucng phap hitu |ch trong diéu tri cac bénh ly
noi tai cua xoang bu’dm va cung la mot perdng phap
hiéu qua dé tiép can cac bénh Iy thudc nen so. Su
dung hé thdng dinh vi trong phau thudt ndi soi md
xoang budm gilip cho phau thuat vién danh gia chinh
xac han ¢cac mdc giai phau tir dé lam giam bi€n chiing
trong phau thuat va nang cao hiéu qua phau thuat.
Muc tiéu: 1. Banh giad két qua noi soi, CT scan trén
bénh nhén cé chi dinh phau thugt mé xoang budm. 2.
Dai chiéu két qua phau thuat ndi soi md xoang budm
st dung dinh vi tir v@i hinh anh bénh ly trén phim CT

scan va rat ra kinh nghiém chi dinh phau thuat. D67

tuong va phuong phap nghién ciru: 37 bénh nhan
vGi 58 xoang buém dugc phau thuat cé st dung dinh
vi tr tai khoa bénh vién bai hoc Y Ha Noi. Phuang
phap md ta ting tru’dng hop cd can thlep Két qua:
Trong 58 xoang bu’dm dugc nghién ciu, ton thuong
trén phim CLVT cht yéu gap 32,8% Xoang budm md
hoan toan, 19,0% xoang buém md mot phan co
8,6% xoang bu’dm bi d& day. Pdi chiéu véi phau thuét
6 13,8% c6 di hinh vach ngén, 10,3% cé xoang hdi
cudn giCra, 15,5% c6 [6i dong mach ‘canh trong, 6,9%
6 I6i TK thi va 13,8% co t€ bao Onodi. Két ludn:
Phau thuét ndi soi m& xoang buém cd st dung dinh vi
tir 1d phuong phap dleu tri rat hiéu qua trong cac
trerng hgp: mo lai, co bat thu‘dng giai phau polyp
n&ng hodc cac khdi u xoang budm, dic biét 13 tiép can
cac bénh ly thudc nén so nhu u tuyén yén.
Tu khoa: dinh vi tr, phau thuat mé xoang buém

SUMMARY
COLLATE THE RESULTS OF ENDOSCOPIC
SPHENOIDOTOMY USING NAVIGATION
SYSTEM AND DRAWING EPERIENCE FOR

SURGICAL INDICATIONS

Endoscopic sphenoidotomy is not only a method
used with success in the treatment of the sphenoid
sinus diseases but also an effective method for
approaching diseases abutting the skull base. Under
the assistance of the navigation system, the surgeon
with enhanced anatomic localization during endoscopic
procedures offers the potential for fewer
intraoperative complications and improved clinical
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outcomes. Objectives: 1. Evaluation of endoscopic
and CT scan results in patients with endoscopic
sphenoidotomy. 2. Collate the results of endoscopic
sphenoidotomy using navigation system  with
pathological images on CT scan and draw experience
for surgical indications. Subjects and methods: a
prospective study with intervention was designed for
37 patients with 58 sphenoid sinuses undergoing
endoscopic sphenoidotomy using navigation system at
Hanoi Medical University Hospital. Result: CT scan
results: 32,8% complete opacification, 19,0% mucosal
thickening, 8,6% bone thrust. Surgery results: 13,8%
nasal septal deviation, 10,3% concha bullosa, 15,5%
internal carotid artery protrusion, 6,9% optic nerver
protrusion and 13,8% Onodi cells. Conclusion:
Indications of endoscopic sphenoidotomy using
navigation system: revision surgery, distorted sinus
anatomy, extensive sino-nasal polyposis, sphenoid
tumors and diseases abutting the skull base.
Keywords: navigation, endoscopic sphenoidotomy

I. DAT VAN PE

Xoang budm la xoang ndm sau nhét trong s6
cac xoang canh mdi, chi€ém vi tri trung tam cta
nén so nén cd nhitng lién quan quan trong.
Xoang budm cé thé bi anh hudng bdi mét loat
cac bénh ly ndi tai cling nhu cac bénh ly lan
can...[1]. Ngay nay, phau thuat ndi soi m& xoang
budm da dudc chi dinh trong viéc giadi quyét cac
bénh ly ndi tai ciia xoang budm va ciing la mot
phuong phap hiéu qua dé tiép can cac bénh ly
thudc nén so [2]. Hé théng hudng dan hinh anh
dinh vi (IGS/IGNS) bat dau dugc st dung trong
PTNSMX tai My vao gilra nhitng nam cua thap
nién 1990 va ngay cang dudc ('ng dung rong rai.
Viéc sir dung hé thong hudng dan hinh anh dinh
vi da gop phan khdc phuc nhifng mét han ché
clia PTNSMX, glup xac dinh va tranh lam ton
thuong cac cau trac glal phdu quan trong nhu
xuong gidy, 6 mat, san so, than kinh thi, dong
mach canh trong ttr dé 1am cudc mé trd nén an
toan va triét dé hon [3].

TU ndm 2014, tai bénh vién Dai hoc y Ha Noi
cling da ap dung phudng phap phau thuat noi
soi c6 str dung dinh vi tir trong phdu thuét ndi
soi m@ x0ang buém. Vi vay ching toi ti€n hanh
nghlen ctru dé tai"Péi chidu két qué phéu thudt
ndi soi md xoang budm co su’ dung dinh vi t'va
rit ra kinh nghiém dé chi dinh phau thudt” véi 2
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muc tiéu:
1.Danh gia két qua ndi soi, CT scan trén bénh
nhén cd chi dinh phdu thudt mad xoang buom.
2.D6i chiéu két qud phdu thudt ndi soi md
xoang buom su’ dung dinh vi to’ voi hinh anh
bénh ly trén phim CT scan va rit ra kinh nghiém
chi dinh phau thuét.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bdi tugng nghlen ctru: Gém 37 bénh
nhan dugc phau thudt ndi soi md xoang buém
¢ sir dung dinh vi tUr v6i téng s6 58 xoang
budm, tai bénh vién Dai hoc Y Ha Noi tir thang
1/2016 dén thang 10/2017.

Tiéu chuén lua chon bénh nhan

-Cé chi dinh phau thuat m& xoang budm

-Dugc ndi soi va chup cat I8p vi tinh miii xoang

-Dugc chup cat I6p vi tinh 64 ddy miii xoang
st dung dinh vi tir 6 in dia.

-Bugc phau thuat ndi soi mé xoang budm sir
dung dinh vi tur.

-DBo6ng y tham gia nghién ctru.

Tiéu chuén loai trir

- Bénh nhén khdng du céc tiéu chuan trén.

- Bénh nhan khong dong y tham gia nghién ctru.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta tirng ca co can thiép

2.2.2. Cac bién s6 nghién ciru

- Théng tin chung: tudi, gidi

- K& qua ndi soi: d3c diém khe gilra, dich
tiét, ngach buém sang.

- K&t qua chup CLVT miii xoang: Déc diém
xoang budm va cac thanh phan lién quan.

- K&t qua phau thuat: 16 théng xoang, ddc
diém tén thudng xoang buém trong phau thuat.

2.2.3. Phuong tién nghlen cuu

-Dung cu phau thuat: gébm dung cu ndi soi
chung va dung cu chuyén dung cho phau thuat
noi soi qua xoang bugm.

-Phim va dia CD k¥ thuat s6 MSCT mdii xoang
trudc mo. 3

-Hé thong hudng dan hinh anh dinh vi tU
Fusion ENT Surgical Navigation

2.2.4. Cac budc tién hanh nghién cuu

Bénh nhan dugc kham lam sang, ndi soi tai
mii hong, chup phim CLVT mii xoang, chup
phim CLVT dinh vi tir. Bénh nhan dugc phau
thuat ndi soi m@ xoang budm cé s dung dinh vi
tur. Banh gid cac théng sé nghién clru.

2.2.5. Thu thap va xur' ly sé6 liéu: SO liéu
dugc xur ly bdng phan mém bdng SPSS 20.0.

Il. KET QUA NGHIEN cU'U
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3.1. Két qua ndi soi va CT scan trén bénh
nhan c6 chi dinh mé xoang buém.

3.1.1. Pic diém chung cua bénh nhin
nghién ciau

Trong 37 bénh nhén nghién clu cb dé tudi
trung binh la 44,7 + 11,8, nhd nhéat 1a 20 tudi va
I6n nhat 1a 67 tudi. Trong d6 nam 1a 51,4%, nit
la 48,6%. Da s6 cac bénh nhan nhap vién vi dau
dau (62,2%) hodc ngat tdc miii (54,1%). C6
18,9% bénh nhan da cd tién st phau thudt mii
xoang trudc do.

3.1.2. Két qua néi soi

Bang 1: Két qua ndi soi (N=58)

Vi tri Hinh anh n %
Vach Binh thuGng 50 86,2
ngan Léch veo 8 13,8
Binh thudng 43 74,1
Cudn !\l‘é mong 6 10,3
gitra Qua phat/polyp 6 10,3
Xoang hai 2 3,4
Dinh cudn 1 1,7
Mom Binh ,thu‘éfng 51 87,9
maoc Qua phat > 8,6
Dao chiéu 2 3,4
Khong cd dich 29 50,0
Dich | Dich trong lodng 12 20,7
tiét Dich nhay duc 15 25,9
Dich lan mau 2 3,4
Khong cd 41 70,7
Trong pham vi
Polyp khe giira 8 13,8
Vugt qua khe
giira 9 15,5

Ton thuong hay gap vdi cudn giifa la cudn
gilta né hodc cudn gilta qua phat/thodi hda
polyp, déu gap 10,3%. Xoang hai cudn gilta gap
3,4% trudng hgp. Mom mdc qua phat gap 8,6%
truéng hop, cé 3,4% bén cd6 mom moéc dao
chiéu. Phan 16n miii nghién cliu khong cé dich
(chiém 50%), dich nhay duc chiém 25,9%; dich
trong loang chiém 20,7%. Polyp miii gdp trong
29,3%, trong do polyp vugt qua khe giita la
15,5%.

3.1.3. Két qua chup CT scan miji xoang

Bang 2: Pdc diém xoang budm trén
CLVT

Dau hiéu CLVT N %

Binh thugng 21 36,2

MG mot phan xoang 11 19,0

MG hoan toan xoang 19 32,8

Deé day thanh xoang 5 8,6

O tdng sinh xudng 2 34
An mon xugng 0 0

Trong 58 xoang nghién clu, xoang bu’dm
binh thudng gép & 36,2% trudng hgp. Cac ton
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thuang thudng gap trén CLVT lan lugt la xoang
budm md& hoan toan (chié’m 32,8%), xoang

budm md mot phan (chiém 19,0%).

3.2. Ddi chiéu két qua phau thuét véi hinh anh trén CT scan
3.2.1. Béi chiéu dic diém xoang budm trong phdu thuat va CLVT
Bang 3: Doi chiéu dic diém xoang budm (N=58)

PT CLVT
Pac diém % n %
X A TU nhién 46 79,3
Lo thong xoang Khéng cd 16 thong 12 20,7
Vach ngan Khong 35 60,3 35 60,3
xoang phu ] Co ] 23 39,7 23 39,7
Binh thuGng 26 44,8 25 43,1
MU 12,1 11 19,0
Tén thuong Viém day 6,9 12 20,7
trong xoang Polyp 15 25,9 5 8,6
Nam 6,9 0 0
U 8,6 5 8,6

Xac dinh dugc 10 thong xoang budm trong phau thuat chiém 79,3%. C6 39,7% xoang budm co
vach ngdn xoang phu. Tén thudng xoang budm thudng gap trén phlm CLVT la xoang budm viém day

va [ dich, [an lugt chiém 20,7% va 19,0%.
3.2.2, D6i chiéu mgt s6 dj hinh gidi phiu
trong phau thudt va CLVT

Bang 4: Poi chiéu mot sé di hinh giai
hau (N=58)

Phau
Pic diém thuat CLVT

n % n %

Xoang hai cudn
gitra 6 10,3 3 51
Di hinh vach ngan | 8 13,8 8 13,8
Té€ bao Onodi 8 138 | 5 8,6

L6i dong mach
cann trong 9 | 155 | 9 | 15,5
LOi than kinh thi 4 6,9 4 6,9

Céac di hinh gidi phau trén phim CLVT déu
phat hién dugc trong phau thuat. Trong do ty 1€
phat hién cac bat thudng nhu xoang hdi cudn
gilra, t€ bao Onodi trong phau thuat thudng cao
hon trén phim CLVT.

IV. BAN LUAN

4.1. Két qua ndi soi va CT scan: Két qua
nghién ctu cla chlng tdi cho thdy tudi trung
binh 1a 44,7 + 11,8, tuGi thdp nhat la 20, tudi
cao nhét la 67 tudi. K&t qua nay tuang dong vdi
nghién clfu cta Andrzej trén 32 bénh nhan tudi
tlr 21 dén 63, tudi trung binh 1a 44,3 [4]. Trong
dd bénh nhdn nam nhiéu han, chiém 51,4%.
Trong s6 37 bénh nhan c6 18,9% bénh nhan c
phau thudt u tuyén yén hodc phiu thudt mdii
xoang trugc dd. Trong nhiing trudng hgp nay,
cac moc giéi phéu khong con hodc khé xac dinh,
khi d6 viéc su dung dinh vi tir la rat can thiét
glup phau thuat vién danh gia chinh xac cac moc
giai phau dé tiép can vdi xoang budm.

Cac triéu chiing thuc thé qua ndi soi khong
chi cé g|a tri trong chén dodn céc bénh ly tai cho
cua miii xoang ma con giup danh gia tinh trang
cta héc mii, dinh hudng cho phau thuat, ddc
biét trong phau thuat mé xoang budm. Nghién
cru clia chung toi c6 29,3% cb polyp miii, trong
dé cb 15,5% trudng hdp polyp ndm ngoai pham
vi khe gitfa (d6 II1, 1V). Polyp I6n c6 thé gay bién
dang cac cau truc giai phau, gay can tr@ cho noi
SOi cung nhu phdu thuat ti€p can x0ang budm.
MOt s6 bat thuding gidi phiu gay can trd phau
thudt cd thé dugc phat hién qua ndi soi la 1éch
veo vach ngan (13,8%), xoang hgi cudn gilta
(3,4%), mom moc dao chiéu (3,4%).

Chup CT scan miii xoang la rat can thiét dé
xac dinh nhitng hién tugng bénh ly ma ta khong
thé phat hién dudc qua thdm kham Idm sang,
tham chi cd khdm bang ndi soi ddc biét vdi
nhitng bénh ly & vung phitic hgp 10 théng khe
gilra, hoac bénh ly clia sang sau va xoang budm.
Trong nghién citu cla chung t6i, két qua chup
CLVT mii xoang cho thdy 36,2% xoang buém
khdng c6 tén thuong, 32,8% xoang budm md
hoan toan; 19,0% xoang budm md mét phan, co
8,6% xoang budm bi d& day va 3,4% cb & tang
sinh xuong trong xoang budm. Két qua nghién
ctu cua chdng toi cho thdy cd 13,8% co di hinh
vach ngan, 5,1% c6 xoang hai cubn giita, 8,6%
gap té bao Onodi, 15,5% co 16i ddong mach canh
trong vao trong xoang budm va 6,9% co [6i TK
thi. Day than kinh thi giac I6i vao trong long
xoang budm chi€m ty Ié 6,6%.

4.2. Poi chiéu két qua phau thuat voi
phim CLVT: L6 théng xoang budm ndm phia
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trén ngach budm sang khoang 1,5 cm, d6i khi bi
che phu bdi niém mac. DG chiéu trong phau
thuat, trong nghién clru cia chdng téi, 79,3 %
xac dinh dugc 16 thong xoang budm. Nhiing
trudng hdp khong xac dinh dugc 16 thong xoang
budm nén st dung dinh vi tir d€ cé thé vao dugc
xoang budm an toan va chinh xac.

Ca ph|m CLVT va trong phau thuat déu cho
thdy co6 39,7% trudng hgp cd vach ngdn phu
trong xoang budm. Két qua nay thap han nghién
ctu ctia Nguyén Hitu Diing, 59% trerng hgp co
vach ngan phu. Trong phau thuat cac vach ngan
phu nay c6 thé géy can trd trong viéc boc 16 va
lay hét bénh tich trong xoang. Bén canh dé vach
ngdn phu cé thé cd vi tri bam bét thutng nhu
bam vao [6i ddng mach canh trong va [6i than
kinh thi. Can chu vy trong phau thuat dé tranh
lam t6n thugng cac cau tric quan trong nay.

Trong phau thuat & nghién cru cta ching toi
nhan thay bénh tich trong xoang budm thudng
gap la viéem xoang budm véi 25,9% co polyp
trong xoang, 12,1% trudng hgp cd mu trong
xoang, 6,9% niém mac viém day. Ngoai ra cd
8,6% ton thuong la u va 6,9% la ndm. Vdi cac
trudng hgp u tuyén yén thudng khéng phat hién
thdy ton thuong trong xoang budm, mét s6
trudng hop u cd kich thudc 16n cé thé gay deé
day thanh xuong xoang budm, chiém 8,6%.

Mot s6 di hinh giai phau nhu xoang hai cudn
gitta hodc mao vach ngén, veo vach ngdn c6 thé
lam hep phau tru‘dng Doi chiéu véi phau thuat,
ti l1é x0ang hoi cudn gilta khoang 10,3 % cao
han so véi trén phim CLVT tinh. Tuy nhién trong
sO 58 x0ang budm dugc phiu thut, chung toi
khong c6 trudng hgp nao phai cat cudn gitra dé
lam rong phau trudng, khong céd benh nhan nao
phai chinh hinh vach ngan trong mé. Khdng cd
bénh nhan nao phai cit cubn trén dé boc 16 rd
thanh trudc xoang budm va xac dinh 16 thong
xoang budém,

Trong phau thuat cling da phat hién 16i dong
mach canh trong va [6i than kinh thi tuong 'ng
trén phim CLVT va phat hién thém 3 trudng hgp
c6 t€ bao Onodi so v&i phim CLVT tinh, chiém
13,8%, tuong dong vdi nghién clfu clia Anusa
(14,3%) [6]. Khi t€ bao Onodi bi qua phat sé
trum Ién day than kinh thi giac, trong trudng hgp
nay &ng than kinh thi gidc cd thé I6i 1én trén
thanh bén cua t& bao Onodi, PMCT ciing cd thé
16i Ién & thanh bén clia té€ bao nay. Ddi khi vdi
nhitng phau thuat vién it kinh nghiém c6 thé
nham t€ bao nay vdi xoang budm. DE tranh
nhitng bién ching gdy mu mét va ton thuong
dong mach canh trong, phau thuat vién can phai
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danh g|a chinh xac t€ bao Onodi trén phim chup
CLVT va trong qud trinh ph3u thuat luén bam sat
phan trong, dudi cua thanh trudc xoang bugm.
Déc biét khi phau thuat vao trong xoang budm
can tranh cac dong tac cap, kéo cac phan mém
trong xoang budm khi chua xac dinh rd rang, khi
khdng xac dinh rd rang cé thé sir dung may dinh
vi tir d& xac dinh vi tri cic cdu tric giai phau
quan trong nhg dé trdnh lam tén thuong ching
mot cach t6i da.

V. KET LUAN

5.1. K&t qua noi soi va CT scan

-TuGi trung binh 44,7 + 11,8. Nam/nir = 1/1

-Triéu chirng cd nang thudng gap la dau dau
(62,2%), ngat miii (54,1%).

-Két qua ndi soi:

+ Di hinh giai phau hay gap la Iéch veo vach
ngan (13,8%), cudn gilta né hoac qua phat/
thoai hoa polyp (10,3%). 50% mdii co dich, trong
doé dich nhay duc chiém 25,9% va dich trong
loang chiém 20,7%. Polyp miii gap trong 29,3%
trudng hgp.

+ Khong danh gia dugdc xoang budm va cac di
hinh ctia xoang budm.

-Phim CT scan:

+ La cach duy nhét d€ xac dinh dugc cac di
hinh ctia xoang budm.

+ Xoang buém binh thudng gap & 36,2%. Cac
ton thuong thudng gdp trén CLVT lan lugt 1a
xoang budm md hoan toan (32,8%), mG mot
phan (19,0%).

5.2. B6i chiéu phau thuat véi CT scan va
rat ra chi dinh phau thuat

-Dai chiéu phau thuat va CT scan

+ Déc diém xoang budm: Tén thuong thudng
gap trén CLVT la xoang budm viém day (20,7%)
va (r dich (19,0%). Trong khi do trén phau thuat
ton thuong hay gdp l1a polyp (25,9%) va dich
trong xoang (12, 1%)

+ Cac di hinh giai phau trén phim CLVT déu
phat hién dudc trong phau thuat. Trong dé ty lé
phat hién cac bat thudng nhu xoang hdi cudn
gitra, t& bao Onodi trong phau thuat thudng cao
hon trén phim CLVT.

-Phau thuat ndi soi xoang budm sif dung dinh
vi tUr gitp phau thuat vién biét xac dinh ding vi
tri cla xoang budm, cac cau truc giai phau lién
quan, gitp dinh vi chinh xac dung cu md trong
cau truc do, tuang quan vGi cac cdu trdc lan can.
Chi dinh phau thuat ndi soi m& xoang buém s
dung dinh vi tir s€ han ché cac bién ching &
mrc t8i da va rdt ngén thdi gian phau thuét.
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TAC DUNG CHONG VIEM GIAM PAU VA TAC DUNG
HA AXIT URIC MAU CUA BAI THUOC “TU’ VAT PAO HONG THANG”
TREN CHUOT CONG TRANG THU'C NGHIEM

TOM TAT.

Muc tleu Nghién c(tu nhdm danh gla tac dung
chéng viém cap tinh, tac dung glam dau va tac dung
ha axit uric mau cua ba| thudc co phuang “T&r vat dao
hong thang trén mo hinh dong vat thuc nghlem gay
gut cap va tang axit uric mau. Phu’dng phap nghlen
ciru: chudt cdng trdng dugc ubng nudc sac bai thuoc
“TUr vat dao hong thang” liéu 7 ,29/kg thé trong/ ngay
dé danh gla tac dung giam dau va tac dung ha axit
uric mau tren md hinh thuc nghlem gay tang axit uric
mau va viém khdp kiéu gut bang tiém phuc mac dung
dich axit oxonic va tiém khdp co chan chuot dung dich
MSU. Két qua: T( vat dao hong thang c6 tac dung
lam gidm axit uric trén mo6 hinh chudt cong trang thuc
nghiém; lam tang thdi gian dap ing phan (ng dau tur
7,90 1én 9,9 (glay), glam thé tich phu ban chan chuét
tu‘ 27, 99% xuéng con 2,14%, cai thién tinh trang van
dong Cla chuot. Cac tac dung nay tuang dugng nhém
dung thudc do6i chiing dung tan dugc vdi p>0,05. Két
luan: T& vat dao hong thang co tac dung chdng viém,
giam dau va ha axit uric mau trén thuc nghiém.

Tur khoa: T(r vat dao hong thang; chéng viém,ha
axit uric.

SUMMARY
THE EFFECT OF ANTI-INFLAMMATORY AND
LOWERING URIC ACID OF "TU VAT DAO

HONG THANG"” ON EXPERIMENTAL RATS
Objective: The study aims at evaluating acute
anti-inflammation effect, analgesic effect and blood
uric acid reduction effect of the traditional remedy of
“Tu vat dao hong thang” on experimental of white rats

*Vién Y hoc cd 'truyén Quén dgi

Chiu trach nhiém chinh: Nguyén Vinh Quéc
Email: quocnguyenvinh@gmail.com

Ngay nhan bai: 28.8.2017

Ngay phan bién khoa hoc: 23.10.2017
Ngay duyét bai: 30.10.2017

Nguyén Vinh Quéc*

with acute gout and hyperuricemia. Method: “Tu vat
dao hong thang” in dose 7.2g per body weight per day
were used to study acute anti-inflammation effect,
analgesic effect and blood uric acid reduction effect by
injecting oxonic acid into peritoneal combining with
injecting MSU crystals into ankle of the rats. Results:
“Tu vat dao hong thang” reduced the uric acid causing
hyperuricemia on experimental of white rats,
increased pain threshold from 7.90 up to 9.90
seconds; inhibitory effect paw edema of rat’s feet from
27.26 down to 2.14 percents; improve the status of
the rats movement. The difference compared with
modern medicine analgesic group were significant with
p>0.05. Conclusions: "Tu vat dao hong thang” had
effect anti-inflammation and hypouricemia on
experimental rats.

Keywords: Tu vat dao hong thang,
inflammation, lowering uric acid.

I. DAT VAN PE

Gut (théng phong) la bénh ly gay ra do su
ldng dong cac tinh thé Monosodium urat (MSU)
trong td chlc quanh khdp géy triéu chiing viém
dién hinh trén 1dm sang vdi cac biéu hién sung -
noéng - doé - dau tai cac khdp. Can gut cap tinh
dién hinh trén 14m sang biéu hién bang hai triéu
chirng ddc trung la viém khdép va tang axit uric
mau. Téng axit uric (AU) mau va bénh gut cd thé
d€ lai hdu qua rat ndng né: giam kha ning lao
dodng, c6 thé gay cac bién chling nguy hiém ddi
Vi than, tang huyét ap, to vong do cac bién
ching suy than, nhiém khudn cd hoi, suy
mon...[1].

“T&r vat dao hdng thang” 1a bai thubc cd
phuong dugc nhiéu thay thudc y hoc cd truyén
lwa chon dé& diéu tri thong phong. P& cd danh
gia khach quan vé hiéu qua tac dung, lam cc s&
khoa hoc cho viéc (ng dung bai thuGc trén lam

anti-
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sang, chdng t6i dat van dé nghién clru bai thudc
T vat dao hong thang trén mé hinh chudt cong
trdng thuc nghiém nham muc tiéu:

1. Danh gid tac dung ha axit uric mau cua bai
thuéc trén mé hinh chudt cbng trdng thuc
nghiém gdy tang axit uric cap.

2. banh gid tac dung chéng viém giam dau
cua bai thudc trén thuc nghiém.

Il. NGUYEN LIEU VA PHUONG PHAP

2.1. Pong vat thuc nghiém: Chudt cong
trdng Wistar 40 con, toan duc, trong lugng
200+20g (tuong dudng 8 tudn tudi) dudc cung
cap bdi Ban chan nudi (Hoc vién Quan y). Cac
chudt thuc nghiém dudgc nudi trong diéu kién
phong thi nghiém tai Khoa Nghién ciu thuc
nghiém/Vién Y hoc c¢6 truyén Quan doéi bang
thirc &n tiéu chudn, nudc udng tu do.

2.2. Bai thudéc c6 phuong: "7 vét ddo
hdng thang”[2]

Thuc dia: 12g; buong quy: 09g; Bach thugc:
09g; Xuyén khung: 06g; Dao nhan: 09g; Hong
hoa: 06g. Bai thuGc dugc sac va cd dén ty 1é 3/1
(3gam dugc liéu 1ay 1ml cao)

2.3. Hoa chat, Trang thiét bi

- Héa chat: dung dich MSU, dung dich axit
Oxonic 3% dudc diéu ché theo cong thirc.

- Trang thiét bi: May sinh hoa TC 84 plus (Teco
Diagnostics); May do do6 phu chan chudt

II. KET QUA

Plethysmometer ciia hang Ugo Basile; May do
nguBng dau Analgesy — Meter clia hang Ugo Basile;

2.4. Phuong phap tién hanh

- Banh dau, can nang chudt lam thuc nghiém,
xét nghiém AU truGc khi ti€én hanh nghién ciu.
Chuot chia ngau nhién thanh 3 16:

+L6 1 (n=10): ubng nudc mudi sinh ly
(NMSL) - nhdém déi chiing am.

+ L6 2 (n=20): nhdm ddi chiing duang, trong do:

*(n=10) udng Allopurinol liéu 10mg/kg (thudc
do6i chiing tang AU).

*(n=10) udng Indomethacin liéu 10mg/kg
(thu6c d6i chirng chdéng viém, giam dau).

+L6 3 (n=10): udng nudc sac bai thudc “T
vat dao hdng thang” liéu 7,2g/kg thé trong
(tuong duang liéu lam sang, tinh theo hé s6 7
cho chudt cong). Chudt & cac 16 dugc udng nudc
va cac thudc thir vao 8 gid sang hang ngay lién
tuc trong 10 ngay.

- Ngay th&r 10, sau udng thudc: Tiém phuc
mac chubt dung dich axit oxonic 3% liéu 0,3
ml/100g thé trong. Sau tiém 15 phut ding bom
tiém tiém 0,2 ml dung dich MSU vao vi tri khdp
c6 chan chubt.

2.5. Phuong phap thong ké: Theo thuat
toan thdng ké bang phan mém SPSS 16.0 for
Windows. SU dung cac thuat toan: tinh ty Ié
phan tram (%); tinh s6 trung binh; tinh do léch
chudn (SD); so sanh 2 gid tri trung binh dung
test t - student.

3.1. Két qua danh gia trang thai van dong cia chuét
Bang 1. bBiém danh gia trang thai van déng cua chudt (X +£SD)

, R Sé Thgi diém danh gia
Nhom chuot | | g [Sau tiém 1h | Sau tiém 4h | Sau tiém 24h | Sau tiém 48h
NMSL 10 | 3.80£1.39° | 4.10:0.85% | 2.40£0.84 | 2.80%0.63
Tndomethacin 10 | 2.30%£0.67 1.60£0.52 1.61£0.52 1.40£0.52
TVt dso hong thang| 10 | 4.30£1.25° | 2.60+1.34 3.4020.69° 1.50£0 71

Chd thich: *: p<0,05 khi so vdi nhdém dung Indomethacine tai cung thoi diém.

4: p<0,05 khi s0 sénh vdi nhom uéng Tir vét dao hdng thang tai cung thoi diém.

Nh3n xét: Sau tiém dung dich MSU 2 phit, & cac nhém chubt thdy xudt hién tinh trang khdp cd
chan sung - ndng - dod rat rG, chudt di lai tap ténh, co chan dau khong ti€p xdc véi mat dat. Mdc do
cai thién van dong cla chudt 6 nhém déi chirng am uéng NMSL va nhém dung T vat dao hong
thang tai thsi diém 1qi¢ sau tiém khdng khac biét va déu kém hon so véi nhdm chuét udng
Indomethacine (p<0,05). Mirc do cai thién van dong cta chubt & nhdm dung Indomethacin va nhdém
chudt udng T vat dao hdng thang tai cac thdi diém 4 gid; 24 gid va 48 gi& sau tiém khac biét khdng

c6 y nghia (p>0,05).
3.2. Két qua danh gia tac dung giam dau

Bang 2. Thoi gian dap irng voi phan ung dau cac nhom chudt nghién ciau (X £SD)

Thai gian dap rng (giay)

Nhém n . Sautiém 01 | Sautiém | Sautiém 24 | Sau tiém
Truoc NC gio 04 gic gic 48 gic
NMSL 10 | 10.46%2.77 4.82+1.57" 5.23+1.48™ 5.90+1.66™ | 6.17+1.26™
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Indomethacine | 10 | 11.40+3.71 7.90+2.58 8.75+2.82 9.80+2.92 9.85+2.92
TU vat dao *
hdng thang 10 | 11.05+3.02 4.18+1.43 7.90+1.39 8.70+2.06 9.90+2.14

Chu thich: ~: p<0,05 khi so vdi nhom dung Indomethacine tai cung thoi diém,;

4; p<0,05 khi s0 sdanh vdi nhom uéng TiF vét dao hdng thang tai cung thoi diém.

Nhén xét: thdi gian dap ng véi phan (ng dau cla cac chudt thdi diém trudc khi tién hanh
nghién ctu la tuang duong (p>0,05). Thdi gian dap ng véi phan (ng dau cla chudt & nhém udng
bai thudc T vat dao hdng thang tai thdi diém 1 gid sau tiém dung dich MSU khdp ¢ chdn ngan hon
50 véi nhédm chudt udng Indomethacine (p<0,05). Tuy nhién tai cac thdi diém 4 gid, 24 gid va 48 gis
sau tiém, thdi gian dap ’ng véi phan ing dau clda chudt ¢ nhdom ubng bai thudc T vat dao hong
thang tuong duong nhdm chudt udng Indomethacine (p>0,05).

3.3. Két qua danh gia tac dung chong viém cap trén mé hinh gay phu viém chan chudt cong

Bang 3. Mic dé tang thé tich phu chdn chudt (X +SD)

Nhém Mirc d6 tang thé tich (%)
chuét n Sau tiém 01 | Sau tiém 04 | Sau tiém 08 | Sau tiém 24 | Sau tiém
- gic gic gic gic 48 gio
NMSL 10 | 35.06+10.85™ | 34.55+10.86™ | 34.97+13.52™ | 26.67+13.67™ | 9.63+5.64™7
Indomethacin | 10 19.72+7.50 14.93+6.92 12.21+6.48 10.81+7.36 3.46+3.78
T& vat dao * X X
hdng thang 10 | 27.26+6.99 13.11+5.34 6.94+2.71 4.38+1.53 2.14+0.81

Chu thich: *: p<0,05 khi so vdi nhdém dung Indomethacine tai cung thoi diém.

4: p<0,05 khi so sénh vdi nhém udng T vét dao hdng thang tai cung thoi diém.

Nhdn xét: mic dd tdng thé tich phu chan chudt cdng tréng trén md hinh gy phu viém cdp & cac
nhom chudt nghién clru déu cd xu hudng giam dan trong thai gian theo doi 48 gid cua thuc nghiém.
TU thdi diém 1 gid téi 48 it sau tiém dung dich MSU khdp c6 chan chudt, thé tich phu chan chubt &
nhom d6i chirng am udng NMSL déu tdng so vdi nhdm d6i chirng dudng uéng Indomethacine va
nhdm udng bai thuSc T vat dao hdng thang (p<0,05). Thé tich phu chan chudt & nhdm udng bai
thuSc T vat dao hdng thang tuang duong nhém déi chiing dudng uéng Indomethacine tai thdi diém
4 giG va 48 giG sau tiém (p>0,05).

3.4. Két qua xét nghiém AU mau

Bang 4. Két qua xét nghiém axit uric mau ctia cac nhom chuét (X +SD)
, A So AU (pmol/I)
Nhom chugt lwgng | TruBc NC Sautiém 1 gi6 | Sau tiém 24 gid
NMSL 10 55.62+6.36 137.19+19.78™ 59.88+6.32
Allopurinol 10 52.34+5.35 75.73+7.38 54.63+5.02
T vat dao hong thang 10 56.33+8.74 79.91+7.09 59.93+9.18

Chu thich: ~: p<0,05 khi so vdi nhom dung Allopurinol tai cung thoi diém.

4: p<0,05 khi s0 sanh vdi nhém ubng T vét dao hdng thang tai cung thoi diém.

Nhan xét: nong do AU mau & tat ca cac nhom chudt nghién clru ¢d xu hudng tdng cao tai thdi
diém 1 gid sau tiém dung dich MSU khép ¢6 chan chudt. Ndng dd AU mau & nhém chudt udng thubc
ddi ching duong Allopurinol va nhdm chudt udng bai thudc cd phuong T vat dao hong thang tai
thdi diém 1 gid sau tiém Ia tuong ducng va thap hon cd y nghia so v&i nhdm déi chirng uéng NMSL
(p<0,05). Sau 24 gid theo doi, nong do AU mau & tat ca cdc nhom chudbt nghién cltu khéng khac biét

vGi p>0,05.

IV. BAN LUAN

Trong thuc nghiém nay ching to6i da sir dung
phuong phap tiém phic mac dung dich axit
oxonic va tiém dung dich MSU vao khép cd chan
dé& gay nén tinh trang tdng AU mau va con gut
cdp trén chudt c6ng trang.

Vé phuong dién Y hoc c8 truyén, cac y gia
qua cac thgi dai da co nhiéu nhitng ludn thuyét

doi vai bénh ly thong phong. Chilic nang tang
phua suy giam, chinh khi hu, da lam cho qua trinh
chuyén héa bi réi loan, dam &m ndi sinh. Dam
am sinh ra s& theo khi luu hanh trong long
mach, lau ngay ngung dong lai thanh troc doc
[1]. Sach “Canh nhac toan thu” cho rdng nguyén
nhan gay ra thong phong la do “ troc ngung tu”
va chi rd chi'ng phong ty ma ngay nay goi la
théng phong c6 nguyén nhan la do bé, tac, khi
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huyét bi ta bit lai, khong thong hanh dugc gay
nén. DGi véi mo hinh gay bénh ma chdng toi
thuc hién, viéc tiém phdc mac dung dich axit
oxonic va tiém dung dich MSU vao khdp ¢ chén
chuét cb thé coi la nhan t8 dong vai trd nhu su
xam nhap cla ta doc lam bé tac kinh mach, can
trd su lvu thong khi huyét, tir dé gay ra huyét (.

V@i ching huyét (&, diéu tri phai dung thudc
hoat huyét héa r dé khai théng chd bé tic, luu
thong khi huyét. “T(& vat dao hong thang” dugc
xdy dung trén cd sd bai thudc “"T« vat thang” gia
thém Dao nhan, Hong hoa. Trong d6 “T( vat
thang” la bai cd ban d€ duBng huyét, hoat
huyét, Pao nhan va Hong hoa la 2 vi thu6c cha
yéu co tac dung hoat huyét, tan . Vi thé Tu vat
dao hong thang la bai thudc co hoat, cé duGng,
vlira hoa & vira sinh huyét méi [1], [2].

Két qua nghién clru thu dudc tai bang 2, bang
3 cho thdy thdi gian dap (ng véi phan (ng dau
cla chudt nhdom ubng bai thuéc T& vat dao
hong thang kém haon so vdéi nhdm chubt doi
chitng dudng udng thudc chdng viém giam dau
Indomethacin tai thdi diém 1 gid sau tiém dung
dich MSU khdp c6 chan chudt (p<0,05). Tai cac
thdi diém 4 gi¥, 24 gid va 48 gid sau tiém dung
dich MSU, thdi gian dap ng véi phan 'ng dau
cla chuét nhém ubng bai thudéc T vat dao
hong thang da tang tr 7.90+1.39 (gidy) lén
9.90+2.14 (giay), tuong duong véi nhdm chudt
d6i chiing duong (p>0,05). Thé tich phu chan
chudt céng trdng trén mo hinh gay phu viém cap
cla chudt nhém udng bai thudc TUr vat dao hong
thang da giam tur 27.26+6.99% sau tiém 1 gig
xuéng con 2.14+0.81% sau tiém 24 gig, thap
hon c6 y nghia so v&i chudét nhom doi chirng am
udng NMSL va tucgng duong véi nhdm chuot doi
chiing dudng udng Indomethacin (p>0,05). Két
qua nay cling phu hgp vdi nhiéu nghién clru vé
tac dung chong viém cua tiing vi thubc riéng ré
va tac dung cla cac bai thubc “hoat huyét” theo
dudgc ly hoc hién dai, trong thanh phan bai thudc
T& vat dao hong thang cd nhiéu (5/6) vi thubc
c6 hoat chdt B sitosterol va daucosterol cé tac
dung chGng viém giam dau rat tét [1],[2], Pao
nhan cé tac dung Urc ché két tap tiéu cau, khang
viém [5],[6]. Trén lam sang, két qua nghién clu
tai bang 1 cho thdy mic d0 cai thién trang thai
van dong cta nhom chudt dugc udng bai thudc
T& vat dao hong thang da giam tUr 4.30+1.25
diém xubng 1.50+0.71 di€m, tuong ducng nhém
chudt d6i chiing duong udng Indomethacin
(p>0,05). Nhu vay, c6 thé nhan dinh bai thudc
T vat dao hdng thang da thé hién tac dung
chdng viém giam dau.
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Vé tac dung ha AU mau, két qua bang 4 cho
thdy, nong d6 AU mau & nhom chudt dung bai
thuéc T& vat dao hong thang tuong dudng
nhém d6i chiing ducong uéng Allopurinol tai thai
diém sau 1 gi& sau tiém dung dich MSU khdp cd
chan va dan tré vé ngudng binh thudng sau 24
gid. Nong d6 AU giam dan vé binh thudng sau
24 gid thuc nghiém cb thé do trong cd thé ddng
vat c6 vl da cd san men urate oxydase co tac
dung thic ddy qué trinh phan giai AU tir d6 bai
xudt ra khdi co thé, két qua nay ciing phu hgp
vGi nghién ctu da dudgc thuc hién trudc day cua
ching téi [7]. K&t qua nay co thé gilp ggi y téi
mot s6 cd ché tac dung ha AU mau cua bai thudc
theo Y hoc hién dai nhu sau: bai thudc cé tac
dung han ché qua trinh dong mau trong long
mach, do dé da lam tang luu lugng va chat
lugng dong mau dén cac té chlrc md, khdi phuc
lai kha ndng cung cap oxy cho td chic mé cua
mau, lap lai can béng trong chuyén hod ndng
lugng, giam Ierng tdng hop AU do r6i loan
chuyén hod gay ra; bai thudc lam tang kha nang
hoat hod cla cac enzym phan huy AU, téng
lugng mau dén than, tir do6 lam tang qué trinh
thai AU qua than.

V. KET LUAN

1. Bai thu6c T vat dao hong thang co tac
dung lam gidm axit uric trén mo hinh chudt cong
trang thuc nghiém gay téng axit uric cap.

2. Bai thu6c TU vat dao hong thang cd tac
dung chéng viém gidm dau trén mo6 hinh thuc
nghiém déng vét, cu thé 1am tdng ngudng phan
Ung dau; tac dung giam phu ban chan chudt; cai
thién tinh trang van doéng cla chudt tudng
duong nhom dung thudc d6i chiing chdng viém
giam dau Indomethacin.
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NGHIEN CU'U HOAT TINH ANDROGEN CUA RE CAY CONGSELEN
(PRISMATOMERIS MEMECYCLOIDES) TREN CHUQOT CONG PU’C

Nguyén Manh Cuong?, Tran Thu Huong!,

Pham Ngoc Khanh', Té Pao Cwong’, Pau Thuy Duong?,
Tran Quynh Trang?, Nguyén Tran Thi Gidang Hwong?

TOM TAT

Muc tiéu va Phuong phap Cay Congselen
(Pr/smatomerls memecyloides) la cay thudc dugc dong
bao dan toc tinh San La dung dé dleu tri thiéu nang
sinh duc nam. Trong nghlen cu‘u nay chung t6i danh
gid hoat tinh androgen ctia 4 mau (cao nudc — PMW,
cao EtOH 700 PME, phan doan PM1 va PM2 clia cao
EtOH 70°) cla re cay Congselen bang phucng phap
Hershberger tren chudt cong duc non th|en va khong
thién. Két qua: Tren mo hinh chuét cdng duc non
khong thi€n, bon mau ngh|en clru déu khong thé hién
hoat tinh androgen Trén mod hinh chudt cong duc non
thién cho thdy: cao nudc — PMW khong thé hién hoat
tinh androgen g liéu 210- 630mg/kg/ngay, cao EtOH

700-PME khong the hién hoat tinh androgen & liéu

210mg/kg/ngay, c6 hoat tinh androgen d liu
630mg/kg/ngay, phan doan PM1 va PM2 cla cao
EtOH 70° co hoat tinh androgen 8 liéu 150 -750mg
/kg/ngay. Phan doan PM2 thé& hién hoat tinh androgen
manh nhéat trong bdn mau nghién clfu théng qua viéc
lam téng khdi lugng co quan sinh duc phu va téng
nong do testosteron trong mau & ca 2 liéu nghién clru
(p<0,05). Két luan: Cac mau cao EtOH 70° (PME) &
lifu 630mg/kg/ngay, phan doan PM1 va PM2 g hai liéu
nghién clu 150-750mg/kg/ngay cd hoat tinh
androgen trén moé hinh chudt cong duc non thién.

Tu khoa: androgen, Hershberger, Prismatomeris
memecycloides

SUMMARY

STUDY ON THE ANDROGENIC PROPERTIES
OF THE ROOT OF PRISMATOMERIS

MEMECYCLOIDES ON MALE RATS

Aims and Methods: Prismatomeris memecyloides
Craib (Rubiaceae) is a medicinal plant traditionally
used by ethnic minorities in Vietnam for the treatment
of erectile dysfunction (ED). Androgenic activities of
the roots of P. memecyloides were evaluated by the
Hershberger bioassay in the castrated and immature
male rats. Results: Within the dose range of 210-
630 mg/kg/day, the aqueous decoction and the
ethanol 70° extract of the root of P. memecyloides
were studied. The result indicated that the ethanol 70°
extract at the dose of 630 mg/kg/day presented the
androgen acitivity in castrated rats. Furthermore, the
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other study with the dose range of 150; 750
mg/kg/day, two fractions PM1 and PM2 of the ethanol
700 extract were tested for their androgen activity in
the both castrated and immature male rats. The
fraction PM1 and PM2 possessed androgenic activities
in castrated rats but not in immature male rats.
Especially, the fractions PM2 had significantly
increased the weight of male accessory sex organsand
serum testosteron levelin comparison with the control
group (p<0,05). In conclusion: The products (PME,
PM1, PM2) from ethanol 700 extract P. memecyloides
presented the androgen acitivity in castrated rats.

Key word: androgen, hershberger bioassay,
Prismatomeris memecycloides.

I. DAT VAN PE

Androgen la hormon sinh duc nam, gay biét
hoa gigi tinh, c6 tac dung gay nam hoa va tang
chuyén hod. N6 can thiét dé€ hinh thanh va duy
tri dac tinh sinh duc nam th(r phat, anh hudng
truc ti€p dén hoat dong tinh duc va gian ti€p
dén kha nang sinh san. Vi vay, trong viéc thur
nghiém phat hién thu6c co tac dung Ién chirc
nang sinh san nam thi danh gid hoat tinh
androgen la budc quan trong dé danh gid tac
dung cua thubc. Hién nay, phugng phap thudng
qui dung danh gid hoat tinh androgen la phugng
phap Heshrberger trén hai mo hinh chudt cong
duc non thién (OECD 441) va chubt cong duc
non khong thién (OECD 115) [1, 2].
Prismatomeris memecyloides Craib. (tén thuGng
goi la “Céngsélén”) la cady thudc dudc st dung
kha phé bién trong bai thudc dan tdc cla ddng
bao Thai, H'Mong, MuGng & vung nui phia Bac
nhu Son La, Lai Chau, Hoa Binh Viét Nam dé
diéu tri thiéu ndng sinh duc nam va nang cao
stic khoé. Cay Congsélén lan dau tién dugc BS.
Pham Xuan Khu nghién citu va phat hién cao
chiét re cdy cé tac dung tang testosteron trén
chudt duc thién, coé tac dung diéu tri r6i loan
cuong ducng trén lam sang [5-6]. Cho tdi nay,
chua c6 danh gia nao vé tac dung androgen cua
loai Prismatomeris memecyloides trén dong vat.
Trong bai bao nay chL'Jng t6i danh gia tac dung
androgen ciia mét sé cao chiét va phan doan tu
ré cdy P. memecyloides, nham xac dinh kha
ndng ho trg diéu tri bénh thi€u ndng sinh duc
nam cla loai cay nay.
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II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PoOi tugng: Ré céy Congsélén (~.
memecycloides) dugc thu & xa Chiéng An, tinh
Son La. Mau dugc thu hai vao thang 3/2015 va
tén cay do nha thuc vat Ngé Van Trai — Vién
Dudgc liéu g|am dinh tén khoa hoc. Tién hanh
ngam chiét ré cay A. memecyc/wdes bang dung
moi EtOH 70° & nhiét do thudng va dun véi nudc
s6i, thu dugdc cao chiét EtOH 70°(PME) va cao
nudc (PMW). Tiép tuc ti€n hanh chiét phan doan
cao EtOH 70° (PME) thu dugc phan doan PM1 va
phan doan PM2.

2.2. Pong vat thi nghiém: Chudt c6ng
trdng ching Wister, duc non, khée manh, do
Hoc vién Quan y cung cap. Cac chudt non dugc
nudi tir 20 dén 34 ngay tudi vai chudt khdng
thién nghién cliu hoat tinh androgen trén chudt
va tir 42 dén 50 ngay tudi véi chudt non thién.
Trudc va trong sudt qua trinh nghlen cru, chuot
dugc uong nudc ty do va dugc nudi béng thic
3n chudn do Vién Vé sinh dich t& trung uong
cung cap.

2.3 M6 hinh nghién ciru danh gia hoat
tinh androgen

2.3.1. Phuong pha’p hoat tinh androgen
trén mé hinh chuét cong duc non thién:
Nghién cu dudc ti€én hanh theo huéng dan
OECD 441 (2006) [1]. Chu0t cong duc non dugc
nudi 6n dinh trong mdi trudng phong thi nghiém
trong 5 ngay. Chia chudt ngau nhién thanh 7 16
nhu sau:+ L& 1: ubng nudc véi thé tich 10
ml/kg/ngay; + L6 2 (m6 hinh thi€n): uéng nudc
vGi thé tich 10ml/kg/ngay; + L6 3: tiém dudi da
da dui dung dich testosteron propionat V@i liéu
0,4mg/kg/ngay; + L6 4: uong mau PMW liéu 210
mg/kg/ngay; + L6 5: uong mau PMW liéu 630
mg/kg/ngay; + LO 6: uong mau PME liéu 210
mg/kg/ngay; + LO 7: ubng mau PME liéu 630
mg/kg /ngay. Chudt dugc dung thubc trong vong
10 ngay lién tuc. Bén ngay th& 11, can trong
lugng chudt, sau dé, giét chudt. Ldy mau chudt,
dinh lugng testosteron. Boc tach cac cg quan
sinh duc phu bao gém: tui tinh, tuyén Cowper,
cd nang hau mon, tuyén tién liét, dau duong vat.
Sau dé can ngay trén can phan tich, riéng tui
tinh dugc ép nhe cho hét tinh dich r6i méi can.

Két qua dudgc tinh theo trong lugng ca quan sinh
duc phu (mg)/100 g trong lugng cd thé
chu6t.Thi nghiém dugc tién hanh tudng tu voi
mau PM1 & liéu 150mg/kg/ngay, 750mg/kg/ngay
va PM2 & liéu 150mg/kP/ngay, 750mg/kg/ngay.

2.3.2. Phuong phap nghién ciru hoat
tinh androgen trén mé hinh chuét céng duc
non khoéng thién: Nghién ciu dufdc tién hanh
theo hudng dan OECD 115 (2009)[2]. Chuot
c6ng duc non 20 dén 34 ngay tudi dugc nudi dn
dinh trong méi tru’dng phong thi nghiém trong 5
ngay. Chia chu6t ngau nhién thanh 6 16. Chudt
dugc cho dung thudc thtr hodc nudc mdi ngay 1
lan vao budi sang, trong 10 ngay nhu sau:+ Lo
1: udng nudc véi thé tich 10 mi/kg /ngay; + L6
2: tiém dudi da da dui dung dich testosteron
propionat vdi liéu 1,0 mg/kg/ngay;+ LO 3: ubng
PMW liéu 210 mg/kg/ngay; + L6 4: ubng PMW
liu 630 mg/kg/ngay;+ L6 5: udng PME liéu 210
mg/kg/ngay; + L6 6: ubng PME liéu 630
mg/kg/ngay. Bén ngay th(r 11, can trong lugng
chudt, sau do, giét chuot. Lay mau chudt, dinh
lugng testosteron. Béc tach cac cg quan sinh duc
tinh hoan, tui tinh, tuyén Cowper, tuyén tién liét,
mao tinh hoan, cd ndng hau mén — hanh hang.
Sau do, can tirng cd quan, riéng tdi tinh dugdc ép
nhe cho hét tinh dich r6i can. Két qua dugc tinh
theo trong lugng co quan (mg)/100 g trong lugng
co thé chudt. So sanh gitra cac 16 vdi nhau.Thi
nghiém dugc tién hanh tuong tu véi hai mau PM1
G liéu 150mg/kg/ngay, 750mg/kg /ngay va PM2 &
lieu 150mg/kg/ngay, 750mg/kg /ngay.

2.3.3. Phu‘o’ng phap xu’ ly sé liéu: D
liéu dugc luu trir va xtr ly bang phan mém SPSS
16.0 va dugc biéu dién dudi dang gia tri trung
binh + sai s8 chudn (M £ SE). Su khac biét cd y
nghia thong ké khi p < 0,05.

INl. KET QUA

3.1. Két qua xac dinh hoat tinh androgen
cia mau PMW va PME trén md hinh chuét
cong duc non thién: Cao nudc (PMW) va cao
EtOH 70° (PME) dugc thr nghiém hoat tinh
androgen trén hai mo hinh chudt cong duc non
thién. Két qua dugc trinh bay tai bang 1.

Badng 1: Két qua thur hoat tinh androgen cuia PMW va PME trén chu6t cong duc non thién

Trong ludgng co quan sinh duc
mg/100 g trong lugng

Ky hiéu mau = p— — B o=

- :5 [ <CI"<(]C)<QJ (3 %:EJ' K D';_ © C<:.<o _8 96

Bf | 38| 88% ) %.- | mEBE| 4ff

L6 1: Bbi ching sinh 26,00 + 22,23+ | 32,51 + 7,31 69,87 = 1,40 +
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hoc 2,64 2,64 2,90 0,82 6,15 0,51

o A 731+ 820+ | 21,48 % 1,87 45,20 * 0,13 £
L6 2: Ching mo hinh | "5 5 0,94 173 0,16 2,79 0,02

p2-1 < 0,001 < 0,001 < 0,01 < 0,001 < 0,001 < 0,01

L6 3: testosteron- 82,42 + 36,41+ | 42,24 + 10,98 + 139,64 + 3,32+
0.4mg/kg/ngay 12,82 4,16 1,33 1,81 9,56 0,38

p3-2 < 0,001 < 0,001 < 0,001 < 0,001 < 0,001 < 0,001

Lo 4: PMW- 8,32+ 9,12 % 21,49 = 191 + 38,35 = 0,14
210mg/kg/ngay 1,84 1,63 2,20 0,07 4,74 0,02

pa-2 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05

L6 5: PMW- 9,95 + 897 £ | 22,40 1,62 + 37,93 £ 0,16 %
630mg/kg/ngay 1,79 1,01 1,41 0,19 3,37 0,02

ps-2 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05

L6 6: PME- 7,20 £ 8,97 + 19,41 + 1,96 = 42,95 + 0,10 +
210mg/kg/ngay 1,07 1,01 0,88 0,32 3,25 0,01

Ps-2 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05

Lo 7: PME - 28,74 + 7,64 20,91 = 2,12 + 48,51 = 0,24 +
630mg/kg/ngay 4,03 1,11 1,30 0,25 4,53 0,05

p7-2 < 0,001 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05

K&t qua cho thay vdi liéu thu nghlem 210 mg/kg/ngay va 630 mg/kg/ngay, mau cao nuac (PMW)
chua thé hién hoat tinh androgen, mau cao EtOH 70° (PME) khéng cé hoat tinh androgen & liéu
210mg/kg/ngay va c6 thé hién hoat tinh androgen & liéu 630mg/kg/ngay O liéu 630mg/kg/ngaymau
PME lam tang rd rét trong lugng tdi tinh (p<0,001), trong lugng tuyén cowper (p>0,05), va cb xu
hudng tang nong do testosteron trong mau (p>0,05).

3.2. K&t qua xac dinh hoat tinh androgen cia mau PMW va PME trén md hinh chuét
cong duc non khong thién

Bang 2: Két qua thiur hoat tinh androgen cua PMW va PME trén chuét cong duc non

khéng thién
Trong ludgng co quan sinh duc
~ mg/100 g trong luong
Ky hiéu mau _ 5 & 5 8 o 5 o c c c "g c=
2F | 35| 5 |®eBe €8 B3 | st
- o +
Lo 1: chiingsinh | 19,27+ | 21,77+ | 6,09+ | 60,82+ | 11523+ | 552,68+ | 0,30 £
hoc 1,31 1,49 0 80 4,50 10,35 121,80 ,12
LG 2: testosteron 156,19 | 74,41 £ | 20,28 + | 234,44 £ | 269,77 = | 1348,83 2,31 £
1mg/kg/ngay + 22,30 | 10,32 1,82 19,30 28,77 + 143,87 ,38
P2-1 <0,001 | <0,001 | <0,01 < 0,001 < 0,001 < 0,001 < 0,01
L63:PMW -210 |21,44+ |2154+| 685+ | 63,52+ | 119,93+ | 568,36 + | 0,31 %
mg/kg/ngay 2,14 2,83 1,00 5,56 15,48 51,03 ,12
p3-1 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05
Lo 4: PMW-630 | 20,33+ |1931+| 652+ | 64,31+ | 116,78+ | 579,88+ | 0,16 £+
mg/kg/ngay 2,39 2,11 0,62 6,65 14,48 65,53 ,02
p4-1 > 0,05 | >0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05
L6 5: PME -210 23,83+ | 2408+ | 6,06 £ | 6552+ | 121,05+ | 528,83+ | 0,18
mg/kg/ngay 2,99 2,98 0,65 6,78 15,10 60,10 ,03
ps-1 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05
LO 6: PME -630 22,50+ | 25,76 £ | 6,56+ | 64,76 £ | 120,99 + | 573,80+ | 0,22 +
mg/kg/ngay 3,45 3,74 0,47 5,57 10,29 52,63 ,06
Pe-1 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05

Két qua xac dinh hoat tinh androgen trén moé hinh chudt cong duc non khong thién (Bang 2) cho
thdy, hai mau cao nudc (PMW), cao EtOH 70° (PME) & liéu thir nghiém (210 mg/kg/ngay,
630mg/kg/ngay) khong thé hién hoat tinh androgen.

3.3. Két qua xac dinh hoat tinh androgen ciia mau PM1 va PM2 trén md hinh chuét

cong du'c non thién
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Hai mau phan doan PM1 va PM2 dudc tach chiét ra tir cao EtOH 70° (PME) dudc thir nghiém hoat
tinh androgen trén md hinh chudt c6ng duc non thi€n. Két qua & bang 3:

Bang 3: Két qua thar hoat tinh androgen cua mau PM1 va PM2 trén mé hinh chudt céng
duc non thién

Trong lugng co quan sinh duc
mg/100g trong lugng
~ c (®)] c
Ky hiéu mau < ‘0 5 c 5 2.5 °=
£ c O 2® W «© £ )
— @ = TS 32 c 5 8 E
-] > > =9 O «o- 2 c
L6 1: Boi chirng sinh 6,54 + 7,04 22,0 0,97 + 32,86 = 0,98 +
hoc 0,97 1,69 2,05 0,34 3,67 0,26
P P 1,95 + 1,78 £ 16,28 + 0,25 + 18,43 = 0,14 +
L0 2: Chiing mo hinh | 7 75 0,13 156 0,02 129 0,04
p2-1 < 0,001 < 0,01 < 0,05 < 0,05 < 0,01 < 0,01
L6 3: testosteron 87,41+ | 42,55+ | 62,27 12,88 + 151,20 + 1,95+
0.4mg/kg/ngay 9,84 4,78 6,82 1,69 13,07 0,33
p3-2 < 0,001 < 0,001 < 0,001 < 0,001 < 0,001 < 0,001
Lo 4: PM1- 5,81 % 543 + 29,96 = 0,94 + 36,95 + 0,23 £
150mg/kg/ngay 0,49 1,10 8,48 0,25 6,62 0,07
pa-2 < 0,001 < 0,01 > 0,05 < 0,01 < 0,01 > 0,05
L6 5: PM1 - 5,70 4,12 24,99 = 1,13 + 33,62 £ 0,26 £
750mg/kg/ngay 0,74 0,99 2,58 0,22 4,14 0,03
ps-2 < 0,01 < 0,05 < 0,05 < 0,01 < 0,01 < 0,05
L6 6: PM2- 665+ | 598+ | 21,97 + 1,64 + 26,24 = 0,41 +
150mg/kg/ngay 0,77 0,75 2,33 0,34 4,72 0,10
Pe-2 < 0,001 < 0,001 > 0,05 < 0,01 > 0,05 < 0,05
L6 7: PM2 - 912+ 8,96 + 31,63 2,39 + 31,57 £ 0,77 £
750mg/kg/ngay 1,64 1,55 2,75 0,32 4,59 0,25
p7-2 < 0,001 < 0,001 < 0,001 < 0,001 < 0,05 < 0,05

K&t qua trén cho thdy: & liu nghién ciu 150mg/kg/ngayva 750mg/kg/ngay, phan doan PM1 va
PM2 déu thé hién hoat tinh androgen. Trong do, phan doan PM2 lam tang dang ké khéi Ierng cac cg
quan sinh duc phu va nong do testosteron trong mau con phan doan PM1mdi chi lam tang khéi lugng
CG quan sinh duc phu chua 1am téng dang k€ lugng testosteron trong mau (p < 0 05)

3. 4. Két qua xac dinh hoat tinh androgen cia mau PM1 va PM2 trén mo hinh chudt
cong duc non khong thién

Két qua xac dinh hoat tinh androgen trén chudt c6ng duc non khdng thién cla cac mau phan
doan PM1 va PM2 dudc trinh bay & bang 4.

Bang 4: Két qua xéc dinh hoat tinh androgen ctia mau PM1 va PM2 trén mé hinh chudt
céng duc non khéng thién

Trong ludgng co quan sinh duc
Ky hiéu — m?z/lgo g trong lugng —
mau :—.: 0 & A D D-;_ m:(C (ol - 8 c=
2 | 38%)| 35- |88EP ES S8 | §5E
L6 1: chiing 19,24 + 27,38 £ 5012+ | 63,16 + | 162,77 + | 817,60 % 0,20
sinh hoc 4,15 3,96 0,70 11,84 18,58 147,39 ,05
tes’lc_c?stze:ron 93,21 + 59,25 £ 9,64 + 103,56 | 149,59 + | 440,07 + 3,72 £
. 9,03 6,95 1,39 + 18,96 15,92 136,51 0,7
1mg/kg/ngay I 4 I 8[ I I I 8
p2-1 < 0,001 < 0,001 < 0,01 > 0,05 > 0,05 > 0,05 < 0,01
L6 3: PM1-150| 29,18 + 25,78 + 6,10+ | 67,10+ | 127,53+ | 935,48 £ 0,19
mg/kg/ngay 7,79 6,78 1,66 11,27 25,51 243,73 0,04
p3-1 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05
LO 4: PM1-750| 16,61 + 29,69 % 7,79 £ 57,68+ | 121,60+ | 714,06 + 0,14 +
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mg/kg/ngay 3,75 6,97 2,83 9,22 12,17 172,31 0,03
p4-1 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05
L6 5: PM2-150| 31,09 + 19,20 + 4,01 + 81,56 + | 129,22+ | 873,81 % 0,20 +
mg/kg/ngay 14,05 4,92 1,37 14,41 30,82 218,80 0,04
p5-1 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05
L6 6: PM2 750| 24,52 + 23,12 + 4,11 + 60,05+ | 128,20+ | 816,63 % 0,25 +
mg/kg/ngay 4,40 5,29 1,30 16,78 25,50 177,79 0,06
Ps-1 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05

Két qua dudc néu trong bang 4 cho thay, hai mau thir nghiém chua thé hién hoat tinh androgen
trén mo hinh chudt cdng duc non khéng thién & hai liéu nghién ctru.

IV. BAN LUAN
Nghién ctru nay danh gia hoat tinh androgen
clia 2 mau cao chiét va 2 mau phan doan cula ré
cay Cong sélén (Prismatomeris memecycloides)
theo phugng phap Hershberger trén 2 mo hinh
chudt cong duc non thién va khong thién. Cac
chi s nghién clu d& danh gid hoat tinh
androgen la trong lugng cac cd quan sinh duc
phu va néng d0 testosteron trong mau. Trong
nghién clu nay c6 thé thdy rd & cac 16 chubt
dung testosteron (16 chifng dugng), trong lugng
cac cd quan sinh duc tang rat ro rét trén ca
chudt cong duc non thi€n va khong thién. ~
Panh gia hoat tinh androgen ciia mau
nghién ctu trén chuét cong du'c non thién
Nghién cru nay danh gia hoat tinh androgen
cla ré cay Congsélén bang phucng phap
Hershberger theo hudng dan ciua OECD 441
(2006). Thudc thir dugc danh gia la cd hoat tinh
androgen khi it nhat 2 trong 5 cd quan dich cé
trong lugng tang cé y nghia théng ké so véi 16
moO hinh. Qua cac th&r nghiém danh gia hoat tinh
androgen trén moé hinh chu6t cong duc cho thay
cac san pham tUr cao EtOH 70° (PME, PM1, PM2)
tlr ré cdy Coéngsélén (P. memecyloides) déu thé
hién hoat tinh androgen. Tuy nhién, cao nudc
(PMW) déu chua thé hién hoat tinh androgen
trén md hinh nay. Cao EtOH 70° thé hién hoat
tinh androgen phu thubc vao liéu, & liéu thap
210mg/kg/ngay khéng thé hién hoat tinh
androgen va chi c6 hoat tinh & liéu cao
630mg/kg/ngay. Dac biét, qua trinh x{r ly chiét
phan doan tUr cao EtOH 70° d3 tao ra hai phan
doan PM1 va PM2 c6 hoat tinh androgen manh
hon cao tdng EtOH 70°. Trong dd, phan doan
PM2 thé hién hoat tinh androgen rd rét han phan
doan PM1. .
Panh gia hoat tinh androgen cua mau
nghién ciru trén chudt cdng du'c non khong
thién: Két qua nghién clru cho thdy ca 4 mau
nghién cfu déu khéng thé hién hoat tinh
androgen do chua lam tang trong lugng cac cd
quan sinh duc phu bao gom tinh hoan, tdi tinh,
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tuyén Cowper, tuyén tién liét, mao tinh hoan, co
nang hau moén — hanh hang; ciing nhu chua lam
tang néng do testosteron trong mau.

V. KET LUAN

Céc mau cao chiét va phan doan cua ré cay
Congsélén chua thé hién hoat tinh androgen trén
md hinh chubt c6ng duc non khong thién, Trén
mo hinh chudt c6ng duc non thién, ba mau cao
EtOH 70° (PME), phan doan PM1lva PM2 tu cao
EtOH 70° c6 thé hién hoat tinh androgen va cao
nudc (PMW) chua thé hién hoat tinh trén md
hinh nay. D3c biét, phan doan PM2 thé hoat tinh
androgen ro rét thong qua lam tang trong lugng
cd quan sinh duc phu va néng do testosteron
trong méu. Day 13 ¢ s¢ d€ phat trién san pham
PM2 tir cao EtOH 70° ré cay Congsélén thanh cac
dang san pham thuc phdm chlrc ndng sau nay
trong viéc ho trg diéu tri yéu sinh ly 8 nam gidi.

Ladi cam on: Nghién cuu nay dugc thuc hién
nho su’ ho tro’ kinh phi tur dé tai doc 1ap tré cap
Vién han I/dm Khoa hoc Viét Nam ma so:
VAST.DLT.0/ 15-16.
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TAC DUNG HA GLUCOSE MAU CUA GERANIIN
TREN CHUQT NHAT PAI THAO PUO'NG TYP 2

Vii Thi Ngoc Thanh?, Nguyén Thi Thanh Ha!, Pham Thi Van Anh?!

TOM TAT

Nghién cltu dugc thuc hién nham: Ddnh gid tac
aung ha glucose mau cua geraniin trén chudt nhat dai
thdo duong typ 2. Geraniin, mt polyphenol, la thanh
phan ch|nh co hoat tinh sinh hoc, dugc tach chiét tir
VO qua chdém chom (Nephe//um Lappaceum L.).
Nghlen clru dudc thuc hién trén chubt nhdt DTD typ 2
gay bdi ché do an beo 8 tuan két hap STZ. Cac thubc
nghién clu gom cé: STZ tiém mang bung liéu
100mg/kg thé trong, gliclazid 80mg/kg thé trong,
geraniin 100mg/kg thé trong, 300mg/kg thé trong
uéng lién tuc 2 tuan. Geraniin 100mg/kg co tac dung
ha glucose mau trén chudt dai thao dudng sau 2 tuan
uong thudc (p<0,01), geraniin 300mg/kg khdng thé
hién tac dung nay.

Tw khoa: chudt nhat dai thao derng typ 2, ché
d6 an béo, geraniin, STZ, glucose mau

SUMMARY
THE HYPOGLYCEMIC ACTION OF

GERANIIN IN TYPE 2 DIABETIC MICE

The aim of this research was to investigate the
hypoglycemic action of geraniin in type 2 diabetic
mice. Geraniin, an ellagitannin, was identified as the
major bioactive compound isolated from the
Nephelium lappaceum L. rind extract. The research
was conducted by combinating high fat diet for 8
weeks and low dose STZ induced type 2 diabetes in
mice. The chemicals used were STZ 100mg/kg bw i.p
route, gliclazid 80mg/kg bw, geraniin 100mg/kg,
300mg/kg bw, oral route, during 2 weeks. Geraniin
100mg/kg bw hadthe glucose — lowering effect in type
2 diabetic mice for 2 weeks treatment (p < 0,01),
geraniin 300mg/kg bw had no effect on blood glucose
in type 2 diabetic mice.

Key words: type 2 diabetic mice, high fat diet,
geraniin, STZ, blood glucose

I. DAT VAN PE

Pai thao dudng (DTP) la mot bénh rdi loan
chuyén hda man tinh déc trung bdi ndng dd
glucose mau tang do thi€u insulin tuyét do6i hoac
tuong doi. Cac thubc y hoc hién dai cé hiéu qua
diéu tri t6t nhung lai gdy nhiéu tac dung khéng

1Truong Pai hoc Y Ha Noi

2Phong Céng nghé Hoa loc ddu

*Truong Dai hoc Y Thai Binh

Chiu trach nhiém chinh: Nguyén Thi Thanh Ha
Email: hanguyen8676hmu@gmail.com

Ngay nhan bai: 6.8.2017

Ngay phan bién khoa hoc: 30.10.2017

Ngay duyét bai: 6.11.2017
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Hoang Than Hoai Thu?, Pd Quéc Hwong?

mong mudn va co nhiéu chong chi dinh, chi phi
cao. MGt trong cac hudng di mdi hién nay la s
dung ch& phdm cé ngudn gbc y hoc cd truyén,
han ché dugc cac tac dung khong mong muén lai
thich hgp cho diéu tri kéo dai. Geraniin la tinh chat
dugc phan 1ap tUr vé qua chém chom (Nephelium
Lappaceun L.), dudc danh gia la ngudon nguyén
liéu mdi st dung trong diéu tri bénh ti€u dudng typ
2 [1] [2] [3]. Pé tai dugc thuc hién nham muc
tiéu: Danh gid tdc dung ha glucose mau cua
Geraniin trén chudt nhat DTD typ 2.

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

Poi tugng nghién cdru: Nguyén liéu dung
trong nghién clu la geraniin, tinh chat dugc
phan lap tor vd qua chém chém (Nephelium
Lappaceum L.), tai phong thi nghiém trong diém
cong nghé loc, hdéa dau, BO Cong thuong.
Geraniin dugc s dung trong nghién cltu véi 2
li€u: 100mg/kg va 300mg/kg.

Hoéa chat, dung cu phuc vu nghién ciru

-Hda chat phuc vu nghién clfu: Streptozotocin
(STZ) lo 1g clia hang Sigma-Aldrich, Singapore,
Diamicron (gliclazid) vién nén 30mg do hang
Servier (France) san xuat, kit do triglycerid, HDL-
C, cholesterol huyét thanh cia hang Hospitex
Diagnostic (Italy) va hang DIALAB GmbH (Ao),
Kit dinh Iugng glucose On Call Plus cla hang
ACON Biotech, My, dung dich dém Citrat pH 4.5

-May thr dudng huyét On Call EZII clia hang
ACON Biotech, My

-May sinh hda ban tu dong XC-55 clia hang
Chemistry Analyzer, Trung Quéc

2.3. Pong vat thuc nghiém: Chudt nhdt
trdng ching Swiss, khoé manh, giéng duc, trong
lugng trung binh 25 + 2g do Vién Vé sinh dich te
trung uong cung cdp. Pong vat thuc nghiém
dugc nudi 7 ngay trudc khi nghién cliu va trong
sudt thdi gian nghién ctu bang thic &n chuén,
nudc udng tu do.

Phudng phap nghién ciru: Nghién clu tién
hanh theo 2 budc:

*Gdy mé hinh PTP typ 2. theo phudng
phap cla Fabiola va Srinivasan [4] [5].

Chudt dugc chia lam 2 nhom. Tat ca chudt &
2 nhom dugc 1dy mau dudi, dinh lugng glucose
mau [an 1 khi bat dau tham gia nghién ctu (nhin
déi qua dém). Chudt & nhdm 1 dudc nudi bang
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ché d6 an NFD (normal fat diet), chudt & nhdm 2
dugc nudi bang ché dé HFD (high fat diet) trong
8 tuan lién tuc. Sau 8 tuan, tat ca chudt dugc lay
mau dudi, dinh lugng glucose mau lan 2 (nhin
doi qua dém). Tiém STZ lieu 100mg/kg cho cac
chuét & nhdm 2, riéng chuét & nhém 1 dugc
tiém dung dich dém citrat pH 4.5 la dung moéi
pha STZ. 72 giG sau tiém STZ va dung dich dém,
dinh lugng glucose mau lan 3, chon cac chudt &
nhom tiém STZ bi dai thao duGng (cé muc
glucose lGc do6i trén 10mmol/l) dé tham gia
nghién clu.

*Tho tac dung ha glucose mau cua
geraniin: Chu6t ¢ nhom 1 dugc dua vao 16 1 (16
ching sinh hoc). Cac chudt dat tiéu chudn dai
thao dudng & nhdm 2 dudc chia thanh 4 16. Cac
16 thi nghiém cu thé nhu sau:

L6 1 (n=10): ubng nudc cat

L6 2 (n=10): udng nudc cat

. KET QUA
3.1. Trong lugng chudt sau 8 tuan nudi béo

— 60
&0
ao 40
S ;
= [ D
2 0 :
,g' Trudc NC Sau 4 tuan

OcChing sinh hoc

L6 3 (n=10): udng gliclazid liéu 80 mg/kg

L6 4 (n=10): udng Geraniin liu 100mg/kg/ngay.

L6 5 (n=10): udng Geraniin liu 300mg/kg/ngay.

Chuot 16 1 va 2 dugc ubng nudc cat lién tuc
trong 2 tuan. Chuot 16 3 dén 5 ubng thudc thur
lién tuc trong 2 tuadn. Sau 2 tuan chudt dugc
nhin dn qua dém, Idy mau toan phan tU dudi
chudt, ti€n hanh dinh lugng glucose mau, cac chi
s& lipid mau tai cac thdi diém to (chua udng
thudc), ti(sau 1 tuan udéng thudc), tc (sau 2 tuan
udng thudc), ddng thdi mé chudt 1dy gan, tuy dé
danh giad can nang, dai thé, vi th€ 30% s& chubt
moi 16.

2.4. Phan tich thong ké: So liéu dudc nhap
va xUr ly bang phuong phap va thuat todn théng
ké y sinh hoc trén phan mém Excel 2010, s6 liéu
dugc biéu dién dang: ®+ SD. Kiém dinh cac gia
tri bang t-test Student hodc test Avant — Apres.
Su khac biét co y nghia théng ké khi p<0,05.

]

Sau 8 tuan

]

Sau 6 tuan

B An ché d6 HFD
*: p < 0,05 so véi nhém chivng sinh RGO 813N

Biéu dé 1. Trong Iu‘dng cua chudt qua cac thoi diém
Biéu dd 1 cho thdy: Sau 4 tuan, 6 tuan, 8 tuan trong Iu‘dng chudt & tat ca cac 16 déu tang SO V(i
trudc nghién clu. Trong lugng clia chudt & 16 &n thirc an giau chat béo & thdi diém sau 6 tuan va 8
tuan da tang ro rét so vdi 10 chu’ng, su' khac biét c6 y nghia théng ké (p < 0,05).
3.2. N6ng do glucose mau cua chuét BTD typ 2
Bang 1. Su’ bién doi nong do glucose mau cua chuét DT typ 2

Théi gian Glucose mau (mmol/l) n = 10 (X + SD) P so v@i
Chirng sinh hoc Mo hinh BPTD typ 2 161
Trudc nghién cliu 5,50+ 0,87 5,99+ 1,07 > 0,05
Sau 8 tuan 5,54+ 0,37 5,20+ 1,17 > 0,05
Sau tiém STZ 72" 4,91+ 0,72 16,35 + 5,95 (8A4) < 0,001

(804): p < 0,001: p so vdi thai diém sau 8 tuan

N6ng dé glucose mau & tat ca cac thdi diém nghién cltu clia chudt & nhdm chiing sinh hoc thay déi
khéng c6 su khac biét. Sau khi an thirc an giau chat béo 8 tu'ém, nong do glucose mau clia chudt ¢ nhdm
mo hinhchua ¢ su khac biét so vdi nong do glucose mau clia chu6t nhdm chiing (p > 0,05). Sau 72 gid
tiém STZ, ndng dd qucose mau & 160 mo hinh d3 téng cao 1o rét so vdi 16 ching (p < 0,001).

3.3. Anh hudng caa thudc thir Ién ndong do glucose mau cua chu6t BT typ 2

Bang 2. Anh hu’dng cua geraniin Ién néng dé glucose miu cua chudt nhat trang DT

typ 2 sau 2 tudn uéng thuéc

L6 chudt

Nong do glucose mau mmol/l (X + SD)

To

T1 Tc

Lo 1: Chirng sinh hoc 4,52 + 0,44

5,12 + 0,84 6,75 £ 1,12

L6 2: M6 hinh

15,53 £ 5,38

18,10 £ 6,247 17,99 £ 3,24

L6 3: Gliclazid 80mg/kg

14,55 £ 4,27

17,31 £ 4,427 1511 £ 2,86+
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% giam so vGi mo hinh 44 16,0

LG 4: Geraniin 100mg/kg 15,06 £ 5,35 14,87 + 4,27 12,23 £ 3,14+
% giam so vGi mo hinh 17,8 320

Lo 5: Geraniin 300mg/kg 14,82 + 3,99™ 15,84 + 6,87 17,35 + 5,74
% giam so vdi mo hinh 12,5 3,6

: p < 0,001 so vdi 16 chu’ng sinh hoc, **: p < 0,01 so Vvai 16 mo hinh
Geranun I|eu 100mg/kg thé trong chuot uong Ilen tuc trong 2 tuan cd tac dung lam ha glucose
mau ro rét (p < 0,01), geraniin lieu 300mg/kg udng lién tuc trong 2 tuan khéng thé hién tac dung ha
glucose mau so vdi 16 mo hinh (p>0,05). Tac dung cla geraniin liéu 100mg/kg tot hon so véi gI|cIa2|d

80mg/kg (p < 0,05).

3.4. Anh hudng caa thudc thir Ién nong do lipid mau caa chuoét BTD typ 2
Bang 3. Anh hu‘dng cua geraniin Ién néng dé lipid mau cua chuét nhat tring dii thio

duong typ 2 sau 2 tuin uéng thudéc

A A Nong do lipid mau mmol/I (X + SD)
Lo chuot TC TG HDL-C LDL-C
Lo 1: Chiing sinh hoc 2,16 £ 0,14 0,54 £+ 0,08 1,67 £ 0,09 0,25 £ 0,11
L6 2: Mo hinh 2,67 £ 0,18™ 0,66 £ 0,21 1,94 + 0,13 0,44 + 0,16™
Lb 3: Gliclazid 80mg/kg| 2,51 £ 0,26 | 0,62 0,11 | 2,03 0,26 | 0,19 £ 0,04 ++
Lo 4: Geraniin 100mg/kg | 2,59 £ 0,23"" | 0,61 £ 0,11 1,98 £ 0,17° 0,33 £ 0,13*
| L6 5:Geraniin 300mg/kg| 2,83 + 0,30 | 0,76 £ 0,12 | 2,11 £ 0,32°" 0,38 + 0,14

Y p < 0,05 p < 0,01, p < 0,001 so voi

16 chung sinh hoc, ****: p < 0,05, p < 0,001 so
VOi 16 mé hinh

Nong d6 cholesterol mau toan phan, LDL-C,
HDL-C cua chudt & cac 16 c6 ché do an giau lipid
tang cao ro rét so vai 16 chiing (p<0,05, p<0,01
va p<0,001). Gliclazid liéu 80mg/kg va geraniin
lifu 100mg/kg udng lién tuc trong 2 tuan lam
gidm ndng d6 LDL-C rd rét so vdi 16 md hinh
(p<0,05 va p<0,001) nhung khong co tac dung
cheu chinh sy r6i loan nong dé TC, TG, so vdi 16
mé hinh (p > 005) Geraniin lidu 300mg/kg
khéng thé hién tac dung diéu chinh su r&i loan

- G|a| phau vi thé gan (HE X 400)

nong do TC, TG, LDL-C so vdi 16 m6 hinh
(p>0,05),

3.2. Anh hu’c’ing cua thudc thu lén cau
trac gan, tuy cua chuot bTP typ 2

Két qua giai phau benh gan va tuy chuét sau
2 tuan uong thudc: O cac 16 udng gI|cIa2|d
80mg/kg va geraniin lieu 100mg/kg, gan 6 biéu
hién it bi nhiem m& han so véi 16 mo6 hinh, 316
udng geraniin liéu 300mg/kg, gan chua céd su’ cai
thién tinh trang nhiém md& so véi 16 mo6 hinh. Tuy
G cac 16 udng thuoc c6 sy hoi phuc, dao tuy
nhiéu t& bao, cac cdu tric tdn thuong nhe han
so vdi 16 mo hmh

IV. BAN LUAN

Ché d0 an giau chat béo két hgp tiém STZ
litu thdp dugc s dung phd bién trong cac
nghién c(tu d&€ gady mé hinh dai thdo dudng typ 2
[4] [5]. Fructose la mot loai dudng don dugc
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chuyén héa chu yéu tai gan dé smh nang Ierng,
su’ du thira fructose sé lam tdng qué trinh t6ng
hgp triglycerid tai gan, anh hu‘o’ng dén qua trinh
chuyen hoa glucose va I|p|d giam sy’ thu nhan
va st dung glucose & cd van dan dén tinh trang
khang insulin [4]. STZ liéu thdp tiém cho chudt
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dugc nudi bang ché dd &n giau chat béo dé gay
pha hiy mot phan té€ bao beta cla tuy, khéng
phai pha hty hoan toan. M6 hinh nay thich hgp
cho nghién cltu cac thudc cd kha nang diéu tri
dai thao dudng khong chi theo cg ché tang su
nhay cdm cua cac cd quan véi insulin ma con
theo cd ché kich thich giai phdng insulin.

TU thdi diém sau 6 tuén, trong lugng chudt &
nhoém an giau chat béo tdng can ro rét so vdi
nhém chitng (p<0,05). Sau 8 tuan an béo, néng
dd glucose mau & chudt chua cé su thay ddi so
v8i nhdm chiing sinh hoc, chi sau khi tiém STZ
litu 100mg/kg, nong do glucose mau mdi tang
cao moét cach rdo rét. Nong d0 glucose mau
khong chi duy tri ma con tang cao sau 2 tuan
tiém STZ, tir d6 cd thé thdy tinh trang béo phi
khang insulin cao két hgp STZ liéu thap gay ra
su’ tang glucose mau tir tUr va kéo dai. Két qua
nay tuang tu két qua cda cac nghién clu trudc
dé [6] [7]. ,

Bang 2 cho thdy: O thdi diém 1 tudn sau khi
udng thudc thdr, néng dé glucose mau & 16 uéng
gliclazid 80mg/kg va cac 16 udng geraniin déu
giam nhung su gidm nay chua khac biét c6 y
nghia théng k& (p > 0,05). Dén thdi diém sau 2
tuan thi sy gidm glucose mau da ro rét so vdi 16
moé hinh. Gliclazid 80mg/kg lam giam nong do
glucose mau 16% so vdi 16 mo hinh. Gliclazid la
thudc thudc nhdm sulfonylure c6 cg ché chinh la
kich thich té bao B dao tuy tiét insulin lam giam
nong do glucose mau. Chubt udng geraniin liéu
100mg/kg sau 2 tuan cd néng do glucose mau
gidm mot cach ro rét so vgi 16 moé hinh (giam
32%), manh han khi so véi gliclazid 80mg/kg (p
<0,05). Trong khi d6, geraniin liéu 300mg/kg
khdng thé hién tac dung nay, muc giam rat thap,
hau nhu khong dang k& (giam 3,6%), cd thé
thay, tdc dung ha glucose mau cua geraniin
khong ty lé thuan theo liéu. Nghién clu cua
Subramaniam va cong su ti€n hanh danh gia tac
dung ha glucose mau cua dich chiét ethanol tur
vo chom chom (cé chira 33,0 £ 0,2mg geraniin/g
dich chiét) & chudt cong dugc gay mo hinh dai
thdo dudng typ 2 bdng ché d6 an giau chat béo
két hgp tiém STZ liéu thap va nicotinamid, cho
thay, dich chiét ethanol tir chom chom liéu
2000mg/kg thé hién tac dung tét nhat, liéu nay
tuong duong 66,0 + 0,4mg geraniin/kg thé
trong chudt cong [1]. MUc liéu nay cling tucng
duong vdi geraniin 100mg/kg thé trong chudt
nhat khi sir dung hé s& ngoai suy véi chudt cdng
la 8 va chubt nhat la 12, hién chua thdy cb
nghién cfu st dung liéu geraniin cao han dé€ so

sanh véi litu 300mg/kg thé trong chudt nhat
trong nghién clu nay.

Nghién cru sau han vé cd ché tac dung cla
geraniin, mot s tac gia da céng bo dich chiét tur
vo chom chom c6 tac dung Uc ché hoat dong
clia enzym alpha glucosidase, lam giam hap thu
glucose G rudt [1] [2], dong thgi geraniin cling
c6 kha nang ngan chan su tao thanh cac AGEs
(advanced glycosylated end products) — san
phdm glycat hda bén viing, la cac protein hodc
chdt béo bi glycat héa sau khi ti€p xic vdi
glucose, xudt hién nhiéu & bénh nhén ti€u
dudng, gdy ra mét loat tdn thuong cho hé than
kinh, tim mach, mat, than, tir d6, cd tac dung
ngan nglia cac bién ching trén bénh nhan ti€u
dudng [2] [3].

Sau 2 tuan ubng thuc, néng dé TC, TG,
LDL-C cta 16 chudt BDTD typ 2 van tdng cao ro
rét so vdi 16 chirng sinh hoc (bang 3). Cé su lién
quan mat thiét gilta bénh dai thao dudng vdi
tinh trang tang lipid mau, gidm dugc néng do
lipid mau s& cd Igi cho bénh nhan ti€u dudng,
dac biét giam tinh trang béo phi va khang insulin
[4]. Trong nghién clu nay, gliclazid 80mg/kg va
geraniin liéu 100mg/kg thé hién tac dung giam
LDL- C rd so vGi 16 mo hinh, geraniin liéu
300mg/kg c6 xu hudng lam giam LDL- C nhung
su' khac biét chua cé y nghia théng ké (p >
0,05). Céc thudc th déu khéng thé hién tac
dung diéu chinh néng dé TC, TG, HDL - C so vdi
16 m6 hinh, Tac dung diéu chinh lipid mau cua
geraniin van chua dugc khdng dinh rd rang,
nghién clu cta Subramaniam trén chudt cong
dai thao dudng typ 2 cho thay dich chiét ethanol
tr vo chom chom liéu 2000mg/kg khong cé tac
dung diéu chinh néng do lipid mau [1]. Trong khi
do, moét nghién clitu khac clia Muhtadi va cong
su, danh giad tac dung diéu chinh néng do lipid
mau cua dich chiét vé chdm chom liéu 500mg/kg
thé trong chudt c6ng trén md hinh gay téng lipid
mau bang PTU két hgp ché& dd an giau chat béo,
két qua cho thay thudc thir cé tac dung lam giam
dang k& nong dd cholesterol toan phan cua
chudt sau hai tuan udng thudc lién tuc. Nhu vay,
can thiét phai tién hanh thém cac thir nghiém dé
danh gid chinh xac tac dung diéu chinh rdi loan
lipid mau cla geraniin.

Cau trdc gan, tuy cta cac 16 udng gliclazid
80mg/kg, geraniin 100mg/kg cling phuc hoi t6t
so V@i 16 mo hinh, riéng geraniin 300mg/kg chua
thé hién dudc tac dung phuc hdi t&€ bao gan. Két
qua nay phu hgp védi sy giam néng do glucose
mau va LDL-C tuong Ung cla cac thudc thlr, gop
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phan cai thién cdu tric gan va gidm bét ganh
nang cho tuy.

V. KET LUAN

Geraniin liéu 100mg/kg cé tac dung giam
nong do glucose mau trén chudt nhat dai thao
dudng typ 2, ngoai ra cd tac dung gidm nong do
LDL-C va cai thién cdu trdc gan, tuy chudt.
Geraniin liéu 300mg/kg chua thé hién tac dung
gidm ndng do glucose mau, diéu chinh r6i loan
lipid mau va cai thién cdu trdc gan, tuy trén
chudt nhat dai thao dudng typ 2.
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PHAU THUAT NOI SOI MOT VET MO QUA RON
PIEU TRI THOAT VI BEN O TRE EM

TOM TAT

JMuc dlch GiGi thiéu ky thuat va bdo cao két qua
phau thuat ndi soi mot vét mé qua rén (PTNSMVMQR)
diéu tri thoat vi ben (TVB) & tré em. Phuong phap:
Nghién ctu tién cuu trén loat bé_nh nhi (BN) bi TVB tai
bénh vién Xanh Pon tir thang 6 nam 2016 dén thang 4
nam 2017. Chung t0i dat 2 trocar 3-5mm qua mot vét
md& 10mm & rén. Ong phuc tinh mac (OPTM) dugc
khau dong kin tai 10 ben sau bang chi khong tiéu véi
kim xuyén tUr ngoai da di ngoai phuc mac. Két qua:
C6 258 BN thudc dién nghlen ctu, 71,7% tré nam,
28,3% tré nif véi tudi trung vi 32 thang (tLr 1 thang t6i
12 tudi). TVB bén phai gap G 48,4%, bén trai 46,1%
va 2 bén 5,4%. Trong s6 244 BN bi thoat vi ben 1
bén, trong m& phat hién thdy con ong phuc tinh mac
bén ddi dién §42,2%. Thdi gian m& trung vi 1a 21 phat
cho OPTM 1 ben va 30 phut cho OPTM 2 bén. Theo
ddi sau m& 3-12 thang, c6 1,9% BN bi TVB tai phat.
Két qua thdm my [a rat tét, khong BN nao con thay
seo mo. Két luan: PTNSMVMQR c6 tinh kha thi, an
toan, cé kha ndng kiém tra x&r ly dugc OPTM bén ddi
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dién va tinh thdm my cao. Ky thuét nay cd thé la mot
Iura chon mdi trong diéu tri TVB & tré em.

SUMMARY
TRANS-UMBILICAL LAPAROENDOSCOPIC
SINGLE SITE SURGERY FOR INGUINAL

HERNIA IN CHILDREN

Objectives: To introduce our surgical technique
and report the outcome of trans-umbilical laparo-
endoscopic single site surgery (TULESS) for inguinal
hernia in children. Methods: Prospective study was
conducted on children with inguinal hernia at Saint
Paul Hospital between June2016 and April 2017. For
TULESS, we used 2 trocars 3-5mm at a 10mm single
umbilical incision. Processus vaginalis was closed at
internal inguinal ring by percutaneous extraperitoneal
needle with non-absorbable suture. Results: 258
patients were enrolled, 71.7% were boys and 28.3% -
girls, with median age 32 months (ranged 1 month to
12 years). 48,4% of inguinal hernias were on the right
side, 46,1% - on the left side and 5,4% - bilateral. In
244 patients with unilateral hernia, persistent
contralateral processus vaginalis was noted in 42,2%.
Median operative time was 21 minutes and 30 minutes
for unilateral and bilateral PV closure. At follow up 3-
12 months recurrent hernia occurred in 1.9%.
Postoperative cosmesis was excellent as all patients
were virtually scarless. Conclusions: TULESS for
inguinal hernia in children is feasible, safe,with ability
of management of persistent contralateral PV and with


http://www.sciencedirect.com/science/article/pii/S0963996911000718
http://www.sciencedirect.com/science/article/pii/S0963996911000718
http://www.sciencedirect.com/science/article/pii/S0963996911000718
http://www.sciencedirect.com/science/article/pii/S0963996911000718
mailto:drtranson@yahoo.com

TAP CHi Y HOC VIET NAM TAP 460 - THANG 11 -80 2 - 2017

excellent postoperative cosmesis. This technique and
can be a new choice in treatment of inguinal hernia in
children.

I. DAT VAN DE

Thoat vi ben (TVB) la mét trong nhitng bénh
ly ngoai khoa phé bién nhat & nhd va su ton tai
cla 6ng phuc tinh mac (OPTM) la nguyén nhan
chinh gay nén bénh ly nay [1]. Nguyén téc diéu
tri TVB & tré em la dong lai OPTM tai 10 ben sau
[1]. Cho dén nay mé md dudng ben ddng lai
OPTM tai 16 ben sdu van la phuong phap kinh
dién dé diéu tri TVB & tré em [1]. Gan day phau
thut ndi soi (PTNS) da phat tri€én nhanh chdéng
va da dugc ing dung trong diéu tri nhiéu bénh
ly & tré em, trong dé c6 TVB [2,3]. Ca TVB G tré
emdau tién dugc diéu tri thanh céng bang PTNS
3 trocar khau trong & bung dugc Montupet va
Esposito théng bdo ndm 1999[4]. K& tir d6 da cb
rat nhiéu ky thudt noi soi khac nhau dugdc phat
trién dé€ diéu tri TVB & tré em [1,3-6]: PTNS
khau trong phic mac, PTNS khau ngoai phuc
mac vdi kim chuyén dung, dung 3 trocar, 2
trocar, 1 trocar... Tuy nhién cho téi nay van dé
Iya chon phudng phap mé ndi soi hay mé6 mé
dudng ben trong diéu tri TVB & tré em van con
nhiéu tranh luan [7]. B

Ching téi da trién khai phau thuat ndi soi 1
vét md qua rén (PTNSMVMQR) vdi ky thuat riéng
cla minh.DBay la huéng ti€p can mdi cta phau
thuat ndi soi trong diéu tri TVB & tré em. Theo
tim hiéu cla ching tdi, ¢ Viét Nam ciling nhu
trén thé gidi cho tdi nay van chua cé nghlen ctru
nao vé phuong phap nay dugc bdo cdo. Do dé
chuing t6i ti€n hanh nghién clfu nay nham mo ta
k{ thudt md va bado cdo két qua budc dau trong
Ung dung PTNSMVMQR diéu tri TVB & tré em.

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

Pay la nghién cu tién cltu trén loat bénh nhi
(BN) bi TVB tai bénh vién Xanh Pon tir thang 6
nam 2016 dén thang 4 nam 2017. Cac BN dugc
md theo perdng phap phau thudt ndi soi mot
vét md qua rén két hgp véi kim xuyén tir ngoai
da khau déng OPTM ngoai phic mac véi nit chi
budc ngoai 6 dudi da. Chung t6i s dung kim
dung khau dong OPTM la kim choc tly s6ng 17G
c6 nong, két hop vdi sgi chi thép dé thao tac 1y
dau chi tir phia trong bung ra ngoai.

Ky thuat mé: Tré tu th€ ndm ngira, gdy mé
noi khi quan két hgp gay té cung cut.Phau thudt
vien (PTV) ding bén phai BN, phu mé gilr
camera ding bén trai PTV hodc cd thé ding bén
trdi BN néu la TVB phai. Man hinh dat & phia

dudi bén trai BN. Rach da doc tai r6n 10mm,
tach da rén ra khdi t6 chirc dudi da. Dt 1 trocar
5,5 mm & gilra rén, bam hai p luc & bung dugc
duy tri tr 8 dén 12mmHg. Ti€n hanh ndi soi
chan doadn su ton tai OPTM & ting bén (hinh
1B). Dat tiép 1 trocar 3mm trong dudng rach da
ron cach trocar 5 khoang 5- 6mm (Hinh 1 A).
Ti€p theo dung dao rach da 1,5mm vi tri tuong
(g trén 16 ben sau. Xuyén k|m 17 G qua vét
rach da qua can cg tdi phic mac, luén kim di
ngoai phuc mac tach phuc mac ra khoi b6 mach
tinh va 6ng dan tinh rdi dam thing phlc mac
vao 6 bung. Ludn 1 sgi chi thép qua long kim
vao & bung sao cho tao thanh thong long. Dung
panh 3mm dua 1 sgi chi khong tiéu 2/0 hodc 3/0
vao & bung rdi dung thong long chi thép kéo 1
dau chi do ra ngoai. Ti€ép dung kim 17G lai dua
qua Vi tri ci, lubn kim duGi phuc mac theo
hudng ngudgc lai téi vi tri 10 thing phdc mac lan
dau va dua kim vao trong 6 bung, lubn sgi chi thép
qua 1dng kim vao trong & bung, kéo dau con lai clia
sgi chi ra ngoal Két qua sau 2 [an trén sgi chi da
dugc ludn 1 vong quanh OPTM tai I6 ben sau (hinh
1C). Phau thuat vién budc chi tht lai OPTM (hinh
1D).Néu thdy con OPTM bén ddi dién, dng bén day
ciing dugc khau kin lai tuong tu.

Hinh 1: (A) 2 trocar 3 va 5mm dugc dat qua 1
vét rach da rén 10 mm. (B) 6ng phuc tinh mac
dudc quan sat trong ndi soi. (C) mot sgi chi 2/0
dugc ludon 1 vong bén ngoai OPTM. (D) OPTM
dugc dong kin sau khi that chi.

Cac di liéu dugc tap hgp va phan tich bao
gém déc diém bénh nhan (tu0| gidi), biéu hlen
lam sang, giai phau 16 ben sau 2 bén trong m6,
dién bién trong va sau mo tai bién, bién chirng,
thdi gian ndm vién sau mé, két qua theo ddi sau
ra vién. Cac di liéu dugc thu thap ti€én clu theo
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mau bénh 4n thdng nhat. S6 liéu so sanh gitra
cac nhdm bénh nhan véi bién dinh tinh dung
phu’dgg phap Chi-square hodc Fisher’s exact test.
Ill. KET QUA

Co 258 BN thudc dién nghién clu, 71,7% tré
nam, 28,3% tré ni¥ véGi tudi trung vi 32 thang (tir
1 thang t&i 12 tudi).TVB bén phai gdp & 48,4%,
bén trai 46,1% va 2 bén 5,4%. Trong sO 244 BN
bi thodt vi ben 1 bén, trong md phat hién thay
con 6ng phuc tinh mac bén déi dién & 42,2%.
Thdi gian mé trung vi la 21 phat cho OPTM 1
bén va 30 phdt cho OPTM 2 bén. Chi dung dé
khau déng OPTM la chi khong tiéu don sgi
polypropylene & 161 BN va chi khong tiéu da sgi
ponester & 97 BN. Theo d&i sau mé 3-12 théqg,
c6 1,9% BN bi TVB tai phat, 1,6 % BN bj nhiém
tring vét mé r8n va 2,3% bj u hat (granuloma)
dusi da tai chd khau ch| Trong s6 5 ca TVB tai
phat, 4 ca la dung chi khong tiéu don sdi
polypropylene 3.0 hodc 2.0 (ty Ié 4,1%), trong
khi vGi chi khong tiéu da sgi (polyester) chi tai
phat 1 ca (ty 1€ 0,6%), su khac biét khong dat y
nghia thong ké (p=0,066). Cac phan ’'ng u hat
cd vé xay ra nhiéu hon & nhdom BN dugc dung
chi bén da sgi khong tiéu (ty 1€ 3,1% so vdi
1,0% & nhém chi don sgi khong tiéu, su khac
biét khong cd y nghia théng ké p = 0,27).

Khong cé BN nao bi teo tinh hoan hay tran
dich mang tinh hoan. Két qua thdm my la rat tét,
khdng BN nao con thdy seo mé.

IV. BAN LUAN

M6t ty 1& khéng nhé tré sau md ma chita TVB
mot bén lai bi TVB bén ddi dién va phai md lan 2
khdu dong OPTM bén dGi dién van con sau lan
mé trudc [1]. Phuong phdp mé md kinh dién
diéu tri TVB & tré em cd nhugdc diém I6n nhat la
khong c6 kha nang phat hién va x(r ly su ton tai
OPTM bén ddi dién [1]. Ty Ié€ TVB bén doi dién
sau mé TVB dudc bdo cdo tir 5,6 — 30% [1].
PTNS diéu tri TVB & tré em giadi quyét dugc van
dé nay. PTNS khong nhitng gitp phat hién sy
ton tai cia OPTM bén dGi dién ma con cho phép
dong lai OPTM nay ma khong can thém bat ky
dudng rach nao khac.

Phau thuat ndi soi dya trén nguyén tac giéng
VGi mo md truyen thdng la that lai OPTM tao vi
tri 16 ben sau.Dua trén nguyén tit nay cac ky
thuat néi soi khac nhau da xudt hién. Cac ky
thuat nay cd thé dudc chia thanh 2 loai chinh la
PTNS khau déng OPTM trong phlc mac va PTNS
hd trg déng OPTM ngoai phlic mac. PTNS dong
OPTM trong phic mac la phugng phap ndi soi
dau tién dugc ing dung trong diéu tri TVB G tré

208

em.Phudng phap nay s dung 3 trocar tai cac vi
tri khac nhau dé€ cé thé khau chi quanh OPTM
[4]. Tuy nhién do thao tac khau va budc chi kho
khan, tinh thdm my khdng cao nén ngay cang it
dugc st dung. Trong khi d6, ky thuat noi soi ho
trg dong OPTM ngoai phldc mac dugc s dung
ngay cang nhiéu [3]. Ky thudt nay dugc mo ta
nhu sau [3]: mét trocar dugc dét qua rén dé cho
camera noi soi ho trg quan sat; mot kim chuyén
dung dé& ludn chi dugc dua qua da va cac I3p
thanh bung tdi phuc mac tai vi tri tuong Ung trén
16 ben sdu; dudi quan sat ctia ndi soi kim chuyén
dung dua chi di & ngoai phic mac t&r mét phia
clla OPTM va dugc lay ra & phia bén kia qua
cung mot vi tri dua kim & trén da; OPTM dugc
budc that lai bang viéc budc chi & bén ngoai )
bung OPTM bén do6i dién néu co cung sé dudc
thét lai tu‘dng tu; qud trinh ludn chi cd thé dugc
hd trg bdi viéc sir dung thém mot chiéc panh
3mm dudc dat tai vi tri thich hgp hoac dung
nudc mudi sinh ly bam vao khoang ngoai phuc
mac dé€ tach phic mac ra khoi cac to chirc xung
quanh (thanh bung, 6ng dan tinh va bé mach
tinh) [3].

Dua trén nguyen tic k§ thuat nodi soi hd trg
dong OPTM ngoai phic mac va tham khao cac
ky thuat néi soi TVB & tré em da dudc bao cao
[1,3-6], ching toi da phat trién mot ky thuat noi
soi mdi: phau thut ndi soi mdt vét mé qua rén
diéu tri thoat vi ben & tré em. Trong ky thuat cla
chiing t6i cé 1 s6 diém khac so vdi cac ky thuat
da dugc bao cao: (1)Th& nhat: ching toi dat
trocar 3 va 5mm qua mdt vét mé 10mm & rén
thay vi dat tai 2 vi tri khac nhau trén thanh bung
cla mot s6 tac gia khac [1,2]. Viéc si dung
thém 1 trocar 3mm cho dung cu ho trg da gitp
cho thao tac luén kim quanh OPTM dugc de
dang, an toan han. Mat khac nhd c¢é dung cu ho
trg nay ma trong nhiing trudng hgp kho nhu:
OPTM to, thodt vi nghet, mac nGi I6n dinh vao
bao thoat vi... cd thé dugc xu ly tdt. Viéc sir
dung 2 trocar qua 1 dudng rach da 10mm tai ron
gilp giam dugc 1 vét rach da cho dung cu ho trg
diéu nay lam cho két qua thdm my sau md rat
tot (khdng dé lai seo sau md). (2)Th{ hai: trong
ky thuat nay chdng t6i sir dung kim choc tuy
s6ng 17G thay vi stf dung cac kim (mdc) thuang
mai ¢d gia thanh cao [1-3]. P3c diém kim nay la
kim nho 17G, thang, dau vat mong va tu nén rat
thuan tién trong qua trinh dua kim di ngoai phuc
mac va lach kim tach bé mach tinh va 6ng dan
tinh ra khdi phic mac ma khong can phai bam
nudc tach phic mac trude khi lam tha that nhu
mot sO tac gia khac [3], diéu nay giup cho viéc
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quan sat mach mau va ong dan tinh trong qua
trinh phau thuat t6t han, glam nguy cd lam ton
thudng chlng. Thay vi cd chét hay 16 cai chi &
dau, chung t6i dung 1 sgi chi thép ludn qua long
kim dé€ 18y chi ra ngoai, sgi chi thép nay co t|nh
dan hoi, sau khi dua qua Iong kim vao trong &
bung thl noé sé tu tach ra dé tao su dé dang dua
sdi chi khau vao trong long cta nd va kéo sgi chi
khau ra ngoai. Ky thuat luén kim va lay chi cua
chuing t6i tugng tu’ nhu clia Takehara [1].

Ti I& phat hién su ton tai 6ng phuc tinh mac
bén d6i dién dudc bao cdo tir 20 — 66% [3,4], ty
I€ nay trong loat ca bénh cla chdng toi ty 1€ nay
la 42,2%, trongmOt nghién clu trén 1878 BN
dugc md ndi soi TVB Vi ti I& ton tai OPTM bén
dai dién la 47% [1]. Trong qua trinh danh gia su
ton tai cla Ong phdc tinh mac bén d6i dién
chiing t6i nghi nhan nhiéu trudng hdp OPTM c¢d
ton tai nhung lai dugc che bdi mot nép phlc
mac moéng, nhig trudng hgp nay chi dugc phat
hién khi dung panh nang nhe nép phic mac Ién.

Thdi gian phau thuat trung vi trong nghién
cru cua chdng toi la 21 phit cho OPTM 1 bén va
30 phit cho OPTM 2 bén két qua nay tucong tu
v@i cac nghién cllu gan day cho thay thdgi gian
md déng OPTM 1 bén tir 23 - 28,2 phut va 2 bén
tor 28 - 40,2 phuat [1,4,5,6]. Trong mot nghién
cltu meta analysis so sanh giita mé ndi soi va mé
m& trén 53 nghién cltu thdy réng thdi gian mé
trung vi cho dong OPTM 1 bén cla ndi soi la
23,7 phdt, con mé ma 1a 30,1 phit, khdng cb su
khac biét dang ké giira 2 phuong phap (p=0,33).
Tuy nhién thdi gian m& déng OPTM 2 bén cla ky
thudt ndi soi (30.9 phat) ngdn hon dang k& so
véi mé mé (46,1 phat) (P=0,01) [4].

Giam ty |é tai phat trong diéu tri TVB la mot
trong nhifng muc tiéu cta cac ky thuat méi.Ty 1é
tai phat cua ky thuat md md trong diéu tri TVB &
tre em dudc bdo cdo tir 0 — 6%, ti Ié nay trong
mo noi soi tir 0 — 5,5%[4]. Mdc du theo ly thuyét
phau thuat ndi soi cho phep kiém soat déng kin
OPTM t8t hon so véi m& md, tuy vay ti I tai
phat trung vi gilta 2 phuang phép nay hién van
khong cé su khac biét dang ké (ti 1€ tai phat
trung vi cta ky thuét ndi soi la 1,4%, mé ma 1a
1,6%, P=0,66) [4]. Phuong phap ndi soi ma
ching t6i ap dung trong nghién cu nay OPTM
dugc déng kin hét hoan bd chu vi (b6 mach tinh
va Ong dan tinh dugc tach ra khai phic mac), ti
Ié tai phat cua phuong phap nay la tur 0,2 -
1,3% [1,4], ti Ié nay trong nghién clru cta chidng
t6i la 1,9%. Pang chd y la xu hudng tai phat cao
hon & cac bénh nhan dugdc khau that OPTM béng

chi don sgi so vGi da sgi mac du su khac biét
chua dat y nghia thdng ké.

Ti 1& nhiém trung vét mé tai rdn cua chung toi
la 1,6%, ti lé nay tu’dng tu’ so vGi mot sd bao cao
khac la 1,5% cua mé ndi soi [3]. Ly giai vé ti 1é
nhiém trung rén trong nghién ctu clia ching toi
6 thé 13 do vi tri vét rach da tai chinh giira rén,
day la vi tri khd c6 thé vé sinh sach, méc di
trudc khi rach da, ron da dugc boc 16 va vé sinh
sach bang povidone iodine va thdi gian dau ching
t6i khong dung khang sinh du’ phong. TU khi ching
toi quye't dinh st dung 1 liéu khang sinh du phong
trudc mo 30 phut, khong thay cd trudng hdp nao
bi nhiém triing vét mé dugc ghi nhan.

Ti 1€ bién ching xudt hién u hat (granuloma)
dudi da tai cho khau chi trong nghién ctu cla
chiing t6i la 2,3%. U hat dugc nghi nhan xuat
hién tir 1 thang cho t6i 4 thang véi nhirng mirc
do khac nhau, mirc do nhe chi nhin thay tai vi tri
khau chi ¢ 1 khéi u nhod, sG thdy bén dudi da cé
khoi cing kich thudc 5 — 10mm, mdc doé nang
hon cé thé thdy da vi tri khdu chi bi dun 1&n
gibng 1 & ap xe. Ti 1& u hat dugc nghi nhan
trung vi 0,33% (0 - 4,9%) [3]. Pang chi y la xu
hudng xay ra u hat c6 vé cao han & cac bénh
nhan dudc dung chi da sgi hon la chi don sgi,
tuy su khac biét nay chua dat y nghia thong ké.
Nhu vay can co thém cac nghién clu danh gia
chi nao t6i uu cho PTNS chita TV ben vdi kim
khdu qua da sao cho vira dat ty |é tai phat thap
nhdt dong thdi gidm tGi thi€u cac phan Ung u hat
cho nuat bube chi dudi da.

V. KET LUAN

PTNSMVMQR diéu tri TVB & tré em cd tinh
kha thi, an toan, cd kha ndng kiém tra xur ly
dugc OPTM bén d6i dién va tinh thdm my cao.
Ky thudt nay c6 thé Ia mét luva chon mdi trong
diéu tri TVB 4 tré em.
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PAC PIEM CUA TRE MAC HOI CHO’NG ALAGILLE
TAI BENH VIEN NHI PONG 1

Nguyén Viét Truong*, Ta Vin Tram**, Nguyén Anh Tudn***

TOM TAT

Mg dau Hoi chu’ng Alagille (HCA) la mot rGi loan
tinh tréi nhiém sic the terdng, anh hudng nhleu dén
gan, tim, mat, c6t s6ng va khuén mat. HCA xay ra do
dot bién mét trong hai gen JAGGED1 (JAG1) hay
NOTCH2 thudc con du‘Bng tin hiéu Notch. Ty 1€ mac
benh HCA la 1/70,000 tré va c6 han 90% tru‘dng hgp
xay ra la do dot bién gen JAGL. Muc tleu nghlen
clru:Xac dinh dic diém lam sang, cén 1am sang va céc
kiéu doét blen gen tré mac hoi chu‘ng Alagille. Doi
tugng va phu’dng phap nghlen cu’u Nghién cliu
md ta cat ngang ti€én hanh trén t&t ca bénh nhi mac
hoi chu‘ng Alagille dugc diéu tri tai Khoa Tiéu hda,
Bénh vién Nhi dong 1t thang 09/2014 dén thang
09/2017. Két qua: Qua nghién cru 30 tré HCA tai
khoa Tiéu hoa Bénh vién Nhi Dong 1 cho thdy da s6
tré dén cac tinh thanh khac ngoai thanh phé H6 Chi
Minh, nhap vién chu yeu la vang da va khong co su
khac biét dang k& vé nhom tudi, gidi tinh. Cc bat
thudng terdng gap nhat la gan (96 67%), cot song
(80%) va khuon mat (86 67%). Bat thugng tim it gap
haon (76,67%), chu yeu lién quan hep nhanh dong
mach phdi (95,65%) va ty Ié bat terdng mat rat thap
(56,67%). Vé dic diém can 1am sang, chi s6 Bilirubin
TT, GGT tang rat cao, Ian lugt gap 23,21 an va 21,4
lAn so Vi ngudng binh thudng. Dot bién gen IAGL
(73,33%) dugc phat hién & hau hét cac trudng hgp
HCA va chu yéu la dc}t bién vo nghia (36%). Dot bieén
xudt hién hau hét trén cac Exon, nhiéu nhat la Exon 4
7 trudng hdp). Két luan: Bat terdng gan, cot song
va khubén mat la thufdng gap nhat ¢ tré HCA. Chi s6
Bilirubin TT, GGT tang cao trong tat ca cac trudng
hgp. Dot bién gen JAG1 la nguyén nhan chd yéu gay
HCA. Tuy nhién, nghién cttu nay con mdi, can cd
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nhiéu nghién cfu han vé hoi ching Alagille dugc thuc
hién tai Viét Nam.
Tur khoa: Hoi ching Alagille

SUMMARY

CHARACTERISTICS OF CHILDREN WITH ALAGILLE

SYNDROME AT CHILDREN'S HOSPITAL 1

Background: Alagille syndrome (ALGS) is an
autosomal dominant disorder that can affect liver,
heart, eyes, vertebrae and face. ALGS is caused by
mutations in either JAG1 or NOTCH2 belonging to
Notch signaling pathway. The estimated prevalence of
ALGS is 1 in 70.000 newborns. In more than 90
percent of cases, mutations in the JAG1 gene
cause ALGS.Objectives: To  determine  ALGS
children’s clinical, subclinical and genetic mutations
characteristics.Material and method: A cross-
sectional study was carried on all ALGS children who
are being treated at Gastroenterology department in
Chirdren’s hospital 1 from September 2014 to
September 2017.Result:Researching 30 ALGS’s cases,
most patients came from other provinces, admitted to
hospital mainly due to jaundice, no significant
difference of age group and sex. The results of clinical
features showed 96.67% liver abnormalities, 80%
skeletal abnormalities and 86.67% characteristic facial
features. About subclinical features, direct bilirubin,
GGT increase significantly. 73.33% cases are JAG1
mutations, included missence (32%), nonsense
(36%), frameshift(23%) and splice site (9%). The
most of mutation position is in Exon 4 (23.33%), the
remainder is located almost in whole gene JAGL.
Conclusion: Liver abnormalities, skeletal
abnormalities and characteristic facial features are the
most common in ALGS children. Direct bilirubin, GGT
index highly increase in all cases. JAG1 mutation is
main cause in ALGS. ALGS is novel in Vietnam, so
more research should be done.

Keywords: Alagille syndrome

I. DAT VAN DE
Hoi chu‘ng Alagllle (HCA) la mét r6i loan tinh

troi nhiém s&c thé thu’dng, anh hudng cha yéu
dén gan, tim, mat, cot s6ng va khudén mat[1].


https://www.ncbi.nlm.nih.gov/pubmed/?term=Zani%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24000130
https://www.ncbi.nlm.nih.gov/pubmed/?term=Eaton%20S%5BAuthor%5D&cauthor=true&cauthor_uid=24000130
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hoellwarth%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24000130
https://www.ncbi.nlm.nih.gov/pubmed/?term=Puri%20P%5BAuthor%5D&cauthor=true&cauthor_uid=24000130
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tovar%20J%5BAuthor%5D&cauthor=true&cauthor_uid=24000130
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tovar%20J%5BAuthor%5D&cauthor=true&cauthor_uid=24000130
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fasching%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24000130
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bagolan%20P%5BAuthor%5D&cauthor=true&cauthor_uid=24000130
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lukac%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24000130
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wijnen%20R%5BAuthor%5D&cauthor=true&cauthor_uid=24000130
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wijnen%20R%5BAuthor%5D&cauthor=true&cauthor_uid=24000130
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kuebler%20J%5BAuthor%5D&cauthor=true&cauthor_uid=24000130
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cecchetto%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24000130
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rintala%20R%5BAuthor%5D&cauthor=true&cauthor_uid=24000130

TAP CHi Y HOC VIET NAM TAP 460 - THANG 11 -80 2 - 2017

Bénh xady ra do d6t bién mot trong hai gen
Jagged1l (JAG1) hay NOTCH2 thubc con dudng
tin hiéu Notch. Chan doan HCA dua vao su hién
dién clia gen dot bién cong vGi mot triéu chirng
I&m sang chinh. Diéu tri chd yéu la nang dG, ché
do dinh duBng hgp ly. Tién lugng chld yéu dua
vao bénh ly cua gan va tim.

Trén thé gidi, cd rat nhiéu nghién clu khao
sat vé ddc diém 1am sang cla HCA dugc thuc
hién. Ngoai ra, két qua tUr cac nghién ctu di
truyén cling gilp phat hién dugc hon 90% kiéu
dot bién gen khac nhau tir cac trudng hgp chan
doan lam sang HCA[2, 4, 7]. Tuy nhién, néu chi
dua vao cac biéu hién 1dm sang, HCA thudng dé
chan doan nham vai cac nguyén nhan khac, nhat
la teo duGng mat trong giai doan nhii nhi. Diéu
do, dan dén hau qua tré phai chiu cac can thiép
khong phu hdp lam anh hudng dén tién lugng
cla bénh.Hién tai, & Viét Nam chua cé nghién
cfu nao véHCA dudc thuc hién. Chung toiti€n
hanh nghién clru nay v&i muc dich mé ta cac dac
diém 1dm sang, can l1dm sang va cac kiéu doét
bién gen cua tré mac HCA nham gdp phan chan
doan sém, chan doan xac dinh, cling nhu phat
hién cac kiu dot bién di truyén dic trung cua
tré mac HCA tai Viét Nam. Muc tiéu nghién cuu:
Xac dinh dsc diém I3m sang,cén I5m sang va cdc
kiéu dot bién gen cua tré mac hdi ching Alagille.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Po6i tueng nghién ciru: Tat ca bénh nhi
dudc chudn doan 1dm sanghdi ching Alagille
dugc diéu tri tai Khoa Tiéu hda, Bénh vién Nhi
dong 1 tr thang 09/2014 dén thang 09/2017.

Tiéu chi dua vao: tré nhd hon hodc bang 15
tudi, cd tur ba triéu ching 1dm sang trd 1én (bat
thudng gan, bat thuGng tim, bat thudng mat,
bat thuGng cot s6ng va khuon mat dac trung).

Tiéu chi loai ra: tré c6 bi€u hién < 3 triéu
ching 14m sang, da dugc chan doan do nguyén
nhan khac nhu teo dudng mat ngoai gan, ngudi
nha khéng dong y tham gia nghién c(u.

2.2 Phuong phap nghién ciru: Nghién ctu
mo ta cdt ngang. SO liéu dugc nhap liéu bang phan
mém Epidata 3.1 va phan tich s6 liéu bang Stata 13.

2.3 Cac budc tién hanh: Dau tién sé chon
nhitng tré nhap khoa Tiéu hda cd cac biéu hién
nghi ngd. Sau do6,khdam chuyén khoava cho thuc
hién cac xét nghiém. Tré du 3 triéu chimng lam
sang trd 1én sé dugc ti€p tuc nghién cliu. Cudi
cung la xét nghiém di truyén hoc tim dot bién
gen JAG1 va NOTCH2.

1. KET QUA

3.1 Déc tinh mau nghién ciru
Bang 1: Pac tinh mau nghién cau (N=30)

Tan so0 (%)

Tudi* (thang) 8 (2:54)

, . <1 tudi 14 (46,67)

Nhom tuoi >1 tudi 16 (53,33)

Gidi N 13 (43,33)

Nam 17 (56,67)

. Thanh pho 7 (23,33)

Bia chi Tinh 23 (76,67)

Vang da 19 (63,33)

Lydo nhap NgUra 4 (13,33)

vién Bang bung 4 (13,33)

- N 3 triéu ching 7 (23,33)

foant sr#:rt\ 4 tridu chiing 17 (56,67)
- 5 trieu chiing 6 (20)

*MG ta bang trung vi, td' phan vi

Nhdn xét: Trung vi tudi cla tré la 8 thang
tudi. Khéng cd su khac biét dang ké vé nhom
tuoi trén dudi 1 tudi va gidi. Da so tré dén tir cac
tinh ngoai TPHCM (76,67%). Ly do nhap vién
chi yéu la vang da (63,33) vada phan tré
thudng cé 4 triéu ching lam sang (56,67%).

3.2 Pac diém lam sang cua tréHCA

Bang 2: Pac diém lam sang (N=30)

Tan s6 (%)
o Khéng 1(3,33)
B4t thudng gan 5 29 (96,67)
e vr e o Khéng 7 (23,33)
Bat thudng tim Co 23 (76,67)
Bat thuGng cot Khong 6 (20)
s6ng Co 24 (80)
— . Khong 13 (43,33)
Bat thudng mat o 17 (56,67)
Khuon mat dac Khong 4 (13,33)
trung Co 26 (86,67)
= - n Khong 29 (96,67)
B3t thuGng than o 1(3,33)

Nhdn xét: ba phan tré cd biéu hién bat
thudng gan, bat thudng cot séng, khudn mat
dac trung (=80%). Bat thudng tim chiém
76,67% va thdp nhat la bat thudng mat
(43,44%). Chi cd 1 trudng hgp bat thudng than.

Bang 3. Bat thuong gan (N=30)

Tan s6(%)
U mat man Khong 1(3,33)
tinh [ 29 (96,67)
Khong 21 (70)
Gan to o 9 (30)
Binh thuGng 10 (33,33)
Siéu am Gan to/ lach to 10 (33,33)
bung Tui mat co nho 3(10)
: Xd gan 5 (16,67)
Bat thudng khac 2 (6,67)
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Tan s6(%) % Cao hon binh
Sinh thiét | Thiéu san éng 9 (30) TV (TPV) thudng |
gan (n=9) mat trong gan (pmol/L)
Nh3n xét: Da s6 tré bi€u hién ¢ mat man SGOT(U/L) |212,67(174,9:306,1) 3,54
tinh (96,67%), 30% tré cé gan to. Siéu am bung SGPT (U/L) | 197,6(97,6:302) 4,39
bat thudng chu yéu la gan to/lach to, c6 1 ALP (U/L) | 476,4(393,6:759) 1,38
trudng hdp loan san than hai bén va mot trudng  "GGT (U/L) | 470,9(230:1094,5) 214
hgp hemangioma gan. Sinh thiét gan 9 trudng  [Grolestero - - -
hgp déu biéu hién thi€u san 6ng mét trong gan. | (mmol/L) 6,2(5,31:10,9) 1,18
Bang 4. Bat thuong tim (N=30) Triglycerid
Tan (mmol/L) 2,5(2,1:3,9) 1,45
, _ s6(%) *MG ta bang trung vi, t7 phan vi
Am thoi Khong 10 (33,33) Nhan xét: Cac chi sO can lam sang déu tang
tim _Co 20 (66,67) hon so véi binh thudng. Trung vi chi s8 GGT va
Hep nhanh BMP (T) 2 (8,7) Bilirubin truc ti€p téng cao nhat lan lugt gap 21,4
o Hep nhanh BMP (P) | 1 (4,35) [4n va 23,21 [an so véi ngudng binh thudng.
Siéuam | Hep 2 nhanh BMP 4 (17,39) 3.4 Pic diém di truyén tré mac HCA
tim Hep van DMP 1(4,35) Bang 6: Ty Ié dét bién(N=30)
Hep DMP va khac 14 (60,87) Tan so (%)
Bat thudng khac 1(4,35) _ Dot bién &) 8 (26,67)
Nhan xét: ¢ 66,67% tré cé am thdi tim. Bat JAG1 Khong 22 (73,33)

thuGng trén siéu am tim chu yéu la bat thugng dong
mach phdi, cd mét trudng hdp tir chiing Fallot.

Bang 4. Bat thuong mat va cot séng (N=30)
Tan so6 (%)
BAL thUBng g e o o)
mat gidc mac 17 (56,67)
Bat thuding _Khong_ 6 (20)
cbt séng bot song hinh 24 (80)
i canh buém

Nhan xét: Co 17 trudng hgp tré cd vong duc
sau giac mac va 24 trudng hop tré cé dot song
hinh canh buém. )

3.3 Pac diém can lam sang cua tré mac HCA

Nhan xét: 73,33% tré mac HCA cd dot bién
JAGL.

9%

32%
%

: p o A . B Sainghia 0 nghia
Bang 5: Xét nghiém can lam sang (N=30) Lécﬁ%(hlung 6% = cétI}igéil
Cao haon binh . wm . r m e
TV (TPV)* at:hm‘r’lngm Bi€u dd 1: Cac kiéu dot bién (N=22)
Bilirubin TP Nhén xét: Kiéu dot bién chu yéu la dot bién
(umol/L) 146,97(59,3:206,2) 7,16 v0 nghia (36%), dot bién sai nghia (32%). D6t
Bilirubin TT | 79,4(32,6:108,5) 23,21 bi€n cdt nGi chiém ty Ié it nhat (9%).
8 7
.
6
5
4
3 2 2 2
2 I 1 111 1 1 I 1 11
1
. 1 il 1§ ] ] | |
Exon Exon Exon Exon Exon Exon Exon Exon Exon Exon Exon Exon Exon
2 4 6 ! 9 10 12 15 18 20 21 24 26

212



TAP CHi Y HOC VIET NAM TAP 460 - THANG 11 -80 2 - 2017

Bi€u dd2: Cac vi tri dot bién (N=22)
Nhan xét: Dot bi€én phan b6 hau hét trén cac Exon gen JAG1, trong dé Exon 4 la thuGng gap

nhat (7 trudng hap).
IV. BAN LUAN

Vé ddc diém cia d6i tugng nghién clu cho
thdy trung vi tubi cua tré 1a 8 thang tudi va
khdng cd su khac biét dang k& vé gidi va nhdm
tudi < 1 tubi va > 1 tudi. Da s cac tré dén tir
cac tinh ngoai TPHCM. Tré nhap vién chu yéu vi
vang da va da phan tré c6 biu hién 4 triéu
chiing 1am sang chinh ctia héi chitng HCA.

Vé dic diém 1dm sang tré HCA, két qua
nghién cltu cho thdy bat thudng gan (96,67%),
bat thudng khubn mat (86,67%) thudng gap
nhat. Két qua nay tuong tu vdi nghién cttu cla
tac gia Cho JM (2014) dudc thuc tai Han Quoc
v@i bat thudng gan la 89% va bat thudng khudn
mit 13 100%, tac gia Emerick KM (1999) vdi ty 1&
[an lugt la 85% va 96%. Ngoai ra, nghién clu
ching toi cho thay bat thudng cot song (80%)
tuong dong vdi tac giad Alagille Daniel (1987) la
87%, nhung cao han nghién ctu cua tac gia Cho
IM (2014) va Emerick KM (1999) véi ty I& Ian
lugt la 47% va 51%. Két qua bat thudng tim
(76,67%) thap hon so vd@i 3 tac gia trén, tuang
U'ng Cho JM (95%). Con lai vé bat thudng mat
thi két qua (56,67%) tudng tu vai tac gia Cho IM
(2014), nhung thap han nhiéu so véi 2 tac gia
con lai, véi Emerick KM (78%)va Alagille Daniel
(88%)[1,2,4]. V€ bat thudng khac, ching téi ghi
nhan cé 1 trudng hop bat thudng than thap hon
nhiéu so vGi tac Emerick KM la 40%. Qua do,
ching téi thdy rdng su khac biét tat ca cac bat
thudng trén cd thé la do khac nhau vé ¢ mau,
doi tugng nghién clru va vi tri dia ly.

Gan nhu tat cac tré bat thudng gan déu co
bi€u hién & méat man tinh. C6 khoang 1/3 tré co
bi€u hién gan to khi kham thuc thé va trén siéu
am bung. Ngoai ra, két qua siéu am bung con
cho thdy rang tré cé tui mat co nhé (tuong tu bi€u
hién teo dudng mat), biéu hién xa gan. Dic biét c6
2 trudng hgp: loan san than2 bén va hemangioma.
Khi tién hanh sinh thiét 9 trudng hgp HCA cho
thay cd thi€u san ng méat trong gan.

Khi tham kham ldm sang, ching toi ghi nhan
20 trudng hgp cd 8m thdi tim. T&t ca 30 trudng
hgp déu dugc thuc hién siéu am tim, trong do co
23 trudng hgp la c6 bat thudng. Bat thugng chu
yéu la bat thudng ddng mach phdi (co thé la bat
thuong hep don d6c nhanh T, nhanh P, ca 2
nhanh, hep van DMP hay hep BPMP két hgp vdi
bat thudng khac nhu thong lién that, thong lién
nhi, hep dong mach chd, con éng dong mach,
hep hé van 2 13, 3 13). Ngoai ra, c6 mot trudng
hogp la t& chiing Fallot. K&t qua ching téi cho
thay chu yéu la bat thudng dong mach phéi két
hgp bat thudng khac (60.87%), khac véi tac gia
Siberbach (1994) va tac gia Emerick (1999) vdéi
b4t thudng thudng gép la hep ddong mach phéi
ngoai bién daon doc (lan lugt la 71% va 67%).
Chi c6 1 trudng hgp t& ching Fallot, thdp haon
nhiéu so vGi hai tac gia trén (Siberbach 8% va
Emerick 11%). Su khac biét nay c6 thé do
sukhac biét vé cd mau.Tuang tu cac nghién clru
truGc day, nghién cttu cla chung t6i cho thay
bat thudng mat thudng gdp la vong duc sau giac
mac va bat thuGng cot s6ng la hinh anh dét sdng
hinh canh budm trén X-quang c6t séng thang.

Két quad nghién clu vé cac chi sd can lam
sang cho thay gia tri Bilirubin TP, Bilirubin TT,
SGOT, SGPT, ALP, GGT, Cholesterol, Triglycerid
déu tang so vdi nguGng binh thudng. Trong do,
Bilirubin TT, GGT tang rat cao. Diéu nay phu hgp
V@i tinh trang & mat man tinh cda tré HCA.

Vé dic diém di truyén chidng tdi phat hién
dugc 73,33% tré HCA co dot bién gen JAGL. Ty
Ié nay tuong dudng vdi cac tac gia Li L (2015),
Jurkiewicz D (2014), Cho JM (2014), Crosnier C
(1999) va Krantz ID (1998)[2,3,5-7].

Vé dic diém kiéu dot bién gen JAG1, cac
dang dot bién trong gen nhu dot bién sai nghia,
vO nghia, léch khung, cit ndi xudt hién tucng tu
nhu cac nghién ctu clia cac tac gia da thuc hién
trudc day.

bot bién Sai nghia Vo nghia Cat noi Léch khung |
Li L(2015) 6 (9,4%) 16 (22,9%) 8 (11,4%) 35 (50%)
JurkiewiczD(2014) 4 (15,4%) 5 (19,2%) 2 (7,7%) 7 (26,9%)
Cho JM(2014) 3 (21,4%) 3 (21,4%) 0 8 57,2%
Crosnier C(1999) 13(18,8%) 14 (20,3%) 11 (16%) 31 (44,9%)
Krantz ID(1998) 2 (6%) 9 (26%) 4 (11,4%) 20 (57%)

Tuy nhién, theo cac tac gia trén thi dot bién
thuong gap nhat la dot bién Iéch khung. Con
nghién clru cla chdng toi dot bién thuGng gap

nhat la v6 nghia (36%). Ngoai ra, ching toi
khong phat hién truGng hgp nao dot bién mat
doan. Trong khi d6, dot bién mat doan trong
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nghién clu cda IJurkiewicz D (2014) chiém
30 7%[7] Su' khac biét nay cé thé 1a do cd mau
ngh|en ctru, ky thuat phan tich dot bién. Tuang
tu véi cac tac g|a trén, cac kiéu dot bién phan bd
hau hét trén cac Exon gen JAG1. Trong do,
nhiéu nhat la tap trung & Exon 4.

V. KET LUAN

-Vé déc diém mau nghién ctu, khdng co su
khac biét dang ké vé nhém tudi, gidi tinh. Pa sd
6 cac tinh thanh khac ngoai thanh phé H6 Chi
Minh va nhap vién chu yéu la vang da.

-Cac bat thutng thudng gap nhat la gan, cbt
song va khuén mat. Bat thudng tim it gdp haon,
cht yéu lién quan hep nhdnh ddng mach phdi va
ty 1& bat thudng mat rat thap.

-Vé dic diém can 1dm sang thi chi s6 Bilirubin
TT, GGT tdng rat cao.

-Dot bién gen JAG1 dugc phat hién & hau hét
cac trudng hgp HCA va chu yéu la dét bién vo
nghia. Dot bi€én xuat hién hau hét trén cac Exon,
nhiéu nhat la Exon 4.
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PANH GIA KET QUA AP DUNG QUY TRINH CHUYEN MON TRU'ONG HQP
MO LAY THAI TAI BENH VIEN THANH NHAN, HA NOI, 2014

Chu Phiic Thi*, Pham Lé TuAn**, Hoang Hai*

TOM TAT

Nghlen cru danh g|a két qua ap dung quy trinh
chuyen mon (QTCM) trudng  hop mo Iy thai tai bénh
vién Thanh Nhan, 2014. Két qua so sanh gilta hai
nhém md lay tha| ¢é va khong ap dung quy trinh
chuyén mon cho thdy: trung binh s6 ngay diéu tri noi
tra thap haon 0,14 ngay (2,6%, 5,27 ngay so vdéi 5.13
ngay); trung binh chi phi thudc thap hon 55.424 dong
(7,83%); trung binh chi phi vat tu y t€ cao han
168.443 dong (34,11%), trung binh chi phi PTTT
tuong duong nhau (1.268. 581dong so vdi 1. 261.150
dong); trung binh tdng chi phi (khdng bao gém xét
nghiém) tudng dudng gilra hai nhém (2.777.495 dong
va 2.769.512 dong). Sy khac biét gilta hai nhom déu
khéng cé y nghia thdng ké & mic p=0.05. Ap dung
quy trinh chuyén mén cho cac trudng hgp bénh la can
thiét nham khuyén khich sir dung thudc, vat tu' y t€ va
cac tha thuat hgp ly cho bénh nhan va bao dam chat

*Hoc vién Quén y

**B Y té

Chiu trach nhiém chinh: Chu Phic Thi
Email: thichu70@gmail.com

Ngay nhan bai: 9.9.2017

Ngay phan bién khoa hoc: 3.11.2017
Ngay duyét bai: 9.11.2017

214

lugng dich vy diéu tri bénh nhan. Cac cén b0 l1dm sang
ang ho viéc ap dung quy trinh chuyen mon.

Tu khoa: quy tr|nh chuyén mon, chi tra tron goi,
md |8y thai, bénh vién Thanh Nhan.

SUMMARY
EVALUATING THE RESULTS OF APPLYING
CARE PATHWAY FOR CESAREAN SECTION
CASES AT THANH NHAN HOSPITAL,

HANOI, 2014

This study evaluated the results on application of
the care pathway for cesarean section cases at Thanh
Nhan Hospital, 2014. The results of comparison
between two groups of cesarean section with and
without care pathway showed that: The group with
care pathway has the average number of inpatient
days was less than 0.14 days that of other group
(2.6%, 5.27 days vs. 5.13 days); The average drug
cost was lower than VND 55,424 (7,83%); the
average cost of medical supplies was higher VND
168,443 (34,11%), the average cost of procerdures
was equal (1,268,581 VND compared to VND
1,261,150); The average total cost (excluding lab
tests) was also similar between the two groups (VND
2,777,495 vs. VND 2,769,512). The differences
between the two groups were not statistically
significant at p = 0.05. Application of care pathway is
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necessary to encourage reasonable use of medicines,
medical supplies and procedures for patients and
ensure the quality of patient treatment. Clinicians
advocate the adoption of professional procedures.

Keywords: care pathway, case base payment,
cesarean section, Thanh Nhan Hospital.

I. DAT VAN DE

B Y t& da ap dung thi diém phuong thirc chi
tra tron gdi tai bénh vién Thanh Nhan nham thuc
hién muc tiéu d6i méi cg ché hoat ddng va quan
ly tai chinh y t€. Ap dung Quy trinh chuyén mon
(QTCM) 1a didu kién bit budc khi trién khai
phuong thic chi tra tron goéi. QTCM han ché
cung cap dich vu khdng can thiét (kiém soat chi
phi) dong thgdi bdo dam chat lugng dich vu.
QTCM mé 18y thai mdi dugc hdi dong chuyén
mon cla B Y t& phé duyét va ap dung thi diém
tai mot s6 bénh vién, do dé can dudc nghién
cltu, danh giad két qua mot cach khoa hoc dé cé
két luan chinh xac. Chinh vi vay, ching t6i tién
hanh nghién clu danh gia két qua ap dung quy
trinh chuyén mén trudng hgp md 1dy thai tai
bénh vién Thanh Nhan, 2014 v@i cac muc tiéu:
1) so sanh trung binh thdi gian nam vién va chi
phi gitta hai nhdm san phu mé 18y thai co va
khong ap dung QTCM; 2) danh gid tinh chap
nhan dGi véi viéc ap dung quy trinh chuyén mén
md 18y thai.

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

2.1. Dja diém, thoi gian: Bénh vién Thanh
Nhan tir thang 8 dén thang 10 nam 2014.

2.2. boi tuong va ¢ mau: Chon toan bd cac
cac san phu md ldy thai tai bénh vién Thanh
Nhan tlr thang 8 dén thang 10 ndam 2014.

e Chon toan bd cac cac san phu mé lay thai tai
bénh vién Thanh Nhan cd dp dung Quy trinh chuyén
mén md I8y thai thubc Dy an DAi méi phuong thirc
chi tra, Vu K& hoach — Tai chinh, BO Y t€.

e Lua chon cé cha dich d&€ phéng van séu 01
lanh dao bénh vién, 02 can bo l1am sang tai khoa
san, 01 can bd gidm dinh bao hiém y té.

2.3. Thiét ké nghién cuu: Nghién cu phan
tich chi phi bénh vién, két hgp nghién cttu dinh
lugng va dinh tinh

2.4. Quan diém chi phit Thu phi clia bén cung
cap dich vu (bénh vién)

2.5 NGi dung nghién cuti: So sanh trung binh
ngay diéu tri ndi tr, trung binh chi phi thudc, chi phi
vat tu tiéu hao, trung binh chi phi phau thuat/thu
thut, trung binh t&ng thu phi gilta hai nhdm

¢ Danh gia su chap nhan khi ap dung QTCM
cla bén cung cap dich vu

2.7 Thu thdp va xu’' ly s6 liéu: SO liéu vién phi
noi tri dudc trich xuat tr phan mém vién phi
nam 2014. SI dung phan mém MSSQR dé ghép
ma bénh &n mé 18y thai v6i cdc muc thu phi va
sO ngay diéu tri, xuat sb liéu ra bang tinh Excel
dé lam sach; sau d6 s8 liéu dudc nhap, quan ly
va phan tich bang phan mém théng ké Epi Info.

Ill. KET QUA NGHIEN cU'U

3.1 Panh gia két qua ap dung quy trinh
chuyén mon truéng hgp mao lay thai

Bang 1: So sanh trung binh ngay diéu tri gilia
nhom co va khong ap dung QTCM, trudng hgp mo
lay thai, bénh vién Thanh Nhan, 8-10/2014.

Bon vi: ngdy
Khong ap [Co ap dung .
Théng ké |dung QTCM|  QTCM 5(3/5?“;‘
(n=421) | (n=31) | 7P
Trung -2,6%;
binh + 6p | 527 £0,91 | 5,13 0,50 | <5’
Trung vi 5 5

Bang 1 so sanh giifta hai nhém cé va khong
ap dung QTCM trudng hogp md 18y thai cho thiy
trung binh s6 ngay diéu tri noi trd ctia nhdém cd
ap dung QTCM (5,13 ngay) thap haon trung binh
ngay diéu tri ciia nhom khong ap dung quy trinh
chuyén mén (5,27 ngay) 6 mic 2,6%. Su khac
biét nay khéng cd y nghia théng ké (p>0,05).

So sanh trung binh chi phi (CP) s dung
thudc va dich gilta nhdm cé va khéng ap dung
QTCM cla trudng hdp md &y thai cho thay chi
phi trung binh thu6c ctla nhém khong ap dung
QTCM (708.136 dong) cao hon trung binh thudc
cla nhém c6 4ap dung quy trinh chuyén mon
(652.712 d6ng) 6 mic 7.83% va su khac biét
khéng co y nghia thdng ké véi p>0,05 (bang 2).

Bang 2: So sanh chi phi giita nhom cé va khéng ap dung QTCM, trudong hop mé I3y thai,

bénh vién Thanh Nhan, 2014

Don vi: dong

a A A A Khong ap dun Co6 ap dun So sanh
CauphanCP | Thong ke QTCM (n = 421) | QTCM (n = 31) (%; p)
CPthubc, | Trungbinh £ SD | 708.136+231.571 | 652.712+ 226.944 | -7,83%; p>0.05
dich Trung vi 684.821 627.734
cpyTyr |_Trung binh +SD | 493.834:532.504 | 662.277% 655.333 | 34,11%;p>0.05
Trung vi 332.877 551.542
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PTTT Trung binh + SD | 1.261.150+ 92.074 | 1.268.581+ 58.351 | +0,59%;p>0.05
Trung vi 1.225.000 1.225.000

Téng CP Trung binh + SD | 2.769.512+ 543.819 | 2.777.495+ 760.111 | +0.29%;p>0.05
Trung vi 2.643.195 2.612.515

So sanh trung binh chi phi vat tu y té€ (VTYT)
gitra nhom c6 va khong ap dung QTCM trudng
hgp mé I8y thai cho thdy trung binh chi phi VTYT
clia nhdm ¢ ap dung QTCM (662.277 dong) cao
hon 34% so vGi trung binh chi phi VTYT cla
nhoém khong ap dung quy trinh chuyén mon
(493.834 dong), tuy nhién su khac biét nay
khdng cb gid tri thong ké (p > 0,05). Tim hiéu
chi tiét cho thay trung binh sf dung VTYT cao
hon & nhéom ap dung QTCM do ty Ié s6 trudng
hgp mé 18y thai mé 18y thai [an 2 so v6i md &y
thai [an 1 & nhém c6 ap dung QTCM cao hon
(12/31) va (131/421). Két qua tai bang 2 cho
thady cac phau thuat thu thuat (PTTT) dudc sk
dung & ca hai nhom la tuong dudng do vay
trung binh chi phi cac tha thudt & hai nhém co
ap dung QTCM chudn va nhém khdng ap dung
QTCM tugng duang (bang 2).

3.2 Tinh chap nhan cua phia cung cap
dich vu vé ap dung Quy trinh chuyén mon

Céan bd thuc hién ap dung thi diém thé hién
su ung ho cho viéc viéc ap dung quy trinh
chuyén mén do cé mét s6 Igi ich vé mdt chuyén
mon va thuc hanh, mac du van con cd moét s6
diém can cai thién dé€ viéc ap dung dugc trién
khai trén dién rong cung vGi phuang thirc chi tra
tron géi. "Nhén vién y té nguoi ta theo doi bénh
nhén duoc ky hon, déy. Cur theo cai muc day thi
bat budc nguoi ta phai theo dbi cdi muc day.
Truoc kia thi tu’ theo doi, theo chi dinh cua bdc
Sy thi nguoi ta khdéng thé ném hét duoc, chu yéu
chi mach nhiét do, huyét dp théi. Con cai kia
nguoi ta phai theo doi tat ca cac thu thi thu nhat
kién thuc nguoi ta nhd duoc lai, minh cdng duoc
nhac nhd mot 18n kién thue, tha hai la nguoi ta
cling theo doi sat bénh nhdn hon, va cai thu ba
/a thu tuc hanh chinh nd nhanh gon hon”.

Gop y clia can bo ap dung cho thdy cac loai
thudc, VTYT dé xuat trong QTCM can phai dugc
dé cap & nhiéu loai (sir dung cac thudc cd cung
tac dung diéu tri, dam bao y nghia vé mat Iam
sang nhung véi chi phi hgp ly hon) va cé thé
thay thé cho nhau dé khi viéc ap dung dudgc linh
hoat han, ly do la thudc va VTYT st dung tai cac
khoa phong phu thudc va gia va loai thudc, VTYT
san co tai BV thong qua ddu thau. Su bién dong
vé gia vat tu, thudc khién cho chi phi thuc té
tang hodc giam, chat lugng va tac dung clia moi
loai thudc ciing khac nhau, do vay can bd lam
sang c6 quyén lua chon loai thuéc, VTYT phu
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hgp nhat cho san phu. Cac yéu cau ky thuat
trong QTCM can phai cap nhat thudng xuyén,
dua trén thuc t€ 1dm sang/két qua diéu tri dé€
han ché cac kho khan cho can bo néu ap dung
phuong thirc chi tra tron géi cho trudng hdp md
1dy thai.

IV. BAN LUAN

K&t qua so sanh gilra hai nhém mé 18y thai co
va khong ap dung QTCM cho thay, trung binh s6
ngay diéu tri noi trd thap han 0,14 ngay (2,6%,
5,27 ngay so vdi 5.13 ngay); trung binh chi phi
thuGc thap hon 55.424 dong (7,83%); trung binh
chi phi vat tv y t€ cao han 34,11% (662.277
dong so vdi 493.834 dong), trung binh chi phi
PTTT tuong dudgng nhau (1.268.581 dong so Vi
1.261.150 dong). Cac kiém dinh th6ng ké so sanh
gia trung binh gilra hai nhém cé va khong ap dung
QTCM khong cé y nghia thong ké & murc 0,05.

Nhu vay, viéc ap dung quy trinh chuyén mén
c6 hiéu qua gidm sO ngay diéu tri trung binh,
mac du chua cd y nghia thong ké nhung cling c6
thé man lai Igi ich cho c& bénh nhan va bénh
vién. Két qua nay phan anh viéc ap dung QTCM
c6 thé gilp cac can bd 1dm sang xem xét va luu
y dén viéc cho san phu xuat vién dung thdi gian,
tranh lang phi thgi gian va chi phi cho ca BV va
san phu md 1y thai.

Nhin & géc do chuyén mon, sG ngay diéu tri
trung binh thdp hon nhung tdng chi phi lai cao
hon trong nhom c6 ap dung QTCM, la do quy
trinh chuyén mon co cac quy dinh vé ky thuat
day da han, va nhu vay bénh nhan nam vién it
thai gian han nhung lai dugc hudng mot gai dich
vu day dd hon vé mat ky thuat va chuyén mon.

Xét vé chi phi, trung binh chi phi theo cac cau
phan va téng chi phi trong nhdm ¢ ap dung
QTCM cho thdy khong co hién tugng lam dung
st dung thudc, cac thu thudt nhdm tdng ngudn
thu; bang chirng 13 t&ng chi phi trung binh khdng
vugt qua muc phi hach todn chi phi. Chi phi
trung binh 8 nhdm c6 ap dung QTCM ciing
khong nhat thiét phai thap han chi phi tuong
(fng clia nhdm khong tham gia QTCM do viéc ap
dung QTCM khdng nham giam chi phi, ma la dé
quan ly chat lugng. Han nita, chi phi cao hon
trong nhdm san phu ap dung quy trinh chuyén
mon cho thdy san phu da nhan dugc goi dich vu
day du hon. Cac phan tich thong ké déu khong
cd y nghia thdng ké, do vay can cé danh gia day
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du hon trong tugng lai khi ap dung chi tra tron
gdi ddi véi trudng hgp md 14y thai.

Viéc st dung cac quy trinh chuyén mon trong
PTCT tron gdi la hét sic quan trong, QTCM
khuyén khich su phdi hgp gilta cac can bo
chuyén moén, nhdm han ché nhitng dich vu
khong can thiét, han ché bo sét cong viéc, va két
qua la gilip cai thién vé chat lugng lam sang.Viéc
ghi chép va phan tich nhitng thay déi trong thuc
hanh 1am sang so vdi quy trinh chuyén mon gitp
cac bénh vién hoan thién va chudn héa dé cd
dugc nhirng quy trinh hiéu qua han vé lam sang
va kinh t& [6],[7]. Do mdi chi thi diém &p dung
QTCM va chua ap gia tron géi doi véi trudng hgp
mé |8y thai, cdc can bd 1dm sang thuc hién theo
quy trinh chuyén mon, ghi lai day du cac thudc,
vat tu' y té thuc té da sir dung va cac thu thuét
cho san phu, chua c6 dong co can nhéc sir dung
t6i giam cac thudGc va vat tu'y té.

Nghién clu tai BV huyén Thanh Oai Ha Noi
ndm 2009 cho thay chi phi cho mé dé thudng la
3.908.453. Thudc va chi phi khau hao chiém mot
ty 1& 18n trong tdng chi phi diéu tri ngoai khoa
[1]. D& tai nghién clru cla Luu Viét Tinh vé
phuong thdc thanh toan chi phi KCB bao hiém y
t& theo nhdm chan doan déi véi nhém bénh tang
huyét ap da cho thay chi phi KCB BHYT trong
nhém bénh nhan tang huyét do cdé ap dung
QTCM giam r6 rét. Chi phi trung binh mot dgt
diéu tri THA la 2.633 nghin dong, trong khi chi
phi trung binh ¢ nhém cé dp dung QTCM giam
con 1.320 nghin dong [2].

Nghién cru tién clu thr nghiém 1am sang so
sanh két qua diéu tri thay khdp hang va khdép goi
tai BV Melbourne, Australia gitra hai nhom bénh
nhan cé ap dung qui trinh khéng ap dung qui
trinh chuyén mon, cho thdy nhém bénh nhan cé
ap dung qui trinh chuyén moén cé thdi gian ndm
vién trung binh ngan han (7,1 ngay so vdi 8,6
ngay), ra khdi giudng sém han (1,9 so vdi 3,4
ngay), va di dugc sém han (2.2 so vdi 3,6 ngay)
so vGi s6 bénh nhan & nhdém chiing. Két qua

cling chi ra rdng ty 1€ bién chlng it han & nhém
bénh nhan c6 ap dung qui trinh chuyén mon [3].

V. KET LUAN

Trung binh s6 ngay diéu tri n6i trd & nhém
mé 18y ¢ dp dung quy trinh chuyén mdn la 5,13
ngay va trong nhém khong ap dung QTCM la
5,27 ngay; trung binh chi phi thu6c thap hon
55.424 dong; trung binh téng chi phi (khdng bao
gdm xét nghiém) & nhém mé 18y thai ¢ dp dung
QTCM la 2.777.495 dong va trong nhém khdng
4p dung QTCM 1a 2.769.512 dong. Ap dung Quy
trinh chuyén moén cho cac trudng hdp bénh la
can thiét nham khuyén khich s&r dung thudc, vat
tu’y t€ va cac tha thuat hgp ly cho bénh nhan va
bao dam chat lugng dich vu diéu tri bénh nhan.
Cac can bo lam sang ung ho viéc ap dung
phuong thic chi tra tron goi.
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Muc tiéu. Xac dinh mé hinh bénh tat tai bénh vién
Quan Tan Phd, thanh phé H6 Chi Minh nam 2016.
Phuong phap. Khao sat 15.861 h6 sG bénh an tir
01/01/2016-31/12/2016 tai bénh viér] quan Tan Phu,
thanh phd HO Chi Minh. Két qua. Tong s lugt bénh
diéu tri ndi trd tai bénh vién quan Tan Phl nam 2016
la 15.681 lugt ngudi, trong do ty |é diéu tri cac bénh
khong lay 1a 75,5%; bénh lay la 18,4% va diéu tri hau
qua cua tai nan, ngd doc, chan thuong 6,1%. Phan
I6n thudéc nhdm bénh truyén nhiém ky sinh tring,
bénh hé tuan hoan, bénh ho hdp va bénh tiéu hoa, ty
1€ [an lugt 1a 19,5%; 6,6%; 23,7%; 9,2%. Ngoai ra, ty
I€ thuéc nhdm bi anh hudng dén tinh trang sirc khde
va tiép xuc dich vu y té€ la 5,6%; chira, dé va sau dé la
5,4%; chan thuang, ngd doc, nguyén nhan bén ngoai
5,2%. MuGi bénh cd ty 1é mac cao nhdt trong toan
vién gém st xudt huyét D 9,3%; viém phdi do vi
khuan 6,2%; kham thai 5,2%; nhiém trung dudng
rudt 3,9%; viém phé& quan 3,8%; rdi loan tién dinh
3,6%; chuyén da/sinh 3,2%; hen phé quan 3,1% sot
siéu vi 2,9% va bénh ly rdi loan tiéu hoa 2,7%.

T khoa: mo hinh bénh tat, bénh vién quan Tan
Pha.

SUMMARY
MODEL OF DISEASES AT TAN PHU

HOSPITAL, 2016

Objective. Determined model of diseases at Tan
Phu, Ho Chi Minh city 2016. Methods. Survey of
15,861 patient records from January 01, 2016 to
January 31, 2016 at Tan Phu District Hospital, Ho Chi
Minh City. Results. Total number of inpatient
hospitalized at Tan Phu district hospital in 2016 was
15,681, of which non-communicable disease treatment
rate is 75.5%; Communicable disease is 18.4% and
treat the consequences of accident, poisoning, injury
6.1%. Mostly parasitic infectious diseases, circulatory
system, respiratory diseases and gastrointestinal
diseases, the rate is 19.5%; 6.6%; 23,7%; 9.2%. In
addition, the proportion of people affected to health
status and access to health services was 5.6%; birth,
delivery and postpartum 5.4%; injury, poisoning,
external causes 5.2%. Ten diseases with the highest
incidence in the whole hospital, including dengue fever
D 9.3%; bacterial pneumonia 6.2%; antenatal care
5.2%; intestinal infection 3.9%; bronchitis 3.8%;
3.6% vestibular disorders; labor/birth 3.2%; bronchial
asthma 3.1% viral fever 2.9% and gastrointestinal
disorders 2.7%.

Keywords. disease model, Tan Phu hospital.

I. DAT VAN PE

M6 hinh bénh tat la su' phan anh tinh hinh stic
khoe, tinh hinh kinh t€ - xa hdi cla mot cong
dong, la yéu to quan trong gilp xay dung ké
hoach chdm sdc stric khoe nhan dan hiéu qua va
toan dién. Xa hdi ngay cang phéat trién, mo hinh
bénh tat ¢ mai giai doan khac nhau, doi hoi cap
nhat lién tuc tinh hinh bénh tat.

Bénh vién quan Tan Phu la bénh vién hang 2,
d3 c6 nhiéu su’ phat trién trong nhitng ndm qua,
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chat lugng ngay cang dudc nang cao. Két qua
tdng k&t hoat ddéng ndm 2016 tai bénh vién
Quén Tan Phu cho thady & cac khoa déu vugt chi
tiéu giudng bénh, s6 lugng bénh nhan ngay cang
tang lén [1], doi hdi can cd nhiéu cai ti€n chat
lugng ciling nhu cac dinh hudng phét trién chién
lugc nham phuc vu ngudi dan t6t nhat va nang
cao hiéu qua kham chifa bénh. Nhdm cung cap
cac cd s dé€ tham muu cho bénh vién vé cac
hoat dong trong ké hoach phat trién bénh vién,
cung cap téng quan vé tinh hinh bénh tit tai
bénh vién tuyén quan/huyén tai thanh pho Ho6
Chi Minh, nghién cru nay vdi muc tiéu: “xac dinh
mo hinh bénh tat & ngudi bénh diéu tri ndi tru
tai bénh vién Tan Phi nam 2016".

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

2.1. Déi tuong nghién cuu

BOi tuong: Tat ca bénh nhan diéu tri ndi trd
tai bénh vién Quan Tan Ph.

C0 mau: Nghién ctru nay ti€n hanh thu thap
thong tin tir tdt c@ ho sd bénh an bao gbém
15.861 nguGi bénh dén kham va diéu tri ndi trd,
hoac dugc cap ctu tai bénh vién quan Tan Phu
tir ngay 01/01/2016 dén 31/12/2016.

2.2. Phuong phap nghién ciu

Thiét ké nghién cut.. Nghién cllu cat ngang
mo ta.

NOi dung nghién cuu. Tién hanh thong ké va
phan tich cac dir liéu tir ho s bénh an dugc luu
trlr tai phong K& hoach Téng hop, bénh vién
Quén Tan Pha vé tinh hinh bénh tat, ty 1€ va cac
d&c diém cla ngudi bénh diéu tri ndi trd tai bénh
vién nam 2016.

Cac chi s6" nghién cuu. Khao sat mot s6 dac
diém dan s6 x& hoi cua bénh nhan gém gidi tinh,
tudi, hoc van, nghé nghiép...; md hinh bénh tat
dugc mo ta qua ty Ié % clia muGi bénh thudng
gap theo ICD-10, ty lé cac chudng bénh theo
ICD-10 & cac bénh nhan diéu tri noi trd tai bénh
vién trong nam 2016, cd cdu bénh tat theo khoa,
gidi tinh, nhdm tuédi...

2.3. Xu' ly va phdn tich dir liéu. Cac dir
liéu dugc nhdp va quan ly bang phan mém
EXCEL va dugc x ly, phan tich bang phan mém
STATA-12.0. SU dung phuong phap thong ké
trong y t€, mo ta va trinh bay tan so, ty 1€ %.

2.4. Pao dirc nghién cuu: Quyén va Igi ich
cla doi tugng nghién clru dugc dam bao theo
quy dinh cta H6i dong dao dirc trong nghién clru
y sinh hoc. Nghién clfu dugc sy’ chdp thuan cla
Ban Lanh dao va Hoi dong khoa hoc cong nghé
bénh vién Quan Tan Phu.
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INl. KET QUA

3.1. Mot sé dic diém cua nguoi bénh ndi
trid nam 2016: Ty |€ bénh nhan gigi nir cao
han la 58,1% so vGi nam véi 41,9%. Ty Ié nhom
15-dudi 60 tudi chiém han 2 tong s6 lugt bénh,
ti€p dén nhém tir 60 tudi trd 18n 20,6%); nhém
dudi 6 tudi 19,5% va nhém 6 — dudi 15 tudi la

C6 78,0% ngudi bénh cé bao hiém y té. Ty 1é
diéu tri noi tru tai khoa Noi cao nhat véi 33,7%;
ti€p dén la khoa Nhi v8i 27,1%; khoa Ngoai
14,4%; khoa San 12,5% va Ho6i siic Cap clu
10,2%; cac chuyén khoa Mat 1,3% va Tai M
Hong 0,8%.

3.2. Co cau bénh tit cua nguoi bénh

8,0%. Vé nghé nghiép, chu yéu la tré em va hoc
sinh sinh vién chua di lam, ty 1€ 31,8%; ty Ié
ngudi gia la 15,6%; nhém céng nhan, néng dan

diéu tri néi tri nam 2016 trong todn vién
Bang 1. M6 hinh bénh tat cia ngudi bénh ndi
trd theo nhém bénh (n=15.659)

6,3%; tu do kinh doanh va ndi trg déu 1a 5,3%; Nhom bénh S6 lugng | Ty Ié %
1,8% 13 can bd vién chirc, con lai 33,9% thudc Lay 3.045 19,5
cac nganh nghé khac. V& ndi cu trd, ty 1& hién _ Khonglay | 11.655 74,4
dang sinh séng trén dia ban quin Tan Phu la Tai nan, ngo doc va 959 61
57,5%; ngoai ra tai quan Binh Tan 13 12,3% va chan thuang '

Tan Binh 7,2%; con lai 23,0% hién dang cu trd
tai cac quan huyén hodc tinh thanh khac.

Bang 2. Mé hinh bénh tit theo 21 chuong bénh (n=15.659)

Ty 1& mac cac bénh khéng lay 1a 75,5%); mac
bénh lay la 18,4% va 6,1% dugc diéu tri hau
qua cla tai nan, ngd doc, chan thuang.

Chuong bénh So lugng Ty lIé %
I: Bénh nhiém trung va ky sinh trung. 3.045 19,5
IT: Khéi u (Buu tan sinh). 267 1,7
III: Bénh mau, cg quan tao mau, roi loan lién quan cd ché mién dich. 114 0,7
IV: Bénh ndi tiét, dinh dugng va chuyén hda. 328 2,1
V: RGi loan tam than va hanh vi. 153 1,0
VI: Bénh cla hé than kinh. 357 2,3
VII: Bénh mat va phan phu. 205 1,3
VIII: Bénh tai va xugng chim. 658 4,2
IX: Bénh cua hé tuan hoan. 1.034 6,6
X: Bénh hé ho hap. 3.719 23,7
XI: Bénh hé tiéu héa. 1.439 9,2
XII: Bénh da va mo dudi da. 262 1,7
XIII: Bénh cd xudng khdp va mo lién két. 437 2,8
XIV: Bénh hé tiét niéu va sinh duc. 358 2,3
XV: Chira, dé va sau dé. 848 5,4
XVI: Mot s6 bénh xuat phat trong thai ky s sinh. 100 0,6
XVII: Di tat, di dang bam sinh, bat thudng nhiém sac thé. 47 0,3
XVIII: Triéu ching, dau hiéu va nhitng phat hién lam sang, can lam 456 29
sang bat thudng khong phan loai & naoi khac. !
XIX: Chan thugng, ngd doc va hau qua do nguyén nhan bén ngoai. 959 6,1
XX: Nguyén nhan bén ngoai cua bénh tat va tu vong. 0 0,0
XXI: Cac yéu t6 anh hudng dén tinh trang sic khde va ti€p xuc y té. 873 5,6

Hau hét thudc nhom bénh truyen nhiém ky sinh tring, bénh hé tuan hoan, bénh ho hap va bénh
tiéu hda (chudng I, IX, X, XI), ty 1& Ian Iugt 1a 19,5%; 6,6%; 23,7%; 9,2%. Ngoai ra, ty 1é thudc
nhém bi anh hu’c’ing @én tinh trang sUc khée va tié'p xuc dich vu y t€ la 5,6%; chlra, dé Va sau dé Ia

5,4%; chan thugng, ngd doc, nguyén nhan bén ngoai 5,2%.

Bang 3. Mudi bénh thuong gap nhat trong toan vién theo ICD-10 (n=15.861)

STT Tén bénh I1CD-10 So lugng Ty lIé %
1 S6t xuat huyét Dengue A91 1.467 9,3
2 Viém phdi do vi tring J15 988 6,2
3 Theo ddi mang thai 234 832 5,2
4 Nhiém trung dudng rudt A04 621 3,9
5 Viém phé quan J20 606 3,8
6 RGi loan tién dinh H81 570 3,6
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7 Chuyén da/sinh 080 503 3,2
8 Hen phé€ quan 145 497 3,1
9 SOt siéu vi A96.2 470 2,9
10 RGi loan tiéu hda K30 434 2,7

MuGi bénh cé ty Ié mac cao nhat trong toan vién gom sét xuat huyet D 9,3%; viém phoi do vi khuan
6,2%; kham thai 5 ,2%; nhiém trung dudng ruét 3,9%; viém phé quan 3,8%; rdi loan tién dinh 3,6%);
chuyén da/sinh 3,2%); hen phé& quan 3,1% s6t siéu vi 2,9% va bénh ly réi loan tiéu hda 2,7%.

Bang 4. Két qua diéu tri cic loai bénh
trong toan vién (n=15.643 nguoi)

3,7%); tdng huyét ap 3,3%; viém tidu phé& quan
cap tinh 2,9% va viém da day ta trang 2,6%.

Kétqua diéutri | SGlugng | Ty lé % Bang 7. Muoi bénh thuong gap nhom tai
Khdi han 166 1,1 nan, ngdé doc, thuong tich (n=959 nguoi)
b3, giam 13.243 84,7 A ICD- SO Ty lé

Knhong thay doi 2.110 13,5 STt TTAe“t:j:h 10 | lugng | %
Nang han 88 0,5 on ng
s hor 88 53 1 | rongGdag | SO0 | 149 | 155
Hau hét sau diéu tri bénh thuyén giam Vi 5 |Tonthugngndng | g, 140 | 14,6
84,7%; khoi han 13 1,1%. Tuy vy ty i& khong ¢ cang chan
thay d6i 13 13,5%. 3 | Tonthudng G | oo | 435 | 434
Mét sé” bénh thudong gdp & ngudi bénh t%y, v%bar;]an
ngi tri theo nhdm benh 4 | thuongchua | T149| 72 | 75
Bang 5. Mot s6° bénh thuong gap cua w4C %inh ' !
nhom bénh Iy theo ICD-10 (n=3,045) V& thiona 1
STT| Ténbanh | ICD-| S8 [TyI& 5 5 déug 01 | 66 | 69
| 10 |luUgng | % Ton thudng &
1 SOthﬁ;S:Vet POl | 1.466 | 42,4 6 |chan, banchan | %0 | 48 | 50
= N MOt s6 bénh thudng gdp trong nhém tai nan,
Nhiém trung g 2 99E 2 R .

2 duting rudt A04 | 626 | 18,1 | thuong tich, ngd doc hau hét 1a cac chan

3 Sotsiéuvi | A96.2 | 470 | 13,6 | thuong, vét thuong néng do va cham giao

4 Viém da day rudt do A02.2 | 165 5 4 thong, tai nan nghé nghiép sinh hoat.

Salmonelia ' ! Mot s6° bénh thuong gap o nguoi bénh

5 |Taychan miéng| B08.4 | 78 2,6 néi tra theo gidi tinh: O nir gdm kham thai

MOt s6 bénh lay thudng gdp la s6t xuat huyét
D 42,4%; nhiém trung dudng rudt 18,1%; sot
siéu vi 13,6%; viém da day rudt do Salmonella
5,4% va tay chan miéng 2,6%.

Bang 6. Mudi bénh thuong gap nhom

bénh khéng lay theo ICD-10 (n=11.655)
A LA ICD So [Tyle

STT Tén bénh 10 | lvgng | %

1 Viém phoi Ji5 988 8,5
Theo doi mang

2 | thai binh thudng 234 832 7,3

3 |Railoan tién dinh | H81 643 5,6

4 Viém phé& quan cap| J20 606 5,2

5 Hen phé quan J45 497 4,3

6 | Chuyén da/sinh | 080 503 4,3

7 |RGi loan tieu héa | K30 434 3,7

8 Tang huyét ap 110 389 3,3
Viém tiéu phé

9 quan CéJB 21 | 333 | 2,9

10 |[Vémdadaytatrang | K29 300 2,6

Mot s6 bénh thu’dng gap nhat trong nhom
bénh khéng lay nhiém gom viém phdi 8,5%);
kham thai 7,3%; rGi loan tién dinh 5,6%; viém
phé quan cé’p tinh 5,2%; hen phé quan 4,3%;
chuyén da hodc sinh 4,3%; rdi loan tiéu hda
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9,0%); sbt xudt huyét D 7,9%; chuyén da/sinh
5,5%; viém phéi 5,3%; rdi loan tién dinh 5,0%;
nhiém tring dudng rudt 4,0%; viém phé quan
cé'p 3,5%; tang huyét ap 2,9%; sot siéu vi 2,8%
va rGi loan tiéu hoa 2,7%.

O nam gom viém phéi 7,6%; viém phé& quan
cap 4 2%, nhiém triing du’dng rudt 3,8%; hen
ph€ quan 3,8%; bénh phdi nghén tdc man tinh
3,7%); s6t siéu vi 3,2%; viém ti€u phé& quan cip
2,8%; sOt cao chua r6 nguyén nhan 2,2% va
viém hong cap 2,1%.

Mot sé6° bénh thuong gap theo nhom
tudi: DuGi 6 tubi: viém phdi 24,8%; viém ti€u
phé quan cap 10,8%; hen phé quan 9,8%; viém
phé quan cap 5,4%; viém hong cap 5,0%; roi
loan ti€u hda 4,3%; st cao co giat 3,9%; s6t
xué’:c huyét D 3,4%; nhiém salmonella 3,4% va
nhiém truing derng rudt 3,1%.

T 6-15 tudi: sdt xudt huyet D 39,3%; hen
ph& quan 7,3%; viém phdi 5,7%; nhiém tring
dudng rudt 5,2%; rGi loan tiéu hda 5,0%); sot
siéu vi 4,0%; viém hong cdp 3,6%; viém phé
quan cap 3,1%; nhiém salmonella khu tri 2,0%.


http://www.dieutri.vn/chandoantruyennhiem/23-3-2016/s7793/viem-da-day-ruot-do-salmonella-chan-doan-va-dieu-tri.htm
http://www.dieutri.vn/chandoantruyennhiem/23-3-2016/s7793/viem-da-day-ruot-do-salmonella-chan-doan-va-dieu-tri.htm
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TUr 16-60 tudi: khdm thai 10,1%; sGt xudt
huyét D 10,1%); chuyén da/smh 6,1%; nhiém
trung dudng rudt 4,2%; roi loan tién dinh 4,0%;
sot siéu vi 3,1%; viém da day ta trang 1,9%;
viém phé€ quan cap 1,8% va xuat huyét tiéu hda
trén 1,8%.

Ngudi cao tudi: tdng huyét ap 7,6%; viém
phé quan cap 7,6%; rGi loan tién dinh 7,4%;
bénh phdi nghén tdc man tinh 6,2%; duc thé
thay tinh 4,2%; nhiém trung dudng rudt 3,6%;
viém phdi khdng do vi khuén 3,3%; viém phéi do
vi khuan 2,8%; con dau that nguc 2,8% va viém
da day ta trang 2,7%.

3.3. Mét s6'yéu to lién quan dén tinh hinh bénh tat cua nguoi bénh ndi tra
Bang 8. Nhom tudi lién quan dén nhom bénh

IR ,\ A i Chan thuong, Téng

Nhém tudi Bénh lay Bénh khong lay ngd déc cong p
SL % SL % SL % SL

Dudi 6 tudi 503 17,1 2.427 82,4 15 0,5 3.094
6 — dudi 15 663 54,0 523 42,6 42 3,4 1.272 <0.05
15 —dudi 60 | 1.606 19,5 5.839 71,1 769 9,4 8.223 !
Trén 60 tudi 273 8,4 2.866 87,6 133 4,1 3.272
Tong cong 3.045 19,5 11.655 74,4 959 6,1 15.861

Nhom tré dudi 6 tubi chil yéu mac bénh khong lay véi 82 /5%; bénh lay la 17,1%. Nhom 6-15 tu0|
ty I€ bénh lay 54,0%; khdng lay la 42, 6% va chén thu‘dng, ngo doc chi 3,4%. O nhém 15-60 tudi, ty
Ié mac bénh khong lay cao la 71 /1%); bénh I3y 19,5% va chan thu‘dng ngd doc cao nhat trong cac
nhém tudi véi 9,4%. O nhém ngudi cao tudi, hau het mac cac bénh khong ldy vGi 87,6%, ty I€ bénh
ldy 8,4% va chan thuong ngo doc 4,1%. Nhu‘ng su khac biét nay cd y nghia théng ké (p<0,05).

Ba’ng 9. Noi cu ' tru lién quan dén nhom bénh

A A A A Chan thuong, Ton
NGi cu' tri Bénh lay Bénh khong lay ngd déc 9 ci_ing p
SL % SL % SL % SL
Quan Tan Phu 1.659 18,7 6.806 75,5 513 58 9.010
Quan Tan Binh 238 21,2 802 71,4 84 7,5 1.124 <005
Quan Binh Tan 431 22,4 1.369 71,2 124 6,4 1.924 !
Ngi khac 685 19,0 2.678 74,4 238 6,6 3.601
Tong cong 3.045 19,5 | 11.655| 74,4 959 6,1 15.861

Hau hét ngugi bénh hién dang cu tru tai quan
Tan Phq, trong s6 nay co 75,5% mac bénh lay,
18,7% mac bénh khong lay va 5,8% bénh tat do
tai nan, chan thuong ngb doc; trong khi do, ty 1€
ngudi bénh tai quan Tan Binh diéu tri 3 nhém
bénh nay lan lugt la 71,4%; 21,2% va 7,5%; tai
quan Binh Tan la 71,2%; 22,4% va 6,4%); cac
vlng khac la 74,4%; 19,0% va 6,6%. Nhu vay ty
I bénh I3y & nguGi bénh cac vung lan can khong
thuéc quan Tan Phi cao han va ngudc lai, bénh
khéng lay thap hon (p<0,05).

IV. BAN LUAN

4.1. Mot sé dic diém cua nguoi bénh
diéu tri néi tra: Ty 1€ bénh nhan gidi nlr cao
haon la 58,1% so vGi nam véi 41,9%. Ty Ié nhom
15-dudi 60 tudi chiém hon Y2 tdng s8 lugt bénh
phu hgp véi cd cdu dan s, han 40% ngudi bénh
la tré em hodc ngudi cao tudi. V& nai cu trd, ty
I& hién dang sinh sOng trén dia ban quan Tan
Phu la 57,5% trong khi tai 2 quan gidp ranh la
Binh Tan la 12,3% va Tan Binh 7,2%; con lai
23,0% hién dang cu trd tai cac quan huyén hodc

tinh thanh khac. Diéu nay thé hién rdng chat
lugng dich vu kham chira bénh tai bénh vién
quan Tan Phd ngay cang dudc nang cao, dugc
nhiéu ngugi dan dia phuang va cac vung lan can
tin tudng st dung dich vu. Cé 78,0% ngudi bénh
c6 bao hiém y t&, ty 1é nay 1a phu hap, theo bao
cao clia BO Y t€ va Nhom doi tac Y té, ty 1€ bao
pht bao hiém y té& téng tir 60,0% ndm 2010 Ién
75,3% dan s6 nam 2015 [2]. Phan I6n ngudi
bénh dugc diéu tri tai khoa NOi va khoa Nhi vdi
33,7% va 27,1% phu hgp v6i cd cdu nhom tudi
clia ngudi bénh ndi try, ty 1€ diéu tri tai khoa Ngoai
14,4%; khoa San 12,5% va Ho6i siic Cap cdu
10,2%; cac chuyén khoa Mdt 1,3% va Tai Mi
Hong 0,8%; két qua nay ggi y viéc dau tu, phat
trién cac chuyén khoa tai bénh vién néi chung.

4.2. Co cdu bénh tit cua nguoi bénh
diéu tri néi tra: Ty |é diéu tri cadc bénh khong
ldy tai bénh vién quan Tan Phd la 75,5% cao
hon rat nhiéu so véi bénh 1ay véi 18,4% va tai
nan, ngd doc, chdn thuong 6,1%. Két qua nay
thé hién su’ chuyén dich nhanh chdng vé cd ciu
ganh ndng bénh tat cla ngudi dan ndi chung,
theo khao sat clla nhom doi tac Y té€ va BO Y t€,
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xu hudng gia tdng va dan chi€ém uu thé cla cac
bénh khong Iéy trong co cau ganh nang bénh tat
va tir vong, tir ndm 1990, bénh khong lay nhiém
da vuot qua bénh lay nhlem dé chiém ty trong
I6n nh&t trong téng ganh ndng bénh tat tinh
theo s6 nam s6ng mat di sau khi hiéu chinh theo
mUc do tan tat (DALY). Ganh ndng do cac bénh
khong lay nhieém da tang tir 45,5% nam 1990 Ién
58,7% nam 2000, 60,1% nam 2010 va 66,2%
nam 2012 [2].

Khao sat cho thay phan I6n ngudi bénh diéu
tri nhém bénh truyén nhiém ky sinh triing, bénh
hé tuan hoan, bénh h6 hap va bénh tiéu hoa
(chuang I, IX, X, XI), ty |é [an lugt la 19,5%;
6,6%; 23,7%; 9,2%. D&y cling la dic diém
chung vé tinh hinh bénh tat trong cong dong
[2],[5]1,[4] qua d6 thé hién dugc viéc thuc hién
cac chific nang nhiém vu cla bénh vién, ddng vdi
phan tuyén ky thuat. Ngoai ra, ty & thuéc nhom
bi 4nh hudng dén tinh trang sic khoe va tié€p
xuc dich vu y té la 5,6%; chira, dé va sau dé la
5,4%; chan thuong, ngd dbc, nguyén nhan bén
ngoai 5,2%. Mudi bénh c6 ty 1€ mac cao nhat
trong toan vién gom sOt xudt huyét Dengue
9,3%; viém phéi do vi khuan 6,2%); kham thai
5,2%; nhiém trung dudng rudt 3,9%; viém phe
quan 3,8%; r6i loan tién dinh 3,6%); chuyén
da/sinh 3,2%; hen phé quan 3,1% sot siéu vi
2,9% va bénh ly rGi loan ti€éu hdéa 2,7%, day la
cac bénh thudng gap nhat trong cong dong noi
chung, dang luu y vé ty Ié cao ngudi bénh diéu
tri bénh s6t xuat huyét.

Két qua cho thdy mét s6 bénh lay thudng gdp
la sOt xuat huyét Dengue 42,4%; nhiém trung
dudng rudt 18,1%; so6t siéu vi 13,6%; viém da
day rudt do Salmonella 5,4% va tay chan miéng
2,6%. MOt s6 bénh thu‘dng gap nhat trong nhém
benh khdng ldy nhiém gém viém phdi 85%,
kham thai 7,3%; rGi loan tién dinh 5,6%; viém
phé quan cdp tinh 5,2%; hen phé quan 4,3%;
chuyén da hodc sinh 4,3%; rdi loan tiéu hoa
3,7%; ting huyét ap 3,3%; viém tiéu phé quan
cap tinh 2,9% va viém da day ta trang 2,6%.

Vé két qua diéu tri, ty Ié két qua sau diéu tri
bénh thuyén gidam vGi 84,7%; khdi han la 1,1%,
tuy vy ty 1& khdng thay déi la 13,5%, cac
trudng hop nay déu dugc chuyén vién Ién tuyén
trén phu hgp. Can nang cao hon nita vé nang luc
chuyén mon cling nhu cac phuong tién ky thuat
nhdm téng ty 1& diéu tri giam hodc khoi.

4.3. Mot so yéu to lién quan dén tinh
hinh bénh tit cua nguoi bénh ndi tra

Nhdm tré dudi 6 tudi chi yéu mac bénh
khong lay vdi 82,5%; bénh lay la 17,1% trong
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khi nhém 6-15 tudi, ty 1& bénh lay 54,0%; khéng
lay la 42,6% va chdn thuong, ngo doc chi 3,4%.
O nhém 15-60 tudi, ty 1& méc bénh khong lay
cao la 71,1%; bénh lay 19,5% va chan thugng
ngd doc cao nhat trong cac nhom tudi véi 9,4%.
O nguSi cao tudi, hdu hét mic cac bénh khong
lay vGi 87,6%, ty 1€ bénh lay 8,4% va chan
thuong ngd doc 4,1%.

M6t s6 bénh thudng gdp 6 nhém dudi 6 tudi
gdm viém phdi; viém ti€u phé quan cap; hen phé
quan; viém phé quan cap; viém hong cap; roi
loan ti€u hoa; s6t cao co giat; sét xudt huyét D;
nhiém saImoneIIa va nhiém trung dudng rudt. O
nhém tur 6-15 tudi gém sét xuat huyét Dengue;
hen phe quan; viém phdi; nhiém tring dudng
ruot réi loan tiéu hoda; sot sjéu vi; viém hong
cap; viém phé€ quan cap; nhiém salmonella khu
trd. O nhém tor 16-60 tudi gom kham thai; s6t
xudt huyét Dengue; chuyén da/sinh; nhlem
trl‘.lng dudng rudt; rGi loan tién dinh; s6t siéu vi;
viém da day ta trang; viém phé quan cap va xuat
huyét tiéu hda trén. &' nhém ngu‘dl cao tudi gém
tang huyét ap; viém phé quan cap; roi loan tién
dinh; bénh phGi nghén tac man tinh; duc thé
thay tinh; nhiém trung du’dng rudt; viém phdi
khdng do vi khuén; viém phdi do vi khuén; con
dau that nguc va viém da day ta trang.

Hau hét ngudi bénh hién dang cu trd tai quan
Tan Ph, trong sd nay cd 75,5% mac bénh |3y,
18,7% mac bénh khong lay va 5,8% bénh tat do
tai nan, chan thuang ngo doc; trong khi dé, ty 1€
ngudi bénh tai quan Tan Binh diéu tri 3 nhom
bénh nay lan luct la 71,4%; 21,2% va 7,5%; tai
quan Binh Tan la 71,2%; 22,4% va 6,4%; cac
vlung khac la 74,4%; 19,0% va 6,6%. Nhu vay ty
I€ bénh Idy & ngudi bénh cac vung lan can khong
thuéc quan Tan Phd cao hon va ngudc lai, bénh
khong lay thap hon.

V. KET LUAN

Téng sb lugt bénh diéu tri ndi trd tai bénh
vién quan Tan Phd nam 2016 la 15.681 lugt
ngudi, trong doé ty 1€ diéu tri cac bénh khong lay
la 75,5%; bénh lay la 18,4% va diéu tri hau qua
cla tai nan, ngdé doc, chan thuong 6,1%. Phan
I6n thudéc nhom bénh truyén nhiém ky sinh
trung, bénh hé tuan hoan, bénh h6 hap va bénh
tiéu hda, ty 1€ lan lugt la 19,5%; 6,6%); 23,7%;
9,2%. Ngoai ra, ty I1é thudc nhém bi anh hudng
dén tinh trang sirc khde va ti€p xuc dich vu y té
la 5,6%; chira, dé va sau dé la 5,4%; chan
thuong, ngd doc, nguyén nhan bén ngoai 5,2%.
Mudi bénh cd ty I1é mac cao nhét trong toan vién
gom s6t xudt huyét D 9,3%; viém phéi do vi
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khudn 6,2%; khadm thai 5,2%; nhiém tring
dudng rudt 3,9%; viém phé quan 3,8%; rdi loan
tién dinh 3,6%); chuyén da/sinh 3,2%; hen phé
quan 3,1% s6t siéu vi 2,9% va bénh ly rGi loan
tiéu hda 2,7%.
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NHU CAU CHAM SOC SU'C KHOE TAI NHA CUA BENH NHAN
PIEU TRINOI TRU TAI BENH VIEN QUAN TAN PHU

Truong Thi Mai Huyén?, Pinh Thanh Hung?,

TOM TAT

Muc tiéu. Xac dinh ty I& cd nhu cau cham séc sic
khde tai nha clia ngudi bénh diéu tri nodi tru tai bénh
vién Quan Tan Phu, thanh phG H6 Chi Minh nam 2016.
Phucng phap. Diéu tra ngang 306 ngudi bénh ngau
nhién dang diéu tri n6i trd tai cac khoa NOi, Ngoai,
San, Nhi bénh vién Quén Tan Pha tUr thang 7/2016
dén 4/2017. KE&t qua. Ty I ngudi bénh diéu tri ndi
tr( tai bénh vién quan Tan Phd la cao vdl 37,3% va
du bao ting trong tucng lai cho thdy réng viéc trlen
khai céc dich vu chdm sdc sic khde tai nha la can
thiét, co hiéu qua cao gdp phan nhiéu trong viéc giam
tai bénh vién. Can tang cudng ngudn luc va quan ly
hoat dong phong kham bac sy gia dinh, va thuc hién
nhiéu cai ti€n chat lugng nham dap (g nhu cau nay
cla ngu’dl dan. M6t so yéu to lién quan dén nhu cau
chdm séc siic khde tai nha gom gldl tinh, khoa diéu
tri, c6 bao hlem y t€ va sy hai long véi cac dICh vuy té
ta| bénh vién.

T khoa. Nhu cau cham soéc sic khde tai nha,
bénh vién Quan Tan Phu.

SUMMARY
HOME HEALTH CARE DEMAND OF
INPATIENT TREATMENT AT TAN PHU

DISTRICT HOSPITAL
Object. Determined propotion of home health
care demand of inpatient treatment at Tan Phu District

1Bénh vién Quén Tan Phu

2Pai hoc Y Duoc Thanh phd HG Chi Minh

Chiu trach nhiém chinh: Truagng Thi Mai Huyén
Email: huyentruongthimai@gmail.com

Ngay nhan bai: 13.9.2017

Ngay phan bién khoa hoc: 3.11.2017

Ngay duyét bai: 10.11.2017

Duwong Thi Trang?, Pinh Vin Quynh?

Hospital, Ho Chi Minh City 2016. Methods. A cross-
sectional survey of 306 randomized inpatients at the
derpartment of Boarding, Surgery, Obstetric,
Pediatrics Tan Phu Hospital in Ho Chi Minh city, 2016.
Results. Propotion of home health care demand of
inpatient treatment at Tan Phu District Hospital is high
with 37,3%, forecasting that it will increase, that
indicates that the deployment of home health care
services is necessary, highly effective, contributing to
reducing hospital discharge. Needing to increase
resources and manage family doctor's clinic and make
quality improvements to response this demand. Some
of factors are related to the home health care demand
include sex, treatment, health insurance and
satisfaction with hospital services.

Keywords. Home health care demand, Tan Phu
district Hopital

I. AT VAN DE

Nhu cau chdm soc stic khoe ngay cang tang
cao, dan dén tinh trang qua tai xdy ra thudng
Xuyén & nhiéu bénh vién. B3 cé6 mét s6 chuong
trinh gidam qua tai bénh vién nhdm nang cao chat
lugng dich vu da dudc trién khai [4]; bén canh
viéc dau tu md rong co sd vat chat, nang cao
chat lugng nhan luc, tang cudng quan ly, thi viéc
cai tién chat lugng va phat trién mé hinh phong
kham bac si gia dinh dang dugc quan tam dac
biét gan day [2]. Nam 2016, BO Y t€ phé duyét
k& hoach nhan réng va phat trién mé hinh phong
kham bac si gia dinh trén toan qudc nham cung
cap dich vu cham séc sic khoe cd ban, toan
dién, lién tuc cho ca nhan, gia dinh va cdng
ddng, gép phan nang cao chat lugng cham soc
siic khée ban dau va gidam tai bénh vién [3].
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Nhiing két qua budc dau trién khai md hinh nay
da cho thdy hiéu qua cao, tuy vay viéc nhan
rdng va phat tri€n md hinh con gdp nhiéu khé
khdn. K&t qua téng két hoat déng nam 2014 tai
bénh vién Quan Tan Phu cho thay & cac khoa
déu vugt chi tiéu giudng bénh, s6 lugng bénh
nhan ngay cang tang Ién [1]. Nhdm cung cap cac
€0 s@ dé tham muu cho bénh vién vé I1ap k& hoach
va trién khai, phat tri€n md hinh phong khdm bac
sy gia dinh, nghién ciu nay dugc thuc véi muc
tiéu: Xac dinh ty 1é cé nhu cdu cham sdc stc khoe
tai nha va mét s6 yéu to lién quan cliia ngudi bénh
diéu tri ndi try, tai bénh vién Tan Phu, 2016.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tuong nghién cuu. Tat cad ngudi
bénh dang diéu tri ndi trd tai Bénh vién quan
Tan Phd.

2.2. Phuong phap nghién cau.

Thiét ké nghién cut. Nghién cllu cat ngang
mota. B

CG mau. Ap dung géng thirc tinh ¢@ mau

5 pll-p

n=2i-a2, &

Z%1.42=1,96 13 tri s& tU phan phéi chuan véi
do tin cdy 95%; p=0,304 la ty I&é c6 nhu cau
chdam séc suc khoe tai nha theo nghién clru cla
Nguyen Huynh Trang [6]. d=0,06 la sai s6 cho
phép. VAy c& mau tdi thi€u n=226. Thuc t& chon
306 nguGi bénh. 3

Chon mau. Chon mau theo phudng phap rit
thdm ngau nhién 306 ngudi tir nhitng ngudi
bénh dang diéu tri noi trd ti thang 7/2016 dén
thang 4/2017 tai cac khoa NG&i, Ngoai, San, Nhi
théa nhitng diéu kién du nang luc hanh vi dan
su, dong y tham gia nghién c(u, ngoai trir
trudng hdp bénh rat ndng hoac dang trong tinh
trang cap cru hoac diéu tri hoi st tich cuc.

Thu thap di liéu. Phong van truc ti€p 306
ngudi bénh theo b6 cau hdi ciu tric soan san da
dugc tu chinh tir cac nghién clru trudc. BO cau
hoéi da dugc nghiém va cho thay tinh gia tri va
tin cay cao.

2.3. Quan ly va phan tich dir liéu. Cac dir
liéu dugc nhap liéu, quan ly bdng phan mém
Epidata 3.1 va dudc phan tich bdng phan mém
Stata 13. Thong ké mod ta qua cac chi sO la ty 1é
%, diém s6 trung binh va dd léch chuén, si
dung céac kiém dinh Chi binh phuong va hdi quy
logistic vGi xac suat sai [am loai I la a=0,05.

2.4. Pao dic nghién cuau. Quyén Igi va moi
thong tin cla nguGi tham gia nghién clu dugc
dam bao theo dung cac quy dinh cla Hoi dong
dao dirc, nghién cllu dugc su chdp thudn cua
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ban giam doc, dugc Ho6i dong Khoa hoc Cong
nghé cua bénh vién Tan Phu thong qua.

INl. KET QUA

3.1. Mt sé dic diém cua ngudi bénh
duoc nghién ciru. Ty 1€ gidi nam la 59,8% cao
hon gidi nit v6i 40,2%. Ty 1é nhom tudi 25-55
cao nhat la 45,8%; ti€p dé&n nhém 0-16 tudi la
23,2%; nhom >55 tudi 13 16,0% va thap nhét la
nhém 17-24 tudi véi 15,0%. Ty 1& cd hoc van &
b&c trung hoc phé thdng 1a cao nhat véi 38,6%);
ti€p dén la trung hoc cd s 34,0%; trung hoc
phd thdng la 18,2% va thap nhét |1a bac tiéu hoc
vGi 9,2%. Ty |é cb viéc lam tai khu vuc doanh
nghiép/cd sd tu nhan cao nhat la 29,4%; cc
quan nha nudc la 7,2%; tu do san xudt kinh
doanh la 20,6%; nhém khu vuc khac la 16,7%.
Ngoai ra ty 1€ nay 6 nhdm ndi trg la 22,5% va
huu tri 1a 3,6%. Phan I6n cach bénh vién tur 2-
5km la 64,4%, ti€p dén la tir 6-10km la 20,6%;
trén 10 km la 9,8% va < 2km chi c6 5,2%. Vé
thu nhdp binh quan cla ca gia dinh, ty 1€ cao
nhat & nhom trén 13 triéu dong/thang la 40,2%;
ti€p dén la nhém 9-13 triéu dong/thang 32,4%
va nhom 3,5-9 triéu dong/thang la 25,8%.

VEé su hai long ngudi bénh dGi vai cac dich vu
y t€ tai bénh vién Tan Phl, hau hét ngudi bénh
diéu tri ndi trd tai bénh vién tu danh gia hai long
murc do 70-80% vGi ty I€ la 36,6%); mic do 90-
100% la 34,3% va dudi 70% chi la 4,6%.

Bang 1. Mét sé dic diém y té cia nguoi

bénh (n=306 nguoi bénh)

Pac diém Tans6 | Ty lé %

55 ngdy <6 ngéY 87 28,4
n&m 6-15 ngay 206 67,3
vién 16 - 30 ngay 12 3,9

i > 30 ngay 1 0,4

B’éo Co 254 83,0

h"::;g.‘ y Khéng 52 17,0

Tinh Nhe 212 69,3

trang Vira 87 28,4
bénh tat Ndng 7 2,3

Hau hét ngudi bénh c6 bao hiém y té&, ty 1&
83,0%. Ty |é tinh trang bénh tat mic nhe cao nhat
la 69,3%; murc vira 28,4%; mic nang la 2,3%.

4.2. Nhu ciu cua nguoi bénh vé dich vu
cham soc sic khoe tai nha

Bang 2. Ty Ié nhu cdu cua nguoi bénh vé
dich vu cham sdc surc khoe tai nha
| Nhu ciuchdmséc | Tansé | Tylé % |
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strc khoe tai nha Ty |é ngudi bénh, hodc than nhan ngudi bénh
Co 114 37.3 diéu tri ndi trd cé nhu cau st dung dich vu kham
Khéng 192 62.7 bénh va cham sdc siic khoe tai nha la 37,3%.
Téng céng 306 100.0
Bang 3. Ty Ié nhu cdu vé dich vu cham soc suc khoe tai nha theo khoa
Co nhu cau Khong c6 nhu cau s A
Khoa Tan s6 Ty 16 % Tan s5 Ty 16 % | Tongcong
Khoa Noi 12 14,6 70 85,4 82
Khoa Ngoai 63 77,8 18 22,2 81
Khoa San 15 20,3 59 79,7 74
Khoa Nhi 24 34,8 45 65,2 69

Ty |é ngugi bénh hodc than nhan ngudi bénh cd nhu cau kham chira bénh va cham sdc sirc khoe
tai nha cao nhat tai khoa Ngoai vGi 77,8%; tai khoa Nhi la 34,8%; tai khoa San la 20,3% va thap
nhat tai khoa Noi vGi 14,6%.

4.5. Mot s6 yéu to lién quan dén nhu cadu cham soc suc khoe tai nha

Bang 4. Mot s6 dac diém dan so xa hoi lién quan dén nhu ciu cham soc sic khoe tai
nha cua nguoi bénh néi tra

v g Co nhu cau Khong co nhu cau
bac diem T | TV18% | Tanss | Tyl | OR(CI95%) | p
Gidi tinh
Nam 57 46,3 66 53,7 1,91(1,16-0,15) | 0,007
N 57 31,2 126 68,8 1 0,007
Nhom tuoi
0-16 24 38,8 47 66,2 1
17 - 24 18 39,1 28 60,9 1,26 (0,58-2,72) 0,63
25-55 56 60,0 84 40,0 1,31 (0,72-2,37) 0,49
> 55 16 67,4 33 32,6 0,95 (0,44-2,06) 0,91
Trinh d6 hoc van
Dudi tiéu hoc/tiéu hoc 8 28,6 20 71,4 1
THCS 39 37,5 65 62,5 1,50 (0,60-3,73) 0,48
THPT 42 35,6 76 64,4 1,38 (0,56-3,40) 0,57
Trén THPT 25 44,6 31 55,4 2,02 (0,76-5,34) 0,16

Ty lé c6 nhu cau kham chira bénh va cham soc sirc khoe tai nha & gigi nam la 46,3% cao hon &
giGi nir véi 31,2% (OR=1,91; p<0,05).

Bang 5. Thu nhap binh quan gia dinh lién quan dén nhu ciu cham soc sic khoe tai nha
cua nguoi bénh ndi tra

Thu nhap ho Co nhu cau Khong c6 nhu cau
gia dinh Tansd | TyI8% | Tanss | Tyle% | OR(CI95%) P
< 3,5 tridu 0 0 5 100,0 - -
3,5 - 9 triau 26 35,1 48 64,0 i
9 — 13 tridu 34 34,0 &6 66,0 | 0,95 (0,51-1,78) | 0,87
> 13 triéy 54 2.5 73 575 | 1.36(0.752.47) | 0,30

Nhom co thu nhap ho gia dinh dudi 3,5 triéu ty I€ co nhu cau la 0,0%; nhom thu nhap 3,5-9 triéu
vnd/thang la 35,1%; nhém 9-13 triéu vnd/thang la 42,5% (p>0,05).

Bang 6. Mot s6 dac diém y té lién quan dén nhu cau cham soc sirc khoe tai nha cua
nguadi bénh néi tra

o e Co6 nhu cau Khong c6 nhu cau
bac diem Tanss | TV16% | Tan S5 Tyie % | OR(CI95%) P
Khoa diéu tri: Noi 12 14,6 70 85,4 1
Ngoai 63 77,8 18 22,2 20,4 (9,12-45,7) | <0,01
San 15 20,3 59 79,7 1,68 (0,64-3,41) 0,35
Nhi 24 34,8 45 65,2 3,11 (1,42-6,84) <0,01
SO ngay ndm vién
DuGi 6 ngay 28 32,2 59 67,8 1
6-15 ngay 79 38,3 127 61,7 1,31(0,77-2,22) | 0,31
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16-30 ngay 7 58,3 5 41,7 2,95 (2,86-10,1) | 0,08
> 30 ngay 0 0,0 1 100,0 - -
Bao hiém vy t€; Co 105 41,3 149 58,7 3,37 (1,52-8,17) <0,01
Khéng 9 17,3 43 82,7 1
Tinh trang stc khoe
Nang 2 28,6 5 71,4 0,55 (0,10-2,91) 0,48
Vua 23 26,4 64 73,6 0,50 (0,28-0,86) 0,01
Nhe 89 42,0 123 58,0 1

Ty 1€ cd nhu cau cham séc sirc khde clia nguGi bénh hoac than nhan ngugi bénh diéu tri noi trd tai

khoa Ngoai la 77,8%; khoa Nhi la 34,8%; cao han nhiéu so véi & khoa Néi la 14,6% va khoa san la
20,3% (OR so vGi khoa Néi la 20,4 va 30,11; p<0,05). Ty 1€ c6 nhu cau ¢ nhdm c6 bao hiém y t€ la
41,3% cao han nhiéu so véi nhdm khong c6 bao hiém y té véi 17,3% (OR=3,37; p<0,05).

Bang 7. Su’ hai long vé djch vu kham chiia bénh tai bénh vién lién quan dén nhu cau

cham soc sirc khoe tai nha

Tu danh gia Co6 nhu cau Khong cé nhu cau
hai long . [ Tanes | Tj18% | Tanss | Ty 1 % OR (C195%] P
< 70% 3 21,4 11 78,6 1
70% — 80% i9 52,8 7 47,2 7,10 (0,07-17,2) | 0,054
80% — 90% 75 52,9 40 47.1 2,12 (1,07-15,8) | 0,04
90% — 100% | 47 27.5 124 72,5 1,40 (0,37-5,20) | 0,62

Ty |&é ngudi bénh hoac than nhan cd nhu cau cham séc stic khoe 8 nhém tu danh gia mic do hai
Iong 80-90% la 52,9%; cao haon nhiéu so véi nhém danh gid hai lIong dudi 70% véi ty 1€ 21,4%

(OR=4,12; p<0,05)

IV. BAN LUAN

4.1. Mot sé dic diém cua nguoi bénh
duoc khao sat: Ty 1€ ngudi bénh dugc khao sat
chu yéu thudc nhém tudi lao ddng; Phan 16n co
hoc van & béc trung hoc cd s va trung hoc phd
thdng va thap nhét 1a bac tiéu hoc véi 9,2%. Ty
Ié co viéc lam tai khu vuc doanh nghiép/ca sé tu
nhan hodc tu kinh doanh san xuat la 50,0%; noi
trg la 22,5%. Phan I6n cach bénh vién tir 2-5
km. V& thu nhap binh quan cla ca gia dinh, ty I€
cao nhat 8 nhém trén 13 triéu dong/thang la
40,2%; ti€p dén la nhdm 9-13 tri€u dong/thang
32,4% va nhém 3,5-9 triéu dong/thang la
25,8%. Ty 18 c6 bao hiém y té& cao; tinh trang
bénh tat mirc ndng chi la 2,3%.

4.2. Nhu cau cham soc sirc khoe tai nha
cua ngudi bénh: Ké qua nghién clu nay tai
bénh vién Quan Tan Phq, ty 1€ nguGi bénh co
nhu cau cham sdc suc khoe tai nha la 37,3%. Ty
lé nhu ciu la cao cho thdy rang viéc trién khai
cac dich vu cham séc sic khoe tai nha la can
thiét, cd hiéu qua cao gdép phan nhiéu trong viéc
giam tai bénh vién. K&t qua nay la cao phu hgp
v@i nghién clu cla Nguyen Huyén Trang trong
két luan thong ké vé nhu cau cham séc sic khoe
G Hai Dugng nam 2012, ty |é ngudi dan cé nhu
cau chdm so6c stc khde tai nha la 30,24% [6].
Theo Nguyen Van Sy, vé thuc trang va nhu cau
chdm soc stc khde ho gia dinh tai tinh Yén Bai
nam 2009, ngudi dan chi di kham sic khoe khi
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c6 van dé vé bénh tat chiém 42,7%, khi co 6m
dau ho tu chifa & nha véi ty 1€ 21,9% sau do
md&i dén cac cd s@ y t€ khac, nhu vay ty 1€ nhu
cau cham soc tai nha cao phu hgp vdi két qua
nghién c(tu nay[7]. Theo BUi Thuy Duadng, ty lé
nhu cau chdm séc surc khoe ngoai giG va tai nha
cla bénh nhan va ngudi nha bénh nhan tai bénh
vién Pai hoc Y Ha Noi nam 2010 la cao tir 53,3%
dén 90,3%; két qua nay cao, khac biét két qua
nghién c(u nay, do nhitng déc diém bénh nhan
va su khac biét phan tuyén ky thuat khac biét so
V@i tai bénh vién Tan Phd. Nhu cadu cham soc sic
khoe tai nha cta ngudi dan tai nhiéu tinh thanh
la cao nhung su dap Ung cac dich vu y té chua
day du [5].

Nhu vay, nhu cau chdm soc siic khde tai nha
cla ngugi diéu tri noi tru tai bénh vién Quan Tan
Pha la cao va du bdo gia tang nhiéu trong thdi
gian tdi, Can tang cudng ngudn luc va quan ly
hoat dong phong kham bac sy gia dinh, va thuc
hién nhiéu cai ti€én chat lugng nham dap (ng t6t
nhu cau nay cla ngudi dan.

4.3. Mot s6'yéu to'lién quan dén nhu ciu
cham soc sic khoe tai nha cua nguoi bénh

Két qua nghién clru nay cho thdy mot sé yéu
to lién quan dén nhu cdu cham soc sirc khoe tai
nha cla ngudi bénh diéu tri noi trd tai bénh vién
quan Tan Pha gom gidi tinh, khoa diéu tri, co
bao hiém y t& va su’ hai long véi cac dich vu y t&
tai bénh vién.
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Ty Ié€ ¢ nhu cau khdm chifa bénh va cham
soc suc khoe tai nha & gidi nam la 46,3% cao
han & gidi nit vGi 31,2%; & ngudi bénh tai khoa
Ngoai la 77,8%; khoa Nhi la 34,8%; cao han
nhiéu so vdi & khoa Noi la 14,6% va khoa san la
20,3%; & nhom ¢ bao hiém y t&€ 1a 41,3% cao
han nhiéu so vGi nhédm khéng ¢ bao hiém y t&
vGi 17,3%. Ty |é nguGi bénh & khoa Ngoai cd
nhu cadu chdm sdc sirc khde tai nha la rat cao,
nhiing ganh nang vé tinh trang suc khoe, tai
chinh 13 c6 thé 13 nguyen nhan chinh dan dén
viéc nguGi bénh mong mudn dugc cham séc hau
phau tai gia dinh, tuy vay viéc trién khai chdm
soc surc khoe tai nha dGi vdi nhitng ngudi bénh
c6 tinh trang bénh nang, lién quan dén ngoai
khoa ¢ thé gdp nhiéu khé khan do diéu kién ca
s@ vat chat va nguon luc.

Trong nghién clfu nay, vé su hai long véi cac
dich vu y té tai bénh vién ma trong dé co dich vu
phong kham gia dinh, ty 1€ ty danh gid hai long
& muc do trén 80% dat chua cao la 58,8%; ty |é
c6 nhu cau & nhom tu’ danh gid mic do hai long
80-90% la 52,9%); cao haon nhiéu so v8i nhom
danh gia hai long dudi 70% véi ty 1é 21,4%. Su
hai long vé dich vu y té tai bénh vién dnh hudng
nhiéu dén nhu cau cham séc suic khoée tai nha
cla ngudi bénh ndi riéng va ngudi dan ndi
chung, viéc cai tién chat lugng khong chi lam
tang cudng hiéu qua, chat lugng dich vu ma gép
phan gidam tai bénh vién, dac biét dé la yéu t6
thuén Igi cho trién khai dich vu phong khdm bac
sy gia dinh. Bénh vién quan Tan Phd trién khai
Dich vu chdm sdc stic khée tai nha la phu hgp
véi thuc tién, khoa hoc va dinh hudng phat trién
hién nay va trong tuong lai cGa nganh y té.

V. KET LUAN

Ty & ngudi bénh diéu tri noi tru tai bénh vién
quan Tan Phu la cao véi 37,3% va du bao tdng
trong tuong lai cho thay rdng viéc trién khai cac
dich vu cham soc stric khoe tai nha la can thiét,
c6 hiéu qua cao gop phan nhiéu trong viéc giam
tai bénh vién. Can tang cudng ngudn luc va quan
ly hoat dong phong kham bac sy gia dinh, va thuc
hién nhiéu cai tién chat lugng nhdm dap (ng tét
nhu cadu nay cla ngudi dan. Mot s6 yéu to lién
guan dén nhu cau cham sdc stic khoe tai nha gom
gidi tinh, khoa diéu tri, c6 bao hiém y t& va su hai
long véi cac dich vu y t€ tai bénh vién.
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Muc tiéu. Xac dinh ty léhai lIong nguGi bénh tai
phong kham theo yéu cau Bénh vién Quan Binh Thanh
thanh phé HO6 Chi Minh nam 2017. Phudng phap.
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kham theo yeu cau tai Bénh vién Quan Binh Thanh.
Két qua Nger| dan rat hai long vé dich vu phong
theo yeu cau, diém hai long trung binh chung dat
6,05; vé perdng tién hitu hinh la 6,30; vé kha nang
dép L'rng dich vu 1a 6,07; vé ndng IL_rc phuc vu cla
nhan vién y t€ la 6,20; vé danh ti€ng, uy tin cta bénh
vién la 5,84; vé su dong cam cua nhan vién y t€ la
5,55; vé su tin cay 1a6,16; vé chi phi la 6,23. Co
97,2% ngudi dan dong vy ti€p tuc st dung dich vu
trong tuang lai, 95,5% dong y sé gidi thiéu dich vu
cho ngudi than quen. Phong kham theo yéu cau dang
thuc hién rat tt vai trd cung cap dich vu y té. Can tiép
tuc duy tri va phat huy hon nifa vé chat lugng dich wu,
dap Ung nhu cau ngay cang cao clia ngudi dan.
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Tur khoa. Hai 1ong ngudi bénh, phong kham theo
yéu cau, Bénh vién Binh Thanh.

SUMMARY
SATISFACTION OF PATIENTS AT THE
REQUESTED DOCTOR CLINIC, HOSPITAL OF

BINH THANH DISTRICT, HO CHI MINH CITY

Object. Evaluate satisfaction of patient using the
Requested Doctor service at the hospitalof Binh Thanh
District, Ho Chi Minh city, 2017. Methods.Surveys of
355 patients using Requested Doctor service at the
hospital of Binh Thanh District. Results. Patients are
highlysatisfied with the service of requested doctor
clinic at Hospital of Binh Thanh District, overall
satisfaction scores is 6,05; total average satisfaction
score of specially on tangible medias is 6,30; about
the public acknowledgement of the service is 6,07;
about ability to response the service is 6,07, the
capacity of the health care worker is 6,20; the
sympathy of the medical staff is 5,55, the trust in the
requested doctor is 6,16; about cost is 6,23. A high
percentage of patients agree to continue using
requested doctor services in the future at 97,2%;
95,5% agree to recommend services to relatives. The
requested doctor clinic is playing an excellent role at
providing medical service. It is necessary to maintain
and improve the quality of the service, matching the
raising standards of patients.

Keyword: Satisfaction of patient, requesteddoctor
clinic; hospital of Binh Thanh district.

I. DAT VAN PE

Bac si gia dinh la bac si da khoa thuc hanh,
chdm séc toan dién va lién tuc cho ngugi bénh,
cd mGi quan hé lau dai va bén viing véi ngudi
bénh, 1a nhitng thay thudc gan véi dan va gan
dan nhat, la tuyén dau trong cong tac cham sdc
ban dau. V@i vai trd nay, phong kham bac si gia
dinh sé& gop phan lam giam tai cho cac bénh vién
tuyén trén thong. Hé thong bac si gia dinh da
Xuét hién & cac nudc phét trién tUr rat ldu nhdm
muc dich cham séc stic khoé ban dau cho ngudi
dan. Tai Viét Nam, hé théng phongkham bac si
gia dinh méi dugc trién khai theo hudng long
ghép, tich hgp vao hé théng y té€ san co tlr trung
uong dén dia phuong dé tdng hiéu qua, ap dung
bao hiémy té& ciling nhu chuyén tuyén hai chiéu
nham giam qua tai bénh vién moét cach bén
virng, dong bd. D& hé théng phong kham béc si
gia dinh c6 thé thanh cong diéu quan trong nhat
la ludn phai chi trong chat lugng dich vu.

Su hai long clia ngudi bénh déng vai trd quan
trong trong viéc do ludng két cuc sic khoé va
chdt lugng cham soc. Bénh vién Binh Thanh la
mdt trong nhitng ndi dugc trién khai md hinh
phong kham bac si theo yéu cau tir nam 2011,
tuy vay, chua cd cac khao sat, danh gia chat
lugng. Viéc danh gid chat lugng dich vu y t€ la
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can thiét d€ lam co s& dua ra nhitng dé xuét cai
thién hudng tSi phat trién moét cach bén ving.
Panh gia su hai long cla nguGi bénh la bién
phap danh gid chat lugng dich vu y té truc tiép
va hiéu qua nhat[6], do dd, ching t6i da thuc
hién nghién c(ru nhdm xac dinh ty 1& hai long cua
ngudi bénh ngoai trd dén kham va diéu tri tai
phong kham bac si theo yéu cau va cac yéu to
lién quan.

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

2.1 Pai tugng nghién ciru: Bénh nhan trén
18 tuGi kham ngoai trd tai phong khdm Bac Si
Theo yéu cau, bénh vién Quan Binh Thanh,
thanh phd HO Chi Minh.

2.2 Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién c(tu cit ngang
mo ta. . . 3

Chon mau: Chon mau thuan tién véi ¢d mau
dugc tinh theo cong thirc:

p (1-

n=17221q> p)
d2

Z1-02=1,96 1a tri s6 cla phan phdi chun vdi
do tin cdy 95%. a=0,05 la xac suat sai [am loai I,
chon d=0,04 la sai s6 cho phép.p = 0,85; dua
vao nghién clru “Ty |é hai long cla ngudi bénh
ngoai trd vé phong kham bac si gia dinh tai
phong khdm Nam Anh tinh Binh Ducng, 2016”
cua tac gia Vo Thi Kim Anh, ty I€ hai long bénh
nhén [a 85%[1]. Dy tris m&t mau 10%. Nhu' vdy,
c8 mau nghién cttu tdi thi€u 1a 337 ngudi dan.
Thuc té khao sat 355 ngudi dan.

Phuang phap. Phong van ngudi bénh bang
phiéu khao sat hai Iong ngugi bénh thiét ké san.

Xtr ly va phan tich sé6 liéu. Nhp liéu bang
phan mém Epidata 3.1 va phan tich s6 liéu bang
phan mém Stata-13.M0 ta va phan tich két qua
nghién clfu qua cac bang va tinh ty 1€ phan
trdm.SU dung ki€ém dinhy? d€ so sanh cac ty 1&.

2.3. Chi s6 nghién cifru. Mdic d6 hai long
bénh nhan dugc danh gia theo 7 thanh t6 gom
phuong tién hiru hinh, su dap Ung, su dong
cam, su tin cay, nang luc phuc vu, danh ti€ng/uy
tin, chi phi, dua trén mo6 hinh SERVQUAL[5]. M(rc
dd hai long dugc tinh theo thang diém 7 cua
Likert tugng Ung vdi 7 mdc do (rat rat khong hai
long, rat khong hai long, khong hai long, trung
Idp, hai long, rat hai long, rat rat hai long)[4].

2.4. Pao dirc nghién ciru.bam bao quyén
Igi ciia bénh nhan va bao mat théng tin ca nhan.

Il. KET QUA NGHIEN cU'U
3.1 Pic diém cua bénh nhan sir dung
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dich vu kham bac sy theo yéu cau

D3c diém cua bénh nhan st dung dich vu bac
si theo yéu cau: Ty |é gidi nir 55,5% va nam
45,5%. Pa s c6 hoc van trung hoc phéthdng vdi
83,9%; trung cdp, cao dang 11,4%; ty 1é dang
hoac da tirng cé theo yéu cau 75,4%.

VEé s6 ngugi than tham ty Ié tham gia st dung

ngudi than dat 29,9%; ca theo yéu cau su dung
dich vu kham bac sy theo yéu cau dat 46,2%. Vé
ngudn thong tin gigi thiéu dén vai dich vu bac si
theo yéu cau, ty Ié biét dugc dich vu bac si theo
yéu cau tIr ngudi than va ban be, hang xémla
22,7%; qua thong tin bénh vién, tu van la 0,6%,
gua cac nguon khac la 76,8%.

dich vu kham bac sy theo yéu cau cung mot sd
3.2 Hai long cuia ngu'ai bénh sir dung dich vu kham bac sy theo yéu cau
Bang 1. Murc d6 hai long vé phudng tién, trang thiét bi cd sg vat chat bénh vién (n=355)

Hai Iong vé phuong tién hifu hinh Trung binh PO léch chuan
Trang thiét bi chan doan hién dai qua quang cao 6,14 0,85
Bac si, y ta, nhan vién mac dong phuc lich su 6,39 0,67
Khu vuc cong céng sach s€, khéng co rac 6,29 0,73
Nha vé sinh sach s&, c6 nudc va xa phong 6,24 0,65
Gid kham, chan doan, xét nghiém linh hoat 6,29 0,89
Vi tri gan khu chan doan, nha thudc 6,35 0,58
C6 cho ngoi chG kham cho bénh nhan va than nhan 6,37 0,58
Diém hai long chung 6,30 0,60

biém hai long trung binh vé phu‘dng tién hiru hinh dat 6.30; trong dé vé trang thiét bi chan doan
dat 6.14+0,85; vé nhan vién y t€ mac doéng phuc dat 6, 39:|:0 67; vé khu vuc cong cong dat
6,29+0,73; vé gid kham, chan doan, xét nghiém dat 4,560, 89 vé vi tri khoa khdm bénh 6,24+0,65;
vé vi tri gan khu chén doan nha thuoc dat 6.35+0.58; vé cho ngdi chd kham dat 6,370, 58

Bang 2. Danh gid cla benh nhan vé dap Ung benh vién (n=423)

Hai long vé dap (rng cua bénh vién Trung binh Do léch chuan
Kham ngay khi dén lugt 6,16 0,66
NVYT danh thdi gian tra IGi, huéng dan 6,06 0,99
Bac si luon giup dd, tao diéu kién thuan Igi 6,16 0,98
B6 phan ti€p nhan tra IGi dién thoai 5,88 1,06
DPiém hai long chung 6,07 0,73

Dbiém hai 1ong ngudi bénh trung binh vé cac dap Ung cua bénh vién dat 6.07; trong do6 Hai long vé
viéc dugc kham ngay khi dén lugt dat 6,16+0,66; nhan vién y t€ danh thdi gian tra IGi, huéng dan
dat 6,06£0,99; nhan vién y té gilp dd, tao diéu kién cho bénh nhan 6,16+0,98; vé b0 phan ti€p
nhan tra 1Gi dién thoai dat 5,88+1,06.

Bang 3. Danh gia cla bénh nhan vé sy’ dong cam cua nhan vién y té (n=423)

Hai long vé su dong cam Trung binh D0 léch chuan
Bac si khi kham an can, 1dng nghe y kién 5,83 0,97
Bac si lubn dong vién, an Ui va giai thich ky luGng 6,19 0,91
Thudng xuyén sinh hoat cau lac b 4,18 0,60
Khong tu di chuyén dugc, bacsi dén kham tai nha 5,46 1,07
Bac si kham k¥ va cho IGi khuyén phu hgp 6,09 0,90
Diém hai ldng chung 5,55 0,54

Diém hai 10ng trung binh vé su ddng cam cua nhan vién y t& dat 5,55; trong do vé viéc bac sy
kham an can, lang nghe y kién dat 5,83+0,97; bac si ludn dong vién, an Ui va giai thich ky lung dat
6,19+0,91; vé sinh hoat cau lac b6 dat 4,18+0,60; vé bac sy dén nha kham bénh dat 5,46+1,07; bac
sy kham ky va dua ra I6i khuyén phu hgp dat 6,09+0,90.

Bang 4. Muc do tin cdy cua bénh nhan ddi v8i bénh vién (n=423)

Tin cay cia bénh nhan Trung binh Do 1éch chuan
Tham kham, nhan két qua theo dung lich hen 6,34 0,79
Dinh ky tam soat ung thu, bénh man tinh 6,23 0,80
Thac mac vdi nhan vién, don vi giai quyét thién chi 6,08 0,92
Lap ho s theo do6i ngay lan kham dau tién 6,28 0,76
Cd xin 10i khi nhan vién khong dung lich kham 5,88 0,96
Diém hai ldng chung 6,16 0,63
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Diém hai 1ong trung binh V& su tin cdy ctia bénh nhan vdi bénh vién dat 6,16; trong dé vé viéc dugc thdm
kham, nhan két qua dung lich hen dat 6,34+0,79; vé dinh ky tam soat ung thu, bénh man tinh dat 6,23+0,80;
thdc méc vai nhan vién, don vi dudc giai quyét thién chi dat 6,08+0,92; vé 13p ho sc theo ddi ngay [an kham
dau tién dat 6,28+0,76; vé dugc cd thdng bao lich kham [a5,88+0,96.

Bang 5.Panh gia cla bénh nhan vé nang luc phuc vu cta nhan vién y té€ (n=423)

Hai long vé nang luc phuc vu nhan vién y té Trung binh PO léch chuan
Bac si tu' van phuong phap diéu tri va phong bénh 6,25 0,79
Bac si xac dinh dugc cac van dé & giai doan s6m 6,17 0,86
Co luu trit ho sg day du va bao mat 6,29 0,74
An can, tugi cuGi chao hoi bénh nhan 6,02 0,99
Chuyén kham chuyén khoa néu nghiém trong 6,26 0,72
Diém hai long chung 6,20 0,63

biém hai long trung binh vé nang luc phuc vu cta nhan vién y t€ dat 6,20; trong do vé tu van cho
bénh nhan la 6,25+0,79; vé xac dinh van dé & giai doan sém dat 6,17+0,86; vé luu trif hd sc bénh
an day du, bdo mat dat6,29+0,74; vé thai d0 an can, tugi cuGi chao hdi dat6,02+0,99; vé dugc
chuyé&n kham chuyén khoa néu nghiém trong dat 6,26+0,72.

Bang 6. Danh ti€éng, uy tin bénh vién (n=423)

Hai long vé danh tiéng, uy tin Trung binh | D6 léch chuan
Thudng xuyén to chirc kham tir thién 4,20 0,65
DPang ky tham kham dai han 4,20 0,64
Tham gia kham bénh do ngugi than/ban beé gidi thiéu 6,32 0,63
Gigi thiéu dich vu 6,21 0,71
Pudng day ndng, hop thu gop y 6,02 0,81
Diém hai long chung 5,84 0,47

Diém hai 1ong trung binh vé danh tiéng, uy tin bénh vién dat 5,84; trong dd, vé to chic kham tir
thién dat 4,20+0,65; dang ky kham dai han & bénh vién dat 4,20+0,64; vé tham gia kham bénh do
ngudi than quen gidi thiéu dat 6,32+0,63; vé gidi thiéu dich vu dat 6,21+0,71; vé dudng day néng
gbp y dat 6,02+0,81.

Bang 7. Danh gid cla bénh nhan vé chi phi diéu tri (n=423)

Hai long vé chi phi Trung binh D6 Iéch chuan
Thu phi khdm, chan dodn phu hgp véi diéu kién 6,34 0,64
Thanh todn phi khdm, chan doan linh hoat 6,18 0,75
Mrc tdng phi khdm, chudn doan hang ndm hop Iy 6,17 0,70
Co chinh sach giam phi cho hoan canh dac biét 6,17 0,68
Co6 kham bao hiém y té 6,31 0,51
Diém hai long chung 6,23 0,53

Diém hai 1dng trung binh vé chi phi dat 6,23; trong dd vé viéc thu phi kham, chan doan phu hgp
dat 6,34+0,64; phudng thic thanh toan linh hoat dat 6,18+0,75; vé muc tang phi kham chita bénh
hang ndm hgp ly dat 6,17+0,70; vé chinh sach giam phi cho ngudi cé hoan canh ddc biét dat
6,17+0,68; vé kham bao hiém y té dat 6,31+0,51.

Bang 8. Danh gia hai long vé chat lugng dich
vu khdm bac sy theo yéu cau (n=355)

chiém tGi 78%. V& s6 ngudi than tham gia, cé téi
76,1% ngudi bénh c6 ngudi than cung tham gia,

Néi dung Tanso | Tylé trong d6 46,2% ngudi dan cd ca nha cing tham

; (n=355) | (%) gia sir dung dich vu. Ty Ié ngugi dan s dung

Ti€p tuc s dung dich vu 345 97,2 BHYT dat tdi 93,5% cao hon so vGi két qua cua
Gidi thiéu dich vu cho 339 95 5 nghién clfu “Khdo sat hiéu biét vé bdc si theo
ban bé, nguGi than ! yéu cdu va su’ hai long cua nguoi dén dén kham

Ty lIé mong mudn ti€p tuc st dung dich vu tai phong khdm Y hoc theo yéu cdu Pai hoc Y

kham bac sy theo yéu cau trong tucng lai la
97,2%; quyét dinh s& gidi thiéu dich vu cho
ngudi than quen dat 95,5%.

IV. BAN LUAN
Két qua ty 1é nir nhiéu hon nam (55,5% so
vGi 45,5%). Ty lé nguGi da két hon rat cao,
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Duoc thanh phd HG Chi Minh thudc Bénh vién
Quén 2'cua BUi Tri Dling la 89,13%[2]. biéu nay
chiing té ngudi bénh rat hai long véi viéc sir dung
BHYT trong viéc kham chifa bénh, cho thdy mo
hinh phong khdm béc si theo yéu cau dang di ding
hudng trong viéc khuyén khich ngudi dan str dung
bao hiém y t& trong kham chiia bénh.
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Hai long cia bénh nhan vé phuaong tién
hiru hinh. Diém s6 trung binh vé su' hai ldng
clia ngudi bénh vé phuang tién hitu hinh ¢ mdc
rét cao 6,30 diém, trong d6, vé trang thiét bi
chan doan dat 6,14+0,85; vé nhan vién y t&€ mic
dong phuc dat 6,39+0,67; vé khu vuc cong cong
dat 6,29+0,73; vé gid khadm, chan doan, xét
nghiém dat 6,29+0,89; vé vi tri khoa kham bénh
6,35+0,58; vé cho ngo6i chd kham dat
6,37+0,58. Két qua nay cho thdy su cai thién
hiéu qua ctia mé hinh phong kham bac si theo
yéu cau khi diém s8 hai ldbng cla ngudi bénh
trong nghién cu cao haon nhiéu so vdi nghién
cru cua Tran Van Khanh tai phong kham bac si
theo yéu ciu bénh vién Quan 2 dat s& diém
trung binh la 4,86[3].

Hai long cia bénh nhan vé dap rng vé
dich vu kham béc si theo yéu ciu: Diém hai
Iong ngudi bénh trung binh vé cac dap Ung cua
bénh vién tudng doi cao dat 6,07. Hai long vé
viec dudc kham ngay khi dén lugt dat
6,16+0,66; nhan vién y té danh thdi gian tra 10i,
hudng dan dat 6,06+£0,99; nhan vién y t€ gilp
da, tao diéu kién cho bénh nhan 6,16+0,98. Két
qua cho thdy ngugi dan hai long vé kha nang
dap Ung nay; su hai long vé b6 phan ti€p nhan
tra 10i dién thoai la thdp nhat diém trung binh chi
dat 5,88+1,06. Tuy vay diém trung binh nay van
8 mulc rat cao va cao han nhiéu so vdi nghién
cru ctia Tran Van Khanh chi dat 3,22+0,56[3].

Hai long cua bénh nhan vé dong cam
cua bac si theo yéu cau: Sy dong cam cla
NVYT tai phong kham BSGD Bénh vién Quan
Binh Thanh dat diém hai 16ng thdp nhéat trong tat
ca cac yéu td 5,55. Piém hai long trung binh vé
viéc bac sy kham an can, 1ang nghe y kién dat
5,83+0,97; bac si lubn dong vién, an Ui va giai
thich ky luGng dat 6,19+0,91; vé sinh hoat cau
lac b6 chi dat 4,18+0,60; vé bac sy dén nha
kham bénh dat 5,46+1,07; bac sy kham ky va
dua ra I8i khuyén phu hgp dat 6,09+0,90. Diém
trung binh thap nhat & 2 khia canh sinh hoat cau
lac b6 va bac sy dén nha kham d6i véi bénh
nhan khong tu’ di dugdc tuang tu nhu nghién cliiu
cla tac gia Vo Thi Kim Anh.

Bénh nhan tin cay & bac si theo yéu cau

Piém hai 1ong trung binh v& tin cdy clia ngudi
dan véi dich vu kham bac sy theo yéu cau dat
6,16; trong do, vé viéc dugc tham kham, nhan
két qua dung lich hen dat 6,34+0,79; vé dinh ky
tam soat ung thu, bénh man tinh dat 6,23+0,80;
vé thai do cla NVYT khi giai dap thac mac dat
6,08+0,92; vé lap hd so theo doi ngay lan kham
dau tién dat 6,08+0,92; vé théng bao lich kham

cho ngugi bénh dat 5,88+0,61. Mirc do hai long
vé khia canh tin cdy rat cao so vdi nghién cttu
cla Tran Van Khanh[3] chidng to bénh vién da
chiém dugc long tin cla nguGi bénh thong qua
cai thién chét lugng dich vu y t& d€ qua do tang
su tuan tha diéu tri cling nhu su gan bd cua
bénh nhéan vdi ca sé vy té.

Hai long cia bénh nhan vé nang luc
phuc vu: Hai Iong cla ngudi dan vé nang luc
phuc vu tai phong kham BS GD & mirc cao dat
6,20 diém, trong dé vé tu van cho bénh nhan la
6,25+0,79; vé xac dinh van dé & giai doan sém
dat 6,17+0,86; vé luu trit h6 sd bénh an day du,
bao mat dat 6,29+0,74; vé thai do an can, tuai
cudi chao héi dat 6,02+0,99; vé dugc chuyén
kham chuyén khoa néu nghiém trong dat
6,26+0,72. Diém trung binh vé ning luc dat két
qua rat cao, cao han so vdi nghién clu clta Bui
Tri Dlng thuc hién tai bénh vién Quan 2 Tp. HO
Chi Minh[2]. Diéu nay cho thdy sy cai thién trong
nang luc phuc vu ctia nhan vién y t€ tao dugc su
an tdm cho ngudi bénh tir d6 dat dugc phan hoi
rat tot tir ngudi dan.

Hai long ctia bénh nhan vé danh tiéng
bénh vién: Diém hai 1dng trung binh vé danh
tiéng, uy tin bénh vién & mic cao dat 5,84 diém;
trong d6 mét s6 khia canh dat diém cao, vé
tham gia kham bénh do ngudi than quen gigi
thiéu dat 6,32+0,63; vé gidi thiéu dich vu dat
6,21+£0,81; vé dudng day ndéng gdép y dat
6,02+0,81. Tuy nhién, vé van dé thudng xuyén
td chlc kham tir thién va d&ng ky kham bénh dai
han thi ngudi dan chi danh gia la tam hai long,
diém s6 dat 4,2+0,65 va 4,2+0,64. Trong diéu
kién xa hdi hién dai, ngudi bénh cé thé dé dang
ti€p xUc vai cac ngudn thong tin khéng dam bao
vé chdm soc sic khoé, viéc thuc hién cac budi
kham tur thién khoéng chi ndng cao danh tiéng
cla bénh vién ma con mang vai trd cung cap
nhitng thong tin chinh xac trong cham sdc suic
khoé cho ngudi dan.

Hai long cua bénh nhan vé chi phi: Két
qua diém hai 16ng trung binh vé chi phi dat cao &
mic 6,23 diém, trong d6 vé viéc thu phi kham,
chan doén phu hgp dat 6,34+0,64; phuong thic
thanh toan linh hoat dat 6,18+0,75; vé mlc tang
phi khdam chita bénh hang nam hogp ly dat
6,17+0,70; vé chinh sach giam phi cho nguGi co
hoan canh dac biét dat 6,17+0,68; vé kham bao
hiém y t&€ dat 6,31+0,51. Mic hai 1dbng clia bénh
nhan vai chi phi rat cao cd thé xudt phat tir viéc
ty 1€ sir dung BHYT dat tGi 93,5% gilp giam chi
phi kham chifa bénh.
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V. KET LUAN

Diém hai long trung binh cla ngudi dan &
murc tuong ddi cao, diém hai long trung binh vé
phuang tién hitu hinh dat 6,30; vé kha ndng dap
Ung dich vu dat 6,07; vé sy dong cam clia nhan
vién y té dat 5,55; su tin cay vao bac sy theo
yéu cau dat 6,16; vé nang luc phuc vu ctia nhan
vién y té€ dat 6,20; vé danh ti€ng, uy tin cla
bénh vién dat 5,84; vé chi phi dat 6,23. Co tGi
97,2% ngudi dan dong y ti€p tuc sir dung dich
vu bac sy theo yéu cau trong tuong lai, 95,5%
dong y sé giGi thiéu dich vu cho ngudi than
quen. Phong kham bac sy theo yéu cau bénh
vién Quan Binh Thanh hién dang thuc hién rat
tot vai tro kham chira bénh cia minh, can duy tri
va tiép tuc phat huy dé khdng ngling ndng cao
chat lugng va sy hai long ctia ngudi dan.
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HIEU QUA GIAM PAU CUA PIEN CHAM TRONG DIEU TRI CHI'NG PAU
CO DO THOAI HOA COT SONG CO TAI BENH VIEN BINH THANH

TOM TAT

Pau c6 do thodi hdéa cot séng cd la triéu ching
thu‘dng gdp trong cuoc so6ng hang ngay va ngay cang
nh|eu ngerl tré méc phai. Muc tiéu: Panh gid hiéu
qua cua phucng phap dién cham trong diéu tri chu‘ng
dau c6 do thodi hda cOt s6ng c6. Phuong phap:
Nghién clu can thlep trén 200 bénh nhan dugc chan
doan dau cot s6ng cb do thoai hda cdt s8ng c8 diéu tri
tai khoa Y hoc cd truyen — Vat ly tri liéu — Phuc hdi
chirc n&ng, bénh vién Binh Thanh, thanh phd H6 Chi
Minh, dugc chia thanh 2 nhém: nhédm dién cham gém
100 bénh nhan va nhém cham cfu gém 100 bénh
nhan. K&t qua: Sau 20 ngay diéu tri, ty I€ bénh nhan
G nhém dién cham co két qua diéu tri tot tang tir 0%
Ién 15% (p<0,05), két qua diéu tri kha tang tir 13%
lén 31% (p<0,05, CSHQ=138,5%), két qua diéu tri
trung binh giam tor 40% xudng 22% (p<0,05,
CSHQ=45%), két qua diéu tri kém g|am tur 47%
xuong 32% (p<0 05, CSHQ=31 9%) Sy cai thién vé
mc d6 dau, tam van dong cot song ¢, cac hoat
dong chifc ndng sinh hoat hang ngay sau diéu tri &
nhom dién cham t6t hon so vdi nhom cham cliu
(p<0,05). Két Iuan Dlen cham cé tac dung tot trong
diéu tri dau cdt s6ng c8 do thodi hda cot sdng cb.

*Bénh vién Quan Binh Thanh. TP HCM
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Khong thdy cac tac dung khong mong mudn trong qua
trinh diéu tri.

Tu’khoa Hiéu qua diéu tri, dién cham, thoai héa
ot séng c8.

SUMMARY

EFFECTIVE PAIN RELIEF OF
ELECTROACUPUNCTURE THERAPY BY
CERVICAL SPONDYLOSIS AT BINH THANH

HOSPITAL, HO CHI MINH CITY

Neck pain caused by cervical spondylosis is a
common symptom bothering people in daily life and
more and more young people are affected.
Objectives: The research was aimed at assessing the
effect of electroacupuncture on the treatment of low
neck pain caused by cervical spondylosis. Methods: A
clinical intervention study was carried out on 200
patients treated at department of traditional,
rehabilitation and alternative medicine in Binh Thanh
hospital, Ho Chi Minh City, was conducted on 2
groups: electroacupuncture group with 100 patients
and 100 other patients in the acupuncture group who
got the neck pain caused by cervical spondylosis.
Results: After 20 days of the treatment, the
percentage of patients in the electroacupuncture
group with good results increased from 0% to 15%
(p<0.05), that of those whose satisfied results
increased from 13% to 31% (p<0.05, effective index
EI=138.5%), that of those whose moderate results
decreased from 40% to 22% (p<0.05, EI=45%) and
that of those whose disatisfied results decreased from
47% to 32% (p<0.05, EI=31.9%). The improvement
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of the level of pain, motion of the cervical spine,

functional activities of daily living in the
electroacupuncture group is better than the
acupuncture group (p<0.05). Conclusion:

Electroacupuncture is effective in the treatment of low
neck pain by cervical spondylosis. There is no side-
effects reported.

Keywords: Effective treatment,
electroacupuncture, cervical spondylosis.
I. DAT VAN DE

Thodi hda cbt sdng ¢ ding hang thir hai sau
thodi hda cot sdng that lung 31% va chiém 14%
trong cac bénh thoai hoa khdp [1], [7]. Pau cot
sdng ¢6 do thodi hda cot song cd 13 mdt loai hoi
chirng rat phé bién, cd thé xay ra 8 moi ngudi,
khdng k€ Ira tudi, gic’ji tinh, ting 16p xa hoi va
nghé nghiép lao déng nang nhe nao, hau nhu
khong mét ai trong cudc ddi minh lai khong co
mot [an dau cdt séng cb. C& nhiéu phuang phap
diéu tri dau cdt sdng c6 béng Tay y véi myc dich
tra bénh nhan vé vdi cong viéc va giai phéng
bénh nhan khoi ndi ddn dau, tranh dau kéo dai
d€ tré thanh dau man tinh. Bén canh dd, nén y
hoc phuong Pong da mé ta ching kién boi
théng rét rd rang trong cac y van ¢b va cb nhiéu
phuang phap diéu tri hiéu qua nhu thuéc dong
y, x0a bép bam huyét, chdm clu. Trong tinh
hinh bénh nhan dén diéu tri tai khoa Y hoc c6
truyén — Vat ly tri liéu — Phuc hoi chlic nang,
bénh vién Binh Thanh ngdy cang téng, dé dap
Ung nhu cau phuc vu va danh gia hiéu qua giam
dau cua dién cham, vi vay nghién cltu nay dugc
ti€n hanh v&i muc tiéu: Banh gid hiéu qua giam
dau cla dién cham trong diéu tri chiing dau c6
do thodi héa cdt s6ng cb tai bénh vién Binh
Thanh, thanh phé H6 Chi Minh,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Can thiép lam sang cé
dai chirng.

Thai gian nghién ciru: Thang 06/2015 dén
thang 09/2015.

Doéi tuogng nghién clru: Bénh nhan ti 20
tudi trd 1én dugc chan doan dau cot s6ng co do
thodi hda cot séng cd diéu tri tai khoa Y hoc cd
truyén — VAt Iy tri liéu — Phuc hdi chiic ndng,
bénh vién Binh Thanh, thanh phd H6 Chi Minh.

Tiéu chuan chon bénh nhan theo y hoc
hién dai: Bénh nhan dugc chan doan dau cot
s6ng c6 do thodi hda cbt sdng cb. X quang
thudng quy cé hinh &nh thodi héa ¢t séng cd.

Tiéu chuan chon bénh nhéan theo Y, hoc
c6 truyén: Bénh nhan dau cot sdng cd thé
phong han thap

Tleu chuan loai trir bénh nhan: Bénh nhan
dau c0 kém theo cac bénh man tinh nhu lao, ung
thu, suy tim, suy gan, suy tban dai thao du’dng,
HIV/AIDS, céc bénh viém nhiém cap tinh, viém da.
Bénh nhan khong tuan thu diéu tri.

Liéu trinh diéu tri: Nhdm ching gom 100
bénh nhan dugc diéu tri bing phucng phap
cham ciu 20 phut/Ian/ngay trong 20 ngay.
Nhém can thiép gom 100 bénh nhan dugc diéu
tri bang phuong phap dién cham 20 phat/
[an/ngay trong 20 ngay.

Tiéu chuan danh gia két qua: 746t Hét
dau hodc dau it, hét han ché tam van dong
khdp, hét anh hudng chirc nang. Khd. Bau mirc
it, han ché tam van dong khdp it, anh hudng
chirc nang it. 7rung binh: Pau muc vira, han ché
tam van déng khdp muc trung binh, chlc nang
anh hudng muc trung binh. kém. Bau nhiéu hodc
dau dir d6i, han ché tdm van dong khdp nhiéu,
chirc nang anh hudng nhiéu hodc rat nhiéu.

Hiéu qua can thiép dugc danh gia bang chi s6
hiéu qua (CSHQ):

|p1 - p2|

pl

Véi p1, p2 la ty 1€ chi s6 danh gia & thdi diém
trudc va sau can thiép

Hiéu qua can thiép (HQCT): HQCT (%) =
CSHQ can thigp — CSHQ di chiing

Xt ly so liéu: S dung cac test thong ké,
phan tich bang phan mém Epidata, Stata 10.

Pao dirc nghién clru: bam bao quyén Igi
cla d6i tugng tham gia nghién cru va bao mat
thong tin cd nhan. Bénh nhan dugc giai thich ro
vé tac dung cua phuong phap. Néu cé dau hiéu
bat thudng hoac nang thém déu dudc theo doi,
XU tri cho phu hagp.

Il KET QUA

Khao sat 200 bénh nhan, ty 1€ nit la 70%,
nam la 30%. V& thdi gian mac bénh, bénh nhan
c6 thdi gian mac bénh dudi 1 thang cé ty & 5%,
thdi gian mac bénh tir 1 - 3 thang co ty 1€ 19%,
thdi gian mac bénh tir 3 - 6 thang co ty 1& 40%,
thai gian mac bénh trén 6 thang cé ty 1& 36%.
Vé hoi chlrng 1am sang, bénh nhan cd hoi chiing
bt s6ng c6 b ty 1& 68% va hdi chiing chen ép
ré co ty 1& 32%.

CSHQ % =

Su’ cai thién vé mic dé dau & nhom dién cham va nhom chirng
Bang 1. Su’ cdi thién vé mic dé dau sau 10 ngady diéu tri

Mirc do dau

Nhom dién cham (n=100)

Nhom chirng (n=100) HQCT

TCT [ SCT | p

[CSHQ | TCT | SCT | | CSHQ %
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% % % % % %

Pau rat it 0 10 <0,05 - 0 1 >0,05 - -
Pau it 0 16 <0,05 - 4 8 >0,05]100,0 -
Pau via 33 26 [ >0,05] 21,2 39 40 [>0,05] 2,6 18,6
Pau nhiéu 57 39 <0,05| 31,6 47 42 [>0,05] 10,6 21,0
Pau dir doi 10 9 >0,05] 10,0 10 9 >0,05 10,0 0,0

O nhédm dién cham, sau 10 ngay diéu tri mifc d6 dau cla bénh nhan cé xu hudng giam di: ty Ié
bénh nhan dau nhiéu giam tir 57% xuéng 39% (p<0,05 va CSHQ=31,6, HQCT=21,0%), dau it tang
tr 0% lén 16% (p<0,05), dau rat it tang tr 0% lén 10% (p<0,05). O nhom chimng, su thay déi cac
muc do dau cta bénh nhan khong coé y nghia thdng ké (p>0,05).

Bang 2. Su cai thién vé muc dé dau sau 20 ngady diéu tri

Nhom dién cham (n=100) Nhom chirng (n=100)
Mirc do dau TCT | SCT CSHQ | TCT | SCT CSHQ | HQCT
% % P % % % P %

Pau rat it 0 16 | <0,05 - 0 1 >0,05 - -
Pau it 0 43 <0,05 - 4 8 >0,05100,0 -
Pau vira 33 38 >0,05| 15,2 39 47 |>0,05| 20,5 -5,3
Pau nhiéu 57 3 <0,05| 94,7 47 42 |>0,05] 10,6 84,1
Pau dir doi 10 0 <0,05 | 100,0 10 2 <0,05| 80,0 20,0

O nhom dién cham, sau 20 ngay diéu tri mdc do dau cla bénh nhan co xu hudng giam di: ty 1€
bénh nhan dau dit d6i giam tUr 10% xu6ng 0% (p<0,05 va CSHQ=100%), dau nhiéu giam tur 57%
xuong 3% (p<0,05, CSHQ=94,7%), dau it tang tor 0% lén 43%, dau rat it tang tir 0% lén 16%. O
nhém cerng, ty & benh nhan dau dir doi glam tlr 10% xudng 2% (p<0,05 va CSHQ=80,0%).

3.2 Su cai thlen tam van dong cot séng co

Bang 3. Su cdi thién tim van dong cot séng cé sau 10 ngay diéu tri

Nhoém dién cham (n=100) Nhém chirng (n=100)
Mirc do cai thién tam -
TCT | SCT CSH TCT | SCT CSH HQCT
van dong cét sdng co % % p %Q % % p %Q Q
Han ché nhiéu 12 1 <0,05| 91,7 9 6 >0,05| 33,3 58,4
Han ché trung binh 49 13 | <0,05| 73,5 49 40 |>0,05| 18,4 | 55,1
Han ché it 39 61 | <0,05| 56,4 42 54 |>0,05| 28,6 | 27,8
Khong han ché 0 25 | <0,05 - 0 0

O nhém dién cham, sau 10 ngay diéu tri tam vén dong cot song ¢ cla bénh nhan cé xu hudng
dugc cai thién: ty 1€ bénh nhan han ché nhiéu giam tir 12% xudng 1% (p<0,05, CSHQ=91,7%), han ché
trung binh giam tU 49% con 13% (p<0 05, CSHQ=73,5%), han ché it tang tor 39% lén 61% (p<0 05,
CSHQ 56 4%) va khong han ché tang tur O% Ién 25% (p<0 05) O nhém ching, su thay ddi cac miic do
cai thién tam van dong cot song 0 cla bénh nhan khong 6 y nghia thong ké (p>0,05).

Bang 4. Su’ cdi thién t3m van déng cét séng cé sau 20 ngay diéu tri

Nhém dién cham (n=100) Nhom chirng (n=100)
Mirc do cai thién tam :
Py Pl ~ | TCT | SCT CSHQ | TCT | SCT CSHQ | HQCT
van dong cot song co % % P % % % P %
Han ché nhiéu 12 0 <0,05 | 100,0 9 6 |>0,05] 33,3 | 66,7
Han ché trung binh 49 13 | <0,05| 73,5 49 41 |>0,05| 16,3 | 57,2
Han ché€ it 39 57 |<0,05]| 46,2 42 53 |>0,05] 26,2 | 20,0
Khong han ché 0 30 |<0,05 - 0 0 - - -

O nhom dién cham, sau 20 ngay diéu tri tam van dong cdt séng ¢6 clia bénh nhan c6 xu hudng dugc
cai thién: ty Ié bénh nhan han ché nhiéu giam t& 12% xudng 0% (p<0,05, CSHQ=100%), han ché trung
binh giam tUr 49% con 13% (p<0,05, CSHQ=73,5%), han ché it tang tUr 39% Ién 57% (p<0 05,
CSHQ 46 2%) va khong han ché tang tr 0% lén 30% (p<0 05) O nhém chiing, su thay ddi cdc mirc do
cai thién tam van dong cot song cd clia bénh nhan khong 6 y nghia thdng ké (p>0,05).

3.3 Su cai thién vé cac hoat dong chirc nang sinh hoat hang ngay

Bang 5, Su’ cdi thién vé cdc hoat dong chirc nang sinh hoat hang ngdy sau 10 ngay diéu tri

Nhoém dién cham (n=100) Nhoém chirng (n=100)
Chirc nang sinh hoat TCT | SCT CSHQ | TCT | SCT CSHQ | HQCT
% % P % % % P %
Khdng anh hudng 0 10 | <0,05 - 0 1 [>0,05] - -
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Anh hudng it 0 16 | <0,05 - 0 8 |[<0,05| - -
Anh hudng trung binh 39 26 >0,05| 33,3 42 40 |>0,05| 4,8 28,5
Anh huGng nhiéu 49 39 >0,05| 20,4 49 42 |>0,05| 14,3 6,1
Anh hudng rat nhiéu 12 9 >0,05 25,0 9 9 >0,05 0,0 25,0

O nhém dién cham, sau 10 ngay diéu tri cac hoat dong chifc nang sinh hoat hang ngay ciia bénh
nhan c6 xu huéng derc cai thién: ty I€ bénh nhan khéng bi anh hudng chic sinh hoat tdng tir 0%
Ién 10% (p<0 05), anh huang it tang tir 0% lén 16% (p<0, 05) O nhém chirng, su thay ddi cac muc
d6 cai thién vé cac hoat ddng chirc ndng sinh hoat hang ngay ctia bénh nhan khdng cd y nghia théng
ké (p>0,05).

Bang 6. Sur’ cai thién vé cac hoat déng chirc nang sinh hoat hang ngay sau 20 ngay diéu tri

Nhoém dién cham (n=100) Nhom chirng (n=100)
Chirc nang sinh hoat TCT | SCT CSHQ | TCT | SCT CSHQ | HQCT
% % P % % % P %
Khong anh hudng 0 16 | <0,05 - 0 1 [>0,05] - -
Anh hugng it 0 43 | <0,05 - 0 19 |<0,05| - -
Anh hudng trung binh 39 38 |>0,05| 2,6 42 44 |>0,05| 4,8 -2,2
Anh huGng nhiéu 49 3 [<0,05] 93,9 49 34 [<0,05| 30,6 | 63,3
Anh hudng rat nhiéu 12 0 <0,05 | 100,0 9 2 <0,05| 77,8 22,2

O nhém dién cham, sau 20 ngay diéu tri cac hoat dong chirc nang sinh hoat hang ngay cta bénh
nhan cé xu hudng dugc cai thién: anh hudng it tang tir 0% lén 43% (p<0,05), anh hudng nhiéu
giam tu 49% xudng 3% (p<0,05, CSHQ=93,9%), anh hudng rat nhi€u giam tUr 12% xubng 0%
(p<0,05, CSHQ=100%). O nhdom chiing, ty 1€ bénh nhan it bi anh hudng chlrc sinh hoat tang tang tir
0 dén 19% (p<0,05), anh hudng nhiéu giam tir 49% xudng 34% (p<0,05, CSHQ=30,6%), anh
hudng rdt nhiéu giam tir 9% xudng 2% (p<0,05, CSHQ=77,8%).

3.4 Két qua diéu tri chung

Bang 7. Két qua diéu tri chung sau 10 ngay diéu tri

Nhom dién cham (n=100) Nhém chirng (n=100)
K&t qua diéu tri TCT | SCT CSHQ | TCT | SCT CSHQ | HQCT
% % P % % % P %
Tot 0 15 <0,05 - 0 1 >0,05 - -
Kha 13 31 <0,05 | 138,5 16 23 |>0,05| 43,8 94,7
Trung binh 40 22 <0,05| 45,0 43 40 |>0,05| 7,0 38,0
Kém 47 32 [<0,05] 31,9 | 41 36 |>0,05| 12,2 | 19,7

O nhdom dién cham, sau 10 ngay diéu tri két qua cta bénh nhan cé xu hudng dugc cai thién: ty 1€
bénh nhéan cd két qua diéu tri tot tang tir 0% lén 15% (p<0,05), két qua diéu tri kha tang tir 13% lén
31% (p<0,05, CSHQ 138,5%), két qua diéu tri trung binh giam tr 40% xubng 22% (p<0,05,
CSHQ=45%), két qua diéu tri kém gidam tr 47% xuong 32% (p<0,05, CSHQ=31,9%). O nhém
cerng, sy thay doi két qua diéu tri & bénh nhan khong c6 y nghia théng ke (p>0,05).
Bang 8. Két qua diéu tri chung sau 20 ngay diéu tri

Nhom dién cham (n=100) Nhom chirng (n=100)
K&t qua diéu tri TCT | SCT CSHQ | TCT | SCT CSHQ | HQCT
% % P % % % P %
Tot 0 21 <0,05 - 0 1 >0,05 - -
Kha 13 48 <0,05 | 269,2 16 27 |>0,05] 68,8 | 200,4
Trung binh 40 29 >0,05 | 27,5 43 44 |[>0,05] 2,3 25,2
Kém 47 2 <0,05 | 95,7 41 28 |>0,05] 31,7 64,0

O nhom dién cham, sau 20 ngay diéu tri két qua cta bénh nhan cé xu hudng dugc cai thién: ty lé
bénh nhéan cd két qua diéu tri tot tang tir 0% lén 15% (p<0,05), két qua diéu tri kha tang tir 13% lén
31% (p<0,05, CSHQ=138 ,5%), két qua diéu tri trung binh giam tr 40% xudng 22% (p<0,05,
CSHQ=45%), két qua diéu tri kém gidam tir 47% xuong 32% (p<0,05, CSHQ=31,9%). O nhom
ching, su thay d6i két qua diéu tri & bénh nhan khdng ¢ y nghia thdng ke (p>0,05).

IV. BAN LUAN ctu déu mang lai hiéu qua giam dau. Sau 20

Su cai thién vé mirc d dau & nhém dién  Ngay diéu tri, ¢ nhom dién chdm muc d6 dau
cham va nhém chirng. Viéc diéu tri dau c§ do  cua benh nhan c6 xu hudng giam di o ret: ty Ie
thodi héa cot sdng c8 béng dién cham va cham  Dbenh nhan dau dir doi giam tr 10% xuong 0%
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(p<0,05 va CSHQ=100%), dau nhiéu giam tir
57% xudng 3% (p<0,05, CSHQ=94,7%), dau it
tang tir 0% Ién 43%, dau rat it tang tr 0% lén
16%; & nhdm ching, ty |1é bénh nhan dau dir d6i
giam tor 10% xubng 2% (p<0,05 va CSHQ =
80,0%). Két qua nay phu hgp véi hiéu qua giam
dau ma dién chdm mang lai trong diéu tri dau cd
do thodi hdéa cot sdng c6 cla mét sd nghién
trong va ngoai nudc [6]. S& di mic do giam dau
clia bénh nhan trong nghién clu cla ching toi
thap hon vi hdu hét cic bénh nhan déu cao tudi,
€4 thai gian bi bénh trén 5 nam va bénh nhan lam
cong viéc chan tay nhiéu, thdi gian lam viéc nhiéu.

Su’ cai thién tAm van dong cot séng cd.
Han ché tdm van dong cdt sdng cd do thoai hda
cot s6ng ¢b 1a hdu qua cua triéu ching dau, co
cing co, gidam do6 dan h6i bao khdp va day
chdng hodc do cac tén thuong gai xuong, hep
khe khdp... Sau 20 ngay diéu tri, & nhom dién
cham tdm van dong cot séng c6 cta bénh nhan
¢ xu hudng dugc cai thién: ty Ié bénh nhan han
ché nhiéu giam tUr 12% xudng 0% (p<0,05,
CSHQ=100%), han ché trung binh giam tir 49%
con 13% (p<0,05, CSHQ=73,5%), han ché€ it
ting tor 39% 1én 57% (p<0,05, CSHQ=46,2%)
va khong han ché tang tor 0% Ién 30%
(p<0,05); 8 nhém chling, su' thay ddi cadc muc
do cai thién tdm van ddng cdt séng cb cua bénh
nhan khong cdé y nghia thong ké (p>0,05).
Tudng tu, nghién clu cla tac gia Dang Quynh
Trdc va cdng su' (2016), tai bénh vién Y hoc c6
truyén Trung uadng cling cho thdy hiéu qua cla
phuang phap dién cham trong cai thién tam van
ddng cdt sdng cd sau 3 tudn diéu tri [7].

Su' cai thién vé cac hoat dong chirc nang
sinh hoat hang ngay O ca hai nhém déu cé
Su’ cai thlen chific nang sinh hoat nhung & nhém
dién cham su cai thién chifc nang sinh hoat tot
haon. Sau 20 ngay diéu tri, 8 nhom dién cham
con 3 bénh nhan cé chirc néng sinh hoat hang
ngay bi anh hu’dng nhiéu, cac chdc nang anh
hudng chd yéu van la dau, bénh nhan tuy khong
dau nhiéu nhung cam giac bt dit kho chiu, cac
triéu chirng na‘\y kh(“)ng kéo dai, dau doéi khi anh
hudng dén giac ngu Khi n90| doc sach hoac xem
ti vi bénh nhan van con moi cd. Triéu chiing di
cam vé dém van con, ngl con bj anh hudng do
dau va di cam. Tuy nhién bénh nhan van tham
gia cac hoat dong sinh hoat hang ngay va xa hoi
hoan toan binh thudng. Chilc ndng hoat dong cua
cdt sdng cb bi anh hudng bdi mic dd dau va tam
van déng cdt s6ng cb. Khi hai yéu t& nay tét 1én thi
chlic ndng hoat déng clia cot sng cb cling s&
dugc cai thién.
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Két qua diéu tri chung. Két qua diéu tri cho
thdy nhédm bénh nhan sif dung phuong phap
dién cham t6t hon & nhém s dung phudng
phdp chdm clu. Theo ly ludn cla y hoc c6
truyén, dau la do kinh lac bi bé tac. Pién cham
thdng qua tac ddng vao huyét va kinh lac c6 thé
lam thdng kinh lac, hanh khi, hoat huyét do do
lam gidm dau. Nghién cltu clia tac gia Nguyeén
Thi Kim Ngan va cong su (2012), khao sat tai
khoa Dong y bénh vién quan 5, bénh vién Y Hoc
C6 Truyén thanh ph& H6 Chi Minh, bénh vién Y
Hoc C8 Truyén tinh Bén Tre, sau 10 ngay diéu tri
bang dién cham, ty 1€ bénh nhan c6 két qua diéu
tri kém 17,7%, két quad diéu tri trung binh
23,5%, két qua diéu tri kha 57,6%, két qua diéu
tri tot 1,2%; sau 20 ngay diéu tri, ty |1& bénh
nhan cé két qua diéu tri kém 6,5%, két qua diéu
tri trung binh 16,4%, két qua diéu tri kha 29,1%,
két qua diéu tri tot 48,0% [3].

Tac dung khong mong mudn. Tuy nhién,
sau 20 ngay diéu tri, theo doi trén lam sang
chua phat hién cac triéu chiing nhu’ man nga,
ban do, choang, ap xe & ca hai nhom dién cham
va chdm cu. Tugng tu két qua nghién clftu cta
tac gia Pham Gia Nham (2010) tai bénh vién An
Binh thanh ph6 H6 Chi Minh [4] va Nguyéen Thi
Kim Ngan (2012) tai bénh vién quan 5, bénh
vién Y Hoc C8 Truyén thanh phd HO Chi Minh,
bénh vién Y Hoc C& Truyén tinh Bén Tre [3] déu
cho thay trong su6t qua trinh diéu tri va theo doi
bdng dién chdm khong co tac dung phu nao
dugc ghi nhan. Nhu vay, st dung phuong phap
dién cham gilp bénh nhan nhanh choéng trd lai
vGi cong viéc, sinh hoat hang ngay va cé thé ap
dung rong rai & tuyén y té cd sé.

V. KET LUAN

Sau 20 ngay bang phuong phap dién cham,
ty I& bénh nhan cé két qua diéu tri tot tang tir
0% lén 15% (p<0,05), két qua diéu tri kha tang
tir 13% I&n 31% (p<0,05, CSHQ = 138,5%), két
qua diéu tri trung binh giam tir 40% xudng 22%
(p<0,05, CSHQ = 45%), két qua didu tri kém
gidm tr 47% xudéng 32% (p<0,05, CSHQ =
31,9%). Khong thdy cac tac dung khong mong
muon trong qua trinh diéu tri.
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THO'I GIAN NGU'O'I BENH PU'Q'C CHAM SOC BO'I PIEU DUONG
TAI KHOA NOI VA KHOA NGOAI BENH VIEN QUAN TAN PHU
THANH PHO HO CHI MINH NAM 2016

TOM TAT

Muc tiéu: Xac dinh thdi gian trung binh ngudi
bénh dugc cham sdc truc ti€p va gian ti€p do diéu
duGng tai khoa NOi, Ngoai bénh vién Quan Tan Phu
ndm 2016. Phuong phap: Diéu tra cat ngang 300
ngudi bénh vé thai gian chdm soc ngusi bénh theo
bang khao sat dua trén 12 nhiém vu chdm séc cla
diéu duGng. Két qua: Thai gian ngusi bénh dugc
cham soc bai diéu dudng trung binh trong 24 gid tai
khoa Ngoai va khoa NGi tai bénh vién Quan Tan Phu la
291,9 phat; trong do, cham séc truc ti€p la 48,3 phut;
gian tié€p la 243,5 phat. Cham soc truc ti€p tap trung
vao viéc thuc hién thudc, chdm sdc ngudGi bénh sau
dung thudc la 18,6 phut, cac ky thuat diéu duGng la
9,7 phut, nhan dinh theo doi ngudi bénh la 8,8 phut.
Cham sdc gian ti€p chia yéu danh cho viéc ghi chep ho
sd bénh an vdi 217,4 phut, thuc hién bao dam an toan
va phong nglra sai sot chi dat 26,2 phit. Thdi gian
cham sdéc ngudi bénh truc tiép theo phan cap cham
séc cap I dat 56 phut, cap II la 46 phut, cap III la 52
phut. Thai gian chdm séc ngudi bénh gian ti€p theo
phan cap cham séc cap I la véi 235 phat, cap II va
cap III la 244 va 243 phiut. Két ludn: Can co nhiéu
bién phap cai ti€n chat lugng tang thdi gian cham séc
ngudi bénh, tang thdi gian cham sdc truc ti€p, tién tGi
ap dung bénh an dién tir, giam thdi gian ghi chép ho
sd diéu dudng.

Tur khoa: Thai gian cham sdc nguGi bénh, diéu
duBng, bénh vién Quan Tan Phu

SUMMARY

NURSING CARE TIME IN THE INTERNAL
MEDICINE AND SURGERY DEPARTMENT TAN
PHU DISTRICT HOSPITAL IN HO CHI MINH CITY
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**Pai hoc Y Duoc Thanh phé H6 Chi Minh

Chiu trach nhiém chinh: Dugng Thi Trang
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Ngay phan bién khoa hoc: 31.10.2017
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Duwong Thi Trang*, Pham Thi Thu An*,
Tran Ngoc Hoang Khanh**

Purpose: Determine the mean time that patients
received the nursing care directly and indirectly in
Internal Medicine & Surgery Department at Tan Phu
District Hospital in 2016. Method: A cross-sectional
survey of 300 patients was conducted based on 12
nursing care tasks. Result: The average of 24-hour
nursing care time in the Department of Internal
Medicine and Surgery at Tan Phu District Hospital was
291.9 minutes that the direct and indirect nursing care
time are 48.3 minutes and 243.5 minutes respectively.
Direct nursing care focused on drug delivery, patient
care after medication was 18.6 minutes, nursing
techniques was 9.7 minutes, patient tracking was 8.8
minutes. Indirect care was primarily for completing
medical records with 217.4 minutes, safety assurance
and error prevention of only 26.2 minutes. The
duration of direct level I, II and III care of the patients
were 56 minutes, 46 minutes and 52 minutes
respectively. The duration of indirect level I care for
patients was 235 minutes, level II and III ones were
244 and 243 minutes. Conclusion: There should be
more quality improvement measures to increase
patient care time, increase direct care time that leads
to electronic medical records in order to reduce the
time of completing medical records.

Keywords: Nursing care time, Tan Phu District
Hospital

I. DAT VAN PE

Pdi séng kinh t& xa hdi ngay cang phat trién
va chat lugng cudc sdng, chat lugng cac dich vu
ngay cang nang cao, doi hoi nhitng cai ti€n chat
lugng dich vu y t€, cham soc sic khde cd hiéu
qua. Trong cham soéc y t€, ngudi bénh la trung
tam clia cong tac cham sdc can phai dugc cham
soc toan dién, lién tuc, bdo dam hai long, chat
lugng, an toan va diéu duGng la ngudi cé vai tro
quan trong trong thuc hién nhiém vu nay [3].

Tuy vay, tai nhiéu cd sd y t€, cong tac cham
soc ngudi bénh toan dién gdp nhiéu kho khan,
chat lugng chua thuc su dap ing dugc nhu cau
clla ngusi dan. Mot trong nhitng nguyén nhan
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quan trong la thdi gian cham soc ngudi bénh cta
diéu duGng chua day da do tinh trang qua tai va
thi€u nhan luc.

Bénh vién Quan Tan Pha la bénh vién hang II
véi qui mé 350 giudng. K&t qua téng két hoat
dong nam 2014, cac khoa déu vugt chi tiéu
giudng bénh, s6 lugng bénh nhan ngay cang
tang 1én, nhu cau cham séc suc khde nhan dan
doi hoi nang cao chat lugng dich vu [1]. Vi vay,
cai thién chat lugng cham séc cla diéu dudng la
quan trong trong viéc nang cao chat lugng bénh
vién. Nham danh gia va dé xuat cac giai phap kip
thGi nang cao chat lugng cham séc ngudi bénh
va quan ly ngudn nhan luc hiéu qua, chdng toi
tién hanh nghién cliu khao sat thsi gian ngudi
bénh dugc cham séc do diéu duGng véi muc
tiéu: Xac dinh thdi gian trung binh ngudi bénh
dudc cham séc do diéu duGng tai khoa NoGi va
khoa Ngoai bénh vién Tan Phd ndm 2016.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. BOi tugng nghién clru. Tat cd bénh
nhan dugdc diéu tri ndi trd tai khoa NOi, Ngoai
bénh vién Tan Phi 24 gid trd Ién sau khi nhap
vién tir ngay 01/10/2016 dén ngay 31/12/2016.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu. Nghién clru cdt ngang
moéta B

CF mau. C8 mau t6i thi€u dugc tinh theo
cong thurc

Z1-ar2 =1,96 14 tri s6 tir phan phdi chudn. 3 =
40,0 la d6 léch chuan udc tinh. d=5 la sai s6 cho

II. KET QUA

phép. Vay c¢& mau ti thidu trong nghién clru nay
la 246 ngudi bénh. Thuc té nghién ciru chon 300
ngudi bénh.

2.3. Thu thap dir liéu. Cac dir liéu dugc thu
thap theo bang khao sat dugc xay dung dua trén
12 nhiém vu cham séc cia diéu dudng theo
thong tu 07/2011/ TT — BYT [3].

2.4. Cac chi s6 nghién ciru. Thdi gian
ngudi bénh dugc cham séc truc ti€p: Gom 09
nhiém vu la viéc theo ddi danh gia nguGi bénh,
tu van, hudng dan GDSK, cham sdc vé tinh than,
chdm soc vé sinh ca nhan, cham séc dinh dugng,
chdm séc phuc héi chiic nang, cham s6c nguGi
bénh cé chi dinh tha thuat, phau thuat, ngudi
bénh dung thudc va dugc theo doi, thuc hién cac
ky thuat diéu duGng.

Thdi gian cham soc gian ti€p: Gom 02 nhiém
vu la ghi chép ho sd bénh an, bao ddm an toan
va phong nglra sai s6t chuyén moén ky thuat
trong cham soc.

Phan cdp chdm soc nguGi bénh: Ngudi bénh
can cham soc cap I, cap II, cap IIl.

2.5. Xi&r ly va phan tich dir liéu. Cac dir
liéu dudc nhap, quan ly va phan tich bang phan
mém SPSS 16.0. M6 ta cac két qua qua cac chi
sd ty 1é %, trung binh va dd 1&ch chuén.

2.6. Pao dic trong nghién ciru. Nghién
cru nay dugc su chap thuan va dugc HOi dong
Khoa hoc Ky thuat bénh vién Quan Tan Phd thong
qua. Quyén Igi va cac théng tin clia ngusi bénh
dugc dam bao theo ding ndi quy vé dao dirc trong
nghién ciru theo quy dinh clia Bénh vién.

Bang 1. Mdt s6 déc di€ém dan s& x3 hdi clia ngudi bénh (n=300 ngudi bénh)

bac diém So lugng Ty 1€ %
sy ur Nam 171 5710
Gidi tinh NP 129 23.0
< 18 tudi 15 5,0
. 19 -35 tudi 55 18,3
Nhom tudi 35 -59 tuoi 75 25,0
60 — 70 tudi 65 21,7
> 70 tuoi 90 30,0
. NOi 150 50,0
Khoa diéu tri Ngoai 150 50.0
~a ~ 1 bénh 109 36,3
S0 benh dudc chan 2 bénh 130 43,3
> 2 bénh 61 20,3
Cap1 11 3,7
Phan cap cham soc CapII 191 63,7
Cap III 98 32,7

Ty 1& nguGi bénh nam 3 57,0%, nf la 43,0%. Ty 1& nguGi bénh dugc khao st dudc chan doan
mac 2 bénh la cao nhat véi 43,3%. Ty I& nhdm tudi > 70 tudi cao nhét 1a 30,0% trong khi nhém dudi

18 tudi la 5,0%.
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Bang 2. Thdi gian (phdt) trung binh ngudi bénh dugc cham séc béi diéu dudng tai khoa N6i va

khoa Ngoai trong 24 gid (n=300 ngudi).

Thdi gian Trung binh P léch chuan Ty 1€ %
Cham soc truc ti€p 48,3 17,4 16,5
Cham soc gian ti€p 243,5 57,5 83,5

Tong 291,9 100,0

ThGi gian nguGi bénh dugc cham sdc bdi diéu duGng trung binh trong 24 gid tai khoa Ngoai va
khoa NGi tai bénh vién Quan Tan Pha la 291,9 phut; trong do, thdi gian dugc ch&m sdc truc tlep la
48,3 £ 17,4 phut chiém 16,5% tong thdi gian dugc chdm séc bdi didu du’dng, chdm séc glan ti€p
qua cac cbng viéc ghi chép hé sg bénh an, thuc hién bdo dadm an toan va phong ngira sai sét la
243,5 + 57,5 phat, chiém 83,5% tong thoi gian dugc cham soéc.

Bang 3. Thdi gian (phit) trung binh ngudi bénh dugc cham soc truc ti€p bdi diéu dudng trong 24

i6 (n=300 ngudi).

N@i dung ngu'di bénh du'dc cham sdc Trung binh | P6 lIéch chuan | Ty lé %
A. Theo doi danh gia ngugi bénh 8,8 4,3 18,1
B. Tu van, hudng dan, gido duc stic khoe 3,3 4,2 6,9
C. Chdm soc Ve tinh than 2,4 3,0 4,9
D. Cham sdc vé sinh ca nhan 0,2 0,7 0,4
E. Cham soc dinh duGng 2,7 5,6 5,5
F. Cham sdc phuc hoi chirc nang 0,2 0,6 0,4
G. Cham s6c ngudi bénh cd chi dinh tha thuat, phau thuat 2,6 3,8 5,3
H. Ngugi bénh dung thubc va dugc theo doi 18,6 10,2 38,4
I. Thuc hién cac ky thuat diéu duGng 9,7 9,7 20,1
Tong 48,3 17,4 100,0%

T6ng thdi gian trung binh ngudi bénh dugc chdm sdc truc tiép bdi diéu duBng trong 24 gid la 48,3 +
17,4 phut, trong do thai gian thuc hién thuéc cham sdéc ngudi bénh sau dung thudc la 18,6 + 10,2 phl]t,
chiém ty Ié cao nhat la 38,4% thdi gian cham séc truc ti€p; thai gian thuc hién cac ky thuat diéu dung
khac la 9,7 phut, ty Ié >20%. Thdi gian nhan dinh ngudi bénh, danh gia két qua can thiép diéu dung la
8,8 + 4,3 phut, chiém 18.1% tdng s6 thdi gian ngudi bénh dugc chdm sdc truc tiép.

Bang 4. Thdi gian (phat) trung binh ngudi
bénh dugc cham soc gian ti€p bdi diéu dudng
trong 24 gid (n=300 ngudi)

NOi dung nguGi bénh |Thai gian| Doléch | Ty
dugc chdm s6c  ftrungbinh| chuin | 16%
K. Ghi chép ho so

bénh an 217,4 58,3 | 89,2

L. Bdo dam an toan va
phong ngura sai sot 26,2 8,0 10,8

chuyén moén

Tong 2435 | 57,5 | 100

Tong thdi gian chdm sbc gian tiép cua diéu
duBng la 243,5 phut. Trong do viéc ghi chép ho
sd bénh an cta ngudi bénh do diéu duGng thuc
hién la 217,4 £ 58,3 phlﬁlt, chi€ém nhiéu thgi gian
89% thgi gian cham soc glan ti€p; thoi gian thuc
hién bao dam an toan va phong nglra sai sot
chuyén mdn nhu chuan bi xe tiém, xe thay béng,
kher khudn dung cu 1a 26,2 + 8,0 phut, chiém
10,8% t6ng thdi gian chdm soc gién tiép.

Bang 5. Ty Ié nguGi bénh dugc phan cap
cham soc theo khoa (n=300 ngugi).

Capl CapI1 Cap I1I
Khoa | S6 [Tylgl SO [Tyle| S6 |[Tylé
lugng | % |lugng| % |lugng| %
NOi 11 |73] 9 |[60,0] 49 [32,7

[Ngoai | 0 [ 0 [ 101 [67,3] 49 [32,7]
Tai khoa N0| ty 1é nguai benh cham soc cap
II 14 60,0% cap III la 32,7% va cap Ila7, 3%.
Tai khoa Ngoai khong cd ngudi bénh phan cap
cham soc cap I, ty Ie ngu’d| bénh dugc chdm soc
cap Il la 67, 3% va cap 111 13 32,7%.
Bang 6. Thoi gian_trung binh ngudi bénh
dugc cham sdc theo phan cap cham soc
Phan cap Cap Cap | Cap
Loai cham st II 111
Cham soc truc tiép 56 46 52
Cham soc gian ti€p 235 | 244 243
Thai gian cham sdc nguGi bénh truc ti€p theo
phan cdp cham séc cadp I cao nhat la 56 phut;
cap III la 52 phdt va cap II la 46 phat thap hon
cap III. Thdi gian cham séc ngudi bénh gian ti€p
theo phan cap cham séc cap I la thap nhat 235
phut; cdp II va cap III gan bang nhau la 244 va
243 phit.

IV. BAN LUAN

4.1. Phan cap cham séc ngudi bénh. Vé
phan cap cham sdéc ngudi bénh, ty I€ nguGi bénh
chdm séc cap II va cdp III la chd yéu. Tai khoa
NOGi, ty 1&é ngudi bénh cham sdc cap II va cap Il
la 60,0% cap III la 32,7%; tai khoa Ngoai khéng
cd ngudi bénh phan cap chdam séc cap I, ty 1€
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ngudi bénh dugc cham séc cap II la 67,3% va
cap III la 32,7%. Két qua nay chua thuc su phu
hgp vdi tinh hinh thuc t€, qua khao sat cho thay
tai khoa Ngoai, c6 nhiéu nguGi bénh thudc nhom
sau hau phau hodc trudng hgp nang can cham
séc dac biét, tuy nhién ty |é€ phan cap cham séc
cap 1II va III la cha yéu.

4.2, Théi gian cham soc ngu'Gi bénh. Két
qua nghién cltu nay cho thay thdi gian ngudi
bénh dugc chdam sdéc bdi diéu duGng trung binh
trong 24 giG tai khoa Ngoai va khoa NOi tai bénh
vién Quan Tan Pha dat 291,9 phut; trong do,
thGi gian dugc cham soc truc ti€p chi chiém
16,5% va chdm séc gian tiép chiém 83,5% tdng
thGi gian dugc cham soéc. Nhu vay, thdi gian
ngudi bénh dugc cham séc truc ti€p la thap hon
rat nhiéu so vdi thai gian cham sdc gian tiép.

Thdi gian chdam soc truc ti€p trong nghién
cru nay la thap va chua toan dién, cac nbi dung
diéu dudng cham soéc chu yéu la thuc hién thudc
theo y Iénh, thuc hién cac ky thuat nhu theo doi
cac dau hiéu sinh ton va tién lugng ngudi bénh.
MOt s6 ndi dung quan trong nhu hudng dan, tu
van gido duc suic khde, chdm sdc vé tinh than
chua thuc s dugc quan tdm ddng mdrc. VEé thai
gian cham sdc gian ti€p, cong viéc ghi chép ho
sG bénh an chiém nhiéu thai gian 89% thdi gian
chdm soc gian ti€p; trong khi thai gian thuc hién
bao ddm an toan va phong nglra sai sét chuyén
moén nhu chudn bi xe tiém, xe thay béng, khir
khudn dung cu chi la 10,8%.

Theo bao cdo Phong Diéu duGng tiét ché
thudc Cuc Quan ly kham, chira bénh tai 96 bénh
vién trong toan quéc vé cong tac diéu dudng
chdm soc toan dién thdi gian truc ti€p chdm soc
ngudi bénh 28%. Theo khao sat ctia Than Thi
Thu Ba [6] tai cac khoa lam sang, bénh vién cap
cttu Trung Vudng ndam 2015, Thdi gian trung
binh cac hoat dong cham soc truc ti€p cla diéu
duGng cao hon nghién clu nay tai Tan Phq,
trong dd thdi gian cho cac ky thuat dua thubc
vao cd thé nhu tiém truyén 9,5 phat, cho ngudi
bénh udng thudc 4,2phut, truyén mau 30,7phut,
l&y mau mau lam xét nghiém 10,8 phut, cac ky
thuat cham soéc vét thuagng 13,4phdt, cac thu
thuat xam lan nhu dat ong thong da day
21,1phdt, dét théng ti€u 23,9 phdt, hdi sinh tim
phGi 46,7phut, cho &n qua sonde da day
11,1phat. Chuan bi ngudi bénh thuc hién cac thu
thudt: chudn bi ngudi bénh phau thut 15,1
phut, thuc hién cac ky thudt theo déi dau sinh
hiéu 5,4 phit, cham séc phong nglra loét giuGng
11,1 phat, chdam s6c may thd 16,9 phut. Thai
gian cac hoat déng cham soc gian ti€p nhu nhan
ngudi bénh mdi 14,4 phuit, ké khai vién phi 11,7
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phat, ghi chép h6 sd 8,7 phut, hoan tat ho so
xuat vién 14,1 phat, tu van, hudng dan gido duc
suc khoe 8,9 phtt.

Két qua nghién clru nay vé thdi gian ngudi
bénh dugc cham sdéc bdi diéu duGng trong 24
gid theo phan cap cham sdc, Thdi gian cham sdc
ngudi bénh truc ti€p theo phan cap cham sbc
cap I la 56 phat; cap III la 52 phat va cap II la
46 phut thap han cdp III. Thdi gian cham séc
ngudi bénh gian ti€p theo phan cdp cham sbc
cap I la 235 phdt; cdp II va cap III gan bang
nhau la 244 va 243 phut. Cac két qua nay la
tugng doi thdp, va chua thuc su hgp ly, cac
bénh nhan phan cdp chdam sbc cdp I can dugc
cac diéu duGng b0 tri nhiéu thdi lugng cham soc,
dac biét la thdi gian cham sdc truc ti€p. Theo
khao sat ctia Bui Ngoc Tuyén tai khoa bénh nhiét
ddi - bénh vién Chg Ray, thdGi gian chdam sdc
trung binh cia ngudi bénh cham séc cap I trong
24 la 452,3 phuat trong dé thdi gian cham soc
truc ti€p la 328,3 phut va thdi gian cham séc
gian tiép la 124 phat [4].

Két qua nghién clru nay tai bénh vién Quan
Tan Pha la thdp hon va khac biét so véi cac
nghién clfu trudc, dudc giai thich bai su khac
biét vé phan tuyén bénh vién, thgi gian nghién
ctu va dac tinh doi tugng nghién ciru khac nhau,
tuy vy qua so sanh nhan thay rang can co nhiéu
bién phap cai tién chat lugng nham tdng thoi
gian ngudi bénh dugc cham soc bai diéu dudng,
tang thai gian cham sdc truc ti€p, giam thdgi gian
cham soc gian ti€ép, dac biét tién téi ap dung
bénh an dién tur, gidm thdi gian diéu duGng phai
ghi chép ho6 sc bénh an, trong cac gidi phap nay
cling can k& dén viéc tdng chat lugng chuyén
mon cla diéu duBng va gidi phap vé nhan su.
Theo bdo cdo s6 22/BC — DD, tai khoa NGi sO
diéu duGng trung binh/ s6 ngudi bénh chi dat
1/10 va tai khoa Ngoai la 1/6.5 [2].

V. KET LUAN

Thai gian ngud@i bénh dugc cham séc bdi diéu
duGng trung binh trong 24 gid tai khoa Ngoai va
khoa NOi tai bénh vién Quan Tan Phu la 291,9
phut; trong do, cham sdc truc ti€p la 48,3 phut;
gian tiép la 243,5 phat, chiém 83,5%. Thdi gian
cham séc truc ti€p tap trung vao viéc thuc hién
thudc, cham soc ngudi bénh sau dung thudc la
18,6 phut, cac ky thuat diéu dudng la 9,7 phut,
nhan dinh theo d6i ngudi bénh la 8,8 phut. Thdi
gian chdam sdc gian ti€p chd yéu danh cho viéc
ghi chép ho so bénh an véi 217,4 phut, thdi gian
thuc hién bao dam an toan va phong ngla sai
so6t chuyén mon chi dat 26,2 phut. Thdi gian
chdm soc ngudi bénh truc ti€p theo phan cap
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chdm séc cap I dat 56 phdt, cdp II 1a 46 phat 3. Y t&€ Bo (2011) 7hdng tu 07/ 2011/ TT — BYT:

& & TR g 2 TN Huong ‘dan céng tic diéu dubng vé cham soc
th?p h(Zn cap 111 -[hd' gian Cpam Soc rlgu’dl Pen,h. nguoi bénh trong bénh vién.
gian tiep theo phan cap cham soc cap I la vai 4, Biii Ngoc Tuyén, Vuang Nhat Lé (2011) "Thdi
235 phut, cap II va cap III gan bang nhau la 244 gian trung binh chdm séc mot bénh nhén cham
va 243 phit. sqc cap I tai khoa Bénh nhiét ddi - Bénh vién Chg
R . , Ray".7ap chi Y hoc Thanh ph6” HE Chi Minh, Tap
TAI LIEU THAM KHAO 5 65 (Phu l}ﬁ? SIEI) 4), 3S|2 %‘65(2011) - did
. Nguyén Thi Héng Min 0ng viéc dieu
1. B;O';? ;%?72 /%L;gg(}l}a"n bPeI# f/i’%lggaga%;agh?ng ket dudng khoa’ Ngoai, NGi tai hai bénh vién Viét Nam".
2. Bénh vién Quén Tan Phii (2015) Bio cdo 56 22/BC Tap chi Y hoc Thanh pho Hg Chi Minh, 17/2, tr. 364,
=D V@ hoat dong chdm soc ngubl bénh — Danh gid 6. Than Thi Thu Ba, Nguyén Thi My Hanh (2015)
céc chi s6 chét liong cla Phong Diéu dubhg. Khoi lugng céng viéc cua diéu dudng khoa I&m

sang Bénh vién Cap cuu Trunhg Vuong, Bénh vién
Cap ctu Trung Vuang.
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